. Are you a British Subject?

. -What i3 your ager .. it s iieisviiossasaiss 3%
. What is your Trade or Calling? ..............
. Are you Married?

. Have you ever served in any Branch of His Ma
jesty’s Forces, naval or military, if s0,* which?

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

e e

. Are you wxllmg? serve upon the conditions as embodied in the roll of service

to be si if you are accept% } I ...
(& o 4& a/o
do solemnly de umtr.h rv answers

IGNATURE OF RECRUIT,

W‘/ .Bignature of Witness.

Wa—"’” PATH LWRW ON ATTESTATION.

do make oath, that I will be faithful and
bear true alleglance to His Hnjesty King Geom u:o mm; His Helrs and Successors, lnd that I will, as in duty
bound, honestly and faithfully defend His Majesty, His Heirs and Successors, in Person, Crown and Dlzn!t.y against
all enemies, according to the conditions of my service.

CERTIFICATE OF MAGISTRATE OR ATTESTING OFFICER.

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

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

I have taken care that he understands each question, and that his answer to each question has been duly entered
as replied to the satd W the ;clmﬂo
on this oo n s shsansddl

Signature of Attesting Officer .../ ..

{CERTIFICATE OF APPROVING-GFFICER.
1 certify that this Attestation of the above-named Recrult 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 thes
1t enlisted by special authority, such will be attached to the original attestation. :

cessssensesasll

B B

t'rhollxnumofﬂmApprovthGmhwbomxodmthoyrueneeotthenmit.
$ Here insert the “Corps’ for which the Recruit has been enlisted.

'Itw.manitumbonkodthepumnhuothu formoruﬂleo andtopmdm,uponibh.hhmu
Munmdmrunuuotmncw which should be retarned to him conspicuously endorsed in red Ink, as follows,
—(Nmo)....._.....................ro-mhtho__(n_ogimut).............................on the (Date)

B R P S




Apparent age ... 2%

SANE Girth when fully expanded
Chest Measurement

. Range of expanéion

= |

Distinctive marks

. " INFORM SuU IED B%
Name zg %dWm 5

| Relationship

Particulars as to Marriage

(@) Christian and Surname of Woman to whom married, and whether spinster or widow.
() Present address. (d) Initials of Officer verifying entry,

NG EPRE o ?
oy

() Place and date of marriage.

Particulars as to Children

Christian Names

*i'ziijtfé'_'

Date and Place of Birth

|
KD, _ 1
C/Jf |

STATEMENT OF THE SERVICES

Service not al- | Service in Re-

. 3 2y owed k perve not allow- i-
Corps in ngt. or, Promotion, Reductions, ; sog the - P conon- | Signature of Officers certi
ep

E
| for fixiag th ed to reck:
which served Casualties, &c. 1"”‘7 Rank Dates ente of pension pwarde G. C. Py |  1ying correctness of

entries

Years Days | Years Days

Service towards limited engagement reckons from

Joined at on




Questions to be put to the

. What is your name?

. What is your full Address? ................. }

. Are you a British Subject?

. What is your age?

. What is your Trade or Calling?

. Are you Married? ...........

. 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? Ry % aw e e e

. Are you willing to be enlisted for General Ser-
vice? ; l}

. Did you receive a Notice, ang do you under-} b
stand its meaning, and who gave it to you?.... e sane

Are you-willing to serve upon the conditions as embodied in the roll of service

to be sigr@_w if you are acccpted?/7

I d " wers

')pe by me to the above questions are true, aj V—“ o—a by
b

Z/D RO v &,/ < "SIGNATURE OF RECRUIT.

; o R 0 S TR b * .8ignature of Witness.

/
OATH TO B RECRUIT ON ATTESTATION,
I - do make oath, that I will be faithful and

bear true ;l.llegiance to His Majesty King George me'»i"'l_ifh', His Helrs and Successors, and that I will, as in duty,
bound, honestly and faithfully defend His Majesty, His Helrs and Successors, in Person, Crown and Dignity against
all enemles, 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 understands each guestion, and that his answer to each question has been duly entered
as replied to, gnd the sald T has made and signed the declaration and
on this. . . <. TR Ak, an

Signature of Attesting Officer. ..

{CERTIFICATE OF APPRO FFICER. ' ‘Z
I certify that this Attestation of the above-named Recruit is correct, and properly filled up,
dnlred forms appear to have been complied with. I méeordluty approve, and appoint him to thei
1f enlisted by special authority, such will be attached to the original attestation.

A R AL I oA .
5 : ’ ‘ ; }Appmlngom

1 The signature of the Approving Ofiéer Is to be afixed in the presence of the Recrait.
3Bmmnntho“00rqu'torwh!nh'ghmuhubgnnm e

* It £0, Recruit is to be asked the particulifs of his former service, and to produce, if possible, his Certificate of
Discharge and Certificate of Character, which should be returned to him conspicuonsly endorsed in red ink, as follows,
viz:—(Name). .. ................00.v.. . re-enlisted in the (Regiment)............cviietevreanes .. 0D the (Date) -

I TP .




Herght W,f feet_.@._mches o

B Girth wheh fully cxpanded.u.nmd e
Chest Measurement ‘
( Range of expansion J inches

Distinctive marks

lNFORMA'DpN SUPPLIED ‘BY RECRUIT

>
Name and Addressof next of kin .. /71* Gl ’1' 1. e \?‘4, {1 <
(o /\. (o BT ’ 2 )

Sy

BaLe {"" R | Relationship...... 4:,.’,"’&(

" Particulars as to Marriage

(a) Chmmn and Surname of Woman to whom married, and whether spinster or widow. (6) Place and date of mmnge
= (¢} “Present address. (2) Initials of Officer verifying entry,

A= GE )
t ey /__«I

/\-I—- /
/(//" 68 ,’,.”/

v

Particulars as to Children

Christian Names Date and Place of Birth

/ "/ / ‘-1
14 1€
STATEMENT OF THE SERVICES

’ ‘Ser\'ioz notkal Service in l),u.k si £Of
2 X owed to reckon perve not allow- | Signature o cers certi-
Corpsin [Rgt. or] Promotion, Reductions, for fixing the |ed to reckon to- ”
which served| Depot Casualties, &e. Army Rank Dates rate of pension fwards G. C. Pay fying correctness of

entries

Years ! Days | Years Days

Jomeda Q0

Total Service forfeited as gbovet{p




: mﬁccruirling Officer:

FINDING

{
I
|
{

%Pj

e

AR 3]

| JE

}
i
|

3

!

)}}§)‘




Pron 0fficer Gomwanding,
Depot

tor end cfficer 1o Booordsy
uuu! Deps rtuont

1988 Sgte Velnllysrd

. 405 2ta. ’030018'”.

037 *  F.0811ingharn

11} b J.Fe3exton

3588 - 7T.0ollias

The morginally noted monm hnve been

rocormondedé for diselerge oo porvanently unfit
by Fedionl Boord held on Honday, /ugust 19th,

I e send them herewith for your attemtion

and necesgary sotion, plesse,




0fficor Commanding,
Royal lal.?on—nt.
Hoadquarterse

sirg

The undermontioned pen have been discharged on
the dates given, Kindly note and post in Daily Crlors
Part 1l.

I have,ete,

(86GD)e JeMeEOWLEY,
Capte
Faymastor & Owi/c Hecords.

5436, Privato. Martin,James, Aug 22nd,1918.
6466, » m;:u o
Dal Ang “:.lmo

Hioble,
Willianm ao
. HWalsh, @ Sopt,2nd, 1918
Crane e aoe
Colling, Thdoe




Extract from Deily Omders Part 11 {'epot

#3288 Pte. Thos. Collins,

HAVING BEEN FOUFD MEDICALLY UBFIT ARE STRUCK OF THZ STREFOHT
FROM 2,9,1918




G T Bt T T i B S  peelt
U F Ry Coss ¢ b

Exgrect from list of men of the Royal Hewfoundlsnd Reziment

-

t( A

CR

disohgrged on various dates.

3288 £te. V.Collins,

Discharged 2 = 9 - 18, “edically unfit




F. B, P’.ttm. EBQ..
General Pcssonger Agent,
Reid Nfld, Compemy,

Decr Sir:-

Kindly furnish Pte, 7T, Colling
with Pirst Cless Pessa e, mezls and sleeper if

negessary, to” M % ond charge to the Dept.
of Militia. ' -




T L
ey

‘e

2288 Pte. Collins, T.

- Hegtnnended Aacliariees YR




oo

R 3968 |

A S4K T IV E g B

Extract from Daily Orders part 11,from Unit The Royal
Nf£ld,Beg .8t .John's,dated August 5th,1918.

The following men r otmxrned firom overseas and report d
at Depot August 4th.

#3288 Pte. T. Collins.




=R, 228
CR. 211

EXTRACT OF CASUALTY RECEIVED FROM LONDON OAY & RECORD
BFFICE DATED; 27th May, 1918

3288, Private T. Collins ex Fulham Military Hosp.

on 27/5/18 is granted furlough to 5/5/18, with orders
to report at Southern Command Depot, Perham Dewn, Hants
on 1at?f!r date.




@m n-. Collinage

@ ¢7¢¢/ lo M le éryéim
?au it « 4%%/ Aos - dhes &y ém lecetwed
fiom the Pgeossid Qffce of the Pheyal Jfou-
foundland PGegeomend. Lfondon, lo the offect thal
No. 5283, Private Thomes Collins is at Pulham Military
Hospital G.S.¥, right thigh

& tust thal later tcforts
witl éwy news of fes convalescence.

tecerved al %4 W&& @i lo if% condibeon woﬂé

dll anece ﬂﬂ%&% é ?4“

G fotlfly

: . ASMRNG Wit of Piiltic.
Mrs. Thémas Collins,

Sy



~

Extrect of Casualtiesreccived from Pa &

Office, London, dated Januery 10,1918,
#3288

’ “% pte, T. Collins.
SW.Nose Gas Poison shell,

Admitted 14th Eon,Dep, Trouville ex 6th Con.Dep

January 2,1918,




UQUNDED & SICK N.C.O's & MEN OF THE EXPEDITIONARY FORCE - FRANCE,

% T I LT3R Y. ROYAL HOXSE . ROAL F :
RFA, 31/V(,HTIAB. _Bronchitisa......Adm.G Con.Dep.'.!t&ples ex St.John ADboBd.e'H.

—-———

- i [£9874 Gnr. liarsland,H,

i e

/2876352 Dyr. 3rady,R.J,

656168 Dvr, liezzetti,J,
8 Y

21853 Gnr, Ronson,N,
78686
71627

Bdr, Bottle,E,
Gnr, Paée,D.N.

Dvr.
Dvr,

92247 Burns,J,

21828 Howard,A.v,
84951 Gnr,

Dvyra.

Brown, B,

110841 Simmas,Fe
154426
21051
22235

7689
24418

Dvre
Cplﬂ

uiller. G.
Robb, S.E.
Gnr. Harl,®,
Gnr. Burgess,A,
S/Smt.Doyle,P.

Dyr,
Gnr,
Dvro
Gnr.

Dvra
Dvr,

17988
98424
190320
12104

Chadwick,T.
HcGill, W,
Thampson,T,
aright,N,

5046
64399

Layton, G,
Sullivan, W,

8x wFOU

RFA,
RFA,

FRFA.
RFA,
RFA,
RFA,
RFA,
RFA,
RFA?
RFA,

RFA, A/

Army
RFA,
RFA,

RFA,
RFA,
RFA,
Arnmy

RFA,
RFA,

B/291 Bde,
D/275 Bde.

C/91 Bde,
_A/168 Bde.
7/YTUB,

D/7 Bde,
20/DAC,

A/48 Bde,
D/38 Bdes

D/95 Bde,
26 Bde,
FA,26 Bde.
C/63 Bde,
D/58 Bde.

115/25 Bde,
D/59 Bde,
A/10 Bde,
FA, A/119
Bde,
B/153 Bde.
3/181 Bde,

"BronchitiSesessessDin, to lied,Bd.Dep.Etaples Clags

GR 3255

LIST NO,H.A.18

29 Decel7.

DiarrhoeessseeseAdnes 6 ConoDep,Dtanles ox 24 %38n,H,29 Dec,17,

Lac.Finger LeeessAdm, 6 Con,Dep(Btaples ex 24 Gon.H,29 Dec,17.

cont.Thil;hso Seve.

Peritonsillac.ees Dis.to Med,Bd.Dep.Ctaples Class "A"ex 6 Con,Dep

Abgc, 29 Decel7.

PUO, Tre.FeversesaesDio, to Med,Bd«DepsEtaples Class "A" ex 6
Con-Dep.ZQ Dec,17.

DAH...-n....-...Diu. to Med.Bd.Dcp.Etaples Clags
Con.Dep,29 Dec.17.

ex 6

ex 6
Con.De'p.ZQ De‘3.17-

PileSeesssssessasdis, to kied,.Bd.Dep.Etaples Class
Con.Depe.29 Dec.l7,.

calitiﬁv.n'vo-uconiao to Hed.Bd.Dep.EtapleB Class

Cone.Depas29 Dec,l7,
ContcAnkle Lescesddme 6 Con,Depe3taples Gen He29 Dec,17.

PUOgoouno-ooo.-oﬁA-dmo
Gagsed Shell woooA@o

-do- .
GSW, CheStaeecessesldm,
BOilGuvoovo.cc.o.AMO

Pilea....-.......Adm.
Syn.l(nee Iu.oooooAdmo
PUO, Tr.Fever....Adm.
ICT, Leg R...oocoAdm'

ICT. Hand ReseeesoAdnglft
GSW., F'arm Ro(l‘o‘

ex 6
ex 6
ex 22

CanGen,H,”9 Dec,17? !
GeneH.29 Dec,17. °
Gen.H,29 Dec,17,
Gen.H.29 Dec,17.
Gen.H.29 Dec.1l7.

Con.Dt-:pgltaple 8
Con.Dep, $taples
Con.Dep.Itaples
Con.Dep,..itaples
ConeDdep.ttaples

ex 1
20
20
18
18

18

ex
ex
ex

Gen,H.29
Gen.H.29 Dec l7.
GeneH.29 Dec.17,
Can.Gen.H.ZQ Dec.I?

Gen. H.29 Decel? .
Can,Ger.H,29 Dec.17

ex Decel7.
ex 18
ex 8
ex 1.8

Can E]).Btaplel
gon.dep,iitaples

Cone.Dep.Etaples
Con.Dep.Etaples

RO OO |

ex "7
ex %

NARY FOWcCE, IST NO.H.A

3288 Pte, Collins,T,

gas Shell Pois...Adm, ConcDep.Etaples ex 1 Can.Gen.H.29 Dec,17
We .
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tract from War Offio% List. No. H.A, 18169.

#5388 Pte. 7. Collins.

ADMITTED 14 OON. DEP. TROUVILLE EX 6 OON. DEP. 3 JAW. 1918, % ¥ Yong o




Extraet of Cesualties received from Pey & Record

Office, London, dated December 16,1917.

L

#3288 Pte. T. Collins, /

Wounded 30/11/17.




/,

#3288 Pte. Thomas Collins. v~

Extract of Casualty List received December 12,]917.
Gas poisoning, Gunshot Wound Nose slight.
At lst Canadian General Hospital, Etaples December 2.




December 12, 1917.

Madam, 19/

Lear ,
& tegtel Lo s A you Kt
@ w/atl‘ 4:4 l%té &7 /nn_ tececned %am l%a

LGecord Qpfce of the Fist Jfewpoundlond

Vegoment (Hionden, Lo e gflect Hate o

——Carmdtayn General Hospitsl, Etaples, December 2nd,
——suffering from stightgunshotwound—in-the nose-and
@ A ot later ia/a/té wil éon/ newud

of s convatescence.

ﬁﬂ% /M/ﬂéi th/bim/;én tc_aatw% af //u
G ffpce s to- s condidtion will bo al ence nelifiid

'/ﬂ ;&au.

@auu /éu//?w//?

bs. Thos. %&‘m‘b o @44*«%/ @éu-/a?‘.




Es¢ract of Cas alties reccived from Pay & Record
0ffioce, London, dated Deccmber 11,1917,

#3288 Pte. T. Collins,. 'b//

7. Ges. Pois. Shell & S.W. &déd& Nose slight.

Admitted 1st Capadian Genrcl Hospital, .tisplrs,

December 2nd,1917.




ey

CRJZZZ

BT

Extract of Casualties from list of sick and wounded N.C.0s and
men of the Expeditionary Foroe - Framce, received from Pay and

Record Yffice, London, dated Dec.lith 1917,

3288 Pte.lcllins, T,

WgRas.Péis. Shell.SwW Adm,1 Can,Gen.H.Etaples 2 Dec,.l7,.
Nose S5lt..




mzsmmmnmmugmmwmv
muutmmwm.nxnnmn
Begiment Bedele

3288 Pte.Collins, T,




PR 7 ey t2
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Extwsct fom Of foore and men Zuber-of 8% Jebm's  SAe1AY
Seflod Belifew o S SORNULAND 39-407¢

#3288 Pte, To Oollins,




26 ¢

CR. ?

Betyaet fyom Beily Owders Part 11 Unit @he Royal
Hf11. Reszt., St. Jobn's, Hove 20th, 1918,

3288 Pte. ™hos. Collins.

Attaghed %o the Stromgth from Hove.30th, 1916,
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1st. NEWFOUNDLAND REGIMENT

ALLOTMENTS

L st Lis o
hereby agree, until further notification by me, and in similar official form to make an Allotment of
.. Dollars and -'A’*‘l"‘z"“-”("/ Cents, per diem, from my Pay,

to, and for the benefit of the undermentioned Person Penﬁs. such payment to be made on proof
of identity of, and production of the relative ldenuty Certificates by the Person % ;,— Persons

eoncemed viz. : : :
: 4‘ a7
Allotment begins. N “v/ / L ¥4

ldenm\ “‘hether Wlfe, Child T .
Certificate| other Relative or Naue (in full)
No. Friend A

; }2{,"],.; s ( g Hesndied
55.[«:.-(:” Lok v

Total Allotment, $

NOTE.—Thh form must be completed by the Officer Comnundlng 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 applicaﬂon.

(Sig) 7A0. X : oslltno |
e 3

(Rank)

-

!."Cj ;2 ‘;t'.Yl.B,«-y.y,'

e B O g -
Al VR
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1st. NEWFOUNDLAND REGIMENT
ALLOTMENTS
5&6&»«/; , Regl. No. Z=~& &
hereby agsee, until further notification by meM slmllnr form to make an Allotment of
il o S Dollars dnd P Cents, per diem, from my Pay,
to, and for the benefit of the undermentioned Person == Pers#, such payment to be mde on proof
of identity of, and production of the relative ldenuty Certnﬁmta by the Person < Persons

concerned, viz. : m /%/ 4 /7/7

Allotment begins...

Idemin thlhcr Wife, Chxld Y
Certificate] other Relative or F NaMe (in full) bR
No. Friend

o ol

o
|
|
|

Total Allotment, §

IO‘I'E -This fonn must be completed by the Oﬂicer Commanding Company, signed by the Volunteer, counter.
signed by the Officer Commanding Company 2nd handed to the Paymaster as authority to make the
requked paymentz on appliudon
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LAST P A pmﬁ!%!Ali°c ATE - . B.F.P./94

To be rendered for all ranke on discharge, transfer to.other units, or on return to Newfoundlahd in accordance
with C.L./19, 28/5/17. 3 S

Regtl No. 3288 Rank  Pte Name T. Oollins Unit Royal Nfld, Regt. who was THepatriated
to__ Newfoundland on 21/ 7/18 Authority A. F. B, 179 - Cause Olass A

DR. STATEMENT OF ACCOUNT

PARTICULARS gog il g cerd PARTICULARS £ 7
Balance Dr. frogg)g71Eo. 10 Belance Cr. from ~

Allotment 48 days @ 704 321 201 6} 12 Pay4s daye @ $ 1,00 00

Cash Payments: Field Allce 46 days 6 S. .10 80
Depot, 13/7/18 10 ; 8Q
N. F. P.54, 243 11
Mige: Btoppagzes o Other Allces  daye @ §

To 21/7/18

Other Debits: 1 Other Oredits:
P. M. &. 394 . lq 0 Ration Allowance.

Other Stoppages 1 27/8/18~1/7/18, 4 days @ 2/1

®
—

by
!

\
©

F;om

Total Debits Total Credits
Balance due by Paymaster Balance due to Paymaster

PERIOD:

I have carefully examined this Statement of Account ?1nd,1§ to be a correct extract from T

191

fDmT -
e up ocke n accor ce wit ormation received in the Pay & Record O ce London

and ie therefore subject to amendment if and as may be found necess .
Pay & Record Ofﬂ%e, London, d__ uf?%%
= W
_ 27« - 191y v \—%, ef ‘Paymasdte

I [




To-be rendered for all ranks on discharge, tran

with C.L./19, 268/5/17. :
Regtl No. momgRank  pge Name__ o,

to_Newpoumdland  on 23/ v/1a Authority|FOKiE®, B, 399 -
STATEMENT OF ACCOUNT

DR.

A ft‘l”C‘t’)T—” ¥

€

Causge " Qlass A

5.7

return to nerfomalam in accordance

'M_-ho was__Hepatristed

g

Balance Dr
Allotment 48 de.ys; E W 52/
Cash Payments:

Depot, 13/7/18
N. P. P.54, 243

Mise. Stoppages

Other Debits:
P. M. &. 504

Other Stoppages

To p1/7/18

Fr °ma/e/1e

Total Debits

Wm

ERIOD:

1

11

Balance due by Paymaster

9

11

PARTIOULARS

Fst_ahce_ Cr. from
t0ee 90 08 386 .. .. .
Field Allce 48 days @ ¢ 10

Other Allces days @ ¢
Other Oredits:

Ration Allowance.
27/8/18-1/7/18, 4 days 6 2/1

Tot.al_ Credits
Balance due to Paymaster

-

% :

g o) &

T have care?ﬁlly exmﬁned this Statement o#

Account

p n accordance wit ormation receive ) y
and ie therefore subject to amendment if and as may be found necesgsary.

Pay & Record70ff%ce. London,

= 191
: A

/

1nd_.1£_ to be a correct extract




T0:~ Ma"riﬁbwley;ﬂ iy ‘
: 0. «C.Pay and Records.

I - Oapt:"yurphy,
- Employment Officer.

Mr.G.POmeroy ) Accountants,
Mr. C.McGrath )

.

Fi‘om:- VQ 06 %

1

Thos. Collins, 3288

Thi;s] is to certify that the man named
above will completis his conrsa on Feb.28th,

If any extension is in the meanti.ne ‘granted,

I will notify you.

Vogatior_xalmp e



DEPARBUENT GF MILITIA

WAR SERVICE GRATUITY.
Stedohn's, Nenfoundlanrh

Declexrat ion recuired of Officers and men of the Royal Neu-foundland
Regiment ,vho clecims War Service Gratuity under Ordor-in-Council
dated Jeonuary 28th.1S19.
r;(‘A‘ complete reply must be given to every question in this Decleoration,
here must be no blenks and no dashed, If any question cre not
1cuole the words "NOT AH’LICABL"" 'muet be written out,
On ‘comdletion this Deelcx ation is to be returned to THE OFFICELR I/c

- RECORDS, PAY ¢ RECORD OFF ICE,ST.HOHU'S.

Christien n-me...m.’lm. 2,5UTNAare .+ %05.
E.R&Dk-:.-;-o - e e PR RO N 4.Reg’d|llo.'3g'gg;’:.0.0.-0-0'
5,hadress in full to which future peyments of gratuity ore tc Eax be

for\,rded...../gyfaféﬂ{., _ :

=

PR R SRR R I L L B L I I e ¢ a0 0 s

H.Date of enlistmeat in the Reglmcnt..gb..fﬂ.... ; .:/.,.-0/4
7.liene of dependent ,if emy, to whon Separction Allowomeé is beinz
issued,or wcs being isswd,irmedic tely prior 0 your disChirf€eieseesss

S s oo e eee ol fos
.

8,Relctionchi» of such dependentSesssssces P S AP ) S s

9,Address « in full of such dc;ben&e;at./..,x.'a.z..'. W W

10.Is said dependent, now, or \g scid dependen?t air/my tipe in receijt
of Seporction Allowence on cccount of mother sold ie r?. .'% IS
11,Were you on active service only in Nfld,If so,give detes,ind xrtic- ‘.?f

"X,

ulcrs of such scrvice....%.....................................‘.

!...ll.‘.ll..-'G..l.ol.laJl..-Il.l..o‘.'.‘l’..llbl‘.llD..O.t'...l'l."

o.o'-..oo'obnoco.oouoo.-.-cn.-o.o-oconoc-..oooo.c-cl.onta-oo.c-.co.o-n.

12.G1ve totel length of time vrich yon served oh aotive service

mther in Nﬂdgor Overscae.no.-..--co --oc--n-..o.--o---.o-.---oo..... ’

¢ "....,.;.....o./ﬁ% & PR @ R T I A
; 1Ay AR AT T R SIS I g 3
3 >,' ¥ t': ek o ™ WE > = o8




: a 13.’Have you had more the.n one enlistmaut}g “:If ao,-giva«particuL.rc of
ai sch...rge end re-ealistments md unde'.r mat i‘zgimenﬂ:..l NUMbeTs. .. ses

R

C"l..""l..""l.‘i.. "0‘..'.‘....-1'0..l’.f.‘.lll..'t.ll-t‘blll‘...
) e o 3 8

Ptacsbee e st venasansfobe -oooo.o..oo'ql'._g».o.oo.loooaal.ooo.¢oooococoo
3 E !

oo‘o.o...oonc.ooooooo..u“a-loccobnoooaco.q.iya-.t.‘.nocococ-auo..odota’l.‘
. $ .

14. Heve you zlready received ony poyrent of FPost Disclmrge' Pay or
Wer Service Grotwuity? If s, stete amownt you cnd your dependents

heve elready Y ;
/ra"'gyﬁ
15,Have you been issued with a ller Serv‘Zf BodRe?, 0 caase cresnss
l6.Have you,durisn: the presen:’c wer,served in the Imperigl Forces.
17.Are you entitled ©o receive,or hev e:}'idu received any Craotuity in.
the nature of Post D;‘Lb lerge Poy from the Imperiacl Forces? If S0,
stete amount received,or to vhich you ere entitled.....%........‘.
R e S O T T ¥ P AP PR G
18.Did you revert Oversees to = remk lower than the substentive reny
held by you on your arrivel in Inzlend®secaed @il vessesvarssserasonnss
(b). If so,was such rew,"ersion inbonsequeuce of mnisconduct or in-
efficiencysee atisiva sk M R RO PR W T D 2 L L T RSP Ak
19,Are you now servin: = i wite Regle? % vIE¥ no% cive:~i(2) Dete

of discharge.. o/ : B8O 0T A BCTET R . a0 Jate vs sinthn

20. Did you at any time Berve ct the 1ront in an  actugl thecztre of

give perticula f ')ljéces cn:. aates of gpeh serv%.....

9] 1 AR & 0 B /2’/
e, e 245 W

:21.(2) Are you receivang ireatment Irom the Civill:"Re-hstablis.‘u.xem Coms

i) .1 8d], are you in receipt of funll pz'.j";ni 21ldoviences from: that:

’ v
\/‘.Y.‘"itteeo..uo . oo--.nooac-o‘n-'ao-0---.0-ocoo..o-no..alooco--o-a.tp-

And I meke this selemn declearct ion,_canec.emtiu %y bsl*evinr- it ¢ be
trve,end kmowing uh‘_t it is of the saxe ferce am effect as 1f maﬂe
s mncer acth,




. Sirmeture of Applicent:

Place of Residcnce:

ﬁ

Declared beforec ne

27

This dcy

Signoture of Bo crrister of the
Supreéme Court,£
trave,liotoxry public,custice of the

PekCu or COTIIJlSBlO“‘ ¢r of affidavits.

POST DISCHARGE PAY.

Dote paid Po id Pcid
soldier

I

-0-0'.0....-‘-...000

P L UL T R et

cexrtifiod Correct.

- a e

Dependent

4400

/
of

tipenuiary Nagis- <__/-

¥ ar Sorvice Yict cmount
Gratulty due

4 4«400
e BOF. ..

ceosnbosssocsnsrren

LR

.o
cePs By e B O S0 S0 A b

Piyrester.




ist. NEWFOUNDLAND REGIMENT

ALLOTMENTS
%’ ! ‘é ‘ .ReglNojsz

hereby agree, until further notification by me, in similar )nul form to make an Allotment of
: Dollars and Cents, per diem, from my Pay,
to, and for the benefit of the undermentioned Person ‘%,‘ PemA. such payment to be made on proof
of identity of, and production of the relative ldentity Certificates by the Person *2* Persons

concerned, viz. : f%’ / y/ 7 /L 7-
T 4

A[lotment begins.....

I(lumt\ \\’hellur \hlc, Chlld i
Lcrnfu“lc other Relative or Namg (in full) |
No. Friend > l

{

| AMOUNT
}(each person )

|

|
1
}

7

i
|
NOTE —This form must be completed by the Oﬂicer Commnnding Company, sxgned by the Volunteer, counter.

signed by the Officer Commanding Company and handed to the Pnymaster as authority to make the
required payments on application

Total Allotment, § ||
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DEPARTMENT OF MILITIA.

REGIMENTAL PAY BRANCH.

- PAY VOUCHER.
Bz | —1,2,4 2197 9

RQCQ‘DQ(I }/ﬁeom the First New /éana’/and erycmen{

the sum 0/ cﬂ/«,{ﬁ %;._, S _Zo//mzd
Ja/ance 0/ g)a/ /&O(I:w’ :jh:(\d&_%h;

Ch. No. //g/g Imitials, . . ~ 4 M
Regtl. No.
Pay Ledger go Initials.. ... B s &

Gen. Ledger. .. 0005 . Amilialei; s v id vy




Soldier’s
Reg!- No. jgapoﬁl

smi‘nama/g&(%a/f.

cnristian F/ %m é//f

ames

ROYAL NEWFOUNDLAND REGIMENT,

Corps._

L







 Proceedings on Discharge.

o ‘(‘m@v”f#ﬁ“ded for confirmation the documents })nmed on page 4 should be enclosed.)

/

(The name must agree strictly with that on enli unless c

Corps______'ROYAT NEWFOUNDIAND REGIMENT.

Battalion, Battery, Company, Deybt, &c.
(If attached to ths Regular Establishment of the Special Reserve or Permanent Staff of the Territorial Force, &c., or to General
4 Staff of the Army, it should be so stated.) <

Date of discharge

Place of discharge

Description at the time of d‘iuhargc.

Age_ﬁ(f__yeuu months Descriptive marks.

Height feet inches

Chest {ginh when fully expanded ins.

1

measure-
ment range of expansion ins.

Complexion

Eyes T)-E_l sr. Bn.

Trade

Intended place of
residence
(To be given as fully
as practicable) :
(The measurements and description should be carefully 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 should be left blank to be filled in by the Officer who
confirms the discharge at home,)

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

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

8. Military character i

& Character swarded in accordance with King's Regulations :—

Certified that the above is an accurate copy of the character given me on Army Form B, 2067 and that Army Forin D. 480
3 > was awarded in this case, 5

 To be filled in on the soldier quitting the Colours.

Initials of Commanding Officer.




X ATl R Y T
Army Form B, 103.0”"‘ i2A

Regiment or COrps.......40...ccc... l Gttt an A

Y P :
R:mk....%f.;;é .............. Surname
Religion................. C(?
Enlisted (a)

Date of promotion to present rank

Exteuded{

Occupation..

Terms of Service (a).......... Sl henE,

i

2M CARDS DjSPATCHED
ve S

Casualty Form—A

weesten.Christian Nare
Age on Enlistment...

Service reckonsi‘_gﬁ'_
Date of appointment to lance rank (.
Qualification (b) :
or Corps Trade and Rate

........................ Avsansenrrann

' Regimenta@gR.‘ ..

Date From whom received

|

{
Date of
Casaalty

Record of promotions, reductions, transfers, casualties,
&c.. during active service. as reported on Army Form
B.213, Atmy Form A.36. or in other official documents.
The authonty to be quoted.in each case.

Place of Casualty

Remarks

Taken from Army Form :
B.213, Army Form A36 | °¢

or other official
documents

/, "
Embarked yi

Disembarked... ﬂour‘f )

y/A {1'/
/
z. 6 17

3 JuL 181

=N ‘,«‘//_r
(}3/ A

T 7

-
DPhio | 2f - CC=

L

Joined Battalion
p <) " |
e 'QU/J.(JJ)

it

A

o~

S

( Z 7

O

7 ., 7 g /
/é{i’ 6. f{,’(’u./w/j-

7
Aoz sle . [y

39./2“7 {

— g —

Lca

Tih . didie: 55578

14 M
fef Lozt )
0 -

4

7%4%%&}!
e .b'.v”miufmrh(&a

2Zp-r78

A | s

b
s

//éccp/,, ’3’0?1

_Wourdod jn Actles . =

tee/

LA

7W

x =

-~

7

d for, or

d into S D, Army Reserve, lars of such re or

(a) In the cfsa of a man'who bas
() Signaller, Shosing-Smith, &s,

(6228) 'W.13863/M 1477 2400000 1/17 McA & W Ltd me (K, 888)

A2

- y
N i -......Siznature of Officer, -




F}om whom received

Record of p
&c.. duﬂnol' active service,
B.21), Army Form A36.
The authority to be g

° Remarks
Taken from Army Ferm
B.213, Army Form A 36,

or other official

uments

7
W

Transferred to Eagland

W 053

Ry Loy AR
NL Ayl

LE

= dutherp Cemmaud Depot

Senih .

¢4 nr. Andover Haats.

beapatis Jo
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7. Former Trade
ar Occupation

Regimental No. -.’7»7/”?

Rank ’éo 3 { (a) Former Unit;

Name COLLINS TTho MAS. AR E
(c) Dfu.eof Discharge ; .

/9 /A (d) Cause of Discharge,

7a. It with previous eervice in Army, stute—

Age last birthdsy 2.5 -

En].istcd{“ W
8. Disability in respect of which invalidin

(Other disabilities should be reported upon in answer tv

Statement of Case.

Note.—Th: answers to the followng questions are lo be filled in by the Officer in medical charge of U
case. In answering them he will carefully discriminate between the man’s unsupported staicments and evidence recorded
in his military and Zedical documents.  He wiil also carefully distinguish cases entirely due to venereal disease,

0. Dae of arigin of disability. K STy

LY

10. Plson of origin of disability.

11. QGive concisely the essential facts of the
i of the disability, noting entries
on the Medical History Sheet bewring
on the case.

12. Give your opinion as to the causation of
the disability, stating whether in your
opinion 1t 18—

(a) attributable to or aggravated by

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

(b) constitutional or hereditary, and
not aggravated by service during
the presens war,

(c) attributable to or aggravated by
want of proper care on the
mans  part, eg., iotemperance,

- misconduct, &c.g

UAgtss) Wi, Wolgs/Push. seasce. i, D,D,& L. feh. 11, PecuaBirglss.




Wei
rogress of the disability.

ight should be gi ol buses :
it s Tikel waﬂandmhuo/dn';

If the disdbility is an injury, was it
caused—

(a) In action?

(b) On field service ?
(¢) On duty?

(d) Off duty?

Was a Court of Inquiry held on the
m;ury?
If so—(a) When?

() Whero?

(¢) Opinion?

Was un operation performed? If so,
what ?

| If not, was an operation advised and
declined 2~

In case of loss or decay of teeth. s the
loss of teeth the result of wounds,
injury or discase, directly* attributable
1o active service ?

Give particulars of any other disabilitics
existing, but not in themselves sufficient
to cause invaliding, and state whether
they are attributabls to or have been
aggravated by service during- the present
wass.

20. Do you rocommend—

(a) Discharge as pcnmncnll; unfit, or
(&) Chango to England ?

A

Officer in medical charge of case.

 eervice, (3) military muﬂft:*
mo/ambﬂ&ybdfﬂmumm I e

(iv). In ans z question 21 the Board should be careful to discri

nuhhr{ ?n:l;lmbﬂl:lﬂ hueuneo which the;oldn—c}vwld nave been eq:
v.) isability is to be regarded as fo te whea it i
thunu‘lpwnlhb:hl;hmmlb:‘dm:'.' s

2L (o) State whether the disability is clear]
(a) mbh»—wv,- ly

(i.) Service during the present war;
(ii.) Climate ; =
@ii.) Ordinary military service ;

(iv.) Wam of proper care on the
man’s part, eg., intemperance,
misconduct, &c.; or

(v.) Whetler it is constitutional or
hereditary.

(b.) 1f due to one of the first three of these
causes, to what specific conditions do
the Board attribute it ?

2, Has the disability been aggrivated by any
of the conditions mentioned in Question
21, and if so, which ?

. Is the disability permanent ?

. If not permaneat, how eoon do the Board
recommend re-examination ?

. What is the degree of disablement at
wluch in the Board’s opinion, be should
nssessed  for pension  purposes at
pmnt?
Degrees of disablement showld be (e
ressed in the following percentages
00, 80, 70, 60, 50, 40, 30, 20, lcnl)um
20, or nil.

5: If an operation was advised and dcclmod,
was the refusal unreasonable ?

. Do the Board recommend—
(a). Discharge as permanently unfit, or
(%) Change to England ?

. If discharge is recommended it should
be ntn(ed Ihethu funher -medical treat-
ment P trai ) is
desirable in a—

(a) Sanatorium;

(b) Hospital ;

(¢) Convalescent home ;

(d) Asylum; or

{e) Other institution either as an in-
patient or an out-patient, and if
80 the perjogd.for which recom-
wended,

. With reference to Anny Council 'In-
struction No. 1215 of 191’1 is any surgical
appliance recommended ?

the man require the constant sttend-
ance of another person?

I

I have satisfied myself of the gencral accuracy of this report;and concur therewith,
except | > Signatures :—

Station

Officer in charge of Hospital.

Date.

€Loss of teeth on or immediately after, active service, should b‘;;mha thereto, unless there is evidence that it is due to
ol cause. ..

1 Deleta this word if 5o exceptions &3¢ to be mada.
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Trade or Occupation

Helgnt. ... ..

Weight
Chegt "h"? ‘fully

Measurement

o of Expansion
Physical Development ...
Arm ...

Vaccination Marks
Number

When Vaccinated
Vision ...

(a) Marks indicating con-
. genital

) iarities or
previous disease ...

(b) Slight defects but not
2 cient to cause re-

* jection ...

Approved by (Signature)
(Rank)

i ;
- Joined on Enlistment

B
)

'I‘xnn;fomd‘io

”

Became non-effective by
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Table IV.—Service Table.

Station or Troopship

Date of
arrival or
embarkation

Date of
departure or
disembarkation

Station or Troopship

77




A BOZRD OD PLUSION COMTISCIONZNS -

2R TTITOUNDIND,
Pepaion HOaL 20
rest. 10420 gyt T Fems, b%m,w ,éf%,w_

§

Corpe served with ROYAL NZwrFOUNDLAND Reciv
A T———— W.-.‘..-.“—_’,ﬂ,—

Dote of fedicel Board W//?W

Pensioncble dischiliity / ., m.j‘ .. roat

Pencion 3ro

month Ior_ JJ ___monihs

or Grotoity grented:

-
H
SR

\¥-___nwhae1e-::n""ﬂ & ual nonthly ins Kol §

v ——

AUG 2 61918

Dote cose dispoceld of

Approved by:
ilembers of Boord

Cheirmen

X
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Regunental Number. j(” f i_
Casualty Form——Actlve Service.

Regiment g Co THE ROVAL NEWFOUNDLAND REGT,

Age on Enlistment...
~ Service reckons from (a)
Date of appointment to lance rank
Qualification ()
Extended 1
i { oy Casps Trade and Rate

Record of promotious, reductions, transfers a’ulnu Remarks
&c., during active service, as reparted on | Date of leen from Army Form
¥h" Aray Form A. 36, &rdin othg oCicisl docwments. 2 Place of Casualty | Casualty Bazy, Army Form A.36,
. . ¢ authority to quoted in each case:
| From whom received

| l
- tion /{ M W S A %«( Signature of Officer.
™ /. 7 V V : ] L4 1' ‘

or other official
1 documents.

. by

/@L‘f@

; {a) In the cuse o! a man who hu re-tnazcd lor or cnlh'cd into Sccﬂon D Anny Rencrv: mrucchn of mcb remument or enlinmcm vrm be entered.
(b) .Sigraller, Shonnx-sunm: Aa AN wuas,-uu-; ooom “1/37 (7612) S P & Co, le Pprulnluul. B.I;u




ey P ST eI

14. 163

Date of I}l;akcu from .}rmy l-’;::xln
213, Army Form A.36,
Caeualty | or ather official
documents.

7774 | A8

r
Report . | Record of promotions, reductions, transfers, casualties, | j I Remarks
: - i

_.| %c., during sctive service, as reported on Army Form |
7| Ru's. Army Form A. 36, Or in other official documents. | [ 1ace of Casualty
From whom received | The ity to be quoted in each case. i |




Descriptive Return of a Soldier Discharged on Account
: of Disability
INSTRUCTIONS—This form is to be completed in the case of every discharged soldier whose 2

claim to pension. on account of disability, is to be submitted for the consideration of the Pensions
and Disabilities Board. :

This section should be completed in the Hospital at which a man is attending at the time of
his examination by a Medical Board, or, if the man is not in Hospital, by the Medical Officer of
the Unit or Command Depot. The Soldier should be given a full opportunity of examining it, as,
if awarded a pension, his subsequent identification depends on his confirming this declaration. The
“Rank,” “Station,” and “Date” should be in his own handwriting.

The form will then be attached to the Procecdings of the man’s Medical Board and will he
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 pension should be
noted in red ink.

Name in full /4‘(:-@."4 : T o ao:
Regiment from which discharged oA Co/(/ew}/ounr//an(/

Regimental number  J27F.

Intended address ,37 /(:' bt ,\;L

Height on discharge J Feet T“
Color of hair on discharge ?nu,vk

Complexion Faie

Color of eyes Py

Descriptive Marks &

Figure on discharge 7714_;(4,“____“

Christian name of Father [ £ ao

Christian name of Mother ,Oma.z;,

Wife's maiden name in full »%aw ?//WL

Date and place of marriage 1972 = ,621/ i""g*L,,;‘, :

Christian names of children

Place and date of soldier’s birth. /O‘i/ ,’0 ke %M 7 LEAT L 5 2%

Nature and locality of civil employment required

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) Jf ; J-x;/w
—ao A
> .

Station /&% Date /ﬁ«—’ 6 ,19¢% .

I certify that the above named soldier signed the foregoing declaration in my presence, and that
the above description and details are, to the best of my knowledge correct.

— B ten

Medical Officer ilc Hospital.

: 5 Unit, or Command Depot.
_ i &/ Dat A
. Station i M = Date @ /%y

(Rank) ;é %




: cou.us MB

25
lqm 1916 at st. :on'-. lﬂd.

GU! amr wouln LEFT HAND

Fovember §0th., 1917

Canbrian

He states that during the attack he was wounded in left M lnt
flom the line and ro?o;ln ‘od unit when qga wounded in thi Id
whioh he was trasted in Fuller Military ital. During this tiie
he states that his 11%tl 7;8 ring fingers have become oontmud.
Boarded at Ripom Alll. :

(a) Wounded on Active ch“

He now has a dupuytren's ocontraction of ntth and ring fingers of
left hand incapacitating him from hilding his zifle. ‘gh :
t;n:::g.ﬁ is progressive. Unfit for using rifle in present oonditz
o

N A«
N.A.
No

lﬁ “
N. A,
H.A.

RECOMMEND DISCHARGE AS PERMANENTLY UNFIT FOR AOTIVE SERVIOE -oe
. “(Sgd) T OCAPT.R.A.M.C.

1) Yda- -
) G. S. V.

-

BEBR RAL

(Sgd) JOHN G. DUNCAN
J. SINCLAAR TAIT
ARCH C. TAIT

John's, Efld., e
August 19th., 2918.
Approved (SGD) CLUNY MACPHERSON, Major

i i > D. M. s,
OERTIFIED CORREQT OOPY S
OLUNY MACPHERSON, Major ,

‘Per quﬁ .
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173

(When forwarded for confirmation the doc;menu named on page 4 should be encloeed.)
_(m_. A:my /M_ e
Name ﬂ %4/ ) i

(The name must agree strictly with that on enlistment, unless quently by authority.)

corps____ROYAL NEWFOUNDLAND REGIMENT,

Battalion, Battery, Company, Deypdt, &c.
(If attached to ths Regular Establishment f the Special Reserve or Permanent Staff of the Territorial Force, &c, or to General
Staff of the Army, it should be so stated.)

!//Mw A% 1q1%

Place of discharge
1. f 8 Daerigizm at the time of Vdi:dxargz.
Age / years é' months

Hilght ' 5000 15 e "SR Rid
+ Chest {girtb when fully expanded ins,

Date of discharge

Descriptive marks.

Frung frsgen %f"‘“‘b

measure-

ment range of ion ins.
Complexion m
4
i Tt
Hair Z /

Trade
Intended place of
* residence
(To be given as fully
as practicable)

(The measurements and description #Hiould be carefully 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 should be left blank to be filled in by the Officer who

confirms the discharge at home.) ’
2, The ahove-named man is discharged in consequence of m
Lt for At W rpes o ofw-vustd/.:
Iveeowred om aetisw -

e cause of discharge must be worded as prescribed in the King's Regulations and be identical with that on the discharge
certificate. If discharged by superior authority, 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.




" "B, e is in posccssion of the following number of G.0. badg's.(if the man}
e NP0 and enlisted prior t lst July, 1881, tho number be would|
have been entitled to lmtf he not been promoted should be stated). | -

Ta it probable that he will be entitled to another good conduct badge
before the confirmation of these proceedings? :

Classification for service, or proficiency pay...

6. Campaigns, Medals and
Decorations

Certificate of education ........... Abbrw W icxdies T R

7. Tis accounts are correctly balanced, and I have imparttially inquired into all matters brought before me
in accordance with Regulations. .

(Place)

(Date) C ding Regiment.

Certificate to be signed by the soldicr on discharge.

I liereby acknowledge that I have received all my pay and allowances (including élothing allowance), and all
just demands up to the present date, subject to the reservationg of the claims noted on the 3rd page.

(Place) /R}C' W W 6-)*- wm ] -(s;gw of Soldier.)

_ 4 ‘ q 2 . .
(Date) /l-d(\‘k. \X & /?D (Signature of Witness.)
> Y

(When a soldier is absent through illness or any other cause, and it is not desirable to forward these proceedings to him for signature, a
manuscript copy should be sent for the man to sign, and when returned should be attached here.)

Additional certificate in the case of a soldier who takes his discharge at his own request.
I hereby declare that I do of my own free will request to be discharged from His Majesty's Service.

(Signature of Soldier.)

10. . 2 Statement of service.

Service towards engagement to (the date to which the record of service is completed)

Further service s el (the date of confirmation of discharge)

,

11. Confirmation of discharge.
The discharge of the above-named man is hereby confirmed for

(Place)

% Bignaturs
(Date)

.~ Commanding officers (or the Paymaster if at Netley) will issue to every ged soldier whose claim
pension, <either on account of service or disability, is to be brought under the consideration of “Chelsea Board
& memorandum. for his guidance on Army Form D. 401, and will at the samie time transmit to the
Royal Hospital Chelsea, a descriptive return of the man on Army Form D. 400.. :







Examined

Declared Age...

Trade or Occupation. ...
Height

“"oighl

Measare-

Chest  ( Girth when fully expanded. ..
ment {

Range of expansion..

Physical Development. ..

Arm

Vaccination Marks %

Number....

When Vaceinated

Vision

LY

(a) Marks indicating congt-mml pccuh-
arities or previous discase

(b) Slight defects but not sufficient to )
Cause Rejection

7o

Table I—GENERAL TABLK

? inches
/3 L7

inches

inches

OC

!lc nu

Approved by (Signature)

(Rank)

Joined on Enlistment ...

Transferred to..

* Became non-effective by.

D asr2rrd T berfsin
o

day of

Medical Officer.

-

Corps.




Naiie of Hospital.

Admitted to
Hospital

s treated in.

Day

Montly Year

Day Planxl
1

h"‘ ".,'pmu,_ re-ndmissions to

of the case Jikel mheoanraflumm:u. In cases of
tal will be shows. ‘ghull )

nent
of treatment out of linepital, tra &ec., will be given in the special lymh sheet.
e,

of Medical Officer

&7

}i(u‘“ T, D-foc. v sa




CORMD DEPOT f"/
——-‘-M___~
Arrived . é..............-«..g !
UIJJIGI'gGJ............h?.....
Category ......

“reererbinnsvanninensnnnes

4

TABLE IV.—SERVICE TABLE.

Datg of Date of . - Date of Date of
Arrival or Departure or : Station or Troopship Arrival or Departure or
Embarkation | Disembarkation. Embarkation | Disembarkation

$03




J,z f? T
. ¢ (;)‘ Former Unit;v

(b) Regimental No.; :

Age last birthday zf7ea/r~d (c) Date of Discharge;
% '

Namme C:oAL//\(Sﬁ/-:"""/"‘S

=

8. Disability in respect of which invaliding is Proposed.

Other disabilities should be reported upon in answer o question No. 19).
/4 p q

L) Ao

Statement of Case.

Note.—Th:> answers to the followtng questions are to be filled in by the Ofiicer in medical charge of ‘the
case. In answering them he will carefully discriminate between the man’s unsupported staiements and evidence recorded
in lis military and zicdical documents, He wiil also carefully distinguish cases entirely due to venereal disease.

Dais of origin of disbility. 20 “LesvamAor /19
Z . :

Plyon of origin of disability. W

Give cm;fa&&}y téxo ?ﬁ“mm facts of the &
history o disability, noting entries
on the Medical History Shoet bearing B Auac g Gan S e

on. the casa.
d«mm,*dd—ﬁ“‘, Ao ol """7"“""‘" A A~
e ekl o B

2. 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 specific condi-
tion -to wlnch it is attributed
should be stated, see Notes on
page 3).

(b) constitutional or hereditary, and
not aggravated by service during
thbpreaen.«.wn:

(o) nu.nbuhble o or _aggravated by
~want of proper ‘care: on the

“ip"‘- b b




20. Do you recommend—

If the disability is an injury, was it
caused—
(a) In action? ;
(b) On field service ? (,l%
(¢) On duty?
(d) Off duty?

Was s Court of Inquiry held on the
injury ?
1f s0—(a) When? e
(b) Where?
(¢) Opinion?

Was an operation performed? If so,
what ?

If not, was an operation advised and
declined ? s

In case of loss or decay of teeth. Is the
loss of teeth the result of wounds,
injury or discase, directly® attributable
to active service?

1 Liabiliti

Give p of any other
existing, but not in themselves sufficient
to cause invaliding, and state whether
they are attributabls to or have been
aggravated by service during the present
wa,

(a) Discharge as permanently unfit, nr/m
(b)" Change to England ?

Officer in medfeal charge of case.

1 have satisfied myself of the general accuracy of this report, and concur therewith,

s to be regarded as due to climate
Tiability to contract the disease.
S

21 (o) hether the disability is
(¢) Slte wether tho disbilty i clscly

(i.) Service during the present war; g

(i) Olimate ; £

{ii.) Ordinary military service ;

(iv.) Want of proper care on the
man's ;nrg ¢g., inlemperance,
misconduct, &e.; or

(v.) Whetler it is constitational or
hereditary.

bo careful to-discriminate betsween disease resulting from

been equally liable in civil life,
when i by military service absoad in climates

"

(5.) T due to one of the first three of these W
causes, to what specific conditions do

the Bourd attribute it?
. Has the disability been aggrivated by any

of the conditions mentioned in Question
21, and if so, which ?

. Is the disability permanent ? g

. If not permaneént, how eoon do the Board
recommend re-examination ?

5. What is, the degree of disablement at
which, inkhe Board's opinion, be should

be ossfesed for pension purposes at
present?

00, 80, 70, 60, 50, 40, 30, 20, less than

Degrees of disablement should be ex-
{l‘elltd in the following percentages:— L{- 3 W
20, or nil. 5 b

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

. Do the Board recommend—
(a) Discharge as permanently unfit, or =
{—-Chrmgete-Brrziom ? kéw

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

(a) Banatorium;

(b) Hospital;

(¢) Convalescent home;

(d) Asylum; or

(¢) Other institution either as an in-
patient br_an out-patient, and if
80 the plriod for which recow-
mended.

. With reference to * Army In-
struction No. 1275 of 1917, is any surgical .
appliance recommended ? =

. Does the man require the constant sttend-

- ance of another pgrson?

except |

Station

Officer in charge of Hospital.
Date. 4

“Loss o teths on o immediatly after ctve seryie, should be atibuted theret, unless thers s evidene that it is due to some
other cause. - £
1 Delete thia word if no exceptions ¢ to be mada.
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To be rendered f r all ranke on discharge, transfer to.other units, or on return to Newfoundland in accordance
with C.L./19, 28/5/17. s

Rogtl No. _goggRlk__pge  Name o gollime . "m“—mm...'m was__ Hepatriated

to on oo ofqg Authority ., o gy ° : Cause_ glags A
IR. 7 STATEMENT. OF ACCOUNT
Hﬁn_om.ms

4 87 TR g
Balance Dr Ir W s glance Cr. from
Allotment 44 d 704 ‘PPY“ dayecﬂ 100 . . |as
Cash Payme 1ts: Field Allce 48 days ey Jo a
Dopot, 13/7/13 : 80
N. F. P.54, : Other Allces days 6 §

Migo. BW iE
Other Debits: Other Oredits:

Pe M. &. 554 : Ration Allowance.

-~

Other Stoppages 27/6/16=1/7/18, 4 days 8 2/1

%

4

Total Debits Total Credits 5
Y)}a Balance due by Paymaster : Balance due to Paymaster :

; : !4 !k 11 - 11
I have carefully examined this Statement Of AGCOLR and £1nd It to be a correct extract From ThHS a8y BOOK of

191

A : {Dats)
n eccordance with informatlion received In the Pay & Record Office !ﬂﬂu to 3 718
subject to amendment 1f and as may be found necessary. .

Pay & Record Off ce, London, el
2L {/ 191 § Chief Paymaster & Officar i/c Records.
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Fulhamruilitary liospital, St. Dunstan's Road, ilammeramith, .6
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The Chief Paymaster,
Royal Nevwfoundland Rapgiment,
B8 Victoria Street,
London, S,”,

Biy; -

Plesae ckarre the amounts get oprosite mr nare to mr account and

pev 14 to tho N,V.C.A, "Prieoners of "ar Fund" in quartorly instalmonts
ol tho period of one year,

Someneing ox lat July 1218,

T
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