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;‘N.o.}'*'} /_ Name..."... U'””U' Corps sy 2

Questions to be put totheRemntbefoteE.lyment_; 3

1. What is your name? ....... Al S e e SRl I.
2.

2, What is your full Address? .......... AT }

3. Are you a British Subject? ........ ey 3

4. What is your age? ....... Talaiae T ol S B e e B

5. What is your Trade or Calling? .............. B e

6. Are you Married? ...........0inntnt o ensiane | 02

7. Have you ever served in any Branch of His Ma

N

jesty’s Forces, naval or military, if so* which?

8. Are you willing to be vaccinated or re-vac-
CHIAtEE D e s e S aa e ve v s aEerain e viaaeee

9. Are you willing to be enlisted for General Ser-
VICER, . ot s sl S dlleiaas

—t | A |t
@

10. Did you receive a Notice, and do you under«} q g

stand its meaning, and who gave it to you?.... § 10 seeere-e. 1 Sy L e ) :
11, Are you willing to serve upon the conditions as embodied in the roll of service =, z T
to be signed by you if you are accepted? ......c.iiiiiiiiiiiiiiiiaann,
- L
DRI A TRiT 2D R e M s it i S SR do solenmly declare that the above answers
made by me to the above questions are true, and that l am willing to mnl tha engagements made.
// : i) POl LA NP E AW TP, S S SIGNATURE OF RECRUIT.
; t " / / ¢ F L .
T N U Signature of Witness.
J S
=~ OATH '!0 BE TAKEN BY RECRUIT ON ATTEBTATION.
Y oy s PR 0 D R R A .40 make oath, that I will be faithtul end

bear true allegiance to His Majesty King Georse the Fifth, His Hoim and Successors, and that I will, as in duty
bound, honestly and faithfully defend His Majeaty, His Belra and Successors, in Person, Crown and Dignity against
all enemies, according to the conditions of my service.

CERTIFICATE OF MAGISTRATE OR ATTESTING OFFICER. f

. The Recruit above named was cautioned by me that if he made any false answer to any of the above qnutloni
he would be liable to be punished as provided in the Army A

The above guestions were then read to the Recruit In my presence. il - 4
I have taken care that he understands each guestion, and that his answer to each guestion has been dnly‘e
as replied to, anq.,tb,n gald recruit has made and signed the d&olaratian -and uken the oath before me at.. \ 3....._ "

Sllmtmo!AmﬁsﬂTM -------------- sauean sefsamas s

;

'.ontma..........a"iyo:...............4.....'.....191 '4“ s \w_,ﬂﬂtz; }71‘. 
7

{OERTIFICATE OF APPROVING om&m. €
IurtﬂythstthllAnwhﬂunothMthwm. anliproperly ﬂ]lnd up, tnd‘lhﬂ. thero-
quired forma appear to hn-e been eompl.lul with. I mdln:ly approve, and appoint him to thet...... el i T e

ty, mehwﬂlhmmhﬁ wthsm'ldnalnttuhtlm
i
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Apparent '1ge

Chest Measurement

L1

{Glrth when fully expanded LIV inches
Range of expansmn..........,,.. s CHES

Yhetinttve afarks T i o maata lml o Bl m A s ol s e S o

INFORMATION SUPPLIED BY RECRUIT

Name aﬁdeddrgss o&e;xt of km 2 ot =

| Relationship.... b ALoA .

-
Particulars as to Marriage

(@ Chmtun and Sumame of Woman to whom married, and wk
(c) Present address. (4) Initials of Dﬁm var:fymg entry.

I id (8) Place and date of marriage,

(a) &) te)

(@)

Particulars as to Children

Christian Names Date and Place of Birth

STATEMENT OF THE SERVICES

i &wn“ﬁ:-nnm othl’;} Signat: f Offi certi:
Corps in  |Rgt. orf Promotion, Reduction For Gxing the  |ed to reckon to- | - Bon e
which served| Depot Casualties, &c. % Army Rank Dates “c‘n; of ;gﬂl:n bwards G. C. Pay fying c:ntriee eas of
Venrs 1 Days | Years Days
Service towards limited engagement reckons from
{

J: ned at__- on,
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FIRST NEWFOUNDLAND REGIMENT 4 ,

A ATlop iy
:N.o- //; g/ Name. CAT Thlge g Lt lsd Corps G v -;“. ke . .:

Questions to be put to the Recruit bejnfg E’y:ment, S K
Ltes. (NdlA)rss E
1. What is your name? ,....vovevvsnssnssnans = S e P et s T A '..’..‘.".‘.‘..f ....... T -
P el
- ofee AT R et
2, Whit is your fuil Address? ............cuiins } Vg r,./,; TR A :
& - . (;{' ...... .f""" ............ 5 '
3. Are you a British Subject? ............. ..... £ BT A, sy R R AN A e e ) SRR -
4. What is yourage? .......covvniivinnn, s loie o /7 _/kars'... ....... Months .. ‘* A
5. What is your Trade or Calling? .............. Gt A 7 ...... Lo .{. AT 2 TR ¢ A TA 50, £
6. Are you Married? ....coviiniiaiiniiaan, Ty L ST 60 ..............
7. Have you ever served in any Branch of His Ma 7Z0 g 1
jesty’s Forces, naval or military, if so* which?} """""""""""""""" R S DA GO LU 1
8. Are you willing to be vaccinated or re-vac-) g G s 4. :
cinated? cesssasanane searsassrssannuasn sasasean ‘.-”7.‘ '''''' ST g e - il
9. Are you willing to be enlisted for General Ser-} '4);:, ﬁ
Area B e ] e s ] ....y..-..---..-... .............. sesesaases
10. Did you receive a Notice, and do you undera} ( Nafg< 7. AL P SULCAL T H bkt (s
stand its meaning, and who gave it to you?.... § 1% seeeeeeee COrps s.iuvnnn A,
11, Are you willing to serve upon the conditions as embodied in the roll of service L [/g;'a
to be signed by you | if you ars,gccepted? .............................. ot } S T e s
7 -
Kaaidils él/”'{lff‘; "" /.’H ATEale)n &' e ateLate hin w maa e +++:do _golemnly declare that the above answers II
made by me to the above quaatlons are true, ang- willing to thp engagements made. !

Iy Sk ke Al AN s SIGNATURE OF RECRUIT. '
7 / // j - AT |
¥ e {’,((Ja_ S Talelal et . . .Blgnature of Witness. o4

/_;;/" OA'I‘H 40 BE TAKEN BY RICRUIT ON ATTESTATION.

| e P O e SO R YR 1 }/4"' e "‘"(’.'d .................... do make oath, that I will be faithful and
bear trua allegianca to His Majesty King George the Fifth, His Heirs and Successors, and that I will, as in duty
bound, honestly and faithfully defend His Majesty, His Heirs and Successors, in Person, Crown and Dignity agalnst
all enemies, according to the conditions of my service.

T 7 T P T B T T Y 1

CERTIFICATE OF MAGISTRATE OR ATTESTING OFFICER. i

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

The above questions were then read to the Recmlt in my presence.
I have taken care that he understands each question, and that his answer to each question has been dulrr’a

il

i

o

as replied t07 sald recruit we and signed the declaration and taken the oath before me at =7 é
B

on this. .. .67 &7 Yotﬁmmtu‘::oh&msm‘é JGLQF G 'bz’éﬂ \7 /IC}(Q/

............ (
tCERTIFICATE OF APPROVING OFF‘ICESQI H

I cortify that this Attestation of the above-named Recrult ia correct, and properly filled up, and that um re- 1
quired forms appear to have been complied with. I accordingly approve, and appoint him to thet............. Ve ‘!

It enl such will he attached to the original attestation.

prudngoltlur!ltoboaﬂmdlnthpmneeotthawu
tha"Wtwwhlchmnamumtmemud.

; -um.muhummwumumMmurmm.mwymauu.umwma
mmmmaw.-m&mmummmmmtemr endorsed in red ink, as follows,
—-—(Namn}. ....... re-enlisted in the (RegIment)............evensnssasasss... 0B the (Dats)

B T I IS IR IO R
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Name el 8L 2% : o
Apparent age lf years J ' months

Girth when fuﬂy expanded sy S IR
Chest Measurement

Range of expansion......... ... 57 inches

Distinctive marks

INFORMAT[O%[ SUPPLIELY BY RECRUIT

NanWAdZWof kin Atrrgd 9
| Relationship VlM‘
5

Particulars as to Marriage

o

(@) Christian and Surname of Woman to whom married, and whether spinster or widow. (8) Place and date of marriage.
(c) Present address. () Initials of Officer verifying entry.

(@) , & %) hl @

!

Particulars as to Children

Christian Names Date and Place of Birth

STATEMENT OF THE SERVICES

Scrvice not al- | Serviee in

Corps in  |Rgt. or] Promotion, Reduction . ! ed t reckon ntureofm(.‘)ﬁnnm
which served| Depot Casualties, &c, | Army Rank Dates Sl B ol ?3’"" ‘:’wmm"’

Years 1 Days | Years | Days

/G s 1y
/

//?-/?/7 §

-10-—/.&'

BT Y &ﬂf
}7’.'-2_-../?/? — —-

o

(i




I Reg. No. L’Lb 1 _Nank @r-? \

Xaluequ\ A AMA (®)

| Attested 1911001
| B | AP |

Allotment, -’! 0 mm&g@@\ﬁg_ggw
Yl

Date of Allotment,

Address___~ZnY. Qcﬂ_}q:ﬂjmui

Jteturned from Overseas

. Embarked for Overseas Cause
H[ an. chm‘“‘}/; V Voex. ) -:‘ s 1{! ! f( 1“0%".0!‘1"
up'"lﬂ-l'l%'-— 201 1% ) ﬂlra 'i"ll'l,
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Chk 426,
Extract from Daily Orders Part II Royal Hewfounaland Regiment,
dated October 20th 1919, Depbt St. John's.

The dischargo of the underneted on demobilization has

beon CONFIRMED by Officor i/c Records from noted dste
17-5-19,

~
4261, uﬁu Simms,




!
D

Extract from Daily Orders Part 11 Ynit The Royal

Nfld. Regte St. John's, May 5th, 1919

4261 Pte. Es Simms

APPROVED for discharge 3-5-19,
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""'f'\-::i : {-:l- Lf- % f'.i

Exteast from Dally Orders Port 11 Unit The Repul Rf12, Regt
8% Jom's, W-L-19,

The Umlernoted ie turned doom Overses and Meported ©

Repotriated on AJ.0179.

4261 Pte. Arthur Simms,




Sotvecs foem el TiL oF the Ml BEM. Agut

4261 Simms,

i
e




: - S
-

G 'C.R.z;eié/

Bxtract frem Casuslties received frem Pay & Recezrd L

0fIice, Lomden, Dec.15th, 1918.

The undermentioned was attached to 2nd hi_h.. Winehester
on dates stated. Prem 1st Battn., BoE.F. Classified "B"

|
|
|
f
|
\ . 4261 Pte. A, Simms, | : :

b \ 13-11-18,




Extract of DAILY ORDERS, PART IT, Royal Newfoundland Regiment
in Franae, dated 81/11/18.

g To zZnglend "B"
: 12/11/18,

a4
]
4
¥
|
']

#4261 Pte. A, Simms,

A AN HE AT Cuhs s
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SR

e
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2 - raade g o
SR A el S bl L N i

Extrast frem Orders by Lt. Cel. B.J. Barten, D.S.0., cemmand ing
2rd Battalien Reyal Newfeundland Regiment, dated 14/11/18.

ARRIVALS.

The undermentiened having reported back frem the 1st Battalien
is taksn en the strength and pested te "H" Cempany:

4261 Pte. A, Simms as frem 13/11/1s. ‘ ;




Extract from War Office List No, H.a. 31195

DIS. TO g REST CAMP ST.MARTINS DTLS. EX 10 CON.DEP.30 0CT.1918.

( u*b\
o3 Pte. A, Simms

g INFLUENZA,




Extract from War Office List No. He A, 31092.

ADMITTED 10 COM DEP. ECAULT 27 Oct. 1918. v

#4261 Pte. A, SAMNMS

INFLUGNZA.




426) Ptes A, Simms,

i -

. 48m. 7 Coh, Dep. Bowlogna 2Eth Oot'l,

5 AN : Y |
- Influenzg 3lt, G _ _ .

w




WOUNDED & SICX N.C.0's AND MRIN OR THE mzammn.gﬁx - FRAHCE

LABOUR CORPS . NOTTINGHAN +* * - LIST NO.H.A.29806
P o el el bl et bt S Tt et bt Sl Sl Bt St St 2y S Sgmgmy=mg=s~a
ADYM. 7 G3N, H, WIMEREUL 3 O0CT. 15.
282015 Pte. LoWiB Pesvssssssassonas OceevsrmansnssvssnssasVa.D. C.HI1d

.

557434 Pie. Xoating A.E. 1002 Lab.Co. ? v.,D.8.Mi1d,
386208 Pte. Anderson A. 164 Lab,.Co. V.0, o.Mild,
20651 Pte. Hitohing W. \ 35 Lab.Co, v.D.B.Milad,
m{ 3115. km -ﬁUJU ssbpsamsane -0190 Iﬂb.ﬂu..-----....... ssesssesw -dﬂ- =y
403903 Cpl. Matthews HoGeoovsuwns. ve (BN, LAD.COnsocsnsuannssnssssV.D, 314,
285966 Pte, Fairbalrn W. 770 A.E.Co. v.D.3.uild,
578230 Pte, Fullen E. 1683 Lab.Co. v.D.G. Mil4d,
222730 1/c° Williems G. 777 A.E.Co. v.D.G.Mild.

77037 8, Lay loliota".'-'-’n-ln---.'00129 In&'b.ﬂ@.o.u.no.-..--unuY.D.f}.lild.

447705 Pto. Bryant S.escessiss eecsceldd LubD,COcsssnverssnsvscnese T Y.D.Bxllild.
M. 13 (HaiviiD U.S.A) S5SN. H, BOULOSNS 3 oct’ 18.

475893 Pte. Condean E. 91 Iab,.Co. . Boile Neck Mild.
37942 Pte, Piper F.L. 3 Lab.Co. GSW,Head Mild.
e ADM., 54 @=N, H. AUBRRGUE 3 OCT. 18,
512729 Pto, Muguire Jecscaccssccsss 8,000,800, vesssses-nourasthenia Mild.
;' 648115 Pte. Bulley F. 365 HRes.BEmp.Co. Eeadache Mild.
ARTILY ER Y . ROViL GARRISON LIST HO.H.A.29806
..-—-“-—-—--'-'--“o---t----o—o-.-‘o"d-. Phat Bt bk Bl Sal Bl bl Lol )

ADM., 7 G2EN, H. WIMEREUX 3 oc?, 18.
201366 Onr. Curter W.Hevssesssoees -REA-53 580, B A.A.56Casess-s V.D.5.Hild.
49413 Gnr, Doyle -J. RGA-30 S.Biy. v.D.5.CM1ild.
£ ADM. 13 (HARVARD U,5.A) Gul, H, BOULOGuE 3 0cT. 18,
200947 BAr. Berny ToFoossrcwrsvs- DOE. A/ TE HAE K, I.88C - cossses210Ta108 THE .
AT ] NE,  F. AYHERGUR o 0CT. 18,
T DE T oD%UIessecs sadeccseess0nfluenza Mild,
ol E, VouZnmuy $ nor.is
57 A A Te410 GUN COuzennsssse VDB Mi1d,

319360 Pta, Iewis P Aceesnr-ar

PEEE T

470394 Fte, Dought¥,A,...on...

NEWPOURDLAND EXP3DITIONLRY FORGCE LIST NO.H.A.29806

e gy e gy, Sy, =, aTLmsEA= A=A T e == 7T Ll Tl Tk Bt Rl ol Bl Rl

"T4261 Pte, Stmma A.  1/Nifndlrd. N¥.¥.D.Mi1d.....Adm.54 Gon.H.Aubengue 3 Oct.18.
Aidiei. e ks i) 5550 it oy s BB 8 L adidar s UL e o R BT o R PTene LA W e et




Exfraot of Nominsl Roll to B, E. Fo ombaxled
Folkostone, E~T-18

#4261 Pto. A.Simms.




Sxtreos fwem Oeainal Todd Deaft "HY Opepeny imbevked
tetn Fhowinel., Jan.09t%h, 1918.

4261 Pte. Simms A.




4261 Pta. A. Simms.

e

Attested for Peneral Service with the Lst Nfld. Regt, with

effeoct from Dec.20th/17.




i

'I'ELRPHDN\‘ 230. ACCOUNTS COLLECTED QUARTERLY,
- ;

302 WATER STREET,

S John's, Nowfoundland,
A /&é”‘/‘/%ﬁ' \//{Jﬂé.




February 27th 9 1
i 3
f |
| From 0fficer Communding
| Diecharge Depots
3 To Paym-ster &0fficer i/c Records
| 1411itiz Depariment. :
t - 4261 Pte.A.Simms.
. The above noted man hes mede spplication to havehis
| ellotment of 70/ pér day oznoelled from end ineluding )
Fﬁbmry Ist.I91%9. :
Please carry out £nd advise. :
1
[ L- . h
Jioid ,
4 K {CJ >
20 !
(¢ "y’/ |
i §
|
u
1




DEPARTMENT OF MILITIA
| ST JOHN'S, NEWFOUNDLAND
March 1st. 1919 ]
k v >
| g
4 From:the Paymaster & O 1/c Records, :
3 To: The Officer Commanding, |
s Royal Kf1d, Reg't. -
E' Discharge Depy .
|. q
' 4
Re 4261, Pte.A,Bimms: 4

The above man's alldtment of 70g per
dgy, has been cancelled from and including

B LA

For Psymaster & 0 1/c !luo’ﬂls.
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. Army Form B. 17394
o be forwarded to the Ministry of Pensions in cases of discharge under para, 392 (xvi, or xvia.), King's
in cases of discharge under para. 392 (vi.), King’s Regulations, when the soldier has suffered impairment

th since his entry into military service, or in cases of transfer to Class P., or P. (T), of the Reserve.

1In cases of soldiers not discharged or transferred to the Reserve as above, but who are qua]iﬁndbylegythof

consideration for a Service Pension this Form is to be seat to the Secretary, Royal Hospital, Chelsea, S.W. 3.

Medical Report on a Soldier Boarded Prior to Discharge or

%, W. (T), P, or P, (T), of the Reserve.
- %ﬂa JFormer Trade }

or Occupation

7a. If the soldier claims previous service in
Army, he should state—

(@) Former Regts.-or Corps;
with Regtl. Nos.

(Christian Names)

8. Posted for duty on
in category (or grare)
8. If the disability is an injury was it caused
(a) in action (5) on field service
(¢) on duty (d) off duty? (8) Date of Discharge ;

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

Norz.—The foregoing particulars 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. ) . :

Statement of Case.

Nm.—mmtothoiouwhgques&msmtohnﬁllvdinbythe!led}ml()ﬁmrin ¢ of the case,. In answerin
he will taks care to confi ively to the medical aspect of the case and to such rmation as may berecord
in the invalid'a military and medical documents, He will also carefully distingnish and clearly state when cases are due to venereal

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

11. Date of origin of disability.

12. Place of origin of disability. -

13. Give concisely the essential facts of the hist
the disability in so far as it is recorded in the Medical
Hﬁbatytﬂlut bearing on the case and in o

4




AT STy

2
s
788

231

it
.E
g3

i

£
iEg

14. State whether the disabilities are
(L) Service during the present war o
(ii.) Previous active service. . e o
(iii.) Climate in pre-war service .. P
(iv.) Ordinary military service before the war
(v.) Serious negligence or misconduct on the} A any
man’s part, a3 RS

14 (a). If not due to any of these causes, to what}
¢ specific condition do you attribute it ? % o 7 .
!

15. What is his present condition ?
(A note should be made as to Weight in all cases

when 48 1s likely to afford evidence of the pro-E_ ﬂo :
gress gf the disability.) . ’ <
Wﬂ/.

16. Was an operation ?performe.d ? 1f so, when and what
was its nature

17. If 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 ?

19. Give particulars of any other disabilities existing, but
not in themselves sufficient to cause in g
State b:el:ther or not bthe}r are st‘l:libutable to or
have aggravated by service during the present
w:u-c,land ii?so, to what or by what specific military
conditions

. W f
20. Do you recommend— 3

(@) Discharge as permanently unfit ?
(8) Change to United Kingdom ?

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

ROYAL REWFDUNDLAND REG.

MedicalOﬁoeriu:hugnofease.

.

* Loss of teeth on or immediatel after active service, should be ttribu
it is due to some other eanse. % Stiributed thereto, unless thare is evidemce hat




M "l_gr;* NEWFBUNBLAN D '.'R-E'G'l'MgN‘i‘ b

ALLOTMENTS

I, a8 i.ﬂ,\l"ﬁ. SA/W\M

g hereby agree, until further notification by me, and in similar official form to make 'an. Allotment ol
; Dollars and > "L“LL:C"U Cents, per diem, from my Pay,
1 : to, and for the benefit of the undermentioned Pnarawu"%‘l Persons, such payment to be made on proof -
4 of identity of, and production of the relative Identity Certificates by the Person ¢ Persons
E concerned, viz. :

i ! A { al 5

Allotment begins “_\"—'ﬁ.A.u...“ ! 1 WS

3 : Identity |Whether Wife, Child, < S - :

E “rﬁi??u cthu]“!:!il;;wg or s Namg (in full) ADDRESS tmm)
: . g - ) ~ O \ i y

g, i \-\Lefuu,u_ o bes .rl\U-LLlu.J (N aanie >4 F\‘“"l'* e RS ‘{l 0
! . 1]

e . c.'\.;_‘-!\_;u\,'a.‘-l

};_ )

3 {
X k£ Total Allotment, § '

i #

NOTE.—This form must be completed by the Officer Commanding Company, signed by the Volunteer, counter.
signed by the Officer Commanding Company and handed to the Paymaster as authority to make the
required payments on application.

P JWM-M ..... b N




ALLOTMENTS

'-...I.*».\\.\\

herebyagree ‘until further notification by me,md in stmilar official form to make an Allotment of

Dollars and ...~ . .. Cents, per diem, from my Pay,

U
to, and for the benefit of the undermentioned Person 2 Persons. such payment to be made on proof

concerned, viz. :

. of identity of, and production of the relative Identity Certificates by the Person ™ *2 Persons

Allotment begins o E PO AR ) 4 1 LR

: iy 13

Idmkity Whether Wife, Child, £ AMOUNT
> .&ﬂ:;ﬁm“ Imhgr Fﬁtl;:;wor Naumz (in full) ADDRESS {each person)
| - i
b Y
A o il 8t R i
~" ¥ '

Total Allotment, §

NOTE.—This form must be completed by the Oﬂcer Comma.nd.ing Company, signed by the Volunteer, counter.
dgnedbythe Officer Commanding Oompanyudhmmwthemymamrasuthnﬂtymmnkema

tuw!ted payments on application.

willja |

0 ]
NI A A A
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e e e ity et P e e et - — S —
T—.
i
) 1 }
w0,= The Chief Faimaster, »
Royel ¥afoundland Reginent, |
58 Victoria Straoet, i
+ London, S,7,
Sir:~ _ 3
Pleasa charpa the smounts aet errosite ry nen6 to wr sccount aend i
pay it t5 ths F,7,0.A, "Prisoncrs of T'ar Fund' in quarterly instalments ]
for tho reriod 2f sne vear, :
Oorrencing on tia 1st July 121R,
e S S i e e e e e e e e e i e e e e
Regtl, t
Vo, Renlt Mame fmount Silgmaturs, -
e e e S . A g A S e e S A e e A R T S U g e 0 8 e ot e e o e e e e -
L YICry T2 MQﬂaf& |
L hawvo the honour to be,Sir, 4
Tour ohedient servant,

e A St i e




Ié sinsf ' Company, &kc.

Nemes of Witgesses | Punishment awarded
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My Dear Dr., Parsons:- :
I sm enclosing you a letter which I

¥ received last evening from Dr, ®, P, Hayden of 8t. Anthony,

' with reference to 4261, Private Artmur A, Simms, You will

ﬁ notice what he hes to say in the matter,

:_' I do not remember the soldier in question
end I am not aequainted with Dr, Hayden: hence I cannot
throw any light on the sbject, but I would te grateful for
your advice and would be glad to communicate partienlars to

1 Dr. Hayden on receipt of your reply. 4 . b

; ¢ with kind regards,

Yours faithfully,

e

Iajol‘ v, H, Parsons, M,C,,
gecretary,
 Board of Pension Commissioners,



—GENERAL TABEE.

REGULAR _ARMY.

day of

place; —Parish__

Declared Age ... ...
i _Trade or Ocoupation ...
e
K Weight e ) R P S

Cheat | Girth when fully expanded.. ...
‘Menstire-5 A
ient [ Range of Expansion..

[ DPliysical Development.... ..

t A
[ Vauccination erkl{
3 Number ...

| When Vaccinated ...

" (a) Marks indieating cengenital peculi- |
arities or previous dissase

s i R
= > i

Approved by (Signature)
(Rank)
Medical Officer.

191
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1feq focoitt  Aogotinati= | '
. W.—b‘ Zee> JBOYAL WEWFOUKDIAND REQ. & [
1¢is hereby coréifisd that this soliier
! has boen before @ Im;lhnfﬂ'ed:mf 2 ime.
tion. Medical
.fclp o r G
D ol THY. 1
: Table IV.—SERVICE TABLE.
T = ——————e
Btation or ‘].'IWP"JIIP “A?rgi‘;l‘){:!r 'L,T)ﬂ'!l;rlt?i?éqr thlio_n lerlI'.?!?_rlllii.l = I;i:"?ﬁ;; ar

ation




Army Form B. 179a
orwarded to the Ministry of Pensions in cases of discharge under para, 392 xvi. or xvia.), King"
f under pahra{ 892 (vi.), King's Regulations, when thel;oldicr hn.'(: suffered impairment
into military service, or in cases of transfer to Class P., or P. (T), of the Reserve,
ers not discharged or transferred to the Reserve as above, but who are qualified by leaFth of
for a Service Pension this Form is to be sent to the Secretary, Royal Hospital, Chelsea, S.W. 3.

oldier Boarded Prior to Discharge or
sgsW., W. (T), l:.,»o:r\l?.{rT), of the Reserve,
/ U TE -ﬂ*a_qumerdee}

or Occupation
T 7a. If the soldier claims Previous service in

¢ 8. If the disability is an injury was it caused

| 11. Date of origin of disability,
| 12. Place of origin of disability,

Army, he should state
WS . A7 2 .

.................... (a) Former Regts, or Co ;
(Christian Namas) with Regtl. Nos, =

(@) in action (8) on field service : }
() onduty (d) off duty? ib} Date of Dilcharge ;
' (¢) Cause Oi".Disr:lmrge.
9. If a Court of Inquiry was held on an injury state :— :
(@) When '

(@) Particulars of Pension or Gratuit
(b) Where (if any) R
(c) Opinion of Court o b3
Norz.—The foregoing particulars

are to be filled in and A.F.B, 179 5 (stategient by the soldier) completed before the soldicr
hmbythaﬂﬁminchugao!thame. b ¥

Statement of Cass.

1 Norte.—The answers to the followin, uestions are to be filled in the Medical Officer in char eof th®case, In answeri '
1 thlmhawiﬂhhunbmﬁnekimaeueg\auivﬂytothamcdiulup:cytofthecmandtosuch in(go i 4 wenng
= htheinvaﬂd'uniﬂh:ymdmedicnldmmmu. He will also carefully di

rmation as may be recarde
y ish and clearly state when cases are due to vehereal

10, N brought forward for invaliding, disability in respeot of which invaliding is proposed to pe stated here.
(Other disabilities be reported i1 answer to guestion No, 19). Ifno disability enter “ pi),”
D.

on the case and in other _
relevant official documents,

13, Gt;vemasd,;nthemﬁalfamofmiﬁmﬁo?of m '%p VAL
Ye concs o ; 8 A
te disability in so far as j 1s recorded in the Medical M AR c.m




14. State whether the disabilities are i (@) sgeravated by
(i.) Service during the present War o b e el S
(i), Previous active service. . LA ;

(iii.) Climate in pre-war service .. .-
(iv.) Ordinary military service before the war re

(v.) Serious negligence or misconduct on the} 7‘{,4 4 5
man’spm‘t. 3 saresesssieiansnnann sassnnes -l.----.-tl 11

¢ condition do you attribute it ?

14 (a). If not due to any of these causes, to what} !
specifi % o A

E
i

15. What is his present condition ?

; (A note should be made as lo Weight in all cases : 5 2
when it 48 likely to afford cvidence of e : W o
. 05-& 2 .'

gress of the ability.) -
. J?m.?;;(£%4zﬂbd7 .i;fjgngafyxgd

‘

;‘l
4
|

i
&3
I

1%%
i
g3f

=
o
-
o
-
"
]
-2
-

gavEagEs
Nz
E
ﬁ%?g_ -

E

18. Was an operation performed ? 1f so, when and what
was its nature ?

17. If 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 ?

19. Give parhctu;ars of any other disabilities existing, but”
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 ?

20. Do you recommend—
(a) Discharge as permanently unfit ?
(b) Change to United Kingdom ?
Nou-i‘(b} is orély applicable to soldiers invalided at
= .

. ROYAL HEWFBQM}‘.NIB REG.

Medical Officer in charge of case.
s % 'iu.l' : :
Dhle . b

» Loss of teeth on or immediately after active
it is due to some other cause A T
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'_j._‘Rellglon... '(-?"h‘t AT SRy, Age on Enlistment... .\..‘.’L...
'-E};lxsted (a) *-'11 Terms Gf Servide (a)‘“w Service reckons from (@) A3 xo).

-Date of promotion to present XY
. } Q,ua.hﬁcatlon ) P e e S Sl o

S Reglmental Number"'fm....\..... R

A renss
; ; casua orm—— ctive Servlce. ;
4?._7 - IS“- 79.

Reglmentm'(‘.o TR R A [y VR
Rangf‘“""*i- Surname.,..... . ey reaTe e hs s R reen s CRPISLIAN Name...... b P G e L e
years ..............-months

‘s

. Date of appointment to lance ranl:

’

R e

il | y
Extendg {-lasli_..a...--.o.o-- .} Re_engaged{ I

_rp_Trade and rate......-....
' ..tﬁ‘@nature of Oﬂ"icer

Occupation S AETT e T i ;
Report : i i ‘ i Remarks
R4 ~a ecatd of 5 Ay P, : Taken from Army Form
al’dostagents i q | B8, Army Form 4,36,
: ! damuml.

From whom received
LS

4 2:‘ Embarked ... b/ < 4 d %
25- 6.»!5 Disembarked - D JUt Y

Bres . 13/7/i5
) 7247

doinad Batalioy
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- Bo nga&iual'Bdﬁfd-gauq-gggoti
INSTRUCTIONS FOR iiEN PROC 1G GLAND,
No. 4281 @nk. Phe . Name.__m__‘_
Unit. gz Newfoundland.
You will proceed to TNCLAND today the _1gfhir/i;
the U.Ls0, /8_" 'Lydia’

aiver opposlte_ paetail Isene Offico . ' at_7/30 smi
on arx'i?al at SOUTHAMPTON you will report to the nﬁbarmﬁlon
:;Itltbma 4311 LI;G'L ﬁaoehsary warrant td comf'ey you o |

Wwhere you will report to the 0.0, Depot of your Units

“ mHe ufodnsumed rortion cf the cumment day's ra.tiona and Tmﬂ-

day's retions will be carried on the poersone.
AUSHORTIT. 'DoA3Gn.CRa No.__ 1888/278
REASON, 'B! personnel,




| PEMBI&N ccfmmsmonsns

FOR NI\VFOUNDI.AND

HON. J. A. CLIFT, K.C.. C.BE.
Masor W. H. Parsons, M.C .
RAMC.

F Fodons,

1
Dear Capt.surphy, :

1 have o acknowlelge your letter of the I6th.
enclosing one from Dr.Haylen having reference %o the case of :
# 4267 Arthur Simms. ‘

His file shows that he was discharged 3-5-19
as A I.,having served 515 days. Capt O8Rielly examined hh.
on Jan.8/I9 and his report ie that there was nothing abnormal i
in the lungs tut that he complained of pain on the right eide.

His B 103 States that he arrived in M on ]
July 6th.Joined the Battalion om the 9¢h.and was sent to the i
27 ¥.A, with ¥.Y,D, 24~9-18,.Was discharged to Rest Camp 25-10-18 '
and to England 12-1I-18 and from there to 7inchester.

I would 1ike to get a more definite statement fro
the Doctor as to the date he nctually reported to him and his
£3inpdings at that time. ) 3

You will note that it iz pracsieally two mr 2
eince Simms was diseharged and it iz very aiffismlt to Judge. '
in such cases, ut we will go !n‘h 1t ouu:l\ﬂ.l; anl dﬁ Mn




#4861 e, Arthur Sims,
' 8t nthony

Deer Siri-

Please find cntua
Lo, ﬁlﬂ.- ¥

O ARy R
ST P il e




Al bl i 1 e 3 ot

L

N b e O

d B L I Y

L T R R S TR

Intended place of residence...... S’.r coan

. Occupation ........... Q‘Vﬁe/‘\

% 7 —
‘Classification of soldier ............. E' veraneies.Medical Category ....ovovensns M‘ ........... .
. The above named man is discharged in conseq oiMOBILIZATION' ......

...................... ..%‘igiﬁlé- -fﬁt:wg.r.s.é}'iii};‘c: F‘.':a.tij‘ity....................

.............................................. e R T

. His accounts are correctly balanced and I have impartially inquired®into all ma

accordance with Regulations.

Place voeri@#TCe o v TR BT NT 7B e e o L BN L Py LAl
e 27 JOHN'S: Comanding Djscharge Depo
Date MA.YI]S].Q ........ T AT he Royal Newfoundland Regiment

CERTIFICATE TO BE SIGNED BY SOLDIER ON DISCHARGE

. 1 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. W

Placeand date ST JOHN'A ... ... Jrrdarmmag p. i
mﬁ. ldier

....... MAY. L1919 oo AV ol

»
Signature of witness

CIVILIAN RE-ESTABLISHMENT CERTIFICATE TO BE SIGNED BY SOLDIER

. I hereby certify that I am in a position to resume civilian occupation immediately on discharge.

Place and Date ... ST . J OHN. 3 . .I ........ éb J‘% ....................

of soldier

. Enlisted for service ..... ’ C" Tt ! ‘2' 5 I . o R — - No of day?;pn M)‘jita.ry

Discharged from service..... S'bl-fﬁu "g"/‘)’chbj/J Service D/b'..

APPROVAL OF DISCHARGE

. The discharge of the above mentioned soldier is hereby approved to be confirmed by the Officer ilc Records,

The Royal Newfoundland Regiment, twenty-eight days from date,
L ] -
e ey om0 0 RN~ w
Officer Commanding Discharge Depot

MAY 3 ]9 ]9 The Royal Newfoundland Regiment.




The Ropal Netwfoundland Regiment

Class for Demobil- . : Report of Demobilization

ization Travelling Board, held on soldier for {
ﬁ Ll 5 l:hschargc L%

— 15 ; R,
Discharge Depot: Headquarters The Royal Newfoundland Regiment :
Regimental No. ...=¥.. 72750 3
Nanie | oivea s e s s §
ATETROAL. o sie ale's Bmnis sw RS AR S /,3// ........................ |
E Present Medical Category ]
? \(a) Immediate discharge .....cvevivreneeserennncnnns d
[ Itecommended for:— . : |
; l (b) Standing-tadicalBoard. .. cooiiiiiii i S )

ke vit

e S (SO - WM ..... R
o8




b _.ej;.wrxf /f,\,o ¢ nﬂh/ iy

e ARTICULARS FOR DEMOBILIZATION

1. Civil Re-Establishment.

Lamiiees sieriodva in a -position to resume civilian occupation. . b0
7 A ot
<
Particulars passed to Vocational Officer for information and action
{
Date.:. o s e e S e anae R Lt S e s T et T S S A e
2. Clothing.

Certified that Clothing Regu[ationsi have been mplied with:—
(a) Clothing Allowance payabwﬂgﬁ. aea

(b)_Clothing_Supplied ........... Seeretere die ais SRR

. ‘Datq(..:'.'.'.. af- - “/z

.0 ilc. Re-clothing. .. ... .




“N.F. ‘.P[%...‘....PiB 26950t ls 121:...... /1\? sea. .2l i lpEia.. . ety | SR bl
BoLTE s ../.Ewaw-i........;. BryagE Sl , Board 18t . o[ ol v eiianiiten :’5}:,5,“;'://
B 178a...... a LY e Tl B 1015...... o g C ey, et Bt BIRCOSAT SR iz Il
B 179....... ..’_‘D*IUOB.‘......'.. FormL...... | doit Brdt il vl it ik g e R
B mré[ ..... !D4OBC ....... o[ Form Koo do 4th sl Pt ] bttt <
B 179b...... SIBELOA s i e ME 2o Pl it | e i o
B 17%¢...... |En T A el i M08

PR IGe
DT R S e s e
APPROVED.

ey I3 e e

Mupomhon and Release Certificate. Tk S
T ﬂnamed has been prov:dcd with Trmre]lmg Warrant No: e ...

rdd

R s e o VP vess

4. Pay and Allowances.

The herein named so!dlers accounts have been v.:c.u-rcl:tl;.r balanced and all matters in connection
"

therewith settled. He has recewed pay and allowances to .... i /

e

<77

Discharge approved for......ccoeiuiiiiniiinai e A e B NP P A S A P S S PRI S

Forwarded with following documents to O.C Discharge Depot.

= Documents as above forwarded to:—

Officer ilc Records.
Board of Pension Cumm:ssnoﬂers

with following additional documents.

: El* sle for War Service Glataity

MAY3 1919 ”l?&l—:ﬂﬁrﬁ}.{‘

S T o VT G R

LS TR AL 6 Y PR




G R(:l’ug__m’!!__
25-10-18-5004

| 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-

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
fellows: ‘

kil b e

AL,

' .:!Iilg!;a{ur.eloi. H.:.m. §

er or his Representative, {




ia:nbg S Iﬁwinmamdmﬁ o m’iﬂ;‘a
lity. lstobesubmitud fortheeuuaidemwuo!the l'elfdbnsan

r
.
‘-?:

This section should be oomplctad in the Hoogiw. at which a tan is attendu.lg at the i of his ex-

amination by a Medical Board, or, if the man is not in- Hocpﬂ.a.l by the Medical Officer of the Unit or
Command Depot, The Soldier should be given a full u(é‘;y of examinin %hit, ‘as, if awarded a pen-

sion, his subseqtient identification depends on his confirming this declaration. ‘**Rank,” ¢ Statiou 1
and “ Date '’ should be in his own handwriting. =

The form will then be attached to the Froceedings of the man’'s Medical Board and will be forwarded
to the O. iJc Records together with the remainder of the man’s documents, .

Changes occurring in the description sutmq'ueht to the date of admission to pension should be noted
in red ink.

Name in full MM M .
Regiment from which discharged af MM

Regimental nnmber A2l /] / m -
Intended address {W 3
Height on discharge :) Féet

Color of hair on discharge

Complexion ?Zﬁ,(/l‘
Color of eyes W 3

Descriptive Marks —— -
Figure on discbnrgew
Christian name of Father w 4(,!,1/&/&/\-'\-‘

Christian name of Mother
‘Wife's maiden name in full ——

Data and place of marriage ————

Clmst;an names of children __—

L |
Blace dnd date o soldier's Birth j W M L j ? 7

Nature and locality of civil employment required

I declare that I am the soldier referred to above and that all the particulars contnmetl in the above £

statement are, to the best of my knowledgg, correct
(Soldier’s signature in full) &b“#/ . ) ﬁ/

soldier







St.John's,Nowfoundlands

Deciarction re.uired of 0fficers ond men of the Rofr.l :1!q1~.r£ounidifdhd'
Regiuent,vho clains VWer Scrvice Gratuity under Order-in-Couneil

deted Jonuary 28th.1919.

A conplaote reply mush he zivean to overy qnest:.on in this Declaration

Phere a3t be 00 blonks mid no dokles, I7 ony questions oré not
epplicnd’le, the words IOT APPLICAELE" ‘rust be written out.

On ccrpleion this Doclﬂ"‘ot*nu *s to be returncd to HE OFTICER I/C
RECOEDS,PAY & RECOZRD OFFIJ‘-I'STAJ{)EAK{"SU 3 :
Cheisticn nt.r:.e..Mﬂ..........Q,Su".::rr.:.e..'./":‘.".".'.."'.‘:'..........._.
zRur"év'rtlxo‘bz'é

&.,ddress in full to vhich futurc poyreats of grotuity orc to be

forwordod, s AT h e cnnisoens

PRSI SR ORI R R B R R RO R R A B BB R B R A L

Illllﬂ..l‘bll'lll-‘tllll-.!'..l.'ll!llI..I-ll-...'lIl.-----t'.llllvl.

6,Date of cnlistrent in the Begincnt..m./ f’?

7.Ncne of dependent,if c.ny,to vhor: Seporcation Lllowaenec is belinm

issucd,or wos being issuc Jirmodietely prior to your disehoriCe.....

R R R R Y s snetsssssnsisssnssaisrPrrerrsisristsans

8.Rclotionship of such dependentss /f'f'.’" . W fens el

9,/ddress in full of such dcpondcntsh.%.;"}ﬁ./.‘&:f?‘r%.... ;

lut-.!o_c.cno.o-ut.cnooala---.o-.-l-o--olcnl----nicoo.--cooo-naln-l

10.Ts said depenient,now,or was scid dependent at oy tire in receipt

{
of Sowerotion Allovence on cccount of cnothcr SOLAICEZacasrecceee

11,¥orc you on cctive service only in Rfld, IL so,give dotes ond

PCI'TJiGularS of such SCrViICCeedsvsnacras T esresrrastssaTesres asanrd

ll!lu-..lo‘lllIl.l‘...tllcol‘lI.litcl...“l-l.-‘oocco.l.lol.'.‘ll.l.'

..cc-socoonn-t--...-..-...--\-u-n.od.-u.‘c..o.o-.oo---n-nca-.--..-----rvo

12-.5;1rc....tu13:~.1 lenzth of tine viich you sorved on netive scrvice,

thther in l!:fld.ar higey o ofat 3.--.‘-..:-.;c-.ua.a-%i;..--_.ucun'oaolc-.

A

- z e 3 N 2L X
3 .ll‘..lnltl-.l!lOl.l..l-\.....OQOIl'.O.-I-'IIQIIDll.‘!l.'_._...’.t-

Soadges L b

e




of -d:lsehargo and re-onliﬁunbnta anrl ﬁnclar w'ha.t rnr imentel nunhefﬂi. :
AP AT At £ Oy A G T I P
..'....:n_u.......'..,.--.,'............-....-'.-.......-.u"-uuu.....
T S B e R T T S B O O LTIl s Ay e SIS S T
14,Hove you airoady roceivad ony payrent of Po&t Discharpge pay or
Wor Scrvicc Grotuitye 1If so,stote amount you and your dopendents
'he.ve-already received mmd by whon mid...m..................
u.'.'.g...‘......-....n.--.....u.....u:_n-..-.-.uu.u...--nu....
15.Have you beon issued with 2 War Scrviec Bad:‘:e?.......,.,..'......'
16,Hove you,during the present wor,scxved in the Inperid Eomes.éﬁﬁ
17.4ir0c you entitled to reccive,or hove you received eny Gr:tuity

in tho noture of Post Dischorge Poy from the Ir pericl Forcea? If

so,stcte mount received,or to vhich you ore mtitlcd,...’{.‘.":'é.....
- :

LA ACRTY e (] [} L T R O O R i S S S S R S R )
e .

18,Dil you revert Oversees to o remk lower thon the substentive
renk held by you on your arrivel in Enclmmdf.e..ceviicscssasasaanas
(b) If so,was such reversion in consequance of )iisconduet or

mcfﬁoiency‘?....M : . g R W e

- 19.4re you now. servinz in the Rect. 9........L St ntve S L) dnts

of dischor M/ ./.f/{;:.fb} Recson for daschorgs.AnS#%%

.‘I.lnlllllQ..o.a.llulll..-l-s...lllc.onl--.l.l.l.-l.lt..‘!l.-.‘l.!.

- R N N N N N N N N NN T R R TR T T )

20,Did you ot any time serve ot the fromt in m actual theotre of

i';aj-?-. s0 give porticulars of ploccs,ond dates of such secrvice....

L ‘-D""éf‘.l'p“.‘.‘.l.ll!llI.iolillIll.O'l..l-lll..l!.I

_".I‘..II'Dllll.!.o"....!'ll.'..".l.l"‘.0ll"...!l.-.ll..ll.t.!!l.l.

: 21.( ) L.re you rcco:.vmg tre: tmnt fror* the @ivil Re-Zstablishnant

(i 1f so cre you in receipt of full pay ond cllawcncas' "f'r.ot:__,.--

‘IIﬁti‘l:cwmtteelt!naqlloul:..!lﬁlll:.ﬁi".loc-Illoclco'-it ‘0--:»0-00!.’ 5,00

declarction, cnnsciantiously believins it to
of ‘Eho sme force and &f_:fc;gt egagdi

= L=




 Doclaved beforo mo at:
mhiss /)

Signoture of Barrister of the "

Supréme Court,Stipéndiary-iagis-
trote,Notoxy Public,Justice of the ~
Pecce,or Comrissioner of affidavits,

SR Lo = 2l

POST DISCHARGE PAY.

Date paid Paid Peid Wex Serviee . Net mouvnt
soldier Dependent ., Gratuity ~ due

. ; : }f-a:f'u;
.quaooo_ooco‘lltc-l.-.co....o-c-.o.g-.c..ooa.-. t.t.q---l..to' CRCRC RN Y

R R N R R R R R A A I RO L liltoi_ltll."nv;'-loovhjtu'!l.votutoi
. =

e

- e e e

.
S

-
sssssssssssesesaconansssrasasssssBosssncsssssnasaas !ac.o‘hlg'o.s‘@{.

Certifiod Correct. Pryraster.




THE ROYAL NEWFOUNDLAND REGIMENT

HEADQUARTERS

74 ﬁ/f;z /3 ./@ﬁ%ﬁ&///é/é?mf

Februery 27th ) 9

From Officer Commanding
Discharge Depot.

To Paymaster &0fficer i/c Records
Militis Department.

4261 Pte.A.Simms.

The above noted man has mede application to havehis .
allotment of 70¢ pé#r day cancelled from and ineluding
February Ist.I9I9. 1

Please carry out and advise.







Ii{r.k. quli'ral.
Pilley's Igland, N;an.,
Efld,

Dear Sir: _
3 I enclose herewith cheque Sor sixty
three ._d-q_l;ara_'(ssa._.oo)' due you for -Bnnrd & Lodge
~ing furnished to #4361.{\.. é:lnfms_.-

Capt,

 Paymaster & O.i/c Records.




A ’?"41"’”7‘.'-; bottes m%ﬁm

e

AR N AT e




BN
Ploase deliver

@n2 cﬁmsa to account q)f




RECELPT.

FOR ISSUE OF BRITTSH VAR MEDAT, 1.914-1919,

I certify that I havc received an issue of 2 inches

of Riband of British Wor Mclel-l0l4-130.%,

e, ' nama.'...cff.:..m
Date mc‘ﬁ{fﬁ e
Place“.w..



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

// Number w
: Regiment uf,/—wg ignatire of 0. ¢, Company_ W
Hegimontal Kumber and Xamy I T =7 : :

= Fn1llln|lllt i Tl‘:ﬂj < Good Cﬁlni\lﬂ Bldgw. Sorvice pay or prvl]‘-c‘i;'!lc‘}' pay
l {/: Ames /g v Fnonin | Vieodeoman
;ﬁﬁ—* g P le nnd IiIle % W zz. e
olned_____ .
Joined o B S :

s e S S s mmﬂ
Joined Date

[4
with Colonfs #5 € years. " nee of Birth

4 5
with Ii._ce_e:“- 2 years. |

[ Dmie of
Cuies 5 ool
N“‘ of I 7 N Names of ! awn - ded
Place Oflence | Tk | i OFFEXCE e o Punishment nwanded -i"‘:“{":?.":: By whan awa
i

//]4';,,1,;'.(‘-&5’,_,(2/? //"J\-n.-- =

“Army Form B. 121.

T be carried over




Reg. No. AR (G4 Rank. . .S

T A e A S P B PP

f e ey e

2,

Data of FulnsmmtAddrm

7

Occupation .. :

"

Recommendation SM.B. ........cviviiinannas ++v oo .. Disability Ratmg o v e s e o

Passed to Demobilization Officer with following doctiments:—
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