-3 Are you a Brmsh Sub]ect? . 3

: '4 What is your age? e e
5 What is your ‘Trade or Callmg. R EXTEETINL.
6. AreyouMamed?..‘... ........ feeeian veevs 6.
7. Have you ever served in any Branch of Hls Ma
Jestys Forces, naval or mxhtary, 1f so,* whxch?} 7
8. Are you w1lhng to. be vaccinated or re-vac-] o
chated? B A e } :
_9. Are you willing to be enlxsted for General Ser— R
v VICBT (i iiii it iar e i 9’ * A
' :-',;'io Did y‘ou»receiv'e a Notice, and dvo. you. undcr-} Io. - ‘Name ... oiaiiaaiis
- sta,nd 1tsmcamng,vand who gave 1ttoyou?.... T Corps i e e reenie

11. Are you willing to serve upon the conditions as em bodied in the roll of service } H. ’?/
’ tobesxgnedbyyouifyyreaccepted?..j ..... R T S A EERARA

..... e T i do solemnlydeclare that the aboveanswers b

made by me to the above questions are true

ai. I ,}angming o fuIﬁl the engagements made.

Oty 20 "\ ...SIGNATURE OF REcmm'

‘/{;)} / / >y . e f . Signa.ture of Witness._
OAWTO BE TAK? B?f RECRUI’I.{ ON ATTESTATION. . o

o : T LT . -.do: make oath, thatlwm be faithful and
‘. bear true allegiance to His Majesty King George the Flff.h, HIS Heirs and Successors, ‘and. -that I will,. as in- -duty

bound,- honestly and faithfully defend His Majesty, His Heirs and Successors, in- Person, Crown and Dignit:y againet
Vall enemxes, according to ‘'the conamons of my service. . . .

CERTIFICATE OF MAGISTRATE OR ATTESTING OF‘FIGER

The Rectuit ashove named was cautioned by me that if he made any false answer to any ot the above queeﬂons
) he would be liable to be pumshed as provxded in the Army Act. N

The ehove queettons were then read to the Recruit in my presence ~ S
) I have taken care that he understands each’ question, and that his answer to each questlon has been dul
Casr replied to, n#the said recw/_ha _a_de and _signed_the eciaration and taken the oath betore ‘me at J ;

1. on.thi_s..l:?.‘."l....day of.... 7. A e 2t 1912 / ' T
L S Signature gf Attesting Officer. ... .. .~ L. .

fGERTIFICATE OF APPROVING OFFICER

1 certxfy that this Attestation of the above-named Recruit is correct and properly ﬂued up, and that the re-". o

quired torms appear to have been complied with. ' I aecordingly a.pprove, and appoint him to thei ot
It enlisted hy spec1a1 authority, such will be a.ttached to the origin.al attesta.tion : ’

-{-The sxgnature of the Approving Oﬂicer is’ to be aﬂixed in the presence ot the Recru!t
3 Here insert the- "Corps” tor which the Recmit has been enlisted P Lo

*1f so, Recruit is.to be asked the particulars ot hie tormer servtce. and to produce, it possible, his certmcate ot

\ Discharge and Certificate of Character, which should be retnr ned to him conspicuous!y endorsed ‘in - red. ink, as- tonowe, S
vig: —(Name)....... . ; q ¢ 7




’

Name and Address of next of km '

I Relatlonshm -

Partlculars as to Mamage L

(a) Chris!mn and Snrname of Woman to whom marned and- whether spinster or; mdow
(a') Initials of Officer venfymg entry.

(¢) Present address. -

(b) Plu:e a.nd dnte ot mamnge.' .

_'(q‘).

)

o)

. Particulars as to Children -

Christian Namés. . .

. " ‘Date and Place of Birth -

SR STATE-MENT OF THE" SERViCES
i S - ] T Service not gl " Service in Re-
-Corps'in . Ret. or. Promotlon Reductwns, " Dates “}Z'igﬁ’nf'iﬂ“ ::lr:: :'e%tk?,‘.f?zl ngnature Of 0ﬂicers c@-

o which served| |

(h;sunltles &c

Arniy Raﬁl‘i:"

rate of pensxon

'wards G.C Pay

anrs ' .Days

Years I Days

fymg correctness of

Total Service towards B

to

/?— */«/O

Idate of discharze}

‘ yeam_.l/‘g‘ dnyi




. “.Christian Namés. "

[ S : ¢

e ST S lsﬂ-:li(i;notfl- n Re-. St . f()ﬂi o
Corpyin_|Regt.or| Bromotion, Reductions, | 5 o pons | o po o [mEdieieekon |egno ol oo | Sigyare of Ofcers cert
g TN g Rl Y A ; i oo ; ¢ the ' | ed to reckon to-

Whmhsﬂwd*, epot | - .. Casnalties; &c¢. " ";. Army R??.k :

rate of pension | wards G..C. Pay]: ) fy l:ng correctness of

< entries”







"‘ﬂfxxzraets of DAILY oan“aq BY. L@._GOL.‘B-J. !”°"

*f ;coMM5HD1mG Bnd PATTALION ROVAL NEWFOUEDEAKD AEGIzEﬁm‘;;{f,}

“21/12/18

'!_Ref. Batt.,ko. 628 of 28/11/18
Ehn :undermer\tioned na<- rqarr*ed to Jiss Agnes xu.' ;EcLaahlanA B

2 01@ grldge gtreet, Ayr, Wi{;h ei‘fect from the 27th day

"  of Deaem’oer 1018.

| #8116 Pte. A.L.C. Hann,



Exﬁrac'b of Orders 'by Lt.Gol.Barton D. .0. Gomndinq ?nd":v'-{;‘-

' BattéLlon Royal Newdhunnland Rehiment.}r%/P ]918

| The undermentloned is hereby nranted permlssion to be

arrled Vl'}QV‘ifg'}fff -f i'{"fi:#/jQ]fﬁ.:f'fﬂ§ 7;f1 ;f5fg,f

2116 Pho.i.BlE. Hemn.




Extrao‘b :tram Romnal Roll mbarked S{.. Jahn's i’ro O'nrseas,

l&r‘ 333 1916-

o 2116 Pte, A, Hem.




Ettragt from E&i’y C;5 &"'; ;L,*i Bebot ﬁ; 5§hﬁi
Date  ';;;:June 18th 1919._" e

M Pteo Ao Hann.
211/@

Rep° *“d a* Headquartevs | 1/6/19.»=,',7;§:ﬁﬁééréié»°:

Au ?WhlGh sa*led L:VGrpoo 1y ?2/l919¢_fuff'




. v@x ,Iibin_‘ei"_- and B’n_ll'déif Kav =




I have known the Bearer, Miss‘; M'cLauﬁhlan,. |
all her 1ife and she is a’ very respectable glrl;;

I have had her in my employment tor over a
- year and flnd her honeet, obliglng. and

trustworthy,

T T T e O O gire




1 Descnptlve Return of a 'Sold er Discharged on Acco_ t
" Board:

.- subsequent identification depends on his eonﬁrmmg t.hm deela.rahon 'l‘he ‘Ra.nk ” “Statlon" -and
'should be in hig own handwntmg :

- the 0.ile Records together thh the rémainder of the man 8 documents

‘ red ink..

k Regxment from whlch dlscharged ﬁﬂ?d[ ‘Etmfﬂunm&lm

Reglmenta.l number A1

" Nature a.nd locahty of ¢ivil employment required

IN STRUCTIONS—Th:s form is to be completed in the case  of- ‘every dxscharged soldier. whoseelmm % S
pension, on account of dlsabﬂlty, is to be mbmxtted for the eonslderatlon of. the Penomns n.nd Dmbﬂxhes o

. This sectlon should be completed in the "Hospital at wlnch a man'is attendlng at the tlme of hls exami- ',
nation by a Medical Board, or, if the man is not .in Hospital, by the" Medlcal ‘Officer of the Unit or Com-. . -
mand Depot. The Soldler should be given a- full opportunity of éxamining it, as, if awarded a penqo;, hl’eg .
“Date’’

" The form w1ll then be attached to the Proceedmgs of the man’s Medlcal Boa.rd and w111 be fo'

Ghanzes occm'mg in. the desenptlon subsequent to the date of admlsmon to. pensmn should he nowd m

Name in full %\I\\[ M/VC

Intended address /jM’J A,M

Height on dzscharge ' .f Feet 1 o'l ny

Color of bair on discharge "GZ/Lr ;g—-«-o_w\,. )

Oomplexlon ' °4'QJ‘;\) ‘ | _ N _. _ S e :
Oolor of eyes % ’gr)"o‘/\-a/ o . ' . E . e B ) | 4
Deseriptive Marks _— S : " p ‘ v :

Figure on discharge M .

Christian name of Father LAM »
Christian name of Mother mﬁw
Wife’s maiden name in full %M W

Date and place. of marriage a’\yv W PATPINES 7 /l 9 r

Chnstlan names of children

Place and date of soldier’s birth \j\Ll W O g 3""\3 ey, I?‘? 3

I declare that I am the soldier referred to above and that all the partlculnrs conta.med in the a.bove
statement are, to the best of my knowledge, correct R

(Soldier’s signature in fuli) %ﬁ/-%w“ o . » p -
| (Rak) /565

Station Date . Jo-.é-'-./?»

1 eertify that the above named soldier signed the foregoing declara.tlon in my presence, and that the above
description and details‘are; to the best of my knowledge correct.

Medical Officer ijc Hospital.
Unity or Command Depot. -

Station Date




g ‘under: para. 39: vi ),,ngs Regula
: t military Seérvice, or inicases of transferito:C as‘s
- Incases of soldiers not discharged'of transferred 10 the Reserve.as 4bo
set&]ce 1 consulerat:on for 2 benuce Penslon' hlS Form is: ’to €. sent tb th

Medical Réport on a Soldier B
"*Transfer,__ o Class’ W., W. (T), P

'mw. nxvmagmn

nce his. éxitr-y intg

G : L. Umt and Corps

Former Trade }
e R ' ‘or Occupanon ‘ e e
o 2: Regtl No 3"1‘ . 3..Raufk'...l._ PRI'A,’! caepdese 7a If the soldief claimg prevxouSservxce'm

‘ T T Army,heshouldstate-— T

4 "";".':A“ n A ‘nm T (a) Former Regts. or Cofps ., i
U (Surname),: B -35 ((/zm.gmm Names) , thh REgtl Nos. MR
,5 Age last brrthday....‘;'.,.‘.',....'..._... S DT
6 P°5fed £ AUty OR vt it win B st
‘in category (or grade)......»,;. comepedie ‘

: 8 If the dlsabmtv isan 1nery ‘was it caused
(lt) in. actlon o (&) on field. serm(_:.e- S IR A RPN ' : e
(c) on. duty - ((l) off duty? - o B (b) Date of Dlseharge"" e
- RO S (c) Cauce of stcharge, . f

9 If a Court of Inquxry Was held on an m)ury state — -
(a) Wiien . : o . : B SR :

- o . - ‘ o (d) Partlculars of Pensxon or Gratu :

(b) Where TR P Coe oL lty (lf an?J) A

Ae): Opuuon ofCourt -

- _' : NOTF ——The foregomg partxculars are to be ﬁl]ed m and A F B. 17gB (statement by the soldzer) completed before the N
: soldxar s seen by the Oﬂicer in charge of the. case DI ) B

Statement of Case. o

PR NOTE —-The a.nswers fo the fo]lomng questlons are 10 be filled in’ b the Medxcal Oﬁicer in charge of the case. In an-.j'- R

.. swering them he will take care to confine himself exclusively to:the medical aspect-of the casé dand to such inférmation as-may. - -
- be recorded. to the invalid’s. m:litary ahd medxcal documents H'e \vrll also carefuﬂy dlstmgulsh ‘and clear Y state when cases; e

'_',are due to venereal’ dlsease - S

10 * If-brought foridrd for lnval]ding, dlsablllty In respect of vmlnh Inuhdmg Is prnposnd Io be sfated hm.

Other dasabzlmes slz,uuld be reportedl. upen in ‘awswerto uestwn No 19 If no. dxsablht enter s nil "
ep 9 y

ARCURE ’ : : ~ . Do i- 8. . v
o »:,_:11 Date of orxgm of dlsablhty. _Y - AR

- _,"”12 _Place of ongm of dlsablhty.

':-13 lee couc1sely the'eSSentxaI facts of the. hlstory of the ’GRRDIB l’ nzxﬁn 90!!! m
: ..disability in so far as'it iz recorded in the Medical ‘sf? f 1‘ nl Gl!!GOR’!’
Hlstory Sheet bearmg on the case aud m otner :

8689/P2002, 250,000 1/19. D. &8. 5. .




-’M MMer the dxsabxlitxes are

.( "_) Chmtcmpu—msemce see o
._-t(xv.) Ordmary m:hfary semce befo:e the war’

Seneus ncghgence or mxseenduct on the }
o man’spart o

B b»_‘ 14 ( a) If not due to-any oi these causes, to what }
' L spec:ﬁc condmon do you attnbute xt ?

._Algchall cases 15 What is hls pxesent condmon

- "lg’;-";e:s'e e (A note should be made as to Wéty’lt in aIl caaea R RN
-‘ﬂxn‘mt‘g:sabxla' R when ¢ 18 Bkely to nﬁ’ord evulence of the pro- - e S

ities, &c.;.. & 1 o
B "‘s;‘)eciahst‘s re- ... yra: thhc d‘mbd‘f—/ )

‘-, poftistobeat-
- -tached with .0 Lo ; R . I . :
© radiographs R e : T - : ' B A
- where possi- o W s . T

L Ma -

- DA leg and i, . T S R
--i:f,%’n"i:g“:::*: . SLIGHT D, A. H, PERSISTING
.act position. . : R, .» S .

. should be stat-
cLoed

= 16 Was an operanon performed ? Ii sa, when and,
2 what Wras its nature ? - - . ,

' 17 If not, was an opetatlon adwsed and dechned?

18, #In the case of loss or decay of teefh -——Is the lcss'-
w7 of teeth the result of: wounds, m]ury or disease -
dm:ctly attributable to active service or through »
- . service under siich condlttons that dental treat— N
. meptwas: unobtainable? .-

19 Give partzculars of any other d:sabllltles exlstmg,

“0. .. but net.in themselves suflicient to cause inva-
LT e hdmg ‘State whetheror not they are atiribut- =~
L .+ able to or have ‘been ‘aggravated by service .
¢ v during 'the present war, and if so, to- what or
R 'by what Specrﬁc xmhury condmons r o

20 Do you recommend— v v. . ». S ‘..' . e e e T
NOE stcha‘rge as permanently unﬁt P , ,A Rvﬂ’ﬁﬂ’:ﬁ' R
(b) Chauge to Umted ngdom? R IRV

Nota—-(b) is: only apphcable to soldxets mvahded
: -.at Fore:gn Statxons

ﬁédxcal Oﬁcer in. charg'e of case'

7:_ Station.... .- _.‘.'..‘;‘a._.,-.'...:‘_..’."..' ;’._:.: ive

APECEEN 3 Lossoi teeth onor mxmedxatel after actwese xce shmtl." 4 be attribute reto: witess thire e ioidade g
itis due to some other cause. - . . . _ rv T dbe attnbutedthereto, unim there is evidence t_txai




. 21 lee dlagnosxs and pamculars of :— . o B
(a) Any dxsabxhty clanned or dlscoveted. B'l' E‘ '
(b) The pres nt condltxon thereof ' . :

- Am mu; nnx». uxnuL srsrom wnmx.,hﬁ;’iﬁ};'f
GBIDI'BIOI roon. o | ;OBRERAL: .

- _;.-22 State whether the- dlsabxhttes are :— - . [a] Attributableto {b] Aggravated by
RN N | Servxce durmg the present WAL - et eee aeeseess m enie

'u-u-.n uuunnuuu 'nu

[n] Prevxous act:ve serv1ce . .,,.' T edsetien senrsepue sieuns sivene | ouvenis

[m k Chmatemprewar servxce i ",.._ AR .';._..-t..-'.;..._:.;'_ '

[w 1 Ordmary mllxtary servtce before the- war. S wrievs eseoni sessrones aeiressveeni e

[v~] Senous negligence or mx:conduct ‘on the = .. e

‘part of the sol_dler....- e T e e T edh e sresiees
Gwedetaxls- IR N o '

22 {a] If ot due to an'y of theue causas, to. what_ B} -
i specxﬁc condmon do: the Board attnbute'. '

Sel

...,&.qmm .

L Y YR T T T YRR P P A PO PY I Y T

' [a] How long is the preSent degree of dxs- -
abxhty hkely to last? i s

‘ .'. [b] If &he pl‘aent deg'rce of dxsablhty is notz o
B hkely tolast 12 months can:a further ' ..
S ‘ d rate be made -
Cowithe reasonable confidence; t: covera o0
' penod ‘of 12: montbs in all? “If 50l the, R

S '.whxchfxt will be’ applxcable ‘should. be; '
L mdxeated_» in the answer“to Questton

I8
ki

‘<

i



Vi

: Onlyto bean—' o ‘ : ) o
- swered .when 27 Do theBosard find thatthe soldier has suffered any -

g sessmeqt to be stated i in‘words as well ‘as ﬁgures 1

e ‘ttme of j ]ommo' the Army7

o, If an operation was a.dvmed and declined, was the
) refusal unreasonable?

x :f.ﬁg‘,;bﬁ‘,“}g“f,‘; 26, [a] Do the Board recommend discharge as physically

| disagreement -
rieri unfit for fgrther War Service, i.e., do they place
ian Members, hlm in Grade IV. only?
he is*to state :
his opm:ou in OR

- the 'space pro-
. vided: pro-

{0] In what other grade do the Board place him?

(€] Do the Board recommiend change to the United
Kingdom {in the case of a soldier invalided at a
foreign station]?

.

B '.'[_5] ":;In case of.aggravatlon or where . there is any eviderice -
©.7 7 'that‘there was'a disability on entry; whatin your-opin-
ion was’ the,degree of dlsablemeut wluch ex1sted at the

pe ‘ By Degy SR
' dzsab’lement sh?tﬂd beexpressed in the ‘following per- R
" -centages;~—100,-80,.70 60, 50;.40,°80, 20, less then 20,5 TN
"~ or Nil} g e;Royal Warrant of- 17]4]18 jesned as A, O BT
162 of 1918, and Instructions to Pernsion: Boardsj Tas- " .- 0

Opinion cl
.- Military Mem-.

m L .. o0 .l berin case of
; . ) S, disagreement

. the soldier is
- ~placed in oth- * impzirment in health since’ hxs entry into the
er-than’ Grad_e
v. Servxce ?
28 Is treatment bemg recommended on Anny Form
B ‘179¢? .
29. Does the soldxer require :—
[a] An attendant for his j journey home ?
(6] “T'ransport from railway station to his home ?
_ [c] The constant attendance of another persor in his -
" own home? -
S:gnatures —_ _ R
(s X, s., z..nm. { Presidint or
. ‘ _ o ' Chaxrman '
_ Stat1on... . ....3?.. JOHX'Q cerversnner veeees

.mxx 3%&, .. 1“49-..-........

» Da_te...........

Dlseha;gt%gp@evecf ﬁifde,r hx’g‘

‘ S s e
Station. f'- <"“ sy ey (_SGD’D ﬁl'avﬂ ﬂﬂ?ﬂlﬁm,. o1 2%
" i JUN 31 i e o Officerin, cha.rge, Central" ospnal - H'o,pm,, _
Date -t N' einsengenes .b’;‘- s . R ' i
SU . OR ______
Dlscharge Alpproved under Para’ 302 [ ] ng s Regulatxons. _

' for Transfer Approved to Class

Statlon . .

: Date..-a... oS tnaee bheret sese v iirern Seenra $SRNSRRres fievasavs

392 [xvx'] ng s Regulahons .

of the Reserve, » S
(Insert sub-para ng s Regulahons under which discharge lS approved or msert W or W ('l‘), P or P (T)







