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Particulars as to Marriage. -

(@} Christian and Surname of Woman to whom married, and whether spinster or widow.
{c) Present address. (d) Initials of Officer verifying entry.
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E-treet from Nominsl Boll of @u. 1st Bn.Nfla.Rﬂg?.

Emberked ot Devenport for sctive Service 20-8-15.

748 Cple J. McKinlaey.

’

Disemberked Alexcndric, 51-8-15. Procecdod to Abbassie,

Cedvo,seme deto . Tmberked ilcmenduie for Gellinoli

13-~9-15.




PROMOTION.

HIS EXCELLENCY THE GOVERNGR HAS BEEN PILFASED TO
MAKE THE FOLLOWING PROMOTIONS.

J. McKINLEY.

TO BE LANCE CORPORAL.
THE ABOVE COMMISSION TO DATE FROM JANBARY 26, 1915,




C.x, 74%

PROMOTION.

HIS EXCELLENCY THE GOVE¥WNOR HAS BEEN PLEASED TO M KE
THE FOLLOWING PROMOTION:

#748 L/CPL. J. McKINLEY, C CO.,
T0 BE CORPORAL.

THW ABOVE COMMISSION TO DATE FROM J LY2, 1916.




PROMOTION,
HIS ®XCELLENCY THE GOVERNOR HAS BEEN PLEASED TO !MAKE THE (
FOLLOWING PROVOTION TC DATE FROM AUG 26, 1915.

#748 CORP. J. McKINLEY. (.CO.,
TO BE SFRGEANT.
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Setesat frox elly Tders vart 1 ,frew Yuit ¥ Reyed
Efldesegtei hadobnts, duted Say 11,1918

#748 Sergte. J? McKinley

To be Acting Quartermaster Sergeant of "A" Company

7.5.18




2/1st NEWFOUNDLAND REGIMENT.

Q%/ WM@

is unlikely to be fit f Service Withemblre

Expeditiorary—Foree—for —menths, on account of

GIAS ofine

I recommend that he be posted to the Depdt at St. John's,
Newfoundland.

MO,

baar T C
Capt. R s

I|C. 2|1st Newfoundland Regt.
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8. Disability.

C° g b (epeied

Statement of Case.

Note.—The answers to the following questions are to be filled ik
charge of the case. In answering them he will carsfully discriminate 7 1
statements and evidence recorded in his military and medical documents. He will also carefully distinguisk cases
entirely due to vemereal diseass.

ar
9. Date of origin of disability. a2 744

10. Place of origin of disability. d&’“‘-"""" .
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12. (a) Give your opinion as to the causation ¢ '7 7/ 7
of the disability. ‘/% i B
(b) If you consider it to have been 7 s

paused by active service,

‘or ‘ ordinary military - semee. ex-_ 12 Ca) Z-°- “re

plain -the specific conditions to

- —which —you—attribute - it- (Scs*-notes / .
on page 3). «n
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14. If the disability is an injury, was it

caused

(a) In action? ‘
(5) On field service? y /d

(c) On duty? .D"’
(d) Off duty? And

15. Was a Court of Inquiry held on the
injury?

If s0o—(z) When? A W"&

(3) Whera?

(¢) Opinionp

16. Was an operation performed? If eo, W %" "t:; 7
what P Yf’q (

17. If not, was an operation advised and
declined ? At M

18. In case of loss or decay of testh. Is the )
loss of teeth the result of wounds, /\«-—04'

injury or disease, directly* attributable
to active service ?

19. Do you recommend

(a) Discharge as permanently unfis, A‘WM Cez W
or, . e -
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Extraet from Admlssxon and Dmchn.rge Book of S

MEDICAL GER'[‘IFICATE

(To accompany & Man Transf rred from one Hospﬂ:al to a,nother.)

Army Book 172. .
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RA:N_K' AI\'D_ NAME.

-~ If Married,
write * M’ under name.

Reiigion.

Destination .on Tmnsfer,

and to what
Hocpxtal or S]np
Transferred.
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* 19 APR 1917
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‘ Squadron, >.’[‘roop, Battery and Company Conduct Sheet. ' Army Torm B. 121.

. . Grifth & Sons Led,, Briters, O Bley, E.C. B
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[533] WI3dTl/ens 400m 8fise-1 93 66 5. Regnnenf OW WM_J : ) .

Signatare of O. C. Company
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Battalion, BattZy, Company, Depét, &c.

_ (Ifattached to the‘Regular Establishment of the Speclal Reserve or Perma.nent Staff of the Territorial Force, &c., or to General

Staff of the Army, zéhould be so stated,

24//4/ 5’
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A

gicth when fully expanded
range of eyfansion . . . .

Complexton .

. m_onths
_inches

Descnptw‘n at the ttm[ f discharge.

ins.

.Eys

Hair

| A1t
" Trade MAAb-EMermnoer

Intended place of { 2f W‘f’

residence

(To be given as fully | —
as practicable)

Pt 4,

who confirms the discharge at home.)

Descriptive marks.

Arvund, Rea?q

(The measurements and desc:(ptton should be c.#efullv taken on the day the man leaves his unit, butin the case of men
sent home from abroad for discharge, the age and intended place of residence should be left blank to be filled in by the Officer

oot

M"ﬁ_

The above-named man is ;d}scharged in consequence of W M———\

discharge certificate.

(The cause of dlecharge must be worded as prescnbed in the King's Regulations and be identical with that on the
If d:scharged by superior authority, the No, and date of the letter to be quoted.)

8. Mlhta:y character -—

4. Character awarded in accordance with King’s Regulations :—

—

filled in on the soldier quitting the Colours.

o be

T
i
b

i Army Form B 2088 has _been 1ssued to*

489 was’awarded in this case..

Oerhﬁed that the above is an accurate oopy of the character ngen by me on A.nny Form B 2067' and that Army Form

.Iniﬁals of, Comma.nding'(_)ﬁcgr

Wt W. 13141/283 430,00




VIsi it probable .that' e wil another good conduct badge_
before the- conﬁtmatxon of thse proceed.mgs? e

Clasxﬁcahon for servxce, ‘or. proﬁcxency pay : ‘. . R o Clas;

( _

8. Campaigns, Medals and * UG B
“. 'Decorations . i - L
Cg_rtiﬁcate of education ............- ieanienersenens teererreinnenas TR '

7. His accounts- are cottectly balanced and 1 have impartially mqulred into - alI mattexs brought before me . _
~ -in accordance with Regulations. : -

’ (Place) ‘

‘(Date) - Com -"-‘, Baitn. _. Regiment,
8. - ) Certificate to be signed b y the soldier on discharge.

I hereby acknowledge that I have received all my pay and allowances (including clothing alIowance) and all
just demands up to the present date, sub]ect to the teservations of the claims noted on the 3rd page.

(PMe)_&_ﬁ_Lﬁ

- (Date)__ 6‘?/1//,

{Whena soldieFis absent through illness or any other causé, and itis not desirable to’ forward these proceedings to him for signature, a
manuscnpt copy should he sent for the man to sign, and when returned should be attached here )

‘9. ' Addztwnal certificaie in tha case af a soldier who takes his. dzscha/rge at his o request.

I hereby declare that I do of my own free will request to be discharged from His Ma]&stys Serwce

(Sigﬁatuiq of Soldier.)

e

10. : Statement of service.
Service towards engagement to._. .. _ _(the dateto which therecord of service iscompleted) ._ | __years __days
Further service ' R ___;,,{_tl'le date of confirmation of discharge) - ... ..._,:, e e
" Total e
11, . . ..Confirmation of discharge.
3 o
The discharge of the above-named man is hereby confirmed for + . (date).
_* (Place)
i Signature :
" (Date)___- I o ‘

. Commandmg oﬂicers (pr the Paymaster, if at Netley) wﬂl issué to- every dscharged soldxer whose claim ‘to
pf.gsxon either ot ‘account of Wervice or disability, is to be brought under the consideration of jthe Chelsea, Board,:
%' memorandum for his guidahce on Army Form D. 401, and will at the same txme ‘transmit. to the Secretaxy :
'Qoya] HOSplta.l Chelsea—» frdescnptwe retum—of th&man on ArmyForm D. 400
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(Tobé»s'i'gnéd by the soldier. : Whien there a}e none; it is to be so stated, a.n'd"signed by

fhé soldier.! _
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