Recruiting Form F, C., 1917.

Newfoundland Forestry Companies
ATTESTATION OF

1. What is your name? .......... e M o S L fnie Hw o Hiﬂ ..............

2. What is your full Address? .............. .00

Are you a British Subjeet? .. ... ... ... ... ..
What is your age? ....eeverencscinsacannanss .

What is Jour Trade or Calling? .....oovvvnns

Areyott Married? ...i.ovsvinniiitonssnsvanas

SO T ST, S e

Have you ever served in any Branch of His Ma ?79 F
jesty’s Forces, naval or military, if so* which?} ZEZENA ) SRR o e oS ek | e (e AlE

Are you willing to be vaccinated or re-va.c-} 8 1/5“

I R R, e c i et rars o iR T e e e T e T P S e A T R S R S

9. What is your Religion? ....coueerincnmmenanen 0 SRR }Q ‘c' e i e T A

10. Are you willing to serve upon the condmons) { Name .c.ovvvvivinieiciiinnennaaas
as embodied in this roll of service as applied to 1 i 4
Forestry Companies? . ....coeveiainiiiinidin 5

Ll
i e, * M M ......................... do solemnly declare that the above answers

made by me to the above gquestions are true, and thst I am willing to fulfil the engagements made.

sebNsnesesannesnasesenentes C(. .............. SIGNATURE OF RECRUIT.

.......... Wi .5.1. mﬂr’? ......Signature of Witness.
WXV.TE T?M

. OATH TQ BW TAKEN BY RECRUIT ON ATTESTATION.
1. G ) 1& do make oath, that I will be faithful and

bear, I.rue aneglanca tDHIa ﬁ.l;:l-esty King Yo rga 't'h'e' if"!it'h'. Hi.a Heirs nnd Successors, and that I will, as In duty
bnuml honestly and faithfully serve His Majesty, His Heirs and Successors, in the United Kingdom, according to the con-

ditions of my service.

o

CERTIFICATE OF MAGISTRATE OR ATTESTING OFFICER.

The Recruit above named was cautioned by me that if he made any false answer to any of the above questions
he would be liable to be punished as provided In the Army Act. i

The above questions were them read to the Recrult in my presence.
1 have taken care that he understanda each guestion, and that his answer to each question has been duly entered
as replied to, aﬂthn gald recryit has made and signed the declaration and taken the ogth before me at. %,

onth!a....q ..... &ayot....;m; ........ ....191; {d/#{i/fﬂyj A

Y
8 ture of Attesting Officar .....L.. . . o guecnaredes et yfesassseananas

3

\ {CERTIFICATE OF APPROVING OFFICER.
I certify that this Attestation of the above-named Recrult is correct, and properly filled up, and that the re-
quired forms appear to have been complied with. I'accordingly approve, and appoint him to thet........... P
1t enlisted by special authority, such will be attached to the original attestation.
DALO. s afasis siataias STa%a ha yid i atatats BRI eI WL deatataiele Visleaininanansaies Saladnene e s asiise
} Approving Officer.

L T o e e T T R e o e R T T L T D e ns

t The slgnature of the Approving Officer is to be affixed in the presence of the Recruit.
1 Here insert the “Corps" for which the Recrnit has been enlisted... -

* It 8o, Recruit is to be asked the plrﬁwilll of his former service, and to pmduue. i pwlihle.’*hh Certificate of
Diacharge and Certificate of Character, which should be returned to him consplcuously endorsed in red Ink, uml.lmn.
vizg:—(Name)... ............‘...........re-«nnmdlntha (Regiment) . ....... bR = L i ..on the (Date)




feet , ’ mches

G5 (.1-,&..)

Height. I

‘Girth when fuﬂy expaﬁﬂ_éﬂ inch'e_s

Chest Measurement{

Range of expansion.._... ... . _inches

! ~ INFORMATION SUPPLIED BY RECRUIT

Name and Address of next of kin ........... Mm' H"&‘- : !
M | Relationship..... M’-

Partlculars as to Mamage

PBistinctive marks ...

{a) Christian and Surname of§Woman to wlmm married, and whether spinster or widow. (6) Place and date of marriage.
(c) Present address. (d) Initinls of Officer verifying entry. =

(a) (&) ] )

Particulars as to Children

Christian Names Date and Place of Birth ‘Ii
:
I
¥
STATEMENT OF THE SERVICES _,
Iowed toreckon herve not aliow- | Signature of Officers certi- l
Corps in  |Rgt. or] ‘Promotion, Reducti loreckon gerve not nllow- | Signature cers
nllic;p:ened 1§cpot “:;uz:]lje:, ;f:.mna. Army Rank Dates rote OF et hedrds o O Bay fying m:'e“ of i
Yenrs Days | Years | Days
Service t Is 1i 1 engag from
Joined at on N
M
!
I
\ i
1 J
L
Total Service forfeited as above )
ra ]
- Tetl Bervice o to_ [dateof discharge] —_years—____dayn § ] i




Newfoundland Forestzy Companies
. A"I"I"EBTATION OF

No.. 3262 Name. Hornic HEL . -Corps
Questions to be put to the Recruit before Enlistment.

1. What is your name? ..veuiesncseereanacseese  To soecll ...H A

.......5'5

2, W'hatisyouriullhddress?..................} M

3 -Are you a British Subjectl . i.uiiiciniianndlil (Bioin e s PRI L o1 e sia s alhk oy i e v e we e e e
Y o T e e a’:’fwrs 2 S¥e e he ey MO s evvannans
5. What is ywur Trade or Calling? ....ooviinencie 5 vunuens 2ifets o I P S IS
6. Are youU Marmied? v ..oveivereneiearanneneneene 6o venrenennns ‘J’}-ﬂ
7. Have you ever served in any Branch of His Ma o.:

jesty’s Forces, naval or military, if so,* which? | 7+ snreererrrerdfifibilocercncnnnncecnecnannaiones
8. Are you willing to be wvaccinated or re-vac-) g

Cll'lated? seassasssistninnsssesseasa . .--i A de %w S e e B L S T
9. What is your Religion? ............. Rt g BT el o R e e e - DT O
10. Are you willing to serve upon the conditions) { Name .........

as embodied in this roll of service as applied to - 10. V- .

Forestry Companies? 5 ( CATPB| vivasvinsvevine vnsunssmesmmsses

IH“(M‘I SRl (et S e A do solemnly declare that the above answers
made by me to the above quastiuns ara t e, and thqt I am wi ing 1fil the engagements made.

. . ...............BIGNAT‘URE OF RECRUIT.

E ghﬁj ........ j?httﬂq : 4 ........Slgnamm of Witnesa.
I hT

DA 0 TAKEN BY RECRUIT ON ATTESTATION.

Lyl A L el e A we sseseenessss. 00 make oath, that I will be faithful and
bear true allegiance to His Majesty K!ng eorge the Fifth His Heirs and Successors, and that I will, as In duty
bound, honestly and faithfully serve His Majesty, His Heirs und Successors, in the United Kingdom, according to the con-
ditlons of my service,

n

CERTIFICATE OF MAGISTRATE OR ATTESTING OFFICER.

The Hecruit above named was cautioned by me that if he made any false answer to any of the above quenuon.l
he would be lable to be punished as provided in the Army Act.
<)

The above questions were then read to the Recruit in my presence. H
I have taken care that he understands each question, and that his answer to each question has been duly entared

as replied to, 1% f.he sald recrpit has made and signed the declaration and taken theg oath before me at
on this,../......day of.... A 191)
ature of Attesting Officer ...

{CERTIFICATE OF APPROVING OFFICER.
1 certify that this Attestation of the above-named Recrult 18 correct, and properly fllléd up, and that the ra-
guired forms appear to have been complied with. I accordingly approve, and nphntm MG R T, Lo e seaan siananas
It enlisted by special authority, such will be attached to the original attestation.

DR, . sessslosrssesssrsssssiBl T S T R S

} Approving Officer,

t The signature of the Approving Officer s to be affixed In the presence of the Recruit, .
t Here fngert the “Corps” fof which the Recruit has been enlisted. k

* It 5o, Recruit fs to be asked the partioulars of his formet gervice, and to produce; it , hls Certificats ot
Discharge and Certificaté of Character, which should be returned to him conspicuocusly endorsed in in ink, ss m
vig:—(NBmB)......iievsirnioannnan.., To-onlisted In the (Regiment)...........cvevesnensssssns..08 the (Date)

R e R R s




.

W

New{oundlam[ Forestry Companies

ATTESTATION OF

No.. 3262 ..

1. What is your name? ..iessusvioecinecaions
2. What is your full Address? .......ooevirnnen }
3. Are you a British Subject? ...........cooanin G A e o NGRS Vel e Y
4. What is your age? .................. SN AT 4. a‘)aYears -.....%_...Months ..........
5. What is your Trade or Calling? ....covvveavens Cerebsp . et e | il
6. Are you Married? ....vvvrrinerarannienians R O T e 7?1?. ..... el e S e e e A
7. Have you ever served in any Branch of His Ma o.:

jesty’s Forces, naval or military, if so* which?]( Al cisle a2 b A i RS RN
8. Are you willing to be vaccinated or re- va.c-l 8.

A e o e SR e SO O o] Fih e e e %m e
0, WEE 18 SORE REBEIONE . o bes e iot e et ibes e e e
10. Are you willing to serve upon the conditians) { IN BIINE artich luisiarera siearatoie aiaie-siscetb iviatesasa

as embodied in this roll of service as applied to P -

Forestry Companies? ......ovavenaniaiinnanss 5 ( COTPS . .vvevvarsnnnransnnasessnans

.......................... do eolemnly declare that the above anawera

i in{ 1fil the engagements made.
.............. BIGNATURE. OF RECRUIT.

o Y B Wl s v

04’ o) TAKEN BY RECRUIT ON ATTESTATION.
................ g:‘ A . ... ... .iiiieiiaassinnss...do make oath, that I will be falthful snd

bear trus alleglance to His Majesty King Weorge the Fifth, His Heirs and Successors, and that I will, as In duty
bound, honestly and falthfully serve His Majesty, His Heirs and Successors, in the United Kingdom, awording to the con-
ditions of my service.

CERTIFICATE OF MAGISTRATE OR ATTESTING OFFICER.

The Recruit above named was cautioned by me that if he made any false answer to any of the above questions
he would be llable to be punished as provided in tha Army Act.
£

The above guestions were then read to the Recruit In my presence. o
1 have taken care that he understands each question, and that his answer to each question has been duly entered
as replied to, ﬂ\}ha sald recrnit has made and signed the declaration and taken the oath before me at
on this...d...... day of.... - AR e 1917

ature of Attesting Officer .../ .0 1K

tCERTIFICATE OF APPROVING OFFICER.
1 certity that this Attestation of the abové-namad Rserult is correct, and properly filled up, and that the re-
| quired forms appear to have been complied with. I accordingly approve, and appoint him to thet...... VAT
It énlisted by apecial authority, such will be sttached to the original attestation.

Date. . cvvasescssrnsnrrsnss 191 v we e alsesin Vesssbnssnasaaia T
PIRCR. covvvvanassssnernsnsnnunine

..... FEegsEmsTsTELALFRTT AT T A AR SRR AR RS

t The slghature of the Approving Officer is to m.ﬁ:ediutboprmmﬁ'o!mmt.
# Here fnsert the “Corps" for which the Recrult has been enlisted. ! i

} Approving Officer.

* 1t 5o, Recruit I8 to e asked the particulars of MI§ formar mu.mwmn% W.ﬂt-.
Wmmaw.wmm.ummwmmtmmrm s follows,
Yi2:—(NBI®) . 4o avvnnnrncauenannsn mal.lmﬂ‘m‘m (mmnn .so-m bo.m

srssnaneans -----o-olaoooo----n

TSP SRR ¥ul P




j."(;.-‘,'.heSt' Measuremen .

Bistinctive marks

mFoﬂuﬁsdd SUPPLIED BY RECRUIT
Nme--fanﬁdaﬁmfﬁgﬁtm“ i dhamrra .. HARL
............... &8 W Manaanes : ".......M | Relationship.... m_ .__

"]{aﬂcnlars as to Marriage

L (@) Christian and SuEg_ i W whom married, and whether spinster or widow. (6) Place and date of marriage.
I il ?‘;__m; address. () Initials of Officer verifying entry.
(a) oAp \A (1] () § (d)

AR

Particulars as to Children

Chnin g T ) [ Date and Place of Birth*
4
f ™ ¥
E . STATEMENT OF THE SERVICES
I * Copein |Rgt. orf Promtion, Reductiofis) “Pgum L. | 4 l‘iﬁ&ﬁﬁ“ f?‘:?t“é&’:‘?:‘ Signsatire af Oficers certi;
A whil’.‘h served| Depot Casualties, &c. Army Rank | Dates *| rate of pension fwards G. C. Pay tqucz‘ B ess of o
i - i
:':' Yenrs L Days | Years | Days 0
X Service Jimited engag t recl from

Joined at







K

Proceedings on Discharge.

(When forwarded for confirmation the documents named on page 4 should be enclosed.)

No. Fb 7 Ao Bk /A«ﬂd_

Na;.m M m’é:vu‘a

{Thanammmtlgmttnulywﬂhﬂ:non enlist quently by authority.)

VA4
DBattalion, Battery,” Company, Depbt, &c.
(IF lthl.:hed to ths Regular Estab!lshmun% of thn Special Reserve or Permanent Staff of the Territorial Force, &c., or to General
taff of the Army, it should be so stated))

Dato of diahiris 7 /VAM 7/1@ g1

Place of discharge - Méﬁuﬂ MA

P

: . Description é/ the time of dttthﬂ?%
Aea_ﬁym—mmhs
Hight - 3 tet__ /7 " inih
Chest girth when fully expanded ins.
mmsure—{ 9 . A
ment mnge of expansion

Complexion 7/[

Eyes 4,(.2

7@@4—

7
Intended place of PR A 4

residence -
(To be given as fully
as practicable)
(T'he measurements and de ion should be mrelull;. taken on the day the man leaves his unit, but in the case of men sent
home from abroad for discharge, fhe age and i d place of residence should be left blank to be filled in by the Officer who

confirms the discharge at home.)

/7

2. 2e n’b%j-nnmed man is discharged in consequence of ﬁ‘:‘f *o hgﬁ/%ﬁ/m

The cause of discharge must be worded as prescribed in the King's Regulations and be identical with that on the rj;schn:ge
certificate. If discharged by superior authority, Ifle No. and da of th e letter to be quoted.)

To be filled in on the soldier quitting the Colours.

/ 8. Military charncter :— . [

& Charscter awsrded in accordance with King's Regulations :—

Cértified thatthe above is an te copy of the ;m ! dmﬁyﬁwrmnmuuu that Army Form D. 480

Initials of Commanding Officer.




.

Certificato of educhlion veveeieessersimismenrasinnrnnsssismrarssrresssssnsnsnsnnes

7. His accounts are correctly balanced, and I have impartially mqnmad into all matters brought before me
in aecordance with Ilegu]nuons o

(Place)

ding 3 ; Regiment,

Centificate to be signed by the soldier on discharge.

I hereby acknowledge that I have received all my pay and allowances (includi eqf clnt'hmg allowance), and all

d d present date, subject to the reservations of the claims not
( M A

on the 3rd page.

{nm% L W?’/f C

(When a soldi bse.ul through iliness or any other cause, and it is not desirable to forward these proceedings to him for signature, a
manuseript copy '-hould be sent for the man to sign, and when returned should be attached here.) y

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

(Signat

10. Statement of service.
Service towards engagement to (tho date to whicl the record of service is completed) years

Further service 2 5 (the date of confirmation of discharge) .
2 |

Total ...

11. Confirmation of discharge.
Thedjgchugaotthnabev&medmhhneby confirmed for
(Place)__,

Bignature

(Date)

Commanding officers {or the Paymaster 1[ nt Net]a:) will issus to every. dlwlaa:rged so]dmr whose claim to
penmou, either on account of service or disability,is to be brought under the comsideration of the Chelsea Board,
um nth:lgmdanoembmyl%mD&Ol an mllntlhaumahmatmamttutho&mmry

' '_Royﬂﬂmpiﬁl G]a&en,ndmonphvemumolthgmnoh&mulfom . 400,

ey







id - --

('!‘haﬂmmusugmmicuywimm_mg listment, unless changed subsequently by authority.)

Battalion, Battery, Cdhpany, Deybt, &. ;

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

Date of discharge

Placs of discharge
1 Description at the time of discharge.
A / / = months ; iptive)marks.
Height T s A ks 7
Chest girth when fully expanded_ ins. 3 ;
meaaure-{ t ‘ L
t . - ’ ENT T
:‘:! ! range of efy e COPY SENT TO
ploxion O.C. H@ -
Eyes

[ / y 1
Trade &W e p3s. NoX
Intend .'I place of / / Z

A ' ST. JOHNS, N.F.L.D,
Hair /C&%&azm& ) X 7 “;/, .

.(.' F; Ao {
residence 7 (Noareo . BEMAR 12
(To be given as fully 1 (/|paTeD -B
as practicable) b
(The measurements au(descripﬁ ould be carefully taken on the day the man leaves his unit, but in the case of men sent

home from abroad for discharge, the age and intended place of residence should be left blank to be filled in by the Officer who
confirms the discharge at home,) ¥

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

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

Army Form B, 2088 has been issued to*

¢ 8. Military character :—

g

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

(3]

g

2

:

4

8

4

2 Certified that the above is an copy of the ch iven by me on Army Form B, 2087* and that Army Form D, 489

3 me 3 ¢

e i g i.nythhm y nd that ‘arm

hlﬁlhgfﬂmmmdmloﬁm

"+ Strke out if vot applicable.




To tlm Supennbendent‘,
Centml :Army Pension Issue Oiﬁco,
33 Baker StrPet, London W

- The So]dler named below has. a.ppea.red before an Army Medlca.l Bom‘d at l;hla atat.wn :

.f and hls discharge from the Service as “ no Ionger phymcally fit for War Sernce ” has
o‘thls day been approved. (The dmcharge will bo couﬁrmed for a datemays after
 the date on this notification, se¢ A.C.L 1623 of 1916.)

Soldier's surname___ &2/ | Christian names__ Jfraie=

(in fall)

Regt. No. and Rnnkj_l_‘_z__%_ltegr or Corps__N.Fd.P. M L'!r/"

(If T.F. this should be stated.)

His address on discharge will be o %" NELEL

The Soldier Btates that* M@ -allowancs is

bei:ig issued in respect ofhim.l
.Illkﬂ“ 1P 5 'u “a, ju 1;

ts," ‘' family," or “‘no,” as the case may be. The space must nol be left blank, -

 Station




| To the Officer i/c Records

3 Tﬁ_e Soldier named below has appeared before an Army Medical Board at this station,

i iy discharge from the Service as “no Enger physically fit for War Service” has
~ this day been appiﬁved. (E[:hé discharge will be confirmed for a date l?l:rlays after
. the date on this notification, see A.C.I: 1628 of 1916.)

’ Soldier’s sumame_M_— Christian names Mariy >

(im fall)

B.egt No. andRankﬁ_ﬁ.‘Z_&Regt orCorp& N. El-ﬁ Fr\r-ra; fﬁfa 5.

(If T.F. thmnhonldbenmud)

 His address on discharge will be /# cfg'dﬂ“’w NoFps

The Soldier states that* N) allowance is
being issued in respect of him. .

* Insert ** soparation,” * dependants,” ** fumily,” or “no,” as the case may be. The space must not be left blank.

&rmy Form D. 400A. and Army Form B. 179 for the above-named Soldier are
forwarded herewith. l

Preéident of Board ' '
(Approvmg Oﬂ‘icar)

4 .&sqto{t.hmafonnswiﬂhemadaoutformhﬂoldierwhoaedisohugeisappmved,mdw&pe
; 'toaheoﬁmaevmﬂym&waﬁed A




i (Tobe mﬁapleféd and dispatched on the day'pn,whidh the dxscharge is approved.) .

©Offieer ifc- Hospitat

_“"‘“"‘” To Oﬂ_ﬂommand—Bepot] %/ LD M éy/?

0.C. (Soldier’s Unit)
~ (as the case may be)— ses A,C.T. 1623 of 1916.

Tlne Soldier named beiow has appeared before an Army Medical Board at this station,

d his discharge from the Service as “no longer physically fit for War Sfrvme has

'this day been approved. (The discharge will be confirmed for a date T#days after
!!" 1e date on this notification, sez A.C.L 1623 of 1916.)

oldier’s surname &2 ez

{in full)

| Regt. No. and Ranké_Ll_;@@_Regt or Corps__N. F-A.B.Erver Q’ o
] (If T'F. this ahould be stated.)

1 is address on discharge will be dﬁ;/ q{{ﬁmﬂ' N-E.f.b-

;nrfm; The Soldier states that* 2 3% v allowance is
Arm
'f"; being issued in respect of him.

* Insert ** separation,” *‘ dependants,” ** family,' or “*no,'’ as the case may be. The spaca must not be left blank.

(For 0.C. Command Depot.)—You are requested to forward the Soldier's Field

o w&. Conduct Sheet (Army Form B. 122) to the Officer i/c Records, without delay.
struck outy
e, *|(For O.C. Unit)—You are requested to forward the Soldier’s duplicate Attestation

with all documents pertaining thereto, to the Officer i/c Records, without delay.

AL President of Board
(Approving_ Officer).

A aet of three forms will be mede out for each Soldier whose discharge is a.pproved and will be




. Unit Nfld. Forestry Co. 1. ﬁlm gu.:;g:} Coopes
Regimental No. 852
- Rank Private («) Former Unit;
. Name Hill, Hazrris (b) Regimental No. ;
. Age last bivthday ﬁ : (e) Date of Disclrge;
i 3/ 7/ 17 1 . i {d) Cause of Discharge.
lat  Ste John's, Nfld. :

7a. IF with previous service in Army, state—

Lnlisted

8. Disability in respect of which invaliding is Proposad.
(Other disabilities should be reported upon in answer to question No. 19).

329 vARISE (BOTH LEGS AND BOTH THIGHS)

Statement of Case.

Note.—The answers to the followmg questions are to he filled in by the Oficer in medical charge of the
case. In answering them he will carefully diseriminate between the manw's unsupported stalements and evidence vecor rded
in his military and medical decwments,  He will also carefully distinguish cases ¢ ntively due to venercal disease.

9. Dateof origin of disability,. In 1916 (man's statemént)

10. Place of origin of disahiliy,  Ste John's (Man's statement)

Give concisely the essential fucts of le He states that he suffered from varicose
history of the disability, noting entries  yging before enlisting, thﬂ have
on the Medical History Sheet bearing got Worse since. His Bl lhOI'l 5 t hﬂ
iz n Perth War Hosp:ltll £rom 11/9
to '12/17 and was operated on far
varicose veins

12, Give your opinion a8 to the causation of
the digability; stating” whether in your
Opmlon it 18—

tributable to g 1 b 2=
o) atefouty Guring the mrosnt. way, Aggravated by ordinary military service

climate, or ordinary military
gervice.  {The specific condi-
tion to which it is attributed
should be stated, see Notes on

page 3)- £ S
() constitutional or heredn;«ry, and . : .
: by i Constitutional and aggravated by ordinary
s sggravited by service (Uring 4141 tary service -

(¢) uttributable to or ngeravated by
want of proper enre on  the

man's part, eg, intemperance,
misconduet, &e. Xo

ASSBH) Wi WOZSYNRSS 500000 87 D.D.& L. S 27 Form/Lios.




14,

16.

17.

18.

L.

20.

the disability is an injury, was it
sed

If
caused—
() In action?
{b) On field service ?
(¢) On duty?
(@) OF duty?

Was a Court of Inquiry held on the
injury ?

1f so0—(a) When?
(b) Where?
(¢) Opinion ?

Was an operation performed? If so,
what ?

If not, was an ration advised and
declined ? i an

In ease of loss or decay of tecth. Ts the
loss of teeth the resalt of wounds,
injury or disease, directly* attributable
to active service ?

Giive particulars of any other disabilities
existing, but not in themselves sufficient
to cause invaliding, and state whether
they are attributable to or have lheen
aggravated by service during the present

wir,

Do you recommend—

(@) Dischurge as permanently unfit, or Di-ghﬂgb as permanently unfit for
military service of any kind- -

() Change to England ?

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

mépt:l' " not in hospital

S-tati_on

Date

for excision of veins

He is generally debilitated, not attribusble
to or aggravated by service during the
present war

(Sgd) J. W. MEADE, CAPT. R.A.M.C.
Officer in medical charge of case.

®Loss of teeth on.or immediately after, active service, should be a

Officer in charge of Hospital.

ttributed thereto, unless there is evidence that it is due to somé

1 Delete this word if po exceptions are to be made.




R e s

(iii.) The rates of pension vary divectly according to whether the disability 4a, () caused or aggravated by
service in the present war, (b) duo £ causes not conneeted with present war, viz. (1) earlier active service, (2) elimatic
disease in pre-war servics, (3) ordinary military service before the war. It is, therefore, essontial when assigning the
cause of a disability to differentiate be'ween them. "

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

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

1. (a.) State whether the disability is clearly
attributable to—

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

| (iv.) Want of proper care on the

3 : man’s part, eq., inlemperance,

i misconduet, &e.; or

[ (v.) Whether it is constitutional or ~ Comnstitutional
< Lereditary.

i (b.) If due to one of the first three of these
| 3 causes, 1o what specific conditions do
i

the Bourd attribute it?

& 22. [las the disability been aggravated by any Y!B, b? labour service
l of the conditiona mentioned in Question

|: 21, and if so, which ?
' 23. Is the disability permanent? No

b 24. I not permanent, how soon do the Board = S§ix months
| recommend re-examination ?

: 25. What is the degree of disablement at
l which, in the Doard’s opinion, he should
I be ussessed for pension purposes at
b Pmﬁfnt? 7 disabl hould b
grees of disa cment  shonle ¢ ox-
prezsed in the following percentases :— Less than m
100, 80, 70, G0, 50, 40, 30, 20, less than

: { 20, or nil.
1 } 26. If an oparation was advised and deelived,
was the refusal unreasonable ?
I 27, Do the Board recommend-—
' (a) Discharge as permanenily unfit, or Discharge as Permanently Unfit

(b)) Change to England ?

r 28, If discharge is recommended it should
be stated wlether further medical treat-

g ment (including orthopedic training) is
J desirable in a—
’ () Sanatorium;
B (b) Hospital ;
{¢) Convalescent liome; |

3 (d) Asylum; or
’ - (). Other institution ecither as an in-
! patient or an out-patient, and if

ao‘lhe'-p'eria_:d for which recom-
! mended.
! 20. With reference to Army Couneil Iu-
| struction No, 144 of 1917, .is any surgical

\ applinnce recommende ?
. 80. Does the man require the constant attend-
ance of another person ?

(sga) P. mnnm'mm.naon RefeMa G

y Signatures :—
Station Edinburgh A. 8. MacKINNON, MAJOR :
s 118/3/18 ALEX T.FRASER, CAPT.R. A.M. CfMembers.
“Approved. : _
Station o S (SHD) P.MacLILLAN DEWAR,MAGOR,R.N.M.C.
Ko Administrative Medical Officer.

Date

4
.
s




o Regiment : {1, ; :

; Where born. (Pam'h Town and County), and when sT. Joun's 1889
Int-ended address ST. JOHN'S NFLD. '
Height on discharge” D Feet 11 Inches : .
Colour of Hair on discharge ~DARK BROWN Colour of Eyes BLUE
Deaﬁ_riptiva marks SCAR LEFT TOE _ Complexion FRESH,
Figure on discharge SLIM :
Christian name of Father THOMAS
Christian name of Mother AMELIA
Wife's Maigen name in full
Date and Place of Marriage
Christian names of Children
Nature and locahty of civil employment desired CLERK, ST. JOHN'S

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

(Soldier’s Signature in full) (8GD) HARRIS HILL s
. (Rank) PTE

S’tm!zan PERTH Date 8/3 /18
that the above-named soldier signed the foregoing declaration in my presence, and that the above
deam'iption and details are, to the best of my knowledge, correct. :
Medical Oﬂ‘icer vle

(SGD) J. W. MEADE,CAPT.R.A.M.C.  Hospital.
Station DO Date | DO
{ Regiment Days |All Sorvico Abroad with Stations Days
B Period of Service and in what Corps ... » ' Tndia

8. Africa

Disallowed
Service towards Pension ... v oo

Dateipclusiveto.whichpayhasbeenissued Sum due on acecount |
of advance of pension )

‘Sums due on account of public debts ...
- ¥ ]

Rank on Discharge
Character (as on Certificate of discharge)
‘Where born, and on what date
Date and Place of first Enlistment
" Trade on Enlistment
. Cause of Discharge ,
- Number of G.C. Badges . Medals
Wounds, and Actions in which received

Other Idixting_nishiug marks




Surname

HILL

Christian Name____ HERRIS

TABLE I.—General Table.

Parish..... S i
B:rl.hplace% wt %5 lloumoting Rd
July
8t. John's

[ — duy of 191 :ll

Examined {

at

21
2

Declared Age
Trade or Occupati
Height

Weight,

Chest
Measurement

years.

Cooper

days.

11
156

fect.

‘when fi
{Ghl‘!h;p-ndd"“!}

Rangeof E

Physical Development

Am RIGHT

Vaccination Marks «3“

&

When Vaccinated

RE—V=
Vision
LE—V=

{a) Marks indicating congenital peculiarities or previous
disease—

TABLE III.—Boards; Oourts of Enquiry
Vaccination, Inoculations, etc.; Examinat
for Field or F sarvioehuaudunne-

tion of Bwvl.ea

Issue of Bu%gleal Appliances; Particulars of
Dental Treatment, ete.

_22/7/11) Vase.

Date | Brief details, and Signature
L- P.

i
—h
t

() Slight defects but not sufficient to cause rejecti

Slight deafness in L. ear

(Sgd) L. PATERSON

Rank

Approved by

MAJOR
Medical Officer.

St.- John's
... dayof . July

at.
Enlisted {
o

1‘“11

] Bogll. No.

0202

Corps
| NFLD. FORESTRY

L
TABLE IV.—Service Table.

Station or Troopship Dazo ol departues

EBecame non-effective by

(Siynature)




TABLE II.—Only for adimissions to Hospital or to the Sick List in case of Wairant Officers treated in quarters.

Admitted to Discharged from ' ; i 3 Tl 3
Hamo ot Hoigital Hoapital o St e N to v iuons 41 s otdas o Meint Signatare of
Fomin Day |Month | Year | Doy [Month | Year Foghal :ﬂldhhmﬁ?;fmmnmﬁm in the rpocial syphills case shoot. Medicnl Officcr
War Hogp., Perth {11 9 (17 | 25| 12|17 | varicose Veins| 75 Complete exolision. Caphen of the dorsum of |ERIC ROBERTSON
. otk ; foot healed ; R. M.0.
IS TS L LAV ) I | TR Lo e = 2L, %
i |
e s s TR _-n“_'-r”__
= e B 0
1 =D | ]
o | ,
1 | 1




Form Z179 N.M.D.

oy

- “Report of Medical Board.

4 Station . =) 18 _-Tohn' s, Bfld. Date April 23zd., 1915
No.and Rank 8262 = Private Age 2B Height 5'11" ;-
3 NS Hil1, Harrfs ) Complexion Fresh ke
Unit Nfld. l‘nraltry_ Qo. Eyes Blue Hair Dark B:ron_
Address 55 Merrymeeting Road
': Former Trade Cooper N
: 3 (The Board will please note how the soldier’s appeas- o
Enlisted at 8t. .]'ghn' 8 On_gf 7/ 1.7 ance corresponds with above description.) 1
k 2 g 8
b Disease or Disability- Original HQe 3@ VARI (BOTE LEGS AND BOTH THIG[SJ 2
1 Subsequent . _.:,
f‘ 4
E ]
’ Present Condition (Compare with previous Board) .
| T
(| 1
II-I _ LONG SCAR ALONG LINE OF THY VEIN IN BOTH LEGS. SOUNDLY i |
HEALED. NO VARICOSE VEINS NOW VISIBLE /|
S
| /
s " - fi
1
A
Has he been employed, and by whom?
Average Weekly Earnings |
f To what extent is his capacity for earning a full liveli- maa 4, :
& hood at his employment, or in the general labour market, LESS THAN 207 !
I lessened at present? » L
I Recommendation of Medical Board DISCHARGE AS PERMANENTLY UNTFIT . €
& Members of Board
L
| (sGp) . |N..S: FRASER
S B TALE - s :
L. PATFRSON, Major PG

Approving Medical Officer

($6D). | OLUNY. MACPHERSON, Major
\ D. M. S. NEWFOUNDLAND,

........................ e




' i[g,dmul Reporl: on an Invalid.
Station ML;V? )A%‘L_.ZM
Date F-3-13-

i ” } LD :?.DR.&“’ i 7. Former Trade }
g 2 L2 or Occupation 1
S Ta. II with previous service in Army, state—

3. Rank p""’“"" : . (a) Former Unit; )

4. Name HI LL U u &'ﬂ_ﬁ.t b (b) Regimental No.;
: 2 V. A
5. Agolast birthdny 49 (¢) Date of Discharge; J
on 4-77. (7 - (d) Cause of Discharge. -

6. En]jStEd{nt S}M%“Q’M
8. Disability in respect of which invaliding is Proposed.

(Other disabilities should be reported upon in answer to question No. 19).
( Awid e b e )
COPY SENT TO

0.C. H.a.
ST. JOHNS, N.F.L.D.

NN/

‘eal cpargw

—lo: d21.

Statement of Case.

Note—The answers to the folloping questions are to be filled in by @ lficer m e

cage. Inm answering them he will carefully discriminate betieen the man's unsupportad sig
in his military and medical documents. He will also carefully distinguish cases entirelyls

J. Lae é-.,h, sbapesnt ]
Sk - Jubls 6\@p—n" SlaA— }
11. Give concisely the essential facts of the 510.9% B.L (1-%—.-1.4( }W"\ I.rﬁ-!.-.;-'-n!

history of the disability, noting entries
on the Medical History Sl.teetulzmring W M..I;..s"\-..j’ ) Lt t 1

on the case.

9. Date of origin of disability.

10. Place of origin of disability.

MH""-'-—/I--:.-& i
9’* }L,,t’]'}nﬁkmﬂmlﬁm
MMMWW!I?:’JA ZS‘:}.H

12, Give your opinion as to the eansation of
the dimh\lll), stating whether in your . .
Oplllltnl it is—

(a) autributable to or aggruvated by &l | W !'lz Mwﬂ-}%"m
service during the present war,
(.llmntc. or ordinary mx.hmr:r
service. (The specific ;'condi- :
tllmltlo b;\ludx llt i8 % ributed
ahould stated, see Notes on ]
page 3). e ,]qg,,h.ﬂ._pt MW’L"'—: 73
(h) constitational or hereditary, and (}'1 - 3
not aggravated by service during LJJJ? W
the present wur.

(¢) attributable to or aggravated hy

wunt of proper care on the S :
man's pm-t. ‘e.g, intemperance, (’e ! St

~r.u"miwm uct, &c.
ARS84) Wt WOTSZ/MIS58 500000 8/17 D.D.&L. Sch. 27 Form/BA70/38.




AR R The

Weight should be given in all cases when
it is likely to afford ecidence of the
Progress a}, the disability.

If the disability is an injury, was it
can v

(@) In action?.

{b) On field service ?
(e) On duty?

(d) OF duty?

Wus n Court of Inquiry held on the
injury ?
I so—{a) When?

() Where?

(e) Opinion ?

Was an operation  performed ? If so,
what ?

If not, was an operation wadvised and
declined ?

In case of loss or decay of tecth. s the
loss of teeth the vesult of wounds,
injury or disease, directly* attributable
to active service?

1

Give particulars of any other disabilities
existing, but not in themselves suflicient

" to cause invaliding, and state whether
they are attributable to or have been
aggravated by service during the present
war.

20. Do you recommend— ﬁ 15 Bx\.,""“)t oy t.,-,-..,o-.. Mb}u—lp‘l

(a) Discharge as permanently unfit,ss Fl ”

Officer in medical charge of case.

I have satisfied myself of the gencral aceuracy of this report, and concur ’t.llerewith,

owerptt Yo v %

Station

Officer in charge of Hospital.
Date, i

I'_Luiss of teeth on or immediately after, active service, should.b&;tt‘ributed thereto, unless there is evidence that it is due to some
= - other cause, -
1 Delete this word if no exceptions are to be made.

=i




Newfoundland Forestry Companies.

ALLOTMENTS

 Hoanee H2L

, Regl. No..

IRbz

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

ersons, such payment to be made on proof
of identity of, and production of the relative ldentlty Certificates by the Person % Persons

.. Dollars and ...... .

to, and for the benefit of the undermentmnad Person ~;

concerned, viz.: / 7

4 Allotment begins & “

Identity |Whether Wife, Child,
Certificate| other Relative or Name (in full)
No. Frieml

ADDRESS

AMOUNT
(each person)

B rjottun| Domalion Hikt— i)

i

Total Allotment, §

HOTE —Th.is iunn must be complemd l:y the Officer Commdlng Company, signed by the Volunteer, cuunm.
signed by the Officer Commanding Company and handed to the Paymaster as authority to make the

requjred paymenis on appl.lcat!nn.

(Sig.) ‘f(f{:'t- Vowr S 20 / {L/é{

o) N z;-
(Rank) /..-‘—',?;‘;.f‘:_,w ?




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

Number of Sheet

Farms L4
l.;:l Regi of M&é [M Sigrature of 0. C. Company
r
“Regimental Mo, and Name 1 Ealistment | Good Conduct Hadges, Service pay or proficiency pav
l Age on ‘)’7 years 7 ,l!nr:ﬂﬂﬂ ﬁ&tﬂ{
| c
MM Place and mm}%/&&L Religion | OPY SEiT To
o =

Date — 7}‘% }?‘C-— . 0. Ha
_mm Date Period of | ™1 CI0UT 47 ¥ears. [T pine of Birth ST T JOHNS, Nkt g
Joined, Date, with Reun'e_;?gj years, y ;
— ; : - 3 e
Puce | JEESl | Ramk athe OFFENCE | it Punishient swasded ~ | SEMALEA
. | cueas £

W %{Jﬁ .#{-‘. i =1uyhmgM“ Wdo} m{rwbm.:_x

By /L,MA_Z_?Q%;%: iz 2 T
' o 4 ' L7 |

T BT e SO G N 0 - _. , '.._'_____*._.-..-.._.. ..,_ g

Al To be carried over




Sﬁatement of Acconnts . / ‘

v S22 ey Pt e m\ﬁ%ﬁ‘mﬁjﬁ\ '
(bmp&ny,ete ’;9 WM —7"% av(r

F'mm 7 M 2515 i ;{"‘M /_?'_/f_ ;

DEBITS & ' OREDITS

/fym@(-‘J(/ 2 : g ”;VZ;A_L,,

ecottee.. Slplpr il przre

{f

e s
: hﬂ‘.-m A

Créditor Balance 5 s Debtor Balance

“@HIOIHD

T W/éf




'j_.PﬁY‘ ASIEN & OFFEER L, nm ', 'NDUM
COUNDEAND CONTING :
= Féﬁ'Vl& 2

LON

To 0fficer Commanding,

Nfld Forestry Companies
Dunkeld, N.B.

Pay & Record Office,

4th October, 1g:7

8262, Hill. '

Following extract of _
telegram received from Hon.
tiinister of Militia, please

"Relatives are enquiring

"8282 Hill- instruot him
"to write-"

@Wz

E
' gymaateﬁ & QJi/b Reoorda

F"‘

P




|
|
E

A Naie in full ﬂpwn a7 4

Chyristian na ofChl.l en A
AAE\«A !-ﬂn - w} C e nte L (M

B Period of Service and in what Corps

~ Rank on Discharge
- Oharacter (as on Certificate of dlscha.rge)

 Tho Form will ' the man's Board, to o by the Offcer ifo Rooors
mmimclz mdwillbsﬁormrdedhyhun,hgeﬂmmﬁu the mnhderofﬂwm-donmnu,to ﬂamm'y!{oyalﬂuﬂh!.
chmmmgmmmmnmmmmmudmwmwmdunma in red mh

Regiment from which discharged #.F.4.5: F“‘"ﬁ ‘7’9 ,
Regimental Number

Int-endiﬂdresskaﬁ;’ LR (S A /Q,,«M %Jw ;

W

Height on dischnrge S Feet ” Inches

Colour of Hair on .r M"" Colour of Eyes ﬁL&

Figure on discharge Freasy :
Christian name of Father z%”‘""‘ b

Christian name of Mother

Wife's Maiden name in fu]l /-n*"-"'-"'j'
Date and Place of Marriage

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 lmowledge, con-ect
i cn ﬂm«fz

(Soldier’s Signature in ﬂdt)
Station M } 4

I certify that the above-named soldier signed the faregomg declafati m my presence, and that the above
description and detmls are, to the best of my knowledge, correct. ; e B St =

Medical Oﬁicer ife s .

SJMWRMWW ) Date 8- /3 ,Gg... ; ““"('

Regiment Years | Days I;\IIServigeAbtmdwithSutim Years Days
. |COPY SENT Tq

MEp33 o APl
paTeD . SO MPEF U

. 2 ¥ - Sum due on account
Date inclusive towhich pay has been issued of advanoe of Pongan

Dizallowed %

Service towards Pension

Sums due on account of public debts

W here born, and on what date

Date and Place of first Enlistment

Trade on Enlistment

Cause of Discharge

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

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

o i Ofcer in Charge
Date ' - Beconds. 5

el s Y bl el



_1. State what special qualifications you have. for employment in civil life.

»

Govpun,

-

(cOPY SENT TO i
o Rokil s 112 I
T. JOHNS, N.F.L.D.

Al

F.P38,. Nobsmegt

DATED 95 MAR 1918

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

1 2 ds S _ --W%

What is the nature and locality of the employment you desire ? *

Gtk /#ﬁm N.FLP -

What is the name of your Approved Society ?

M'DML

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

oo oe n frostn




Newfoundlan st
ALLOTMENTS
HMM.- “‘_f},ﬂ ' ,Regl.No. 52 6 2.

hereby agree, until further notification by me, and in similar official form to make an Allotment of

€ AN ; A&% ............................ . Cents, per diem, from my Pay,
to, and for the benefit of thé undermentioned Person *; Persons, such payment to be made on proof

of identity of, and production of the relative Identity Certificates by the Person %14 Persons
concerned, viz, : .

o,
Aliotment begins. M q ,A 74

Identity |Whether Wife, Child,
Certiﬁt:tr otlier Relative or Name (in foll)
No. Friend

: 71 Jolran ] / - _‘_kaﬁ
Jolrin _E%M e

AMOUNT
(each person)

Total Allotment, §

form must be completed by the Officer Commanding Company, signed by the ?nlunﬁeer, counter-
signed by the Officer Commanding Company and handed to the Paymaster as authority to make the
required payments on application.




Newfoundland Forestry Companies.

N

QNQQEQQ_Rank;JQEEZ_ Name o 2.
boarded
I recommend the above noted man to be AAAbHALAREA for the reasons

| e o e
PG B sy
e Fy b b u—J—"o-H’\,

herein stated:=- :

Dunkeld, Perthshire,
;‘d'r ?Z)-’IQI?'

Act.g. ED O. v




REGULAR ARMY.

o 1917 day of
Exomined ....

Declared Age ... days
Trade B Oceupation ...,
Height * inches

Weight Ibs.

Measure-

Chest  { Girth when fully expanded. ... " inches
ment )

[ Range of Expansion, . e inches

A

Physical Development ...

Right

: | Arm
Vaeeination Marks }

Number . ...

When Vaccinated

Vision

fa) Marks indieating congenital peeuli-
arities or previons disease

rb) Slight defeets but not suflicient to
cause rejection

Approved by (Signature) WM o

(Rank)

Mudieal Officer. Medical Officer.
av

Buligoll wvs:  wsd S Wi M’

g% lluy of 19|7

- (,ﬂfpﬂ
woined on Enlistment. ... Vo ...{ :
Transferred to ..

Beeame non-effective by

[Signature]

[Rank]
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Table IV.

SERVICE TABLE.

Station or Troopship

Date of
Arrival or
Embarkation

Date of
Departure or
Disembarkation

Station or Troopehip

Date of
Arrival or
Embarkation

Date of
Departure or
Disembarkation




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

(iii.) The rates of pension rary directly according to whether the disability is, (a) emmd or aggmvnw!by
service in the present war, (1) due to causes not conneeted with present war, viz. (1) earlier active serbice, {2] elunahe
disease in pre-war service, (3) ordinary military service before the war. It is, therefore, essential when assigning: the
cause of a disability to differentiate belween them. :

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

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

1. (a.) State whether the disability is clearly
attributable to—
(i) Service during the present war;

(i1.) Climate ;

(iii.) Ordinary military service ;

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

(v.) Whether it is constitutional or
hereditary.

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

causes, to what specific conditions do *
the Board attribute it?

. Has the disability been aggravated by any
of the conditions mentioned in (QQuestion
21, and if so, which ?

. Is the disability permanent ?

4. Tf not permanent, how soon do the Board
recomimend re-examination ?

25. What is the degree of disablement at
which, in the Board's opinion, he should
be | for pension purposes at
present ?

Degrees of disablement should be ex-
pressed in the jfollowing percentages :—
100, 80, T0, 60, 50, 40, 30, 20, less than
20, or nil.

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

. Do the Board recommend—

(a) Discharge as permanently unfit, or
(5) Changestoetiomminad ?

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

(@) Sanatorium ;

() Hospital ;

- (¢) Convalescent home ;

(d). Asylum; or

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

. With reference to Army Council In-
struction No. 144 of 1917, is any surgical
appliance recommended ?

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

e o )
e oe e - A . g
&:‘P%rers‘dednt'--w

anatures ;:—




ALLOTM ENTS

H-MM,. .28 ,ReglNo. §2.62-
hereby agree, until further notlﬁution by me, and in similar official form to make an A]lohnent of

A Dollurs and ... Akzﬁ; ......................... ... Cents, per diem, from my Pay,
to, and for the beneﬁt of the undermenuoled Person ersons, such payment to be made on proof

of identity of, and production of the relative Identity Certificates by the Person X Persons

or
concerned, viz. :
¥ Allatment beging 2%/,
T ____ﬂ’__f

Identity Whether Wife, Child,

Certificate| . other Relative or NAME (in full)
No. Friend

ot

= T
Total Allotment, § ‘E j"’

RO'.I.‘E.-——TMB form must be completed by the Officer Commanding Company, signed by the Volnnteer. counter-
signed by the Officer Commanding Company and handed to the Paymaster as authority to make the

required payments on application.
(Sig.).{) ﬂﬂ{W‘VW (% W
(Rnnlr.) /@ W




Thie account lspln
accordance with information
receivod at the Pay, & Record
office to / / and ie
therefore subject to amend-
ment 1f, and as may be four

ry.




)

”

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

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

L

4. What is the name-of your At)pmved Society ?




"THE ROYAL NEWFOUNDLAND REGIMENT
i HEADQUARTERS

A ﬁ/&z s ._/éﬂ%(&)?lﬂ(a)'/ﬂd;

April 24th, 1918, . . . .. 97

From Assistaht Adjgtant.
Depot.

To Paymas ter and Officer §/c Records,
Department of Militia.

! 8262 Private Hill, H.
Above mentioned man was recommended for discharge
a8 permanently unfit by Medical Board held om April 23rd.
1918,

I am sending him herewith for your attention and

necessary action, pleass.

/
/ ss't Adjutant

Depot The'Royal Newfoundland Regiment
St lotn "1 Nild,




