: P f | _ /2
,7 .v Namef??_.‘_ e

v

2. Whut is your full Address?.......

8. Are you willing to be vaccinated or re-vaccinated ?
9. Are you willing to be enlisted for General Service ? ce aveens
10. Did you receive a Notice, and do you understand its'} Name ....... .
"meaning, and who gave it 10 YOU?. L.....ocernvne crnecrenniieenninns . ' Corps

" 11, Are you willjgly to serve upon the couditions as embodxed in the roll of serv:ce}
‘to. be signed l;fyou if you are accepted SO

3. ‘Are you a British Subject? .o vvniii i, 38
4. What is your Age?...ccomrueacnnnn 4, . ‘
~ 5. What is yoﬁr’l‘xade or Calling?...........cooieiiee s T O 5 ; aies e}
6 Areyou Married 2.uiue creeres sernnevennaieen e s eeieates B, v e e e % vorroaranss
T Have yon e seived i vy B of B Mgy | ;L S
Forces, naval or military, if so,* which? | : o

A

e }, - g, j’, Signature of Witness.

s 7
. o & . }
I ‘d"‘ e ra .t «C}{,&v do solemnly declare that the above answers '
the above questions are t;ue, d th ¢ I am§lﬁng to Iulﬁl the engagements made. N
‘( 9 - (u‘ £ £ : ) . ;|
4 {/LL £ SIGNATURE OF RECRUIT.

Y RECRUIT ON ATTESTATION, .

.

£
: -

I el A ’{"%"’: do make oath, that I will be faithful and

and faithfhlly defend His Majesty, His Heirs-and Succéssors, in Person, Crown and Dignity agamst all enemlw, accordmg to the

- cofditighs of my service,

£ . 3
bezﬂz&fe aiance to Hxs Majesty Ku{g George the Flith His Heirs and Successors, and that 1 wﬂli as in duty bound, honestly

.3

CERTIFICATE OF MAGISTRATE OR ATTESTING OFFICER. ~ /
S would be

The Recruit above named was cautioned by m it if he made any false answer to any of the abovp Question:
liable to be punished as provided in the Army Act /f i / i/

The above guestiongwere then read to the R 1t in my presence.

I have taken car t hie understands each Juédtion, and that his answer to each question
and the said Re(igi)t( ade and signed the /de . ’::p‘ and taken the oath before me at
on this e day of i w1

]
24 rgr
Snfnature of the Allesiing Officer.

t Certificate of Approving Officer.
I certify that this Attestation of the above-named Recruit is correct, and properly filled up, and that the required forms appear

to have been complied with. I accordingly approve,and appoint himto the :
1f enlisted by special authority, such will be attached to the original atiestation.

Date 191

Approving Officer.

Place.

[

T The signature of the Ap; rovm‘r Officer is to be affixed in the presence of the Recruit.
1 Here insert the Corp for which the Recruit has been enlisted,

* If so, the Recruit is to be asked the partlcula:s of his former service, and to produce, if possible, his Certificate of Dis-
charge and Certificate of Character, which should be returned to him conspicuously e¢ndorsed in red ink, as follows, viz.—
(Name) re-enlisted in the (Regiment) on the (Date)




Cliest mieasurement {~ o s T . S ) R
; S Range of expansion__ ‘2_ _inches. L R

-

Distinctive marks

f} INFORMAT[QN SUPPL jyED BY, ECRUIT -
@'R o / !fé’ﬂ *w‘t{’Mij’ sz"

Naijw?Addres;k‘ t of kin «C‘ 4‘.»:),..1 5&& . ‘
- "f | Relationship. ‘ /j?t’ﬁ

/ _ ' Partlculars as to Marriage.

. (a) Chns;txan and Surname- of Woman to whom ma.rned, and whether spinster or widow. (b) Place and date of marriage.
- (c) Present address.. (d) Initials-of Officer venfymg entry. T S

(@) ©0) {e) e @

Particulars as to Children.

Christian' Names. | Date and Place of Birth.

STATEMENT OF THE SERVICES.

I Servi:dcle not 1x:.l- Service inlllloe-
eckon) g

Corps in  |Rgt. or| Promotions, Reductions, Army Dates for fixing the Sorye mot allow. Slgnfature of Officers

which served| Depot Casualties, &c. Rank. i rate of pension fwards G. C. Pay] - C€TtL Y;?ge:;:’:mess

years | days | years | days

Service towards limited engagement reckons from_ ~r T . ’ _
s M -? 7 Co' s |

f] oi n

L4
i / e &
: ys
e %ﬁw B V7%
PR/ - :
7€ SV SR P LA el
% TE  Recwl < | 2L
) N : 7
. - j/aoe]f. wkj 7:0 kP
l -
e AL ,% ¢ e
Ve

¥
A
B

Total Service forfeited as above

Total Se . _
'ota tvice towards Eugagement to /7 /7 /{Q (date of discharge) \j venraJ 8 o days
’

" " " Pension » ¢ " ) . "




Christian Names. - ' ' —[ Date and Place of Birth,

STATEMENT OF THE SERVICES.

Ilservice not al- | Service in Re- |

. ) . .> ‘ owed to reckon§serve not allow- . Sienatur ' )
Corps in |Rgt. or] Promotions, Reductions, Amy L b “for fixing the §ed toreckon to- Sgé??tiureé)f Oﬂitge"s
which served| Depot Casualties, &c. - Rank, rate of pensionfwards G. C. Pay} - CETLL: yo?ing-;égc ess

years | dayé years | days§ . L

2

Service towards 1imiwnt reckons. from—— "<y
o / 20 . W%
. Y/ S AR 4

p- -
=N
- "

[ PRk AT

Total Service forfeited as above -
| Total Seivice ‘towirds Rugagement to__ . 7= TG L NI 7
R - gagement to__ VARSI S e (date’ of discharge) vem'ﬁ‘z Ff days |
K n . 1 :‘ ” Pcnsion .o» ' s . v .. 'd e 'n'_ ) . b » . ‘ " ‘




- Rehglon

 Enlisted (a';"'

: Exte;;ded{-f 5 .' -'

o li'ép‘:’-l-‘-ﬁ:' NI

| &e.. during mive ieryl

| Ff&m:wi'mﬁ teqe'i_vc_d_f

B..913, Ariny Form A, 86,
The auhhorrty bo be qu

itakem trom A:my‘ Form -

;.| B, 218, Army Form A:
% offcial

or-other

', iisembirked . |

docnmentl




I B N S Army FnrmB |7°A

Non: —Thxs 1‘ Form is- only to be forwa.rded to:the Muustry of Pcnsmns in-cases oi mscba:rge uuder ')a.ra. 392 (xvi: or xvm ¥i hmg s
chulatxons -and-in-cases of discharge under para: 392 {vi. Y King's ‘Regulations, when the soldxer has suﬁereé 1mpaxr'nm1 St

-“in-heéalth since his entry fnto military service, or in cases of tiansfer to Class;P.; or'P.(T), ‘of the Reserve. - - Sl
1In-cases of -soldiers not-discharged or transférred to the: Reserve as above but who ‘are tgluahned by leagth- of

servxce to conmderahon for a. Servxce Pcnsxon thxs Form xsto be sent to the Secretary, Royal Hosp1 Chelsea., S W 3 2

1L Umtand Corps ,Bnyal lattound.land..,..,-.'.' 7, Former Trade -
o _ orOccmpahon o R
2. Regtl No.. 13’;& 3 Rank ”mt e ; e 7a.’If ‘the ‘soldier clalms prevmus servlce m
: A e . . Army, he shou’ld state— - :
. 4. Name n],_gi,.p J’.hn..ﬂ.".'.'...'............<.:. (a) Former Regts,.or: Corp%-
\k - "'"“ﬂmn\ B (Chnslum Names) S Wlth Regtl Nos./ T e e
- 5. Age last blrthM ' { o Lo e T T
- 6. Posted fordutyon.............. at....... e . o A A
in category (or gra(k) ....... PO o o

8. 1f th(_e disability is an.injury w:_is it caused , 3

- (@) in action {0) on field service : o o E - L
(o) onduty (d) off d“ty ? o N ()] Date of Discharge ;

R (6) Cause of Discharge.

9. Ifa Court of Inqulry was held on an injury state :— , :

(@) When .

' . o (@) Particulars of Pension or Gratmty
- {b) Where I , (if any) .
- - - . w3 K .
{¢) .Opinion of Court ‘ . o e

Nore.—The foregoing particulais are to be filled in and A. I‘ B. 179 B (statement by the soldxer) completed before the soldner . I
is seen by the Officer in charge of the case. : ) ) Y.

L . S 3 N N " N g ) . - - . -~
: Statement of Case. S o

: Note.—The answers to the iollowmg questions are to be filled in by the Medica. Offices in charge of the case. In answering
*,themhe will take care to confine himself exclusively to the medical aspect of the case:and to such information as may be recorded

"in the invalid’s military and medical documents. He w1]l also carefully dxstmvmsh and clearly state when cases are due to venereal
disease.

10. i brought forward for invaliding, dlsabmty in respect of which invaliding is propossd to be stated here. .
(Other disabilities should be reported upon in answer lo question No, 19).  If no disability enter ‘* nil.”

"11. Date of drigin of disability.
12. Place of orngm ‘of dlsabxhtv

13. Give concisely the essential facts of the hxstory oflle hu b.en nrking in the 92“1‘1’ i

the disability in so-far as it is recorded in the Memcalm .1!!'3 ‘Oet . 19‘6 & m .ﬁff.r.‘
History Sheet bearing on the case and in other, IR

relevant official documents. n. a1 "‘bility L o

© 8388/P2002, 280,000. 1719, D, & 8.




N‘MDForm D4ooA Sec

. [Mlg]

Descnptnve Return of a Soldier Dlscharged on Account
- of Dlsablhty

INSTRUCTIONS-—Thxs form'is to be completed in the case of every dxucharged soldier whose elann ‘
to pension, on account of dxsablllty, is to be submitted for the consideration of the Pensions and Dlsab:h-
_ties Board. v . » :

. 'I‘l:ns section should be completed in the Hospltal at whlch a man is att endmg at the ume of hls ex--
- amination by a Medical ‘Board, or, if the man is not in Hospxtal by the Meédical Officer of the Unit or’
Commaund Depot. ‘The Soldier should be given a full opportunity of examining it, as, if dwarded a pen- '
sion. his subsequent identification depends on his confirming this declarauon The L Rauk ¢ Station *’
N and ‘‘ Date *’ should be in his own handwriting.

- ’ The form will then be attached to the Proceedings of the man’s Medical Board and wxll be forwarded' .
to tke Q. iJc Records together with the remainder of the man’s documents. ) g

Changes occurring in the description subsequent to the date of admission to pensi
i red ink,

Name in full - /{/M/ S T
Regiment front which discharged ﬂ /a/ Je:%zau%um’

Regimental number /f/ Vd

Intended address %M&/ 4{( %% %“f

Height on discharge S Feet &

Color of halr on discharge ’@ M% ) ‘ . . )
Complexion .

Color of eves ﬁ . .
TSR

Descriptive Marks

Figure on discﬂarge
%—W s

Christian name of Father

\
Christian name of Mother % P 4

Wife’s maiden nah:e in full

Date and place of marriage ' e —

Christian names of chi]dr'en ——e————

x
Place and date of soldier’s birth %M"” % f/ / s f j

Nature and locality of civil employment required

I declare that I am the soldier referred to above and that all the particulars contained in the above
statement are, to the best of myknowledge, correct

(Soldier’s signature in full) M,—\v /Cf J
. : / / (Raﬂ%
© Station gy JOHII'S. Date / .////

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.

S\

Station , o Date




TSENT | For Sramrs .
A _ - S L e
ORD CHARGE 1 %, I [ SRR ;,;‘
. B * i " THIS FORM WILL BE ACCEPTED A‘I‘ALL o
: b3 SN Posr OmCE TELEGRAPH STATIDNS -

15/10 [17 ; 'T'OS{

1 To Em uns GEO HILLIBR
ﬁ - YARBERRY . STREET.
L - STJOHNS (Hewfoundla.nd)

AN 0K

{ ' HILLIER

(Authoriss ) .
: Havinf read the cond:txom ted on the back hereof 1 requea; thﬁct}:e above telogram be forwarded by the Western §
NOT TO BE 1 Union Telegraph- Cable Syst snbject to the said condmons w| Lagree. 7 A
TELEGRAPHED, : v i
Sf.-, ture . ’ Address 58 \P‘ iCtO.Pia t ® a.) n\" I *

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













