Name in full -
' Addfesq '

. IMd.,.
. Single
: (olor

gty

| Equ p?“i

‘}’-fm”t

O .Addre:g

o Dependents ......... ....... .

" 0ccupatlon ;.

o Prevnc»us service

‘Decorations. ... T A S AN O S

Cleners] Remarks.o oo

‘Date of Enlistment. .

: do smcerely pro—
Ma;esty and that I will -
or in the Colony of New

i foundland as the :
* to the conditions,:




3 .A_Pp%!@t age.. 19 years I ' ,month&

~ otal Hervice towards Engagement to : (date of discharge)—— . _years. .. days

: Girth when fully expa.nded
: Cheat measurement {
Range of expg.nsl,on

INFORMATION SUPPLIED BY REECRUIT.
Name and Addtess of next of km_M:cs_._Minnlﬁ_Galga.y.,_ZZ‘éLﬂat_ezr_ SI..-.E[&BL_.SLJOJM
|Relat10nsh1p / Mother

Particulars as to Marriage.

(a) Chrisan and Bumamo of Woman to whom margried, and whesher 'spiuntm" or widow, (b) Pince and date of marriagie.
(¢) Present addrese. (d) Initials of Officer veriiying entry.

@ @ T )

Particﬁlars as to Childrgn.

Christian Names | . Date and Place of Birth

l
STATEMENT OF THE SERVICES.

l Bervice not al- | Bervice in iis-
Corpsin _|Regt.or| Promotions, Reductions, Army lowed to reckorjservenotaliowsd]  gignatare of Officers

which served Eepot Casualties, o, Rank -~ :?;:i?;ﬁ,ﬁ?n W:gd?‘(’}k.o(r;. t;;: oertdy;xf:g‘ ng:o;‘r:cmess

years | days | years | deys

Bervias sowards limited engagement ruckons from ZLQ/ 14

Jeined ab St.John's _on, 7th september '14

1t

) )
Gzl it wart

Total Bervice forfeited ae above. .,

Parral .
- " — { »” )

" at .




e S Guth Wheu fully expa.nded: .. inche
Ches#r, measurement : co IR
SRR ‘ Range,of expanslon_____-_mmches,, N
R Dl‘stmctlve ma.rks Oolor. Fair, Ha.ir- Brown, Eyes: BlLue.

g --,_._-_.__Qgth@ d di_t;m;;i Elhigg ma.rks Vaco;n t:l.gn mmrk heft a.rm.r -

S INFO IMATION SUPPLIED BY RE(;RU[T : e
Name and Address of next of kln MI‘B. Mimie Galga.y, 222 Water 8t Westl St lg]m__j

] Rela.tlonshlp__lﬁgthar

Partlcula,rs as to Marnage

(2) Christian and Surname of Woman to whom mamed, a.nd whether spingter or widow. () Phoe and date of marnn.ge.
(o) Present address. (d) Signatureof Officer verifying en&ry from certificate. - .

@ R O) @

Veﬁﬂe& ﬁgg’wmﬁw" cate.

Particulars as to Children.

Christizn Names [ Date and Place of Birth ] (D)

Verified from certificate

SFTATEMENT OF THE SERVICES.

A ) : | Serv;ce' not al- [ Bervice in Re- }. :
_ L) . . i lowed to reckon Jeexve not allowed] Signature of Otficers
Corps in.  |Regt. or;  Promotions, Reductions, Army ne * 9 guak X
wiich gerved| Depot Casualties, &c. *  Rapk l Dates rf:; %?;gn:li!:!t “taorsz%og ?’);y “M%?gncé&e““” ;
: Jeara | diys | s | days : ‘

Service towsrds limited engagement reckons from _7_&/ ],-_%._ .

Jomed at____Ste John's Tth _September ‘14 ’ )‘

. étal Service forfeited s abm“

o moe m, m’m‘c : oo, - /f/ & -—//Q (dm ozammge)__%em.ii‘_?_days '
P P . :qun- ""3 L e

~

" )—~—-—— B S ooy




> 1 i 411 o
rarficulars as 1o uvularen.

Ghrisiian Names ‘ ‘ Date and Place of Birsh ! - ()
; o ‘ Verified from certificate "
‘ : - '
% ! i K
STATEMENT OF .THE SERVICES.
i - | : - : | i 1'S;er'vdice' no,t;’lz:l- Bervice in Rm-} L,
e L ; . o . owed to reckonfserve not allowed Signature of Officers . - = -
Corps in : Regt. ori  Promotions, _Reductmns, - Army Dates for fixing the { to reckon o- cergti’}yiﬁg'correotn'e'sa .
which served; Depot ; Casualties, &e. "  Rank rate of pension | wards G. C. Pay- “of entries . -
' B - L | Jears [ duys |ges i dey< |

.' .'Sqrvice towards limited engagement reckons from. *71.9_/ 1.44; R

* snedst__Ste John's ., 7th September '14




N.M.D. Form D400A Sec
[2000-20-5-19) -

'Descrlptlve Roturn of a Soldler Dlscharged on Accoumt- '
of Disability - =

. INSTRUCTIONS—-T!JJB form is-to be completed in the case of every thscharged soldxer whose clmm to -
‘pension, on account of- disability, i is, to be enbmltted for the. eonmderatxon of the Penmons and D!ubllmes_ -
Board .

This sectlon should be completed in the Hospltal at which a man is attending at the tl.me of hls 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 Soldxer should be giveni a full opportunity of examinin, ‘1(; as, if ‘a‘warded a pensg)n, his .

subsequent 1dentlﬁcatlon depends on his confirming this declaration.: The Rank ” Statlon” and “Date’? -

should be in"his own ha.ndwntmg

The form will then be attached to the Proceedmgs of the man’s Medlcal Board and mll be forwarded to .
the O.1ic Records together w1th the rema.mder of the man’s documente R

Changes occunng in the deaerlptwn subsequent to the date of adm.nsmon to pension should be noted in
red ink. ’ :

" Name in full

Regimental number

‘Tntended address g 7
Height on discharge _ (5 Feet s 0 e X
Color of hair on discharge 73X <o q/r//(
Complexion .
Color of“ eyes

Descrlptlve Marks

- Figure on d:scharge

- Christian na.rfne of Father
Christian name of Mother
. Wife’s maiden name in full

Date and place of marria.ge_ PRS-

Christian names of children

Place and date of soldier’s bi_rth,/?/

Nature and locality of eivil empioyment required

i o s EBE

I declare that I am the soidier referred to above and that all the patticalare contained in the above

staternent are, to the best of my knowled rect . /00
(Soldier’s signature in full) ~ / g gj ,
(& {Rank)

Sta.tiot\lv S%. :.a O:. - .. S . Date /?” 7"’/}} ) ' T

i I‘oert.;ify that the above named soldier signed the foregoing declaration in 11y presence, and that the above V
delcnphon and details are, to the best of my knowledge correct.

"\ Newfounq/a;, »
KN
HEADQUARTERs S,

ens )

Medical Officer ilc Hospital.
Unit, or Command Depot.

$ tiggPoT - ;
gﬂg't’:v W e f“"“x Date -
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