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. What is your flame? ...c.ciicirarararsisasin

L g 7
7 SR A A tE m%v <.....
2, W'hatis_youriuilAdd-rt_ess?..................}

B R R

3. Are you a British Subject? ......ccivvviiinns 3 ..o e R KT R S R

B R

d TWHAE IS VOUL BB v covwsnbmsiomsrerspmembiens = Ml nsisaps
5. What is your Trade or Calling? .............. 5.{
6. Are you Married? .......vvvririieriiiicaiinss 6 /"'/D

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

8 Are you willing to be vaccinated or re-vac-} 8

9. What is your Religion? .................: b gA...éﬁ.................................

10. Are you willing to serve upon the conditious) s NEIE [ idiaasasnsnanssssaabanainns
as embodied in this roll of service as applied to - 10. 4 e ?
Forest:jrCnmpames’........................5 COrps: salsina s snhaenyswapvaas

made byZa to the abo

I R )

W CRUIT ON ATTESTATION,

I...—. veee.s.00 make oath, that I will be falthful and
bear true gllegiance to

esty King Ganrge the Futh Hm Heirs and Successors, and that I will, as In duty
bound, honestly and fal gerve His Majesty, His Heirs and Successors, in the United Kingdom, according to the con-
ditions of my service,

CERTIFICATE OF MAGISTRATE OR ATTESTING OFFICER.

The Recrult above named was cautioned by me that if he made any false answer to any of the above guestions
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 cara that he understands each question, and that hls answer to ench question has been d

aa replied to, the said :enrwn and signed the declaration and
on this, ... /¥, day of..... ................1912
Signature of Attesting Officer Lf . Jf.
] [ r
{CERTIFICATE OF AP ({ OFFICER.
I certify that this Attestation of the above-mamed Recrult fs correct, and properly filled up, and that the res

} Approving Officer.

s of the Recruit.

fThad‘nnmnfthnAppmdn(Oﬂeerhw be affixed in the prése
3Kmi|ﬁurl.ﬂm “Corps’ !orwhlehthn!lamithnbmsm

:_ 3 'I!n.mdthhb-utb theulars of hix f service, end to' produce, If posstble, his Certificats of
Discharge and Certificats of Character, which should be seturned to him conspicuously endorsed in red ink, aa follows
rb1»1:‘-—(11..;;1........;.................u-n-an.iln:t.m1.|nlu| (REEIMONL) . o2 vvuncnnsnsnsnansnsssssss 0N the (Date)

.
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(it S R S Y }a"“ Ty M Py T T B A A

mr@hmﬂ@ﬂ SUPPLIED, BY. RECRUYIT
Name and Address of nexct of kin . FAmA ﬂwr-

&] Relationshm M/

g -artlculars as to Marriage

{aJ Chrlsllun and Surname of Woman to whom muﬁéd, and whether spinster or widow. () Place arlli date of marriage.
i Ny +(c) Present address. - (d) Initials'of Officer verifying entry. g =5

: ST ; . U (e) ] )

* Particulars as to Children

! ©° "'t T Uhiristian ‘Names \ Date and Place of Birth

o = ;
. STATEMENT OF THE SERVICES _.
) Y - el o not ol | Service in Re-
¥ F . e Ny LRRE T -y & ]Mmm kerve not allow- | Signature of Officers certi- }
L b sened| Sepor| | Casealies, e, [Army Rank | Dates | S CFE ek S emy | - #ing correctness of i
' . Venrs I Days | Years | Days
: 1
] Service towards limited engagement reckons from :.}
Joined at an
k . 2 /] Al /) f‘
3 ' ; L7 A =]
= J 7 P E
/}'l" ;W.l'l:‘ ,,/“(/ i
71 -/ 777777 % — -
T / Vi 777 :

; Tota? Service forfeited a5 above - U . })




Antreat fren rrallsinary Resszt peseived frem the Direster

Dopot
of Yudieel Tervioas Fo i f1eer Seeaading b t.donnte, Eu od

g 10,1910,

#8375 ':E'ta. J. Auakenleok.

Did notpresent himself,




S

- Station 8%. John's, Nf1d. Date May 2Btn., 1915 e
' No.and Rank 8375 = Pte. Age 1B Height 5‘5}' :
Name “AUCKENLECE JAMES Complexion Fal®

IUuit Royal Bfld. © Eyes  Grey Hair Dark Brown
Address 120 Merrymesting Road

Former Trade ﬁ.ﬂ‘n i S

(The Board will please note how the soldier’s appear
Enlisted at 8t. Jﬂhﬂ' s On Nov. 1911 ance corresponds with above description.)

Disease or Disability* Original RETUMATISM

|1

Subsequent

Present Condition (Compare with previous Board)

WAs sent TO CONVALESCENT HOSPITAL. SAY{§ DID NOT LIKE THE HOSPITAL
SO LEFT AND WENT HOME. DOING NOTHING SINCE.

WAS DRIVING SWEDLINS (?) HORSE BEFORE ENLISTMENT WHEN HORSE TOOK
FRIGHT, mgcn:n HIM DOWN ON PAVEMENT AND HE HURT HIS LE¥T LEG. DID
NOT SAY ANYTHING ABOUT THIS AT THE TIME OF ENLISTMENT

b
Has he been employed, and by whom?

Average Weekly Earnings

To what extent is his capacity for earning a full liveli- DUE TO MILITARY SERVICE NIL
hood at his employment, or in the general labour market, A§ NOT DUE TO MILITARY SERVICE 4955

lessened at present?
Recommendation of Medical Boara ~DISCHARGE AS PRRUANTNTLY UNFIT

Members of Board

. S, FRASER

 Approving Medical Officer

(SGD)  CLUNY MACPHERSON, Major . ,\éﬁﬁ'mtmcﬂ 5

abedsadsndabnasana

 NEWFOUNDLAND. ; &3
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AN




Medical Report on an Invalid.

NOTES:—

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

(e) “Aggravated” being now a technical term, carrving right to pension, discrimination in its use
is essential.

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

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

Statement of Case

Station

Unit 44t 1/.%%«”3//&”{ 5. Ape last birthday. 18

Regimental No. 8375 6. Enlisted on  November 1917

Rank. - Private { at St. Jonn's, Nfld.

*Name. Auchan]:eck L Jame 7 Former trade or
' 5 S occupation Mason

8. Disability

"REEUMATISH

" Hs sailed for Ov.:uqa.a by Florizel" Jan. 29'bh- 1 18
9 HFW and s ayﬁqh__ de d 1tism on boat E; -:2.: he
_ - over at Halifax . _-IQ’Q‘B 'ba.crk to Hsadquart :




1. Was

sanatorium

. % advised and refused ?
operation

12. Do you recommend discharge as \
permanently unfit? Yes

arsedssasasssnsndnae

P R

Signature (8ga)

Rank or Qualification

-SiEﬁhjture_

A

Rank

F,. V.. . BURBEN......

Figiein ojsie s ainidienanasie




Does‘the Board concur in preceding report? (see Sect. :D) If not give differing opinion and
adthtronal findings.

S

Not 16 rms OF AGE YET. LEFT HIP SHOWS STIFFNESS AT JOINT,
BLITERATION OF GLUTEAL FOLD AND TENDERNESS IN JOINT
SYMPTOMS OF HIP-JOINT DISEASE)

ADMITTED N. & M. GONVALESCENT HOSPITAL MY 8th., 1918

At present his capacity for earning a full livelihood in the general labor market is lessened by :—
(Here the president should write in Total, 4-5, 3-5, 2-5, 1-5).

Remarks if any:— - : Total while in Hospital

Is the disability permanent? No

Has the disability been aggravated by (a) Intemperance. No (b) Misconduct No

i
operation . (a) Reasonable. *

T of : —
he' rettgsalink sanatorium (b) Unreasonable.

Remarks if any:—

Maval and Military Con-
| valescent Hospital,

(ensen Luberculosis Camp.

J-Genml—-lr!-oepitd, ;

If fit subject for H‘f)spital do you recommend admittance to Yas

with X-Ray photo left hip-jpint

- We recommend ,discharge from
retention in

the Army
Remarks if any:—
(sgd). . W, S. FRASER . . .
oo o8 TAIT
ALt mznsou. 'Ha-ior

Presrdent

e

.Signatures,

St. John's, Nfid.,

T T e e e O NS N

~ February 26th., 1918




.and Dlsablhhes Board

This section should be completed in the Hospital at whmh a man is attendlngaat 1.|:|e i
his examination by a Medical Board, or, if the man is not in Ho: ospital, by the Medical Q]ﬁg:er of
the Unit or Command Depot. The Soldier should be given 3 ;
if awarded a pension, His subsequent identification depends on hi
“Rank,” “Station,” and “Date” should be in his own I:mndwnhng

The form will then be attached to the Proceedmgs of the man’s Medlcal Board and wlll hc
forwarded to the O. iJc Records together with the remainder of the man’s documents.

Changes occurring in the description subsequent to the date of admission to pmsidn should be
noted in red ink.

Name in full

Regiment from which dlscharged /é@l @%Wﬂ’
/
Regimental number f = Mﬁﬁ /J r— M
Intended address 7
Helgﬁ:t on discharge uf" Feet J ?1- £t
Color of hair on dlacharge M W

Complexion

Color of eyer "k }&7
Descriptive i\'[arks'-’,w%&‘ '

Figure on discharge W :

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

Date and place of marriage ———

Christian namcs of children ———

o
Place and date of soldier’s birth, ’g:u—" e/ f'

Nature and locality of civil e ent required

I declare that I am the soldier referred to alove and that-all the particulars contained in the -
above statement are, to the best of my kno lcdge, correct

(Soldier’s s:gnaturc in full)

e above named soldier mgned- the fnregoing declaratmn in my presence, am-l ﬁmt
ription and details are, to the bﬁt of my know g&wrrect




