THE ROY¥AL NEWFOUNDLAND REGIMENT
AT'I'_ESTATI QF ;
. Name..... 3 é ral qwﬂ%

Questions to be put to the Recruit B¢fore Enlistm

1. What is your name? ..

I cieeveigaecrasmencccnaafoleneasannas ...‘.....

*‘V"', $3

—
N

2. What is your full Address? ..}

3. Are you a British Subject?

»

2 favls ik Be s s

4. What is your age? ....oevvevniannns Months ..........
i 5. What is your Trade or Calling? .............. 5.
k 6. Are you Married? «..oivveernienieiianiinieans 6

7. Have you ever served in any Branch of His Ma
jesty’s Forces, naval or military, if so,* which? ) 7

8. Are you willing to be vaccinated or re-va.c-} 8
cinated? .. Loii i vesieniensieisaissnanene 4

9. Are you willing to be enlisted for General Service?-+ 9.

10. Did you reccive a Notice, and do you understandl
its meaning. and who gave it toyou?---ccecveuen )

11. Are you willing to serve upon the conditions as embodied in the roll of service to bel
B signed by you if you are accepted s rse- «erresraseesaririiiiiies eineiniineee s f 11
(%

! B BT AR m'\%})&" tessssessa. .00 solemnly declare that the above answers

made by me to the ahove questions are true, and that I am wllllng to fulfil the engggements made.

++.S8IGNATURE OF RECRUIT.

........ Signature of Witness.
:l. OATI{@ BE TAKEN BY RECRUIT ON ATTESTATION. |
E 4
: I. A do make oath, that I will be faithful and 4
bear true giance to His Majes Kl g Heirs and, Successors, and that I will, as in duty -

bound, honestly and faithfully defend His anje\L\, His Helrs and Successors, in, Person, Crown and Dignity against all '
enemies, according to the conditions of my service. ]

CERTIFICATE OF MAGISTRATE OR ATTESTING OFFICER.

The Recruit above named was cautioned by me that if he made any false answer to any of the above questions
he would be liable to be punished as provided in the Army Act.

The above questions were then read to the Recruit in my presence.

1 have taken care that he understands each question, and that his answer to each question has been

as replied to, and the said chL&ll has made and signed the declaration and taken the oath before me at. : B, AN

on tnis VAV idoy ot ..

tCERTIFICATE OF APPROVING OFFICER. 3 i
1 certify that this Att of the ab d Recruit is correct, and properly fillled up, and that the re-

quired forms appear to have been complied with. I accordingly approve, and appoint him to thet........... S A
It enlisted by special authority, such will be attached to the original attestation.

¥ } Approving Officer.

t The signature of the Approving Officer is to be affixed in the presence of the Recruit.
§ Here insert the “Corps” for which the Recruit has been enlisted.

* It 80, Recruit is to be asked the particulars of his former service, and to produce, if ible, his Ci of .«
Discharge and Certificate of Character, which should be returned to him conspicuously undousd in red ink, as follows, ¢
viz:—(Name) .....eouuva sessasassaT listed in the (R ) A e SRl e e sel e e Tl on the (Dou;)




 Chest Measurement<{

( Girth when fully expanded

Range of expa.ns'ion..n

months.

Distinctive marks

Name and Address of next of kin ...

&

1o hcks Cove,

t... | Relationship...

Particulars as to Marriage

(@ Christian and Surname of Woman to whom married, and whether spinster or widow.

(c) Present address. (d) Initials of Officer verifying entrv.

()

(8) Place and date of marriage.

()

(@)

)

|
|
|

Particulars as to Children

Christian Names

Date and Place of Birth

STATEMENT OF THE

SERVICES

= Service notal. | Service In Re. = :
i - ! lowed toreckon kerve not nllow- nature of Officers certi-
Corps in |Rgt. or|  Promotion, Reductions, |4 = ponk Dates for fixing the |ed to reckon to- gi\'ingcol’f&cl(lﬁs gf
which served| Depot Casualties, &c. ¥ rate of pension [wards 6. C. Pay 3 trles
vears | Days | vears | Days
Service towards limited reckons from
Joined at on ‘

as above.

—_—




' A'r:i_'fle:s-.rA"‘ A’

No. 6 $° y\ ,W ame

! Questions to be put to. the Recrmt

'
1. What is your name? ......ceceeeceecrioiiaes Lovenenns

2. ciearans

2. What is your full Address? }

sssesssssssssssssgefosssecassasestassacssscsssrecae

3- Are you a British Subject? .....coviiiiiiiinn 3o ciaeiiigeenan Ao gERL, -
4. What is your age? ....oeevieverienriionnesane 4o vnee } . Year L...........Mouths
.5 What is your Trade or Calling? .............. 5& Mﬂ«".
6. Are you Married? ..... T ek s Tl e ey S A e A

cesssse

7. Have you ever served in any Branch of His Ma : : :
Bl s e

W sressssnssssassdestaccssesrreannrrreertennnsinnne

8. Are you willing to be vaccinated or re-vac-} 8
cmated P s U L e Rt

9. Are you willing to be enlisted for General Service?.. 9. . . e - N S NS R P

10. Did you reccive a Notice, and do you understand} s
its meaning. and who gave it to you?+eeceececse. :

cen sssssssssnne

11. Are you willing to serve upon the conditions as embcdied in the roll of service to be 11 ;
signed by you if y&areaceeptedq"--

P IR AR R 4 aterar T et B S P L S do solemnly declare that the above answers
meade by me to the above questions are true, and that I am willing to fulfil the engagements made.

P ...SIGNATURE OF RECRUIT.

«eess.0.Signature of Witness.

oE \j
OATH BE TAKEN BY RECRUIT ON ATTESTATION.

Ioceeooo . . APRN. ... YTV (e e do make oath, that I will be faithful and
bear true allegiance to Hlu Majesty Klng George the Fifth, His Heirs and Successors, and that I will, as in duty
bound, honestly and faithfully defend His Majesty, His Heirs and Successors, in Person, Crown and Dignity aguinst all
enemies, according to the conditions of my service.

CERTIFICATE OF MAGISTRATE OR ATTESTING OFFICER.

The Recruit above named was cautioned by me that if he made any talee answer to any of the above questions
he would be liable to be punished as provided in the Army Act.

The above questions were then read to the Recruit in my presence..

I have taken care that he understands each question, and that his answer to each question has been
as replied to, and the said re has made and signed the declaration and taken the oath before me at. #. ...
on this. Y/ V! ayof,... 0MNAA. ... . ..... 191y, ]

{CERTIFICATE OF APPROVING. OFFICER.
I certify that this Attestation of the above-named Recruit is correct, and properly filled up;, and that the re-
quired forms appear to have been complied -wlth. 1 accordingly approve, and appoint him to thel.......cccevueees
It enlistedsby special aunthority, such will be attached to the original attestation.

Date. .. ovrvoesraobornenss.191 Whisesma e ues senasaieseseseessana ceveeens

} Approving Omcgr.

t+ The almtnrefof the Approving Officer is to be affixed in the presence ‘of the Recruit.
$ Here insert the “Corps” for which the Recruit has been enlisted.

- %It o, Recruit is to be asked the particulars of his former service, and to prod if possible; his Certifi of
Dhehn.rn and Certificate of Character, which should be returned to him i 1y d d in red Ink, as follows,
ViZ:—(NBMO) e v e vvunsnsas eesesis..re-enlisted in the (Regiment).............................on the (Date)




'ame

.Appe,re;lt age... 0\.‘3

yeaﬂ 2 ,manths.
: ( Girth when fu]ly> expanded ‘ inches
‘ .Chest Measurement e e n
{ Range of expans:on. rw.inches

Bistinctive marks

INFORMATIQN SUPPLI

BY RECRUIT
{

Name and Address of next of kin .

ﬂ'«

.| Relationship

Yo

.................................................................... SRR 4
/7

Particulars as to M arriage

(a) Christian and Surname of Woman to whom married, and whether spinster or widow.
(¢) Present address.

(& Place and date of marriage.

(@) Initials of Officer verifying entrv.

(a) (&) ()

(@)

Particulars as to Children

Chrissian Names

Date-and Place of Birth

STATEMENT OF THE

SERVICES

Service not al-
lowed to reckon

Service

i1 Re-

jierve mot allow-

Signature of Officers certi-

Rgt. ion, i for fixi - ;
whioh sarved| Bepot | " Cusaalions e, |Army Rank | Das | REOFAIS, LIRS sy | Oing corctiess of
S Years ! Days | Years Daxs
Service towards ‘ement reckous from
Joined on % i //ﬁ &
( e
= r | ] ey
- =z o D —
(= / ~ /f_/ 4 / \
= a7 7 TN 777725
= HEI e it
g T /i . | Vi
Hamhaait 777 gl ; i % i B
71 i b7 YV AonerT TG o) Lok A
A Z Tl =
7 . :
PEE 7 L
A —= A4S P g =
z S/ l =i j ;A 23 )
et BRI = ?2‘= T S
4 % - 7 /
&) 674 3
. Total Service forfeited as above............ S T R s ) :
% oL
Total Service " to. / / = '2 7 /?//‘ ? [date of di: ] ;\eurs_éﬁ é days j
" “ 2 “" " " l i " -

L T sl




Decenber 28th/18

Dres Ce Cron,
H¥. Gr;oo
Dear Sirie
#5307, Isasc Smith, of Bishop's Cove,C.B. reported
back to Depb% few days ago after a lengthy absence from

a
1
|
|

the Regiment,. This man enlisted on 22nd May,1918 and was
granted Home Leave for 8 days from lMay 26th. Four days after

he arrived home he was taken 111 and he states that you were
called %o attend him about the 1lst day of his illness. I have
a certificate from you duted June 2R88 to the effect that Pte 1
Smith had been suffering from Brohoho—ynennonia and at that

time was not fully recove-ed. You also state in your certifloafe

that Smith suffered from Tuberculesis and spat blood on many
osaseions Keilus Shs Talk s MiAthe. Fhes Buith ntetes thad
you agontinued professional attendamee upon him until some time

in July.

e have neverereceived ang further certificate from you

concerning thi: man;l conditions Will you please let me have
»your opinion as to this man's condition in July and at |
Wwhat time you think he might have been able to report. His fé
pay has been accumnlating du-'ing h#s absence and if he had been
doing nothing and remained away deiiborntoly,ot course he is not

entitled to it.Please let me have reply soon as possible as he is

now ready for discharge.
Yours truly,

' Captain,
O«OeDiso¥arge Depot . !

S
















CZR 537

Extract from Daily Orders Part II Royel Newfoyndland
Regiment, Depot St, Ex John's, dated October 20th 1919,

The discharge of the undernoted on demobilization has

been CONFIRMED by Officer i/c Records from noted date
1ll-2-19.

5307, I. Smith-

3
4



S TNy A ST AT WS i UE e 3 Iy 0 3 o MR §5 0 s A ek R e BN R A S o S R R S el ,,‘-g}ﬂ:(!ﬂ:?v{.‘*,r{‘{m{-‘;‘;j&zmﬂ
14

CR 5’357;

Bxtrast frop Dally Uwdexe part 11, Depot it.John's dated Jan.17/1819,

The discharges of the undernoted on bemobilization have been
AFPQ0¥ED by Os Ce Discharge Depot from noted datesis

#5507 Ptes Is Smithe

14-1-19.




C.R. 47307

retyact from Nedieal Bosrd hell on Yiursday Devenber
86%h, 1918,

5307 Pte. I. Smith.

Recommended Discharge as Permanently Unfit.




Extract fram Daily Orders part 1l,from Unit The Royal
Nfld.Regt.St.Jokn's,dated May £3,1918,

#5307 Pte., Isase Smith.

Attested for General Service with the Royel Nfld.Regte.
from 2805.18







ebruery 11th.,1919

Dear Sir;:-

Ilesse fimi enclosed "Discharge

Certificate 110,857."

Yours truly,

Cepte
Pagmast or & Oificer i/c Records

in,




c S0 -
/)pnocnn:mes ON DISCHARGE

Intended place of residence...... 4%

he Royal Newfoundland Regiment

CERTIFICATE TO BE SIGNED BY SOLDIER ON DISCHARGE

5. I hereby acknowledge that I have received all my pay and allowances (including clothing allowance) and all
just demands up to the present, date, and hereby release the Discharge Depot, Royal Newfoundland Regiment,
of all financial responsibi connection.

CIVILIAN RE-ESTABLISHMENT CERTIFICATE TO BE SIGNED BY SOLDIER

6. I hereby certify that I am in a pos m n to resume civilian occupation immediately on discharge.

Place and Date . Z/=¢Q... 7, .

7. Enlisted for service ... T & Ll i Nof) days on Military

Ig - /- /Z; 2 i
Discharged from service.. 2. 7.0 L. M‘a; e 2o B R Service . W?‘ﬁ 4

APPROVAL OF DISCHARGE

8. The discharge of the above mentioned soldier is hereby approved to be confirmed by the Officer ijc Records,
The Royal Newfoundland Regiment, twenty-eight days from date.

Place ST JO“‘I S

YAN 14 1919

Officer Commanclmg D:scharge Depgot
. The Royal Newfoundland Regiment.

TR



Basil T G :,5, L R g e e R R A R B B

-

Domohl.lluﬂon l‘om 3 |

The i%npal ﬁemfuunhlauh iazmmmt
R S .,.,Nme,&/ﬁ Z.

Date of EnlistmentZ2%2..%. ./ % . ceoevennnn. Addr ....... D1stméh, .g"w‘ref .
e ¢
Occupatxor¥= ,K s ,( .. .Classification for D:scharge 6 e Medxcal Category £ ..........

[
Recommendation S.M. B Dlsablllty Rating . M s s

Passed to Demobilization Officer with tollowi#ig documents —

N.F. P|36....[....[|B 268....... dieelBE19T Ll f..'N.F. Ml oD il
B 178....... e ||W 3494, ..... -.s4|B 122....... ....|[Board 1st....|.... il TRt A | AR e
B 1788...... £..]|D 400A...... ../.31915..‘...«/. do Z2nd.vleesaht 8 ? ............
B 179......: 4 é D 400B...... ceoiFormL...... FoaliEdosagrds las il e aela e
B 179a...... “....D4OOC ...... veo.||Form K..... e |l Ao Ath o ofaeen B P | T e xR
B 179b...... B 103....... sl 11050 W Lol R el | W ERE e L] DORCTR s SRR Re e
B 17%...... B 120....... (Lo ar - Bt L ) | ’ ............

PARTICULARS FOR DEMO{ILIZATION

1. Civil Re-Establishment.

in a position to resume civilian occupation.

Particulars passed to Vocational Officer for information and action.

2, Clothing.
- Certified that Clothing Regulations have been complied with:—

(a) Clothing Allowance payables:!
(b) Clothing Supplied ...../
e e

VDatc 27 R, SRRV B SRR

b




'3, 'l’tﬁhspdm on‘and Release Certificate. Liin

s isses Rl mdmumcuuﬁc;telv
¢ Sa /5

;A«‘«{ﬂ s P

Date /kf~Mf

/M%

....... Se et emasiacesisaee s taacssennsenssany

Demoblltzathn Oﬂ'icer

4. Pay and Allowances. 2 N 1
The herein named soldier’s accounts have been correctl) balanced and all matters in connectxon

N.F. P[36....[....[B 268....... et 0 ..,..N.F. T e | e /' #—;1%«6
B178.. . S 4 7 YO I TR —.?.Boal‘d P e el L B FQ ............
B 178a...... ri.D'iooA ...... SodllBiigte s el P Y e M | B LR ] s e A
§E ] L...|D400B...... cee.Form L., ... SHE TR R B I S S b S e
B 179a...... ....(D4OOC ...... ce..||Form K..... seie|ldoididths ol aas it Jorepdiees asers || ate e tateratas eneals
B 17%b...... 18108, .00 ME2....0... forlloosmetnies [ ot ol DR

B 17%...... Biag0cE. o Y EE e bl i e s e U SR e e o i i !

APPROVED.
Documents as above forwarded to:—

Officer i|c Records. .
Board of Pension Commissioners.

with following additional documents.

e e el Y e

N e e S - R A
0. C. D:scharge Depbt {

Received the above noted documents from O, C. Discharge Depot.

EDate o000 e
i




'ble.l.__GEN.ERAl TART E

Parish ‘/W (oo éZLoum

— — = ~-~~~-Js?£efkb—|z%kve——--m~ - REGULAR ARMY
e e e e i R
? X on /QQ\- day of |8 19]5 lon day of 191
Examined ....
; at at
Declared Age... 79” years days years day;
Trade or Occupation ... i o ?
5 Lol
Hen;Jlt i 5 / feet —7 ; tnches feet inches
Weignt 1bs. 1bs. e
& Chest ( Girth when fully expanded.. .. 8/ inches i
... Measure- i e x mc}]es, i
ment Range of Expansion.. inches inches
r., e - — - 1
; Physical Development...
b 7 Right S ' Left Right | Left |
~Vaccination Marks 4 - - ---4 = 5 s LI |
Number....
When Vaccinated
Vision
e S S e s A SETA S Bl
E- hia)s s i) s S B
(ﬂ) Marks 1ndlratmg con;zemtal pecuhu
E  anuesorpreviousdisease -
(¢2] (&)
(€] Shght defects but not sufficient to an T e i
| e __cause rejection R s LR = i B = 3
Approved by (Signature) W
(Rank)
— ey a%%_n_u L
Medical Officer. Medical Officer.
R R |13 S at !
Enlisted aees nn. - =
on (f\. "" day of W\ﬁ»\ 191X .} on day of 191 1
N Corps. Regtl. No. Corps_ ] Regtl. No. ]
. Joimed on Enlistment... ... .. m «\hp 5& 7
> E: U \
——r—— S 15 _' o - i e o e e —
Transferred to. . Cas
i Bmme‘nomeﬁe;:ﬁve by R e e
e e T e T Jon day of 191 Jon day of
(Signature) ,
& (Rank) 5
<




e u»mm _lmaieen C/::&szf' {7l
] for dz.scharﬁe ot De smolitfise-

. Table IV.—SERVICE TABLE.

~Date-of Date-of Date-of Pate-of 7
Station or Troopship Arrival or Departure or Station or Troopship Arrival or D:=parture or o
Embarkation | Disembarkation Embarkation |Disembarkation




C. R. C. Form B.
25-10-18-5000

a—-—n————-—u—-—-

U

@ivil Re-est liani (ilnmmiﬂrp

1 HEREBY CERTIFY that I have had an interview with the Vocational
Officer of the Civil Re-establishment Committee or other recognized vocational
agent of the Committee who has explained to me the provisions made by the Com-
mittee for the industrial re-training of disabled or partially disabled sailors
and soldiers as well as the readiness of the Committee to assist any returned sail-
ors and soldiers (whether disabled or not) to find employment. My decision is as
fellows:

Si}:mlture”ai Mun‘. :
S
Reg. No. . 5367 T

Signature of the Vocational Officer or his Reprrsentariv.i}'e.‘

i
!i
mm?éam.,, SRR e,




The Ropal Netwfoundland Regiment

Report of Demobilization 0

Class for Demobil-
Travcllmg Board, held on soldier for

ization:—
dlscharge
Discharge Depot: Headquarters The Royal Newfoundland Regiment
: 7/'1/ /s
Date . .oooflaeeereiisisnssssasnssssssnssesetassnssnsss
Regimental No. Jaay R 5 |
’ 2
N wSlouafls Jumet it e e
( Address ......... e MM’ 5 0"/4 GECADen L e
Present Medical Category..... E .........................................................................
' (a) Iorpadiaberdimelt®fBe .......cocoveernrannnnenans
Recommended for:— i !
(b) Standing Medical Board......ccvveieneneenancens
Members of Board




Medical Report on an Invalid

NOTES :—

(a) This report is solely concerned with Pensions.
(b) A single copy only is required.

(c) “Aggravatedl" being now a technical term, carrying. right to pension, dlscnmmatmn in its use
is essentia

(d) Be as brief as possible compatible with lucidity.
(e) Avoid dubiety—“perhaps” “possibly” “might” and the like.

(f) Only sufficient clinical data need be given to establish the degree qf disability and assist the
 Board in arriving at a decision.

STATEMENT OF CASE

Station ..

%«&JW«/T

; Umt -@0}”/ .%m/ mm(fénd’ Age last birthday ;lLf'
wA
Regimental No, .7707 Enlisted on 2. 9, %Acw( (5%

Rank (P (L : : at S’] %"V‘ﬂ
amew XW Former trade or %—f{ i ica

occupation

8. Disability




12. Do you recommend discharge as  “ ik L e WO N
permanently unfit? i R ; T

¥
= .

seeereessenese




13. For pension éufi)bées, thed!lsablllty

(a) Service during this war. * (b) Climate. (c) Ordinary Military Service
Remarks if any:— ; ; -
14. Does the Board concur in preceding report? (see Sect. »Io) If not give differing opinion and ;

additional findings.

it pithiy ot fo flact 17 homdl

15. (a) THE ENTIRE DISABILITY—To what extent is his capacity lessened at present for earn-
ing a full livelihood in the general labor market? >

: v

(b) PENSIONABLE DISABILITY—To what extent is :hirZapacity at present for earning a
ful livelihood in the general labor market lessened by that portion of his disability to or
incurred during service? : .

-(State in percentage.)

Remarks if any:—

16. Is the disability permanent?

17. Has the disability been aggravated by (a) Intemperence (b) Misconduct 5
‘__operation . _(a) -Reasonable
s Th e remsal of sanatorium (b) Unreasonable s
Remarks if any:— |
; _ ( General Hospital, :
-19. If fit subject for Hospital do you recommend admittance to Neval anc Mijtary Con- by

valescent Hospital,
Jensen Tuberculosis Camp.

20. We recomrqend M the Army M‘%x/

Remarks if any:—

..... . b T eecresessiasecssaans

President

72 n. Porppcn.. ..

Place .. Y. . %150

Date: oL G g 4 . St »

cessetssessassstaEsiss st sestsentane e

APPROVED

:'S."'““:DIECHZ.G.E[.Q‘].B“” ?::3;
S“-"'ND""'"""""'“/;

y

Station ... ..

Date ......

sesessen

AL PN 7

ErqunLnd




"« Descriptive Return of a Soldier Discharged on Account
o o ok Iisably. ¢t -
INSTkUéTIONS;This form is to be completed in the c;lrse:of,every diaclmrged soidiet; whose cla‘.im‘

to pension, on account of disability, is to be submitted for the consideration of the Pensions and Disabili-
ties Board. : S

This section should be completed in the Hospital at which a man is attending at the time of his ex-
amination by a Medical Board, or, if the man is not in Hospital, by the Medical Officer of the Unit or
Command Depot. The Soldier should be given a full opportunity of examining it, as, if awarded a pen-
sion, his subsequent identification. depends on his confirming this declaration. The *‘ Rank,” ** Station”’
and “‘ Date ’' should be in his own handwriting. :

The form will then be attached to the Proceedings of the man’s Medical Board and will be forwarded
to the O. i| c Records together with the remainder of the man’s documents.

Changes occurring in the description subsequent to the date of admission to pension should be noted

‘ in red ink.
e Name in full /W 2&“
3 Regiment from which discharged ,%a/ Wﬂd
Regimental number f 3 0 7
Intended address ’ &C M
’ o

Height on discharge 5- Feet ‘/

s %
Color of hair o-xj;c‘}jge {W’

Complexion

/

Color of eyes

v

Wedionnn

Figure on discharge :

Christian naxﬁe of Father W“

Christian name of Mother W

Descriptive Marks

Wife’s maiden name in full ¢
Date and place of marriage (o
v

Christian names of children

Place and date of soldier’s birth W gue % ’ v @7 / i? /

Nature and locality of civil employment required

I declare that I am the soldier referred to above and that all the particulars contained in the above
statement are, to the best of my knowledge, correct

(Soldier’s signature in full) /-’W %— /
‘ ! (Rank) f

Station ; Date 2.3 704 /908 :

I certify Udat the above named soldier signed the foregoing declaration in my presence, and that the
above description ard details are, to the best of my knowledge correct.

4
|

Sl R A

ENEENS

———Medical Officer ilc Hospital.
Unit, or Command Depot.

3 Mee 708




II.

E 10.
|

Do you know o'f;an‘yf ing

What severe illnesses have you had ? ~ Msn-

‘Height 6\{4/ i 3//'4 : ~ Weight / 3 L

Eyesight (a) Left &,T : (b) Right (/l. i .

Physical Defects (Examine after strenuous exercise) 4/

Examination of Lungs ~

Measurement (a) Expiration 2) v (b) Inspiration 3 .I

Examination of Heart W\

Examination of Urine

Examination of Mouth—(Defective Speech)

Teeth
Throat
-
Nose
E?irs—(Otorrhea)
(Deafness)

Have you been successfully vaccmated, and when ? "\/\5 ; M
Name and address of next of kin 9‘%/ :

s

Rmnxs—-




£

Squadron, Troop, Battery and Company Conduct Sheet. Army Form B. 121.

— . Number of Sheet_ <1 A f
Regiment of @‘»—%J M_j | T0= 073 M&S]-o*w § 0{0.C.C M)‘L\tdﬁa

ey s 4

Regimental Number and Name ' Enlistment ? VLT Good Conduct Badges, Service pay or i:}bﬁab}:éj pay
Pt e Age on 9\’5 years_— months
/ anl =
= Place EW%M
e. o
i Date TR 1‘}‘ é{ \V
wi lours
Date Period of } 2 :
Date. with Reserve 745-  years.|

Date of

58
Dateof | poip t . Name of : award or
Offen an ggg OFFENCE i 2 Punishment awarded ",‘E,Ef,, md“f,‘:':f By whom awarded REMARKS
nl

S| (hofon it iyt el Lt Cpl ity

N
N\
~

Army Form B. 121.

To be carried over,




A d 3o 47— /& Address_ . 2

All > Allotee.

Date of All Returned from Overseas........oooommssssmmssmsmisins

Embarked for Overseas Cause

5.8 Wned

Kee. Bioekncge. O Nsnsanely Uogad

272+%| PAZSSD TO DEMOBILIZAT.ON OFFIGER

St gl d ifOEABGE APPROY




Date of En?an ‘
Occupation ¥45<7)

> )
Recommendation S.M.B. ,6"7 o LA . . Disability Ratmg M+ /2.
- S
Passed to Demoblluatlon Officer with following documents:— °~ Wit M“? W
A |xr mea..i .. for 1 /
++1,|iBoard 18t....[.... Sy P Sares
"/ do zna....|oo.f| v s 3
doi8rdoi . [aaaall s Al
do 4th....[....fl “ 6......
ooy | S Sk Lol RS

Date..z ..'!{f.r.l.lﬁ............ / O, C. Discharge Depot
< '7'?5:

: lq - PARTICULARS FOR DEMOﬁLIZATION

1. Civil Re-Establishment.

Sl amuan R S in a position to resume civilian occupation.
Particulars passed to Vocational Officer for information and action.
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<a. Clothing.

(b) Glething Supplied. ..
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3. Transportation and Release Certificate. A : 3 é /f

The above named has been provided with Travellmg Warrant No. .....7 il *..to his home
5 ;
.... and Release Ceniﬁca:e No. .., D ....... issued. T A
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4. Pay and Allowances. . :
The herein named soldier’s accounts have been correctly balanced and all matters in connection

o

therewith settled. He has received pay and allowances.to ............70%. .. %, STy

Date :iiiinsy /1//,/// ‘ %éf:j .....
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Documents as above forwarded to —

Officer ilc Records.
Board of Pension Commissioners.

with following additional documents.




myzlﬁlchﬂrged soldier whose claim
on of the Pensions and Disabili-

INSTRUCTIbﬂé—:This form is to be. eomplet'.ed-i_ﬁ the case o
to pension, on account of disability, is to be submitted for the consi
ties Board. : < :

~ ;

This section should be completed in the Hospital at which a man is attending at the time of his ex-
amination by a Medical Board, or, if the man is not in Hospital, by the Medical Officer of the Unit or
Command Depot. ‘The Soldier should be given a full opportunity of examining it, as, if awarded a pen-
siom, his stbsequent identification, depends on his confirming this declaration. The ‘‘ Rank,” *‘ Station’’
and *‘ Date '’ should be in his own handwriting. : 5
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‘The form will then be hed to the Pr gs of the lﬁan’s Medical Board and will be forwarded
to the O. i| ¢ Records together with the remainder of the man’s documents. !

Changes occurring in the description subsequent to the date of admission to pension should be noted
in red ink. : :

Name in full W ‘é&ﬂ__e_ _
4 4
Regiment from which discharged ,%ya/ ./%'qéanM ‘

Regimental number f Jo .

v
- ’ T oL
Intended address M 6= ga—u—e.’ ‘?mce 74/4&7& 7’ .

Height on discharge Feet

Color of hair on discharge o?;%:ﬂ %ﬂw—zb . .‘\

Complexion G J;i,t—//‘ . ! £
Color of eyes ‘/é/)&_e_. . y i : f
\Z t; foy e R matfoT,
Descriptive Marks g{-_)a/ab P “ﬁ%/ M"/ﬂ "/’b'; zae. \% /-
Figure on discharge opgre A 2 5
Christian name of Father Y %ﬂc‘r% a./g
Gty
Christian name of Mother ~— / .Q,Ac‘/r(./@e-—‘

J Wife’s maiden name in full

.
Date and place of marriage \-/M/% W,&—.«Lg_o_oé ‘
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Christian names of children
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Place and date of soldier’s birth% S é‘b‘t‘e} 6_4 % /Z /4 /9’7%
Nature and locality of civil employment required # “
I declare that I am the soldier referred to above and that all the particulars contained in the above: ,
statement are, to the best of my knowledge, correct 1
(Soldier’s signature in full) %M, W i
4

i (Rank) 2/.,. 7

SN > 75 g s &
Station : W%s. Date 7 (2/16, i
1 certify that the above named soldier signed the foregoing declaration in my presence, and that the

above description ard cetails are, to the best of my knowledge correct.
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