Form A, 1914.

Fivst Newfmudland Regiment
ATTESTATION PAPER

“

Name in fulb..
Address

Da.
¢

/(/«{ {/,7 ,erﬂul ( ¥ 7&%:,{7‘ :

Mfmied . % Hergh( Bl Weight gk
Single—<—p - ¢ A,/ / P Sl g .
ir / 7 “Eyes o

Color

73 f

_,/ Aol L«; /liu//w o L 200y TV .141!/

Other distinguishing m&d% =
7 ﬁ-a/:\.,ﬁ /
Nearest relative oy S <‘ e d

Address.

Depéndents

Occupation oty Present Wagé

Previous service

Decorations

General Remarks

Date of Enlistment

S

> , do sincerely pro-
mise and swear that I will be faithful and bear true allegiance to His Ma;esty, and that I will
faithfully serve His Majesty in!any place where I may be needed (or in the Colony of
Newfoundland, as the case may be), against all His enemies and opposers whatsoever, ac-
cording to the condition of my service. ‘

Dectared befo%h




Apparentage_ 20 years
Girth when fully expanded
Range of expansion inches.

. Distinctive marks__QGolor: Fair, Haip: Light Brown, Eyea: Blue

Chest measurement {

INFORMATION SUPPLIED BY RECRUIT.

Name and Address of next of kin__Fpank Cooper, 6 Gillmors Ste., Stedohn's

| Relationship, Fathor

Particulars as to Marriage.

(@) Chrisiian and SBurname of Woman to whom ied, and whether spi or widow. (b) Placa and date of marriage.
(c) Present address. (d) Initials of Officer verifying entry.

@ @ 0] @

Particulars as to Children.
Date and Place of Birth

Christian Names

STATEMENT OF THE SERVICES.

| Service not al- | Bervice in R:.d
. pat | lowed to reckonfservenotallow! Si £ .
);Qo;pl in g Bsgﬁ. or| ['ron‘wuo?a‘. lbed}zctnons, | Army i . Dates for fixing the | to reckon to- ce;g:;;:.:;ect; OmzLuE::s
which serve epot. Casualties, &c. | Rank rate of pens on |wards G. C. Pay, of m"’ieﬂ'“

‘ l years | days | years | days

Be1vice towards limited g t from 1 9/'3’/1 s

L4

Joinednt ___StaeJohn'as _vn_lui‘-h_x.ldnch,_lﬁlﬁ_" Z
. i I e P

—

Total Bervice forfeited as above ..




Bhoet.
_Rogelioe1167

Height 5 feet & inches.
Girth when fully expanded___________inches.
Range of expansion A inches.
Distinctive marks _Qolort Palr, Hadp: Light Hroum, iyes: Hlue

Chest measurement {

INFORMATION SUPPLIED BY RECRUIT.

Name and Address of next of kin___gpank Qoopor, 6 Gillmops St s Stedohn'g
| Relationship Fathop

Particulars as to Marriage.

(@) Chrisiian and Surname of Woman to whom ried, and whether spi or widow. (b) Place and date of marriage.
(c) Present address. (d) Initials of Officer verifying entry.

(@) ®) (©) (@)

Particulars as to Children.

Christian Names ’ Date and Place of Birth

STATEMENT OF THE SERVICES.

‘ | Service not al- | Service in Re-

Corps in !R.eg& or Promotions, Reductions, Arm lowed to reckonfservenotallowed|  gignature of Officors

i | i I J Dates for fixing the | to reckon to- tifyi
which served | Depot \ Casuslties, &c. 1 Rank ‘ rate of pension Jwards G, C. Pay cer x(y;lllint;t:;:omess
|
|

| years | days | years | days

Beivice towards limited engagement reckons lroux,__lz./_\iZl.b__ ‘
|

i

|

Joined at 'Q'LgJOhﬂ'G an__lgmmz,_m
: I B S

| | -

Total Bervice forfeited as above .

Total Bervios towards Engagement w_it:é/_’é_(am of ax.emge,__é_yun&?_a.ya

” { ”» ) " "







Table 1.—GENERAL TABLE.

Birthplace : —Parish

-~ County.

Declared Age...
Trade or Occupation. ...
Height

Weight

Measnre-

Chest iGinh when fully expanded. ..
ment

Range of expansion. .
Physical llovekvp';wnt. ¥

Arm
Vaceination Mnrkni
Number . ...

When Vaccinated

Vision

(a) Marks ‘ndicating congernfml pecali-
arities or previous disease )

(b) Slight defects but not sufficient to

Cause Rejection

SPECIAL RESERVE.

M e BEEY 5
st

& 0 years days

ﬂ W
¢7/faet J‘inchvﬁ
/ 323 Ibs.

32 inches
3 5 inches

inches

Ibs.

inches.

inches

Approved by (Rignature)

"(Rank)

Enlisted

Joined on Enlistment ...

Transferred to..

RBeeame non-effective by.

Mo
2ap '

Medical Officer.
T
on  [/2awyoi  JARAA. 191 §]

Medical Officer.

| Regtl. No.

VST ARV




TABLE IV.—SERVICE TABLE.

Station or Troopship

Date of
Arrival or
Embarkation

Date of
Departure or
Disembarkatioff,

Station or Troopship

Date of
Arrival or
Embarkation

Date of
Departure or
Disembarkation

s&?x‘rlw‘»\\ﬁ—

£




Trade or Occupation

S

3

Chest

Girth when fully
Expanded
Measurement

Range of Expansi

Physical Development o

Am .. Right

Vaccination Marks{

Number

When Vaccinated ...

Vision

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

(b) Slight defects but not
sufficient to cause re-
Jjection ... 7 i

Approved by (Signature)
(Rank) -

Enlisted

Joined on Enlistment

Transferred to

- Became _non-effective by




1 s hts

Sigature of Medical Officer

TR0 QP LT

Name of Hospital :

SOAL Hogp7,
(T.F) ‘

I3
o (TF

4t 807751 e,
RAg
8ToBHy, !

Ol4saoy,

: L
el : -
| | | : :
! -
A e T o
S i : e
‘ ‘—»
i
Z




Table IV.—SERVICE TABLE.

Station or Troopship

4o Dute of
eparture or
disembarkation

Station or Troopship




8. Disability.

M/&OMMM a

tement of Case.

cod

PTTA

Ath SOOTTISH GENERAL HOBPI
Shﬁm RAMG (T.F)
8TOBHILL,
Date .'L by 5 o £
£
5. Afolast birthdsy X O
.,,.5913 aneh (905
ot AL
{ Barte

Dptase
mo./(w\-k
Mu.@(.‘ &w.yw

aLASGOV..

e.msmdi aug)

7. Former Trade
or Occupation

Aranle

] 8 bl

Note.—The answers to the following questions are to be filled in by the Ojﬁtar in  medical

charge of the case,
4 13 ond e
entirely due to venereal disease.

9. Date of origin of disability.

10. Place of origin of disability.

11

”‘%

12.

(a) Give your opinion. as ' to the causa-
tion of the disability.

(b) If you consider it to have been
caused active service, te,

or ordinnry military ioe, ex-
plain - the i conditions to
which yon attribute it (See motes

on page 3).

In answering them he will carefully discriminate letwoen the man's unsupported
ded in his military and medical documents. He will also carefully disiinguish cases

QY
Give concisely the essential facta of the j

history of the disability, noting entrie:

on v.ho Medmal History Sheet bearing

AN

Mc&.

(\.uwv\'v-u(d.v (9« _%
dir "yl e (906

e




13, Wha is his present condition P

S i e

A

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

(a) In action P

(b) On field service ?
(c) On duty?

(d) Of duty?

. Was a Court of Inquiry held on the
injury P

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

. Was an operation performed? If so,
what ?

. If not, was an o tion advised and
declined ? B

. In case of loss or decay of teeth. Ts the
loss of teeth the result of wounds,
injury or disesse, directly® attributable
to active service P

. Do you recommend

(a) Discharge as permanently m‘zﬁt,
or
(b) Change to England ?

Officer in médical charge of case.
I have satisfied myself of the general accuracy of this report, and concur therewith,
Lt%th 8COTTISH GENERAL HOSPITAL

RAM.C. (T.F.) \HA«/'
Station STOBHILL, MM-M RAMC.(T)

g OW.

S P 221915 GLASG Olﬁoer in charge of Hospital.

'l.o’ﬁl teeth on, or immediately after, active service, should be sttributed thereto, unless there is evidence that it is due to sowse
7 other cause.

4 Delote this word if no excsptions aro to be mads.




Norzs.—(i. Mﬂmmﬁhww‘ wing questions 18 &re b0 be cares filled in by the Board, as,
in the event ol)ﬂmm being invalided, it is essential that the Commission %mu in
possession of the most reliable information to en m to  the man’s d

(ii.) Expressions such as “may,” “might,”  probably,” &o., should be avoid

(iii ) The rates of pension directly according towhathnthcdbibihty‘ issth’buﬁedh(a)mﬁnng-viu.
(b) climate, or (c) ordinary mih:rqu 1t is therefore essential when assigning the cause of the disability to
differentiate between them (ses Articles 1162 and 1165, Pay Warrant, 1913). |

(iv.) In answering question 20 the Board should be careful to diserimi b i g
military conditions mg 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 milifury service abroad in c]i/mr.el
where there is s special liability to contract the disease.

20. (a) State whether the disability is the
result of (i.) active service, (ii.) climate, Z»w '{ Hhoee. .

or (iii) ordinary military service.

lting from

(b) If'due to one of these causes, »
to what specific conditions do the Board
attribute it P

- Has the disability been aggravated by L

(a) Intemperance P 9"

24s., <8 the man suffer ing frem a q 18abil ity A

cbvi..}s_). as far as wvcu can judpe, ause rhim tc D6 rejscted
J > ca

bv a ﬂ.)} v V Lne € &

n preved Scciet undar T 1ticnal Hsalth insurancs

. To what extent 18 hs  capscuy
for earning a full livelihood in the
general labour market lessened at
present P

defining the extent of his s ity to
«mmg livelihood, estimate st at }, §, 4,
or total incapacity.

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

. Do the Board recommend

(a) Discharge as permanently unfit,

or

(b) Change to Ergland P

Signatures :—

Licut, Col., B.4.M.0. (TPragident.

4th 8COTTISH GENERAL HO8PITA
Station RAMC (TE) B
. STOBHI L, 5 e
Date Zn(" 28 SASCOW j‘g [ 5T C# /ZAM '
Approved. : '
Station :
!

Administrative Medical Officer.

Date.




—a.)owuammm mw;mbbumnﬂhbyﬁqmsﬂ
i it i X of Che ~shonld be in

e )

(i) Expressions such as “may,” “might,” “ probably,” &c., should be avoided.
)Thonh-ofpemmnrydnndlyumﬂmghwhdhﬁodmﬁhiyhsﬂﬂbnhdio(u)whveurnne,

Gt
(b) ahmke. or (e) ordinary military service. g the cause of the disability to.
between them (see Articles 1162 lnd 1165, Pay Warrant, 1913) .

(lv)Inlnlwen question 20 the Board should be careful to diserimi bet: disease Iting from

military conditions and disease to which the soldier would have been equally Liable in civil life. 7 i
(v)A“ bility is to be ded as due to cli when it is caused by military service abroad in climates

where there is & special liability to contract the disease.

20. (a) Sute whether the disability is the ‘ i
result of (i) active service, (ii) climate, '{ ’#-M-& 5
or (iii) ordinary military service.

(b) If'due to one of these causes,
to what specific conditions do the Board *
attribute 167

21. Has the disability been aggravated by
(a) Intemperance ?
(b) Misconduct P
the disability permanent ?
not permanent, what is its probable —
inimum duration ?
ed in months,
24. To what extent is his capacity

for earning a full livelihood in the
general labour market lessened at

present P
/g s
In defining the extent of his s ity fo

earn o livelihood, estimate st at }, §, 1,
or total incapacity.

25, If an i dvised and declined, ..

P Was
was the refusal unreasonable P

»
26. Do the Board recommend

(a) Duchngv as permanently unfit, A’?’(/“A’C Mw%ﬁa‘?
® Chmgomnnglmu £t %

Signatures :—
Licut, Col,, B.4.M.C. (TPregident.

4th 8COTTISH GENERAL HO8PITA
Btstion RAMC (T F)

. .om. & j»_{'\t’ (ngsfl
| Approved. :
sltatinn 3

Administrative Medical Officer.

Date




SN ooy BNy 2

wis SR

 Motioal Report on an Tovalid.

4th SCOTTISH GENERAL HOSPITAL
Station. RAMG, (T.F)
STOBHILL,
Date. 22-9+ (5 GLASGOW.

1. Unit /*9".&/&'( suudd audd Q’g(' 5. Agelas hirthdny - O 7 = : 4
2. Regimental No, | 18 % G'W{on5.' aneh (93 %““)
o e A , ; e A 8
i vome Codfn t Bourd " FameToinl 30, Qo0
" s Disability. oz |
A KT e ok Eyaen BB R, - 4
—<HS —aJWJMe 4 Neff =lc A pury
Thn /u%r&zl.fadcvﬁe&&ﬂ@nt‘w%& A L sreotle
1 Note.—The answers to .the following questions are to be ﬁ% %Ammﬂmi‘ml‘-

charge of the case. In answering them ho will carefully disoriminate lLetween the man’s unsupported
statements and evidence recorded in his military and medical documents. He will also carefully dislinguish cases

entirely due fo venereal disease.

)
. Date of origin of disability. 2 A %“/"7 i
. Place of origin of disability. 9’%’7""\ )—{’WD =

. Give concisely the essential facts of the
history of the dissbility, noting entries

pain G e

b IS5 14 — 1ty frrsnt.  AfRerDx
L me?) im 1614 . .

»

'

12. (a) Give {aur opinion as to the causa-
tion of the disability.

(b) If you consider it to have been
caused by active service, climate,
or ordinary military service, ex-
plain the specific conditions to
which yon sftribute it (Ses noter
on page 3).




14. If the disability is an injury, was it
caused
(a) In action P
(b) On field service P
(¢) On duty?
(d) Off duty?

. Was a Court of lnqmry held on the
injury ?

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

. Was an operation performed? If so,
what P

17. If not, was an operation advised and
declined P

18. In case of loss or decay of teeth. Ts the
loss of teeth the result of wounds,

injury or disease, directly® attributable /

to active service P -

»
. Do you recommend

(a) Ducb:rga as permanently unfit, /Z WLAM

(&) Changs to England P 4 MW% s M
A ULt e

Officer in medical charge of case.
I have satisfied myself of the general accuracy of this report, and concur therewith,

i scomsu GENERAL HOSPITAL
M.C. (T.F) )
Stahon.__msmn - o Ficub Ool, BANMC. T

Date___ SEP 221915 8LASGOW. Officer fn charge of Tospital.

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

+ Delete this word if no exceptions are to be made. P




sestions aro o bo oarsfully filled in by th
* (ii.) Expressions such as “may,” “might,” “ probably,” &o., shonld be avoided.

(iii.) The rates of pension vary directly sccording to whether the disability is attributed to (a active service,
(@)elim:te,m-(c)oxdimrymilihrym It isthﬂuﬁmveumﬁdwhnjgningtheegmo!(t)hedinbiﬁty to
differentiate between them (see Articles 1162 and 11 , Pay Warrant, 1913).

(iv.) In answering question 20 the Board should be carefnl to discrimi bet disease Iting from
military conditions and disease to which the soldier would have been equally liable in eivil life.

(v.) A disabilty is to be regarded as das to cli when it is caused by militur§ service abroad in climates
where there is & special liability to contract the disease, . ;

i

20. (a) State whether the disability is the & :
result of (i.) active servico, (ii.) climste, 7l 7//\:4&: ~

or (iii) ordinary military service.

(b) If due to ome of these causes,
to what specific conditions do the Board i
attribute 1t P

- Has the disability been aggravated by
(a) Intemperance ? }ko.
(b) Misconduct P )(_«y

24a. Te this man suffering from a disability which would
obviously, a 8 far as you can judge, ¢ause him to be rejested
by an Approved Soeiety under the National Health Insurance
Aot? M, -

— e e e WY

general labour market lessened at
present P

24. To what extent is his capacity 3
for earning a full livelihood in the Py/ B

defining the exztent of his s ity fo
earn a livelihood, estimate it at }, §, 4,
or total incapacity.

It . dvised and declined,
w::threrefuul::mble;n -—/:
. Do the Board recommend : ~ <
4
() Dishenge: 50 3 ly wif, &CLW%CPW“‘-“‘/% AM.]A//"
or 5 . A L A
() Ohange to England ? /w 4»7 > T "“"‘“6‘“‘"7’

ignatures :— :
o /Mm/m/ T

Station Ath BCOTTISH GENERAL HO8P o = <

RAMT (T-F S . __ (Members,
Date 3¢/p//Suzomui L, I litas, C-,'urﬂ&wc )

bt LA
TUTAOUUY:

A'p'proved
Station

Administrative Medical Officer.




Norss.—(i.) Clear and decisive answers to the
in the event of the man being invalided, it is ¢
possession of the most reliable information to

(iii.) The rates of pension vary directl according to whether the dissbility is attributed to (a) active service,
(b) climate, or (c) ordinary milihgnrvioa.’ It is therefore essential when assigning the cause of the disability to
differentiate between them (see Articles 1162 and 1165, Pay Warrant, 1913).

(iv.) In answering question 20 the Board should be careful to discriminate bet disease "‘oﬁ_}m
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 militury service sbroad in climates
where there is a special liability to contract the disease.

20. (a) State whether the disability is the ; G
result of (i.) active service, (i) climate, Zlno_ 7/”/‘% -

or (iii) ordinary military service.

(b) If due to one of these causes,
to what specific conditions do the Board e
attribute 1t P

o
—

. Has the disability been aggravated by
(a) Intemperance P
(%) Misconduct P

Is the disability permanent P 7(/‘ !
_/

If not permanent, what is its probable
minimum duration ?

- \be stated in months,

24. To what extent is his capacity s
for earning a full livelihood in the /" ;
general labour market lessened at /
present P

In defining the extent of his st ity to
earn a livelikood, estimate st at }, §, 4,
or total incapacity.

25. If an operstion was advised and declined, / -

was the refusal unreasonable ?

2

&

Do the Board recommend

Bignatures : — i
Wlm o oot ios s, President.
e e
.. 4th S8COTTISH GENERAL HOSP
_— RAMT (T.F. — . | *fembers,
oute 379 //SxzommLL, ﬁ&(.l&{dr_,_.___‘ Moo 7
G RpaeW— '
Approved.
Station

Date

.

: c
(a) Discharge as permanently unfit, 93,‘, cfa sg By (_ MLE “”"'1‘*
oA ¥ L - .~ -~ <
(b) Change to England P }{N‘ n,s7 /ﬁ,___b ’/‘1‘.\;&4‘,\_{ Sl




Army Form 0. 1625
PAY LIST. to 9th June 191 g . Voucher No.

NON-EFFECTIVE ACCOUNT.

Regiment or corps ist lm

No. 1187 Rank  Private. Name D,P. Cocper

Died @ at it on the of \ 191

Dcsertm?‘*.d okl s on the ?‘h of Ton MIG
I Certify to the correctness of above in every particular.

Commanding Squadron, Troop,
Batterv or Company.

STATEMENT OF ACCOUNT. [Forym 1.

Dy. £ls 5 SHE s

Balance Dr. last month....cceeeen. ‘Balance Cr. last month

Cash issues ﬁay daysat from to

(Date of each issue to be stated)

£ d Proficiency, Service or good conduct pay
S,

days at from—_to

Messing allowance days at

from _____to

) Clothing and kit allowance

Amount produced by the sale of Necessaries

i Personal Clothing and Effects from Form 2...
Consolidated stoppage
Amount of Savings Bank balance, including

interest ( if no balance, to be so stated)

Deferred Pay or Gratuity
-

£

|
i
|
|
' Balance due by the Paymaster Balance due fo the Paymaster
|
|

I hereby Cestify—that. the above account is correct in every particular, and that the
debtor balance of £ L&;,'acorrcctly chargeable against the Public®
" )

Dated at f N ‘ A
this . day of : 7 19141 % «Paymastar.»

Here state whether the /spldier diel tate, or whether he left s Wil |In’the latter'case the Will should be anné¥ed””
{2 hereto, if not xlrdlly.ggm./\!u'ﬁﬁfwith AF.B. 2000 or Army Form 0, 1815, AT

(3) Words in Italics to be struck out when there is no debtor balance..
1sbivorde 101 inrai I

Form: e i elswa”
W 1466—6:6—300M, 4/15. —5 16;5 Lowol
(C. & Co, Grange Mills, S W) — 2 7




PAY LIST. \%- 5§ -\b to a-b-1b 191 . Voucher No.

NON-EFFECTIVE ACCOUNT.
Regiment or corps \ = "\\ MMO—AA
No. \\$" Rank Na.mecb Qc-e%.u;

Died @ on the of

Degesnd on the : of

z—& S gj W
I Certify to the cofréctness of above i every pamcula:.

% e F
m%{ ,‘Baibry-vr‘Com[:a;:y. :

STATEMENT OF ACCOUNT. ' [Form 1.

Dr. ' b
|

Balance Dr. last month ......... . :/ Balance Cr. last month

|

Cash issues | Payd$ days at # ‘10 frorn “Uo_pL_ t; ‘) 1
(Date of each issue to besta(ed) |
v \ Proficiency, Service or good conduct pay

1916 |s = days at
Messing allowance

from__ _to
Clothing and kit allowance
Amount produced by the sale of Necessaries
Personal Clothing and Effects from Form 2...
Amount of Savings Bank balance, including

interest (if no balance, to be so stated)

Deferred Pay or*Gratuity ...
»

Balance due by the Paymaster | Balance due to the Paymaster

|
3

‘*'IB 6"

I hereby Certify that the above account is correct in every particular, and that the
debtor balance of £__ ,ﬁ___}s -vorrectly chargeable against the Public®.
Dated at ; ] N
this day of 516 L1l

(a) Here state whether the - soldier died" intestate, or whether he left a Will In the latter case the Will should be annexed
hereto, if not already seat to War Office with A.E/B. 2090 or Army Form O. {8t5.

(8) Words in Italics to be |tMm 'ihan there.is no debtor balance.

3 Paymasler.

W 9667—gooa—7soM. ofxs _Fomns

H.&7J., Ld., Bury St, E.C. —T5




- Army Form O. 1625
PAY LIST. . Voucher No.

e AT R
NON-EFFECTIVE ACCOUNT.

Regiment or corps / %/RMJ/Q;:; @, g_ g

| No.
; on the é 2
eserted at on the 191; v

I Certify to the correctness of above i in every particular,

Commanding Squadron, Troop,
Battery or Company.

STATEMENT OF ACCOUNT. : [FormM 1.

Dr. £]s | d e i g

Balance Dr. last month.....cceesn Balance Cr. last month/'.' ........................

Cash issues = Pay daysat from to
(Date of each issue to be stated)

ey Proficiency, Service or good conduct pay

days at from __to
Messing allowance days at
from _____to

N Clothing and kit allowance

Amount produced by the sale of Necessaries |
|

Personal Clothing and Effects from Form 2...|

C lidated stoppage

Amount of Savings Bank balance, including .
" interest  if no balance, to be so stated) |
Deferred Pay#er Gratuity

»
Balance due by the Paymaster Balance due to the Paymaster.........

s

£ : £

I hereby Certify that the abovs account is correct in every particular, and that the
“debtor balance of £ is cqrmtly chargmble against the Public®

Dated at

Paymaster.

W 14066—626—300M. 4/15. 5,
(C. & Co., Grange Mills, S.W,)




1sT NEWFOUNDLAND REGIMENT

ALLOTMENTS G

D S 4’44 it

hereby agree, until further nonfleatnon by me, in similar official form to make an Allotment of
... Cents, per diem, from my Pay,

to, and for the benefit of the underment{oned Person * ;,, Persons, such payment to be mﬂde on proof
of identity of, and production of the relative Identity Certificates by the Person ® = ¢ Persons

concerned, viz.:

Identity [Whether Wife, Child,| s
Lerllﬁc'lle other Relative or NaME (in full) ADDRESS S aapcele y
Fi nend (each person)

Total Allotm:n( s [

NOTE.— Thls form must be completed by the Oﬁcer Commudmg Compnny, sigmd by t.he Volunteer, counter-
signed by the Officer Commanding Company and handed to the Paymaster as authority to make the
required payments on application.

(Sig)
Officer Commanding

Compdny |  (Rank)

fl 185 5

o







Birthplace :—Parish

Bxamined

Declared age
Trade or occupation
Height

| Weight

Measure- ded

Chest (Girth when fully expan-
ment { Range of expansion

Physical development

days

X inches
12 b
32 inches
33" inches

BEGULAR ARMY.
day of

Arm ...
Vaccination marks
Number

: I‘_ Left
|

‘When vaccinated

Vision ...

(a) Marks indicating congenital

(%) Slight defects but not suffici-
ent {o cause rejection

peculiarities or previous discase %

Approved by (Sigoature)
(Rank)

Enlisted

RE-V- _ &{iv
LE-V= Q"'F
(a)

SRR & NN

-
Medical Officer.

at %FN—&

2 :
on  \2 dayof _—LNC/‘- 191§

Medical Officer.

Joined on enlistment

Transferred

Corps g ;ﬂd!zcgu. No.

|

l"‘k%- in‘z"’

Became non-effective by




Table II.—Only for admisions to hospital or to the sick list in the case of Warrant Officers treated in quarters.

Arhm'uod to
. otpital
Name of hospiial

Discharged from |

hospital | &muhhm‘ nmmwunﬁnniduh.uuelymhedmummolmmuz. In

Diseass tal will be The subsequent B including prtiniars Signatare of Medical Officer

Day |Moath! Year | Dty Mmlh‘ Your |

cno,qna

h_‘nubnnmnmlhurpu
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Table III.—Boards; Courts of iry, Vaccination, Inoculations, &c.; Examinations for
Foreign Service, Extension,
Appliances ; Particulars of Dental

Bricf details, and signature

Table IV.—SERVICE TABLE.

Datsiof- | Dato.of Datoof | Dateof
Station or Troopship arrival or departure or Station or Troopship arrival or departure or
embarkation | disembarkation # | embarkation |disombarkation

»
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HEADQUARTERS
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Octtbe, 76 ,{/9/ 6

Commanding ‘::p;x L
irst Newtoundl egiment,
FER * ST, John's, NAd,




PAY LIST.

Regiment or corps 1st Newfoundland

No. 1187 Rank - Private

Died @
Deserted at

at
Embarked for St. John's

Cooper
L

June
on the

I Certify to the correctness of above in every particular.

{ ding Squadron, Troop,
Batterv or Company.

STATEMENT OF AGCOUNT. [Form 1.

Dr.

Cr. | £

Cash issues
(Date of each issue to be stated)
£ s d

Balance Dr. last month.....uueee

Consolidated stoppage ......cveesenn.

Balance due by the Paymaster

£

Balance Cr. last month....eeeiaseeiiesiveerinecinens
Pay daysat from to.
Proficiency, Service or good conduct pay

days at from—_to

Messing allowance days at
from... to

Clothing and kit allowance ............ Aeatavenased |

Amount produced by the sale of Necessaries

Personal Clothing and Effects from Form 2..,

Amount of Savings Bank balance, including

interest ( if no balance, to be so stated)

-
Deferred Pay or Gratuity..ccvscessessiisnnnnnenns

Balance due to the Paymaster.

£

Dafed at
this

(-)nm.uuwmmm soldierdia
not already sent to Wi

W 1466~ 626—300M. 415
(C. & Co., Grange Mills, SW)

vo o Paymaster,
the latter case the Will should be annexed




ORIGINAL

Arrhy Form O. 1625.
PAY LIST. 7/5/4. to Vsl 1o 6. Voucher No.

NON-EFFECTIVE ACCOUNT.

Regiment or corps /@[ ¢ otlord. @«/
No. "y Rank /‘2:4,‘416 Name M orFen.

Died® at 5= on the of

Deserted at on the of

I Certify to the correctnéss of above in every partlcular

STATEMENT OF ACCOUNT. [Form ‘1.

Dr. £

Balance Dr. last month ... Balance Cr. last month

Cash sssues Pay. days at;/'u from%c.%_
(Date of each issue to be stated) %
Fa o Proficiency, Service or good conduct pay

|
|7 191/ /f 5 days at from =40
2 wd. i
2 wé | lsslel

.
| |

Ry 2 2.r9- 4. § Clothing and kit allowance
Vil s 7“ s Amount produced by the sale of' Necessaries

ﬂ)waz&(’ /~ 7

Consolidated stoppage.

Messing allowance days at

from______to

Personal Clothing and Effects from Form 2...

Amount of Savings Bank balance, including

]M / 7 interest (if no balamee, to be so stated)

Deferred Pay or Gratuity

Balance due by the Paymaster Balance due to the Paymaster.

£

Dated at

Paymaster.

(@) Here state’ whether the soldier died intestate, or whether he left a Wil In the latter case the Will should be annexed
hereto, if not already sent to War Office with A.F.B. 2090 or Army Form O. 1815,

(5) Words in Italics to be struck out when there is no debtor balance.

W, 9667—4002—750M. gfz5. . FO
H. & J., Ld., Bury St., E.C. —




Jamary 81:11: #1917

Dr. Fraser,
City.

Dear Siri-

Herewith N. M. D. Form B 179 in case of 1187,
Private David Cooper. Please fill in question 10, Present
Condition.

A.B.
For




NOTES:—

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

(c) “Aggravated” being now a technical term, carrying right to pension, discrimination in its use
is essential.
(d) Be as brief as possible compatible with lucidity.

(e) Avoid dubiety—"perhaps” “possibly” “might” and the like,

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

Statement of Case

Station

1. Unit ol ./I’r'//%tznr /(‘{/I(/ 5. Age last birthday. '20

2 Regimental No. 118 6. Enlisted on 3rd Mérch, 191
£ ]

-

AL e : aty, 8b. John's, Nfld.
Name. ‘4 .7. Former trade or
23 i 'l / : Barber
s 4’1;/ A occupation '
8. Disability

Kidney Disease

9. History 4 yidney lesion of a surgical nature possibly tubercular

A definite diagnosis can o_nly be made of the Pathological con-
dition after operation.




. Sanatorium
Was ————

3 advised and refused?
operation

12, Do you recommend discharge as :
permanently unfit?

F. W. Burden,

Signature

Rank or Qualification

Remarks if any by Officer ilc Hospital.

Signature

Rank
4




‘Opinion of the Medimf

In para. the Prﬁidmt should write “ma “cannot” at
Erase inlpsl;liedble words. e N

For pension purposes, the disability xﬁE ‘ be

(a) Service during this war,
(b) Climate.

(c) Ordinary Military Seruvice

Remarks if any:—

o

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

Remarks if any:— W

m operation
The refusal of —Porer
sanatorium

(a) Reasonable.
(b). Unreasonable.

Remarks if any:—

: discharge from
We recommend oo e
P 1)

the Army

Remarks if any:—

ﬁ/aéw

R Prcildtnt
Signatures. QM&Y&M'W- B o s e

OF MEDICAL o 5

o
TJAN 8 1917 a§
g

LEWrouNDLN 2




it s ronsiing 0 5 ;

5. Dissbility.  1Clarcay . Riccawc ¢

0 \G.d.n.-\‘ Lea i Q o &u—.«‘u:_-_l rothie M .

N By PSS L wmh r i Qo m—ﬁ\j‘- o de
Nah—ﬂaanﬂmbt&ﬁhﬁgq«uﬁmmtchﬂhdl'ubyﬂuoﬂmh-udl'wl
discriminate letween the man's uneupported

charge of the case. In answering them he will
statements and evidence recorded in his military and medical documents. He will also carefully distinguish cases

entirely due fo venereal disease.

.277.. "‘[QM o¢o

. Dato of origin of disability.

. Place of origin of disability. 3 ‘ o g0 {

. Give concisely the essential facts of the
history of the dissbility, noting entries Q_,u%n—q_d
on the Medical History Sheet bearing
on the case,

s

12." (a) Give opinion a5 to the causa-
tion of the disability.
() If you
e caused K
specific  conditions u:
which you attribute it (See motes
on page 3).




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

(a) In sction P
(b) On field service P
(c) On duty?
(d) Off duty?
. Was & Court of Inquiry held on the
injury ?
If so—Y{a) When 7
{b) Where P

(¢) Opinion ?

. Was an operation performed? If so,
S '

17. If not, was an operstion advised and
declined ?

18. In case of loss or decay of teeth. Ts the
loss of teeth the result of wounds,
injury or disease, directly® sttributabie
to active service P
-

. Do yon recommend

/ »
Di 1 fi
P~ g e
b) Change to ans g

Qeo: S hsbaaton ot Qe T
Officer in medical charge of case.
T have satisfied myself of the general accuracy of this report, and concur therewith,
2zceptt K q
v UM Rassroll W";ﬁ
Station_____ Slollaze Clasec — — [ Cse R ()

(o Officer in charge of Hospital.
Date
© Loas of teeth on, off immediately aflter, active mervice, should be attributed thereto, unless there is evidence that it is due to some
other cause.

4 Delote this word if no exceptions are t0 be mads.




(ii.) Expressions such as “may,” “might,” “ probably,” &., should be avoid :

(iii ) The rates of pension vary directly according to whether the disability is attributed to (a) metive service,
{b)elim:.u.ar(c)nrdinn-ymﬂi service. It is theref in] when assigning the cause of the disability to
differentiate between them (sce Articles 1162 and 1165, Pay Warrant, 1913).

(iv.) In ing question 20 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 dissbility is to be regarded as due to climate when it is caused by militury service abroad in climates
where there is a special liability to contract the disease.

i

20. (a) State whether the disability is the
result of (i) sctive service, (ii.) climate, ARt (\ Tae

or (iii) ordinary military service.

(b) If due to ome of these causes,
to what specific conditions do the Board
attribute 1t ?

. Has the disability been aggravated by
(a) Intemperance ? S
(b) Misconduct P

—s
. Is the disability permanent P &' o

3. If not permanent, what is its probable
minimum duration ?

be stated in months,

. To what extent is his capacity —WOAAN~SAY

for earning s full lLivelihood in the
general labonr market lessened at
present P ¥ .

defining the extent of Ms smability fo
earn a livelihood, estimate it at 1, §, 1,
or total incapacity.

. If an operation was advised and declined,
was the refussl unreasonable P

. Do the Board recommend »
(a) Discharge s permanently unfit, Da ‘/L-‘—\ﬂll. O la"(““"“"‘m\
o L,\_;(‘J' -qu S e ﬂ

(%) Change to England P : 2 s

Bignatures :— W(_ ‘ IDPQ,,( Q : g-ent
swﬁmﬂ_@&ﬂ— JP‘M’,
mte__2uq fir 8 fodos Coprlbwrs
4 Approv'ed.

?_ptmn Administrative Medical Officer.

Date.

Members,




msehw on Account

INSTRUCTIONS—This form is to be completed in the case of every discharged soldier whose
claim to pension. on account of disability, is to be d for the 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 M’ediu] Oﬁcer of
the Unit or Command Depot. The Soldier should be given a full npportumty o{ mnnmng it, as,
if awarded a pension, his subsequent identification depend: The
“Rank,” “Station,” and “Date” should be in his own handwrmng

The form will then be attached to the Procecdings of the man’s Medical Board and wiil 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 in

k.
/6‘&01;6
Name in full

Regiment from which discharged VEA @,’g((%p{/xﬂ(//ﬂﬂ%

Regimental number //87

Intended address % C&w‘«;,/,d/_
\) Height on discharge é\ Feet J-

Color of hair on discharge

Complexion

Calor of eyes 4—&4‘ i

Figure on discharge W
Christian name of Father W_

Christian name of Mother
Wife's maiden name in full

Date and place of marriage Z M W

Christian names of children

Place and date of soldier’s birth. /4@ ; /5 g‘w
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, corre

(Soldier's signature in full) M b g /)Z”
/ O/C‘jzr H (Rank)
Station ,@L i Date ﬁv‘( %/7

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.
ol

Medical Officer ilc Hospital.
Unit, or Command Depot.




f‘omw K
No 1102
1sT NEWFOUNDLAND REGIMENT

ALLOTMENTS

ba.-.,—.:o( -qu g‘%-\ , Regl. No. /87

hereby agree, until further notification by me, and in similar ofﬁclal form, to make an Allotment of
- Dollars and M e . Cents, per diem, from my Pay,
to, and for the benefit of the undermentiofied Person ~; 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. :

Identity |Whether Wife, Child,|
Certificate| other Relative or | Naxx (in full) AppRESS
No. Friend

AMOUNT
(each person)

] Total Allotment, § \‘ : ?
| , L

NOTF_ —This form must be completed by the Officer Commandmg Company, signed by the Volumeer. counter.
signed by the Officer Commanding Company and handed to the Paymaster as authority to make the
required payments on #pplication.

(Sig.) 5&
Officer Commanding ?

Company (Rank) M

W [ %91 5




St.John's,Nf1d. May 22nd.1916

The Paymair,
First Newfoundland Regiment,
City. :

Dear Sir:-

My son,Pte David F.Cooper, Regtl.No.1187,makes an allotment &
in my favour of fifty eents (50g) per day.

Hlease make future cheques payable to the Bank of Montreal
to be deposited im to the credit of a joint account in the names

of David F.Cooper,and Francis Cooper,his father,payable to either,

Yours truly,
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1st NEWFOUNDLAND REGIMENT

VOUCHER
In Acct. with  David F. Coeper. . . Voucher No.25257.

... Cheque No. 25257.

Reg'l A‘c No. , : ; _C.B:-F_blioiNc-J._.. 2

Dte : K;qo-n { ln\'m(‘e: Amou

July

I ‘
‘ ‘

¥
|
|
|
{
i
i
\
i
I
|
i

Dissect® Sheet No.
Recap. Sheet No.. 134,

Checked by ...

RECEIPT

wuly 21st,.. . 1916
Receibed from the 1s. NEWFOUNDLAND REGIMENT the sum of
e et e e NS ATS

--=====~_Cents in Payment as above stated.




VOUCHER
In Acct. with __Pte.D.F,.Cooper, .. Voucher No.25892.
18t.0f1d.Regiment . Cheque No.25892.
L

B o No..

7
i

Particulars.

Dissect® Sheet No.
Recap. Sheet No, 2

Checked by. ..

RECEIPT

October 27th, .. 191 6.
Reeeied from the 1st. NEWFOUNDLAND REGIMENT the sum o

Twenty. Six mmEsm s e bm .. LDOI|ATS

s o e B a5 C D ES T Payment as above stated.

[Sig.] C@; S Se

..Yetober. ZV/'/- 191 5.




C.RINsY

Brtract of Bll of Officers, N.C.0s. and Men Bm Discharged
#rom The RBoysl Newfoundland Regiments i
Anthority: Pay Office, St. John'sse

~

Reasone

Pie, David F. Cooper. June S&4h 1916. Med, Unfit.

-




L%
xtraoct from Oode Telegras from Japt. Timewell roveived 10th. Mne

1016

1187 Gooper

“"Medically Unfit.

Left Liverpecsl for mebee, Scandinavian, June 9th.




Extract from Neminal Roll Draft " Company Embarked
Per S.S. SYEPRANS" Apri123/15, ©

1187 Cooper D.




& 7] ]

David Francis Cooper wag aftested for Genwmal Service
with the NEWFOUNILA i on memgllIE RN 1010

Ho 1187 was atloted tc 2%es D.F.Cooper

Depts of Milivie,

Mavch 250ka 1919,




9 : .
Squadron, Troop, Battery and Company Conduct Sheet. Army Form B. 121.

., Geleh & Som T, Piers, O Batley, E.C, 102 _Nnm!uo!m._z_...‘_ ‘

(B8] WasSTURM 00m 3itel 83 56 NS - . Regment of fMMMM Signatar ot 0.C. cq.,.m_z_é’ &MAA\:

Regimental Number and Namo / mwmms«mmumﬂqw ’,z Ly

,7 Iﬁ" : 0//_7 Wi igecn 2O yeams months MM'

Religion
Joized” 7 Place and Drte) 9 ( é
Joined__/ Dah L

Joined, Date g with Colowrs /09 years. 3
of R - 4/,/, 3
Juined Date, with 324 years.

Place ' e ‘ Rank OFFENCE Dot I Pusidment awarded | 55 By . ‘ REMARKS

oty dhorpital it i : s - foahd™ €. CBupme

W‘m‘f}mbl!%- "

U prege @ av-alitisee | 22

 Kutry
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