1. What is your name’ . .....
2. What is your full Address? ....... Crareieaes }

3. Are you a British Sub]ect?

4. What is your age? .

5. What is your Trade or Calling? . »
6. AreyouMarned?

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

cinated? ...........0

- 9. Are you wnllmg to be enlisted for General ‘Ser-

_ 8. Are you wxlhng to be vaccinated or re—vac-}
vice? }

Q0 vreeniians //&t?

o, Did you receive a Notice, and do ‘you under-} o g Name

stand ltsmeamng.and who gave it to you?.... ICorps e |

. IL Are you w1llmg to serve upon the condlt!ons as embodied in the roll of service } m ’? ‘-é-vgs) .

to big,lgned tgyyou if you are af}e}pted.

I.. L{(Lé’éé’ﬁﬁ AN yﬁ*"#‘v Vuiieeeieses..do solemnly declare that the above answers
- made by me to thé above qneetions are [Itrue.\an tha.t» ¥jlling to fulfil the AW““ midde.

‘%,’, : : LN A . .{.". .SIGNATURE OF RECRUIT.
£ _

ﬂr}% - y : %% ; \ " SismtmofWitnm

v OATH ?“ TAKEN BY RECRUIT ON ATTESTATION,

I... A . ¥y 3 .....‘.‘.............domkeoath,thatlwﬂlbemm!nlnnd
bear true allegia.nee to Hls Majesty King George the Fitth, His Heirs and Successors, and tbat I will, as in duty
bound, honestly and faithfully defend His Majesty, His Heira and Successors, in Person, Crown and Dlsnity against
all enemies, aooording t.o 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 Reernit in my presence. .

I have taken care that he understands each question, and that his answer to each qnestion has been duly
as replied to, axd the said t has made and signed the d claratlon
on this. %..d&yot... ...191§

TGERTIF'ICATE ‘oF APPROVING OFFIGEét. .
I certify that this Attestatlon of the abovo-named Recruit is correct, and proper)y ﬂued up, and that the rs— -
quired forms appear to have heen compued wlth -1 accordingly approve, a.nd appoint ‘him’ to thet...... vesecves
~ If enlisted by special authority, such will be attached to the original a,tmtaﬂqn.

asasnass 4srceeevessrernaccrasnis

Date, . ccvovsvcrecresacrsesddl : '
. . Approving Officer.

PlacO. .. cccevenosccssoscesansensa Sesrtessiteduesstasatectacnaes

1 The signaturs of the Approving Officer is to be affixed in the presence of the Recruit.

:tHero insert. thc "Corp:" tor vhieh thn Recruit has been enlisted.

* It so, Recrutt the part ot his tormer service, and to produge, if possible, his Certificate of.
Certificate of m hich’ should be returned to him eonspleuonaly endorsed in red ink, as follows,
Feasiineraden .re-enllitulintha (Rexlment) T T T
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RECRUIT Py e
zi"w oy f»ﬂ‘ Ty

INFORMAT N SUPPLIED
Nam and Addr t of kin

//'&/ | Relationship

Particulars as to Marriage

(a) Christian and Snrname of Woman to whom married, and whether spinster or widow. . (5} Place and date of marriage.
{¢) Present address. (2) Initials of Officer verifying entry.

(a) ) . ©) ()

Particulars as to Children

" Christian Names Date and Place of Birth

STATEMENT OF THE SERVICES

loweci mmk‘i‘r;: herve nm.i I'ulRlx‘s.w- Signature of Offi certi-
Corpsin |Rgt. o Promotion, Reductions fixis mlu ed to 18" e o cers
" which sesved| Depot Casualties, &c. ? | Army Rank Dates '?': of ;"‘:‘“ racds G. C. P':;' fying mm of

Years \Dnys Years | Days

Sewimws it en ent reckous from ,j5"5-/,7/3
Joined z on v 25 ’/9/ K -

ﬂ

yo Bm——— ———
770 744‘%‘ P S =3 VP m

N




o

Yo de used ong%ff or Special Reserve Recrmts, and for Special Resermsts
cMEDICAL HISTORY

Sunz,a,me » zeﬁ '_rl Chnsaan Nane,___

Rﬁglﬂar Armz

at

-~ smch RESERVE. REGULAR ARMY.
g of 191 4 on day of 191

? Examined .... { .
3 a
B L

Declared Age ... fer o ) years days years days

T'rade or Occupation . ...

Height o/?eet -//4/“!0‘!& feet inches
Weight ... oo eeer e /aj'ﬂ s, Tos,

Chest ( Girth when fully expanded. ... 5; inches inches
Mensure- i .
ment { Range of Expansion.. /. inches inehes
Physical Development.. ..
Right i Left | Right Left

Arm ceen ceas ]
Vaccination Mnrks% /‘ //

Number....

‘When Vaccinated

W B —Vo= /é/é E—V=

Vision

() (a)
(a) Marks indicating cengenital peculi-
arities or previous disease
b .
o - i ) - .
3 .. ; ‘_ y”') ;,. < o (b)
S . r ¥, ‘ . .
i (b) Slight defects but met sufﬁcunt to ) :
. cause rejection

Approved by (Sighature) Wz 4

{Rank) Mw

Medical Ofticer. Medical Officer.
at at
3 Enlisted ceee L eees { e ﬁ
g on y o(}ld,rc“//{,mg on day of ' 191 )
o Corps. Regtl. No. Corps. . Regtl. No.
Joined on Enlistment. . .. { #5 ﬁ [ R
. y zl—

‘Transferred to ..

N :

Y

Became non-effective by

on day of 191 day of 191
[Signature)

[Rauk}

[ e.1.0.
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e cause, na.fure or t.'reat.ment of the case hke]y to bevof mtareét or of fumm use, In case of .
nd re-admissions to- ital will be shown. : The subsequent’ prozress, including part:cularl :
ient out of hospital, transfers, etc., wﬂl be given in the special syp casé sheot, .




i .l ‘ ’_!'- . . . . .
Ibzs harsly car#ifad hat this soldicr
has bssis b-Fors o Travalling

2 P N N S
E{'mc} et s bren Cliossidicod th

Medioa?

----------- v Jrr LNischsrgeon Denokilise

toon. JAcdicul category- ... ol

j.jf'/f? 2~
s mig e S A el

¥

X

'“\4-
N

Table IV.—SERVICE TABLE.

Station or Troopship

Date of
Arrival or

Embarkation ‘

Date of
Departure or
Disernbarkation

] )
i Date of . Date of
Station or Troopship { Arrival or Departare or

| Embarkation | Disembarkation




: tﬁemhewmtakeearetooonﬁnehxmselfexclumvelytothemedimlaspectoftheulemdtosnch

e A : - Army Form B I7sa
NO!!—TbJsForm;sonl tobeiorwatdedtbtheMm:stryoil’ensionsmmesofdmchargennderpam.392(xvx orxvra..) Kingy )
e Regulations, angmceswofdxschargeun der para. 392:(vi.), King’s Regulitions, when the soldiér has has saffered imy
‘ "mhea.lthsmeehxsentrymtommuryservice or in cases.of transfer to Class P., or P. {T), of the Reserve,
. In cases of soldxersnotdischaxgedortransferredtothe ‘Resetve as above, butwhuaxeqnzliﬁedbylangthof
semcetooonsxderaﬁonforaServieePenslonthxs FormxstobesenttotheSeueta.ty RoyalHospttaLChelsu,SW 3.

Medxcal Report ona Soldier Boarded Prior to Discharge or -

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

1, Former Trade f
o orOccupaﬁon S '

: 2. 7a. If the soldier laims previous service in . . f
’ Army, ‘he should state— o E

FomerR or Corps ;
V(a) hReguegts ps ;

S (Surname) .. ' * (Christian Num)
5. Age last bu'thday. }' ....... ‘

8. Posted for duty on
 incategory (orgrade)..........ns .

" 8. If the disability is an injury was it caused

(@) in action (b) on field service . . *
(c)"on duty (@) off duty ? (t) Date of Discharge ;
_ ‘ : ‘() Cause of Discharge.
9. Ifa Court of Inquxry was held on an injury state :—
(a) Whern
. ’ (d) Particulars of Pension or Gratuity
(b) Where A

(if any) .
(c) Opinion of Court

Nore.—The foregoing parﬁculars are to be filled in and A F.B. 179 8 (statemcnt by the soldler) completed before the soldier

'.lsseenbytheOﬂieermcharge the case.

Statement of Cass. -
Norz «—-The answers to the following questions are to be filled in by the Medical Oﬁoer in charge of the case. In answering

information as may be recorded
:in;s the invalid's military and medical documents. He will also carefully distingnish and clearly state when cases are due to venereal
ease.

If brought forward for invahdmg, disability in mpact of which invaliding is proposed to be stated here.
(Ot]'er disabilities showuld be reporizd wpon in answer to questwn No. 19). If no disability enter * nil.”

\

11. Date of origin of disability. . M

" 12, Place of origin of disability. ' M ’ -

13. Give concisely the essential facts of the history of f
the disability in so far as it is recorded in the Medical
History . Shéet bearihg on the case and m other
"relevant official documents.




S

14 State whether the dlsablht\es are
(1 ) Servxce dunng the. present war
(u ¥ Prekus actlve servxce .-
(m ) Cllmate m pre-war serv1ce e ..
(1v) Ordmary mllltary semce before the war
= B (v) Senous neghgence or m:sconduct on the
ol , . man’s part. : _
1 14 (a) If not due to any of these causes, to what
specific-condition do you attribute it ?

"“‘”""‘““ i5. What is hlS present condmon?

> (4 note should be made as to Weight in all cases
when 4t §s likely to afford mdence of the pro-
. gress of the d:sabzhty) .

-16. Was an operatlon performed ? T so, when and wnat '
was 1ts nature

17, I 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 pa:tlcula:s of any other disabilities exxstmg, 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 speaﬁc military
conditions ?

-~

20. Do you recommend— _
(a) Discharge as permanently unfit?
() Change to United Kingdom ?

Note—(b) is only applicable to soldiers 1-nva11de'
Foreign Stations.

o A : ’ Medlcal Oﬂioer ge of case.
4 .
Date . 2‘/ ....................

of teethonor immediatel. afte ti thereto unless
it is due to some other cause y after active service, should be attributed there is evidence that

i R i




Lane-2a-0-19)

Descriptive Return of a Soldier Discharged on Account
of Disability . '

INSTRUCTIONS—This form is to be 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 a man is attending at 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 a full opportunity of examining it, as, if awarded a pension, his
subsequent identification depends on his confirming this declaration. The "“Rank,” ‘‘Station’’ and ‘“‘Date’’
shounld 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 0.1 |c Records together with the remeainder of the man’s documente.

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

Name in-full %/ Ma"""—“"

Regiment from which discharged TROPAL JRetofoundland

Regimental number </ 5/-3 .

Intended address %/éow @// %7"
Height on discharge é e 2= /'fz

Color of hair on discharge <> Qex A DS

Complexion , /@oé

Color of eyes P M

Deseriptive Marks e
Figure on discharge _/a,é/

Christian name of Father

Christian name of Mother 7/ «/éé .

Wife’s maiden name in full

Date and place of marriage "

————

Christian names of children

. - /,—- /
Place and date of soldier’s birth \% ’J;W ad 87?

Nature and locality of civil employment required

I declare that Iam the soldier referred to above andthat all th. i ; i
statement are, to the best of my knowl , eorrect A;:"f% e particulars contam;tt}gove
(Soldier’s signature in.full) M a;,“. X 1/4)(

e Pnac (Rank)

o, -
N

Station { Ol HOUM /25 4 ; Date UL 4 9’ 9 .
I certify'that the aboyg, psmed so}\di “gigned the orging aration in my presence, and that the above

description ang @;a;irl‘s are,‘be g‘lg\ ‘of my knowledge correct.
Resfin's, Nowt® .

T TR

Medical Officer ilc Hospital.
Unit, or Command Depot.

Station Date




 augaet. 12,1919

i, m-.wuuu Pelix,
mu Cove, o
C ?art m Port.

$.

Lnaar »J.r'

Re:arz.ins to your appucation I enclose elaaqu' zoz
ﬁevmfar dollars {$70,00), being smount of first payumt
duo you on account oz‘.' the war Servioe Gratnity.

Yours truly

Captain & Yaypesiere.
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,15.Havé ~you had n.xor’e" then onc cnlistmeri‘_t? I1f so,give parti'cular‘sv

of discherge and - re-cnlistments,snd under what rojimental numbers.
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By at W avus vriors (et 11 sogsd ;ﬁavmw&k.w ﬁ%‘o
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| 77 _ Regl No. 4/.? 7:7»-,
"herelry agree, untnl further notxfrcatlon by me, and in sumlar ofﬁclal form to make an Al!otment of
. Dollars and" ..... - S 7 o e _Cents, per drem, from my Pay,
"~ to, and for the benefrt of the undennentloned Person, »Persons, such payment .to ‘be: made on proof
- of ldennty of, and productron of the relatlve ldenttty Certlﬁeates by the Person 7,; Persons
concemZ‘;lo:r:zzent begms - :. L /"" 7— /[

Identity. |Whether Wife, Child.

L AMOUNT

Certg'ﬁcate otherfl:;g:ltiive_or. T | NaME b(ivn fnﬂ)_‘ R A‘Dmuass | (eacli person)
o. . . - - L : 3 = .
4438 | Fadfor 8 -

. Total A]lotment, £ , B J?
This form must be completed by the Oﬂicer Commandmg Company, signed by the Volunteer, counter.

signéd by the Officer Commanding Company and handed to the Paymaster as authority to make the
requned payments on application.

Officer Commianding
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Ex‘iu
ot from Daily omera » z-t 11 :Erum Unit The Roysl Hﬂa
Rogt.st.aehn's da’bod .my 25 1918. .
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"GOlmmbells ¥ auz_y 22,1913. |
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