FIRST NEWFOUNDLAND REGIMENT.

-

ATTESTATION OF

No.. 2848 Name Y@tiv fliZZiw Coms

1. What-is your name? .
2, What is your full Address?....

8. 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 Majesty’ s}
Forces, naval or military, if s0,* which ?

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

9. Are you willing to be enlisted for General Service ?

10. Did you receive a Notice, and do you understand m} T,
‘meaning, and who gave it to you?.... Sl

11. Are you willing to serve upon the conditions as embodied in the roll of servil:e} 1
1o be signed by you if you are accepted RIS / a

f/u,&: e AR e do solemnly declare fhat the above answers

llude by me to the above questions are tr. d that I am willi fyfil the engagements made.
QM SIGNATURE OF RECRUIT.
G 7Zd 21 17:d ‘——_%g-—«mm of Witness

OATH TO BE TAKEN BY RECRUIT ON ATTESTATION.

. 4G L
e make oath, that 1 will be fithful ahd
it Majesty King George the Fifi, His Heiry and Successors, and that \-m 8 in am,mﬂ honestly
= lallhl\n‘l:l delud Hin Majesty, e Bad Bocrae o P e gaioet_ el sacriicn .f:ndlr. o the
rvice.

CERTIFICATE OF MAGISTRATE OR ATTESTING OFFICER.
ecruit abore amed was cautioned by me that if he made any false answer o any of the above questions he would be
u.mmm smibed 1 rovied 1 the Army A%
he a were then read [0 e Recrlt i my presence

1 have aken care that he understands each question, 7 and Bhat his anawer o each question has been duly #nlg:u replied to,
and the said nmwmdu.anm the dsclaration and taken the . g -
o this, day of Ganel vy etiis
s Tyt oam i A

1 Certaficate of Approving Officer.
1 certify that this Attestation of the above-named Recruit s correct, and properly filled up, and that the required forms appear
16 bave been complied with, 1 accordingly approve, and appoint him to the :
1 enlisted by special authority, such will be attached 1 the origiaal attestation.

Date.
Pla

* 1f 30, the




Girth ‘when fully txpmﬂed_d.‘t._._!mﬁlm
Range of exyanmn..__,*__indum

INFORMATION SUPPLIED BY RECRUIT.

d Address of ”makh—w‘wma—fw—
77
| Relationshi =

Particulars as to Marriage. H

Christian and 5 T Woman to whom married, Widow. () Place and date of
2, LR o i s o e ) Simanises
@ (0] © @
Particulars as to Children. o
Christian Names. Date and Place of Birth,
4 STATEMENT OF THE SERVICES.
St o recifser s aliow]  Signatave of Off
in |Ry Promotions, Reductions, Arm o rec icers
WS g Povgmcheen | Ay | pus  [EREEEIEEESE] Smad
years | days | years | days
Service towards limited reckons f

Joined at




I hereby emlist for service st homé or abroad in the King's
Forces wnder the following cenditions}

For the Guration of the present war, or wtil my
aisehargel

Sgbject to the Ammy Aoty The King's Regulations,
and to such ordimances &s may &pply or may be
made to apply to the Eritisk Regular Ammy.

Subject to the Newfoundland Volunteer Acti

5 George Ve Chapter IVL




FIRST NEWFOUNDLAND REGIMENT.

\Aﬁ'!;I'ESTA"I'Ioﬂ OF
No P98 o Tuton MR

Corps.

Questions to be put to the Recnm bei(ygﬁmﬁmen‘//«,ﬁ. -
&

. 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 Majesty's
Forces, naval or military, if so,% which? 3
Are you willing to be vaccinated or re-vaccinated ?
. Are you willing to be enlisted for General Service ?
. Did you receive a Notice, and do you understand its) 1o Name ...
meaning, and who gave it to you?. ¥ woet
Corps -
. Are you willing to serve upon the conditions as embodied in the roll of service ) 1y
to be signed by you if you are accepted?......

T Gz

do solemnly declare that the above answers

1
made by me to the above questions mevW chn\enh made.

—__SIGNATURE OF RECRUIT.
¢
Signature of Witns

OATH TO BE TAKEN BY RECRUIT ON ATTESTATION.
Lins S TR

- e e do make oath, that 1 wil be fathfol and
bear true allegiance & orge the Fifth, His Heirs and_Successors, and that { will,as in duty bound, honestly
and faithuly defend Hu Msjisty, Tis Helvs S Successors, In Bersan, Crown and Digaity agalast al Snemica) aceording 10 the
conditions of my se

CERTIFICATE OF MAGISTRATE OR ATTESTING OFFICER.

“The Recruit abore named was cautioned by me that i he made any fase answer 10 any of the above questions he would be
liable w be pumlhtd as provided in the Arm .
estions were then read to lhr Recruit in

e ques
1 have: e care that he understands each question, 'and that his snswer 1o each sepjon haybesf duly cniopad s replicd o,
and the n\a_wn made and n-gn?}byﬂﬁl:ryywm taken the oagh P

on this. day of

T
s

91t
Signature of the Attesting Officer.

. 1 Certyficate 1f Approving Officer.
1 certify that this Attestation of the above-named Recruit is correct, and properly filled up, and that the required forms appear
10 bave been complied with. 1 accordingly approve, and appoint him to the :
1f enlisted by special autbority, such will be attached tu the original attestation.

l“’""“' Offeer.
J

Officer is to be affixed in the presence of the Recruit.
Tor which tha. Recrit hasbeen entited.




I oG Tomr

; Nlmg_m'v Aletefoe,

Apparent ngn__,z&yurs g months. Hdgh%w

Girth when fully expanded_ 3 S”  inches,
Chest measurement
Range of expansion____+ 47~ inches,

Distinctive marks.

INFORMATION SUPPLIED BY RECRUlT
Name and Address of next of kin_ 2l [odeit= A Zodlen . /dos

| Rel

Particulars as to M.rringe

(@) Christan nd Surname of Woman to whom marred: spinster or yidow, (©) Place and date of marrage.
() Prescar addreas. xmu.l. oL veritying en

@ (0] © @

Particulars as'to Children.

Christian Names. T [ Date and Place of Birth,

STATEMENT OF THE SERVICES.

Service ot al-
oed 30 ackengaer ]  Signature of Officers
sin |Rgt or| Promotions, Reductions, |  Army for fixing the i
witererved Depot Casualties, &c. Raok. Dates ool penricn frards 0. Epif - certifying g correctness
| years | days

Service ln%ﬁmigd cugagement reckons ;o?d%

ey at:

a"-ﬂ"'




CANADIAN PACIFIC—ALLAN LINES. §

Steamship.
P vo. )\ L
| Name__ S

Res. O

This Card must be given up when golng on bosrd ship,




NoZ7

Date of last entry in Sheet Ne O.C. i
P e £V (> o /. s L
D o
Place Names of Witnesses | Punishment swarded a-maé’a.‘ By whyn awafded | Remarks

221 g wog Awry




'rq
Character
Cgx. ox, $3%rm b,

By whom awarded Remarks




No.2/0 Swme Jfn Cedon

Date of last ent

ry in
Company Condunt Sheet}

No. and date

A sy XA cﬂ»/lﬁ«ﬂ«m&”w Aes )2y 2./

GC. ) S}
Frofciency Pay
Period not reckoning In Signature 0.C.
of last drunk ety sy N/ foreseatil A
Place L,ahu Rank }f;:‘j?i Offence ' Names of Witnesses I Punishment awarded .5’?".-:;':‘5.:‘5;& By whom awarded'[** g
—_— | | e “ N




1ST NEWFOUNDLAND REGIMENT

Akl it

1 v ReghNoz._lo il o8
mee, until further notification by me, and ﬁ: gimilar official form to make an Allotment of

3 Dollarsand . ... .. ... - Cents, per diem, from my Pay,
for the benefit of tbe.‘undermentioned Person '-:7‘ Persons, such payment to be made on proof

lidentity of, and production of the relative Ifentity Certificates by the Persor""* Persons
ed, viz. : %MAZ V7 S /}15 ; :

AbbRess

| 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

7 ?mun application.
- (Sig.) f y
Officer Comﬁ;'lln[

) A A Company |
V- Fhace! 2/~ fl

e S | LA




1ST NEWFOUNDLAND REGIMENT

/ ALLOT 5.

| B A ey Regl. No....
huebyngmunﬁlﬁmhermuﬁumbyme.md gimilar official form to make an Allotment of
E Ddl-tlnd-._.-_._..._._.__(:uu,pedlul.frmmyl’ly,
w.mfumbﬁtolqmmd?m“?mwmunobemldennm

‘ol|du|my .nl and producﬁm ﬁwz%y‘mu’m Persons

[ Tdentity {Whether wie, Child,

A AMOUNT
Cortiiente|  other Relative or Nax (in full | eact )
. ] Friend i .
A el - - f

Total Allotment, §

| NOTE.—This m;}-aum;ﬁ;;é};mommcmmmummy, signed by the Volunteer, counter.
signed by the Officer Commanding Company and handed to the Paymaster as authority to make the

Wﬂh} -”Iluxhn ‘/ :

! |




[ F.
.‘J Rank i!’m( d__ ‘l—%%ﬁ"ﬁ 73
Lesa Allotment

7| T - ‘; Het Rat
DEFIT“ Datb

CREDI'I'S i Pariod Elnaya naes) ’ 1

£
Balance i 6
Pay @ Net Rate " ,.’) p2 | 2o o

{

v
0. Paymonte \ﬂmllg /0 3o oa/
v

W Joagucsts

é/ Z-2Fy
£ Qf‘y

%JZ&L ' [’?'7




&) d_;/
Rl

1ot Battm, neyed FM, Regte 35028 ousvbemen

¥ /9 ;
umma&.umw =i is
posted %0 4 Ooy,

2105 Pte. R. Hatoher,




CR 2103

R+ Hatoher wes attested for Gaoral
Service with the NEWFOUI\'DI{.ND RECIIENT ON Feb. 21st 1916,

Regimentel No. 2106 was alloted to Pteg Re Hat:hsr.

AUTHORITY:
Reca-d Ledgor,
Dedts of Militia,
Merch 25th 19189




2105 Pte. R. Hatcher.




CR 2105

Extrest of Duily Orders Part II Roysl Newfoundland Rogiment,
Depot £t. John's dated April 24th 1919,

The discharge of the ugdernoted on demobilization has bean

CONFIRMED by O“fieer 1/o Resords on 25/4/19.

2105, Pte. Redban Hatcher.




Ry 2108

Extanet £30: Badly Ozders part II, Depot stedohn's dated
Ad=4~1v,

The diselavgoe of the uslemoted oa demobilisetion has Ween

APPROED W O 0. Disclarge Depdt on W:i

#2105 Pte. Reuben Hatcher.




CR. 2165

Extract of Preli inary Report of a Medical Poard
held on Friday Afternoon April 4th. The Following

was the finding.

Regomme ided Discharge from the Army.

2105 Pte. . datcher.




CR 2100

Exteot from Duily Onlers Port 11 Unil The oyl uf14. iegh
Ste Joha'n, 1l=S=18,

The undornoted metwned from Oversess and Reported to Depos
P-2=19,

Ropatriated om a/0 of demebilisstione

#2106 Bf0. Reuben Hatoher.




CRy o5

Brtenst from Meminal Rell of the Rojul EZ1d. Rege
Bubarked S.5. Gormtems, JmieZOth,1919,

2106 I=C. Hatoher




CR'z2/0

Ma-—-xmnummm
BN

&--mnmﬂmtmrmmsuﬂ_h

BeieFe W the Bad Bu., “hr.m.-h
Teaptrintion.

2105 L/C. R. Hatoher.




C.R. %108

Bxtraot of Fouinal 401k, Hoyel NfldelegTelenit losoU fzon <nd
Bl Ancheuter, (0 Aot,lne elfLiia8.5Fe Embarked "Southanpton
9/8/18,

2105 Pte. Hatocher,R.




L

velis

criruct fron Dediy ordorn iart L,by iteColelis.eiorne:

ne bove ro

to "E" Coye bl

2105 Pte.Hatcher




Extraot from War Office List No.H.A,8830

NFLD, CONTENGENT,

#2105 Pte.R.Hatcher.

NYD.Slight...Adm, 12th Gen.Hosp, Rouen April 22,1918,




EST/ I-IBHED 1866
TABUISED Ig
EIGHT ATLANTIC CABLES
AUToMaTE oUPLEX s STEM

IN DIRECT COMMUNICATION WITH ALL PARTS OF THE rolul
TELEGR AP,

PLEASE HAND YOUR REPLY DIRECT TO THIS OFFICE.
———




adualties received from Fay & Recoxd O2fjdse 4

Extract £ron O
London dnted april 8th,1918§

#2105 Pte . .Hetchers

Wounded larch 15th ,1918.




Extrect from Detly Orders pavt 11, fron Unit The g
Royal F£1A Regt. G.H.Q. Grd Xchelon, dated Mrdh 51,1918,
T

¥

#2106 Pte.R. Hatcher,

Invalided to England (Wounded) Merch o1 i918.




C.R 2ns

Bxtract from Oeeusities reoeived from Fay & Record
0ff10x ,Londen,le6é Kerah 26,1918,

#2105 Pte.R.H

BeWeSchotum mild,
A@mitted 2ud Aust. Gen, Tomp, Vimezeax Merdh 1931918,




—_—
Cable Connection with all the World
All Messages Sent are Subject to the F g Conditions:

The Masagement ma ydeclm-lnlorwudAbeMange,Mﬂllmh&mmlnrmhh;hthmdmdmmﬂl“h
amount paid for
Tn case the Memage shall never reach s destination by roason of any neglect or default of the N. P, T, rvants aseage
Lhe control of the N P. To they will refund BB e s et v G
'n-nptmnmh.:hmmkeu ion be; © amount refunded 29,28 o o 2o s ey, o
or of tho or delay or error in the transmission or Laurmw

delay, ba
T contro)of the N- . T. Over the Messagge shall be decmed to have ntirely
he N (acd e B, sl hovert

P. Fiflpnd
ce, orline of Telegraph beloaging 10 o worked -mmhn
ot ot by tha . P F- sacioatnely, Mitnough orkes ae part of o i Goosm it i the Telographic -:-’-:’u rervice of the NP E.

1 request that the following Telegram may be forwarded according to the foregoing Conditions, by which I agree to abide.
(NOT TRANSMITTED)
Signature of Sender.

Red By

uar, 257d, 1918,

Tobart Hatchor, Rocs Blanche
Regret to inform you that Record Office, London,

officially reports Ho, 2105, Private Rewben

Hatoher at

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

of his convalescence.

Je Re Bommett,

Aotge Mininster of Militia.




DIAND POSTAL TE &%&Pds
on u...h all the Worl

owing Conditions:
; but in case of so doing shall refund to
r its Servants whilst the Message

d ns above fo loss, injury, or damage arising or
fa the tramemission e Alivery thoroct; Bowaoover sack

f these Conditionsat any point where,
hall have full power 50 to entrust the

system o service

the Joreguing Conditions, by which 1 agree to abide.

_Address___Dept #f Militia.,

g

Dated  April 17th, 1918

e Robert Hatcher, Rose Blanthe.

711 wire further report.

OBARGE TO DEPT, OF MILITIA




CR 25

Extract of Casualty List received from P. &. R. 0. March 24th 1917.

2105 PtevR. Hatoher.

1/Newfoundland Diptheria S1lt. Adm. 25 Sty. H. Rouen 17th March 1917.




PRESTOH RECORD OFFICE
Pte. Hurst,H. B/N.Lanc.R. Marked ¥Wd.on . ..Adm. 3 Cen.Gen.H
A.F,W.3118 Pt.
States Accid. Wd.
(Pick) R.Foot Slt.
15265 Pre. dansley ,v. 10/d.Lanc. R, PUO. Trench Fever Slt. ~do- 4
16287 Pte..Riddell,J. 8/Bord.R. % .R.Foot Slt. ~do-
15621 Pte. Werren,Jd. 8/R.Lenc.R. Piles Sit... .£dm., 3 Cen.Gen.H.Boulogne 8tk Oct,.16.
27262 Pte. Connelly,JT. 1/Lanc.Fus. Tbc.? Lungs «....To Eng. ex 3 Can.Gen.H. 8th Oct.16.

t.
32¢65 Pte. Costello,J. 22/. ench.i, Nephritis. Ac.Slt. =30~
33721 Pte. Davies,b. 18/Lanc.Fus. S¢.Buttocks. & =do-
. L Apm Blt.
28054 Pte. Day,J. 8/L.N.Lan.R, ¢ .L.Foot S1t. -do-
14524 L/C. Fry,C.L. 8/ =do- ICT.R.Hand & -do=
Arm S1t.
\22670 Pte Rook,H. 2/Bord.f, S .Beck L.Leg <o~
\ R.Buttock S1t. 2
.26861 Fte. Marsden,H. 8/B.Lanc.K. ICT.L.Leg S1lt... Trans.to 7 Conv. Dep. Boulogne ex 3 Can.Gen.H.
8th Oct.l16.
$407 Pte. Chilton,’. 7/Bord R. Appendicitis S1t. Dis.to Dity ex 3 Cen.Gen.H. Boulogne
8th Oct.16.

CAVALRY RECORD OFFICE CANTERBURY LIST NO.H.A.3210
Wilkinson,A. ncers. spepsia Slt.. Tnng.to 7 Conv. Dep. Boulogne ex & Can.Gen.H.
< 8th Oct.16.

m-roﬂgg..m CONTINGENT LIST NO.H.A.3210
Pte. cher,R, RN J Debility Slt... Trans.to 7 Cong. Dep. Boulogne ex 3 Can.Gen.H. 8th

Oct.16.




ray E,
Johnson W
Payne

A,
Perkins F.
Alsford H,
Porter W.A,
Walters W,
Bri

) W,
4321 Pte PFalconer H,

R A AVAL D
erson J,

ZW312 A,B Sterry H,
L1010 A.B,H.G, Bass W,

254760 A,B Jary G.

fords
a/mﬂ 1ks
;./a.v Inun
1 nox
105. do.
10/ do,
1o/ do,

do,

.1 do,

riolks
4/! W.Indies

« o Adm 7 Oon Dep Bonioﬁo ex 26 Gen H 14f00t/186,

tlo
do,
do,
ﬂo

. Mm'ldonbon!onl ooxacnnoenﬂ 14/0ct. /186,
. .m‘legahrgoh%muo@eox /00/1
I0T Poot L, !rm.ﬂ do do.
Boils Dis. do.
'l'hifl R. m-.
Inf Mid Ears. » Mm 7 Oon D-p Boulogm ex 3 Om Gen H, 15/050/16

S Hard R, ',

g&g‘nl?. < 2 W ox 3 am'son B 14&&&:
Abscess groin R, 1',0“’1 fargo nut Onp Bwlop- ex 7 Oon Dep




4-W, Indies.
B-Northants.
7-Bedfords.
9=Essex.
7-suffolks. ;
35 MGOJatt.from
9th Essex
10-Essex.
6=Northants.

8=Forfolke.

10=Essex.
6é-Northants.
10-E:

; i g 376
« Adm.7 Con.Dep.H.Boulogne ex &5 .
Adm.2 Con.Dep.H.Boulogne ex,2 Oan.Sty.H.8/0ct'16.
4dm.7 Con.Dep.H.Boulogne ex.3 Can.Gen.H.8/0ct'16.

do.
e + « Adm.7 Oon.Dep.H.Boulogne ex.85 Gen.H.8/0ct'16.
do.

Influenza.

GSW. Leg L. do.
do. Forehead. dg.
do. Chest. do.
8.W. Arm L. do.
Spran«foot L.Acc. do.
Influenza. . . . . Adm?7 Con.Dep.H.Boulogne ex.3 Can.Gen.H.8/0ct!

GSW. Finger L. . . . Distto 3 Large Rest Camp,B'logre-ex+7 Con.Dep.
Baynt.Wd.Wrist R. doe

trane:
from 8th Bn.
6-Northants.
Breacher, T. 1-Bedforde.

i w g‘{u- Evans, J. 4-¥. Indies.

©) .
z3' B, Jary, G. « Howe Bn.
TZ4234 A.B. Ruddiock, J. do. Neison Bn.

gsg 5@0- Lansen, J. 1-s.Africans.
EHE F%e. ﬂugogn, R. 1-Newfoundlande.

losis ear L. acc. ‘ do.

SW. Face, Cont,Mult. do.
WD. shock Shell. do.

L s H.A.3164.
Ringworm. . .+ o+ =« Adm.7 Con.Dep.H.Boulogne ox.§§ !oq.g.aﬁet'li.
NQ. 64,
ICT. Groin R. . .« . 4adm.7 Con.Dep.B.Boulogne ex.5 Can.@en.E.8/0ct'18.
do. =

%d.Hand L.Acc. & ICT.Leg.

LE?E No. EA!;!%

Bronchitis. + .+ . . Adm.7 Con.Dep.H.Boulogne ex an.Gen.H.5/0ct '18.
WS 0 LSt Xo. E’Ai%i%' P

Debilitys . « .+ . . Adm,7 Oon.Dep.H.Boulogne ex.5 Can.Gen.: 0ct'16.




+Gornal 1,c.x.
Fiefotanss.
Opl.Lipscombe,P,

Ph.la.lli ’.ﬁ .

g o. -0. Eﬂﬁh”"ﬁh&l'

Smith,H gx t..mgh.
{'33!3, In lnnzs.

e, : Ago. Cont. R:Thigh S1t. . Gans GensHos , Boul %MJH&
m".:fé- Hopheiphs shq igh Adn, 3, Cans GensHos . Bo 3.;.-

o

Ry iiliats, ., Ta" B B + Martatarsals st 1
L/c. gmdo:lj' bl N R e H L. inge St s fn*nto 7. Con.D'p.Boulogne ex.8.Can;GentHos 5th, .
Pte.Shaw,J, }hg R, War, R. Boils R. Thigh. Sit. .

=Bue,

mxins,r ks. Bo, TF, P,U.0,7 Eateric G{ony. Trand.to 14.Sty.no-.mmu ox.8.CanGen;Hos

6th.0ct' 16,

: 2 No. H.A. 8110.
%@‘Wﬂ%ﬁr—ﬁ,ﬁﬂa The.? Lungs. S1t. . .. To Eng.ox.s.cmnmnu.sa'wﬁn'_; 3 S

52 1,
Irhh Horu. Abscess Perin Adm, 8.CansGens Hos . Boy
*"Rogora,t. 1s-iu. AR ot AR ng..xfa c'-n?amnmtn Oot 18,

. LIST !8‘ H" 8119
"te.Hatcher,R, l-lo'i’oundlmd Rwuity. L AR Adm.3.Clquamloa.Boulogno +0c 3




CR WY

¥Etraot from Homiasl 1AL Yebayked 36, Jowi's fer oversead,
PP, LnWeiByk01be

2105 Pte. R. Hatoher.







T0,~ Tha Thisf Paymaster,
Reyal Nhrro\_nr" land Rogimont,
58 Vietoria “treet,
London, 8,7,

Plersn okaxg tho amount,ﬂ 86% oprosite mr name to mr account and
PRY 1% to the N oy Prieon-rs of "ar Fuxd" in ruprtm-lv instalmonts
Lox .ut‘ perfod ot one year,

Jortweneing ox lst July 1218,

Regtl, Renk, Name Amount
NO.

Va?/o{ ,/Z j:q,lm’.‘ d 250 Pt

“ignaturs,

L
I have the honour %o te; fir,

Your obodisnt sgervant,

A _Jtar=bn,




i |
Yo. 20612/685

From: NEWFOUNDLAN

CONPINGERT

Chief Paymaster & 0.i/c Records,
Newfoundland Contingent,
58, Victoria Street,

London, S.W. 1.

To: Officer Commanding,
Royal Newfoundlard Regt.
B, E. P.

14th December _ 191g
Subject: 2105, Pta R. Hatcher

With reference to the follow-
ing telegram (10515) from the Hon.
Min}ata/r of Militia, received

Pay to 2105 Hatcher £10:0:0

Kindly advise whether this
amount should be remitted to you
for payment to this Soldier, re-
tained to credit of his account,
or otherwise dealt with.

Chief Paymaster & 0. 1/c Recorde.\\‘




HDLAND COHTIRGENT N.F.P. /48,

Pay & Recerd Offlc{,
58, Victoria Stfest,
Officer in Charge, London, S.W. 1,

Esher Red Uross Hospital, oth Ma: 1918
=90 “feds W ¢
— Eghop. -
Pte

With reference to request of (ho.) 2105 (Rank)
(Name) __R, Hathher Cheque lo. #0435~ for

£ _1:0:0 . 18 enclosed for payment to this Soldier as may

be deemed fit.
Kindly complets Receipt Form on back of cheque bsfore

presenting at a Bank.

Ri® #t.0-0

. Chisf Paymaster & Officer i/c Records.
















«NEWFOUNDLAND CONTINGENT

To: CHief Paymaster & Officer 1/c Records,
Newfoundland Contingent,
58, Victoria Street,
London, S.W. 1.

Please remit to éf(/ 5)?4 Lo 41/:7)/‘&{:),

the sun of __fygg. pounds 8. (e

on account of any balance that may be due to me

Regtl. No. g9/04- Rank j;;
411 : :

M‘ \_/ Hame

L} [ Anproved

Jﬂﬁ q’é((Q lcer"T c

_Hospital

Dated 'at)

135°% e




"A7384/18

Esher Red Uross
Egher.

R. Hatbher d
11010







No.__ agas a0 HEWFOUNDLAND CONTINGENT N.P.P. /55,

Pay & Record Office,
58, Victoria Street,
To: _oeeiser Qommanding, London, §.W. 1,
2/in Roysl Fewfoundland Regt. 20th May 191 8

Winchester, Hants.

Referencs 2J08, Pte, Re ln.uho.r.
Herewith __ jetter from the sbove mamed Soldier 28/5/18 (48859) for

—your, on, please

Pleass acknowledge receint hereon
(sig.)

(Dato) Chief Paymaster & Officer i/c Records.







amsfe0

-otﬂnor Ocemanding,
2/Bn Royal Newfoundland Regt. 50 May
Vinchester, Hants.
2108, Pte. R. Hatoher,
letter from the above mamed Soldier 28/5/18 \4859) ror
yowattehtion, please.




No.__ api5/740 " HEWFOUNDLAND CONTINGENT
0 S TR TS R

o & Pay & Record Office,

»; 58, Victoria Street, -
To: officer Oommanding, London, S.W. 1,
) 2/Bn Royal Newfoundland Rss}- 50th May 1918

Winchester, Hants.
—_——

Referencs 2108, Pte. R. Hatcher,
Herewith _letter from the above named Soldier 28/5/18 (4859) for

please.

/
Chief Paymaster & Officer i/c Records.




v

No._10206/990
7

From:

Chief Paymaster & 0. i/c Hecords,
Newfound land Contingent,
Pay & Record Officse,
58, Victoria Street,
London, $.W. 1.

26th June ‘1918

Subject: 2105, Pte, R. Hatcher,
With reference to the follow-

ing telegram (5747 ) from the lon.

Minister of Militia, received

Pay to 2105 Hatcher #6:0:0

gft £ 6:0:0 is encleosed
ment to this Soldier.
Kindly obtain his receipt
hereon.

<

m #l‘ _COLONEL,
CONMA oyu?"ﬁ fmg& ?ﬁﬂfﬁ[m-

Received thﬂ sum of Slré

on account of

cable remittance from Newfoundland.

.
ief Paymastg

O i@Ri‘iorda.

P
n

- HNo.
Witness:-
P W ebion




N.F.P./35. |
NEWFOUNDLAND CONTINGENT T o

Pay & Record’Office,
68, Victoria Stregt,

London, S,§. 1, . :
/g%g £ 0V

With the compliments of:
CHIEF PAYMASTER & OFFICER I/C RECORDS.
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CREDITS

/Balence

Acquittance Rolls

Hospltal Advances
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7 April 26,1919
#2106 Tte,licuben Hetcher,
Rose Blanohe.
Dear 8 ir -
Pleese find encloeed "Discherge Certificate
Fo.2061."

Yours truly

Cept.,

Peymester & 0 ,i/c Recorde




T

Demobilisation Farm ¥,

‘The Vopal Netofoundland Regiment

: DEMOBILIZATION O ; :
Reg. M'eb’mﬂ‘zum mrm ;
Date of Falstment.£.&.... 2./ &. Adm@ﬂ&,%zmnw

<+ <v.s.Classification for Discharge. .. 75, . ... Medical Categorks. .

Recomimendation SM.F. : /A?J:Amimy Rating . /2 74 s S RO
Passed to Demobilization Officer with following documents :— N

S ol
lohos.

Particulars passed to Vocational Officer for information and action.

Date...

3. Clothing.

Certified that Clothing Regulations have pesn complied with:—
(a) Clothing Allowance payabllR LAY 227, ... oeeooisersreseerenes
(b Clathing-Sugalied ..................... Wm

D.:X"lf“/y ; O'ife. Re<lothing.




4 Pay and Allowances.

‘The herein named soldier’s accounts have,been correctly bhjan?d and al] matt

therewith settled. He has received pay and allowances to ...

APPROVED.
Documents as above forwarded to:—

Officer i|c Records.
Board of Pension Commissioners.

with following additional documents.

Eligible for War Service Gratuity
APR 111919

o. C Du:hu'n Depot.

Received the above noted documents from O. C. Discharge Depot.




| HEREBY CERTIFY that I have had an interview with the Vocational
Officer of the Civil R blish C or other d
agent of the C who has expl. to me the provi made by the Com-
mittee for the industrial re-training of disabled or partially disabled sailors
and soldiers as well as the readiness of the Committee to assist any returned sail-
ors and soldiers (whether disabled or not) to find employment. My decision is as
fellows:

%M%—WW/

i Signature nl Man.

Reg. No. ZLs0 5~
tional Officer or his Representative.
1. JOHN'S)
L] )




The Ropal Newfoundland Regiment

port of Demobilization
vaelhng Board, held on soldier for
ischarge:

Class for Demobil-
ization:—

Discharge Depot: Headquarters The Royal Newfoundland Regiment

Members of Board




Aprid 26,1919
#2105 PtesXeuben Hatder,
Ross Blanshe.
Desr Bir:i- !

Heferring to your cpplication I ensloss cheque
for Seventy ddllers (§70.00), being mount of first pajment
e you en account of the "iWar dervioe Gratuity,"

fours txuly

Captain,
ragmesters Y4, ¢ “eco rds




Ay

DEPARTAENT OF LiILITIA.
WAR SERVICE GRATUITY. 3
st.John's‘,nn\‘{foundland .
pecleration re.uired of officers ond men of ﬂ;e Royel Ievfoundlomd
Regiment,who cleins \‘nz:_scrvice Gretuity \‘mdbr Order-in-Council
dated Jenuory 28tH.1919.
A corplcte reply rust be ziven to cvery question in this Declerction

Thore rust'bec no blonks cnd no dokhos,If cny (uestions oré not
cppliccble, the words "IOT APPLICGABLE" rust be written out.

on corpletion this Decloration ig to be roturncd to THE OFFICZR I/C
RZCORDS,PLY & RECOZ OFFICZ,ST.J0LL"S.

Christion ncpe AAE2LA.. ... 2, 50TTIC,

3.‘{".::1’......24 veesenesbaREgTL 0L A =2

§,.ddress in full to which futur/}gzin’:j(of %uiw

T O T ;- e ,«

6,Dote of cnlistrment in the Reginat.. A ’[lj. ‘Q/u/.l sesesensanee
7.5mmc of dependent,if any,te wvhor Sevaration Lllowanec is Yeins
issucd,or wos being issuci,xnxcnri%icr to your disels
B8.Rclctionskip of such depondantEaeesees .—.4’: .o

—_

9,2.d1rcss in full of such depondentBaceseceescs

10.1s s2id depenient,now,or was scil dependent a2t my tire ‘2; rocoipt
of Szicration Allo on peoount of mothexr 80lIlCi?. Al
11,erc you on ~etive scrvice only in lfld,I: so,3ive dates wnd

perviculers

12,0ive totsl lensth of tine vk you scr:vc% cgtive sgrvice
»

wheghey in ISl d.or 03 .XCCoBessbsspy e Sanesenanbenes Cerenrapranas




13,Hove yow hed more then onc crlistrent? If so,give particulors.
of discherpe and re-enlistmntsl;‘uﬁlcr what regimentol n'a\.-:i':ara-.

R I PR ST (O (R S e
B e S S S SR (R e e
S e e ees eeseieisteseneanesneesnentaianesaaBsier e etesaatarrantarene
14.Hove you alrcady. recceived ony paynent of Podt Dischorge pay or
Tar Scrvicc Grotwity? If so,stote cpovnt you ond your dependents

Iepdy yeceived end hy whor po 5 01ake, sessensssecsvanense
fﬁfc@é /o520

vihegs) el

15,Have you hoen issued with o ‘:Jo_r_s:r ic B Picesolecanscanens .
16.Yeve you,during the present wep,scrvel in the Liperidd Enrccs...Ao »
17.4irc you entitlod to roccive,or hove you received ony Gr:tuity

ir._r.t:c noture cf Pest Di;chnrgc Pey from the It perial % if

so,stete mount received,or to vhick you crc antitleldasedfietioease

18.DiZ yow rcvert Oversecs to o frnl: lower thon the substeontive
ronk hold by _you on your crrival in En~) Z sasssnens seals

oS such reversicn in cor ice of )1.>c3'uuct or

&« ————

incfiiciency?. casssssssesssanernifonernacenns

19.41¢ you now ﬁr‘ ips the R(;-a;?/?'....L ot nives- (&
of dischor 4

yrd datep
/ﬁ ...;."9'
1.{z) Lroc you rcceivigd Arectren 3 .n 3vil Re-Zetcblisinmt
Cuna(b) ¥f¥80 “¢re yod' in r33aipt of 3y 1 allowsnces fron
thot Corrmittes.s e vraencarvsnennaat cacanan caes e
: ¢
Ard T tkc, this sclcom doclsorztion,conscientiously believing it to

be trut ns that it ie of tho ‘sic force opd effect o8 af
nude under 0sth.




sirmature of /
Ploce of Residenco:
Declered beforg jo o

AR

This

POST DISCHARCE PLY.

2ed
Dependent

certificd Corroct.

Vier Scrvieo

Not cnownt
Gratuity cue o)
L7 }->

rasasesssbreasasannanans




ST NEWFOUNDLAND REGIMENT
ALLOTMENTS

e ol o

| hereby agree, until further notification by me, and in, similar official form to make ‘an Allotment of
| .. Dollarsand ... . Cents, per diem, from my Pay,
| tn,md!orlhebmnﬂ!ohhenndemmﬁmed?m%‘fmmebmmemtobenudeonpmnl

of identity of, and production of the relative Identity Certificates by the Person “* Persons
. concerned, viz. :

dllot, begins.... M £4 7 /?/‘ et v 2

| ldentity |Whether Wife, Child,
| Certificate|  other Relative or Naw (in full)
B No. | Friend

e ,.,ﬁ%/(
e AN

3

Avprxss

| Total Allotment, §

OTE.—This lo;m ;llt be mpltl;d by th; ;);m 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.

'&.JWW‘W B
wao [l
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¢ ST. JOHN'S, APR 3'19L

Royal Newfounalanq Regiment.

ﬂlletbg Accoont, /
To. ~LKZM ‘ 7,

Billeting Soldiers as undermentioned

mﬁfffﬁz fo !f‘“;' £ £ 7
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073

Initials | Referred to FOR REMARKS Initials

(1 purpsse for which referred cannot be expressed oa one line,
244 minute to file and enter here 'With Minute'')

BPC. for N. 126M7:29 Req 5700




THE BCARD OF PANETON COUMISSIONERS
302 NTJEOTHRTAND. .
TENSION No.__ 1640
T, w01 2100 mang ~ ETE NAUE___ HEUBEN HATCHER

e

sexved with, ROYAL NFID. REGIMENT

Late of YMedical Board JULY 17, 1929 Disability NI

Tenuion for self  Nil per month, for Nil months.
alloverce: fer wife per month, far paothe.
s ATLOUICE T ROR SHILDREN ¢ &/

Ink, Child per manth, far morrths<

2nd. Child per month, for -___months.

children, per mopth, for months.

(e3 )

QAL UONTHLY PENSION__Nil per month, for__ Nil months.

TOTAL authorized amount

Pension granted to: REUBEN HAT CHER

RCSE BLANCHE .

Approved by!

Chairman

(Comrisnioner)

Date of Mavriage Name of Wife

(4% 0F CMTID.  GEX.  DATE OF BIRTH. DATE ALLCE EXP.




Form 2179 BP.C, 5M, 31-11-25

Report of Medical Boaﬂl

Station St. John’s, Nfid. Date JULY 17, 1929

No.and Rank 9105 PTE Age Height

Name REUBEN HATCHER Complexion

Unit . Royal Newfoundland Eyes Hair

Address ROSE mm (The Board will please note how the soldier’s ap-
pearance corresponds with above description).

Former Trade

Enlisted at On

Disease or Disability Original
Subsequent

Present Condition (Cum are with previous Board)

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

PENSIONABLE DISABILITY : To what extent is his capacity at present for earning a full livelihood in

the general labour market lessened by that proportion of his disability due to or incurred during
service ? %//

T HMW

Members of Board




THE BOARD OF PENSION COMMISSIONERS
FOR NEWFOUNDLAND «
Pension No: _ 1640

Regt:NO: 2105 Renk Fte. Name RUEBEN HATCHER
, Corps served withi- RO; HEW A BG THI"
\

Dete of Medicel Boardi AUGUST 8th. 1927 Disebility: il

Pension for Self: per month, for mth

&llowance for Wife: per month,

bllowance for children:
1st Child month; 1

2nd Child month,
W// Y children month,
\ @ )
\ | TOTAL MONTHLY PENSION:

TOTAL AUTHORIZED /.MOUNT

hpproved by:
CHLIRMLN «

) COM'ISSIONER .«
% ‘3 Months

COMMISSIONER.

SECRET/RY .

o« ialig aliy
CRa R
Date of Marriage _ Neme of wire

Neme of Child. Dete of Birth. Date allce




Station \ St. John's, Nfid. Date AUGUST 8tn,1927

No. and. Rani® 305 PRIVATE Age Height

Name  amsml maTCHZR Complexion

Unit Royal Newfoundland Eyes Hair

Address _ 3087 BLANCHE. (The Board will please note how the soldier’s ap-
pearance corresponds with above description).

Former Trade

Enlisted at On

Disease or Disability Original
TESTICLE

Subsequent

Present Condition (Compare with previous Board)

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

PENSIONABLE DISABILITY : To what extent is his capacity at present for earning a full livelihood in
the general labour market lessened by that proportion of his disability due to or incurred during

service ?

Recommendation of Medical Board




ARTMENT
~

oF 3§

THE GOLONIL SEORETARY
o7 JoNK', KEWFOUNDLAND July 4, 1928,

Sir:

I beg to forward herewith letter under date 22nd June
from the Minister of Posts and Telegraphs, regarding the oaso
of Reuben Hatcher, Postmaster at Rose Blanche, and a returned

8oldier. He asks for an inorease in salary, and the
Colonial Seoretary desires to know what pension this man is
receiving from your Board. ¥Will you kindly return the

enclosed correspondence with your reply.

I have the h r to »
Sir
Your obedi
b Soals
e
Deputy Colonial Secretary.

C.C, Oke, Esq.,
Secretary, Pensions Board.




July 7th,,1928,

Sirs-

I beg to refer you to your communioation of
July 4th., rolative to the<case of lir., Rueben
liatcher, un exe-soldier, and attaching cerrespon~

dence reletting to same,

I have to advise you that Mr, iatcher is not,
at the present time, in receipt of pepsion from this

Department,

The correspondence pertaining to the matter is

returned herewith as requested by you.

I am, Sir,

-Your obedient (o_ry

i

lewn, 58qes C.M.Guy
dearotary,




¥r. Rusben Hatoher,
ROSE BLANCHE.

Dear Sirte

I have to advise you that your ocase was
considered at a recent meeting of the lpecial )ul‘.
end I have been directed to inform you thai it
been agreed that you have no disability at the pucnt

time that can be eaid to be duc to your war services.
You are, therefore, net enitled to receive & pension.

Yours very t




To & Capt. G J. Wnitty.

From: Bourd of Peneion Commiselonera.

3 2105 R, Hatchaz,
ﬁmmﬁgz G. 8. 1% Testsole,

Thda san was brought to tosn for Hedioal exanination.
Exunined on Auguet 23rd and recommended for aumission
t;; Sudbury Hosnital for obssrwmiion. Tzansferred to
Gameral Hospital om Sept. 13th for operation. Discharged
from Guneral Hospital Bapt. 218%,no operation parformed
in view of the faot that no Hernia could be found.
Bonrd\ad September 25¢h.  No hernia present and no disacility
from Gumshot wound. Recommended nil pension.

Lutter roturned herewith,

i

Suecretary,
{




Cosbbur 2l 1923,

Hr, Rusben Huotoher,

Rone Slanahe,
vear Uiw

Wita reference to vour telegram reguraing
your pension, ¥ beg Sp-ostate thut on Ootober |
13th 6o “Pobo you udvieng that.au your ulsability
due to sorvicoo, hud nod posaad awny von axe not

not wmiitled tb Jurther peanion,
Yours dory truly,

Leoretary.




Huvener,
Slunone.

Hri-

I beg to inform you
that the Medical Bosrc that exanined you hos resorted
on your condition and stauld that your disability due
to service, hes nor passsd .

You kre thereiore not

entitled to roceive .ny furtner pension from thes Do-
pertment. v

Yours feithfuily,







THE BOARL OF PETHICN COLIISSIONERS
FOR #FLD.

Peneilon }'o

Regt. o /0S5 nmk_&_ _M—./@é;

Corps servec with

Rank held when cisability wes inourxed ===~

Dats ¢f Hedical Board Qz&zl} Dlsa’tilhy_M%

Penaion for self;g per nonth oz Y months

= " 3 n U n
Allovance " wife:§ fornln ity
Allowancss chilér:

. per awonth for  moniks

n n "

eachaf for

Tot2l monihly psnsionf F months

Total authorized

Pension granted %o:
Nane

/i SRl
Adirass_w

4R 84l Chaimman

s et e g S
Q l Y VY Mwo.m.:issionet
4% Secretary.

Date of Marriesge Yeme of Mife

Approved by:

Particulars of chilcren:










Swation o D Das  SEPTEMBER 25th 1923.

No. and Rask 2105 PRIVATE Age . Height
RUEEEN HATCHER Complexion :

Unit : Royal Newfoundland 2 Eyes Hair

Addrew  ROSE BLANCHE.

fomet Tnde (The Board will please note how the soldier’s appearance <or-

Enlisted at On responds with above description).

Discase or Disability Original G g W, TESTICLE.

t extent is his chpacity lessened at present ’or caming a livelihood in the general labour

ISABILITY: To what extent is his capacity pm-ﬂou-mu full livelihood in the general labour
kdlmmdbythnmmmolh:dnbﬂ:,dm-munnwnddwu X ® s
st

Recommendation of Medical Board
Members of
A 2e=

il Binoy W L AUSSR
M”A%/‘M B . o
a,lua.f.f Aeaililily fooo LS w




0agto s 6th 1523,

The Genasral Passenger ‘sunv,
Nfld. Govt. Railiway,
Citye

Yours faithfully,

Beoretaxry..

Per,




THE BOARD OF In reply refer to
PENSION COMMISSIONERS
FOR NEWFOUNDLAND |, G iy

DR. W. H. PARSONS, M.C., M.D.. CM.

A ) Ly
HON. H. M. MOSDELL. MB. M.L.C. 5
e s
G _fobns

Ootober 6t 1923

To : B.P.C.
2105 Rueben Hatoher.
Kindly note that the marginally named man wall be
DISCHARGED from SUDBURY HOSPITAL on Monday morning
Ootober 8th 1923,

: e

97"




THE BOARD OF ZENSION COMMISSIONERS TOR NFID,
Ponsion NO_M
Allowance for Rensioner uner going treatment in Hospital

Rogt.102/0g Renk /4% Name %‘, ¢4¢~4~

R nk held when disebility was incurred

Date of !1u|issior@é¢azhrtlnulnrs of Tension Poid:-
<27/2/23

Is nemsionexr 3§

r o)

- v
Totel Allce.,granted & =Ze Der wonth “rom
8T St

To be paid as follows:-
Pey to man $1L0.00 »er month
" " devenient
" helia by Dert.

Tolal

Arproved by:-
DA s aur lvﬁ
\ul\q
_Secretary

v Dot

G O Ruphs
.




THE BOARD OF
PENSION COMMISSIONERS
, FOR NEWFOUNDLAND

DR. W. H. PARSONS, M.

Hon. H. M. MoSDELL, M.B..
CHAS. C! OKE, BECRETARY

August 24, 1Y25.

2109 Ex-Pue. RUKBEN HATCHER.

K1naLy NOVe LualL UA8 4DOVe noLed man Was

admitted to SUDBURY HOSPITAL ror observaiion on Aug.

24, 1923.

"‘_5.3,

/




FomZIMB.P.C.

-Report of

o S Joha's, NN AUGUST 23, 1923.
No.andRaak 2105 Pre. Age * Height
Name RUEBEN HATCHER. Complexion

Unit Royal Newfoundland ROZiment. Eye,

Address

® NC]
b T"*ROS.. BLANCHE

(The Board will please note how the soldier's appearance cor-
Enlisted at On responds with above dexrmm)

[ Dicase or Disabity Orignal  G.5.W. TESTICLE.
Subsequest
Present Condition (Compare with preiois Board)
He M A wtor 4«//11,«41%7 t»y«/lw{
on M 1:7% Frwaf Aeeded a, Fn

htio Aerwd) | m/éma‘ iy T

hf‘ﬂ/»ywl%r‘dzw

mhll'l’ll DISABILITY: To what extent is his capacity lessened at present for earning a livelihood in the general labour
market?

PENSIONABLE DISABILITY: To what extent is his capacity uprunfwumingnhlllivdibod in the ganeral Inbuu.nw-
ket lessened by that proportion of his disability due to or incarred during service

Recommendation of Medical Board
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July 1Gsh 19:

M¥r. Rueben ltcher,
Rcse Blunche.

Denr Bir: -

Y ure ip receipt of your latter of July 13th
Fogaraing your penaioa, nnd in veply would usate
thnut you are receiving the amount alloved Fox
your Jisability, nut if you consider that you
ere dinnied to 1 geeater sxtent than that esticatad

Yy the Medicul Bowrd, ana o formard us a Doctor's

cartificate %o that nrf.;ut,

,18 sinadl be lud to pluaoe
your :ase 2:Icre the Hoard for further

ctnsdderation.

Yours faithluliy,

Secretary.




f
Lbho i
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THE BOARD OF PENSIONW CO'FIISSIONERS
FOR NFLD.

Pension No__ 1840

Rest. Yo, 2105Rank Pte yame | Rueben Hatoher

Corps served with Royel Newfoundland ﬁbgimaqt

Rank held when disability was incurred

Date of Kedic2l Board July 37/23is2bilisy 5%

csion for self & 3,75 Per monsh for 12 months
Allowence for wifed per month for months

par month I months

months

Tetal montuly peasion 33 95 s
Total cuthorized Smount #4s g0

Namz Ruzben Hatchar W ({ YOTED
Address__ Rose Blancha, g%
SR I oo 8
(

Granted to:-

z

; —
Approved by:-

Chairmen

ledical Advisor.

Gz Secretery,
Date of Marsiage . Name of Wife

Partioculars of cnilcren:

Naue gax Date of birth Expires,




TO MB)ICAL EXAMINER:
ical Report required; review date:

Regimental No.
Name

Usit  ROYAT, NEWFOUNDLAND REGIMENT

DESCRIPTINON OF PENSIONER:

Apparent Age ol YRARS

Complexion Colour of Hair

FAIR

Marks of Identification:

G IN CHEST.

€ THAT IT SWELLS AND CAU

RAT,
L SIZE,

CONDITIOX
SAYS RI

SisDete

‘The Secretary, Board of Pension
Commissioners for Newfoundland.

Rank 'pRIVATE

ADDRRSa,

PNSE ELANCHE

Height Colour of Eyes

Weight

5t 6% LR

LIGHT"

RIGHT TESTICLE

S

A _LITTLE
DISCOMFORT,

GOOD, ECAR ON

RT ‘{T "’T“"‘T"LF
TFSTICLE < 3

STIOLES "OV,AI. SIZE

TATES
TICLE SWELLS AYD ERCOMRS “AINF’UL

lyt‘l'm9”1: THE WOUND I€ PERFECTLY HEALED BUT RIGHT TESTIOLE
T ARD PATT SAYS IT SWELLS AFTER IEAVY WORK
BILGING ON COUGHING CAN FELT AT BOTH EXTERNAL ARDOKIN

e

LITY FOR WHICH PENSION EAS EEEN AWARDED:







(1) Are you satisfed that the man prescping ismsef for examination is the peasioner named and deseribed on page 17

(2) Give a definite detailed description of the present condition.

Vean tas CoioliAeo

Bl Titicl  u sz 0 ne At
f
Ho' Pl A

vﬁé‘/éf A/A—-—f ot Ve R Ay
oA lorniiieit -7(-7-7

Special Questions:—

This is to certify that | have read, or have heard read, dn-bonduumofmyd-blmcmhm.lhglﬁndil
kohwn&&?;uwmmt;ﬂﬂhﬂpmﬂwuwmwmy dinability resaling. from
service, o state

complaints
(If there nenow-ﬂ-mh.n will be 50 stated.)




/—(Here . ‘which has been contracted, 'mm-ud.
wh(::mommmm (Hmmumw %ﬂﬂw or

(b) NON-FENSIONABLE: DISABILITY— (Here state the nature of the disability which l\u not been contracted or
aggravated, while on Active Service.)

4 (a) To what extent, if any, have the disabilitics dnmnu’md or increased since last examination?.

©) Ifincreased or il i failure to_diminish e to Ristais, i Ebiper contoet B madlh
o eseicise reasonable care required by the nature of the disabling condition

5 Will disabilties matesially increase or diminish? b
Aue the dissbilities permanent?.

(a) Is pensioner wearing an artificial ap

(b) Should he continue to do so?. ;l“ i o
() 1 30, is any alteration in the form of the present npphnnce recommadat Datl /W../ Toars- 15"
() If any appliance is necessary e Nt

8 () Would treatment rocuce the pensioner’ disabibty, or incsesse his el oo
(b) Nature of treatment advised
(<) Is pensioner willing to accept treatment advised?

(d) 1f not, is his refusal reasonable?.

REFUSAL OF IREAIMLN'I —This is o certify that | lhum.mhly understand the nature of the treatment advised
ted when treatment advise has been

and refuse to accept |hu same fo. the following reasons:

The foregoing report submitted by

A
Place. (s X /ﬁ.ﬁ
g

| Members
0 {of a Board)

be fill:d in by the representative of the District Office of the Board of

(In cases in which medical re-examination is made by & medical poa ctitioner in accordance with the second 1o
lasi paragraph of page | im-nl the medical practitioner will fill in such answe ers).

9 () Hes pens ed since lost amination?

9 (b) If wo, is he receiving the additional ailowance for a  wifed .

10 (a) Has 2 child been born to pensioner since last 1acdics | re-cxamination? .

10 (b} I, w. is he veciving the additional allowance fara child?

T 1f pensionar was ‘mars xrd '\ s His ‘Wife died sinice last mcdical mnmhon)
(State date of deat

12 Have any of peasioner's children dmd unu last medical re-examination? __
of death and names of children who

o SRR,




ST. JOHN'S, Nevfoundiand ‘
Modical Repert requirads teview data:— mm%a.."l&ﬂn..

The ,l-uld_
AS SOON AS poss:m.. Seaary -

Per...

Regincatal No. 2105 Ruk  PRIVATE
Name REUZEN HATCHER  ADDRESS: ROSE BLANCHE,
ROYAL NEWFOUNDLAND REGIMENT,
DESCRIPTION OF PENSIONER:
Apparent Age 2l 'YEARS Heght 51 6 Colour of Eyes BLUE

Complexion FAIR Colour of Hair LigHT Weight
Marks of Identification:

APRIL 4, 191 NOTHING IN CHEST. RIGHT TESTICLE A LITTLE
mﬁm‘ma‘%!n. STATES THAT IT SWELLS AND CAUSES DISCOMFORT,

ORHAL SIZE. SAYS RIGHT TBSTICLE CAUSES
WHEN HE WORKS HARD,

JULY ZEI 1920: PERFECTLY HEALED SCAR ON RIGHT SIDE SCROTUM OVER
TICLES IOHAL SIZE. STATES THAT IF HE WORKS HARD RIGHT
TESTICLE SWELLS AND EECOMES PAINFUL,

AUGUST 19, 191 GENERAL CONDITION GOOD. SCAR ON RIGHT BTICXS.
DISCOMFORT

DISABILITY FOR WHICH PENSION HAS BEEN AWARDED:
GUN SHOT WOUND, TESTICLE,







-

@ Give o defiu bl ey nmumxm}ﬁu 8

s aralls s 3
This is mumiyduxlh.vcmd.nmmdmdhmdnm
1 find it to be correctly and satisfactorily stated, and have not withheld any information |
sulting from service. 1 also wish to state that my complaints are:—
(I there are no complaints, it will be so stated.)

ool o i sodds Ll
s ban dherls 24 N er®)




(Hmnmdnnmnnhbghhhqwmhnmb-nmuuu.
8 boartdd AN

(b) I increased or undiminished, s ncrease or faifure lo diminish dee lo inkemperance. improper capduct
R s . u:“:uq\nri:i: e i i P o

Are the disabilities permanent 2.
(a) Is pensioner wearing an ar

(b) Should he continue to do s0?.

(c) If so, is any alteration in the form of the present -ppu.m
{(d) If any appliance is necessary?

(a) Would treatment reduce the pensioner's -ﬁubility or increase
(b) Nature of treatment advised.

(<) Is pensioner willing to accept treatment ud\lu:d?

{d) If not, is his refusal reasonable?

REFUSAL OF TREATMENT :—This is to centify that I thoroughly understand the nature of the treatment ad-
(To be completod when troatment advised has been refused:)

vised and refuse to accept the same for the following reasons:

Members
(of a Board)
The answers to the following questions are to be filled in by the representative of the District Office of the Board
of Pension Commissioners.
- £ the
(he---bdhl .'l—‘:::‘-:b,--dnlwkm n:d-—-n;h second 1o
() Has pensioner married since last medical re-examination? ...
9 (b) If s0, is he receiving the additional allowance for a wife?. .
() Has a child been bomn 1o pensioner since last medical re-examination

P LA

D b s




Pension No, ___'ts_’ﬂ__

Regt, No. 2105 FRank Pte  Wame —Rueben Hatcher

Corps. served with Royal Newfoundland Regiment

Date of ledical Board August 13/21 it

Pensionable Disahility 5% : for 12 months,

Pension granted:
$ —\2'50 Per month for _12 months,

Total authorized amount $30.00

or Gratuity granted: %

L0 payable in equal monthly install-
ments.

Granted to:-
Name Rueben Hatcher

Address Rose Blamche,
—_—nc

[ NOTED

o MERae e R
SEP § - 192

Date case disposed of:

i

Approved by:
dembers of soard




Pension No L6 G0 PENSION NO_...____ g

PENSIONER'S NAMLM&%’V_ZM__N ............. PR

PARTICULARS

Q @ p '?u/w,"'-?\v e 31-12-26

Lo q:, J weosfiea o




YHE BOLRD OF ZERGTOR
TOR ¥ WROUNTE

Zension lo,. 1640

Regt. No._ 2106 Rank Pte. Heme Reuben Hatcher,

Corps Served mth' ROvAL N WFOUNDLAND

zcal Bozid July 28, 1920.

e
12 _months
Total Authorized amount :; 304,00
or Cratuity Granted:

reyeble in

Granted to:-
Neme__ Reuben Hatcher,

Address__ Rose Blanche.

“e case disposed of

A’proves dby:




TO MEDICAL EXAMINER % ;
" Medical Report required; review date:— : Date. July 511920,

AS S00N AS POSSIBTE The Secretary, Board of Pension
S e g o Commissiopers for Newfoundland.

A el sy

Regimental No. 2108

Ruk  ppIvAte
Name REUBEN HATCHER ADDRESS: Rose Blanche.

Unit ROYAL, NEWFOUNDLAND RECIMENT
DESCRIPTINON OF PENSIONER:

Apparent Age 33 YRARS Height 6t 6% Colour of Eyes BLUZ
Complexion  FAIR Colour of Hair LIGHT Weight

Marks of Identification:

NOTHING IN CHFST, RIGHT TESTICLE A LITTLE TARGER TEAN LEFT, STATES
THAT IT SWXLLS AND CAUSES DISCOMFORT.

GENERAT, CONDITION 600D, SCAR ON RIGHTRESTICTE, BOTH TESTICT.ES.NORMAT
SIZE., SAYS RIGHT TESTICTE CAUSES DISCOMPORT WHEN HE WORKS HARD,

DISABITITY POR WHICH PENSION HAS BEEN AWARD

GUY SHO™ WOUND TESTIC'E,







(2) Give a definite detailed description of the present ~condition.

o - el ke
/7 Aulu( et o 4,,74/"

tocts, Litieley muotnal Mty
i M

This is to certify that | have read, or have heard read. !h:nhoudummnnlmydmhlmumdumn that | find it
to be correctly and satis! u-xad.-ndh-uwwuhheu any information concemning any disability resulting from
service. l.huw-hhm my

(I(dn,.muw-bnu.nmlben-md)




(a) PENSIONABLE DISABILITY—(Here state
v’hllz on Active i

(b) NONFENSIONABLE DISABILITY—(Here state the nature of the disability which has not been contracted or
aggravated, while on Active Service.) %

4 (a) To what ex:ent, if any, have the disabilities diminished or increased since last cxamination), P2032&.

(&) It increased or undiminished, i increase or failure to_ diminish due to.intemperance, improper condu or neglct
10 exeicise reasonable care required by the nature of the disabling condition?

Will discbilities materially increase or diminish?.

6 Ase the disabilities permanent?.

7 (a) Is pensioner wearing an artificial apy
i

(b) Should he continué to do so?._. ?*8.

(c) If s0, is any alteration in the form of the present appliance-recommended? —

(d) If any appliance is necessary?.._. 1P

8 (a) Would treatment reduce the pensioner’s disability, or increase his comfort?.
(b) Naturc of treatment advised.. Fre L

(c) s pensioner willing 1o accept treatment advised?. = _

(d) If not, is his refusal reasonable? =

REFUSAL OF TREATMENT :—This is to certify that 1 dxmuu;hly understand 1l
(To be

ted when treatment adviss! has been rofused.

and refuse to accept the same for the following reasons:

Pensioner's signature ..
ihe foregoing report submitted by
Signature

" Medical Examiner.
Place.

{1 Masbors
| (of a Board)

ke answers to t i ¢ n by the representativc of the District Office of the Board of
Fersion Cormissio

(In cases in which medical re-cxaMhation is being made by a medical p e cicones in accordunee with the second 10
of page | hereof the medical practiioner will fill n such. antwers).

9 (a) Has pensioner mairied since last medical

9 (b) If so, is he receiving the additidhal allo fora  wife?

10 (a) Has o child ; last medic.] ie-cxamination?
ing the additional llowancs or » e




0L $O/RD OF FISION CQLI:
FOR HE'FOUENITLULD.

v Pension uo.M
92’/ hr“%z.me?% G/Wob

RovaL M

Jorpe scxved with

Dete of il

Pensionchble &is

Pension graniei:
BT . noati for,_ j months

ccuel nonthly insts.

vt S, @)

Adcress_ Wzéj_m_és ;

Drte cese disposed of 5232 4 1919

2roved by:
lienbers of Bocrd




Department of Militia, Newfoundland

Maedical Department ,

Medical Report on an Invalid

NOTES :

(a) This report is solely concerned 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, i

(d) Be as brief as possible compatible with lucidity.
(¢) Avoid dubiety—* perhaps," ** possibly,” ** might "’ and the like.
(f) Ouly 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..... A%, JAHN!A.....

Daté.ernrr . ARBEL. 202 1918 0.c ourssins srasernss

. Unit Hoyal Namlsundlond 5. Agelastbirthday 214

. Regimental No. 2105, 6. Enlisted on ¥EB. 218T. 1916,
g PTE. .1 ST, JomN'S.

- Name HATCHER REWEEN, 7. Fomertmdéor  CLERK,

8. Disability
G.8,W., TESTICLE.

0.8.¥, TESTICLE MARCH ATH, 1918. IN EP. 4 MOS. VENT BAGK 70 LIN 00T




10, What is his present condition ?
IN GOOD { o i
brief—tle’ clearer the case the less
need be written, Read note f above)

sanatorium
Vas —————— advised and refused ?
operation

12. Do you recommend discharge as
permanently unfit ?

Signature

Rank or Qualification  GAPT+

Remarks if any by Officer i | ¢ Hospital.




Opinion of the Medical Board

i Vo)
In para. 13, the President should write ** may*"-or cannot "’ at
Erase inapplicable words 2 2 i

For pension purposes, the dissbility x gy be considered os MRBRRARALY —
(a) Service during this war. (b) Gliate €) Qsdineg Militame Seruion
Remarks if any :— ) :

14 Does the Board concur in preceding report ? (see Sect. 10). If mot give differing opinion and addi-

=8 + R. TRSTIOLE A LITTLE LARGER THAV L. STATES THAT IT SWALLS
& CAUSES DISCOMFORT. . . s

15. (a) THE ENTIRE DISABILITY—To what extent is his capacity lessened at present for earn-
ing a full livelihood in the general labor market ? #
.
(b) PENSIONABLE DISABILITY—To what extent is his capacity at present for earning a full
livelihood in the general labor market lessened by that portion of his disability to or incurred
y during service ?
tate i *
(State in percentage) 10% 3 MoNTHS,

Remarks if any :—
Ts the disability permanent ?
Has the disability been aggravated by (a) Intemperance (b) Misconduct

operation (a)

(®)

The refusal of ia:—

Remarks if any :i—

General Hospital
T it subject for Hospital do you recommend admittance m{ ot ““‘g““f{.f""'
Jenen Tabercabuis ‘Camp.

20, Werstonmisny AONCRATRLIOD (0 4oy

Remarks if any :---

Place AT.. JOHN'S,...... ...
Date ABRIL.ATH,. 1919,




Department of M‘i’htia, Newfoundiand

Medlc.al Department

Medical Report on an Invalid

NOTES :

() This report is solely concerned with Pensions.

(b) A single copy only is required.

© “Aggnv:i? * being now a techpical term, carrying right to pension, discrimination in its use is
essential.

(d) Be as brief as possible compatible with Incidity.
(e) Avoid dubiety—"* perhaps,” ** possibly,” *might"’ and the like.

(0 Oy suficent cliical data nesd be given to establish the degree of disabilty and asis the Bowrd
in arriving at a

STATEMENT OF CASE
Station..... A% JREN! &

Date........ ARBEL, 2HNa..1918...

t %’J./VM 5. Agelast birthday 21,

. Regimental No. 2105, 6. Enlisted on

PTE,

YEB, 2187, 1916,
at ST, JOHN'S,

HATCHER REWEEN, 7. Formertradeor (CLERK,

8. Disability
G.8,¥W. TESTICLE.

v, TRSTIOLE MARCH 4TH, 1918. IX EP. 4 XOS, VENT BAGK 70 LiXS




Basieia b

%5, For pension purgoses, the disabllity x  MAY.
R
the Board concur in preceding report ? (see Sect. 10). If not give differing opinion and addi-
R. TESTIOLE A LITTLE LARGER THAN L. STATES THAT IT

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

.
(b) PENSIONABLE DISABILITY—To what extent is his capacity at present for earning a full
livelihe in the general labor market lessened by that portion of his disability to or incurred

Stae e JETE service ?
(State in percentage.) 108 3 3
Remarks if any :—

1s the disability permanent ?

Has the disability been aggravated by (a) Intemperance (b) Misconduct

operation . (a) Reasonable

The refusal of —2Pemon_ ~(b) Unreasonable

Remarks if any i—

General Hospital
It fit subject for Hospital do you recommend admittance to{ Naval and

20, We recommend WM the Army
Remarks if any i
- My By FRAGER

Signatures...ARGH ¢- -Cry-- PAES

Place BTo. JORN'B,...... ©e cooven crne e
Date ABRIL ATH,. 1OADy: -veovorevons




NaLD. Fobm 88,

The Board of Pension Commissioners

for Newfoundl

In replying please mention Date and All communieations should be addresssd to

Ne. .

Name

2106,Pte.R,Hatcher

Address

Rose Blanche.

the
DIRECTOR OF MEDICAL SERVICES,
DEPARTMENT OF MILITIA, NFLD.

St. John's, Newfoundland.
i August 7th., 1919,

To:— William Grant, Esq., M. D.,
Pors aux Basguws.

From:—The Board of Pension Ci i for Newf
St. John's, Newfoundland.

Sir:—

The Board of Pension Commissioners requiring a report on the
Pensioner named in the margin! kindly notify him to appear before
you AS SOON AS POSSIBLE.

You will find a form on which to record your examinations on
pages 2 and 3.

- Pensioner will be notified to appear before you on whatever
date you will find convenient,

If another Reg d Medical Practi T is in your neigh-
bourhood, or likely to be there during the week, it is preferable that
you should both examine the Pensioner at the same time, and both
sign report.

The.form when fully completed, signed and dated, is to be re-
turned by the president of the Board of Medical Examiners to the
undersigned.

If the pensioner neglects to present himself for examination
X you will

within a reasonable period, you wi

please telegraph the fact to the
undersigned.

If it is necessary for the pensioner to travel, in order to present
himself for examination, bills for Transport should be certified by
you and forwarded to the undersigned.

The fee laid down by the Board of Pension Commissioners for

such examination is Ona.dollas {8400) for each Doctor for each
examination. (#3.00)

I have the honour to be,
Sir,

Your obedient servant,

oy Sl

DIRECTOR OF MEDICAL SERVICES.




The Board of Pensi oners fi Ncwfmdhnﬂ uires a report
enteondlﬂonolptgepenr 'Monpq:roneom . NPV :

; The object of the report isto unnble ﬁ:e Buard to decide the queation of continuance
of pension.

The identity of the should be established, to prevent p ; for that
purpose the description of the pendoner follows: 5

(If incomplete or imperfect, amplification or correction is required)
3 :
DESCRIPTION OF PENSIONER:—

Apparent age

Complexion

A description of the disabl; i of the pensi as given by the Board of

Medical Officers held on. APR, and other necessary information, follows:—

Condition of Pensioner:—

NOTHING IN CHEST, RIGHT TESTICLE A LITTLE LARGER THAN LEFT,
STATES THAT IT SWELLS AND C AUSES DISCOMFORT.

DISABILITY: GUN SHOT WOUND TESTICLE.

Signature (or mark) of the pensioner, for idennhcntion only, to b&~procured at the
time of examination, and placed on page 4.

N.B.—The description of the pensioner should record all marks or peculiarities by which he may be identified.

The description of tha costition ot the ptlulﬂn-r, history, &c., as given above contains the essential information
available to assist the Medical Board in making its

The whole purpose of the Medical Report on page 8 is to give an accurate description of the condition of the
ioner.

PENSIONERS MUST NOT BE INFORMED OF THE EXTENT AT WHICH THEIR
DISABILITY IS ESTIMATED




i mwau::gnmuuu they mnuuwnw&muﬁ
(1) Are you satisfied that th resenting himself rmmm:ﬂnnuthepmﬂm
ern::wdonpngel nnddze“ﬁgedonup?ge ‘9

) Give a DEFINIH'B DETAILED DESCRIPTION of the PRESENT STATE of
ABLING  CONDITION, stating time and cause of any

chnnge in the extent of the DlSABlLlTY If there is a new disabling condition

not described on page 2, it is essential that a complete history of its origin be

Fveu,\ and if attributed to service, thg reasons for this opinion should be definite-

Hininal Conditibin good, Sear m/g’f‘/"
Lestist,, Boik Testickes fmwmt

wum /‘@

(3) To whatextem,.xfany,has i inished d since last

tion 2 If increased, |

(6) THE ENTIRE DISABILITY—To what extent is his capacity lessened at present
for earning a full livelihood in the general labour market?
(Extent should be stated in percentages)
e,

(7) PENSIONABLE DlSABILlTY—To what extent is his capacity at present for
earning a full livelihood in the general labour market lessened by that portion of
his disability due to or incu during service?

(State in percentage.)




The answers to the following questions are to be filled in by the medical examiner.
8 (a) Has the pensioner married since last medical re-examination ?. .44,
8 (b) Ifso, is he g the addi

mﬁ‘;ﬁ“‘




Height ...
Weight ...

n-;x Range of expansion. .
Physical Development. o™ ...

Chest _( Girth wi ly expanded.

Arm :
Vlwhuﬁcnlhﬂl{
Number....

When Vaccinated

Vision

(a) Marks fndicating congenital_pocali-
arities or previos disease

(b) Slight defects bat notsuflicient to
Cuuse Rejection .

Approved by (Signature)
EE 1]  (Rank),

1

Joined on Enlistment ...




Médical Report on an Invalid

NOTES :—

(a) This report is solely concerned with Pensions.

(b) A single copy only is required. $ 3

(€) “Aggravated” being now a technical term, carrying right to pension, discrimination in its
is nssential.

(d) Be as brief as possible compatible with lucidity.

(€) Avoid dubicty—*“perhaps” “possibly” “might” and the like.

(D) Only suficient clinical data need be given-to establish the degree of disability and assist the
oard in arriving at a decision. _ 3

STATEMENT OF CASE

s

Unit .Waya/Mwn&«a/ ‘5 ‘Age Tast birthdsy 57
Regimental No, 279 6. Enlisted on ﬂ V’/ 6 -

Rask Fwar/ale at ot g
Name A aldores R“‘A— “7. Former trade or @4(

occupation

& Dissbilty 2§ M. TyuZinds

9. History qr_s.w-/u&lé Frac ¢¢7/& Lol /-74 b
Wort- Lasit. B 4 par-/i 5.




10. What is his present condition’

(mhmwgmm

e Sty

sanatorium
e v e ety | M
operation

12. Do you recommend discharge as (743 -
ComAREntly REEr

Signature

Rank or Qualification

Remarks if any by Officer ilc Hospital.
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July 27, 1929,

Reuben Hateher,
ROGE BLANCHE,
Dear 5ir:

have been directed fo ldﬂu you that aus &
result o{ your recent Medical Board it has besn found
that you are mot suffering from any disability. whioh
can be said to be'due to your war Bervice. It in,
thersfore, regretted that you are net entitlsd to
receive ang allowance.

Yours very traly,

7

Seoretary.




Allotment...

Date of Allotment,
 Returned on SS. &

\
V. A Aq‘ﬂ—/%ﬂvw

‘ w24t

DISCRARGE 4pp,




Army Form B, e ; ;
Reglm Evrpl 2 2 £ 4
% Surname. = =9 Christian Name.

lm.m.. e S f¢ Ase on i : A
Enlisted (Mé Terms of Service ervice reckons from (o)
Dateof 1 ion to present rank __ Dafé ofappoiritinont o lance runk

| Qualification (%)

] or Cotps Trade and Rate.
of Officer i/c Records.

Ty
Placeof Oualty | Datoct ‘x';‘}.‘?,u-y""r—"“
e

/% @ L7
Disembarked. f/o‘ 7L

i@g@ﬁ% ___L__« = | ”J“Llﬂls

A .Q/A/m!r

‘é lagpe 5D/ _/l[ ‘Z/’i
4~ s ’ho =

Pkt

'ﬁ: [, 27, M i
: 79(//20‘ M
L0-3.4 ; . 'lv.L/'ZL&.:LzJ__
7. 7! e fL<, ‘M-}L&LW -224&4 ﬁz_iia
ndiz Py .7%4 PR, JB | e MM}&,‘_,
Gewap. | 2r /;4,# . S J%CIM ALA;LM

{a) Jn the uu ) Army Res enge or enlistment will be entered.,
0] mmu.r smm ainith, do. . O [P.T.O.
15000 3P Ao Tk, PornwDieen,




=
3 1\1hspon:dnn and Release Certificate.
< ThL ahove ngrned has been provided with Travelling Warrant No.
2

L AR 4 3
AL A L

4 Pay and Allowances.
The herein named soldler's accounts have.been correctly ‘balanced_and a/ll

therewith settled. He has received pay and allowances to .

Date ....

Discharge approved for. .
Forwarded with following documents to O.C Discharge Depot.

e vea...|

NF. qu.,..,...‘[s 268.......0....1B 131,
WL iB 122,
. lb 1915

APPROVED.
Documents as above forwarded to:—

Officer i[c Records.
Board of Pension Commissioners.

with following additional documents.

"0.'C. Discharge Depot.

Received the above noted documents from O, C. Discharge De%
2 E
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