i

A

()

Questions to be put to the RecnuLbef re tment f ,«
What is your name? .. ; : "’w‘"

2. Wrat is your full Address?

3. Are you a British Subject?
4. What is your age? .......

5. What is your Trade or Calling?
6. Are you Married? .

7. Have you ever served in any Branch of His Ma )
jesty's Forces, naval or military, if so,* which?

8. Are you willing to be vaccinated or re-vac-)
cinated?

9. Are )ou willing to be enlisted for General Ser-)
kretet)

10. Did you receive a Notice, and do you undcr-}
stand its meaning, and who gave it to you?... . i

11. Are you willing to serve upon the conditions as embodied in the roll
to be sigrlcd by you if you are acceptcd?

. do solemnly declare that the above answers
made by me to the nbovp questions are true, nnﬁl tHat lﬂm wllllng to fulfi} lbc engagements made.
y ! F
; { N\ o A Y
" N i BN RYRA” J b g PO § O SIGNATURE OF RECRUIT.
‘:\’ 3 \/.'(, A | £
' Signature of Witness.

OATH TO BE TAKEN BY RECRUIT ON ATTESTATION.
rhw
et do make oath, that I will be faithtul and

bear true allegiange 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 against

all enemies, according to the conditions of my service.

CERTIFICATE OF MAGISTRATE OR ATTESTING OFFICER.

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 the Army Act.

The above questions were then read to the Recruit In my presence.

1 have taken care that he understands each question, and that his answer to each question has been dd& en
as replied to qnd the said recr t hns made and signed the dgclamllm and taken the.path before me at
on By o .'. F5o.day of. g ...191 44

i

{CERTIFICATE OF APPROVING OFFICER.
1 cerur)" that this Attestation of the above-named Recruit is correct, and properly filled up, and that the re.
quired forms appear to have been complied with, I accordingly approve, and appoint him to the?
If enlisted by special authority, such will be attached to the original attestation.

} Approving Officer.

+ The signature of the Approving Officer is to be affixed in the presence of the Recruit.
t Here insert the “Corps” for which the Recruit has been enlisted.

* If so, Recruit is to be asked the particulars of his former service, and to produce, if possible, his Certificate of
Discharge and Certificate of Character, which should be returned to him conspicuously, endorsed in red ink, as follows,
viz:—(Name) re-enlisted in the (Regiment)




DESCRIPTIVE REPORT ON ENLISTMENET

Applicable to all ranks. To correspond with entries on the Medical History Sheet.

& T rryT
Name ! .':.“a.:,,.\-'\gu,;,,\::'g(',

Apparent age... 1 o l4 . months. Height.
P g

wr

T
Girth when fully expanded 22y fof. ... inches
Chest Measurgment e $

Range of expansion ... % . inches

Distinctive marks......

inches

INFORMATION SUPPLIED BY RECRUIT
; { : i §

4y

Name and Address of next of kin R T P & ST o ., s

Nl - S | Relationship

Particulars as to Marriage

(@) Christian and Surname of Woman to whom married, and whether spinster or widow. (4) Place and date of marriage.
(¢) Presentaddress. (d) Initials of Officer verifying entry.

l & @ T

() | (@

|
!
|
|
i

Particulars as to Children

_Christian Names { | . __ Dateand Place of Birth

STATEMENT OF THE SERVICES

|
| ! Service not al- | Service in Re-

lowed to reckon | serve not atlow- | Signature of Officers certi-

orps in | Rgt. i ions i i
Corps in wt.or | Promotion, Reductions, ::\rmy Rank | Dates for fixing the |ed to reckon to- fying correctness of

which served| Depot | Casualties, &c. rate of pension | wards G.C. Pay
entries

|
| e
| 1 { Years | Days

Service towards limited engagement reckons from

Joined at

Total Service forfeited as above...........ccooee cover ceiiiins vviieeees .

Total S¢rvice towards Engagement to —[date of discharge)

Pension




Questions to be put to the Recruit frefore Eplistment.
- What is your name? . . do . 575
JS{CV&.

L;\ /

~ v.....-‘..........

. Wrat is your full Address?

Are you a British Subject?
. What is your age? .......
. What is your Trade or Calling? .........
. Are you Married? ..... s vaas

. Have you ever served in any Branch of His Ma )
jesty’s Forces, naval or military, if so,* which? |

. Are you willing to be vaccinated or re-vac- 8
cinated? ... ;

. Are you willing to be enlisted for General Ser-)
vice? .. cuEenysian suio,)

. Did you receive a Notice, and do you undcr-} o
stand its meaning, and who gave it to you?... i S

. Are you willing to serve upon the conditions as embodied in the roll of service
to be signed by yoy if you are accepted? s

3 # do make oaxth, that I will be faithful and
bear true nlleglnnce to His Majesty King George th# Fﬂth Hls 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 against
all enemies, according to the conditions of my service.

CERTIFICATE OF MAGISTRATE OR ATTESTING OFFICER.

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 the Army Act.

The above questions were then read to the Recruit In my presence.
I have taken care that he understandu each question, and that his answer to each question has been dnly ent

- o
as replied to,.{qtd the said re t has made and signed the declnrutlpn and mke; t/he oath be!ore me, at. S, . o) J.':‘../. 4

on this. . day of. ‘JMJ—/ T AR, & & b"

s .
Signature of Attesting Officer e ,I:
L

tCERTIFICATE OF AP?&O\'IING OFFICER.
I certify that this Attestation of the above-named Recruit is correct, and properly filled up, and that the re-
quired forms appear to have been complied with. I accordingly approve, and appoint him to thel........ceuavnne
If enlisted by special authority, such will be attached to the original attestation.

} Approving Officer.

t The signature of the Approving Officer is to be affixed in the presence of the Recruit.
$ Here insert the “‘Corps” for which the Recruit has been enlisted.

o * It so, Recruit is to be asked the particulars of his former service, and to produce, if possible, his Certificate of
A Dhchqrn and Certificate of Character, which should be returned to him conspicuously endorsed in red ink, as follows,
(Name)........ weeseessas.Te-enlisted In the (Regiment). .....onm (M) ~

A M e a s




Appﬂenbhtodlmh. Toewmmdwithnu‘luonth“dlﬂlmmqm

ﬁ.w

‘ . Apparent age...,........jq years........i.....3¢ _months.

i
Girth when fully expanded_,..“.,.é}f%ywuinches
Chest Measurement i

Range of expansion ... z/‘)/ ....... inches
DASHNCHVE MATKS ..o

INFORMATION SUPPLIED BY RE RUIT ... §
Name and Address of next of kin .. L&‘LC«“ L&.), a)f,&. . Jh Wu’

ll)a-tl I m Wg | Relationship »:‘-f'n_}

Particulars as to Marriage

(a) Christian and Surname of Woman to whom married, and whether spinster or widow.

(¢) Presentaddress. (d) Initials of Officer verifying emr)

(a) ‘ ) o ) @

(6) Place and date of marriage.

1
|
|

Particulars as to Children

Christian Names Date and Place of Birth

|
|
|

STATEMENT OF THE SERVICES

{ . f Service not‘:l Service in"i!.e- =) i f O
s 4 lowed to reckon |serve not allow- ignature o cers certi-
Corps in |Rgt. or | Promotion, Reductions | | for fixin k i
s e ; v > & the |ed to reckon to-
which served| Depot i Casualties, &ec. Army Rank | Dates rate of pension | wards G.C. Pay fying coren::xc'etsnm of
{ 1“ Years : Days | Years [ Days

Service

Joined

WP7

{ . /5-8-17
/




He:ghtJ' feet i
: £ :
Girth when fully expanded #F.anhes
i
Range of expansion 3 4"....inches

. Apparent age
" Chest Méasurement {

Distinctive marks

y ; INFORMATIO SUPPLIED BY RE RUIT
Name and Address of next of kin .. 3 N/ PP L&m—‘&

“)ﬂ‘] :t %(,W - | Relationship. —-x—-:fn

Particulars as to Marriage

(a) Christian and Surname of Woman to whom married, and whether spinster or widow. (b) Place and date of marriage.
(¢) Presentaddress. (d) Initials of Officer verifying entry.

T ) } (©) l @

i' |

Particulars as to Children

Christian Names 1 | Date and Place of Birth

STATEMENT OF THE SERVICES

l Service not al- | Service in Re- 3

lc;wué to m:l}t‘:n serve noik'ﬂlﬂl'- Signature of Officers certi-
or fixing t to reckon to- : co

Dates rate of pension | wards G.C. Pay fying enLr:ic:snm of

Corps in | Rgt. ort Promotion, Reductions, |
which served| Depot Casualties, &c. Army R‘"'L,
|
1

bcrv:ce:yn.
Joined

Years ,Dny- Years IDnys

ent reckons from/) // é—/(

/J-J—/Y T €T

\
AT ET & B
) 7 '

Total Service towards Engngement to______

Pension




52" This Form is to be used in connection with Pamph. - E- (1)

N.F. 1915

¥ In the space™below should be entered the findings in the routine of examination set forth in the Appendix.

Care should be exfrcised that each finding be entered after the number below which corresponds to the number
of that test.

Examination of M M
=% aged conducted al %

Date: /‘Lé 7/' Recru:lmg Officer:

NO OF .
TEST FINDING

S

O 0 N O 0 W D =

&g&%&%

b
N = O

e
o H

M
Y
M,
13 4
“h
|
Lo

-
o 3

o
o
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Extract from Casualities from Pay & Record O0ffice, LONDOF.

FOR DISCHARGE.

2866, Pte. J. Carroll.

ex 3#d London General Hoepital 773/18 is pranted furlourh

to 10 a.m. 11/3/18, with leave to proceed to Fecotland, and
orders to report at the Pay & “‘ecord Office on the latter
date. To be repatriated.

Authority:

for discharge, A.Fs. W.3201.




CR 255(

axtm't frem Dally Ordors part ii, unis
ddeat liewlfoundland Aoginent dated Jept. 15th.
1917 received Lyom She Gelieiie, Svde Jchelens iio, 420, -

e e e L . - e wes

Inval 1ded to 4ngland 6/9/1y SIOK,

#2886 Pte. J. Carroll,




CR.24(

Extragt frem Neminal Rell of NHfld, Regt. Dwaft He.28

frem 2nd Bn. Depet, to 1lst Bn. B.E.F, Bmbarked Felkesteme
6/8/17.

2886 Pte, J.CErroll.




@Rc J ‘ :'(. ( | (/

rxtraot from Nomine 1 201l oF Hfld, Regie D2aft Ho«li
from 2nd Bu, Dapot, 10 1ot Ine Belle /e Embaried 3Soutiw

2886 Pta. J. Corroll,




""C.R. 138

Extract from Ledical Board hola luesday lNov.l9th,1918,

2886 Pte. Carroll, J.

~nd 3oard. Rgcomnended remain in Jensen C mp, and dischargs
from Army as permanentldy Unfit,

1/




Sxract from Dally Opdors are 31, Dinot St ’,o:m's
dated Dogonber 206¢h4, 19216,

B e

#2886 Pte. John Carroll.




(TR, 2v7¢

Extract from Daily Orders part 11, frou Urnit The Royel
Fewfoundlard iegiment, St.Johrn'e, ilarch 30,1918,
Thebfollowing man report d &4 the Depot on £0/3/18

from Overseas:=

#2686 Pte. J. Carroll.




xtreot of <relinirary .eport rom Jireotor of Jledionl

corvigds to Of loor Con anding Depot, dnmted April 6 '18,

#2886 Pte. J. Carroll.

Recommernded admiscsion to Jenson Camp.




2886 Pte. John Carroll. V

Ext. of Casualty tist received Sept 1llth., 1917.

Admitted lst London Gemer al Hospitad - Tuberculosis.




CR. 75!

Sxtroct of Nomin2l Roll Dreift (A1l Ronks) te 1lst

Bn. B.E.F. Embarkec Folkestane 8

J. Carroll,




Extract from Casualties raceived from Pk R.0£fice London,

Mar,9th,1917.

A% Wandsworth.

2886 Carroll

Bronchitis.




-0

C.R. )_v“l(’

Drofe € A11 Ranle " j
t ( 411 Renks) to st Bn.,

B.D.T o B Y, 2 Lk et
«Zy Py Emborked Sttvihbhimotoa.

2886 Pte. Je C'frroll.

'xo-ll“l(; .




34U, ALe

2886 Pte. J. Carroll.




9584

John Carroll vas attested for Genmral Service
o
with the NEWFOUNDLAMD RRGINITD on codune+1Vth-1936-

Rosinensal No 2686 was Siloted t ) Hohn Carroil

LTI AT T mer
AUMNTONT >

Fye e
Rezo: 3




Qounter NOw—_____

I\IEW FOUNDLAND POSTAL TELEGRAPHS.
i Cable Connection with all the World

25 All Messages Sent are Subject to the Foliowing Conditions:

Management may decline to forward the Message, though it has been reccived for trnsmission ; but in case of so doing shall refund to
the Sender the amount paid for its transmission. ,

In case the Message shall never reach its destination by reason of any neglect or d-7: 1t ¢f the N. P. T. or its Sc rvants whilst the Message
remains under the control of the N. P. T., they will refund the amount paid by the Scnd such Messagre.

The N. P. T. shall not be liable to make compensation beyond the amount refun above for any loss, in‘ury, or damage arising or
resulting from the non-transmission or non-delivery of the Message, or delay or error in the (rinsmission or dclivery thereof, howsoever such
t issi delivery, delay, or error shall have occurred.

The control of the N. P. T. over the Message shall be deemed to have ntirely ceased M the purposes of these Conditions at any point where,
in the course of the transit of the Mes<age to its destination, it may be entrusted by the N. P. T. (ar d the N. P. T. shall have fu'l power so to entrust the
Message) for further transmission by or thgough stem, service, orline of Telegraph be'onying 1o or worked by any administration or authorit
not controlled by the N. P. T. exclusivel d as part of or in connect on with the Telegraphic system or service of the N. P. ’I’.

I request that the following Teleg according to the foreguing Conditions, by which 1 agree to abide,
(NOT TRANSMITTED)
Signature of Sender Address

Line
Numb

Recd By. Sent by

Dated September 11, 1917,
To Mr, Abram Carroll,
Lark Hr,,
) Bay of Islands,
Regret to inform you that Record Office

London, officially reports No, 2886, Private

John Carroll has been admi tted First London

General Hospital suffering from tuberculosis,

Upon receipt of further information I shall immedi-

ately wire you and trust that next report will be

of his convalescence.

J QEEXR X BRNNEIK, R, A, SQUIRES

Colonial Secretary.




-

Oounter NO——

 NEWFOUNDLAND POSTAL TELEGRAPHS.

Cable Connection with all the World
";3;3.-:' All Messages Sent are Subject to the Following Conditions:

The Management may decline to forward the Message, though it has been received for transmission ; but in case of so doing shall refund to
the Sender the amoant paid for its transmission.

In case the Message shall never reach its destination by reason of any neglect or default of the N. P, T. or its Servants whilst the Message
remains under the control of the N. P. T,, they will refund the amount paid by the Sender for such Message.

The N. P. T. shall not be liable to make compensation beyond the amount refunded as above for any loss, injury, or damage arising or
resulting from the non-transmission or non-delivery of tho Message, or delay or error in the transmission or delivery thereof, howsoever such
transmission, non-delivery, delay, or error shall have occurred.

The control of the N. P. T. over the Message shall be deemed to have ntirely ceased for the purposes of these Conditions at any point where,
in the course of the transit of the Message to its destination, it may be entrusted by the N. P. T. (ai.d the N. P. T. shall have full power so to entrust the
Message) for further transmission by or through any system, service, or line of Telegraph belonging to or worked by any administration or authorit
not controlled by the N. P. T. exclusively, although k s part of or in connection with the Telegraphic system or service of the N. P. ’E

I request that the following Te
(NOT TRANSMITTED)

Signature of Sender.

Line
N b Rcd

Dabed 10th March, 1917,
7o Mr, Abram Carroll,

Lark Harbor, Bay of Islands,
Regret to inform you that Record Office,

London, officially reports No, 2886 Private John
Carroll admitted Wandsworth Bronchitis,

Upon receipt of further information I shall immedi-
ately wire you and trust that next report will be
of his convalescence.

J. R. BENNETT,

Colonial Secretary.




DEPARTMENT OF MILITIA

ADDRESS REPLY TO
DEPARTM'T OF MILITIA

ST. JOHN's, NEWFOUNDLAND,
o886
~_April 18w,

From:- D. M- S.
To:=- 0. C. Depot-

2885, Pte. J. Carroll

%E
The marginally noted man was admitted to
Jensen Camp April 5Hth., 1918.

/£

7 2 7
LAt / ,/}'7 A7 g e derit~

ua,jor’ D. l(. So




Jaly 28th,

Dr. Arch Tait,
Medicel 0fficer i/o Jensen Canmp

886 Pte. Jonhn Cerroll
K‘ AW
The following e iz ouoted for

voar information, nlcese: <

? L Lark Harhour, 22-7-18
“Pte. Joun Carroll very cick et home,

will leave for 3t Jonn's when better.’

! brahen Cerroll.”
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NEWFOUNDLAND POSTAL TELEGRAPHS.

CABLE CONNECTION WITH ALL lﬁ OF THE WORLD
o e

fRec’d by,

Bt 01 Cennoet ven,
3 /3;07%

,mwﬁ% Ko

©© No enquiry respecting this Message will be atieaded o withot the produstisa of thls papan




Poam o, ..

' NEWFOUNDLAND POSTAL TELEGRAPHS.
LE CONNECTION % OF THE WORLD
{ V. fo v' D:
v & :

No enguiry respecting this Message will be attended to without the productiss of sy Pagas







“?‘"x Fofbn lmh ?9 la/

Medical Report on an Invalid. ~& RECDRD OF

‘.)/»~;':w/p.;c ol LTAaa
‘Ql IO

Skation o5 —HWANDSWORT H, 5.V,
Date___ & ,FEL‘ 151y
Unit /I/;((/' Z&«//V-“ oot nl 7. Former Trade | % M'ﬁ
or Oceupation |

Regimental No. 2 £ & &

.
7o 11 with prévious service in Ary, state—

Rank S .
Name o vy

Age last birthday 2 0. (<) Date of Disclarge;

i SC ‘é/éy, /f/é . (d) Cause of Discharge.

i §
Enlisted < d
llls(‘(}“t /(./'

(a) ]"nrmvr Unit ;

(b) Regimental No. ; 0

8. Disability in respect of which invaliding is Proposed.
(Other disabilities should be reported upon in answer to qucw'[é?))’llJ o0, 19).

Vel -

Nso / . :
; At i 0.C. H.Q,
it 8T. JOHNS, N.F.L.D.

N.F.ﬁ38. NOME L Corsedecandianass

Statement of Case. DATED 1.} 1 MAR 19‘8

Nole.—The answcers to the follmong questions are to be filled in by the Offcer in medical charge of the
case. In answering them e will carefully diseriminate between the man's unsupported statements and evidenee recorded
in his military and medical documents, He will also carefully distinguish cases entirely due to venereal disease.

Date of origin of disability. w&‘;‘\m% ) /{MWM )

Place of origin of disability. ?A,W 5

Give concisely the essentinl fucts of the
history of the disability, noting entries

on the Medical lealor) Sheet  Rearing
on the case. |
!

/ZW/ e . /

12, Give your opinion as to the cansation of
the disability, stating whether in your
opinion it is

(a) attributable to or aggravated by
service during the present war,
climate, or  ordinary  military
servide.  (The  specific  condi-
tion to which it is attributed
should be stated, sce Notes on
page 3).

(h) constitutional or lereditary, and
not aggravatéd by service during
the present war.

() attributable to or aggravated by
want of proper care on  the
man's part, ey, intemperance,
misconduct, &c.

A8384) Wt W6732/M2853 500,000 8/17 D.D.& I. Sch. 27 Form/B.170/28.




What is his present con, o M
(.
Weight should be gimW -
it is likely to afford evidence of the

progress of the disability.

R i

If the disability is an injury, was it

P |
caused—

(a) In action?
(b) On field serviee ?
(¢) On duty?
(d) Off duty?

Wis a Court of Inquiry held on the
injury ?

1f so—(a) When?
(b) Where?
(¢) Opinion?

Was an operation performed ? If so,
what ?

Il not, was an operation advised and
declined ?

In casc of loss or decay of tecth. Ts the
loss of teeth the result of wounds,
injury or disease, directly* attributable
to uctive service ?

D

s

Give particulars of any other disabilities
existing, but not in themselves suflicient
to cause invaliding, and state whether
they are attributable to or have been
aggravated by service during the present
war.

20. Do you recommend— _
(a) Discharge as permanently unfit, or
(b) Change to England ?

/7 2 £ ~
>~ Z (Gece .CLS

Othceer in medical charge of case,

I have satisfied myself of the general accuracy of this report, and concur therewith,
cxcph |

o - ——— - k‘ “k‘// e -—
Date . B7FEB 1My Omeerin clarge of Koppita) u 645
' Comdy. 3rd. London Gen. Hoepital,

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

1 Delete this word if no exccplfuns are to be made.




Opinion of the Medical Board.

_ Nomes.—~(i.) Clear and decisive answers to the following questions are to be carcfully filled in by the Beard,
as, in the event of the man being invalided, it is essential that the Minister of Pensions should be in possession of
the most reliable information to enable him to decide upon the man’s claim to pension.

(ii.) Expressions such as “may,” “might,” * probably,” &c., should be avoided.

) (.iii.) The rates of pension rvary directly according to whether the disability is, (1) caused or aggravated by

service in the present war, (n) due (o causes not connected with present war, viz. (1) earlier active service, (2) climatic

discase in pre-war service, (3) ordinary military service before the war. It is, therefore, essential when assigning the
cause of a disability to differentiate betiween them.

(iv). In answering question 21 the Board should be careful to discriminate between disease resulting from
military conditions and disease to which the soldier would have been equally liable in civil life.

(v.) A disability is to be regarded as due to climate when it is caused by military service abroad in climates
where there is a special liability to contract the disease.

1. (a.) State whether the disability is clearly

attributable wo—
(i.) Service during the present war ; ({)J b

(ii.) Climata ; -
(iii.) Ordinary military service ; .
(iv.) Want of proper care on the 9\,\,
man's part, eg., intemperance,
misconduct, &e.; or ()\4,
(v.) Whether it is constitutional or -
lLereditary.

(b.) If due to one of the first three of these

causes, to what specific conditions do G E(/U'(/ g»’ %) Ce

the Board attribute it ?

22, Ias the disability been aggravated by any
of the conditions mentioned in Question
21, and if so, which ?

23. Is the disability permanent ? RIvY) _
24, Tf not permaneut, how soon do the Board :fl()c (l/( Y2 [M

recommend re-examination ?

5. What is the degree of disablement at
which, in the Board's opinion, he should
be assessed for ponsion  purposes at
present ?
Degrees of disablement should be cx-
pressed in the jollowing percentages :— ‘f 0 (V
100, 80, 70, 60,.50, 4u, 30, 20, less than =
20, or nil.

. If an operation was advised and declined,
was the refusal unreasonable ?

. Do the Board recommend—

(a) Discharge as permanently unfit, on— (.»()//
(b)~Change to England ?

. If discharge is recommended it should
be stated whether further medical treat-
ment (including orthopwedic training) is
desirable in a—

(¢) Sanatorium;

(b) Hospital ; : ﬁ( Ge Ccr /(ég ézlﬂ/
(¢) Convalescent home;
(d) Asylum; or
(¢) Other institution ecither as an in-
patient or an out-patient, and if
so the period for which recom-
mended.

20, With reference to Army Council In-
struction No. 144 of 1017, is any surgical
appliance recommended ?

30. Does the man require the constant attend-
ance of another person ?

3rd L ,,Sig?:@ges — / &@ZL_LM%&M.

= neral Hq S
Station W ANDSWORTH s . 7
y ¢~k LELE J‘Mcmbers.

P, |

Date

.

POPPY ool fe / i
Station,.. _ /L O CAra L
Sl = ' /7 Adminis{rative Medical Officer.

Date




i"j"""‘"") A.nn; Form B. 178

To be (a) for recrults OII"dIP direct into the Regular
and () fér men of the Territorial Force when they are admitted
H"loo tal. Army Form B. 178" to be used for Special Reserve

recruits and Special Reservists enlisting into the Regular Army.
MEDICAL HISTORY OF —

Surname gﬂ/\rﬂ&ﬂ@ . Christian Name Jﬂu}

—

TABLE I.—General Table, TABLE III.—Boards; Courts of Enquiry, Vaccination,
Inoculations, etc.; Examinations for Field or Forelgn
Service, Extension, Re-engagement, or Prolongatien
of Service; Issue of Surgical Appliances ; Particulars
of Dental Trcatment ete.

Parish....

l!irlhplncc{

Brief Details and Signature

; |
Examined { 2 3

Trade or O

Height..

Weight ..

Il

Measurement
Range of E

Physical Develop

y Arm
Vaccination Marks

When Vacei d i

RE—~V=
Vision 3 \ 5
LE—V= 5 COPY Lt

....O..C....HA.Q ....................

(@) Marks indicating congenital peculiarities or previous

TABLE IV.—Service Table.

Station or Troopship 2‘“ of arrival O?'ﬁ' of departure

Regtl. No.

Joined on

enlistmant | 1/ N. o | 28K5......

Transferred
o

Became non-effective by

$11 W.P.&Co. (1349)




TABLE I1.—Only for admissions to Hospital or to the Sick List in case of Warrant Officers treated in quarters.

Name of
Hospital

Admitted to
Hospital

Discharged from
Hospital

I
Day iMonlh’ Year

Day IMomh! Year

Discase

Number
of days in
Hospital

Remarks bearing on the cause, nature, or treatment of the case, likely to be of interest
or of future use, In cases of ryphilis, admissions and re-admissions to hospital
will be shown. The subsequent progress, including particulars of treatment
out of hospital, transfers, &c., will be given in the special syphilis case sheet.

Signature of
Medical Officer

|
|




No.l?géName “é M b O'A’Nm::?’"} ,@" Corps 2// W ﬂ’f—/ .Dnu of z} / 7 "L’./"LG.C } s> ﬁs.:ﬁ““, s
sorannn.) close Tt momme,  See /. gemed) [0 G et

Date Cases of £ L4
Place ofoffence| Rank Dr:en‘:-n- Offence Names of Witnesses Punishment awarded By whom awarded

" N Vi

|| o 2iline ; * Pz,
Rz @1 il e M %




regit, o NI Y b
Lank KE:Q, '

—m—

Date from

Jolly | 152 L M_wl? :

To promrl to A ,;

W "‘ab.b'(_t'.'~- v
1//‘»9» 58, (ICTOR H;;ng |
;?tm:on*_’:m |3!g '
e{ B
nﬁ\"
o

Address trhdat ort
orders will

1 any




« (9 38 41) W 11751—6530/1 75,0006, 10/15 H W V(M 679) Army Form W. 3201.
ONLY FOR USE IN THE CASE OF SOLDIERS RETURNED FB@MAN
EXPEDITIONARY FORCE, OR FROM GARRISONS A}?RQAD. '

1 Roy Sl hegmety 8
NoD88b Rank P& | Name pruw&,

is discharged from Hospital with orders to proceed to IMyAMppe

Maas 58 Yiddsia M )

SN

and there await further instructions as to his discharge from the

Yery %
..,_._,_—...‘s.<,_.,.-;,_,‘__.r__,.7’_ : - CO 1 o

Place WANVow ORTH: | Y™ 7" & 'éfJMA ez

Hospital.
5 ;

, : —————pegistrar RAMLCL.
Date "] MAR 1918 spd, London General H?epttalr
AN DS WORTH, 8- W-




> A e rERT G > et T WS Pt oS o bl

3 ¥ Army Form W. 3202, |
g, af‘m,j,zw/ (G-1 -8 (In books of 100) "
NOTIFICATION that a Soldier has been sent

Home from Hospital to await Discharge
~ under para. 392 (xvi.) King's Regulations.

ﬁ‘gt‘f;:‘o} Jegé - unnk_[r%.
fJ Vrj#’/ ?

(Surnunc first)

Corps or Regxment’ / f /,},c/

(also Unit if known)
To Officer i/c of I ﬁ. 9/ ”/ eee S S
Regimental Paymasterj Z_Z[fICZC"Jif‘L 2" AE,- : '«,.//

The above-named man, who appeared before a Medical

Board, and whose discharge as ‘““no longer physically fit for war

rvi roved by the President of the on_the
se C:Q gjms app y ,‘;d f“’ = M“

has been sent to his—homa-ea

wammat to await instructions as to his final dxscharge he has

been given £1 (one pound) advance

He proceeded on (date).L F_L /_ _,J / %'

to (full address)_'.k_’f._ / w/“ﬁ YA

LA {/ﬂ (/77"’9[11" Officer
D“t""f{ 1LY Reg&frarﬂ%“, ‘{(mnm-
Place._Ord London General Hoqﬂ&zl Hospital,

] ' i ‘17 - 3
Three copxes%‘gé/\n‘%é gngéopy/;‘ght to ez?ch Officer above-
mentioned, and one copy filed in the Office,

(7 17 83) WI1405—P258 100,000 1117 HWV(cM900) Forms W3io2/s




Lo =

Army Form W. 3202.
ﬁ,o/ /q ] =12 . (In books of 100.) t
NOTIF’IC ION that a Soldier has been sent

Home fron\ Hospital to await Discharge ;
under para. 392 (xvi.) King’s Regulations.

Soldier’ 5 z 5 A l{nnkﬂ
Regtl. No. 4/
Name {u/r 'I y

(Surname first) l/
Corps or Regiment Qj “/1'-/ /

(also Unit if known)

To Officer i/c of Records.-. \{8 2 " - /”‘7410' g:/ §3 ﬂ(/
r .'
Regimental Paymm;terﬁ? VAL ooy 172) g/ 9 w

The above-named man, who appeared before a Medical
Board, and whose discharge as “ no longer physically fit for war

Qaolainen o Celtss

28=-2 i —, has been sent to‘bw—bom_.
wasmatb to await instructions as to his final discharge ; he has
been given £1 (one pound) advance and-a suit-obpinin-clothes.

He proceeded on (date)_/ /L. 2 ‘..A.-,’ i "4—{'/ A

P

service ” was approved by the P;;Z,ndent, of the Board on the

to (full address) 5 & / 1o o <O

Date..7- ?- /< [/ﬂ‘Y/W’“ » Officer

y Regictrar, Comm.

Place 21'® London 12V ‘ JLbtel, Hospital.

Three copiéf to-Beé ﬁ\’.xde, one copy‘ gent to ench Officer above-
mentioned, and one copy filed in the Office,

(7 17 83) WI405—P2568 100,000 11/17 BWV(cM060) Forms W3202/4




FOrM K

No® 2700

ist. NEWFOUNDLAND REGIMENT

ALLOTMENTS

V'

£ o 5 i Y DY

-t »%rf“"--ﬂ/{/ , Regl. No '-“(_, L4 /

hereby, agree, until further notification by me. And in similar official form to make an Allotment of
Dollars and &<~ d/

m,and for the benefit of the undermentioned Person *° = Persons. such payment to be made on proof

Cents, per diem, from my Pay,

of identity of, and production of the relative Identity Certificates by the Person ‘:,d Persons

concerned, viz. : Vs P
] : D oy
Allotment begins (.-t f” PP

Identity |Whether Wife, Child,| St
Certificate] other Relative or | NAME (in full

’ No - Friemd

2 3 . P
’ | 24
6. | e\s ’ .t s

24
/

AMOUNT
(each person

Total Allotment, £

-—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.

fi) ] / 1
M wkba; af

Officer Commanding

Company




e

\ LAST  FAY CERTIFICAIE N.F.P./94.
To be rendered for ell ranks on discharge, transfer to other Units, or on return to Newfoundland in accordancs

with C.L./19, 26/5/17. ey
Regtl Nogggg Rankpte. Named. Carroll UniBoysl Newfoundland Regfy , .. Repstr
Cauge Olasali.

tO_Newfoundland ~ onl2 ¥ 78  Authority Ae Fe B. 179

DR. STATEMENT OF ACCOUNT

PARTICULARS FT ZM E e[ d
Balancoe Dr. from Balance Cr. froszmm
- 1
Allotmentgy days @ 60¢0 48 +O. 9 |19 Pay8l days @ $+00
17 (10 Field Allce®! days @ ¢ .10 8

2 9
1|14 Other Allces days @ ¢

7
LBI :

Cash Paymente: P. & Re O.

Hospe Advances
1 Pair Boots per N.¥.C.A.

To 3o /5 /18

Other Debite: Othor Credits:
Ration Allowance

othing issued on repayment
Be e Fe 7/3/18-12/5/18 6 days @ 2/-

|
-
=
N
o«
(2]
B
5]
54

o

14 |0 Total Credits oy 1{—;—_

Total Debits 81
Balance due by Paymaster Balance due to Paymaster
111410

3114 |0 .
have carefully examined this Statement of Account and find 1t to be & correct extract from the Pay Book of

PEKIOD:

Lo}

7

I
,'/ﬁ' s

‘

191
00

-l‘f'lace) (Date)
Yiale uﬁk;hecked in accordance with information receivod_T;in the Pay & Kecord Office London, S. We t5 llﬁ/le
and is therefore vubject to amendment if and as may be flound necessary.

A

" Company.

Pay & Record Office, London,

11th March 1vp Chief Paymaster & Officer i/c Records.




, ; ay | F.A.J Wkg | Toztal] N.F
No-,&flé rok L . P 2ral Ty [ EA L WRE ot e
" I R "Less Allotwent | Lo |.
| o7

_Net Rate o

DEBITS £ 8 d[ CREDITS _ Ratei| ¥ ¥ |28 e 4

Balance ’ : : . 12 I‘f

Acquittance Rolls Pay @ Net Rate 2 (
. / /i

balance

Hospltal Advances

n.B. 64. "/[gﬂ,ﬁ,‘m;w g /ol
.C. Paymente ét([é74 A Z/ ;
(/Cﬁuf _. . v
1:;—;..% J /(7/70

/%w ‘e <




qy"(s 18 71) G.D. 7579 100,000 4/16 H W V(P 1161} Forms/W. 3238/1
W 1017—497 400,000 5/16

To0.C. S/O(’M ’ﬁm (L]
Candoigill) A2

’/"‘ T
Henc}\* Army Form B. 178 (Medical History Sheet)

bt the case of] QE‘MM CZZA ' /,S/’

Station

5o
-y
' RECEIVED

IZ SEEomm anding e Signat s ke s TR

cmtﬂmu&*b"ﬁ’*wwlu = I \J‘ “AL‘




Army Form W, 3484s.

Notification by President of Medical Board of Approval of a
Soldier’s Discharge, under Para. 392 (xvi.) King’s Regulations.

(To be completed and dispatched on-the day on which the discharge is approved.)

I 7 T
To the Officer i/c Records m ccAgaceyg

The Soldier named below has appeared before an Army Medical Board at this
station, and his discharge from the Service as '‘ no longer physically fit for War
Service” has this day been approved. (The discharge will be confirmed for a
date 14 days after the date on this notification—see A.C.I. 1623 of 1916.)

A PR
Soldier's surname~C= 2/ /v~ R (,hfis(!:iafnu)names —
in fu

26SL S o 3
Regt.No.andRank ¢isty /4. RegtorCorps_ !/ r %)
(If T.F. this should be stated)

His address on discharge will be /Z Caw o7 o2

tion is for the
Central Army

Pension lssue g being i in respect of him.
Office only. 18 be'ng issued in resp

*Insert “‘aeparation,” * dependante,” * family,” or ‘‘no," as the case may be Thespace must not beleft blan}

This iaforma-  The Soldier states that* ] ___allowance

Army Form D. 400A. and Army Form B. 179 for the above-named Soldie
are forwarded herewith.

)
<

A i 7

Stalio?'\’:;__:"‘_l

e by ' President of Bo;rd :
Date_ = - 2670/ (F (Approving Officer).

A set of three forms will be made out for each Soldier whose discharge is approved, ant
will be dispatched to the officers severally indicated.

Attention is drawn to the fact that Forms A, B and C of each set ar¢
not in identical terms.

(2058) Wt.\V2988/F502, 3,000, 12/17.. A.ILwd. (2329




doibiads B g

W —] 0/17 HWV(P1183) F
0 i s ] V) Pl Loy Foer D 4601
Descriptive Return of a Soldier discharged on account of stablh nA

INBTRUQTIONB-——TIM form is to be completed in the case of every duchnrged soldier whose ¢ :
of disability, is to Uy submitted for the conudonmon of the Commissioners of Chelsea Hospital. ﬂ‘\
Statement A should be completed in the Hospital at which the man is attending at the time of his exai
and the soldier should be given a full opportunity of oummmg it, a8, if awarded a pension, his subsequen /i
confirming this declaration. The “ Rank,” “ Station” and.“ Dato" ahould be in his own handwritin
The Form will then be attached to the Proceedings of the man's Medical Board, to be com ﬁebod y $h "
received by him, and will be forwarded by him, togot.lmr with the remainder of the man's docnmenu to € .

Chelsoa, London, S.W.1.
Changes occurring in the description subsequent to the date of admission to pension should be noted in redS

A Name in full 7 ol

Regiment from which discharged
Regimental Number 2456

Where born (Parish, Town and County), and when Ja/;(/ //y&(—?%yﬁf
Intended address

By P Htrees e e

o(/a/i ./VA Iy

Height on discharge " 47 Feet ? Inches
Colour of Hair on discharge —5‘5’*’73 Colour of Eyes AL .
Descriptive markss"ee—r L. Le 5 Complexion B-ez< X))
Figure on discharge ~Z- ¢ «Cecra .
Christian name of Father e
Christian name of Mother ﬁf} ntt Al
Wife's Maiden name in full —
Date and Place of Marriage

Christian names of Childrea- i . /{
. . . —_— . DA, - Pty Ann A
Nature and locality of civil employment desired L b ERan / -

I declare that I am the soldier referred to above, and that all the particulars contained in the above Statement
are, to the best of my knowledge, correct.

(Soldier's Signature in full) W 4 o)l.ﬂﬂ" @
(Rank) é»

Station M Date Q ¢ - -D.,
I ccrtxf_', thut, th& above-named Soldier signed the foregoing declaration in Zv presence, and that the above

description and details are, to the best of my Lnowledge correct.

ital, Medical Officer ifc
Brd London General Hosp! Hospital
o) , pital.
Stalion u’An’JJS WORTH, S.w ;; \Mﬂtﬂg‘ "/5' y

Regiment | Years Days '\'l\ T Vic

B Period of Service and in what Corps .
India

S. Afrjea

Disallowed

Lum ED

Service towards Pension

Date inclusive towhich pay has been issued Sum due on account }

of advance of Pension
Sums due on account of public debts

Rank on Discharge

Character (as on Certificate of discharge)
Where born, and on what date

Date and Place of first Enlistment

Trade on Enlistment

Cause of Discharge

Number of G.C. Badges

Wounds, and Actions in which received

Other distinguishing marks
e
I certify that the above details of service and other particulars are, to the best of my knowledge, correct,

Officer in Charge

Station A RS W BN BRI\ A &




| Zemporary,|

Army Form B, 178 -

To be uled (a) for recruits onllstlr'l:g direct into the Regular Army,
and ) for men of the Territorial Force when they are admitted

Hospital. Army Form B. 178* to be used for Special R S D .
recruits and Special Reservists: enlisting into the egul.‘v fc_niﬁfl/@@

MEDICAL HISTORY OF S Lokoon.aw,
Surname ? M Christian Name i
- 0" ‘,P;/',:‘

TABLE I.—General Table. TABLE III.—Boards: énrts of Enquiry, Vac shhalRe
. T i Inoculations, etc.; Examinatigns for Field or Forelgn

Service, Extension, Re-engagqment, or Prolongation

ot Service; Issue of Surgical

of Dental Treatment, etc.

Birthpllce{

Date ] Brief

Examined {

2/1//I(/¢¢z(4c{zx

Trade or Occupation | —_— 7
MOt idiincinmsisivonssssinn /V
”“'"V”y:f”. eessenasassende espesgess

| ——
PEEW o

Weight

Girth when fully
Chest J ! Expanded
Measurement
lfhn(e of Expassion

Physical Development ...

r Ar
Vaesination u”hl
Number

~——

When Veaccinated

RE—~Vea .
Vision
LE

{¢) Marks 1mdicating congenital peculiaritiss or previous

Approved by
Rank

or disebarkution

Enlisted i | Data of arrival t Date olé«nn_.r;

} or embarkation
: =
!

Joined on
enlistment




”I femp-ofar,l'

Army Form B, 178 -

To be uBed (a) for recruits enlisting direct into the Regular Army,

and () for men of the Territorial Force when they are admitted

Hospital. Army Form B. 178* to be used for Special Reserye; i,
Ay -

recruits and Special Reservists: enlisting into the eg“' e ionn st 200)

/ MEDICAL HISTORY OF ‘ LONDON, 8.W,
Surname e ar Christian Name /,

.

TABLE 1.—General Table, TABLE 1II.—Boards; €ourts of Enquiry, Vacting

R e Eme ) Inoculations, ete.; Examinatigns for Field or Foreign
Service, Extension, Re-engagament, or Prolongation
of Service; Issue of Surgical Appliances ; Particulars
of Dental Treatment, etc. £

Birlbplwe{

Lxamined {

- pagess g

Chest
Measurement

Girth when fully
Expanded

Range of E

Physical Development .

Arm
Vaesination Mnrkn{
Number ....

Whea Vaccinated

RE—~Va=
Vision

LE.

(@) Marks 1mdicating oongenital peculiarities or previous

Approved by

Rank

TABLE IV.—Saervies Table.

at T
| Dataof arrival | Date of.

Enlisted E Station e Troopahip | or smbarkation or diesmbasimtion
|
'

Joined on
enlistment

Transferred
o

Decame non-effective by

day ot

(Signaiurs)
(Rank)
 [1,809] WIRM/MINT 1800800 /17 W.P.&Ce. (1348)




TABLE 11.—Only for admissions to Hospital or to the Sick List in case of Warrant Officers treated in quarters.

Admitted to Discharged from

@ Number | Remarks bearing on the cause, nature, or treatment of the case, likely to be of interest :
Name of o Hospital Hospital . of avails or of future uss. In cases of syphilis, admissions and re-sdmissions to hospital Signature ef
Hospital | 4 will be shown. The subsequent progress, including particulars of treatment "
Day ‘ Month ' Year | Day | Month \ Yoar i out of hospital, transfers, &c., will be given in the special syphilis case sheet. Medical Officer

| [ . . i

. LR omn Al
7 - . f<
Ut masoaie., | 2A.aks. («&

./ﬁ««“ . ‘2;.4( Aenw. .. /"(th‘{n.{.«{ ....... it ataannsass
{5)‘/'«"« t(( /7 Lt 14'-;./ tadirodmlotn...
! Al .

C/A_/Lf fm e i
N "’T"f " @eneral A










liovember 30th.1921

Mr.Johan Carroll,
Benoit's Cove,B.of 1.,
Dear Sir:-
Referring to your letter of liovember 8th.,I beg to
state that Prize Money is not payable to members of the Royal
Hewfoundland Regiment.

It 18 granted only to men of the lifld.Royal Hawal

Reserve ,and the Imperial Navy,and represents the value of the

prizes taken by the NHavy during the war.

Yours truly,




Army Form B. 178.

Tobe used for recruits enlisting direst Into the Regular Army only.
Army Form B. 178 to be used for Special Reserve recruits
and Special Reservists enlisting into the Regular Army.

’ MEDICAL HISTORY of

Surname W Christian Name /%4

Birthplace ... Parish

Examined ... {
at

Declared Age ...

Trade or Occupation ...

Height ... inches.
Weight ... . ice lbs.
Chest {GlﬂhE‘:vhe‘n ‘fully inches.

Measurement inches.

Range of Exp

Physical Development ...

R Arm
Vaccination Marks
Number

When Vaccinated

Vision

{R.E.—V-——-
I\ LE—V=
(a)

(a) Marks indicating con-
genital peculiarities or
previous disease

(b) Slight defects but not
sufficient to cause re-
jection ...

Approved by (Signature)
(Rank)

Medical Officer.

Enlisted ...

Joined on Enlistment ...

Transferred to

Became non-effective by

(Signature)
(Rank)

The Morgan Reeve Co., Lid., Printers, 20/23, Goldsmith St., Kingsway, W.0.
(25506) Wt.W2869/1662. 200m. 5/15

e e T 78 T, YN 7 T 2 o P e A R



Table 11.—Only for Admissions to Hospital or to the SIcli‘

’ A Discharged from
Admitted to Hospital Hospital Nitinbor
Name of Hospital e of di:ya

! 1
Day Montht Year | Day |Month Year
[ [

? %ﬁfﬁﬁw% ; 7 J// /7 4

|
|

Hospital

R |

i
\
| l




.ist in the case of Wam'ant; Officers treated in quarters.

= N

8 bearing on the cause, nature, or treatment of the case, likely to be of interest or of future
pse. In cases of syphilis, admissions and re-admissions to hospital will be shown. The
ubsequent progress, including particulars of treatment out of hospital, transfers, &c., will be
riven in the special syphilis case sheet.

Signature of Medical Officer




SECOND BOARD
Form Z179 N. M. D.

Report of Medical Board.

Station St. John's, Nfld Date Hovember 19th., 1918

2886 = Private 20

No. and Rank Age Height s'on

s CARROLL, JOEN Complexion F¥resh (Dark)

Unit Royal Newfoundland Eyes Blue Hair Dark
Address Lark Harbdor, Bay of Islands

i
Former Trade d lhorup

' (The Board will please note how the soldier’s appear-
Enlisted at Wi, dahnts On 16/5/16 ance corresponds with above description.)

ALBUMENTURTIA

Disease or Disability Original

Subsequent T U BERCULO SIS

Present Condition (Compare with previous Board)

Pulse 76. No Albumenuria. Moist rales at both apices with
bronchial breathing, Temp. 99

THE ENTIRE DISABILITY: To what extent is his capacity lessened at present for earning a livelihood in the
general labour market ? 100%

PENSIONABLE DISABILITY : To what extent is his capacity at present for earning a full livelihood in the
;i::ner 1 labour market lessened by that proportion of his disability due to or incurred during service ?
00% while in Hospital
Recommendation of Medical Board
Remaln in Jensen Camp
Discharge Permanently Unfit Members of Board

(sgd) N¥. S. FRASER
(SGD) CLUNY MACPHERSON, Major J. S. TAIT

D. M. S. NEWFOUNDLANOD, L. PATERSON, Major

Approving Medical Officer.

[
"fw;ouyg\__k‘ig'




Form Z179 N.M.D.

Report of Medical Board.

Station St. John's, Nfld. Date April 4th., 1918

No. and Rank 2886 - Privat= Age 20 Height 5'9"
Name Carroll, John Complexion Fresh ( Dark)
Unit Royal Nfld. Eyes Blue Hair Dark
Address Lark Harbor, Bay o~ Islands
Former Trade Fisghing
(The Board will please note how the soldier’s appea-
Enlisted at St.John's On May 161211- ,193:6 corresponds with above description.)
Disease or Disability - Original ALBUMENURIA

Subsequent

Present Condition (Lomparc with previous Board)
A Mﬂy Mo fosecsirinnr Moy 63K

HipafCl,  ayerr 2l over_olef ref W0*
lewe HHopt et elfounmen

Has he been employed, and by whom?
Average Weekly Earnings

To what extent is his capacity for earning a full liveli-
hood at his employment, or in the general labour market,
lessened at present?

Recommendation of Medical Board

Members of Board

Approving Medical Qfficer
Ofti 0?‘ oF “tDlCAl '969

(A
APR 4 1918 g_




Medical Report on an Invalig.
[ £

Station

Date

ni WW 7. Former ']'nule} A
or Occapation b <
Regimefital No, /” '& BECORD 0‘,‘,\&

7a. If with previous service in Army,

Rank (@) Former Unit;

Name W (b) Regimental No. ; ,
. gunental ANo. §
/ .

Ago last birthday (¢) Date of Discharge;

nn //W// (d) Cause of Discharge.
Lnlhlcvl

at

8. Disability in respect of which invaliding is Proposzad.

(Other disabilities should be reported upon in answer to question No. 19).

Statement of Case.

Note.—The answers to the Jollowmyg questions are to he filled in by the Officer in medical charge of the
cage. In answering them e will carefully discriminate between the man's unsupported stalements and evidence recorded

in his military and medical decuments. e will also cavefully distinguish cases entirely duc to venercal disease.

9. Date of origin of disability. Mm/’
v

Place of origin of disability. ,__%Ag

Give concisely the essential facts of the W M/i
history of the disability, noting entrics Z :z: :
on the Medical Ihalor) Sheet bearing /44 ’4/7 M
on the case.
W i Ssfit 1915, Lobrekoo //‘m o

97 /%m ZM
(Uriney ﬁ “f‘#,

Give your opinion as to the causation of
the disability, stating whether in your
opinion it is—

(a) attributable to or aggravated by
service during the present war,
climate, or ordinary military
service,  {The ~p¢~uf’¢ condi-
tion to \\lll(ll it is attributed
should be stated, see Notes on
page 3).

(b) constitutional or hereditary, and
not aggravated by service dnnug
the present war.

(c) attributable to or aggravated’ by
want of proper care on the L~irer
man's part, eg, intemperance,
misconduet, e,

AB584) Wt WG732/M2853 500,000 8/17 D.D.&I. S:h, 27 Furm/l!.lTD,Ri_




T —

What is Liis present condition? Gneal ermalion /0/ M‘/"—a"ﬂ“
Weight should be given in all cases wchen / %7?

uggl hkel}/ todaﬂ'or;‘l ecidence of the W % MM

progress of the disability. E; g 5 s z W

14. If the disability is an injury, was it
caused— o Ty

(«) In action?
(b) On field service ?
(¢) On duty?
(d) Off duty?

15. Was a Court of Inquiry held on the
injury ? ——

If so—(a) When?
(b) Where?
(¢) Opinion?

16. Was an operation performed? I so,
what ?

17. If not, was an operation advised and pite—
declined ?

18. In case of loss or deeay of lecth. s the
loss of teeth the result of wounds, Se—
injury or discase, directly* attributable
Lo active service ?

19. Give particulars of any other disabilities
existing, but not in themselves suflicient
to canse invaliding, and state whether Wi
they are attributable to or have been
aggravated by service during the present
war.

20, Do you recommend —
(@) Dischiarge as permanently unfit, or
(b) Change to England ?

M/fez/&y

Officer in medxml charge of casc.

l have satisfied m) self of tlxc general accuracy of this report, and concur therewith,

Smmm /% %%u’[ %\

e % Officer in ¢
L %%W

®Loss of teeth on or immediately after, active service, should bea(mbuled lhtrctn 7 m that it is due to some

fDelcle this word if mxmmsm bbeﬂndu.




Opinion of the Medical Board.
. Notes.—(i.) Clear and decisive answers to the following questions are to be carefully filled in' by the Beard,
a8, in the event of thé man Leing invalided, it is essential that &e Minister of Pensions should be in jion of
the most reliable information to enable him to decide upon the man’s claim to pehsion.

(ii.) Expressions such as “may,” ‘“might,” * probably,” &ec., should be avoided.

; (iii.) The rates of pension vary dircetly according to whether the disability is, (1) caused or aggravated
scrvice v:n the present war, (8) duc to causes not connceted with present war, viz. (1) earlier active service, (2) climatic
disease in pre-war service, (3) ordinary military service before the war. It is, therefore, esscntial when assigning the
cause of a disability to differentiate beliwccen them.

. (iv). In answering question 21 the Board should be careful to discriminate between disease resulting from
military conditions and disease to which the soldier would have been equally liable in civil life.

(v.) A disability is to ba regarded as duo to climate when it is caused by military service abroad in climates
where there is a special liability to contract thie disease. $

1. (a.) State whether the disability is clearly

attributable to—
(i.) Service during the present war;
(ii.) Climate ; S
(iii.) Ordinary military service ;
. 3 —
(iv.) Want of proper care on the

man's part, eg., intemperance,

misconduct, &e.; or
(v.) Whether it is constitutional or

hereditary. % ;

(b.) If due to one of the first three of these : o mﬂ

causes, 10 what specific conditions do
the Board attribute it?

22, Ilas the disability been aggravated by any
of the conditions mentioned in Question Samp—
21, and if so, which ?

. Is the disability permanent ?

24. If not permanent, how soon do the Board QMW

recommend re-examination ?

25. What is the degree of disablement at
which, in the Board’s opinion, he should
Lbe ussessed for pension purposes at
present?
Degrees of disablement should be cx-
recsed in the followirg percentoges :—
100, 80,70, 60, ‘50, 40, 301 20, less than 7 D b
20, or nil.

26. ITan operation was advised and declined,
was the refusal unreasonable ?

. Do the Board recommend-—

(a) Discharge as permanently unfit, S b%

(Py~honga-toLugland TN

28, If discharge is recommended it should
be stated whether further medical treat-
ment (including orthopredic training) is
desirable in a—

(a) Sanatorium; .
(b) Hospital ; -_ A{ Y720 WW
(¢) Convalescent home;

(d) Asylum; or

() Other institution cither as an in-
patient or an out-paticnt, and if
so the period for which recom-
mended.

With reference to Army Council In-
struction No. 114 of 1917, is any surgical
appliance recommende: ?

. Does the man require the constant attend-
ance of another person ?

resident.
Station____- M ]
J'Members.
e L

ﬂ St s

Fas // Administrative” Medical Officer.
\
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o5254 wm—-mu 00,000 10/17 EWV(P1183) Forms/D400,
o 1878—P162 1% oot ;l Sxenl i

Army Form D. 4004.

Return of a Soldier discharged on account of Disability.
his form is to be oompleted in the case of every duclnxged noldmr whose claim to pension, on account

INS
of disabili psbifted for the consideration of the Commissioners of Chelsea Hospital

Statempn)A, uttl J6 completed in the Hospital at which the man is sttending at the time of "his eummlhon bya Madied Board,
and the solgigr fatdd bé given a full opportunity of ' oxamining it, as, if awarded a p his subsequent identificat pends on his
confirming ’1\% bylarafion. The “ Rank,” “ Station " and “ Dato” should be in his own handvmnn% 3 " ™

TheAogt en bo attachoed to the Proceedings of the man's Medical Board, to be completed by the QM wftecord when

will be forwarded by him, togethor with the remainder of the man's documents, to M€ San

A Namd4n full M
Regiment from which dxscl%%/@w‘m
Regimental Number /ffgd <
Where born (Parish, Town and County), and when %t@ /% /
Intended address f é é WZ

Height on discharg g, Feet &7  Inches
es )ﬂl

Colour of Hair on discharge Colour of Ey
Descriptive marks Complexion /&/M M

Figure on dischargé

Christian name of Father ¢

Christian nume of Mother W
Wife's Maiden name in full ———
Date and Pl- 3 of Marriage

Christian names of Children
Nature and locality of civil employment desired M
I declare that I am the soldier referred,to abowe, and that all the particulars contained in the above Statement
are, to the best of my knowledge, gorrect. /7.
“(Soldier's bz_/mllurc n full)%
(Runk)

Stulion Date . %}
ofi in my presence, and that the above

I certify that the above-named soldier signed the foregoing declardti

descnptxon and detai are, tg the best of my know]edrve, correct.
Z . % m Medical Officer ifc
Hospital.

Station WW Date { /? /e f ol

| Regiment ‘T Years | Days [JAllService Abroad with Stations| Years | Days
B Period of Service and in what Corps :
‘ ‘ India '
I ‘ J
; | { S. Africa ;
|  OVEROREI— |
. | | |
Disallowed ! 1 ’
1
Service towards Pension ... |

Date inclusive towhich pay has been issued Sum due on account }

of advance of Pension
Sums due on account of public debts

Rank on Discharge

Character (as on Certificate of discharge)

Where born, and on what date.

Date and Place of first Enlistment

Trade on Enlistment

Cause of Discharge

Number of G.C. Badges Medals
Wounds, and Actions in which received

Other distinguishing marks

I certify that the above details of service and other particulars are, to the best of my knowledge, correct,

Station — e 5 Officer in Charge
Date . 1 Records.

|OVER,



on;to be obtalned tromv a Soldle;~WuorT
D ,‘"propo.ed’ j to ; 1é Y ;

Name (surname first) W

. State what special qualifications you have for employment in civil life.

Bz

2. State the name and address of your last, or any other employer before enlistment,
etc. the naturg of employment and how long you were employed ?

3. What is the nature and locality of the employment you desire ?

4. What is the name of your Approved Society ?<_

5. Have you been employed whilst with the Colours? If so, in what capacity ?

e /%%»f Loir?

NOTE.—This Army Form will be slven to all patients in Hospnhl to. complete who are suffering
sufficiently lenous to make probable. In the event of the man | brought lnlon a Medwal
for d: Fom :ﬁf'

4 (i), mm 3, K'f.frm N‘h‘mgf s o sdigs aon >

wm.nm.-owwwhoi.mb.hmethdm Modical Board is tient Boqﬂal, Mhu
% cases, these u.rriod:ntbythm’ac.o .'P. 7 n‘\m

v




&) B. 178" to be used for Special Rmrv
""' Special Reservists enlisting into the Regul .

é z?ICAL HISTORY ([ _ towoons.w.
Surname. : Christian Name B

7
TABLE I.—GENERAL TABLE.
Birthplace ... Parish County

day of

Examined ...

!

Declared Age ... ... days.

Trade or Occupat}on

Height* '..." .. .. t, inches.
Weight ... . 1bs.

Girth when fully :
Chest Expanded. inches.
Measurement 3
Range of Expansion inches.

Physical Development ...

Arm ...

Vaccination Marks[

Number

When Vaccinated
Vision

(BE—Y-
" |LE—V=
i wE . i (a)
(a) Marks indicating con-

genital peculiarities or

previous disease

(b) Slight defects but not
sufficient to cause re-
jection ... v

Approved by (Signature)
(Rank)

Medical Officer.

on

at

Joined on Enlistment ... {

Transferred to ... L

Became non-effective by

on._

(Signature) ___
(Rank)

The Morgan Reevs Co., Lid., Printers, 30122, Goldemith 8t., Kingsway, W.C. Forms™_
(um) W1 W3860/1663. 200m. 5/15. “Bam




.

f

Table Il.-Qnly for Admissions to Hospital or to the Sic

Admitted to Hospital | - Disqharged from : : Number
of days

1 | =
Day Monthi Year | Day gMonth( Year Hospital

R 2 A6 45 o it

Name of Hospital

|1 G 0 | 1 7 5

A\

LIE .n008 .800I\eBBEW s W  (30228)




)

i.lst in t'he.me.‘of Warrant Officers treated in quarters.

W/ S

h bearing on the cause, nature. or treatment of the case, likely to be of interest or of future
ons and re-admissions to hospital -will be shown. The- " Signatiire of Médical Officer

B aiais pevitade AN s hospital tranefers, &, will be
sU uent progress, u pam of treatment out of i rs, &c, W
 given in the special syphilis case sheet. o

W,&C/QW
Gy A e Blere Seareee

Gfaeity m@/mﬁ




g
Table lIl.—Boards; Courts of Inquiry, Vaccination, Inoculations, etc.)

Examinations for Field or Foreign Service, Extension, Re-enga
ment, or Prolongation of Service; Issue of Surgical Appliances)

Particulars of Dental Treatment, etc.

Date . » Brief details, and signature

Table IV.—Service Table.

| |

| Dateof | _Dateof | Dateof | Dateof

Station or Troopship arrival or | departure or Station or Troopship |  arrival.or ; departure or
| embarkation |disembarkation | embarkation f disembarkation

1




Squadron, Troop, Battery and Company Conduct Sheet.

" Regimentof

Enlistment

o= /] oy Fo

with Coloury

with Reserve

Periodo{{

_Qé_»&
e S AT | AL

ééc“mam%hyu?mmm

V7 5 2

Place

N
OFFENCE

Punishment awarded

L A fru k

vy,

) |\t 2/ 2

m bk ot ULy

_ N

|
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Medical Boards

Signature of officer forwarding documents :

Report of Newfoundland

.8:. 1OPUod

muaunday ozt g
waioj Lyfensed ()
8_>._81“.;5< ford

winias Anduasaq  yoop 'q

suoned
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NAME

Please receive documents as indicated below
RANK AND

Paymaster & Officer-i lc"‘-loaordl"“"""""""
2886 Pte, - Carroll, J,

DARD OF NOVEMBER 1991918

To

i

- Received above nofed documents,




»

LAST FAY CERTIFICAIE N.F.P./94.
To be rendered for ell ranks on discharge, tranefer to other Units, or on return to Newtoundland in accordance
with C.L./19, 26/5/17.
Regtl NO.ggge Rank pgg Name_g, Gsyroll UnitRoyal Newfoundlend Regh, ... Repatriated
tCO_jewfoundland  On 12/%° /18 Authority Ae F. Be 179 ; Cause OlansyA.
DR. STATEMENT OF ACCOUNT '

PARTIGULARS g1 ZTE T & ~ e,
Balancoe Dr. from Balance Cr. from 21712717

| Allotment gy days @ eogo 48(60 2| 19 f/iay 81 days @ gl.00

c’
' Cash Payments: p, & R. O. 17| 1d Field Allce 81 days @ ¢ «10
N 8 /

HOspe Advances

1 Pair Boots per N.U.C.A. 4 1 ’/Other Allces days @ ¢

Other Debite: | Othor Credits:

lowance
thing issued on repayment Ration Al
¥lo im Be Es Fo V,/s/ls_lg/slle 8 &n g 2/-

31 W

From

Total Debits 3Y 14| O Total Credits

Balance duve by Paymaster : Balance due to Paymaster
31 1 0q/

have carefully examined this Statement of Account and find 1t to be & correct exXtract From the Pay Book of

| PERIOD:

(Flace) R -, 7 0.C. " " Company.

liade ufAChocked in ad jmation receivod!in the Pay & Record Office_ London, S« We 5 1} 318

and is therefore uvub g j and as may be flound necessary.
Pay & Record Office,

Chisf Paymaster & Officer i/c Records.

P



Department of Militia

St. John’s, Nfid.,, August 22 = 191S

Received of
DEPARTMENT OF MILITIA, Medical Dept. (Pensions),

the sum of __Two Dellars , in payment for services

boarding of 2888 Pte,J, Carroll
re-boarding  2/1T.T,Dunphy

at Curling, Bay of Islands on June 27 & 18 resp,

rendered in connection with the

Cheque No

Initials




OF I TIITA,

VAR SKRVICE &Gri\TJILITY.

St.John’s,licwfoundland,

Deciarction re.uired of Officers ond mecn of the Royel I'cvfoundlend
inent,who claims Vier Scrvice Gretuity under Order-in-Council
dated Jeauzyy 201h.1919.

ea to cvery qacstion in this Decleration
e dokhes, I8 my cuestions oré not
1

M POTY GART W 7

ndl NS GBS WSt pe wratien out.

cepletaion this Declerction is to be returnca to 9uE OFTICZR I/C
2 "naCORD OFF
el ki .t E R
B« RonKy a4
6,.:ddress in

forvicrdedaeseoes

6,Date of c-nlistr.cn_t in the Reain (.m.../é/”fé’/ (74%./?/{

7.cre of dependent,if ony, te vhor Se 'r-‘_u-\.n L3omence is bol

ssucd,or wos being issucd,iimcadctely pyuer to
.Rclotiouship of s
9,/dlycss in full
scil depenlent,nov,or vas soild dependent ot my tire in red
r~iion sllocvonece on cccount of crodtir ss].-‘ic:?....m

you c¢n cevive cerviec o2 in kfid, Iz .oive detes and

:°:‘\‘:~:s of suc: scrvie W&—l—m

e e D PERI SR SIOP e sILeaoes isiloeseteseessestssessisnpisasosscasane

12,5ive totnl lenzth of time vhich you scrved om cetive s¢ vice,

.
whiethey in I'fld.cr OvirceS.. &K o . bt N/




-2a

13.Have you hed nore then onc enlistrent? If s0,give particulars ;

of dischorge ond rc-cn&stx.;cnts,:ni undcer what resinentol nunbers.
—

14.Have you alrecady rcecived ony pajyuent of Post Dischorge pay or

Var Scrvice Grotuity? If so,stotc cmount you ond your dependents

heve clready received end by whor poid...

T T A ot
15.Have you been issucd with 2 Uor Scrvice Br.d:c?.%..m.ffﬁ
16,Have you,during the present wor,scrved in the Iiperisl Dorcesye. v

17.4irc you entitleldl to rcecive,or have you received any Gituity

in the noture of Pest Discherge Poy from  the I perial Forces? If

80,strte dount reccived,or to vhich you orc cntitlc;l.M.
) ’

18,DiZ you revert Ovcrscos to o ronk lower thon the substeontive
ronk held by you on your crrivel in Enclomnc®e. . P20 i
(b) If so,wcs such roeversion in consequence of Risconduct or

IO R IO CNCT P o e D s snsvussninsesisiosssanesssssssesssssss

ou niow scrvin, in the Rizt.?. 7, S SRERL ~ive 2-
of dischajc xﬂ&é{ﬁ/(ﬁ'{‘. .««(b) Reoson for discherge...

& .
20,Did you ot eny tinc scrve ot the front in mm cctusl theotre of
Viar? If sc give particulars of ploecs,nd dotes of such scrviecc....

.%..-.................................

UGS RSSO LIRSS Ec0 ORI POCNEP 0 300060090000 00000000 0088650008060 ess e

2l.(z) Arc you receciving trecotrent fror the Tivil Re-Istoblishnant
Cuma (L) IL so ore you in receipt of full poy ~id  2llowences fror
Ot CORTAROB. o o o'l ssaarnsononinssssseninsesssinrossisessssnsmes

Lrd I :»rkc this solern decleration,conscientiously belicvins it to
be truc,ond knoving thet it is of the some force onl cffecet os if
r:.dc under Octh.




-3

Signature of 1 frplicant:

Plzec of ;:csidcnco: X

Deeleoreq before ng et |

This /2 45 day of

Simnature of'p
Suprene r’rurt

trttc._;r".**j b UM ,:Aulcc OJ. the
<CTCC,uxr Darpi e

2 Luw €r of ‘,ffld"VJ.tS

78

”7 ount







Certificate to be signed bty SBoldier on Date of Discharge

I herely acknowledge that I have received all my pay and
allowances (including Clothimg Allowance) and all just demands
up to the present date.

Dateﬂ’ ﬁﬁ.:[g -.Sig.of Bpldier * Lanlo-—€L
> pnce_édb_M‘_Autg.M Witness_ gw{ ,fgﬁ_a;&‘)? AM)_(,M




\

r>§: (Place) (Date)

LAST FAY CERTIEJGAIE N.F.P./9¢.

To be rendered for &ll ranks on discharge, transfer to other Units, or on return to Newtfoundland in accordance
with C.L./19, 26/5/17.

Regtl No.28868 Rank Pte Name J. Oarroll UnitRoyal Newfoundlend Regfo was Repatriated

to Newfoundland on 12/3 /18 puthority A. F. B, 179
DR. STATEMENT OF ACCOUNT

PARTICULARS g ?ﬂ £ 8 a7 ‘
Balanco Dr. from Balance Cr. from 21712717

Allotment 81 days @ 60gdo | 48|60 || 9| 19 Pay 81 daye @ $1.00
Cash Payments: Pe & Re O 17| 10 Field Allce 81 days @ ¢ .10 13

Hosp. Advances 2 9 !
1 Pair Boots per N.U.C.A. 1 14 Other Allces days @ ¢

Cause 013550 A.

8
%
12

Other Debite: Othor Credits:

Ulothing issued on repaymgn Ration Allowance
BeBwals 7/5/18=12/3/18 6 days @ 2/~

%
»
N
(AN
-
o
e
o
~
~N
=
~
(o
N
B
o]
54
55

0 Total Credits - 21| 121 7
Balance due to Paymaster 1 &

| ®1{2¢ |0 ﬂ 31] 14 0

% I have carefully examined this Statement of Account and find it to be ea correct extract from the Pay Book of

Total Debite 31! 14
Balance due by Paymaster

PERIOD:

191
0.C:

" Company.

tade ubfthecked in accordance with information receivod}in the Pay & Record Office London, S. W. ts5 11/%/18
and is therefore usubject to amendment if and ae may be fjound necessary.
Pay & Record Office, London, '

11th March 1918

Chisf Paymaster & Officer i/c Records.




DPemobilization Form €.

The Royal Netwfoundland Regiment

DEMOBILIZATION

CIVILIAN CLOTHING GUARANTEE

Name @M.a—w

hereby undertake to supply myself with civilian clothing, consisting of one suit of clothes, one cap, one tie, one

collar, one overcoat, within. ., . ... days from date, in consideration of being issued with clothing allowance

Signature of Soldier

Signatur




July 19, 1919

#2886 Pte.vYohn Carroll,

Benoits Cove,

Bay of Islande,

Dear oir:-

1 Betarn, hercwith, your Forn
to be completed by your

of application
Signeture, md oblige.

Yours truly,

Yeptein & faymaster.




FORM K

No 2700

_5- 1st. NEWFOUNDLAND REGIMENT

ALLOTMENTS

(-Q/é‘.A/‘/gW’C/C/ .Regl.No.%qG

hefeby fagree, until further notification by me, in similar gfficial form to make an Allotment of

s S Cents, per diem, from my Pay,
t d for the benefit of the undermentioned Person '%f Persons, such payment to be made on proof
of identity of, and production of the relative Identity Certificates by the Person ':,d Persons

concerned, viz.:
Allotment begins

Identity |Whether Wife, Child, | 1 e
Ce rllﬁulc other Relative or | Name (in full) ADDRESS | (ca;‘\l;\";c::»n y

2753 Koo | 22 i Clas

i

Total Allotment, § |
| — ———

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.

Officer Comgfnanding

Company

19(9




Jamary 26,1921.

John Carrol}]
Late Nfld.Regtslio. 2886
Benoit's Cove,

Bay of Islunds,

I enclose horewith chenua for £70.00
representing pe yment on sccount of Wer Service Gratulty
which you did not receive,although you preuurdsbly
gigned receipt for samc,

Yours tmly,

Kajor

gamaater

HKNCe




fzumosz 230. Acco”ouzc-rao QUARTERLY. .‘ P. O. BOX 122.
302 WATER STREET, ) A
b Jo‘nd Jewﬁaml/a,u{, (/(W : /’/ )
Qjﬂ./p JIJQ ./24 5’ /é/ /M

et Gharles i,

ENGLISH AND AMERICAN HIGH-CLASS TAILORING.

g / /

it s d LW»

4M/’




October *let,1918,

Pte,J.Carroll,
Jensen Camp,
Blackmarsh Road

Dear Sir:

1 enclose herewith cheque for

310,00 being amount due you as pay on account,

Yours truly,

Cavt.
Paymaster




\

For "or‘u in Fashionable Accessories to Men’s Dress,
SMYTH BUILDING,
286, WATER STREET, ST. JOHN’S, N.F.

Terms: NET CASH. G. F. K RNEY, Manager.

4re /6"

ze
| C
: JAEGER Clothing gives ;
Health, Comfort &

Distinction.

CAUTION !-ToCheckmatethe dishonest usg of then
| for the label on each article. and (nsid* ‘ha+ ~~rd. ~ . -

STREET




Sopted0th,1918,.

Ptoe de Carroll,
Jonsen Cann,
Bloclowrsh Ronde

1 onelose herewith choque For w1000,

- on acecounte.

C: nte & Poymoster




January 8t} .191i,

1'!‘1‘. FRVTCIN -?.

jark Parvour,

I beyz to enclose Ferevitl cheque for
.44, beini the balance of pay due you to tle date

of disclarge.

I adflo enclose Certificate of Discharge,

dated December 19th,1918, togetler with specinl fomp,
vhich kindly sign and return to this Office.

Yours faithfuily,

Cant, & Paytp'-}.s‘x;pr b
Officer i/c Kecords.

.

+




January 8th.1918.

Private. Jo Carroll,
Lark Farbour,

B3ay of Islands,V{1ld.

Hear 3ir,=
I bey to enclose kerewitl cheque for
344.44, being the balance of pay due you to tle date-

of discltarge.

I a‘ﬁo enclose Certificate of Discharge,
dated December 19th,1918, togetler with special fomp,
wrich kindly sign and return to this Office,

Yours faithfully,

Capt. & Paymaster & :
Officer i/c Records, ~

[ e

A

{




May 1st, 1918,

Pte. J. Carroll,

Jensen Camp,

Bleckmarsh Rd.
Dear Sir,-
I encloge herewith cheque for £10,00
a8 pay on account,

Yours truly,

Capt.& Paymaster,




3, Bept, 1928,

#2886,Pte. J. Carroll,
Jensen Camp,
Blackmarsh Road,

Dear Bir:

1 enclose oheque for Ten Dollars

being the amount due you as pay on acoount,

Yours truly,

Lieut,
Fcr Paymagtexr




® o

St. John’s,

Royal Newfoundland Regiment.

Billeting Account,
To %’/? / /%
Jj ﬂ?’{ﬁ”’ 2Zc /fé

Billeting Soldiers u undermentioned

fom ——745 Mﬁ// £

c/ff/% ///f(/c"

LW:

Certified correct for § / 4

Tz




® O ® ®
DEPARTMENT OF MILITIA.

REGIMENTAL PAY BRANCH.

PAY VOUCHER.

- //ﬂm 2%

RQCQ")Q(I /}'om the irst ﬁm/éam{/am/ e giment

the sum o/ - ’/n : - ' and 70// V4.

on account

—L/anc__e o/ 9)617 £}2Z4£ W wooded 11l

i LRI T

Pay Ledger ///4// )itia //}/'/ (/"{/

Regtl. No.







LG T ==/ :

DEPARTMENT OF MILITIA.

REGIMENTAL PAY BRANCH.

PAY VOUCHER.

24
5 /0’21 jq_% 30— 79 /5

RQCQiDQd %:om the Sirst (ﬁ’ew}/éand/am/ L%eyimenl

oL
the sum o/ , @:— e e ; .g‘o//(zm. '

on account . / 9)(1 i : //
. e Y. y Iy ° ’
etz / OX

Ch. No. .. ?5 SLf Initials. . . M
Regtl, No.

Pay Ledger, yj Initials . 7‘/// case

Gen. Ledger......... nitials







the sum

on account

_Laterrice

@ &
DEPARTMENT OF MILITIA.

REGIMENTAL PAY BRANCH.

PAY VOUCHER. e
& — 2 ~
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Fold Here

ON HIS MAJESTY'S SERVICE

To the Officer in Charge of Records,

Royal Nfld Regt.

Dept. of Militia,
ST. JOHN'S, Nfld.

219H Pplo]




SEP 1 6 192

The accompanying Victory Medal and/or British War Medal

is/are forwarded herewith to

John Carroll

in respect of his service as No. 2886 Rank_Pte.

J. CarrolZX Royal Nfld. Regt.

\ - - — —
Name - Nfld. Forestry Corps.

Receipt of the same should be acknowledged hereon.

Received ""‘ ‘b—t— ‘J"ﬁ ""fL Lé’z-i—v

b o B f .
Signature__,_,jgwf./TﬂL ,,_-,ﬁ/_ywbh..’:_\..l N R

Date__\&?\,—g__g.é’_:%_: [/ 52.[,

w3 . , p
Address {Q-))QAJ(_I‘LC{_‘& ,8’”’31 fwlfy__iﬂé.’,

[P.T.O.]




Fold Here

ON HIS MAJESTY’S SERYICE

To the Officer in Charge of Records,

The Royel Nfld Regt.,

Dept of Militis,

St. John's Nfld .

SH PI°d




W10060/P2108 50UM 3/1¥ . & Co. 8.W. E 4632 Army Form W 3553.

. July 5th,1921,1919.
The accompanying King's Certificate, on his discharge,

(No. 103ls ) isforwarded herewith to

_ dJohn Carroll

in respect of his service as No._2886 Rank_Pvte.

Name Jphp _ Carro;l.l '

____Corps _Royal Nfld Regt

Receipt of the same should be acknowledged hereon.

. 7, |
Received A _03_0_27__[%?/, ettt

' 4 { p
Signature_ : _.w i/__

v

Date_,%&g%i‘a? ”-‘-;:O( /%2

. ),
Address l{‘“ AATAL
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st | o it Quahﬁu\t (b)
} I\c—cngngcdi

Army Form B. 103.

Signature of Officer.

|
Record of promotions, reductions, transfers, casualties, Remarks
&e., during active service, as reported on Army Form : Date of |
B. 213, Army Form A. 38, or in cther official documents, Casualty | B. 213, Army Form A. 36, o
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i bl

Taken from Army Form
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(#) Signalier, Shoeing-Smith, &c.
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56 VICTORIA BT
LONDON, 8. W.

Proceedings on Discharge.
2.

(When forwardt? for confirmation the documents named on page 4 should be enclos

No. ZZéé
oo (110l LoAe

(The name mun};ee n.ncdyﬁﬁn

J
Battalion, Battery, Company, Depét &c!
(If attached to ths Reguhx Elubhshmuy of the Special Reserve or Permanent Staff of the Tamonal Force, &c., or to General

Stafl of the Amy. it should be so stated.)

Date of discharge ,, #W /q //qu
Place of discharge v dw“W M&d

1. Damptum ot the time of dudmryc
‘ﬁ_ym
Hught Z
Chest {gmh when fnlly oxpu.nded i

range of expansion
Complexion

Eyes
Hair

Intended place of
residence
(To be given as fully
as practicable)
(The measurements aad desggfption should be cnrcfull) taken on the day the man leaves his unit, but in the case of men sent
home from abroad for discharge, the age and intended place of residence shauld be left blank to be filled in by the Officer who

confirms the discharge at home.)
% in consequence olmu m
V g ;

2. sThe nbo‘&mm.od man is d

he cause of discharge must be worded as prescribed in the King's Regulations and be identical with that on the dnxhavge
certificate. If discharged by superior authority, the No. and date of the letter to be quoted.)

8. Military character :— .

4. Character ﬁwarded in accordance with King's Regulations :—

Certified that the above is an accurate copy of the character gwen by me on Army Form B. 2067# and that Army Form D. 489
was awarded in this case,

‘To be filled in on the soldier quitting the Colours.

Initials of Commanding Officer.

Army Formi B. 2088 has been issued to*

e - -
D.D, & L., London, E.C. Forms Strike out if not applicable.

Arses Wi Wiziz6 Magt 00,000 216 8ch.8) —g0 [ovEr.




This space to be left blank
for the Chelsea Number,

5, VICTORIA ST,

Proceedings on Discharg LONDO,S. .

(When forward}d for confirmation the documents %mcdon page 4 shv

No. 22% Army Rank W

- i A

hy t strictly with i t, unless ch b tl authority.)
(I'anunemm” ly % y g q! lb!/}i ty)

Corps,

Battalion, Butterya()ompany, Depét, &/
(If attached to ths Regular Establishment of the Special Reserve or Permanent Stafl of the Territorial Force, &c., or to General
Staff of the Army, it should be so stated.)

Date of discharge

Place of discharge L

1. Description at the time of discharge.
Age Jﬂ years Descriptive marks.

Height f foet, 4 i
girth when fully u'p-nded ins.
2 ‘Y St

i

0.C. lf.Q.
ST J/OHNS, N.F.L.D,

Intended place of /’Vﬁ%’é‘ No.

residence %; Yy : i 7
(To be given as fully 27 ; VOATE 1 1“A i
as practicable) _{_.. 2, __J:VL_ ;_ H '918.
(1he measurements and descrjfition nhould be carefully tnken on the day the man leaves his unit, but n the case
home from abroad for discharge, fhe age and intended place of residence should be left blank to be filled in by the Officer who
confirms the discharge at home.)

4
?

et |

2. The above-naned man is discharged in consequence of

(The cause of discharge must be worded as prescribed in the King's Regulations and be identical wit :h that on the d:sdnrgc
certificate. If discharged by superior authority, the No. and date of the letter to be quoted.)

8. Military character :—

4. Character awarded in accordance with King's Regulations :—

To be filled in on the soldier quitting the Colours.

Certified that the above is an accurate copy of the character gnrenbymc on Army Form B, 2067* and that \rmy l"orm D.489
was awarded in this case,

Initials of Commanding Officer.

Army Form B. 2083 has been issued to®

Forms * Strike out if not applicable.

D. D, & 1., London, E.C. :
Agsea Wi Wiz Magr 370,000 816 Sch.3) — o5 [OVEB.




(1374.) Wt.0880/8361. 600m. 9/16. P.P.Ltd.

\ Axmy’
\_ 2,

& i O
Information to be obtained from a Soldier (Regular or Territorial) Wh

it is proposed to discharge or to transfer to the Reserve Sectlon

W or W(T) in substjtution for a man fit for General Service.

N Oyf&_* - ; : ¢ /M’ 5

Name (surname first a/pﬁpﬂi 7444—9 AL S i 3
A
Regiment _/

I.  State what special qualifications you have for employment in civil life,

COPY 8ENT T0O
0.C. H.Q.
8T. JOHNS, N.F.L.D,

&.F.PS& NOWLLheist .....
oated J.1MARI9I8..........

2. State the name and address of your last, or any other employer before enlistment,
etc,, the nature of employment and how long you were employed ?

OFHiss oGt (et fhumetlind.)

3. What 1s the nature and locality of the employment you desire ?
“W W

What is the name of your Approved Society ? ————

Have you been employed whilst with the Colours? If so, in what capacity ?

z 3
Datede?wz 3 h i Signature W /(1 [}J"n’d‘q’

NOTE.—This Army Form will be given to al' patients in Hospital to complete who are suffering from a dtulnhty
sufficiently 'serious to make dischar pmba.bla In the event of the man beutxf brought before a Medl Board
for discharge, this Army Form wil roduced to the Board, eogether other documents laid down in
para. 4 (ii), item 3, oly Army Council Enntruchon No. -

When the soldier who is to be bmngn before a Medical Boud is' not a pati
rases, these instructions will be carried out by the man’s C.0.




Dec. 23yd, 1919

seeretary

Boerd’of Pension Commissioners

Sir:- Ho. 2886, John carroll

7 nhuave unhe honovr to forward herewith
ie. izal History o2 tha abeve wmontioned sold er
receive. from cw London ¢ fice, for your
incors: tion =nd sny action conaidered

necess3:ry Lhoreon.

I have % e honovr 1o be
Sir
Your obedient sorvent

Lievt-cil.,

Chief sStaff officer




THE BOARD OF

PENSION COMMISSIONERS
FOR NEWFOUNDLAND
Hon. Sir P. T. McGrath, K.B.E.,
(President Legislative Council),
Chairman.

. J. A. Clift, K.C, C.BE.,,

Lt. Col. Rendell,
Chief Staff Officer,
City.

irg-

I have the honour, by direction, to
ackrowledge receipt of your communication

of Dec. 23rd, Fo. 2686, enclosing lMedical
History, of the above noted soldier, for
whigch T than¥ you.

I have the horour to hte,
Sir,
Your ohedient rervant




DEPARTMENT OF VETERANS AFFAIRS
MINISTERE DES AFFAIRES DES ANCIENS COMBATTANTS

DEATH NOTIFICATION
AVIS DE DECES

Service No.
Matricule NO

Date of Death
Date du Déces

Place

Distribution: WSR-DASG
VI - ASS
DO - BD
HO - BC

hief, Central Registry Division.
Dépéot central des dossiers.

DVA 24 (Rev. 2 70) BIL.
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