- 2. What is your full Addrcss" el

[ . T
*

3 AreyouaBntrsh Sub;ect? .................. B A !
: 4. What is your age? ................ ...l e
5. What is your Trade or Calling? ............. .
B 6. Are you Married? ........... e,

7. Have you ever served in any Branch of His Ma
jesty’s Forces, naval or military, if so,* which?

8. Are you willing to be vaccinated or re-vac- 8 /
cinated? S £

9. Are you willing to be enlisted for General Ser-)

R 2 (-1 oo E R A I
10. Did you receive a Notice, and do you under-} o Name ....cooevnniiinn.t,
stand its meaning, and who gave it to you?.. T T ] Corps ..ennn..

o 11. Are you willing to serve upon the conditions as embodied in the roll of service } -

e to be s:gr:?d ﬁou if you accepted? ...ttt i it

............................................... do solemnly declare that the above answers
ogs are t{u‘ 51,11,(1l that.lf’é.m Wi}fufag\tofny.ﬂl the engagements made.

SIGNATURE OF RECRUIT.

Signature of Witness.

bear }r@e allegiance to His
bowrd, honestly and faithf
all enemies, according to t

esty King George the Fifth, His Heirs and Successors, and that I will,’as Iin duty
defend His Majesty, His Heirs and Successors, in Person, Crown and Dignity against
conditions of my service.

CERTIFICATE OF MAGISTRATE OR ATTESTING OFFICER.

The Recruit above named was cautioned by me that it he made any false answer to any of the above questions
he would be liable to be punished as provided in the Army Act. S

The above questions were then read to the Recruit in my presence.

- as replied nd the said recs
i on this, s ...day 4

1CERTIFICATE OF APPROVING OFFICER.

I certify that this Atteststion of the above-named Recruit fs correct, and properly filled up, and that- the re.

quired forms appear to have beén complied with., I accordingiy approve, and appoint bim to thé:. feteeteesretaan
* If enlisted by special a.uihority, such will be attached to the original attestation.

Rute. ... S ST 1 el
) . }Approﬂngomcer
Pl‘n.ee..........\\3....:......,... el

................... v ecessacs st e atans

t The signature of the Approving Oﬂ!cer 18 to be a.mxed in.the prelence of the Recrult.
b Here ingert the "Corps" for whieh tha Recrutt has been enllsted. :

mscharge and Cemﬁcate of Chu;wtm-" wmch shonl&‘be

to him: eonsp‘lcnonsly
Viai— (NRmOY v T %

. Te-erilisted in the | (R¥gtment) . ... .. . lvwaiil il




| Relationskip-Y..

Partmu}ars as to Marriage

{@) Christian and Sumame of Womnn to

whom muned, and whether gpinster or widow.

(5 - Place and date of marriage.’

(c) ‘Present address. (4) Initials of Officer verifying entrv.

; . (a)

é) (o)

@

Partictﬂars as to Children

Christian Names

Date and Place of Birth 3

STATEMENT OF THE SERViCES

. ]Semee ‘not al- Seﬂ'le:t mul}e- si ¢ £ Of "
Corpsin |Rgt. orf Promotion, Reductions e Batne e = to | Sigmature o cers certi-
» g the }ed (o reckon to- .
which served ]gépo: Casualties, &c. . |{rmy Rank Dates rate of pension [wards G. C. Pay fying c:mess of
m—— . ,Ye:u-& -‘-Dm Yea!sv Days

=

Zz | .d

Service Weut reckous from
Joined q W on /

oy

d

—Z

P

=

Total Semce forteited as above







t6 pensi

ties Boar AR ; . .
Thls sectlon should be completed' in the Hospltal at which a’

-amination - by a Medical Board,-or, if the man'is 1ot in. Hospltal

Commiand Depot. The Soldn;,r should be given'a full opportunity-o ! :
-ston.~his su it identifiction depends on his confirming this decla tipn. The " Rank o Stanon ”

and ** Date ”’ shou]d bé ih hisfown handwri] mg

The form will" then be attached to the Proceedmgs of the man’s Medical Board and will be forwarded
to the O i Ic Recordq together w:th the temamder of the man’ 's documems R, . -

%hanges occnmng in the desmptxon subsequent to the date of admlssxon to pens!on =hould be noted' )
in re mk

Name in full

Regiment from whici: discharged %}a/ Waﬂ%’d
Regimenta! number N 4 4,1- el (

I ni:en&ed address

o
Height on discharge 2 Feet

Color of hair on discharge

Complexion oé O/i/){

Color of eyes /é’d/t_ Z 22 .
Descriptive Marks /%W

Figure on discharge A

Christian name of Father

Christian name of Mother a__
Wife’s maiden name in full —_— '.
Date and place of n;arriage D s

Chnstlan names of chxlqren : : . : ;

/qg% o
Place and date of soldler s birth . )
Nature and locahty of cxvxl employment requxred

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

(Soldier’s signature in full)

. I certify that the above namad soldier signed the foregoing. declaration in my presénce, and that the
above descnptxon and details are, to the best of my knowledge correct .




o

{mth Uoloum L?earl
with Reservi

yenrs.

OFFENOE -

A By whom'n\vmdéd

o be eairried over -




(a) This report is solely concerned with Pensions.
{b) A single copy. only is required.

(c) “Aggravated” being now 2 techmcal term, carrying right to pensmn dlscnmmatxon in its use
1S essential. .

(d) Be as brief as possible compatible with lucidity.
(e) Avoid dubiety—*“perhaps” “possxbly” “might” and the like.

(f) Only. sufficient clinical data need be given to establish the degree of disablltty and assist the
Board in arriving at a decision,

| ' STATEMENT OF CASE
Station ST -JOHNGF........................

‘;, Date  22RD, MARCH 3989, -+ - .

“T7 L Unit @aya/e%%/mnw%mf © 775 “Age-ast-birthdayyg-ygamng,

2. . Regimental No3g44 : 6. Enlisted on  ApRIY, JOTH. 1917.

"3. Rank Pra, . at 8%, JOHN'S.

4. Name LYVER JOoHH 7. Former trade orm,
occupation e S

8. Disability .
‘GARBED,




- SOMETIMES. WO ACCOMP ARIMENTS mmes.
:':l_:‘_.mO' H‘EAEGD T C T!

. sanatorium
11. Was ———— advised and refused?
operation
= 12. Do you recommend discharge as
permanently unfit?

Remarks if any by Officer ilc Hospital.
Piace - : i, R
- Date

Signature 'PATERSON' .. HAJOR,
Rank or Qualification_ .. MAJOR.. .
?
-{
. 1
Signature e e reteercaanans
- Rank e ttrertenea.. '



I e e g T L
- N

'In.para,’ 13, the Presxdent should wrxte “may or cannvot’_'. atx
‘Erase mapphca)ble words E . : ST

13. For; pensnon purposes, the dlsablhty x m . be (:ons.*xderedl as -————ggdue 7
- .(a) Servgce.»durnng-thns war. (b) el'nﬂate (c) @!ﬂmq-%huryb&m

Remarks if any:—

14. Does the Board coqcur n precedmg report? (see Sect Io) Ii not give dﬂfermg opmxon -and
additional ﬁndmgs

RS WHB S'!RBGK IN m m AGGIDIN'.!LY BY A .'BAYGMT. GONSBQ,WTLY IKFLMATIGH B !
oF CONNECTIVE '.EISSUES. ]'OR 'HIGH 2 INCISIGNS HADI.HBALTHY APPEARANGB A VARIHYG o
OF SYHPTOHS WHIGH AITRIBUTES TO GASSING, : :

15. (a) THE ENTIRE DISABILITY—To what extent is his capacity lessened at present for earn-
ing a full livelihood in the general labor market? .
¢ | &= LESS THAN 5%,

(b) PEN SIONABLE DISABILITY-—To what extent is his cé.pacxty at present for earning a
ful livelihood in the general labor market lessened by that portxon of his disability to or
incurred during service?

{State in percentage.) LESS THAN 5%.

Remarks if any:—

16. Is the disability permanent?

17. Has the disability been aggravated by (a) Intemperence (b) Misconduct
18, The ref operation — (a) Reasonable
e refusal of sanatorium 18 by Unreasonable

Remarks if any:—
|
|
Lo ‘ General Hos; Mpltal, c
19. If fit ; o3 : Naval and Military Con-
9 ’subject for Hospital do you regommend admittance to { valescent Hospital,
Jensen Tuberculosis Camp.

discharge from

20. We recommend —2—
delentiondn

the Army

Remarks if any:—

.. BeSe FRASER. .. .. ... ..............
Presment
Signatures... JOHN DUNCAM, . .. ... ... ........
L+PATERSON.. . MWJOR..................
Place .... 8T . JOHN!S,...... ccviiniiil,
Date ....MARCE .24TH... 19100 ............. , T -
e ST ﬁ»,.._\
APPROVED (;\Qn 0\' MEDISYy {3 L‘;,;\
" Station .. (" \ .........

(ssn)..cz.m mmsen. - MATORy - -
‘ Admimstratxve Medxcal Oﬁ‘ieer



| ggg;; \034,,,,9, _____ . -

i his. Representative:

Datez F ~ 3 r‘/ ? 191 -




3644 Pte, J. Lyver. :




.)'-_vnotad daﬂ:ﬂn i '

___li»fﬁxtract ot nnaly Qrﬂgre Eart II Royal 3uwtban&1anl R
o -xegmem Dopot. Bt aenn'a datod Hareh axm/m. L

e e ek i e 0 e S 0 i o WO W g W i e S o e et e A VR D oA e By S - W WO B W s e WS :

5lifTha Disaharpe of the undovnatod on Bemoh*lisa$ion
~ has heen wraovma b:; o.c. msaharge Bapot ﬁ'on |

3644 Pte. John Lyver.

BMEINE






Re

Name , '3’:‘!“ T

L

ERE

',m respect of hns servxce as No 3644 Rank P—LL . - . ‘

: B‘ef:eipt d'_f th e sa'r_né"s"ho“id-bé a'c’k_noWledg‘e”d” hereon. - |

e ike£:el¥u;d é 1"7' /Aﬂ-

- Date_

- Address_
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