Questions td be,

1. What is >your name? .

2. What is your full Address? ...... Cereeeaeaaes 2

3. Are you a British Subject? .
4. What is yourage? ............cce.e... AEET Months ..........
5.:What is your Trade or Calling?.... /o it /50 v - - . e L
6. Are you Married? ............ AR P60 4’4"2.
7. Have you ever served in any Branch of His Ma } , % : e e
jesty’s Forces, naval or military, if so,* which? | e s O R 2

8. Are you willing to be vaccinated or re—va.::-}-8
cinated P coaeeinant i e s e S e

10. Did you reccive a Notice, and do you under‘atand} o

its meaning. and who gave it to you?--ses seeees

11. Are you willing to serve upon the conditions as emb died in 1he ro!l of service to he)
signed by yow you are accepted 2. eeves uunens
7

ngagements made,

~“SHiGNATURE OF RECRUIT.

v - —
TO BE_TAKEN BY RECBﬂON ATTESTATION.
...... ...do make oath, that I will be faithful and
y Kl g George the Flﬂch Hls Helra and Successors, and that I will, as In duty

lend His Majesty, His Heirs and Successors, in Person, Crown and Dignity against all
ons of my service.

bound, honestly and faithfully
enemies, according to the coj

: / CERTIFICATE OF MAGISTRATE OR ATTESTING OFFICER.

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

The above questions were then read to the Recruit In my presence.
I have taken care that he understands each question, and that his answer to each questlol‘l has been dul el
a8 replied to, and the sald recru; W
on th[szf. e oday of. .

has made and signed the declaration and taken the oath before me

ture of Attesting Officer ..

i

MJER"NFICATE OF APPROVING OFFICER.

I certify that this At of the ab d -Recruit s correct, and properly filled up, and that the re.

quired forms appear to have been complléd with. I accordingly approve; and appoint him to thet
If en d by, upaclul-a‘;h)ruy. such will be attached to the original attestation.

T U E 65 o NS SR e e SR S el R s e G

1 $fe aignntnre of the Approving Officer is to be afiixed in the presence of the Recruit.
1 Here insert the *'Corps” tor which the Recruit has been enlisted.

® It 80, Recruit is to be asked the pnrt.lculun of his former service, and to produce, if possible, his Certificate of
C and Certl of Ch » which should be returned to him conspicuously endorsed in red ink, as follows,
viz;—(Name) . 1y in the ( )iereiaaiaiiitietiaraiaieae...0n the (Date)




Name. .

Apparent age....

Girt}

Chest Measuremelit{

Range of expansion

Distinctive marks : LS . A

Name and Address o

2. | Relationship......./

Particulars as to Marriage

(@) Chuslmn and Surname of Woman to whum married, nm:l whether spinster or. w:dow_ (#) Place and date of marriage.
() Present address. () Initials of Officer verifying entry.

@ ® G | L7

p Particulars as to Children

Cliristian Names Date and Place of Birth

STATEMENT OF THE SERVICES

| Service not al- Service in Re- L o E
Towed o reckon fierve not allow- | Signature of Officers certi-

Corps in  [Rgt. o]  Promotion, Reductions o 7o fixlng the | ed 1o reckon to- "
which served| l'epot - Casualtiqd, &e. | Army Rank Dates rate of pensioy fwards 6. C. Pay fying C;:flt_el;less of

veirs | Days | Years | Days

Service towards,

(1 4 reckons from /-’Z/" J//g

Total Service forfeited as above....

Total SeMce towards to Q f//y/q [date of dis ]. / 3<nu_..8/ dnys} S

Pensions Py




sxtroot from scdly ovders rert It swm l-wtomhd Hegiment
depot 5Us John's doted AUge 20th 1919, { £

o

The dischorgeo? the undernoted on dorobilis: tion hes been
¢ HrLisEY by 0iiicer i/c neocords irom notel dute Quileld,

5249, rte. Henry martin,

i e




Bxtract from Daily.o;-d.ersm_paﬁ 11,from Unit The Royel
Nf1d Regt. St.dohn’s, Zated July 28,1918.

The folloving men emt;aekea_. for overseas on H.l.S.
f nGolumbella" July 22,1918 _
#5249 Pte.Henry Martin.




= v ' R«él’-ﬁ‘j 1

Extraot :Ezom ])n‘..y om:om ol ml Mo Feyal Nﬂd.
Rogts Ste. John'sy iz Ly 3mE}eo

e

5249 Ptee. H.Martine

'

. Roportod at Headguartors 1-7519 ox eoesenflvan whish
sailod Biasgow Fuso 241031912,



Eztraot !ron nﬂ;ly obdere :Bart 11 Unit The Buya:. N£1d,
Regts Ste .'rouu-a, au1y 16th, 1919.

The discharge of the undernoted on demobilization has bee n
APPROVED ©y 0.0, Discharge Depoto with effect from 26:7=19e

5249 Pte. H. Martine
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cr 53l

m:m Mnmsmmlba. m
Commaning Mmﬂm( m wi&hﬂ;&&

-The undermentioned having reported for duty

from the 2nd Bn, Roydd Nfld, Regt. is attached fo the
Strength for rations, from this date, and posted to "B

Company.

5249 Pte, T, Martin.




0 ﬁ-.- Sgieris ,..;%r* R AL

CRmv

Detroct froe Dedly Omlers pert 1),from Unit The Royel
BfL8.Ragt.oteJoin's, dated Moy N8,1918,

#6249 Pte. Henry Martin.

Attestad Tor Opmarel Servicowiih the Royel Nfid. Regt.
fyon £2.5.10







concerned, viz. :

of identity of, an_d p qc-jn of the relatave ldentlty Certlﬁoates by the Person
i Allotment begins

Identity |Whether Wife, Child, 7 oo
Cemﬁcate nthetFl:iele;‘i!:Vb or z 4’:‘1!(2 (in fnll) il - o). ADDRESS |{(each person)
§ f‘ wih 5 //' ‘M\.. A
RETE ‘
7
ala W %uuwpwtm O
|
]
. &
e e ol  HREE p R X
e RSk e i i
' ; Total Allotment, § 6 B
e Tl o o i e L S

r Commanding Compeny and handed to the Paymaster as authority to make the
required -pa on application. v

TR

(Sig.) )// 2 _ - . o
Van | (Sig.#é&}dw /,tf/ Cmy,

T




of ldenuty of, and prod
concerned, viz.:
Allotment begins

étmn of the relatwe ldentlty Certlf datm by the Person

.,A/€ 4,;_

Persons

== S
Identity |Whether Wife; Chsld~1L
certiﬁcate other Relative or
No, ; ‘,Fnend / s
v B if“ g ,h_\/
LRI L R A
e [ [t ; Gl e e T
S E Stovdson:
f
|
2Rk Sioerill e e Y 331 ,ﬁ__’» ——— T | S
o
|
— = St —
i
‘_‘ Total Allotment, §

required paym

on apphcaﬂon.

NOTE.——Thls form must he cumpleted by the Officer Comm&ndmg Company, signed by the Volunteer, cmmter.

signed by th‘e,zer Commanding Company and handed to the Paymaster as authority to make the

Officer Com?;a:ding










2. Oceupation +..vevs s

Classification of soldier........... /ﬂ .........

3. The above named man i; discilargcd in cansequ_cm:e of » ¢ :
DEMOBILIZ ATION
-Eligible for War Service. Grztuity............, ......

4. His accounts are correctly balanced and I have xmpartlal[y mquu'cd mto ers bre
.accordance with Regulations.

Place, STAJOHNIS Boviciin o i = oo o i m i e Y S &
Command ng, xscharge Depot

DathUl‘_. l 2 191’ ....................... i The Royal Newkoundland Regiment

CERTIFICATE TO BE SIGNED BY SOLDIER ON DISCHARGE

ht before me, in

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, ST. JOHN'’S

e JUL 19 1919

CIVILIAN RE-ESTABLISEMENT CERTIFICATE TO BE SIGNED BY SOLDIER

6. I hereby certify that T am in a position to resume civilian occupatign immediatgly on discharge
Place, ST. JOHN’S Vs ¢g B PE e
: JuL121919 ; i
DAt G N e fp 8.5 el (T5
s STATEMENT OF SERVICE
7. Enlisted for service..... 9\ " b'lg‘ ........... e No. of days on Military
Discharged from service....... JU L 2 6 1 919 ...... e Plus 14 days Service. . . 4-{ L 6

APPROVAL OF DISCHARGE

8. The discharge of the above mentioned soldier is hereby approved to be confirmed bythe Officer ilc Records,
The Royal Newfoundland Regiment, twen; 9 t days from date.
i 4.

" Officer bommandmg Discharge Depot
The Royal Newfoundland Regiment

Place, ST. JOHN'S




Demobilization Form 1

@he Wopal Pewfoundland Fegiment

Clasa for Demobil- : 2 ? Report of Demobilization _y
ization: — Z Travelling Board, held on soldier for |
. VA discharge, 4
Lo |
,// 1
Discharge Depot:  Headquarters The Royal Newfoundland Regiment /
Date A PG LG

Regimental No“__gz:gz:kz.,‘

Present Medical Category 4, ______

(a) Immediate discharge.

(b) Srartirg—Medt Borrd

Recommended for:— {

N

[ L ““—u()«C‘ Discharge Depot.

Members of Board Senior Medical Officer~




Dlmohmnuun Form' 3 | !

The Rnigal ﬁetntnunhlanh Bemnimt { |

> DEMOBILIZATION OF £ =
Date of Enlistnient. ....... ,?,4 _,,.../.g......Adm zmkﬁ,{vgq,./ District . [ Yorteris 61 ..
Occupation . ,)‘{é.l SRy / .Classification for Dnscharge....j .. .Medical Category /Z,- .......
“Recommendation SM.B. ...ioiiiiiiiiiiiiiiaieaaaats stablhty“Ratmg o e T e TS R S e s T <

Passed to Demobilization Officer with following documents:—

Board 1st....}.... A PN PR TR
do 2nd.. ;

do 8rd....|.... R N T IR ysee

o
\.'/// = . PARTICULARS FOR DEMOBILIZATION
an
1. Civil Re-Establishment < RN
Tam oo 7...in a position to resume civilian occupation. ! 5
X p/a
H Fostiidm # -
: Particulars passed to Vocational Officer for information and action. s
s
Date......;.h. i A DR s A P e ke e s isesa e e e

2. Clothing.

Certified that Clothing Regulations have been complied with:—
. (a) Clothing Allowance pay‘able‘ 55 # W :
(b) Clothing Supplied

e

Dat 12 _9 ~ /4.




3. '!‘Panéﬂulﬁi&dﬂ ahﬂ Release Cem.ﬁcau
The above named has l;z;cn pmvxdad with vaellmg Warrant No

3 / 2'- issued.

'ﬁwam

4. Pay and Allowances: c Y
The herein named soldier’s accounts have been correctly balanced and all matters in connection

therewith settled. He has received pay and allowances to ....... f

Date ..... = /,Z = \7 6y h/ ........................ {
Depot P
“) =
Dlscharge approved for............. a .......................... R R R S R S AR R e

Forwarded with following documents to O.C Discharge Depot.

N.F. P|36....[.... - fINF. et o

....... +-.-4Board 1st....|....

do 2nd....[....

do 3rd..

do 4th....[....

Demobilization Officer.

Date ..... / 2 ..... 7 ...... /'}
A%ROVED

Documents as above forwarded to:—

Officer i|c Records.
Board of Pension Commissioners.

with following additional documents.
Eligibic for War Scevice Gratulty

AR A @a Cle

'O C Discharge Depot.




I HEREBY CERTIFY that I have had an interview with the Vocational
Officer of the Civil Re-establishment Cﬂmmittee or other recognized vocational
agent of the Committee who has explained to me the provisions made by the Com-

. mittee for the industrial re-training of disabled or partially disabled sailors
and soldiers as well as the readiness of the Committee to assist any returned sail-
ors and soldiers (whether disabled or not) to find employment. My decision is as
follows:

To resume former Occupation.

2 Reg. No. f7\LI?’

v

Place. ... ST. Jo HN!S,. ...
Dat.e g 2‘ 7 —7?




Declared Age...

Trade or Cecupation ...

Heiglit

Chest é Girth when fully expanded....

Measure-§ SRAE A e
ment Range of Expansion. .

~ inches

Physical Development...

When Vaccinated ... ees e

Vision

e

@ (a) C
1 (a) Marks indicating congenital peculi- .
arities or previous disease i
@
(b) Slight defects but not sufficient to
cause rejection - 3
Approved by (Signature) /é,” MM Z 5 > E
' (Rank)
- / / Medical Officer. Medical Officer.
O 7 = = :
al 0 1
Eulisted vees i ;
on =27 dayor ﬁmﬂ o Ty or o7 -
* 2 I lchm—p;. Regg.' No. Corps = Regtl. No.
g oined on Enlistment... .. . -4 MVM O/’f 4/7
1 4

Transferred to. . aee Flis

Became non-effective by




Table IV.—SERVICE TABLE

Date-of.

Date-of.

Date-of-

Station or Troopship

Arrival or

, _ Departure or Station or Troopship,
Di o

Arri

val or

|




pportunity. as, if awarded , his
subsequent identification his 5 Thu “lhnk x "Stahon" and "D.f.e”
should be in his own bn.ndvmtmg S 4
The form will then be attached to the Proeeedmgs of the man’s Medical Board and will be forwarded to_
the O. i |¢ Records together with the remeinder of the man’s documents.

Ghanges occuring in the deseription subsequent to the date of admission to pension should be noted in
“red ink.

y !
Name in full W.a?{m, %m é
Regiment from which disch\srgnd ﬁn?&l ‘ﬁtmﬂnmﬂanh 7 l

Regimental number 6'— 2 ‘f’
Intended address L

Height on discharge /.)'_ Feet ' i
Color of hair on discharge ﬁ M B
Complexion ?W ; ]
Oolor of eyes % N’L 7
Descriptive Mt_uks 0/ <

Figure on discharge 4’(:“4! !

Christian name of Father ————— A
Christian name of Mother c

Wife’s maiden name in full ~——

Date and place of marriage _
Christian names of chzldren e

afwﬁm ,"/‘*'L R 2 o

‘Nature and locality of civil employment required -

lee and date of soldier’s birth

I declare that I am the soldier referred to above and that al} the particulars contained in the above : .
statement are, to the best o W ad&corrm o
(Soldier’s signature in full) &— : MA?‘—

:7 - (k) P
'y 5. » ¢
satin BT, JOHNS! L 7/,,/1? . i

I eemfy that the above named soldier signed the foregoi ion in my p , and that the above
description and details are, to the best of my knowledge eormt. )

Modical Officer ilo Hospital.
Unit, or Command Depot.




X - E Army Form B. 17
- Notz.—This Form is only to be f rded to the Ministry of P hmseﬂdiu‘ﬁl’rguindat para. 392 (xvi, or xvia.), 2
Regulations, and in cases of discharge under para. 392 (vi.), King's Regulations, when the soldier has suffered imp:
in health since bis entry into military service, or in cases of transfer-to Class P., or P. (T), of the Reserve.
Tn cases of soldiers not discharged or transierred to the Reserve as above, but who mé{ﬂlﬁﬂbylayﬂ: of
service to consideration fora Service Pension this Form is to be sent to the Secretary, 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.

’ .Unicandv:arps..ﬂr.—.yﬂl. Forme: Trade : -
orOccupation | FeaAlteomon

-

2. Regtl. Noar: 247 3. Rank 7a. 1f the soldier claims previous service in_
i Army, he should state—
4. Name A4S TFAAN (a) Former Regts. or Corps
(Surname) o with Regtl. Nos.
5. Age last birthday...zg...‘.‘. :
/6. Posted for duty on... .
in category (or grade). .
8. If the disability is an injury was it caused -
(@) in action (b) on field service
(c) on duty (@) off duty ? (b) Date of Discharge ; «

(¢) Cause of Discharge.
9. If a Court of Inquiry was held on an injury state :— .
(4) When LY
(d) Particulars of Pension or Gratuity
() Where (if any)
(¢) Opinion of Court

NoTE.—The foregoing particulars are to be filled in and A.F.B. 179 B (statement by the soldier) completed before the soldier
is scen by the Officer in charge of the case. 3

Statement of Case.
NoTe.—The answers to the following questions are to he filled in by the Medical Officer in charge of the case. In answerin,
them he will take care to confine himself exclusively to the medical aspect of the case and to such i ormation as may. bclemxdeg
in the invalid’s military and medical He will al: inguish and clearly state when cases are due to venereal

= z
" 10. ' If brought forward for invaliding, disability.in respect of which invaliding is proposed fo be stated here.
(Other disabilities should be reported wpon in answer to question No, 19). If no disability enter * nil.”

11, Date of origin of disability. . w £

12. Place of origin of disability. s 2
18. Give concisely the essential facts of the history of ﬂ-v/
. thedisability in so far as it is recorded in the Medical

History Sheet bearing on the case and in other
relevant official documents. OL‘(/




14. State whether the disabilities are e i ,.-(n)_at@xibq_tible.to .. (b) aggravated by
(i) Service during the present war Mol e e 5 sl
(i) Previous active service.. = ..  r.. '
(iii.) Climate in pre-war service ..

(iv.) Ordinary military service before the war
(v.) Serious mnegligence or misconduct on the}‘
man'’s part. S
14 (a). If not due to any of these causes, to what
specific condition do you attribute it ?

Inall cues ook 15, What s his present condition ? LAl c-r»‘/.&...«,o n%/ua
ies, eye, car. (A nate should be made. as to Weight in all cas %

ies,
nose and
Jical

“{hroat, X / :
bilities, &c., when it 45 likely 1o afford evidence of the pro- By
pot i L:;; gress of the disability.) MMZ
~attach -

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

17. Tf not, was an operation advised and declined ?

: 18, *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 such conditions that dental“treat-
ment was unobtainable®.- . . « z
19. Give particulars of any-other disabilities existing, but.
not in“thémselves sufficient to..cause invaliding, ~
State whether or not they, are attributable to or o
have been aggravated by service during the present
war, and if so, to what or by what specific military
conditions ? '

20. Do you recommend—
{(a) Discharge as permanently unfit ? >

(b) Change to United Kingdom ? :
Note—(b) is only applicable to soldiers invalided at

Foreign Stations. m_?

> (:ﬁ‘e ‘. 21 C.

Medical Officer in charge of case,

N

* Loss of on or immediately after active service, should be attributed thereto, there
* it is due to some other cause. y v \mla- i xidenes e

-
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Military Hospital,
Winchester.

ceuse thiis man to o t,tend here in six diys' time (,:m Qs
Vl}pﬁt

HiFt%f%m% G
F— L
<10y

\Oprt wlmie Surge on




l!uu’,r lh:tin
lw Per nc;n.

Dear Sir:-

Roferrins to your amncauon I onolou chqqn- foxr -
Seventy dollars trro.oo: beinz amount oz nrst pmmt due
you on acocount of War Sorviee Grn‘t'nltr.

Youra tnly.

captain & Faymester.




dated Jan'uJy 20th. 1919.

A complete reply nust bo ziven to cvery question in this Declaration
There must be no blenks mnd no doBhes »1f ony questions oré not
eppliccble,the words "IOT APH.IOABLE“ rust be written out.

on conple‘cion this Doclaora tiOn is to be returncd to QHE OFE‘IC..R I/c
RICORDS, PLY & RECORD OFFICE,ST.JOHIIS. e it

Cheistion n...re. AR E.Shm"x}é; .

O R A R e ey

B.Ro.nk....ﬁ..ﬁ?........*.4.chtl.l!o....@..’:T.%
E.Aiddress in full to wkich futurc poyrents of o

forwnrde;‘l..............\%%‘?ﬁ_./.....

6.Dote of enlistment in the Reginat... . 5 : e ae

atgity arc to be

R e

7.0:me of depondent,if any,tc wvhon Seperation fXFowence is beiny

issued,or wos boing issued,i::r.:ciis.tc;l.y prior to your disb_h:rf%o é
8.Rcletionship of such demndcnt;/&ﬂ.......................
9.J.tl¢rcss in full of such dcpcndents/m...u. e

v---;----...--.-..--~---........----4‘n-.-.--.§.--..---...o-.-.--¢

10.1Is scid dependent,now,or wns scid dependent ot my tire ia,reccipt
of Se

~tlon illowonee on cccount of cnother sold.ic-r?./

11,Vcrc you on netive servieec onl

1£ld, In. so,zive dates and

porviculars of such servicc......q IO R e e R D)
2

i R AL T2 S et T L SR O RCBONCRE RO PO WE T W Ve oo il Serae (e e e e s e e Sa et

o TR LIS B SRSl KT Y B RL RS NORCRCRCRSH E R i B R M RS S8 i S R A A e S TP gt SNl it el

12,3ive totsl lenzth of tine which you scrved on nctive service,

£ 9

sesshuorcisicntnemaros s s

whother in  Ifldior 0%.TCoCS.... /

a2
kS

TR SN R I




Vier? If se give partisulors of pleges, such scr ';- .

.

14;He.irc you elrcaly roccived my‘ p;».yﬁéii_t' of Todt Discharpe pay or

Tar Sernco Gr‘,...uL..y? ;f 80, 8tote tmovnt you cng your dopéndonts

tescbbraensanan

hove. clready reecived mmd Ly whort paid... ./

D R R L IR U S S R S S TS P PR PR, S 4assebenbedbancndinaa e

R AL BN I S S o L N R R R B e base e

15.Have you been issued with o Yor Sorvice Bedmoe?i ;i Cria i,
16.Have you,during um present \:f:x,scivod in the ILiperisl E:;rcesdd
17..rc you entitled to xezeive,or have yow redeived any Grotuity

in_ the noture of Pest ‘Dis‘chsrgo Poy from the Ivpericl Fozcéei Iif

80,st~te ount reccived,or to vhich you arc entitled...
//

T T T S S

16,Di% yow .revert Overseos w0 o ronk.lower than thg substoative
renk held by you on yeur ervivel im Zuclonde ./.‘.'&. t .d. A ey i
. )

(b)r1z s;,w:.sztch reversion in cumseqacnce of Xisconduet or

: Py . g
mcx:lexencﬁ“‘?./'--..M.............7/..........................

19.4r¢ you now 8¢ o? wot vives- (1) 2atc

of discher; goun Jor d3

X
oy
\.
N

L
.-..-...-.1....-Z.....a......~..,..,.....-.---......--..-.--....-..-.

/

20,3id you ot any tine scrve ot whe fremt in o cctusl thentre of

VICCa, oy

dobes of ch

--......--.......'....--...-------.---...-.-_.‘-...,..-......-.--.

2l.(2) Lrc you rcceiving trostrent fror\mj. Tivii Re-Zuteblishront o

Cunia (k) I 8o orc yom in receipt of full'sey ol ollovences fror

that Cor mittes, . & N T s Ty e e e A S S A

Endi'T s slce
e

be truc,
rddc ur

hiis Solarn deelarotion,conseientiously belicvins it
- knovinz thet it is of the some force onl cffcet oS if
er Ooth, : i B laR t e




of 1‘.vpj.icéht S

Siznature

Plcec of Qesidence ;

Déclt.rcd before ne gh:

This /2 /'</rr;~;y ‘of

b Simaturc of Derrister of the
: ) suprene Court,Stijendiory iicr i

trate ;Hotary Euilic,Bugtic c
‘ Zecce ,or Cormissioner affidevits.

POST DISCHLRGE PAY. i , :
D te peid  Peid Poid P yar eryice Net onount
soldier. Dependaniy Grefulty. due i

Cortified coircch.

g TN IRE e




AL
hereby agree unﬁ[ further n@'mmon by me,

Dollars and .
to, and for tbe benefit of the undermentl

concerned, viz. :

Allotment. begins. Wu, / fj‘ » .

tity |Whether Wife, Child,
cled,—i?ﬁxgt other Relative or
Friend

b s

.-\
—_—
B
Ei
£

+ADDRESS .

) : QJT\J___(Q_D

——— e e

‘ % Total Allotment, § I é O

NOTE.—This fom must be mmplbted by the Oﬂicer Commandmg Company, signed by the Volunteer, counter-
signed by the er Commanding Company and handed to the Paymaster as authority to make the
on application.

Officer Commanding

Company
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Regiment of

mental Number and Name

Enlistment

Ageon ;\1 years months

Trade \/

Ata )i

Good Conduct B:dgu, Service pay or proficiency pay

AL

P9 vea S

Date

PluquDa}é}M&.
s . vk

Date,

Rdligion

Date.

R 1

‘Period o!J»

with Colours / &1 years.
if

ith Reserve ~ ~ years.

aceofBlr!xp
\01 [5) _ﬂ

;Mf.d :

Date of
Offence

7

OFFENCE

Names of
Witncsses

Punishment awarded

By whom awarded

REMARKS

| To be carried over

Army Form B. rz1.




Reg. No

Date of Enlistme
Occupation ?

Recommendation SM.B. ......... T T ¢Disability-Rating. oo iiiui ol vl it inrhauipnas

N.F. P[36....[....||B 268....... ....]B 121....... -(.
B AT8. W 3494 2 ‘ B 122.......

B 178a...... /. D 400A...... / B 1916...... #
5 5

B

B

B

‘
.| Board 1st....|....

do 3rd.

N.F. Med....|....
do  2nd....

do 4th....|....

f O. C. Discharge Dépot.

- PARTICULARS FOR DEMOBILIZATION

3 :
1. Civil Re-Establishment. "
Iam...

g ,';/  7L

¥ b2

_Particulars passeéd to Vocational Officer for information and action.

w1

..in a position to resume civilian occupation.

2 Clqthing.




3. T ion and Rel Oerﬁﬁcate.
‘The above named has been prowded wlth Travelhng Wamnt No.

iﬂ\

£ K‘i'ny And Allowances, %5 z =
.‘%’Qle herein named SOldlﬂ"\ﬁ accounts have been correctly balan ed and all_maftgrs in connection
N \ ey AN :
therewith settled. He has recelved pay and a]lowa.nces toiil .l Hove k)
Date’i. iy /}"}'JI ............................
E * Depot P;

( |
Discharge approved ‘for ............. ? ........... NS o LR R e e e v es e e e

Forwarded Elth following documents to O.C stcharge Dep

N.F. P[36....[....

: Demobnhza jon Offickr.

Date };j ﬁ'.a .../2/7

k APPROVED.
Documents a bove forwarded to:—

Officer ilc Records.
Bo.~d of Pension Commiissioners.

sth following additi nal documents.

E @ VUL LG is o/VZ
e Pateh e el U s A s T s i NS e




APPROVED.

Documents 2 ‘bove forwarded to:—

Officer i|c Records.
Bo:rd of Pension Commiissioners.

sth following additi .nal documents.




' Reg. No... 2T 5.

Attestes ...

74 :
Fer e i
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' y Form B. 1792
; para, 392 (xvi. or xvia.), King’s
Regulations, and in cases of discharge under para. 392 (vi.), King's Regulations, when the soldier has suffered impairment
in health since his entry into military service, or in cases of transfer to Class P., or P. (T), of the Reserve. = -~
In cases of soldiers not discharged or transferred to the Reserve as above, but who are qualified by length of
service to consideration for a Service Pension this Form is to be sent to the Secretary, 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.

SR oA ‘ Former Trade %.é %
..~ orQOccupation f T

Nowe __This Foym is only to bé forwarded t6 the Ministry of Pensions in cases of discharge wnder p

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

g
S
3
N

2. Regtl. No.¥2. 3. Rank.... . 20 & e asi 7a. If the soldier claims previous service in
< Army, he should state— :
4. Name ...4%C4 W ......................... : (@) Former Regts. or Corps
2 (Surname) : (Christi ames) : -with Regtl. Nos.

5. Agelast birthday. oo B : ‘ ;
6. Posted for duty .oh .............. at o .

in category (or grade)............
8. If the disability is an injury was it caused

(@) in action ~(b) on field service _ ‘

(¢) on duty (@) off duty ? e (8) Date of Discharge ;

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

() When

: (d) Particulars of Pension or Gratuity
(5) Where o  (if any)

(¢) Opinion of Court

Note.—The foregoing pa.rﬁcnhrs are to be filled in and A.F.B, 179 B (statement by the soldier) completed before the soldier
is seen by the Officer in charge of the case. i -

v

_ Statement of Case.

Note.—The answers to the following questions are to be filled in by the Medical Officer in charge of the case. - In.answerin|
them he will take care to confine himself exclusively to the medical aspect of the case and to such information as may be recordeg
in the invalid’s military and medical documents. He will also carefully distinguish and clearly state when cases are due to venereal

" S ;

" 10. ' If brought forward for invaliding, disability in respeot of which invaliding is proposed to be stated here.
(Other disabilities should be reported upon in answer to question No. 19). If no disability enter “ nil.”

11. Date of origin of disability. : 5 %’/
A
12. Place of origin of disability. : W

13. Give concisely the essential facts of the history of L
the disability in so far asit is recorded in the Medical -
History Sheet bearing on the case and in other
relevant official documents. ’
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16.

17.
18.

19.

20.

Station

P o

(a). If not due to any of these canses, to what
specific Cond b do you attribute it?
What is his present condition ? .
SU (A mote should be made as to Weight in all cases
when 4t-3s likely to afford evidence of the.pro-
gress of the disability.) :

Was an operation performed ? If so, when and what
Wwas its nature ?-

1 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 such conditions that dental treat-

- ment was unobtainable ? - s
Give particulars 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 ? ‘

-

Do you recommend—
(@) Discharge as permanently unfit-?.
- (b) Change to United Kingdom ? .
Note—(b) is only applicable to soldiers invaiided
Foreign Stations. :

\

Date Cl/‘-;//?‘r .

. * Loss of teeth on or immediately after active service, should be attributed theroto, unless there s evidence that
it is due to some other causs. R T S :

il Ot T credof e




