Recruiting Form B, 1915.

Onesﬁuﬁ; to be put to the Re

I. What is your Samel .. .oveovsvaws vies somi ee
2. What is your full Address? ........... }
3 Arc.youaBritish SUbJECE? oiom « wass = s wasa swra
4. Whatis your age? .......oviniivennnnnnnnnnnes il e MODENE @ cores wrusrn »
5. What 1syourTrade0rCa]]ing?.,..,..A...‘.. Ay / e (R
6. Areyou Married? ...:.l...oiuiiiinia..., ‘-?L-ﬂ

7. Have you ever served in any Branch of His Ma M
jesty’s Forces, naval or military, if so,* which? }  ARCRAR RATPH AN & SoAh & WSO " Shin EE S

8. Are you willing to be vaccinated or re-vac- 8 ‘?ﬂﬂ
Ciﬂﬂ.tEd? .............................. saraaa Tt RN Wiman S T T S SR Sy

9. Are you willing to be enlisted for General Service?s« Q. .....oiiuiiiiiinneinnnanns :?v'é“c’ .......... 5 4

10. Did you reccive a Notice, and do you understand | ) Name coovvninnnicnnnnnen. e

its meaning. and who gave it to you?eseese ceauss | 1O troeeaces

Y Corps ........
11. Are you wglling to serve upon thegonditions as embedied in the roll of service to be
signed b, if you are accep! B T |

1L O

made Ay me to the abgve qua‘tluns are true, ag

e n R ST ..do solemnly declare that the above answers

da that I am wilIlng to :l?d:e engagements made.
= Fa
_ 7.4 4 R V{AY ,'J.'Z,,L«MBIGNATURE OF RECRUIT.
As > .
m ........ . N 2 o v Signature of Witnesa.

....... .tdo make oath, that I will be falthful and
allegiance to H Majeaty 1i{lng George tha Firth His Heirs and Successors, amd that 1 will, as in duty
onestly and faithfully defend His Majesty, His Heirs and Successors, in Person, Crown and Dignity against all
, according to the conditions of my service,

CERTIFICATE OF MAGISTRATE OR ATTESTING OFFICER.

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

rend to the Recruit in my presence.

The above questions were tjen
I have taken care that he
as replied to, And the sald recrf y

onthis....{..... day of. .

tCERTIFICATE OF APPROVING OFFICER.
I certify that this Attestation of the above-named Recruit Is correct, and properly filled up, and that the re-
qufred forms appear to have been complled with. I accordingly approve, and appoint him to thes................
It enlisted by speclal authority, such will be attached to the original attestation,

L1 T . P
}Approvlng Officer.

t The slgnature of the Approving Officer {8 to be affixed in the presemce of the Recrult.
$ Here insert the "Corpe” for which the Reecruit has been enlisted.

* If so, Recruit is ‘to be asked the particulars of his former service, and to produce, if possible, his Certificate of
Discharge and Certificate of Character, which should be returned to him conspicucusly endorsed In red Ink, as follows,
viz:—(Name)......... re-enlisted in the (Regiment)............ccevvuvuvnnsssss..0n the (Date)

S b e T




] ppa ~.years.. 3__ i zﬂght Q/. fmb g ..inches
: : Girth when fully expanded inches
Chest Measurementy X, 5
| Range of expansion inches
PBistinctive marks
%:e and Address of nex i . LN A
? < : .| Relationship
Particulars as to Marriage
{a) Christian and Surname of Woman to whom married, and whether spinster or widow. (& Place and date of marriage,
, ¢ (&) Present address. (2) Initials of Officer verifying entry.
(a) (B) - L) \d)
Particulars as to Children
Christian Names Date and Place of Birth 2
)
STATEMENT- OF THE SERVICES
: 1“'«2'5“&?&!;3]. g Bl Slenat £ O i
3 . " 0' = 1o gl’li‘ ure o cemns certi-
ik ved] Bepor | T Cosoniton " |Ammy Rank | Dues | forSpinelie, (15 reckenis | “Hlying corectness of
= " Years 1 Ilays | Yearn Days
Service towards I en ent rec) I'rmn/? /= é"" ¥ ‘ .
Joined on____X S PLE '

\

AT ;




v

gxtrsot from 0rily Oxders rurt II Hoyzl Newfoundl-nd
Regiment Vepot 5t. John's d:ted sug. 21st 1919,

The disch:rge of the undernoisd on demobiliz:tion haes

been CONFIHMEY by vfiicer ifc Records from moted dute
9-8-19,

5583, rte. George warren,




1R I
CR. yY3%
Extract from Daily Orders Part 11 Unit The Royal Efld, Regt. )
| St.John's, July 15,1919% :
1 %
The diseharge of the undernoted on demobilization has been
| APPROVED by 0.C. Discharge Depot,with effect from 26=7=19
i
55683 Pte. G.Warren. :




R ~r. 8%
o vl

) - o

P Extreot from Daily Orders part 11,from Unit The Royal
Nfld JRegteStedohn's, dated Ju].‘-,_f 26,1918,

The following man aml_:arkeﬁ for overseas on H.lleSe

"Columbella" July 22,1918.

#5583 Pte .George Warren.




CR 5583 |

P

)“‘

Extract from Deily Orders mrt 1l,from Unit The Royl
Hﬂa .hgt.ﬁt.;olm'ﬂ 'ﬂr. “ﬂ Irme 5.1918 [}

#5685 Pte, G. Warren.

_ Attested for Generul Service with tis Roml Iifld. Regte
from 1l.6.18







THE ROYAL NEWFOUNDLAND REGIMENT

ALLOTMENTS

.......... % i.'-.ﬂ'--*"ﬂ- yRegl. Nc. =2 /.2
herehy a r notification by me, and in similar official form to make an Allotment of
Fly - Cents, per diem, from my Pay,
to, and for the benefit of the undermenﬂ:med Person - Persons, such payment to be made on proof

of identity of, and producuon of the relative ldenmy Certificates by the Person -5,; Persons
concerned, viz. : /// 4
Allotment begme : #) .:fr‘ ST ,/; e
w7 |Whether Wife, Child,] ] o
c_\ll‘ft;‘%::&,,, cther; 1:1.:1::}:2\!& o NaME (in full) ADDRESS (u:hn%mn)

»

J{}-J_._‘,?M%’I" .f_&. Zy’fwa“‘u; ‘_._ngf. \J et £

——— L]

Total Allotment, £

NO‘I‘E.—-TMB form must be completed by the Officer Commandmg Compa.ny. signed by the Volunteer, counter.
signed by the Officer Commanding Compaeny and handed to the Paymaster as authority to make the
qum.red payments on applicaﬁun

i e O zh, == B S B,







august 14,1919

F5583 Pte.leoxge war:an,
#ox “slsud,
BURGHO & LAPOILi DIST.

Desr Sir:i-
rleagse find encloscd uischarge Certificate ¥3683.

Yours truly,

Gaptein & Faymastez.




I —

Demobilization Form &

il No.é‘.-l?.’tg.ﬁ.....Rnnk ......... % 7! n/? ............. -

Intended place of residence................

-

2. Occupation .....c..uue i#faiimze nceTm / ;
/£ ........ Medical Category......... ﬂ ..................

Classification of soldier............ ~7..

3. The above named man is discharged in consequence of

DEMOBILIZATION

accordance with Regulations. "

Place, ST. JOHN'S AL (o oty
S J : ' K Commanding Di§fharge Depot
Date JUL 12 ]9]9. ..................... The Royal Newfoufidland Regiment

CERTIFICATE TO BE SIGNED BY SOLDIER ON DISCHARGE

. 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 responsibility in my connection. ﬁ M

Place, ST. JOHN'S

i

L 121919
Date: iceiiivesnesa J U .....................
. STATEMENT OF SERVICE
7. Enlisted for service....... /. o e, ;,57 ...................................... No. of days on Military
Discharged from service..... J\U Lg& 1919 Plus 14 days Service. . Lfdb .......

APPROVAL OF DISCHARGE

8. The discharge of the above mentioned soldier is hereby approved to IY

confinged by the Officer ilc Records,
The Royal Newfoundland Regiment, twenty-eight days from date. 7? é 4¢‘ é
1% : (- Jé@
Dide argé.bep'é /

Place; ST.JOHN'S: = geaesseddeabona,
Officer Commanding Di

The Royal Newfoundland Regiment

Date ....... JU)-28.191G <. vvcveins




Demobilization Form 1

The Ropal Retofoundland Regiment

-

Class for Demobil- Report of Demobilization
ization:— Travelling Board, held on soldier for
discharge.
8
7
Discharge Depot: Headquarters The Royal Newfoundland Regiment _:.%‘{ /

Date

a) Immediate discharge

(
Recommended for:—i
(b) Stmmdtmy—Medical Board

B 0.C. Discharge Depot.

Members of Board 4 &enior Medical Officer

— e

o e e e S e S e N S S Sl

M=O-—Pepat




~ ' Demobilization -Form 2

Eije Ropal Netwfoundland Regiment v

i3 ) DEMOBILIZATION OF - s SR
Reg. N 9%_% Rank (l . Name & C/;'C—"—’.r‘(.z’ y X
Reg. Nog. vRank. . N\t uldfllviiiviaaity ame 5% :

...................... s

u.«’-:-r‘:' Yl :

Date of Tnlistment. , (J /% ...... Address .. 7. &7 K. -3@"’ “1/ 3.....Disteield 7. A/
Occupatmn / s ,/ j"‘r,u/ ...... Classification for Dlscharge. o ./ / ..... Medical Category....
Recommcndatlon S R T P A EFEEE DL [ AL T N SN NP R il e s

- Passed to Demobilization Officer with following documents:—

N.F. P|36....[....[B 26s....... b A mea....|...or 1. Al
B 178....... vens||WB4D4... ... s.--|B 122....... ....|Bunrdlst........ o I e ] | EERErr (e
B 178a...... f-|Ip 400a...... A.|B 1915...... e e i | e 2 s (Al St
1k b e cone||D 400B...... vesd||Form L. . ... ‘ do 8rd....|.... By Bzt Il s
B 17%...... /- [p00c...... Form K..... | 4o 4w TR e el P b
B 179b...... B 103....... MBI oo || sy nannni s s Sor MR PN
B 17%...... B 120, M93........ lsvannmlimilbarmm v
Ll
At 81
Nl A

et ... //7/9 Festeitames |6 Discilrgd Depot. " s

PARTICULARS FOR DEMOBILIZATION

1. Civil Re-Establishment.
I am. _,...-/ ..in a position to resume civilian occupation.
- o

ReaSiEe e R e |
) S
Particalars passed to Vocational Officer for information and action.

Date........ e P A

2. Clothing. ' a

Certified that Clothing Regulations have been omplied with:—

(b) ClD.f.h.ms_Supplm&-
S -f? O ile. Re-clothing.

ki P




L e i L

b dULIZ60919. L. I O/Vng'

4. 'Pay and Allowances.
The herein named soldier’s accounts have been correctly balanced and all matters in connection

V. (s
therewith settled. He has mceiquspay and allowances to ........ 1]/ ..... S M Lo
Date ’ ..... ;’ ...................... 7)’ ......... B4 TR SR
/ Depot Paymaster.
: Fi !

N.F. Plss........l!ﬂ 268 nunan -....!B n b R R (118 Med..”.._..FDF L ...A ............ cres
BUITE. v L AT TS e llBErge R R vena||Board aste . foLf z! { ..... -
B 178a...... / D 400A....... ...!13 1916...... DAl o snd........l TRh oo 0\3" W‘hb
HELT i s vviis ....IFD‘iUUB ...... eass fFormL,..... a0:- Brd.svelasestl ™ Hiavean A ] p e i e CrCre
B 179a...... .o ffp g00c...... ceor|Form K. e [ VSR C R S R R rilleeet it
B 179D...... IBans.c..... W2, e e e o [ s |2 0 saflosanoonns s
BRATOE . o] i i[n T80 s MO8 |

D//)~/}7 ............ - K _

Demobiliza®on Officer.

APPROVED.
- Documents as above forwarded to:—

Officer i|c Records.
Board of Pension Commissioners.

with following additional documents.

Ellgibic [or %

ryvice Gratalty

0. C. Disc arge Depot.

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

e S e e o S i e O P o e S




C. R. C. Form I,
25-10-18-500h

@il Er-rﬁ- nt @Committer

, &

1 HEREBY CERTIFY that | have had an interview with the Vocational
1 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
follows :

o resume former Cccupation.

T T——

zg @!/g-lsh.ﬂ_oy

Reg. No. ij‘y ‘3 L

Signature of Man.




- Birthplace:—Parish .

T = REGULAR ARMY
on day of 191
_ Declared Age... o en
~ Trade or Occupation ... e S
]
; Height rae S st ?'Z-;f trches feet fiiohéa
Welht  .ee anee Ll s Thas
i Chest ( Girth when fully expanded.... inches H
| Mdmm_; ¥ 3 é inches
ment [ Range of Expansion.. g ; inches inches
. 5 W
: Physical Development. ..
Right Left
{ Arm ..-_]
Vaccination Marks
Number ....

] When Vaccinated ... coee aeee

e \ e J
¢ Vision “p LE—V= — S - - -

{ -

L [ {a) (a) __1
4 ta) Marks indicating congenital peculi- !
| arities or previous disense ] ;

\
[} B} (&
i (b) Slight defects but not sufficient tn! “F
24l cause rejection . 4
-'"f"r-“v:' in S s ~ .
. Sl \' _1.: CArTS v —— ans '_ . - 1
] ’ Approved by (Signature) AW,“T‘_ _h
1 (Rank}
= - (S B

f = Medical Officer. Medical Officer.

, |+ Sy —

i _Eplisted ... 2T [ T =

i [ on / day on day of 9

e e fal LCorps. _Cu:pa-..,___.l_k.:gll. NoEmse
oined on Enlistment... ...  ..od ¢ 1‘{“‘ I
) > —- e

Transferred to..

Became non-effective by L :
3 . on day of 191 fon day of - 1951

- (Signature)) S
: C (Rank) 3
3 . b W \

B L . {
B i Ta




A s Larady corbifisd thet ithis seldier
has bern M re a Travalling M dica?
Board, ant hos bren ¢lsiinel g’

Sty f:"-.*.st"m:fron enn

Table IV.—SERVICE TABLE.

B —— === -
Dew:m or Station or Troopship
Disembarkation




Army Form B. 17%9a

Nore.—This Form is o‘:Ig to be forwarded to the Ministry of Pensions in cases of dischiarge under para. 392 (xvi. or xvia.), King's
Regulations, in cases of discharge under para. 392 (vi.), King's Regulations, when the soldier has suffered impairment
in th since his entry into military service, or in cases of transfer to Class P., or P. (1), of the Reserve,

In cases of soldicrs mot discharged or transferred to the Reserve as above, but who are qualified by fznyh of
service to consideration fora Service Pension this Form is to be sent to the Secretary, Royal Hospital, Chelsea, S.W. 3.

Medical Report on a Soldier Boarded Prior to Discharge or

.

Transfer to Class W., W. (T), P., or P.(T), of the Reserve.

r e Eoumes Riads M
or Occupation :

7a. If the soldier claims previous service in

Army, he should state— -
(a) Former Regts. or Corps g
with Regtl, Nos.
3 6. Posted fordutyon.............. | S T S
;. in category (or grade).......... ..
8. If the disability is an injury was it caused

(@) in action (8) on field service 5

; (¢) on duty (d) off duty? (B) Date of Discharge ;.

(¢) Cause of Discharge.

9. If a Court of Inquiry was held on an injury state :—
(a) When

(4) Particulars of Pension or Gratuity
() Where (if any)

(¢) Opinion of Court :
Nore.—The foregoing particulars are to be filled in and A.F.B, 179 B (statement by the soldier) completed before the soldier
~

is seen by the Officer in charge of the case.

Statement of Case.

Note.—The answers to the following questions are to be filled in by the Medical Officer in charge of the case. In answering
them he will take care to confine himsel{ usively to the medical aspect of the case and to such inlormation as may be recorded
inthe invalid’s military and medical documents. He will also carefully distinguish and clearly state when cases are due to venereal

[
10. " If brought forward for invaliding, disability in respect of which invaliding is proposed to be stated here.
(Other disabilities should be reported upon in answer to question No. 19). 1f no disability enter ** nil.”

11. Date of origin of disability. . %‘//

12. Place of origin of disability.

13. Give concisely the essential facts of the history of q"'j
the disability in so far as it is recorded in the Medical
History Sheet bearing on the case and in other ).4/(
relevant official documents.

SBEE/FA00L. 260,000. 1/10. D.&EB,




14. Stace whether the disabilities, are . ; (a) attributable to  (b) aggravated by .

(i) Service during the present war .. e. ....enn. 7 R e Ll M by
(ii) Previous active service.. .. .. .. aieeeeeen e
(iii,) Climate in pre-war service .. z ¢ P A AP AT SRR 2
(iv.) Ordinary military service before the war .. ...........oioeons
(v) Serous nglgence or misconduct on thel | el o
man’s part.

14 (a). If not due to any of these causes, to what}
specific condition do you attribute it ?

(A #ote should be made as to Weight im all cases L
when it is likely to afford evidence of the pro- 5 4
gress of the disability.) s y 1

16. Was an upération performed ? If so, when and what .
was its nature ?

17. 1f not, was an operation advised and declined ?

18. *In the case of loss or decay of teeth,—Is the loss of
teeth the result of wounds, injury or disease
directly attributable to active service or through
service under such conditions that dental treat-
ment was unobtainable ?

19; Give particulars of any other disabilities existing, but
not in themselves sufficient to cause invahding,
State whether or not they are attributable to or
have been aggravated by service during the present
war, and if so, to what or by what specific military
conditions ?

PRSI T

20. Do you recommend— : g W

(¢) Discharge’as permanently unfit ? . :
(4) Change to United Kingdom ?

Note—(b) is only applicable to soldiers invali :
Foreign Stations.
~ .
SN UCewwnsn | %— K lpe
e of case,

I a & Medical Officer i
Station WYM. Officer in charg

Date 3/5‘/!?.... .....

= Loss of teeth on or immediately after acti i it A
4t is due to some other cause. g ve service, should be attributed thereto, unless there is evidence that




ot

e

P

S

Descriptive Return ofaﬁoldigrmschuged on Aocount

of Disability

INSTRUCTIONS—This form is to b completed in the case of every discharged soldier whose claim to
pension, on account of disability, is to be submitted for the consideration of the Pensions and Disabilities
Board.

This section should be completed in the Hospital at which a8 man is sttending st the time of his exami-
nation by a Medical Board, or, if the man is not in Hospital, by the Medical Officer of the Unit or Com-
mand Depot. The Soldier should be given & full opportunity of examining it, as, if awarded a pension, 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 0. i |c Records together with the remainder of the man’s documents,

Changes occuring in the deseription subsequent to the date of admission to pension should be noted in
red ink.

Name in full @/&"7 < A aene—

Regiment from which discl}nig:d “ﬂ?ﬂ[ jﬁﬂnﬁlunﬂmﬂl
Regimental number 035 b ] ;-j

e e A /)’/ffu/
Height on discharge 5_ " flent 7

Color of hair on discharge Sz

Al
Complexion }W
Ovlor.of eyes, #) 02

_—

Yo Ao

Figure on discharge
Christian name of Father %

Christian name of Mother —

Descriptive Marks

Wife’s maiden name in full

Date and place of marriage ==

I ot 2%, Syd

Nature and locality of civil employment required

Christian names of children

Place and date of soldier’s birth

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

(Soldier’s signature in full) 5
4‘/’ Warhan) (Rank)
Station /% J Date -

I eertify that the above named soldier siéned the foregoing declaration in my presence, and that the above .

description and details are, to the best of my knowledge correct.

Medical Officer ilc Hospital.
Unit; or Command Depot.

Btation Date




augut 16,1919

mMr. George \Warren,

¥om Taland,
west Coast,.

Dear Sir:=-

Heferring to your application T enclose cheque for
seventy dollars {$70.00), beinz amount of tir st payment due-
you on account ol War osaexrvice Gratuity

Yours truly

Captain & Faymster.




DEPARTMELT OF 1IILITIA,

WAR SERVICE GRATUITY. : _
St.John's, Nowfoundland,
Declaration re.uired of officers ond men of the Royel I'cifoundlend '
Reginent,who claims Vler Scrvice Gretuity under Order-in;COuncil
dated Jonucry 28th.1919.
A conplete reply must be given to overy question in this Deelerstion

There rust bc no blenks ond ne dokhes,If ony (ucstions oré not
eppliccble,the words "NIOT APFLICABLEY rust be written out.

On corpletion this Declorrtion is to be returncd to THE OFFICER I/C
RECORDS,PLY £ RICORD OFFICE,ST..TOiIH‘S. , .. !
3 »

chBiSti[‘ﬂ NiTiCes svassesrsasa ....-.2.Sumq.}0uu-m--u.

3.-Rnnk.....ﬂ."ﬁ...................4.Hcgt1.1:n...p‘.2—:é'f?.:g...........

@,,ddress in full to whkich future poyrents of grotuity ore to be

o e e s R e e e B S e PO G SO O TC AT I T B P I A L

LA B L L L T L N R B B T L L BB B T B R B B R R R UL LN EL A R IR BB B B R BRCR R I RN

5-3:“.1’;(} Of Ql'lliﬁtr’_c:nt 11'1 t}‘.(f chir.mtntodtc llltllt'!l"l.’l tti.{lg-ll..lj

7.0cre of dependent,if ony, te vhor: Schoration Lllowancc is beinz

-

issucl,or wos being dissucd,irnedictely prior te your dischoraze......

B.RC1otionShip OFf SUCh deICNACH tEae s sse sessennnesscannssssesssnns "
9.4027655 in Full Of SUCH ACTCNACHES e vTr s v ve v s seneneencnennnennes “

L B R R I R I T I T R I B R SR T T I R S T S U S S S T
- 3

10.Is scid dewendent,now,or was 'scid dependent at any tire in reccipi
. % T A —_—
of Scicration Allovience on cecount of onotller So0ldicTPe.ceasccecn

[- 11.Vlerc you on n~ective scrvice only in €14, Ii so,3ive dates and
! ( '
PO ST IOLSOU ! SEPTICC,) o ain freioimeis o et s i a8 s s e siain s e y) Kieie:n n aln. pin aie s ¢

L R I e e U R R R N I R R A

R R I R R R ]

L 12,3ive totcl lenzth of time wkich you scrved omn rsetive scrvice,

whether in HEld. oY OV TEC S acae s s ’D:&‘U"'/Le"‘.”“ _‘f“—‘:’_"‘—.ﬁ'a? .

)

8 ’ 2
CRC R RN lno—llnl-nl.ooaug;.;u-..o-q.o-lapn..--.l-'{ao-ooonn.--oo..n




13.Have you hed more then onc cnlistrent? IFf so,give particulexs

s b

of discherse and re-cnlistuments, end under what re icental numbers.

A6 8 B s B A VE P AS TS O AT R R AN A A E L e AE S EEE SE T ARSI B EE

R T I R T T T A T TR N I N SRS N R E B R B RN RN I N RN I RN RN RO SN SR R R RN A

LR T T SR S R RCRN S R AR R MR R RO S R R T FL R R L RO R B SR R LR L R R R R

14,Bove you olready recciwved cuy voyient of Poét Discrarpe pPay ox

Tiar Scrviec 7 3F so,state coount you ond your dcopendenis

heva alrecdy raccivod md by Whom Poll, ceesreecansrsassstosnaiones |

T R R T R I R R N o A e R R R RN R R A LR

» ¥

L T T T T T T S S S S T S I T R T T R SR R S BRI SRR RN ST R R B

' : 15.Have you beoen issucd with o Vor Sorvics BodCPasesssssarncsnenan

h 16, Hove you,during whe prosont vaor,scrved in the Inperion Dorces T

« 1fuire you entitled to roosiys,or hove you rogcived eny Grituity

o Pey from the Iiperiol Forces? If

ixn the noonre of Post Discls
so,sStste mounc rcecived,or to vhielh jou oXc entlflcddiiaae.. anens

..‘-‘..|.!-1I!.l.‘lI.lUUlI‘Ilt‘ll'..l'l.l.-v'll.v--—-Iil..l.‘ll.'!.

18,Di wou revert Ovexsess to o remk lower thon the substaative

rovke hedld by you om your cardval in :1;*.1.-_.:3':‘;..’.'?'?‘.'.'7.‘:...........
(B) T2 so,wgs suel reversion in conseguenee of MiSconduet or

o P T e o e e e R e 173 I e W S e S P R e

19, AYe yon wovl Berving dn the RoobuPuesssteeli dict sives~ (1) fate

WJQ o (b)) Reoson 0% (L SEROTEE «osieasivievios soing

| S I R S T S R N A S T T T T R S R U R T I R N R SC IR R L B R B RL N

of dischar e,

R N N N RN R R N N N N R A R R T S B R NI N T SN R S SRS R T T T T I IR B R BB R A
20,21d you 2t auy tine seyve ot the frout in o actunl theatre of
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POST DISCHARGE PAY.

: D¢ te paid Peid Poid  f\ar %ervice l-Ict_‘ar.munt
scldier. Doperinty Grotuisy. dvo
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DEPARTMENT OF MILITIA.

REGIMENTAL PAY:BRANCH.

PAY VOUCHER. -

Receivea bom the First J?){(%rmf//(mt/ K eyiﬂmﬂt

the sum 0/ . CZ!? C——-—*ﬂgﬁa//aré
on account ; / ’@ﬂy- Lﬁf\—f‘% 3 3,

“"“""’"_ 3 YW ONA s
Ch. No. ;? ?'5 :Z,.-f,-m,. ik /(Lt:l"’
Pay Ledeer, "? ? F‘;’nnm.":. Lo







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

%@f %a%ww L A i L i-iQﬂ

Signatnre of 0. C. Company

Regimental Number and Name Enlistment Trade

-sﬁo? MB_Q_"Q. L\Jo-l-.\-!.(.k Age en '}J}/ years months f; ZCLA-Q-‘(J“

Joined S e m"!"'“‘“‘}»_‘_._& Johue RHW{ iﬂ
Joined Dhate H b b, IE
Joined Tate

ith Col "
Period of } i r'T/DL; yus °’ﬁ'""
Date. with Reserve /4% years,

Date of 7
AL e || s OFFENCE ‘I{.t-f‘::;;’:s Punishment awarded | of order By whom awarded REMARKS

Good Comduct Badges, Service pay or proficiency pay

e.0 "‘:\‘1{5 ﬂ‘-—(

Limsttyt s G 7

Army Form B. 121,

To be carried over.




Nore —Thls For in only to be forwarded to the Ministry of Pensions |
lations, and in cases of discharge under para. 392 (vi.), Iin¥gg
in ealth since his entry into military service, or in cases’ of trans

In cases of soldiers not discharged or transferred to the Resenre li;ovu but who are quuhﬁed by lengﬂ: of
service to consideration for a Service Pension this Form is to be sent to the Secretary, Royal H Chelsea, 5.

Medical Report on a Soldier Boarded Prior to Dlscharge or
Transfer to Class W., W. (T), P., or P.(T), of the Reserve.

Umt and Corpﬂ d{’g ?() 7. Former Trade

or Occupation }
. Regtl. No.a?’;g_é 3. Rank...

7a. If the soldier claims previous service in

AT s Army, he should state—
4 ;i (a) Former, Regts. or Corps
(Surname) thristi with Regtl. Nos. .

. Age last birthday.

. Posted for duty on
in category (or grade)

. If the disability is an injury was it caused

(a) in action (b) on field service

(c) on duty (d) off duty ? (b) Date of Discharge ;

; (¢) Cause of Discharge.
. If a Court of Inquiry was held on an injury state :(—

(a) When
) Wh (@) Particulars of Pension or Gratuity -
e :

(if any)
(¢) Opinion of Court

Nore.—The foregoing particulars are to be filled in and A F.B. 179 b (statement by the soldier) completed before the soldier
is seen by the Officer in charge of the case.

Statement of Case.

Nore.—The answers to the following questions are to be filled in by the Medical Officer in charge of the case. In answeri
them he will take care to confine himself exclusively to the medical aspect of the case and to such information as may be n.omdeg
fﬁ:ehe invalid's military and medical docoments. He will also carefully distinguish and clearly state when cases are due to venereal

ase,

10. If brought forward for invaliding, disability in respect of which invaliding is proposed to be stated hers.
(Other disabilities should be reported upon in answer to question No. 19). 1f no disability enter ** nil.”

. Date of origin of disability.

. Place of origin of disability.

. Give concisely the essential facts of the history of
the disability in so far as it is recorded in the Medical

History Sheet bearing on the case and in other
relevant official documents.




14. Stare whether the disabilities are
(i.) Service during the present war
(ii.) Previous active service. . 24
(iii.) Climate in pre-war service .. 68 3
{iv.) Ordinary military service before the war ..
. (v.) Serious mnegligence or - misconduct on the}
man'’s part. 7

14 (a). T not due to any of these causes, to what) -
specific condition do you attribute it ? :

15. What is his present condition ? slg "'W"‘
L (A note should be made as to Weight in all cases 5 PR il
" when it is likely to afford evidence of the pro- MM,{?
gress of the disability.)

B

16. Was an operation performed ? If so, when and what
‘was its nature ?

17. Tf not, was an operation advised and declined ?

18. *In the case of loss or decay of teeth,—Is the loss of
teeth the result of wounds, injury or disease
directly attributable to active service or through
service under such conditions that dental treat-
ment was unobtainable ?

19. Give particulars of any other disabilities existing, but
not in themselves sufficient to cause invaliding.
State whether or not they are attributable to or
have been aggravated by service during the present
war, and if so, to what or by what specific military
conditions ?

- - "‘ -
20. Do you recommend— /{/ %‘f‘u{"“ A

() Discharge as permanently unfit ?
(6) Change to United Kingdom ?
Note—(b) is only applicable to soldiers invalided at

> Foreign Stations. P |
L NACunn . L/;,p{ /MC ;
' Medical Officer i ;
Station *"—A‘VZ/’] """"-“\ cer in charge of'case.

Date .4 j.‘:f. Jj,
4 of teeth on or immediately after acti i i
it 15 dtie to some cther canse, . Y ve service, should be attributed thereto, unless there is evidence that




EMOBILIZATION QQF

; UN o z:(.f{/-w

Date..(..z..:.... _{7’

O ilc. Re-clothing.

DauafEn.listment ..... '...t.f....xf{.’/......Address ..... 3 -;.‘:C ..... -.Q".-...;....Dlstnct...:'.. e ZSUNA

/! 4
Oocupauon “vasviibhidedeiiol oo Classification for Discharge..... { %....Medical Category......c.i..5..
Reeommendahon MBS e s e, 7 e A Disability Rating .............................. S

. Passed to Demobilization Officer with following documents:—
rg 7
N.F. P|86....[....[[B 268.......[.... BIEs1oL Tl NP Med....|....IDF. 2....lufes Aenllmeon i siiare
B 178....... Wadnd......|.... B 122....... .|[Board 1st....|....|| " 2...... eaflee e
B 178a...... J..||D 400A......].5.. -3 ) {3 / (O 1 e o | IR RRRE e [
BELT e ||D400B. . .uoa]annn Form L...... o] R EI Sy  ond |RCCI CA (RSl e T e
B 1798...... /.Dmuc .......... Form K..... do dtharasas b A G e St el s o e e
B 170b...... «B 10B..c.c.]ann. MECR S e afediballilh svie sieiinia A BT are v Leecere || S e L e
B 179%¢...... B 130..:..:.0. Sei| | pL6E L S i | e arnrein b AT e e et Foa ] E et e it
|
Dater..s--.. 2 LodTas A e S o' C. 'blééﬁﬂ SHpeHC (e e
4
i\ : PARTICULARS FOR DEMOBILIZATION
T
1. Civil Re-Establishment.
Yoam:: e ..o in a position to resume civilian occupation.
Particulars passed to Vocational Officer for information and action,
Date....... e B OB A0 e O R T T A I T
2. Clothing.
Certified that Clothing Regulations have been éompﬁe%“ with:—
(a) Clothing Allowance payable 47O L0 2 ("IR 5\ g
. - | | d
(b) Clothing—Supphed............oeueeeenennns Ao ;*\\

A e B

L

sl s - b i




3 Tz‘ampmm Release Certificate.
‘The above named has been provided with Travelling Warrant No. 7.’

at . ,:?’féf‘ C} iR e R and Release Certificate No. .:. ? > 2
_ e \ 23
[ i /

' 7
¢ Pay and Allowances. ~ /

The herein named soldier’s accounts have been correctly balanced and all matters in connection

therewith settled. He has received pay and allowances to ......... dorkda '.' A s
i : / 2 7 i
Date ....... S oo L PP PP PP PR by G SRR
o ‘ y Depot Paymaster,

N.F. P38 S ST I S e e
BELIR. . s .’Board Iatoooolsonnfl ¢ Biiives /

B 178a...... do 2nd....[.... * s...... £ ..’I‘;'MB
BELTE s do " 3rd. ..l o ] L i e e B e el
B 1798...... doitdth e el s e SRl e s
P e Mee i 1 v 1y SEEme i I 1, o] el e e e e | el | BRI | ey
B 179c......

APPROVED.
Documents as above forwarded to:—

Officer ilc Records.
Board of Pension Commissioners.

with following a-.dd:tmnal documents. El!g} !n f"\ % “Tq 1 (_ SRR .qty
il

I\JC g
LR e \J.h

JUL A 1.

i




“Reg. No. m’s' .

Attested ... .. ...

TN IR S i e I )

Date of"Allotment............ocve vvvnin

Returned on S.87 .




