eseersfosanseccsccocnce

L W'hh‘t :is'--y‘m—ﬁme?t

2. What is your'full Address.

. 3 Are ‘you a Bntlsh Subject. F R S
A’4. Whatxsyourage?
5. What lsyourTradeorCallmg
6. AreyouMamed?

7. Have you ever served in any Branch of His Ma )
Jesty's Forces, naval or military, if so* wh:ch?

8. Are you™ wxllmg to be vaccinated or re-va.c-} 8
cmated?.............,....................... .

R e RS

9. Are you wxllmg to be enhsted for General Servxce?- - 9.

M eesrecccrasssesrsscrsascessonvesn

' Name .ioveivirnccesnnnansssncnses

.10, Did you reccive a Not:ce. aud do you understand } 10,
m;meanmg and who gavelt toyou?------ veeaes § O

i\ ieeirrevsido take oath; that I will be faithtal and -
h, His Heirs and Successors, and that I will, as In duty
sirs’ and Sumsors, in - Person, Orown and Diznity against ‘all

CERTIEICA’f’E OF MAGISTRATE OR ATTESTING OFFICER,

The Recmu: abova named wag mummed by mie that it he made unygfnlse answer to any of the abovo questlons
he would be lable.to’ be _punished as provided in the Army Aet.

‘The above questlons wera t.hen rand to the. Reerult In my presence.

‘a8 repued nnd the said re ; has made and slgned the 3
on this. .. ......dqvtot._.v L.~ SRS T} Y, |
' ~Mignature of Attesthu, Offieer

U fGERTIEICATE OF APPROVING OFFICEB

I celzuty that -this Attemt(on of the abova-nnmed Recruit is correct and proper!y ﬂued up, and that the re- ..
ring compHed with. I aecordlngly approve. a.nd apnolnt him t0 thel. ....0euveeensasi
t};nuch will ba_attached to IR

‘t ’e uimture ot -‘the ,Approvins Acor-Ts B to he affixed In the presence ot the Recruit.
t Here Insert the "Corpl" for which the Becmit lma been enlleted. B

el A

* 1t so, t 1% tn be uked the pu‘ueulm ot his . tormer servlee, mul 1o producn, it pouiblo. m m of
msehaue and 0 ficate of Cheragtor, which should he returnad to him:conspicuously: endorsed fn ved Ink, ns follpws,
-—-(Name)..........................mnlmedm the (Rezlment)..................,'.......‘,,on the (bgh)

wetmrreisvIrrsstissassaassanaa




o Bistm,ctlve maﬂ(

Partlculars as to Mamage

(@ Chmnu and Surname of Woman to whom marmd and whether spinster or widow. (8 Place and date of marriage.

&) Preseiit address. (@) Initials of Oﬂicer verifying entrv.

@ : _(b)»- R

{a)

.»Pa::ticul.grsw as to Children

Chrissian Names v . © . Daeand Place of Birth

STATEMENT OF.. THE SERVICES

sernwedoe not ’:l- S.rncc‘m !llh_«-
3 ) N 1o toyeckon keryve not allow-
Corps in  [Rgt. or] Promotion, Reductioas, for fixing the  [ed 10 reckon to.
whieh sdrved ﬂpct : Cuualtles, &c. Army Rank | Dates rate of pension fwards G. C. Pay

Years lﬂ.’lys Yeats | Days

Signature of Officers certi-
fying correctness of
entries

en, ent reckonsbfrom s 3 ?“‘g =/ g
on M ?,.- /7/3’

Service towards I

N

VK4

Total Service forfeited as above.

Tetal Servics towards Rugage V o, /7‘#‘“/?/9

“ “ «

L { “ u ] B “

]

£

Lo

3

5

. o
. p-CN
N
——




“Reg: No . Ranl-.

7-1°78

; _Attested -




ciusyen

Extroct ffgm‘ba’;l.yvo;:ders.rart il Gttt Tae Jogyal. 5fids Beguc

Ste Jobnig; Tly Beiil8i%
! 2

5952 Pta. J.Plagg.

Reportod at Hosagmxtexs 1-7-19 ox "Cassond®s whilch sailed
Glasgow 24th Furo,7975¢ .




Extract :Erom.. Daily Orﬁerg Part II hy Ilt. "1091. Barton D 8.0, ; -
. comanding 2nd. Batin. Royal Newfoundlana Regiment Jany. 27/19.- %

o 7 R "'fi-'oﬁ‘ﬂd‘sj;it#i”-is .
taken on the Strength from 26-!0-18. ST

Fgﬁz Pte. Flegg, J.




Mmt :trm ﬁamls.tiea raeaived :Erom P.ay & aaoerﬁ
Ofﬁce, Mnden aatm! eataber 19th., 1918.

o2 Pte. 3, 'ria‘sg.

i 8 Am mmmm( from H. M. i‘ransport) 'ere admitted

tp 4tn., Southem G Eocptl. Plynenth. 11-2-16/18.




B of 1dentxty of and producﬁon of the relatwe Identnty Cerhfwates by the Person ad Persons

concemed, v:z. i

Allotment begm&...v.,.

. 'Identity Whether W'fe Child,
Certificate] other Relatlve or -

No.: -

Total Allotment, I3

éa

NOTE.—This form mnst be completed by the Oﬁoer Commanding Company,. signed by the anunteer, .counter-

A

reqmrad payments on application;

signed by the Officer Commanding Courpany and hunded to the Paymast:er ad authority to make the

Officer Commanding

ﬂ( . Compeny

w1015




" Officer in € rge . S
© - Ford House Military Hospital -~
DEVONYORE v







-3fPay_& Record Offlce,iﬂfs'

U S B L 58, . Victoria Street, e
ot foicer Commandlng, B ﬂ . . : Lond.on’ s. w ":l, 5 ,‘._.‘.

Souﬁhegg Goneral - nospltal,- EERR Slst Dac. 1918,

S With reference to request of (No)§g§ LRank)_P o.'
(Name) Fy ] laf L 'nf[ Gheque No:_ 120’

] ind ¥ coﬁplete recelpt forﬁ'on back cf oheque before
presenting ‘at a Bank.._ '







T ———

Descriptive Return of aSoldier Discharged on  Account
o | of Disability =~
INSTRUCTIONS—Thiis form is to be compléted 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. - . o .

This section should be completed in the Hospital at which a man is atiending 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 pensgon, 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 occuring in the deseription subsequent to the date of admission to pension should be noted in

red ink.
Name in full 7 '

Regiment from which discharged mya‘ jﬂtmfﬂunhlalﬁ!
Regimental number 5 j 5'2

Intended address

Height on discharge 5 fleet 3

Color of hair on discharge A fac K
Complexion ) EQA
Color of eyes W

Descriptive Marks ———

Figure on discharge -

Christian name of Father ——
Christian name of Mother -
Wife’s maiden name in full _—
Date and place of marriage ——

Christian names of children =~

. Y
Place #nd date of soldier’s birth Pl /X}X %’ ?7

Nature and locality of civil employment required

2%

I declare that I am the soldier refer to above and that all the particulars contained in the above
statement are, to the best of my knpwledg

(Soldier’s signature in fuli) ¥ / W y 7&
7na ,ﬁ W (Rank) 4

Sation Q@ IO E] e ' B 749

I ger!;ify that the _above nawred-soldier signed 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.

Station . Date




1. Unitand Corps.. 1.\ 4
2 Regtl. No.$ F¥' 2"

: (Chr{sﬂm Namn)
8. Age last bu'thday.../.f ..... '

od for AUty On.....,.eeveres Bteueeenneronennn

in category (6r grade). ..... PRRTRRE:
. 8, If the disability is an injury was it caused
() inaction - (3) on field service .
(¢) on duty (d) off duty? . . (B Date of Discharge; -
‘ (c) Cause of Dlscliatge.

9. If a Court of Inquiry was held on an injury state =— - ‘ -
- (@) When o
_ ' - . (d) Pa.rt:cu]ars of Pensxon or Gratmty
() Where . Do

- any)
(¢) Opinion of Court

Note.—The foregoing particulars'are to be filled in and AF. B 1798 (statement by the aold:er) eompleted before the soldxer S
is seen by the Officer in charge of the case.

Stalamont of caso.

: Note.—The answers to the followxng 3uestxons are'to be filled in by the Medical Oﬁoer in cha.rge of the case. In answerin g -
them he wll take care to confine himself exclusively to the medical aspect of the case and to such information as may berecorded -

) d“;s the mva.hd s xmhtary and medical documents, He will also ea.retully dxstmgulsh a.nd clea.rly state when cases are due to venerw.l
€
" 10.

(Other disatnlities should be reporied upon in answer to question No. 19). 1f no disability enter “ nil.”

11. Date of origin of disability. %// |
12. Place of origin of disability. Q\/V

13. Gwe conclsely the essential facts of the history of
" the disakility in'so far as it is recorded in the Medical .
History Sheet bearing on the case and in other
relevant official documents. .

| YPIBL MO0, 18 D.kS. - =

If brought forward for invaliding, disability in mpuct nf which invaliding is proposed to be stated Iun. . o ';-"




u (a) If not due to any:
pecxﬁc condltxon do you attn'hute it?

15 What is }uspresent condmon 2
: MuotcshouldbemdeastoWezghtmaIlcases
whm:tzsh_kgbtogigrdmdencoofthapm-
grm ofﬂlc dssablhlfy)

i

16. Wasan operahon performed ? If 50, when and what
was its nature ? .

17.- If not, was an operatmn adwsed and declmed ?

18 *In the case of loss or decay of teeth —TIs 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 unobtamable ?

19. Give partlculars of any othex: dxsablhtles ex1stmg but
not in ‘themselves’ sufficient .to cause invaliding.
State whether or not they are. attributable to or
have beén aggravated by service during the present -
war, and if so, to wha.t or by what speaﬁc military
conditions ?

Rtz

20. Do you recommend—
(@) Dlscbarge as permanently unfit?
(¢) Change to United Kingdom?

Note—(b). is only. applicable to soldlers mvauded at.
Foreign-Stations.

Medical Officer in charge of case.

* Loss of thon unmedxatel afteractwe su‘vxc,sh i ; ribisted v 'n:nless""' Cote b’ evidan et
it is due to some other canuse . Y ¢, should bs .nftnbuted_ fh‘elre,to,; nes there is evidence ﬂ’&t :



S Stdti_(rm;
and Date.

s




