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ATTESTATION PAPER
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°"'="‘ewfound]and as the case may be), against all His ensmies and 0pposers whatsoever,
cording to the condition of my service. ‘
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Appa.reﬂt age _;g

yérd

months,

| | {Gn-th when fally expanded
Chest measurement .
: : : . Range of expansion

" Distinctive mark'—mm—mg—han—ugu—mm,—me—ﬁpm

___inches.
inches,

Height__g__ foot__gfinches

- Name and Address of next of kin

INFORMATION SUPPLIED BY BECRU{T

Mary hickay- ﬁuluvan, Sieloorgess Eflds

| Relationship__ Mother

Particulars as to Marriage. ‘

{a) Ohnsum and. Bnmame of Woman $o whom married, and whalhar spinster or widow (b) Place and date of xarriage. .
: () Present address. (d) Initialy ot Offiger verifying en

@ ® { @
- Particulars as to’ Children.
Christian Names I Date and Place of Birth
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STATEMENT OF THE SERVICES.

\ . - |iBervice not al- | Bervice ‘ig Re-
in " . lowed to reckonkservenotailow Signature of Officers
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John M.Sulliveq was abhested for Genwral Service
with the NEWFOUNILAND REGIMEED on ..AR%11.17th.191%

Resimensal No 1485 wes aiioted to Phcs JeMeSullivan

AUTHORITY

£ |



Isr N\\WFOUNDLAND REGIMENT.

I hereby enlist for service at home or abroad in the King's

Forces under the following conditions :

For the duration of the present war, or until ‘my

discharge.

Subject to the Army Act, the King's Regulations,
and to such ordinances as may apply or may

be made to apply to the British Regular Army.

Subject to the Newfoundland Volunteer Act,
5 George V., Chapter V.

Signed /mj,m[&m e

Witness._ ‘é\ S -7%;

Dated at %ﬁ”‘z‘: 7 4’*




Extract from Nominsl Roll Hmbarked S8. John's ger Oveyrsess,por
SeB«"Calgarian” "R, June,1911915.

1433 Pte. Sullivan J.M.
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: Heu.ht

s "Welght

Mesgure-

Ghest Girth when fully &\:pal\ded; .
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»(a) Marks indicating congenital pecnh»{
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Cause Rejection

{
(b) Slight. defects but not sufficient to 4
|
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Approved by (Signature)
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Gable Bonnection with all the World
Q)_» All Messages Sent are Subject to the Followlng Oondltlonss

The Ma.nzgement m&y decline to forward the Message, though it has been received for trmsmsslon ; but in case of so doing shall refund to

‘ the Scoder the paad for jts t,

In case the Message shall never reach its destination by reason of any neglect or defavit of the N. P. T. or its Servants whilst the Message
remains under the control of the N. P. T, they will refund amount p:.ud by lhe Sendcr for such .

The N. P. T. shall not be liable to make y d "asaboveforanyhss,m,ury,ordmagemnngor
resulting from the nor or delivery of tho Messag ar dela) or error in the tr or delivery ti such

transmission, non-delivery, delay, or error shall bave occurred.
" - . ‘Thecontrol of the N. P. T. over the Message shall be deeniéd.to have ntirely ceased for the purposes of these Conditions at an; poinzwlnn..
in the course of the transit of the Message to its destination, it may be entrusted by the N. P. T. (aud the N. P, T. shall havefull power so to entrust the
Mesuage) for further transmission by or through any system, service, or line of Telegraph belonying to or worked by any adminis mthnrl’?
not controlled by the N. P. T. 1y, -although worked as part of or in connection with the Telegraphic system or service of the N. P.

I request that the followm*r Tcl jfram mafiibe fory ‘ rded acc,ozdmg to the foreguing Conditions, by which I agree to abide,
(NOT TRANSMITTED) - j
Signature of Sender.

Check

Red i By l by
Dated Jamuary 16, 1917,
T Mrs. Mary H, Sullivan,

St. George's.
Regret to inform you that Record Office,

.London, officially reports No. 1433, privg;ﬁg
John M, Sulhva.n, hes been admitted to Wandsworth
suffermg fdom nephr:.’us.

Upon rgceipt_of further information I shall immedi-
at.elj wi;‘e you and trust that next report will bg
of his convalescence.

J. R. BENNETT,

Colonial Secretary.

' FOR TYPEWRITER
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Extract of Caswlty List receives from P.&.R.0.
Janvary 4th. 1917, :

1435, Pte J. Sullivan. ./

Adm, New Zealand 8ty. Hos. Amiens 25, Dec. 16.
Reten Urine Sevére. - o




CR 1433
Extract from Deily Orders pert II, Winchester, by Lt. Col.,
B. J.  Barton, Officer Commanding 2nd., Battalion of

the Newfoundland Regiment. f—||—|§

To be actg. Sergt. from 7~11~18.
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Army Form B. 179a.
— to be forwarded to th oiPensionslnmofdxsch e under 392 (xvi. ar xvia.}, King’s
Nosx. mReguFlamﬁnns,h onlym cases of discharge u;gd;usb‘y para, 392 (vi), ng’s Regnlahon:,rgvhcn thel::%.ler hag suffered unpairmenc
. nhedthmoahkenkymbomihbryservme,ormmsesof to Class P, or P. (T), of the Reserve.
. In cases of soldiers not discharged ‘or transferred to the Rmerve ag above, but who are gualified by length of
serwice to consideration for a Sexvice Pension this Form is to be seat to the Sectetary, Royal Hospital, Chelsea, 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.

%. WW ..... 7. FormerTrgde}

L UmtandOotp& / ﬁ/

or Occupation
2. Regtl. No.l& S d /%4 ............. 7a. If the soldier claims previous service in N
. Army, he should state— .
4, Name &?ﬂAL/.’//f/y ............. " (&) Former Regts. or Corps;
(Ssurname) (Christian Names) with Regtl, Nos.

5. Age last birthday............
6. Posted for dutyon..:.....00nnns -1 .

in dategory {or grade)............
8. If the disability is an injury was it caused

(a) in action (®) on field service .

() on duty " (@ off duty? _ , (5) Date of Discharge ;

(¢) Cause of Discharge.
9. If a Court of Inquiry was held on an injury state ;—

(a) When .

@ P‘ar(ifcular)s of Pension or Gratuity
{b) Where if any]
{¢) Opinion of Court )

Nore.—The foregoing puhcuhrs are to be filled in and A.F.B. 179 B (statcment by the soldlcr) completed before the soldier
is seen by the Officer in charge of the case.

Statement of Case.

Note.—The to the following questi areﬁobeﬁﬂedmbytheMedxmlOfﬁcerm charge of the case. In answering
them he will take care to confi ively to the medical aspect of the case and to such information as may be recorded
in the mva.hd' military and medical documents. He will also carefully distinguish and clearly state when cases are due to venereal

10. I brought forward for invaliding, dlsahlhty in respect of which invaliding is proposed to be stated here.
(Other disabilities should be rW ;in answer to question No, 19). If no disability enter * nil.”

. . /D - - Iy
11. Date of origin of disability, e CE ’&“/7 /F -2 -G ﬁyf/rﬁ% /-1 =(F
12. Place of ongm of disability. % 3, %:ﬂm g
18. Give concisely the essential facts of the history of ,0 P . / % M“ ‘#"

thedlsabishhtymsofa.rasxtlsrecordedmthe Medical o
Hist eetbea.nngonthecaseandmothex 7""
relovant official docaraen /'""‘—hf——c /3 —~r =07 %/&”




cases such
S o

ur-
ear,

14. State whether the disabilities are {a) attributable to

(i) Service during the present war . e aeenes WM .......
(ii.). Previous active service. . . ve eenees %.
(i) Climate in pre-war service .. .. N e
(iv;} Ordinary military service before the war .. ..... . ?ZA ........ .
(v.) Seribus negligence or misconduct on the} . % il
.man’s part.

14 (a). If not due to any of these causes, to what} 4{ &

spemﬁc condition do you attribute it ?

15. \What is his present condition ? ’4

(A nole shouid be made as to Weight in all cases
when it 15 Bkely to afford cvidence of the prd-
gress of the dtsabzlzty)

. Was an operation performed ? If so, when and what
was its nature ?

. If not, was an operation advised and declined ?

. *In the case of loss or decay of teeth,—Is the loss of
teeth the result of wounds, injury or disease
directly attributable to active service or through
service under sunch conditions that dental treat-
ment was unobtainable ?

. Give pa:txculazs of any other disabilities 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 if so, to what or by what specific military
conditions ?

4 g.//ma-/

() Discharge as perm: ently unfit ?
" (b) Change to United Kingdom ?

Note—(b) is only applicable to soldiers invalided at ‘
Foreign Stations.

. Do you recommend—

z e
[aVAL mEWFLY

gL mﬁw///ﬁ;

Station .

Jméi%

Medical Officer in charge of case,

* Loss of tecth on or immediately after active service, should be attributed thetetu unless there is evidence that
.it is due to some other cause .




| fmm;m Ropal Netwfound Ianb Rmﬁnmt

PROCEEDINGS ON DISCHARGE

1. No. ,43.3.Rank

Intended place of residence......{;

2. Qccupation g‘/\‘/l\, K., .
L Ciassiﬁcaﬁonofgoldier cereareinas v@r.....g-;Medigal Category Hf‘ ............

. The sove mnmod man f ditiarged i camsogsne ... DEMOBILIZATION - e

------------------------ 4scsacevssccesnevrsacsstamnsne eaeasseseanensns

oo Eligible. for War Service Gratuity

4. His accounts are eoﬁ-ectly balanced and I have impartially inquired into all matters brought before me, in
accordance with' Regulations. :

Pace STLIQHN'S e g MNP
Date MAR.27.1919. ... oo, /’ N o e Dot

The Royal Newfoundland Regiment
CERTIFICATE TO BE SI_GNED BY SOLDIER ON DISCHARGE
5. I hereby acknowledge that I have received all my pay and allowances (including clothing allowance) and all

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

Place and date . L. JQOHNS; - .--

s

B AR 4

.................................................

o

L
CIVILIAN RE-ESTABLISHMENT CERTIFICATE TO BE SIGNED BY SOLDIER
6. I hereby certify that 1 am in a position to resume civilian occupatj

immediately on diggharge.

Place and Date ST.J.OHN'S ...... ‘ .- AN LUA........... .
- : - >, ‘

d EEexs R B e R T 7 ST

ignature of witness

STATEMENT OF SERVICE

: -~ . -
7. Enlisted for service ... 1Q. 7. 4. . 7. L8 . i No of days on Military

Discharged from servica.?l 3 ‘li% d5¢.. !S ":a,i' .......... . Service .. 2. gv .

APPROVAL OF DISCHARGE

8. The discharge of the above mentioned soldier is hereby approved to be confirmed by the Officer ijc Records,
The Royal Newfoundland Regiment, twenty-eight days from date.

d
Place .Srfadgﬂi\lﬁ. fR . @ .......
. Officer Commanding Diséﬁégge pot

VAR 2y 1819 The Royal Newfoundland Regiment.

AU




Department of Veterans Affairs
Ottawa I-l-y

TO Supervisor,
War Service Records, Ottawa.

kark Your Reply: ' g
For attention of For atteniion of

SUBJECT File Mo
(1) B

The Dep=r*ment is authorized to pls~~ » mam~rial on the grave of
iha ahovs named, Thevefore, 117 7o ¥indln laenst the particular. seqoosted
on tais ric:m and woiurn it to this office.

NFAAD
f1) Service number/ fl? 3
) Surname SULKIVAN -

Christian names ‘ /Z’/"t"
Date of Birtn % -89 L
5) Religion R,C .

L} Unit of enlistment fe VR

Departmental. Secretary.

S

—
~

—
B~
o

. Highest corresp. rank
©#) Urits overseas R/U Q

“7a) Highest corresp. ranks

‘%) Rank on day of discharge /,‘!}j ’
‘32) Corresp. unit

{9 Military honours W

{2)
Departmental Secretary,
CTTAWA.

The particulars have been added to this fcrm and it is returned
as requested.

Date 90090908 E000008Q080BDA0DOOSES
for Supervisor, War Service Records.
D73 1001 (Rev. 2-61)




"] Passed to Demobilization Officer with following documents:—

Occupation .¢/7<

Recommendatzon SMB............ fveaeereenaeesas Disability Rating ......cooiutiviiiiinenccnaecan ceeaes

N.F. P[36....[....[[B 268....... coolB gz, ver JINF. Med........QDF 1......[.. A
B 178....... coeflwados. ... coollB o122l ve..i[Board 18t....| ... « 2...... 3.. ............
B 178a...... .o oD 400A...... /...131915 .......... - do 2nd....{....f * S8...... ol
B 179.......}.... D 400B...... cevfPorm L.l. ... e.. ] do Brde..lfellldl 4 T4l T
B 179a......|....[|D s00c...... ceer|[Form x..... ORI | I T T VO ORI | Y T O D P
B 176b...... B 103....... ME2........ .
B 17%c...... B 120....... PR (1.7 T SO
Date..Z( ...a / ceesssensan

gs k : . ) PARTICULARS FOR DEMOBHL.IZATION
1. Civil Re-Establishment,

I am... 77777, ...in a position to resume civilian occupation.

( o - ll."'. .7

: i RO
",):’7’ ! \\)/\/ JQ/ S KI
Particu_lars pas% Vocational Officer for information Iand action,

\\

............................ sveserasseennsenoas

‘2. Clothing. :
Certified that Clothing Regulattons have been eomphed thh o

O ic. Rc:,-c_lething7




3 Transportanon and’ Release Ceruﬁcate

‘The ap?_e_x_z_agj has been provnded with Travel]mg Warrant No .........

b,

747

........... to hid home

SURIECT TO ADJL’}STMEO‘JT OF OVERSEAS PAY ACCT.

7 ;
-~ -

-
77

T Discharge approved for....... ../ .............1. ettt een e it a e iie e iaeaes eraereaeeans

Forwarded with followin}; documents to O.C Discharge Depot.

N.F.PI:'!S.--....'.BzGB ....... ...;lB 121....... e s [INF. Med....]|....
B 178....... ... IW 3404, ..., ..7!1-)122 ....... «...||Board 1st....[....
R 178a...... veo.|Dt00a. .. .. B 1915...... Jooof a0 zma....|....
B 179....... ....IDg0o0B...... oo bFormL...... coeefl do 3rd...f....
B 179%a...... ....Inkooc ...... ... ljForm K..... coonll o 4th....j....
B 179b...... B 102...... . MEZ2.oveeeeoenidforiiannann,

B 179¢...... B 120....... M 93........

APPROVED.
Documents as above forwarded to:—

. Officer ijc Records,
Board of Pension Commissioners.

with following additional documents.




No.10949/1064 LSKQA
' ,

Fr'om H

‘Chief Paymaster & o
Newfoundland Contingent,
Pay & Record Office,

58, Victoria Stré

London, 5.W.

NEWFOUSH nﬂﬁf)\n D

_SV J
i/c ¢ uord

N.F.P./79.

.. Royal Newfoundland Regt.,
Winche ster-,

8th, July 19 18\ p

Subject:1433, L/Ces J. M. Sulliyan

With reference to the follow-
ing telegram (6063 ) from the Hon.
Minister of Militia, received

"Pay to 1433 Sullivan 24, 2. 0

Draft £ 4, 2, is enclosed

- for payment to this Soldier.

Kindly obtain his receipt

- herseon.

Chief Paymaster & O. i/c Records.

Royal Ivewfoundla.ndRegiment.
Received the sum of
on sccount of

o Lrom Newfounddand. -




1sT NEWFOUNDLAND REGIMENT

ALLOTMENTS

Rl N33

fee, untll further notmcatlon by me, and in similar official form to make an Allotment of
.- Dollars and v o Cents, per diem, from my Pay,

'fto, and for the beneflt of the undermentroned Person Persons, such payment to be made on proof -
b x_dentrty of, and production of the relative identlty Certificates by the Person 4 Persons
oncerned, viz. : '

) Tdentity Whether Wife, Child,

. : AMOUNT
\Cegtificate{ other Relative or - NaME. (in full) ADDRESS {each person)
2 0. Friend .

o 7~

2N

1
‘I_v
H
'

Total Allotment, § i
NOTE. —This form must be completed by the Oﬂicer Commandmg Company, signed. by the Volunteer, coéter-
signed by the Officer Commanding Company and handed to the Paymaster as authority to make the
required payments on apphcatmn

Officer Commanding

Compy | (Rank) ;4:_-




e %4

. CR##

Extraet from Neminal Rell of the Royul Nfid. Regt
Bubsrked f.3.00rmdeun, 38&.30/19.

1433 Sgt. Sullivan.



Extraot of DAILY ORDERS PART II ROYAL NEWFOUNDLAED
IBGIMENT DEPOT ST. JOHN'S DATED MARCH 31st/19.

The Discharge of the undernoted on Demobilization has

been APPROVED by 0.C. Discharge Depot from noted date.

: T
#1453 Bhe. J. Sullivan,

29/3/19.




FOR ISSUE OF RIBAND OF VIJICRY E.-I’EDALA 1914-1919.

I cortify that I hovo woccivod an lssuo of

2 inchos of Riband of V.ctory Modai-i9i4-1S1l9,

le 7 3
w0/ td by g, WU

DATE,,%CMM .‘? L /.Q 28

.. L. %\7/27’% 0 L .

[ ; ¢ -
“;/\')I/C; » E‘\; " ol
c“/fr...x,......

————————— -
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_ April 18,1919
| #1453 Sergbe John Kl.Sullivaen,
St.Gcoage *Be

Dears i : ’ i :
Flepse find enclosed "Discharge Uer ¢l ficate

) 10.1824,"

Ydum truly

S Captein
Peymstor & Y.4,6¢ Recoxds




April 19,1919
#1433 Sergtedohn Sulliven,
St.6 éorgo' 8o
Dear Sir:-
Referrirgte your spplicstion I anolose cheyus for
Seventy dollars ($70,00), being amount of first payment due
you on seeount of the *iar Service Gratuity.” .

Yowrs truly

Captain, .

B pustir & 0,1 /¢ Recoxds




R

Decl"“*~ :wn reruued of officers and men of the Roya‘l. Iiew-foundlan:.
Regiment ,vho claims War Service Gra tu1ty under Ordcr-ln-Counc:Ll

dated Jonuary 26‘t'h 1g1i9. . - o

A com‘glete ‘repl' aast be giwsn ’c'\/'..mery guestion in this Declaration.

There must b2 o Dlnaks ard o -Aapkead iz ary avestion cxre not
asplicchle, the woras "ICT _f.ﬂ)_UCA_F:. Pnuer e writsea out,

0n comletion this Declerction is To be returned  to THE OFFICIR I/C

ROCCRDS, BLY & RECORD oLu.;.c.J,sa.}:am.’-*s.

Christicn mme....ve%wd, .. «ivs 2,Surnare.,

. : . o -3
B,Rs,m;,.,...,.W.-...v..“.... 4..Regx1;d!a,e.!‘.’".!.’.......,,,....

R NI R I A A A Y S

5,.4dress in full to whick future peyrents of gratuity are to.Zmx be

1orv-"*c‘ea.,...‘................N...‘“"...“W. e e teccasviosscoesanogec s

Qe e vqis
G.Dz%e of enlistruart in the Regirmenteceeos ..:.'.,“.....ﬂ...‘.......
7.I§eue,‘ of dependent,if any!‘bo whon: Seporection Allowemce is being

isswed,or was being issved,immediztely prior ® your disChiTEC.cess

@038 ccnNo000 @00 cEtEEal 6 s aes v:I.Ll.(I!l.ll..ll'..b".Q‘.O.IIIIA.D..I

8 REL.olonaﬂl of such dencildentS iescececaans AT ot

9.Ad%ress in 21l of such d.e'aenucn.,....... ./.&"w“w.

© P S 68 P HELAIC T ESISCEEE 0000800004380 00C00008600CAS00sas0CoC at PO EDO

10.Is said depsudeni,now,or was scid dependent at @y time in receivd

of Scporction Allowance on ceeount of :nother soldier?... .' N e

ll.ticre you on =ctive service only ir Ufld,.If so,give dotes,ind xx

. - N v . VReaLtiLa [ PP
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13.Have you hzd more then one en_i;l-stmeiﬂ:? TE ,,So;give" particu‘lb:»fs;_:of :

dischorge ond re-edlistments, md unde
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state amount received,oxr 0 vhich you are entitled...ec.evececsansscas
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Daclered before we of: AN Sobnis
This ﬁ.’) ve- dcy of o el 19 &

ister of the 4@9@.@%4 -

Signoture of Bory . =
Suprere Court,Stipendicry liagis

trote,Fotoxry Fublic,Justice of the -
Fecce,or Ccrmiscioner of affidnvits.

S5
Sirmeture of Applicant : W%ﬁ/ﬂ

.
POST NISCHARGE PAY. i :
Dote poid Poid Peid :\-'!ar Scrvice Mot enount
Soldier Dependent ¢ GT tuity LLGEOD/

VL v A 128
I.Jal.‘l'.,lllol..b.lnoqll'!l.lv"l'v0’00.!!..0'.'0.l.‘.--'.cﬂec.ﬂl-l
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€. R, C. Formr B.

@ivil Re-eatablishment Committer
h s

| HEREBY CERTIFY that I 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- _ i
mittee for the industrial re-training of disabled or partially disabled sailors ' s
and soldiers as well as the readiness of the Committee to assist any returned sail- ‘

i ) ors and soldiers (whether disabled or not) to find employment. My decision is as
' follows: ' )

Signature of Man,

—~

p Reg. No. . /7« 3.3 . .
; .‘Sig;a't;m" - Vorational Oficér or hiszep.\"('s.;.l.l}aﬁ;;*.
Place f’/"%“’%
Date,. Z.7— 33— P .8
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HBs. Timothy SAIives, ’ "

S, GeOTREES,

1iovnmes wireh kindly have completed in the ,

Lo no ab

Cryobe & Sogmosbcrs
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N¥DICAL CERTIPICATE, .  =..

Por information of the Separation 5
€ , Allowance Depariment.
_ . - . /33
1. Rame and regimental numbder ; /'3-/ “/1/6/0 Wm /4‘3
of scldier in resvect of vhom
Separation Allowance is claimed ) '
2, Bame and age of said . / MM
soldfer _ )
) 39 1
3. 1s ,agd,j{/z’m a chronic )} b o»-% W 2s
invalid and totally incapacitated. )
4, Of what nature is disability ) Weart Haes ﬂ-’;-u’
/C-.Au? b fle,” G—’-"—M
Be From =what date hnas this tebed }
incaracity been =xsistent? ) /0 %W
8, . iow lonp is total incanazity 11ke1y‘) ,//ézs WW
tc continue and what will be the
eftfect on earninis pouer? 77%2 ;
7. If not totally incapacitated &y ) . W
what per ¢ent in your opinion is capaei
for work reduced and from what date) M/”
8, Are you the regular attending ) /ga
- physician? )

- v —
S. Relationshbp @8 soldier of )W"
arnlicaht )

J I gertifv that the a%ov- statements are correct.
£

7/0VDate. - =z
(/’ Fhysician, .




[

I0th July 5

Richafd i&clonrell Esq, J,P.
St. Georges.
8ir,-
- Leplying to your lebtter of the 6th inet,re.
Johm Sullivan. I beg to State that ﬂhis vzt has made an

allotoent of 70 certs per day o )

wother ¢ nizencing

Cheque for +I3.30,pzyment to June 30th was for—

warasd to sre Sullivan on July 6th,

I have the honour to be

Your Obedient Servant,

4 . :
TULH/BL G, /,x‘,/ 22N Deputy Pavmaster.
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msl.—wmgol{ss&—-.:.oeo.seo—:. J. K. & Co., Ltd.—Forms B. 10311, . » N A_rmy Form B 103
Casualty Foyrm—Active Service. / ) 6 y
Regiment or Corp: Z Wa_&&o%

Regm) 2 Rank Name, (/ o . 4. /

Enlisted (a)ﬁZ‘éé,_&{ Terms -of”Ser-vice (a)_%w-_ Service reckons from (a)

Date of promotion Date of appointment} _ Numerical position on-1
to present rank to lance rank  § v roll of N.C.Os.
Extended Re-engaged. ... ——— Qualification (b) : _
Report Record of i fons. transi ’ |
D = casuaities, ete., doring aciive service, as taken f I}\cmnr}% 8 213
tevorted on Army Form B, 213, Anny Form Place Date en lrom Army Form . '

From whom

| Army Form A, 36, or other
r{efceived H

A. 36, or in other official documents, The -
official documents,

anthority to be quoted in each case.

1/{5;“,#7 A R
g ‘ fe> i zg |8 g
i _///» ] . & e
Joined Bastalis; 12 JUL l91(iﬁ
] 3.:17
I;Z s EX 7“
3520 H A4 70

e, Ad. oo o/)il.:

Al lor Fetititidight s i

-
}4‘“ { A "’¢<?’/( CAPTAIN.
far Officer §/c No. 1 Regular Infantry Sestion
. ' " Genéral Headguarters, Trd Feh oo
a} Ta th f who ha taged F al Section D, Army R N ]
(;) :t 'af:n':ﬁ’.r' S“I::un: Sm-'u:' ;:...iu., ‘5’:’ ;ult.:la:;:ﬁf uho:: in tevhaical «avm d‘m“_ of such or will be eatered. o

L

.




" Descriptive Return of a Soldier Discharged on Account
- of Disability.
INSTRUCTIONS—This form is to be completed in the case of every 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 at which 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| c 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 WW %&u
Regiment from which discharged %ﬂ/ ‘/%‘wﬁuna/&nf

Regimental number /, ; 2 % s
Intended address % %&K/LO 7

s 77
Height on discharge ﬂ Feet 7

Color of hair on discharge Alfﬁ

Complexion

Color of eyes

(F 4

Descriptive Marks / . /w)/ A ,(/ ',’)Q/&;% i
Figure on discharge M@M ~/

Christian name of Father 9-40-— 1(}//\2{/

Christian name of Mother m?ﬁ'{/{
L4

Wife's maiden name in full —

Date and place of marriage —

Christian names of children ___ =
. (74 a 7
A e appis 4% 517

Nature and locality of civil employment required

Place and date of soldier’s birth

I declare that 1 am the soldier referred to above and that all the particulars coptai i .
ars tained in the
statement are, to the best of my knowledge, cotrect P above

(Soldier’s signature in full)

Station 8T. JOHN‘S¢ Date ;‘Zu’- 57 /g

I certify that the above named soldier signed the foregoing fon i 3
y th : going declaration in niy presence, and ¢
above description ard details are, to the best of my knowledge r,?orrect. ¥ presence, and hat the

Station Date

(Rank) mf /-



2 o s S e R S e T

Squadron, Troop, Baftery and Company Conduct Sheet. Army Form B. 121,

or of Sheet___ A‘ —
Signstare of 0. C, %" ey ,94
Begnnenhl Number and Nams Eulistment Trade

] ’ :j__jﬁ' d z /%/% 2; Ageon j years — ‘ W—WWJJ ) »1

- /A =1 _Religion ) ', L :

e B i 2 s e | A hw L/c pl e |
| U pawe T with Colfars Ag‘) years, | Place of Birth ;M A

Ferms

h & Sons Led,, Priuters, Old Bailey, E.C. 3, 1y ’ o
11/604 400; 315w §3 58 i Regiment of /’" W%@zé/

’i Guod Conduct Badges, Service Poy or Proficicncy Day

Joimed . _ Date____ ___. . ... . .' Period of { : j
Joined ___ . Date___. . . . __. with Reserve” 2 -»‘ vears. /ﬂ/ >/u1w‘ /z,,-(((«/(
Cases -
Place :8?}%;:: Rauk [pof OFFTENCE 7\\\1\:(1:1(;3?5 Punishment awarded 4 :; By whow awarded l REMARKS
enness. 'Zlh 1.

//m(r_, WA | | Pt St | R el lagcd g %@%

20,4 ., /A.//L TaZi & 0, £7/7° rkrlont: 2 @B 24 i

%‘?‘* P Lia| 2 7%7.47/ LB o 21l
78 239 fa i (o [ ' Y pé{( d/m
a:f. yf%l}f%d 1//_? :/,Z/f i

47, 3. fﬁ—/mjm,

: e
A Lt e c{é ((( ~ /// //A o - i
&

*131 g vuo Lwmry

To be carried over
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