FIRST NEWFOUNDLAND REGIMENT

)
ATTESTATION OF i/

3égé ,Wama%,m, _é 2% C Corps C

Questions to be put to the Recruit ‘oefore Enhstment

1. What is your name? ........
. . ; ; . )
20 What s vour full Nddress> Cooooooooo -
- \
3. Are you a British Subject? ... ..o
4. What is your age? .................... e
5. What is your Trade or Calling? ..............
6. Are you Married? ......... . ... P
7. Have you ever served in any Branch of His Ma

jesty’s FForces, naval or military, 1i s0,% which?,
8. Are you willing to be vaccinated or reevag-d
cmated? oo o
vice?

1o. Did you nui?\ A Notiee, and <o yvon un«!vr-o

stand ity meandug, wnd who gave it fo youz.o... )

1 Are you willing to sevve upon the conditions as embodied in the 1ol of nerviee

h s 1
to be signed by you if you are aceepted?

- A,
oo A'O_m %,?M ....... do rojemnly declare that the above answers
am wi

made by mo {o the ghove guestions are’ trae, and i ling fullil the gngsgenen mada.
A ARV AIAAD ﬁéfﬁ‘m OF RECRUIT.
doe
? t? l’ -1 7 ceen gﬂ ?..{&xlm, R MA‘(JSQEHL\UU‘C of Witness,
QAJH TO BE TAKLEN BY RECRUIT ON ATTESTATION.

I.. w ..... ﬁ{{ .. X ..,...do make oath, that I will be fafthful and
bear true alleglanced to Ilis \h'estv KIRg George th itth, 3 ™% and Successors, and that I will, as in duty
bound, honestly and faithfully defend Iifs Majesty, #is I‘ns and Succes . in Person, Crown and Dignity against
all encmies, according to the conditions of my sorvice.

CERTIFICATE OF MAGISTRATE OR ATTESTING OFFICER.

Tho Recruit above named was eantionad by me that if he made any false answer to any of the abme questions
he would be liable to be punishod as prmldnd in the Army- Act.

b e above questions were then read (0 the Recruit in my presence.

I have taken care that be understands each question, and that his answer to eaclj question has been duly entered

& oath hefore me at.

outhls...../ .la.?o‘ =€ ... .. /
S
Signature of Attesti Officer ...... , ....... e e

as replied to, and the said recruit bhas made and signed the declaration and takg

TCERTIFICATE OF APPROVING OFFICER.
I certify that this Attgstatlo_n of the above-named Recruit is correct, and properly filled up, and that the re.
quired forms appear to have heen complied with. I accordingly approve, and appeint him to the:,
It enllste%by special authority, such will be attached to the original attestation.

Date............ ceeeeea...181

}» Approving Officer.

1 The signature of the Appmving Officer is to be affixed in the presence of the Recruit.

t Here insert the ““Corps” for which the Recruit has been enlisted.

* If so, Recruit is to be asked the particulars of his former service, and to produce, it possible, bis Certificate of
Discharge and Certificate of Character, which should be returned to him conspicuously endorsed in red nk, as follows,
vigi—(Nam®e)............vuvetvnn. . ... .r8-enlated in the (Reglment).....c..eiievieenaarenssaa...0n the (Date)




DESCRIPTIVE REP@T ON ENLISTMENT

Applicable to all’ ranks. Tommd‘ﬂ&nuhmthlmwﬂww

* Name

L ye Height..... S fect.. oS Sinches
Girth wheu fully expanded Qfﬁ. inches
Range of expansion.... .8 % .inches

Apparent age ...
Chest Mcasurement{

DASHICHVE TATKS oo e o e e e oo seeese oo oo

INFORMATION SUPPUED BY RECRUIT .

Name ang"Address of next of kin .. M .....

Q’fwf CET Rela/nshlp ,;J

Particulars as to Marriage

(@) Christian and Surname of Woman to whom married, and whether spinster or widow. (8) Place and date of marriage.
() Present address. () Initials of Officer verifying entry.

TGy | ey ST o @
I H
i
|

|

D Particulars as to Children v w

Christidy Names i : Date and Place of HBirth

STATEMENT OF THE SERVICES H

4
service net al- L Service in Re-
. R lowed toreck rve ot allow- | 5i 5 ie
Corps in  [Rgt. or’  Promotion, Reductians, A  Raul b l(;(’mf“;)“r“ H\Z“ ecd T ot nllow Slg??_turccof OTcerﬁ Ct’l’tl
which served) Depot ¢ Casualties, &c. Army Rank ites rate of pension |wards ¢ C. Pay ying :,:{:;Lesmss © .
! e i B
1 ;
l i \'eqm ¢ Days | Years ; Day ©* 4 i

\

p .
Service lo\yfh gm:ement reckons from )51 ,’{}[{; f# . 4
Joined at2*7 7 /(/ ) . i 2

on_

.4




Lorrat om0 3y aluad s ovd 1l ikt une Bopal

:'f:»'o E—ﬁg*.. T»ta JC’#\‘.’”. H“ln 19-5,&, m’.

3636 TPte. M. Gillingham.

attsahad ® N strasgth from april 19k, 1¥17.




Ettract from Nominal Roll, embarked 8t. John{a for Oversecos 1§—-5-17

#3636 Pte, u. G1liingham.




Cable Connection with all the World

All Messayes Sent arc Subjecf to the Following Conditions:

The Management may decline to forward the Message, though it has been received {or transmission ; but in case of so doing shalf refund to
the Sender the amount paid for its transmissici,

In case the Message shall never reach its do stination by reason of any mg‘ect or default of the N. P. T. or its Servnms whilst the Message
remains under the control of the N. P. T., they v.iil reiund the wmount paid by the Sender for such Messa

The N. P. T. shall not be liable to make campensation beyond the amount refunded as above for lny loss, injury, or damage arising or
resulting from the non-transmission or non-delivery of the Mesnge, or delay or error in the trapsmission or delivery thereof, howsoever such
transmission, non-delivery, delay, or error shall have occurred. v

Thecontrol of the N. P. T. over the Mexsage shall be deemed to have ntirely ceased for the purposes of these Conditions at any point where,
in the course of the transit of the Message to its destination, it may be entrusted by the N. P. T. (ar.d the N. P, T, shall have full power so to entrust the
Maessage) for further transmission by or through any system, service, orline of Telegraph belonging to or worked by any administration or authorit,
not controlled by the N. P. T, cxclusively, although Worked as part of or in connection with the Telegraphic system or service of the N. P,

1 request that the following Telegram may be forwarded according to the foregving Conditions, by which I agres to abide.
(NOT TRANSMITTED)

Signature of Sender Address____Dapk of Mildisia,

Line ) Chesi
Number.—. .| ROO i BY e | SO DY
Dated Esau Gillinghsa, Glenfood

T Oot 6th, 1918

Regret to inform you that Record 0ffice, London,
Officially I‘eports !0. %36. Pl'ivat. HCU!’iOG ,’-uinsha

st 2nd ustrlien Yonsral iospitel Roulogna suffering from
4% s hord Sept., 29th

Upon receipt of further information I shall immedi-

ately wire you and trust that next report will be of

his convalescence.

J. % Mexnmett
Minister of Militia.

FOR TYPEWRITER







3 (1 2/«;&4«1»4'@«7 Lvfargan
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NEWFOUN DLAND POSTAL TEL ﬁAPHS
G5 ok Gabl 3636
e Gonnectlon with all the

SF All Messages Sent are Subject to the Following Condltions:

The Management may decline to forward the Message, though it bas been received for transmission ; but in case of 30 doing shall refund to
the Seader the amount paid for its transmission, *

In case the Message shall never reach its destination by reason of any ncglctt or default of the N. P. T, or its Servants whilst the Message
remains under the controt of the N. P, T, they will refund the amount paid by the Sendor for such Message.

‘The N. P, T. sball not be liable to ma\ku compensation beyond the amount refunded as above for any loss, injury, or damage arisiog or
resulting from the nan- -transmission or non-delivery of the Message, or delay or error in the transmission or delivery thereof, howsoever such
transmission, non-delivery, delay, or error shall have occurred. L

The control of the N. P. T. over the Message shall be deemed to have ntirely ceased for the purposes of these Conditions at any point where,
in the course of the transit of the Message to its destination, it may be entrusted by the N. D, T. (ar.d the N. P. T, shall have full power so to entrust the
Message) for further transmission by or through any system, service, orline of Telegraph belonging to or worked by any administration or authosi .?v
not controlled by the N. P, T. exclusively, although worked as part of or in connection with the Telegraphic system or service of the N. P.

1 request that the following Telegram may be forwarded according to the foregving Conditdons, by which I agree to abide.
(NOT TRANGMITTED)> D.Pt of Milisa.

Signature of Sender Address
Line . Cheok
Number. Rcd By Sent by.
V. I, 1918
Dated
- Esau Gillingham, Glenwood
7o

Regret to inform you that Record O0ftice, London,

officially reports Hoe 363” Private Maurice Gillinghsm
now at Cléy of London Military Hospital C(Qlanten

Upon receipt of further information I shall immedi-

ately wire you and trust that next report will be of

his convalescence.

JeRe Bombet:
Minister of Militia.

FOR TYPEWRITER




C.R. 236

Rrtraot from CASUALTIAS from P.&R.Opkondon, dated 5 Dec. 1918,

%636 Pte. M. Gillipghan

Disoharged from 3rd Londor Ginewal Bospital, yondon, 4/12/18
;oA hd
Granted furlough from 4/15/18 to 13/12/18. Claseified f£it for

"17 Duty.

Authority: A.F.W. 3016,




Extract from Nominel Roll ef the Royml BflA. Regt.
-blyklﬂ 3,8, Corasiean, Jum.30,1919,.

%636 Gillingham.




“xtract ireom 2dioal Boerd beld an Laeday Zveming Layel

::mx%f- ; ’
) |

3636 Pte, M. Cummingham.

Racommended Aischarge from the Army.




Extract from Daily Orders Part 11 Unit The Royal Nfld.

Regt., St. John's, Nar.29th,1919,

The ddscharge of the undernoted on demobilization

hnve}baan approved by 0.C. Discharge “epot on noted dates.

36356 27 e« M. Gillingham.

£29-3-19,




Army Form B. 1784

Note.—This Form is only to be forwarded to the Ministry of Pensions in cases of discharge under pana. 392 (xvi. or xvia.), King's
Regulations, ang in cases of discharge under para. 392 (vi.), King's Regul_atmna when the soldier has sufferod impairment
in health since his entry into military service, or in cases of tranafer to Class P, or P. (). of the Reserve. .
In cases of soldiers not discharged or transferred to the Reserve as above, but who are qualified by lcn.gtgx ot
service to consideration for & Service Pension this Form is to be sent to the Secretary, Royal Hospital, Cheises, 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.

1. Unitand Corps.. /A Q#4524 V@/d’/‘&’) 7. Former Trade

- g or Occupation
2. Regtl. Noié 3?63 Rank 7a. If the soldier claims previous service in

. i Army, he should state—
4. Name ... 40 T T . (a) Former Regts. or Corps ;
urname) with Regﬂ. Nos. -
5. Age last birthday............
6. Posted fordutyon.............. Y
in category (or grade)........ ...,

8. 1f the disability is an injury was it caused
(@) in actiop (b} on ficld service
(¢) on duty () off duty? {y Date of Dischaige ;

() Catme of Discharge.
9. I o Court of Inquiry was leld on an injury state @ -
() When
() Darticulars of Penston or Gratuity
(4} Where {if any)
(¢} Opinion of Court

Note. —The foregoing particulars are to be filled in and A 1.1, 179 1 statement by tlie soldier) completed before the soldier
is seen by the Officer in eharge of the case.

Statement of Case. e

NoTe.-~The answers to the following (}uestinns are to be filled in by the Medical Officer in charge of the case.  In answering
them he will take care to confine himself exclusively to the medical aspect of the case and to such information as may bexecorded

in the invalid's military and medical documents, e will also carefully distinguish and clearly state when cases are due to venereal
discase.

10, 1f brought forward for invaliding, disability in respect of which invaliding is proposed to he stated hera.
(Other disabilities shonld be reported upon in angier fo guestion No. 19). 1 no disability enter nil.”

ol Blead.

11. Date of origin df disability.

12. Place of origin of disability.

13. Give concisely the essential facts of the history of bjb\a R v A ,,\_/3 O—ta 16/7/
the disability in so far as it is recorded in the Medical <

History Sheet bearing on the case and in other /7 & ’f\ g ’CL*éa_/V /,//{
relevaat ofticial documents. -

%Lh\l L2 ¢ e ecold 115 A

L2 O A0 O Lo AP

<.

Gt




14 State whether the disabilities are {a} attributable to ’%) aggravated by OPINION OF THE MEDICAL BOARD.
(i.) Service during the present war v = R AR N NOTES.—/ii Cisar mﬁ ivginltch an&wm ara‘t?) be filled 'i'n ?5 ti:w Board, as, in thfe ;Vﬂ“ °: al'mh‘ln
.. ST s eing invalided, it is essential that the Minister of Pensions shou 8 in possession of the most reliable
fii) Previousactive service.. . . e fL0 SRR informatien to saable him to. dscide upon the man’s claim o pension.
(iii) Climate in pre-war service ., . e e hO L . "

Exprassioms such as * may.”’ * might,’ “ probably,” seto., are to be avoided.

iy The rates of pension vary according to whether the disability is (a) caused or aggravated by service in
fv.} Serions newlicence or misconduct on the Tr s . the prevemt war, o Due to causes not connecled with the present war, viz., (1) Previous active service. (2) Climatic

roan’s part, T ’ AISELTES 1K pre-war SeT (3, Ordimary military service before the war. It is, thersfore, essential when assigning
Dt zause 57 g dis Feremtiate hetween thent.

{iv.) Ordinury military service before the war .. ... ... TR

- 14 {a). If not due to any of these causes, to what -
specific condition do you attribuge it ? A_sA.

sall ewes w5 15 What is his present condition ? M . . ', L
acial angurc 4 A ’ N .
T T e {A note should be madé as o Weight in all cases W’?«, <
wabiien 67 when it is likelfto afford %vidence of the pr P
i gress of thedisability.) P W
l;a‘rmd u;u’: 4 N J
dingraph . -
B fuendind Eor o tar g
;ff.'mu\’wn ’i’i‘w .\ / 7
Bkt b v, Arl' . Kow&/ — i _> &ﬂ /I - 7
’,
- Ag A W f é,-l - J ’/
v /(/4/( & / - /f(
F//) A /\\,l;_.wlyr-- et ot ety A
16. Was an operation performed 2 1f so, whenand what % g, . = I Ly ,/,'/5 .
was its nature 7 ” : - WiRer {a) Attributable to {hy Aggravated by
17. U not. was an operation advised and declined ? e e 0 Cmesi R WAT L oL e e
18. *In the case of loss or decay of teeth, -Is the losa ot maes et somnian L L e e e
teeth the result of wounds, injury or diseaso
directiv attributable to active service or through B0 LLImETS LN DIESWART STV e e e sty
service under such conditions that dental treat- P ERE WOE ot e

ment was unobtainable ¥
rduct on the

19, Give particulars of any other disabilitics 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 il 50, to what or by what specific military
conditions ?

s, to what
2 Board attribute

20. Do vou recommend— W . - .. .. - - - | ,
M : 23, Ts th win stetinna If .

{a) Discharge as permanently unfit ?

{8) Change to United Kingdom ? ; Yy b.‘ L. o
Note—(b) is only applicable to soldiers invaiided at MM ta, How long is the present degree of dis-
Foreign Stations. i ) abitity Hkely to last ¥
L ) ) (5; 1f the present degree of disability is not e
RN e kelv 1o last 12 months can a further e
Medical Officer in charge of case. assessment at a reduced rate be made . it

with reasonable confidence to cover a
period of 12 months in all 7 If so, the
reduced percentage and the period to
which it will be applicable should be

it is due h?sgzgnfetgtgtroSa:;xmmcd:ate]y after active service, should be attributed thereto, unless there is evidence that indicated in the answer to Question 244,




ForM K

N? 3994

3

Ist. NEWFOUNDLAND REGIMENT

P ALL}OTMENTS

1, .7? ). _ ;.’_:1 f/A;w.?/i{M\_‘__ o ‘ Regl.No..«.mé ‘34

hereby agree, until further notification by me}/dfa in sn%'ﬁ official form to make an Allotment of
T — Dollars and

Ao ’7( .. Cents, per diem, from my Pay,

to, and for the benefit of the undermentm/ned Person *; ¥ Persons, such payment to be made on proof
of identity of, and production of the relative Identity Certificates /by the Person '0, Persons
concerned, viz.: ﬁj

Allotment begins |

AMOUNT
{each person}

2031 7 “.fif;, ém Kl rlowm Lo
- ( aﬁuuM;J ey m,d‘f L

. 3 72&144_ S

ADDRESS

ut hcr Run Ve or Naxefiin full;

— - U

— — —— - e - i s

Toial Aliotment, /—;Q'

NOTE.—This form must be completed by the Officer Commandmg Company, signed by the Volunteer, counter-
signed by the Officer Commanding Company and handed to the Paymaster as authority to make the
required payments on application.

(Sig.)

(Sig.) 54

Officer C nding

« Company (Rank)







WESTERN UNION

g CAB

FOR STAMPS

TH!S FORM WILL BE ACCEPTED AT ALL
PosT OFricE TELEGRAPH STATIONS.

%/10/18 ITO PREVENT MISTAKES PLEASE WRITE DISTINCTLY.

To MRS E GILLINGHAM :

YEXMNAAR GLENWOOD (sewfoundland)

PLEASE CABLE FIVE POURDS IMMEDIATELY

GILLINGEAM

NOT TO RE Union Telegraph-Cable System, subject to the said conditions to which T agree.

Having read the conditions printed on the back hersof, I request that the above telegram be forwarded by the Western
TELEGRAPHED. {

Siyfﬁa{ure Addf‘e“m ViOtOI‘ia St. S.W. 1. °

CABLE ADDRESSES REGISTERED IN ANY PART OF THE WORLD, OR WITH ANY COPAPANY. ARE AVAILABLE OVER THE
LINES OF THE WESTERN UNION TELEGRAPH-CABLE SYSTEM.




STri.o37,1919

P a4 m

S0 UL Uo.Tis Gillinghan,
Glonvood ,
Pwillingste 2ist.

Jear bir:e

Yleesc Iind enclosed “lischurge Sertificete
0178147

":’pixm truly

Ysptein

Fepostor & V.i/o Heoords




Demobilisation Form 2.

- The Vopal Netwfoundiand Regiment

PROCEEDINGS ON DISCHARGE

. No. 36 36.... . Rank ﬂ(—e— .

Intended place of residence.. 7 F 2%t

. Occupation

Classification of soldier ........ 7 E’ ................

. His accounts are correctly balanced and I have impartially inquired into all matters brought before me, in

accordance with Regulations. #

Place ST..JOHN!S.....c... e, R :"5 Lo
omanding Discharge Depot

Date MARJ?Z ?919 ......... e ﬁﬁ Royal Newfoundland Regiment

L%}

. I hereby acknowledge that I have received all my pay and allowances (including clothing allowance) and all

CERTIFICATE TO BE SIGNED BY SOLDIER ON DISCHARGE

just demands up to the present date, and hereby release the Discharge Depot, Royal Newioundland Regiment,
of all financial responsibility in my connection.

Place and date .S, . JOHN’S .......

TP j_;’:-//o ......

. I hereby certify that I am in a position to resume civilian occupation immediatcly on discharge.

[

CIVILIAN RE-ESTABLISHMENT CERTIFICATE TO BE SIGNED BY SOLDIER

Place and Date ST JOZZ::‘;“S. ...... 2//‘,9 Waﬂ .............
Signature of soldier

7. Enlisted for service ..... A AR R b B No of days on Military ]‘
Discharged from servlce;??'r?‘l?m/qdﬁj ’ Service 72‘/ ..... /_jg
3
g

- The discharge of the above mentioned soldier is hereby approved to be coniirmed by the Officer ijc Records,

APPROVAL OF DISCHARGE

The Royal Newfoundland Regiment, twenty-cight days from date,




Medigal Cgfegory
/1. ... Disability Ra:ingeéé@/é 0.7

i

|
i
} oard 1st....
|
t

PARTICULARS FOR DEMOBIJ‘JZATION

1. Civil Re-Establishment.

in a position to resume civilian occupation.

i inwg,;,/,,,

Particulars passed to Vocational Officer for information and action.

O ife. Re~clothing.




R

4. 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 ... /}2 LT ,{f m/ .........

Discharge approved for. . j?s .. 3 Ry N /7 ........... i .j .....................................

Forwarded with following documents to O.C Discharge Depot.

N.F. Pi36....[.... B 288....... ;....173121 ...... Y
5 178....... LW 3404, ., ... ;is 122.......

: ] |
B 178a...... RN R 117 VUpp ( LB 1915......
B 179....... .. .D 400B...... 5....v]FormL ......
B 1793......‘Q../ D 400C...... g Form K.....
B 179b...... B 103 ? ME2. oove]oriiiiiiee i,
B 17%...... B 120....... e M93

1

Date ......... /_3/'/ .......
APPROVED.

Documents as above forwarded to:—

Officer ijc Records.
Board of Pension Commissioners.

with following additional documents.

H

" . +Y

Higible for War Service Gratuity
MAR 29 191y




C. R. C. Form B.
25-10-18-50%

@ivil Iﬂr-wtahﬁzmwi A pnunittep

| HEREBY CERTIFY that [ 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
follows:

E %‘:f/’lhm

Rez. No. 36 3 L

Officer or his Representative.

Date ,2—7" 3 -7 ? 191

i




Descriptive Return of a Soldier Discharged on Account
of Disability.
INSTRUCTIONS—This form is to be completed in the case of‘e‘very discharged soldier whose claim

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

This section should be completed in the Hospital afwhich 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 Jc 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 WZM QW{M

Regiment from whicii-discharged ‘%{;{a( L/k’}&/é([ﬂ(%{ﬁ{/
I
Regimental number 3 A 3 é

Iutended address ’%VWJTF“"‘J"

I3 - '
Height on discharge y) Feet 7
Color of hair on discharge W
Complexion

Color ;af eves W\

Descriptive Marks é(,fd/\ W@J& %ﬂ/ﬁz
Figure on discharge W

Christian name of Father M

Christian name of Mother W\l

- . - ——TTT
Wife's maiden name in full

Date and place of marriage—"""

Christian names of ch.‘ldre/

Place and date of soldier’s birth %m—é—vlf- / é }4"""‘“ / g ? 9

Nature and locality of civil employment required

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

(Soldier’s signature in full) ZW 9}%&,/ F’f

(Rank)
Station /% Date > ) - 5'/ ?

I certify that 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. Lon »\\}»\Qn\. -

Medical Officer ijc
Unit, or Command”

[ TORPT Jipuy

Date

W




Height
Weight ... ...

Chest  ( Grith when fully expanded ...
Measure- %
ment Range of Expansion . .

Physical Development. . ..

Arm
Vaceination Marks
Number ....
\‘
When Vaccinated

ek

Vision

(a) Marks indicating congenital-pecn]i- '
arities or previous disease

(b) Sbight defecta but not sufficient 9
Cause rejection .

JESERSSEY W——

Approved by (Signature)

(Rank)

SPECIAI. RESERVE. 7
on /?’ oﬁi_yof ¢
aW
/r years —
S obrranee
/7
S feet N
2z 7
-1
S5z

7
Sz

inches

Tba.

inches

incher

Right i Left

Right

RE.~V= (/6

[0 . .
17

W

Medieal Officer.

A

R 191;

Medical Officer.

L4

Bagtl. No,

TES

G:




2l H |81 | | op




