THE ROYAL NEWFOUNDLAND REGIMENT
HEADQUARTERS
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April 24th. 1918. DA

Frém Asgistant Adjutant,
Depot, 1

To Paymaster and Officer i/c Records,
Department of Militia..

2 8296 Pte. Merchant, T.

Marginally noted man was recommended for discharg
as permanently unfiit by Medical Board held on April 23rd.

1918,
I sm sending him herewith for your attention and

necessaryg, action, please.

Depol Tha Royal Newloun {.lann ﬂcglment
St. John's, Nfld,




Army Form B. 179.

Medical Report on an Invalid.
S‘Ehﬁon u"litm mﬂpi‘“la rlﬂﬂl
Date B/ 3{18 S

Unit  Nfld. Forestry Co. 7. . Former Tmﬁ“} Shoemaker
ur Occupation
Regimental No. 8235

Rank Private

T IT with pm\'imula service: in Army, state—
(n) Former Unit;
. Neme Merchant, Thomas ; (b) Regimental No. ;

. Ago last birtliday 18 {¢) Dute of Discharge;
e 6/ B/ 1? (d) Couse of Discharge.

2 1'::1|liﬁtcd-l s St. JOM‘G; Hf1d.

8. Disability in respect of which invaliding is Proposad.

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

404 A BATARRHAL BRONCHITIS

Statement of Case.

Note,—The anewers to the fullowmg questions are to be filled in by the Officer in medical charge of the
cage. In answering them he will earefully discriminate between the man's unsupporvted stafements and evidence reeorded

in his military and medical decuments.  He will also envefully distinguish cases entively dus lo venereal disease.
9. Dateof origin of disability.  1/11/17 (Man's statement)

Dunkeld (do)

10.  Place of origin of disability.

Ciive concisely the essential fucts of the He states that he suffered from Bronchitis
history of the disubility, noting entries gince Q.rly boyhod,. Sinoce joi‘ning thﬂ
on the Medicul llistor} Sheet  bearing Army he hag had per&odld attacks
e s Hig B170 shows that he was in Perth 1(11. '
EosB. 6fariug from Bronchitis from 1 1}'62 -
/1/18 and again from 19/1/18 - 15/2/18

2. Give your upunnn 18 o the musnllun of
the (hﬁdbllll}, stating  whether in your
opinion it is—
(a atlnhum.ble to or aggravated by
} BOTVICE dlll‘)llg’ tlw present war, Asgra“ted by Ordimrf Iﬂ.'l.l- 5&!7109
climate, or ordinory military
service. (The specific condi-
tion to which it is attributed
ghould be stated, see Notes on
page ).
(1) constitutional or lereditary, and Constitutional and a,wa?atgd, by ordinary

not aggravated by service during
thie present war. military service

(e) attributable to ar aggm\'utecl by
want  of “proper care on  the
man's part, ey, intempernmce,
rlmwnmlm'l. Ae. -

A8381) Wi wmwma 500,000 H/17 D.D. & [. Sih. 27 FormjB170/08.




* What is his present condition? -~

" Thiqm-ahwld be gwm in all cases when
1 it 18 1 to afford avidencs of ‘e
pmgrns of the disabilily.

14 If ﬁh’e (lisahility is an injury, was it
caused—

(a) ' In action? v

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

(d) Off duty ?

15, Was a Court of Inquiry held on the I-'\
injury ? b

11 so—(a) When?
(b) Where?
(c) Opinion?

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

17. 1f not, was an opemation advised and
declined ?

—
=g

In case of Toss or deeny of tecth. Is the
loss of teeth the rvesult of  wounds,
injury or disease, directly* uattributable
to uetive service?

(A
¥
]
i

LY. Give particulars of any other disabilities
existing, but not in themselves sulficient None exilt:l.ng
to cause invaliding, and stale whether
! they are attributable to or have been
aggravated by service during the present
I war.

20. Do 0:1 recommend-—
Discharge as permanently unfit, or Dlloha.rgs as Permenjly Unfit for

r (5) Change to England ? military service of any kind

(sgd) J. N. MEADE, CAPT. R.A.M.C.
' Officer in medieal charge of case.

I have satmﬁed myself of the general aceuracy of this report, and concur therewith, X
exceptt ~DOT in hospital

_ Station

- Officer in charge of Hospital.

Date_

®Loss of teeth on or immediately after, active service, should he nttr.ihutﬂl thereto, upless there is’ evidonce that it is due to some
ather cause. ;

1 Delete this word if no exceptions are to be made.,



The rates of pension tary dircely according to whether the disability is, (5) caused or aggravated by

7t the present wcar, () duc ta causes not conneeted with present war, viz. (1) earlier uctive service, (2) climatic

. diseass in pre-war servics, (3) ordinary military service before the war. It is, therefore, essential wlien assigiing the
cause of a disubility to differentiate betwccen them. i 2=

(iv). In answering question 21 the Buard should be careful to discriminate between disease resulting from

- military conditions and disease to which the soldier would have been equally liable in civil life.

(v.) A disability is to ba regarded ns due 1o climate when it is caused by military service abroad in climates
where there is a special liability to contract tlie discase. .

1. (a.) State whether the disability is clearly
attributable to—
(i.) Service during the present war ;
(i) Climate;
(iii.) Ordinary military service ;
{iv.) Want of proper care on the
man's patt, -€¢., intemperance, -
wriseonduck, &e.; or
(v.) Whether it is constitutional or Conatitutional
Lereditary.

(b.) If due to one of the first three of these
causes, 1o whnt specific conditions do
the Bourd uttribute it? 4

99, [Ips the disability been aggravated by any Yes, by ordinary labour service
of the conditiona mentioned in Question
21, nnd if so, which?

23. Is the disability psrmanent ? Resurrent

24. If not permaneut, how goon Jo the Board
recommend re-examination ?

25, What is the degree of disablement at
which, in the Bourd's vpinion, he should
be wssessed for pension purposes at
present ¥
Degrees of disablement should be ex-
reesad in the followivg pereentoges :— m
il[?‘ 80, 70,-60, 50, 40, 30, 20, less than
20, or nil,

26, 11 an operation was ndvised and deelined,
was the refusal unreasanalhle ?

27, Do the Board recommend-—
(a) Discharge as permanenily unfit, or Didscharge as Permanently Unfit 1

(1) Change to England ?

98, Tf discharge is recommended it slould
be stated whether further medical treat-
ment (including mthopwdic training) is
desirable in a—

(«) Sanatorium;

(b) Hospital ;

(¢) Convalescent liome ;

(d) Asylum; or

(e) Other instilution ecither as an in-
patient or an out-patient, and il
so the period for -which recom-
mended.

g

90, With reference to Army Counecil In-
struction No, 144 of 1017, is any surgicnl
applinnce recommendel 2

30. Does the man require the constant attend-

ance of another person ? ;

Hidbatire:— (Sgd) P.MACLILLAN DEWAR,MAJOR R.A.C.¥sesident.

Station Edinburgh A. L. MACKINNON, MAJOR
Date 18/3/18 - ALEX F.FRASER, CAPT.R.A.M. C. Members,
Approved.

Station._ DO

Date___ s




Army Form B. 268.

Proceedings on Discharge.

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

e ML/‘E'

= W%“’ =

7

Battalion, Battery, Company, Depbt, &e. / 4_

(If attached to the Regular Esta'hl.ullmf.nt of the Special Reserve or Permanent Staff of the Territorial Foree, &c, or to General
- Staff of the Army, it should be so stated.)

P

Date of discharge

Place of discharge

1. Descrigtion at the tims of discharge.
Age / / years months Deacriptive marks.

Height s A J
girth when fully expanded_ ins. (/3 S

Ohast .
e~ e
Comp]onnn COPY SENT ?

= OC. ¥
Ay
Hair /ﬂdﬁ""‘ A 2 & :
Trade . {%MW 4,;38
Intended placs”of /1 / / 2 1 A aAR 12
i A s e BN
as practicable) M( M‘- .

{The measurements and description should be mrcl‘ull_v taken on the day theyu leaves his unit, but in the case of men sent

home {rom abroad for discharge, the age and intended place of residence should left blank to be flled in by the Officer who
confirms the discharge at home.)

9. The nbove-named man is discharged in consequence of /‘/’M ‘éfﬂ'ﬁ Z/

The cause of discharge must be worded as the King's Regulations and be identical with that o the discharge
certificate.  If dis:harged by superior authority, the No te of the letter to be quoted.)

¢ 8. Military character :—

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

Z

To be filled in on the soldier quitting the Colours.

" Certified that the above is an .nl"‘ h ven by me on Army Form B, 2087# and that Army Fi D. 480
Gy wunwlg‘ilndhl:ythsm 4 A i

Initials of Commanding Officer,

Ary Form B. 2088 has been iosved t0*




FormZ[.'zg N.M.D.
[ " ‘-.. :

Report of Medi.c_él Board.

Station 8t. John's, Hfld. Date April 23rd., 1928

No. and Rank 8% ~ Private . Age 18 Height 5'8'
Name Msrohant, M‘ Complexion ¥resh

~ Unit NHfld. Forastry Co. Eyes Browm Hair  Fair

Address

Former Trade Shoemaker . ,
(The Board will please note how the soldier's appear
Enlisted at 8t. Johﬂ.' 3 On 6[8{17 ' ance corresponds with above description.)

Disease or Disability: Original ¥0. 404 A« CATARRHAL BRONCHITIS
<.

Subsequent

Present Condition (Compare with previous Board)

PULSE 68: TEMPERATURE NORMAL. O PHYSICAL SIGNS

Has he been employed, and by whom?
Average Weekly Earnings
To what extent is his capacity for earning a full liveli- NIL

hood at his employment, or in the general labour market,
lessened at present?

Recommendation of Medical Board DISCHARGE AS PERUANENTLY UNFIT
Members of Board
(sGD) ' N. S. FRASER

Approving Medical Officer £
(scn) CLUNY MACPHERSON, Major . &w\’“ DICAL ST

APR 23 1918 f.;"
Nouiioiii /

LEWz LN




TS g

OF

0 Reserve Recruits, o o Special Reamms e
MEDICAL HISTORY

) Christian Nane._._

Examined ....

f—te—y

Declared Age ...

! Trade or Oceupation ....

Height
Weight

Chest  ( Girth when fully expamded. . ..
Measure-

ment  ( Range of Expansion, .

" Physical Development ...

Arm
Vaeceination Marks
Number ...

When Vaceinated

Vision j

fa) Marks indics

ng congenital peculi-
arities or previous disense

[
|
L
[
h) Blight defeets but not sufficient tul
cause rejection 1

Approved by (Signature)

(Ruank) ;

Table L—GENERAT, TABLE.

SPECIAL RESERVE.

County

REGULAR ARMY.

“Medienl Officer.

on M day of ﬁ,‘? ‘I‘.'ly on duy of
at ﬁ.fE E 5}" ¢ at
!/ years days years days
J feet ?— inches foot inches
/25 Ibs. Th,
4 .
inches inches
inches i]l;‘.lli}ﬂ =
Kight | left Hight | Left
|
R.E.—V= R—V= 1
COPY SEMT TO , ]
(i) ) 0.C. HG’ . F
- JOHNS, N.F.LD, .
W s X
o

Medical Officer.

Enlisted : i
day of lﬂif an day of 191
L . . — e e Carpa = | S PetENG; e . Regtl. No.
Joined on Enlistment. . .. Tl l | T
| ~
s | T2 96 |
Transferred to .. l g | :
! . '._‘ -
_ Became non-effective by 3 3 2%
i iy s
on day of 101 fon day of 0}

" [Signature)

3 [Rank]







~ GAPTAIN, RAMO.

| : CAPTAIN, RAM1.C.

¥
-
3
I i
|4
| 3
" ‘
3
E

— j




. 'Birthplm s Paﬁs]i_

- Examined-..

Trade or Occupation
Height ... 2
Weight .. .. ..

: full
Chest Eepandeods”
Measurement
of Expansi

Physical Development ...

) Arm
Vaccination Marka{
Number

When Vaccinated

Vision .. .. {

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

t to cause re-

(b) & it defects but not

Appmvoﬂ by (Signature)
(Rank) 2

l/ 3
at s =
Enlisted ... .. /{mﬁ //{ day of Ao

| T
sonmton s . (ALt per Loy

Transferredto ... ... / L /

—_—




oL







5 %‘f@wﬂ% e
Iuﬁendedaddreea S-§abs et =L

Height on discharge ST Feet § Inches
Colour of Hair on discharge Jz-+ Colour of Eyes f;"""‘"‘"‘

Figure on disch P ' 4—-7&4 S

Christian nameffg;‘ather “iﬁ"‘c“"‘"e"’“"l’ e e

Christian name of Mother

Wife's Maiden name in full A ;

Date and Place of Marriage ]I et ing

Christian names of Children L T

'/éé.. {W‘fwm/éx?,_,_,w H e ity & /v-,g._,, ‘.&f

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

" (Soldier’s Signature in full) g“‘m @Mﬂ&d 4
: ~ o) M@tﬁ.—
el e BB
1 [y that the above-named soldier signed the foregoing decla in ¥ny presence, and that the above
deseription and details are, to the best of my knowledge, correct,
/?_M...-o(cl Medical Officer ijcrsd
Station W-Ll?qwf 4 Date ~ §~3-L% Tens ot

Years | Daya IM[Sanm Ahroad with 8

B Period of Service and in what Corps

Disallowed

Service towards Pension ...

Date inclusive towhich payhas been issued E?;?;emﬂtm:ml};n
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

Tiadg on Enlistment

Cause of Discharge

Number of G.C. Badges

Wounds, and Actions in which received

Other distinguishing marks

T certify tbnt the above details of service and other particulars are, to the besl. of my knowledge, correct.
Station : . Oficer in Charge




Medical Report on an Invalid. _
Station '?m&hvy Lp e 1A

Date__&- J-1lF

Unit NE!«U‘ Fou.MDL BND ?Dﬂco‘, 7. Former Tr:}nia } ged‘ﬂq‘#,,

or Occapation
Bepinen e S 27 (0 Ta. II with. previous service in Army, state—
Rank Pzt . {6} Former Unit; 3%
Name MERQ HANT ' TH oM hq () Regimental No.; N- A,
Age last birthdny [F . - . (¢} Dute of Discharge; :
o ‘p- S, !?l -7 (d) ?uuse of Dischiarge.

ak S‘l }JL-‘*! WW

8. Disability in respect of which invaliding is

(Other disabilities should be reported upon :n answer to\pERHoAtNa. f!;).@
0.C. H.a.

o tiouelColmrrtal Boseihs | 5T JORNS, N,F.L.D./
T/sa. Noz’/gé‘%ﬁ

. Enlisted {

Statement of Case.

Note—The answers to the follawing questions are to he filled in by the Officer in medical charge of the
case. In anwwering them he will cavefully diseriminate between the maw's unsupported statements and evidence vecorded
in his military and medical documents. e will also eavefully distinguish cases entirely due to venercal disease.

9, Date of origin of disability. l- u-t3 t'h-.-....; v, 2 )
10.  Place of origin of disubility. k ""‘"“""r é‘"“""" M""‘J )

o el . .

::}1: lil:.LL s;llidiu:ll History Sheet bearing ’ M Cfena }7'?'" :
Lrven Cant, L-,L.,..‘l ; Y-.“'ufw-—'—.r %/4»7
G By MadFoncnic olfaclls .

Ihs Brag shan Aot te cirme
i (EL 3y Loy St b Sy fro
Bronelids po. futr /5o o1 18 anat
ogamin e 4. i3 le IS0 2.43.

12, Give your opinion as (o the cansation of
the disability, stuting whether in vour
opinion it js—

(a) attribntable to of agoravated by L R; ‘] - " =
) vig@ during the present w:ui 21 gy 1-....’..1.,7 S’mu
chimate, or ordinary  militury
service.  (The speaific  condi-
tion to which it is atributed
should be stated, see Notes on

page 3).

(B) constitutional n;’ hereditary, and LE! M]‘ ol Bmod W ’,

not nggravated by service during s S

the present war. “D ey """“"b"! ey
(¢j attributable to or aggravated by

want of  proper cure on the

mun's  part, e.g., iJ.l.tumPernnw. Lc’ ?‘-u'

misconduet, &e.

ABSRA) Wi WOTSZ/M2853 500,000 8/17 D,D. & L. Seh. 27 Form/B.i70/38.

-~ > 4
kg Sadky Saiag. -




] s
Wﬁutisiﬁxpmﬁcntmmlition?' ﬂbﬁ%ﬂj‘r‘- M "““" i f P PR )
Weight should be qi sriall .wh | 3 : o ;
e e e tsas of s U Bns @ @arng e ot bl cerihia, D e

progress o}’ the disabilily. X
T B AN Y ) Eres =

Tt the disability is an injury, was it bcosty ot date dina ff"""““‘z
caused— -

(a) .in action ?

(5) On field service ? N-a

{¢) On duty?

(d) OF duty?

Was a Court of Inguiry held on the
injury ?

I so—{a) When?
(B) Where?
(¢} Opinion?

Was an operation  performed? If so,
what ?

If not, was an operation advised and
declined 2

T case of losx or decay af tecth. Ts tho
loss of teeth the result of  wounds,
injury or disease, directly* attributable
to active service?

Give particulars of any other disahilities
existing, but not in themselves sullicient
to eanse invaliding, and state whether
they are attributable to or have been
agzravated by service during the present.
war,

20, Do you recommend-—
(a) Discharge as permanently unfit, or
g 5 A

Officer in medical charge of case.

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

~eaooptt P

Station

Officer in charge of Hospital.
‘Date -

®Loss of testh on or immediately after, active service, should be attributed thersto, unless there is evidencs that it is due to some
: . -other cause, X :

Tmm&kmilmmﬁmm.hhm .

= ) - ’ ¥ e Eeg =




Oginim of the Medlml Board.
" Nores: —Ilr) Clear and dactaive dnawers to the oIlowi_ng" e e filled in by

as, in Hagyent of the man being invalided, itinesaen{ul ‘that the Minister of Pmmm be in

$hie mostreliable information to enable him to decide t upon the man's claim to pe

(ii.) Expressions such as “may," * mighl," 4G p_mhahly," &e., should be avoided.

(iii.) The rates of pension vary directly according to whether- the disability is, () caused or aggravated by
+ o service in the present war, (B) due to causes not connccted with present war, viz. (1) earlier amn service, (2} ulrmotw
disease in pro-war service, (3) ordinary military servica before the war. It is, thorefore, | when
cauge 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 disease to which the roldier would have been equally liable in civil life.
(v.) A disability is to be regarded as due to climate when it is caused by military service abroad in climates
where there is a special liability to contract the discase,

o o

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

attributable to—
(i.) Service during the present war; %
(i) Climate; 2
(iii.) Ordinary military service ; Zo !
I {iv.) Want of proper care on the
man's part, eg., intemperance,
lul-m(.lm}lxll t, &c.;.or %. :
(v.) Whether it is mnstltuunnnl or (ﬂn-g/(w'zf;?‘-w L
liereditary.
(b.) If due to one of the first three of these P -
causes, to what specific conditions do 2{17_ ottt bl .
the Board attribute it? 5

A
c "

22, Has the disability been aggravated by any % | epa

of the conditions mentioned in Question /, . g o P Lew s gjx‘“ =
21, and if so, which ?

23. Is the disability permanent ?

24, Tf not permaneut, how soon do the Board ZM PP A

rACOm I'IIBH d re-examination 7

25. What is the degree of disablement at
which, in the Board’s vpinion, he should

be assessed for pension purposes at b . )

present ? % ‘Z 64)_.__4 - oot ‘
Degrees of disablement should be ex- ~

pressed in the jollowing percentages :—

100, 80, 70, 60, 50, 40, 30, 20, less than

-5

20, or nil, 2
20. I an opération was advised and declined, . mfetifre cetltl |
was the refusal unreagonable? 27
27. Do the Board recommend— /-
o (4
{a) Discliarge as permanently unfit, or ,8-—-;7@4@_7_.._ om AstaacetlD “‘y =

(b) GhangatoHuglind?

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

(z) Sanatorium;

(b) Hospital ;

(e) Convalescent liome:

(d) Asylum; or

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

..

20. With reference to Army Council In-
struction No. 144 of 1917, is any surgical
applisnce recommended ?
the man require the constant attend-
2 of another person ?

 Adwimistrative. Medical Officer, - 7
T ﬂ:%.




DEPARTMENT OF VETERANS AFFAIRS "
MINISTERE DES AFFAIRES DES ANCIENS COMBATTANTS
DEATH NOTIFICATION -
AVIS DE DECES _
Ottawa, Ont. '
DATE ..... May. 6, .1970.......
‘ -
Service No. CPC No. 290332
.................................... ”Mf"cﬂeﬁf]_d‘gi;,é.gyl-m;”" CCP No 3 :
WVA No a o
AAC No 2215 ..............

Information Received from: S.P.M.E. C.P.C. St.John's Nfld April 27, 1970

I A ONTOCHE B: - - - v s o e e s e T T ars s oot <l o o 3 5 a7 e e 0004 0 o

Date of Death April 18; 1970

Date 'da DEaan: & st sis
Place
Endroit ......... D06 stated
Distribution: WSR-DASG
VI - ASS
TR Pour f,
"HO - BC /ﬂa

for Chief, Central Registry Division.
Dépét central des dossiers.

_ DVA 24 (Rev.
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