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Single Height -4 Waeight -4

' Color Hair Eyes
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Qther distinguishing, marks.

Nearest relative .
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V 3, M"'J‘*"g gw , do sincerely pro-

mise and swear that | wilkbigeaith and bear true allegiance to His Majesty, and that I will
faithfully serve His M@@; in: any place where I may be needed (or in the Colony of
Newfoundland, as the cas® may be), against all His enemies and opposers whatsoever, ac-
cording to the condition of my service.
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‘Nnme' iIyich .m‘ Jo "Ph Boland i 2
Apparentage_ 21 years months, Height_ 5 feet_ 4  inches
' Girth when fully expanded ______inches.
Rangeofexpansion  inches.

Chest measurement {

Distinctive marks i1

INFORMATION SUPPLIED BY RECRUIT.

Name and Address of next of kin__ Jipg.W.P.Boland,126 Duckworth Ste, Stedohn's
| Relationship___

fother

Particulars as to, Marriage.

(a) Ohrissian and Burname of Woman to whom married. and whether spinster or widow, (b) Place and date of marriage.
(c) Present address. (d) Initials of Officer verifying entry.

(@) ®) () @

Particulars as to Children. !

Christian Names Dute and Place of Birth
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. Occupation

Classification of soldier

&

accordance with Regulations, !

L B o s s S Retviniim ata e s oTR oo w4 s Torm T i oo Pt ST st / 50 A M// .....................
% 3 Comandidg Discharge Depot

Do MBI %

The 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 Newioundland Regiment,
of all financial r:swpili:} in my connection. 1o ADSUSTMEKT OF GVERAEAS PAY. AOCT:
' JOHN's, Sk Al A

L T o e S R O T ord e S S S S B e
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§ SignMncss

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

Y

No of days on Military

oo

- The Royal Newfoundland Regiment, twenty-eight days from date.

APPROVAL OF DISCHARGE
. The discharge of the above mentioned soldier is hereby approved to be confirmed by the Officer ijc Records,

ATTeTI O ?
Place . s T’ - J" i dn e S PRI 7 A S A VS LA, . (AN . R

Officer Commanding Discharge Dépo
The Royal Newfoundland Regiment. _
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4 Squadron, Troop, Battery and Company Conduct Sheet. . Army Form B. 121,
wr;wmus*m..m Old Balley, EC. 5 j21- Nam%m" / ) —
18] WIsIUO 00m 318k 53 5O 1 = Regiment of /ﬁuf WM Signatdre of 0. C. Commy@r
Number and Namo - ‘Enlistment 9;, Good Conduct Badges, Service Pay or Proficicacy Pay )
No. 2 ) 4 o
ry Ageon years months
V2274 //whacd = hagems .
Joized / Date A SR oy D"‘} %&; 2 P4
Joined Date “”//7-4 77 i el
Totoed R : with Colours//7 3§ years. | Placsof Birth
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TENG. RN RRnk o ROe S Name .M. Bolamd il S SRR

L
I ded place of resid Ll Chslesdensse e absne

His accounts are correctly balanced and I have impartially inquired gm0 all matters brought before me, in
accordance with Re

T SHN s, ¢ £
...... éibischarge Depot

The Royal Newfoundland Regiment

CERTIFICATE TO BE SIGNED BY SOLDIER ON DISCHARGE

. I hereby acknowledge that 1 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 ial r ibility in my ion

P

Place and date ST. G 2 Q.-

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 imimediately on discharge.

Place and Date
Signature of soldier

..(SGR). W, JoEATOR

Signature of witness
»

STATEMENT OF SERVICE >

. Enlisted for service ... 4f=em No of days on Military

Discharged from service. . " Service

APPROVAL OF DISCHARGE

. 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 \}M
. J 53 3 ’ ST
Officer Commanding D g! P
The Royal Newfoundland Regiment.

CONFIRMATION OF DISCHARGE
9. The discharge of above mentioned soldier is hereby confirmed.

Officer ijc Records
The Royal Newfoundland Regiment
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FOR ID!FOUNDILALD.

Pension lio. [&56("7

chtl.ﬂoﬂz RanZé-m;me 222’@‘£ ;‘ { Z: Zéﬁ(

Gorps served with ROYAL Newrcuiimm s::n Bxsipes
Dcte of jlecical Board /73,/22 y/¢/4

Pensionsble disability /5%1#:\/242

Pension granted:

8 -~ nonths

or Gretuity granted:
o D

$ Hayable in 9 ecquel monthly isflsta.

Granted to: 9
‘fuew ﬂ

v

Drte case dispqsed of MAR8- 1919

Laproved by

Iionbers of Board




§ Qamm[agu: % éM 2. / Datum ber Ausfertigung:
Pn'lncip&llcglﬁp: s Vé Date:
= Tog: 3 Mowat: Z Qb 7F
i Day: Month: Year:
Qagavett: /
Hospital :

Buname:
Surname :

Borname:
Christian name:

Rang /0—4/

Rank:

Reg. ober forps:” 7 /&:v- W Reg. Nr.:

Reg. or Corps: Reg.~Nr.:

Griennungsdmarfe RNr.: et
Number bf identification disc.:

Gefangennabme: s . Datum: 74 £ 77
Capture : 3 ST Dot

Db verwunbet,
‘Whether wounded,

* Begeichming der Wunde:
Description of wound:

e - o BY S0 Datum: 77 /7 LK
. L e i A R G

Heimatort:
Home place:

Abrefle bes nddjjten Vermanbten: %
e L L 7




gtammlager: 5 Datum ber Ausfertigung:
Principal-camp: Date:

T Tag: za Roat: ¢ abr: /7

xnam:ctt ‘%/ /M /-Ds o Month: . ‘Year

Hospital :

Buname:
Surname :

Borname:
Ohristian name:

Rank:

Reg. oder forps: 7 / .

Reg. or Corps:

Grlennungsmarfe Nr.: 7 {lf' -

Numberluf identification disc.:

Gefangennalhme:: M Ort: 7/;,47‘ Datum: L oL R

Capture: «  Place: Date:

©Ob vermunbet,

"Whether wounded, ,47“ WM %ﬂ! el (%‘ %_ i

&!ege‘rd)nung bet Wunbde:
Description of wound:

Birth:

Heimatort:

Home place:” Ay D rlamoi

Adrefie ded nddijten BWerwandten: % W

Address of next-ofkin:




$2431,—W6450/1535.—2,000,000—]. J. K. & Co., L1d.—Forms B. 1081

PS Casualty Form—Active Service.
Regiment or Corps Newfoundland

- Regimental No.__1148  Rank Pte  Name Boland M,

I

: Enlisted (@)—_ Terms of Service (a) : Servic.e reckons from (¢).enlistments

Date of promotion | Date of appointment] Numerical posftion on ||
to present rank | to lance rank  J roll of N.C.Os. ) e

Extended Re-engachwnbualiﬁcation (o) Rt e A

Report Record of promotions. reductions, transfers. Rosisiks
casualtios, et., during active service. as takon  YomiIAvEy Kertt
Dat From whom Army Form A. 86, or
S received sutbority to ba quoted In each case. official documents.

Embarked St. John's NFLD. 20/3/15
| Disembarked Alexandria | 1/9/18
i Embarked for Gallipoli 13/9/15

16/10/15 ['G
/10/15 olemark| 111, pyrexta A 36  H.S.Hlenary 15/10/1

20/10/15 |Comdt., | Admitted Dangerous 20/10/1
Malta, Out of danger 31/10/]
27/12/15 fNevassa"l Invalided to England H|.S."Newassa"10/12/1

(Signed) ®.L. Jackson
»

0ffic dr i/c Records 11 &
3rd. Echelon, G.Hj




N.M.D. Form B 179

Department of Militia, Newfoundland *
Medical Department

Medical Report on an Invalid

NOTES :(—
(a) This report is solely concerned with Pensions.
(b) A single copy only is required.

(o) “Aggravated” being now a technical term, carrying 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 gstablish the degree of disability and assist the
Board in arriving at a decision.

STATEMENT OF CASE

Station . 8T - JOHNAE.

Date .FEB, 20TH, .191%9,

.'Umt %ﬂyﬂ/ /4’(&/1!!1):(/4””/ 5. Age last birthday g@f
-

»
Regimental No. 1l48 6. Enlisted on ¥FEB, 1915

Rank PTR, at 8T, JOHN'S
Name BOLAND MICHAEL . Former trade or PAINTER

occupation

8. Disability
Ge8.¥W. L.HEEL. FOOT. SCALP.

9. History WO NDED L.¥P00T 12TH. OCT 1916,(SLIGHT) —
. w.mxﬁmnxvavmmorrnl




t(bhef-—the clearer the cue
need be written. Read note nbove.)

sanatorium
Was ———— advised and refused? NQ,
operation

12. Do you recommend discharge as YES.,
permanently unfit?

Signature ARCH. C, TAIT...

Rank or Qualification .JOR, l'Q’ ......... o
-

Remarks if any by Officer ilc Hospital.

twmnp s 3 by




" In para. 13, the President should write "may" or “cannot” at x
Erase inapplicable words
13.. For pension purposes, the disability x MAY, be idered as dn:d:: M

(a) Service during this war. (b) Glimason (¢) Qsdinary Militaty-Sorniec
Remarks if any:—
14. Does the Board concur in preceding report? (see Sect. 10) If not give differing opinion and

additional findings.
YES. SCALP WD, AT MARGIN OF HAIR NO LOSS OF BONE. HAS COMPLETE HOVEMENT AT

ANKLE JOINT & THE TOES.

15. (a) THE ENTIRE DISABILITY—To what extent is his capacity lessened at prescnt for earn-
ing a full livelihood in the general labor market?
LESS THAN 20%.

(b) PENSIONABLE DISABILITY—To what extent is his capacity at present for earning a
ful livelihood in the general labor market lessened by that portion of his disability to or
incurred during service?

_ {State in percentage.) L‘ISS’ THAN 20%,

Remarks if any:—

Is the disability permanent?
Has the disability been aggravated by (a) Intemperence (b) Miskonduct

operation . (a) Reasonable
jElicesaliot sanatorium ' (b) Unreasonable

Remarks if any:—

General Hospital,
Naval and Military Con-

l valescent Hospital,
Jensen Tuberculosis Camp.

If fit subject for Hospital do you recommend admittance to

dlscharge fll_-om Hie/Army

We rec d

- »
Remarks if any:—

L L MARCRRRR Y L e

President




DEPARTMENT OF VETERANS AFFAIRS

Memorandum:
s Mr. Kirkwood.

' Reference telephone
cnanrsﬂtiun - Mr. Heppenstall's Office -
15 Nov 49 - herewith the oniy available
‘information relating to 1148 Boland, M.

There is no record of this
¢ man having

g served during World War II,
Mdy the att. pension file

1357, be returned when \it has fserved its
puvoose.(htt'n: R2B - Mr. Ru

15 1,4"
16 Nov 49 “1\«‘“/3" A
M-1—4M I'ADI—C-“-P"F.I \I / ;




THE BOARD O? PENSION COMMISSIONERS
OR NEWFOUN LAND

NAME OF CORRESPONDENT OR PURPORT OF COMMUNICATION Crnss References

flotonn

pULad

P.A. or

Initials | Referred to FOR REMARKS Initials

(If purpose for which referred cannot be expressed on one line,

add minute to file and enter here *'With Minute'")




B.P.C.For N. FILE No. /ﬂ‘/

FLAGS -

MAIL

CHARGE TO

CLERK

CHARGE TO

WAITING MAIL
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