Questions to be put to the R

1. What is your name.

Lo, ;,,,e‘ A’;“"M.A.xé/ o

ol T LA e SR S Yoo hTeneased

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

3. Are you a British Subject? .............. ...
4. What is your age? .. .uoiuveinianeioiianninnas
5. What is your Trade or Calling? ..............
6. Are youMarried? ... ool Sl Lol

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

cinated il iz S haay AR St

9. Are you willing to be enlisted for General Ser-

8. Are you willing' to be vaccinated or re—vac—}
vicer i oL oGP R o }

10. Did you receive a Notice, and do you under—} o / g Name e ors o s

stand its meaning, and who gave it to you?....

] Corps ..

11. Are you willing to serve upon the conditions as embodied in the roll of service 1 11,
to be signed by you if you are/accepted.

(o Ao i veresees.do solemnly deelare\_t_hlt the above answers
made hy,me to the above quast ons ure( e L#s‘m willing to ulfil the engagements made.
.’ 4

7
ﬁ _.Mu‘./f,a_. o

szaeesesee. .. Blgnature of Witness.

i A}'fi TO BE TAKEN B{RECRUIT ON ATTESTATION.

£

i
Aol / Y. o v / ..................... do make oath, that I will be faithful and
bear ;2?«{ jance to Hi ajeutyK g Georg fhe Fifth, His Heirs and Successors, and that I will, as in duty

bound, Hopéstly and faithfully defend His M: y, His Heirs and Successors, in Person, Crown and Dignity against
all e es, according to the conditions of service.

CERTIFICATE OF MAGISTRATE OR ATTESTING OFFICER.

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

The above questions were then read to the Recruit in my presence.
I have taken care that he understands each question, and that his answer to each question has been duly cz
as replied to, and the said recruit has made and signed the declaration and taken the oath before mie at.w.. ooy
?L. Sy A 4

onth!s....z:.l..dsyot.... 3 ‘ ........ ..191 Cf /
Stifiature of Attesting Officor .. ...

=

i {CERTIFICATE OF APPROVING OFFICER.

I cnrqry that this Attestation of the above-named Recruit 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 thef.......... ......
If enlistéd by special authority, nn‘c’,h will be to the

} Approving Officer.

signature of the Approving Officer is to be affixed in the presence of the Recruit.

vera insert the “Corps' for which the Recruit has been enlisted.

* 1t 50, Recrult s to be asked the particulars of his former service, and to produce, if possible, his Certificate of

Discharge and Certificate of Character, which should be returned to him conspicuously endorsed in red ink, as follows,
viz:—(Name).......... in the (Regl ) S S TN Veseveiie tssesesas.0n the (Dau)




T

Range of expansion..

e INFORMATIO§{’5U JED BY RECRUIT

L - f .
! and Address of next of kin . St ” .

S T T T e
7

| Re]atlonshlp o

Particulars as to Marriage

(@) Chmtun and Surname of Woman to whom married, and whether spinster or widow. (8) Place and date of marriage.
) Present address. (@) Initials of Officer verifying entry,

(a) (&) () | @)

Particulars as to Children

Christian Names Date and Place of Birth

STATEMENT OF THE SERVICES

T Lcmmrh:zmﬁ’ Signature of Officers certi
Corpsin |Rgt. or] Promotion, Reductions, Eor fixing the - |ed to reckon o | Spature o e i |
which urvcd}%tepot Casuufuu. ;f. * [Army Rank Dates rate °F";:"':“ rards G g'ng” Hing c::;f: cos o ]
Years | Days | Years I Days
Service towards limited reckons from
Jomed at, on
. |
<
& k.
Total Service forfeited as above el )




1. What is your name?

2. What is your full Address? ........cievevnen
3. Are you a British Subject? ....i....iveeeinns
Whatlsyouragc? .............. Ceviieenasans

. What is your Trade or Calling? v.oo.vvevanenn
re you Married? ............... e T

7. Have you ever served in any Branch of His Ma %
jesty’s Forces, naval or military, if so,* which? ARRETRCE )
8. Are you willing to be vaccinated or re—vac-} 8. -
cinated? ...iiiiiieiaiiisiedidiiiiisiaiesnnan ) T T2

9. Are you willing to be enlisted for General Service?:« 0. I i e s R e S b e S

10. Did you reccive 2 Notice, and do you nndeﬂtnnd} io.
its meaning. and who gave it to yo OUP:ravse vuess Aty

you'if yo

11. Are@u% willing to serve upon the conditions as emb: died in the roll of service to be

Ceered i do solemnly declarM the above answers
g fulfil the engagements made.

teraiiaae e «++....do make oath, that I will be faithful and
e the Fifth, His Helrs snd Successors, and that I will, as In duty

pdfsty, His Heirs and Successors, in Person, Crown and Dignity against all
enelrts, xccordf.ug to the conditions of my séfvice.

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 quemom
he would be liable to be punished as provided in the Army Act.

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

I have taken care that he nnrleretnnda each question, and that his answer to each question has beg

a8 replledﬁd the said rec) lt. has mgde and signed the rﬂhtlon and tnkgn the

onthis. .T......0 day of. .. 0.0 sl lsniels s 10T

ignature of Attesf.lng Officer . AL ANA L

1CERTIFICATE OF APPROVING OFFICER.

I certity that this A ion of the ab d Recrult is correct, and properly filled up, and that the re-
quired forms appear to have been complied with. 1 accordingly approve, and appoint him to thet
sted by speclal nuthorlts;ch will be attached to ‘the original attestation.

} Approving Officer.

he signature of the Approving Officer is to be affixed in the presence of the Recruit.
1 Here insert the “Corps’” for which the Recruit has been enlisted.

* It 8o, Recrult is to be asked the particulars of his former service, and to produce, if possible, his Certificats of
Dlsc!mrga and Certificate of Character, which should be returned to him conspicuously endorsed in red ink, as follows,
A (Nlmu) tseesaseiseniinsasasess.To-enlisted In the (Regiment).............c gosssoenconann on the (Date)




Relationshi:

Particulars as to Marriage

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

(8) Place’and date of marriage.

(a)

&

(L

).

Particulars as to Children

Chiristian Names Date and Place of Birth .
STATEMENT OF THE SERVICES
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Examined ... ...

Declared Age...

. Trade or Occupation

Height

Weight

__cause rejection o Sl

Chest iumh when fully expanded....
ment Range of Expa e a/' inches
Right Lelt Right
When Vaccinated ...
isi \ R.E—V= > T kol
e : il LE—V=
B = 5
B : r (a) fay - =
E (@) Marks md:cmmg conzem(ul peclm-
__arities or previous. disease 1
e RO ®
~ (») Slight defects but wot sufficient lD! B [P TR
\

T Approved by (Signstfrplé

(Rank)

Hnlisted e

Medical bfﬁc‘evn

: Tr‘.ni(erred to.. i

1e non-effective by

(Signature)|

~ (Rank)
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o _ Table IV.—SERVICE TABLE.

T — Dateof |~ ) e [ e SRS g A 8, {2
Station or Trooplhlp Amv-l or Deglrture or Station or Troopshup Arrival or
At | Emba = arkation § _ | Embarkation
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- Note. uBefore answermg the questpns below, the soldmr is to note that :
(a) The statements made by him will be checked by oﬁ'lcnal records %

() In answering Question 2any specnal matters which in his oplmon ‘caused any. unﬁtness (rom whicti 7 s
he may be suffering or which aggravated it should be. clearly stated. ~ -~ >

If the soldier istunable to read, the above notes are to 'be read to him by an oﬂicer. “y Z S ; 3

z ’\t“ (a) In what countries have you served
during this war, and for what
pcnods’

& In what capacity ?

5 2. If you are suffenng from any " disease;”

wound, ‘or injury, state what it is,

- the date upon which it started, and'

. ~ what, in your opinion, was the cause
of it 5

(If imore space is required a sheet of fnolsq.r S
shm.\ld g: used, and firmly attached to this




addresses’
knnw them) of nmy hospitals
“in or doctors who. attended yo béfore
you joined the Army E

6 lec thc ndme of -your National Health
* - Approved: Socicty, and (if possible)
your MembersmpNumbcr. :

7 What is thc name and addms of your
last-employer bcforc jogning - the
Army ?

) What was  your oecupahon hefare
]ummg ‘the Army 23 3




‘State_the nature of the’ dlsablmy or dxsabn.nms
from which this man is suffenng 3

What is the present condition of such dlsablhty
or disabilities ? = o ; o <

If discharge is recommended it should be stated "
whether further medical treatment (including

orthopadic treatment) is desirable in a :—

(@) Sanatorium or other institution
tuberculosis .. i3

(b) - Hospital, and 1fso what ch“ Pl

(¢) Convalescent Homz ..
‘Asylum, or S

(¢) ‘Other institution ..

(f) Is out-patient hospital trentment or tmat-
ment at home recommended. If so, which ?

for

NOTE. --rm:-(zuml m{u ma.-mm for tie disadility for which the ma
as dicharged riny or Afr Force during the presen
war - Provided that -f i .moluﬂu‘ disabiity 4as beew Sl o e ke
to o g racated by service in the present war, ireaimens may be recom-
o an incapacity. medially Cerified as in consequeice of fhat
m-.. 5v

With reference to Army Council Tnstructions,
is ‘any surgical appliance recommended ? 55

Is the invalid willing to accept the offer of treatment
or not ? If not, state-the reason given for the
rrefusal, and say whether )ou consider the refusal
reasonablc s 5 3 o

.

Station <,

Date . »&'ﬁ

Sigmture..:;...........V........v.......'.’..........'.Pres:’rlenf.-

o '}‘Membe}é.
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Frcsy The Director o: ¥oodoal fozvions o Os Ce Domt-

Al5346 Pte. 3. Murply
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'REGOIMENIED DISCHARGE AS PRRMANENTLY UNFIT.




e - CR 2406

lztuot!r- Nominal Rell Embarked Lenden, £ ev Overseas
Nov.12th, 1818 Najer Oarty, Condwoting, OZficer.

BEING SENT HOME FOR DISOHARGE.

5246 Pta. J. Hurphye
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G 3 : : 17/19.
bt ; Mi1itary dated Jan.
golegran from Synoptiesl t0

Bgtract from Telegral,

5246 Pte, J, Murphy.



Jen.16th.1919.

pr

?tes J. Murphy,
' Humbeymouth,B,of ‘I,

Dear Sir;-
Referring to yeur letter ef Jan.8th.,

i I enclese herewith chegque for $17.85 being the ist.
i : payment of the three menths Fogt. Discharge Pay due
you after discharge.

v ; Yours truly,

Capte& %a.ymasttr.
ENCLOSURE 1,




'0.1980

beg to en

i

FE R A T

Yours faithfully,

Jp, 129, dsted December

g
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To be ‘renderad for all ranks ét discharge, transfe to .other units, or on return to Nawfoundlanﬁ 3 K{

_ with C.L./19, 28/5/17. . \
e,

s Reptl Vo.g‘i_l_ﬁlﬁankM_hame M Unit‘?l { Mumﬂtw.kwho was_ &,

WA—/M .

to : on I®{ ¢/ r2 Authority £ "Cause_
z s : : STATAMENT GF ACCOUNT ; ; :
! “PARTICULARS o T S PERTICULARS Tl 08 a
- Balance De. from Belence Gr. from :
i Allotmant /& days B bo o o /.2 4| s| Pay I9days @ ¢ #== e |

Cash Payments: tr] ol Field Allce /9 days @ g! ) e!é/j{ 7 Polf <l ¢ s~

Other Allces days @ §

Otlet Debits: Liferu o o7 Other Oredits:

s"aL,u,, fl"'7 _s—_g:_g

G i )

PERIOD: From,?é/ /o/,q To /1{ //// @

A _
| Total Dabits 3 [relo Total Credits : 775
Balance due by Paymaster Z P Balance due to Paymaster > 1212 10
: £ s g = <177 T |
= . o V7| 31" Lél3 |s
: I have carefully examined this Statement of Account find,if.‘ to be a correct extract from t Pay Book of
%,ﬁm e ’Lw% 1918 e : ‘ , bop) A2k
= {PTacs) : : g 0 : ompany.
Mads up/ChbGked in accordence with ifformatioh re¢eived in the Pay & rRecord Office i to Lo
fapd ig therelfors subject to amendment if and as may be found necessary.

_Pay & Record Office, Lopdon, O , Y
191 ; L o . % Chief Paymaster & Officar Records :




The abow notca nan ﬂ‘mw for ais-
charge as pommnﬂ.y mﬂthw Board held
on 'l‘mnm. Dec. Sﬂ. : =

T mding hin herewith for your attgnt:lon

_end mq'easary‘scticn. please. S

AWC




@)

BN 16th, 1919

Officer Commanding,
' Headquarters

SIR:
The undermentioned men have been dfsoharged.
on the dates given. Kin_dly note and post in D.O.
Pt.II. ‘
I have etc.
(egnd) J. M. Howley
Capt. etc.

5246 Pte. Murphy, John Dec.19th,1918 Med. unfit
4702 "  Pynn, Jos. Jan,10th, 1919 do.
5063 " Anderson, AB. do. do.

8




Potries, Bay of Inlands.

Dear Sir:

1 beg to ecknowledge Tecsipt of your
lotber of the 26th ult., Te, your Var Serviee Gratuity,
I may say thet this matter hac been 'given atteni:iau"m
& cheque @overing the belonge dme you is being forwarded
by tha Paymaster to-lsy,

: Yours faithtally,

Certain,
#o» Chief Steff officer.







* Maurice 60 Sockty - ¢
Cite b By of Isids,

Oy
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DEPARTMENT OF MILITIA.

REGIMENTAL PAY BRANCH.

PAY VOUCHER.

RQCQ‘DQ J#’” the Fivat (%mﬁum// nd -%eyimem‘
the sum a/ 4 ;

ma of yéza%;,, =

ch. Né&fﬂ Tathiatss s a0 5
Pay Ledger. .. 61 & Jiiats. LVK i

GowsLedger: i bnt Tuitlals by 25 ca s vt o

X ,@o//am.

Reeth D iom i RANR oo itsiiciammimiionn







e =
5
4§ . .

DEPARTMENT OF MILITIA. \
.

REGIMENTAL PAY BRANCH.

PAY VOUCHER.
5y

%‘// e ﬁifxlgﬁ’ 19/ 3
Recelved ﬂeom the First ;J’ew;/émm’/amd %eﬁzmenl

the sum 0;/ @Zl/“m e /@a//am
on account a/ gay M | ;

:fa/am:e

Ch. No. ?27 [ Instials. &LJ

Pay Ledger &A1 pitiats.

Gen, Ledger. wee.  Initials.

Regth, No........... oy
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Pte. 3+ Murphy,

§. L Humbermeuth,Boof I, . ‘} NMW

/
Dear Sir;e
‘ Beforring to your letter of Jam.Sth.,
. I enclose herewith cheque for $17.85 boing the ist.
payment of the thrce months Fost Discharge Pay due
~ 'gou after dlacharge. :
Yours truly,
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THE ROYAL NEWFOUNDLAND REGIMENT

v DOC e BBy LDLB i 494 -
. From Asst. Adjutent, ;
Depot
To Paymaster & Officer 1/6 Records,
Militia Department >,
S iands it - A
5246 Pte. J. Murphy ) /E/‘-,amdfﬁ%mjaw%*
/‘_') =
The above noted man was recommended for dis- _,/ .
chargn as pimnently unfit by Medical Board held
on Tuesday, Dec. Frd.
I sm sending him herewith for your attention
and necessary action, please.

L Kty /( oot Ad';uhni ‘

Papst The Ro yal Newfomcland Fegiment
St. Jobn's, Liild,

L .

AWC




Joh, ltur phy,
Humbs rmouth,
Bay of Islandse

Dear Sir:

I enclose herewith cheque for 86.95,representing :
balance found to be mig you,on the closing of the bogks oiithe

London Pay & Record office. :
Yours truly,




herﬂe, mml further notlﬁunon by §

concerned, viz. :

Allotment begins.
i]:vemin Whether Wife, Child, =
Certificate| other Relahveor — =
__ No. ) Friend A o : > : ;.
57 fc /L A s
¥ ‘ I g/ b
,{/_é_ﬁ{ I v 4 ﬁ’”,ﬁ C-v ;
. 4
e ’ 4
%
: RS Tt G
Total Allotment; § ‘?
' b

This furm must be compleeed by the Oﬂicer Cummsndmg Company, signed by the Volunteer, counter. R 4
signed by the Officer C ding Company and handed to the Paymaster as authority to make the
:reqmred payments on application. ;

(Sig.) _ ﬂ AN 'Q/ ;

Officer Commanding

Company

w1 ‘
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(© stcharg&as'—“" AL iothe Dlscharge  Centre ulktr, :
(d) Transfer to the.Reserve~—"""7"""""_-"" ] ?-"S‘;,. W., or Wi l‘.l?. ot
e ; t0 be faserted at

(¢)tClaims repatriation to.

(i) Where enlisted
(ii) Date of arrival in Unitgd
(iii) Port of arrival :
(iv) Ship on which arrived.
(v) Name of Shipping Line or Agent.
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the
paper. .

Oceupation before enlistment -_{
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Name of Approved Soclety (1f any) : %M
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Disallowed S S X
Service towards pension ...

]
i
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Soith Africa |
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Reporl: to’ t.he Loea.l G mmittes ]
| ‘. on-Soldiers Disoha.;i Bl :
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Occupation before enlistment a Foruman : -
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-
=
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Service with Colours years PRl di;ys, of which ' years
S s odays were served abroad durmg the pmsent Wwar.

Military character
Anythmg against the soldier to render his moommendatmn u.ndemrable
Date of discharge : 191 ;
| Station ; Fol . :
| Date heate gt A -, Officer i/c Records

<
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%‘; Anything against the soldier to render his recommendation undesirable
E” | Date of discharge g°— s/ — pra Teti e v
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B Period of service, and .in what : :
] { Corps o R | Indlﬁ ’

b : VK

:i el Squth Africa |
3% | Disallowed >
ég Service towards pension A ke S
se 4 RET {5 vt ';::r/i : ¥ AT AN NS ,

a8 f

@5 il

= bl el = :
;m-r Number of G.C. badges S medals’ gl batltgl s 2 2
¢ C Wounds a.nd acf,ions in ‘which reoeived

i dad 3 st ol ibrey - iudd” b Vit

o PART Whele born (paush town and county), and date,
D. - Colour of hair on dmnharge-d«’ Celoyr of eyesMCompIexlou,JQ&ﬂ
e A,

* Chriebias taitie 6 father

Christian name of mother. . 7. M ,,,,,

NOTE.—Army Forms D. 400 and W, 84635 and B are issued in ua form for use with carbon paper in cases where the wldwr un
in hospital..- Army Forms D, 400 and W. 8463 aresimilarly isgfied in nem for umm eug;whm the soldier is not a patieat in hmphu
ns W. 34684 aud B are to be completed by the Officer

Statements on Parts A, and D. of Army Form D, 400 and on Par
hospital before a soldier is brought' before au Invaljdi

Army Forn
{Baard.
of’ Amu Form W. 8403; are to ln mmplaud by the O.U. unit.

; ments on Parts A. and D. of Army Forth D. 400" and ¢ n' Part/ A.
ove the elpewh oi a wldier to the Discharge Centre.

nrnwm’xm mo bk,




TR

To be ‘sent: by the Oﬁeer ife: Reeord.s, within ‘24" é the soldr&rs dlscha.rge
doeumenta t0.the Local Commttee of the Area. in “Hleh the man mtends to reside; -

* Unit from whlch discha! ged

Regimental Numberg,, , , / ‘ :' ge on dnseha.rge -
Married, widower with children, or umgle "7,. J 7 s ;j
Occupatlon before enlistment; ¥ S : T

Special qualifications (if a.ny) for }

employment in civil 1
Nature and locality of em ployment <

_Full postal address to which M") W # b @‘
proceeding on discharge }f z‘/{/ﬂf W %

Name of Approved Society (ﬁny) w?ml ey '1 M

Nnture of medical unfitness : ; ‘

-
=
—

| Service with Colours years Tonnact days of whlch years
‘days were served abroad during the present war.

Military character . ¥l

Anything ngainsé the soldier to render his recommendation undesirable g

Date of discharge_ . 191,

Station ;

Date Officer i/c Records -

ey T ket

Note 1.—Part B. of. this Army Form and Army Form W, 84638 can be nomplate-i at !.hc mhmshy the'use of carbon paper. 5
NOTE z—Pm Apl this Army Form:1s to be completed by the 0.C. unit in all cases of soldiers sent toa Discharge Centre with a vlr.w
discharge or transfer to the Reserve, as it will ‘not be known until a soldler is. medlully boarded whethcr he ‘may not
bodtl;mgel lmr Para. 392 (xvl.) or (xvia), King's Regulations.




5
I‘, p%%mchmge rom & C

To be completed by the Officer. w

Servme unde para, _3@ (2

To be sent by ‘the Officer: 1/c Records, thhm 24 houns of 1! recelpt of the soldier’s ’dIScha;'ge
documents, to the  Director: of the Employment Depa.rtment, Mlmatry of Labour; 1, Queen ‘Anpe’s -
Chambers, Westminster,- Loudon SW.. = : . i

PART® Soldier’s Name 'u’ld— .ﬂ»}bﬁ,{.{ f&' i (/ R aradller ;- T AR 7

A Unit from which dlscbarged,ééfdfgw e "a Fietig i Fiibe .
Regimental Number? 244 & Rank on dlscharge/J{"/f ~“% 7 Ageon discharge. —~ 3.
Married, widower with:children, or single / 2 e
Occupation before enlistment - /JL/ AR A o i J. e “&; ot it d

" Special qualifications (if any) for - R ! :
¥ empfqoyment in clsnl i f);) }_:/ TP 3 IR I o TN ,’aee'ld({ j&(/f"‘é»ﬁfta.wéx‘f

Nature and loca.llty of employment ' desired

t,’/ PR A

Full postal address to which /.,y Fnes727ief L) foiond ey Ly -
proceeding on discharge / Y B A i B 4 o SR
Name of Approved Soclety (if'any) a2 -’/f) i 4 gl T M

PART/Nature of medical unﬁtness

Service with Colours - years days, of which yea.rs
days were served abroad durlug the present war.”

Military character
Anything against the soldier to render his recommendation undesirable
Date of discharge_ - 191 .

Station

\Date : Officer ifc Records

1/o Records.

NOTE 1.—As thete isa representative of the Employment Department, Minlstry of Labour, attached to each Discharge Centre, this Army
Form is not to be sent to the Minlstry-of Labour, except In-cases of from Central




I HEREBY CERTIFY that [ have had an interview with the Vocational
Officer of the Civil Re-establishment Committee or other recognized vocational
agent of the Committee who has explained to me the provisions 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
follows:

Signature of Man.

s ng‘. No. 5 Q qé'

s

‘Signature of the Vocational Officer or his Represen

PI
" Date.. AAl f 191 €.




one suit of elothu; )y col.
/ dv;r)ub date, in consid
clothing allowance the ameunt o

Date, . /o Mo'f--vu’.‘{-.-. i ; -o--o-.--;-.-:-1:.--0...0‘-0-0-.-.

gnature of soldier,

BteJohnsecccnasce
i’

esdecsccdos

signature of witness,

EE



(The name must géree strjetly with % enlistment, unless changed subsequently by authority.)

ROYAL NEWEOURDLAND REGIMENT.

Battalion, Battery, Company, Depft, &c.
Mamdmmwmlsub:hmmtofms taff of the Territorial Force, &c., or to General
r > Staff 3

of tlwlrmy it e onald bosotg_)___\

 Date of discharge

e
Place of discharg

1. / Da%sptwnatthehmad?dnnharg‘)

[Age 13 years, months Descriptive marks.

ma =Sl e ) | [ptrastios of taee
Chest girth when fully expanded, ms. |7

measure- / /
ment {mng& of expangion ins. o
Complexion _ M

Eyes 7.
me Dlath

Trade - Tnrtmram (Yailrtnd)
Intended place of 1. n

UL

(To be given as fully

(r and i hould be carellilly taken on the day the man leaves his unit, but in the case of men sent
home from abruad for discharge, the age and intended place of xwdmne shoulv.l be left blank to be filled in by the Officer who
the discharge at home.)

2. The above-named man is dmchnrged in eonsequenee of M W W

ﬁwme@/)
L

7
(ﬂm cﬂusc of discharge must be worded as ibed in the King's and be identical with that on the discharge
by superior authority, the No. and date of the letter to be quated.)

8. Military character :—

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

.

qnilﬁn; the Colours,

ﬁlied'in‘qn the soldier

Certified that the above is an accurate copy of the characier given by me on Army Form B, 3087% and that Army Form D, 489
7 was awarded in this case.

e 3o

Initials of Commanding Officer.

myromnmmmmm* i 5 o e : -

e out if not applicable. -

15 Ve W. 05081063/ 22500, 10/14 D.D.&1. Soh T Foms
B.%8 :
e - [over.




CR o

Extrast from Daily Orders pert 11,fvem Unit The Royal
Bf18.Regt.St.John's, dated Nay 82,1918,

#8246 Pte. John Murphy.

Attested for Geweral Servisewith the Royal Nfld .Regt.
from 22.5.18




m&mmmmummnmm
BCoBBghastodoln ' d0t08 Sy BB,A010 .

mmunumum.m. 4 _‘
"w'mm e : 4

#5246 Pte. John Murphy.




#5348 Murphy.

gno ho sbovommtioned RavIng enbsxind by tho Covemnmont Trmey ort
Bowesisor 38hes for Be Jotm Ko Hes

i e s ey S




Jan,17/1919,

Extract from Daily Orders part 11, Depot St.John's dated

Heving been found medicellyunfit is discharged from

5246 Pto John Mawbimr 5 i

19-12-18.




- Examined ...

Declared Age

Trade or Occupation = -
Helght .. .. s _Sfeet, 5 Z< inches.
Weleht . o - /27 b
Chest Girth when fully : J ,7 inches. :
Measurement | ‘ o R inchea.
Physical Development ... :
: Right . Left
* Vaccination Marks{ 2 |
Number |

When Vaccinated

i Vision = G

(a) Marks indicating con-
genital peculiarities or

t previous disease ... l T : ; :

(b) Slight defects but not
- sufficient to cause re-
jection ...

Approved by (Sigﬂature) /(/MW ~ W

: (Rank) = %VM

Medical Officer.

Snlieted i ek o e

on ‘%/%yof Véo%r{ : 1917

Corps. R Regtl. No.

: Joined on Enlistment ... { i 52 f
' Transferred to -.-‘ ses {i : ' _M

Bedau_le non-effective by

on day of 191
(Si'gnature}- : : : :
(Rank)
mw;.w%%& w-.‘erl;ﬂ&u.m-w W0,




. Table IV.—Service Table.

Date'of| | Dateof Daté of Date of
Station or Troopehip | _amival or | doparture or | Station or Troopship |- srrivalor | depariure or




Army Form B, tm .

Note.—This Form is only to be forwarded to the Mipistry of Pmsions in ases oldudurgo mularp-n. :m (xw or. :v-lx.). King" ;
3 tions, and in cases of discharge under para. m(n). ‘when-the soldier
in health since his entry into military service, or in cases,of tn:ufettochn!’ or P. (T), of
In cases of soldiers not discharged or transferred to the Reserve as .lhuve. but-ﬂm are gl
service to consideration for a Service Pension this Fomhtobemtmﬂ:eSmhry Royal Hospi Chdael,s.

Medical Report on a Soldier Boarded Prior to Ducharge or
Transfer to Class W., W. (T), P., or P.(T), of the Reserve.

1. Unitand Corps......... ot i ...... W R gy Fo(r)nocmer Trade } g i;
n ! or Occupation
Regtl. No. $hetb 5 rank

o'

2. ARG o O 7a. If the soldier claims previous service in
Army, he should state—
4. Name MU&’T (@ FormefRegts orCorps.
(Surmame) i with cht

5. Age last birthday. . &. % ST UQ J/. .
6. Posted for duty oneZt. 2. /jlfat .......... ey b

in category (or grade)..
8. If the disability is an injury was it caused

(a) in action () on field service .

(¢) on duty (d) off duty? (0) ‘Date of Discharge ;

() Cause of Discharge.
9. If a Court of Inquiry was held on an injury state :—

(a) When

3 (d) Particulars of Pension or Gratuity
(5) Where 4 (if any)
() Opinion of Court

Nore.—The foregoing particulars ate to be filled in and A.F.B. 179 B (statement by the soldier) completed before the soldier
is seen by the Officer in-charge of the case.

Statement of Case.

Note.—The answers to the following questions are to be filled in by the Medical Officer in charge of the case. In answering
them he will take care to confine himself exclnswely to the medical aspect of the case and to such information as may be recorded
in the invalid’s military and medical documents. He will also carefully distinguish and clearly state when cases are due to venereal

0. brought forward for invaliding, disability in respect of whinh invalldinu is prupnml to be stated here.
(Other disabilities should be reported 1upbn i an 2 I! no dlsabxhty enter *“ nil.”

11. Date of origin of disability.

12. Place of origin of disability.

13. Give concisely the essential facts of the history of JBM.
the disability in so far as it is recorded in the Medical
History Sheet bearing on the case and in other

relevant official documents. Wl R, S . Ae e W_’_/{,Q £
: M" = — “-‘-v—J‘M ;-—-
ik""*'"'_f“‘”":./e'/ﬂ A wv Aecrr,

i : 4 . < ;—W AT, /“"'-’“'JL)
: 3400, WLIBB)M H000(8), 8/18, B.0.F. W i




“ 11, Sfate Whefher the disabilities are
o) Service during the praent war ¢
(u) Previous active service. .
(iii.) Climate in pre-war service
‘={iv.) Ordinary- ml.hia.ry service' before the war
(), Sepous ;gﬂxgence or - misconduct on the

.

L

1 (a). If not due to any of these causes, to what
specific condition do you attribute it ?

Jaslt “"‘ ‘""’ 15. What is his present condition ? ?
(4 note should be made as to Weight in all cases
when it 1s likely to afford evidence of the pro-
gress of the disability.)

rmllngr: hs
where  poss|

md. in cases
ﬂmr\uhuon the
exact ition
should b-: stated

o!

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

was its nature ?
17. 1f not, was an operanon advised and declmed ?

18. *In the case of loss or decay of teeth,—Is the loss of
teeth the result of wounds, injury or disease
directly attributable to active service or through
service under such conditions that dental treat-.
ment was unobtainable ?

19 Give particulars of any other disabilities existing, but

* not'in themselves sufficient to cause invaliding.

State whether or not they %re attributable to or

have been aggravated by service during the present

war, and if so, to what or by what specific military
conditions ?

20. Do you recommend—

(@) Discharge as permanently unfit ?
(6) Change to United Kingdom ?
Nota—(b) is only appllmble to soldiers invalided at
Foreign Sta

Dl]S

3

Mwlﬂ(ﬁmm

N
) vated
e AL

)] 3
* Loss of teeth oh or immediately ;\(ter achve service,
it is due to some other cause

should be attributed thereto, unless there is evidence that

Medical cetmchargeofcase

,‘;wg




7. Former Trade

£ Begumannl Ho 58‘6 7a. I with previous “service “'in Army, atu

-1 Un* ROYAL NEWFOUNDLAND REGIMENT ) LiSonser
5. 7Hank m : (a) Former Unit;
i » 4. Name MURPHY, JOHN e (b) Regimental No.;
: 5. Agelnst birthdgy 23 years (c) Date of Discharge;
2 (d) Cause of Discharge.
.. 6. Enlist.ed{ Gl 21/5/18
] 8t. John's’

8. [ Disability in respect of which invaliding is Proposed.

er disabilities should be reported upon in answer to question No. 19),

@TR/ACTIOI TOES. )

Statement of Case.

Note.—The answers to the followtng questions are to be filled in by the Officer in medical charge of the
case. In answering them he will carefully discriminate between the man’s ported stat ts and evid recorded
in Lis military and medical documents. He will also carefully distinguish cases entirely due to venereal disease.

9. Date of origin of disability.

10. Place of origin of disability.

Give concisely the essentia] facts of the ;
istory of the disability, %ting ctries. | Since Jjoining Depot, he was three
on the Medical History ¢ bearin, on parade ground, when he reported

. on the case. ‘ siok with bad feet, He was unable to
3 . march. Put on light duty and
recommended as candidate for the Naval
Recruiting scheme, from which he was
rejected as unsuitable. Will not
volunteer for the Forestry Co. there
supernumary to requirements at Depot.
Recommended for repatriation,.

1L

Give your opinion as to the causation of

the disability, stating whether in your

opinion it is— S

(a) attributable to or aggravated by

service during the. present whar,
climate, . or -~ ordinary ‘military No
service. | (The specific condi-
ti6 to which it is attributed * )
should be stated, see Notes on

bage 3).
(b) *constitutional or hereditary, and Dy .
t by Srra : isability existin
1'::];:5 ;ggmvtatw e y service during ' i {. & prior to
(@) attributable to or agg dbhy e

want of proper ‘care on. the
man’s part, eg, intemperance,
misconduct, &ec.

(Ag8ss) Wt, W3bos/Pygé. 500,000, 118, "D, D, & L. Soh. %7, Forms/Braglss. ~

L5




i
15. ?Vgnncomdlnquh’yhddmthn
injury ?

1f s0—(a) When?
(®) Where?
() Opinion?, .
16. Wi tion ? I
wl:::tfm operal performed I 50, NeA.
i1 7. I tion advised and z
i ]‘E’f”-l_:""‘{ a3 Opery ‘ N.A.

X 18, Incase of lows or desay of teal. Tstho

- the result of wounds,

v mju.ry or dueasu. directly* attributable N.A
10 active servico? S

19. Give particulars of any other disabilities A
existing, but not in themselves sufficient '
to couso invaliding, and stale whether N.A.

they aro_attributible to or lave been
aggravated by service during the present
‘war.

g

et sl unh
% cﬁ‘fm prpenety it ) Dy goharga

nun-y

(8gd)

as Perm. tly Unzn for
iy

‘Officer in edieal charge of case.

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

s ; Sl
thereto, unless there is evidencs that it'is dus io some

Officer in charge of Hospital.

disease resulting from
eq
uﬂb}mﬁhhvmmnhmﬂmdnmh

(3

tion ;! toes hﬂ xoot-

?o’ln’

(v.) Whether it is wmnxl or.
hereditary.-

(b)l.fduelomoﬂlu firat threa of these .
uses, to what specific conditions do  * " *
tha’ﬁardnﬂnbnhn?

21, and if 80, which ?
23, Ts the disability permanent?

24, IinMpermnneu‘,‘hnw soon do the Board

recommend ye-examination ?
25. What is the degree of disablement at
wheh in the Board's opinion, he should
nssessed for pension purposes ‘at

present 7
n.gmu of dsstloment should be > g

recsed in the following pereentages :
fooauw,eo.so 10, 507 20, Teos thom i
20, or nil.

26. If an operation was advised and, declined, -
was the refusal unreasonabla?
27. Do the Board recommend— 4
(@) Discharge as permanently unfit, or Teos s e
() Change to England ? 3
© 28, 1f discharge is recommended it should !
be stated whether further medical treat-
ment (including orthopwedio training) is <
desirable in a— ]
(a) Sanatorium;
(b) Hospital ;
(o) Convalescent home ;
(d) Asylum; or ! |
(e) Other ingtitution either as “d“:;
s pauant or an out-patient, an
‘50" the ylﬂ'.;l for ‘ﬁ!’c” recoun-:

% mdod. L
29. With referen Army . Council In-
struction No. 1215 of 1917, is any nrg!n'l

(8ga) :: s:, FRASER

{
President.

- Sign;ltnres —

i U
StationS%- Jobn s, Ef1d., J, BINCLAIR TAIT
Des. 3ra., 1928 L. TPHERGOw, Magor, . [Member

(g‘g 50. i h”p Wi S: n:wrounnunt :

Admmmmnvb Med:ul Officer,



1. (2) In what countricshave you served

2, If you aré suffering from -any. disease,

o

Note.—This Form.is to be filled in by every soldi r
* " patient!in hospital or not, and attached"th iThe
own words, and thie Form is to be sigried by. 0

- being unable to write he should affix his mark, such act being

Régimental No.55: 2 é

(Christian, Names)
Noter—Before dnswering the questions below,.the soldier is to note that -
(¢) The'statements made by himwill be checked by official records,  + ;
(#) In answering Question 2 any special matters which in his opinion caused any unfitncss from which

> he may be suffering or which aggravated it should be clearly stated.:
16 the soldier is unable to read, the above notes arto be read € him by an offcer.

during this war, and for what
periods ?

(&) Tnswhatcapacity 2.

wound, or injury, state what it is,
the date upon which it started, and

-‘what, in your opinion, was the cause
of it. i 2

(1 more space is required & shect of foolicap -
should be ussd, and firmly attached fo ¢




5. Give the naines (and addrcsscs if vou ‘
know them) of any hospitals you were
in or doctors who attended you before. |
you JOmed the Army .

6 Give the name of your,Natmnal Health
. Approved Socxety, and (if possx'ble)
your Membership Number .

- 2 s

% What is the name and address.of your
¥ “last - employer bc!ore ]ommg the
: Army ?

S




1. State the nature of the dtsabmty or dnsabxhues
from whlch this man is° su&ermg.. 5L

2.- What is the prmnt “condition of such dmabilxty
or disabilities ? T X o

3. If discharge is recommended it should be stated
whether - further medical treatment (includirg
orthopzedlc treatment) is desirable in a :—

NOTB.—Trmnu shall only be recommended for the disabiluty for which the man

-rgd fmn zlu Navy or Aniy or Air Force during the presc:u
w that if lhc invaliding disability kas been keld to be dwe
to or dbyssmu in the present war, ireatment mav be recom-
mended for an impauly medicaily ceriified as in .mmqumm of . that

(a) Sanatorium or other institution for il
tuberculosis .. % T &
T (b) Hospltaf and if so, what class?. .. ..
(©) Com_;alescent Home .. e ws o =
(d) Asylum, or e ez i o e
(¢) Other institution .. s
(/) TIs out-patient hospital treatment or treat-
. ment at home recommended If so, which ?
4. - With reference to Army -Council Instructions, ‘ .
is any surgical appliance recommended ? e
5. Istheinvalid willing toaccept the offer.of treatment
- ormot? If not, state the reason given for the
refusal, and-say whether -you consider the refusal :
‘reasonable .. N v R .
Y ) - Sigpature ........0.. .. e ceveeeeennennesePresident
Station /’Z ....... ....... e S Tl s = R LY S e S -
7 l]\i’embeﬂ
Date .......ode il T 08 10 L JE TR P R R J‘
Approvecl. 5
- RGN T e e s L ey e i S b st B e T
: : . ; . e Micer in charge, Centra! Hosprial, .
Date \.. ; :

3184, Wt 1676071920, 500,000(72) 818, B.0,,F.Rd




