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B Other distinguishing marks

Nearest relative ...........

Address .. anaii,

DEPeNdents ... ..o

Occupation ... (3=

Previous scrvlcé........»......“....A .....

General RemMarks.........c.oooiveer vt e e e S SR

]},/‘IZA/ ., do sincerely pro-

mise and swear that I will be talthful and bear true alleglance to Hxs Majesty. and that 1
will laitn!ully serve His Majesty in any place where I may be needed (or in the Colony of
Newfoundland, as the case may be). against all His enemies and opposers whatsoever,
according to the condition of my service.

~ Beclared before me thlS‘a;day
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INFORMATION SUPPLIED BY RECRUIT.

Name and Address of next of km_mM.M_nm_ﬁM

; I Relationship. ‘Mot ers

Particulars as to Marriage. -

1= (a) Christinn and Emma of Woman to whom married, and whether r or widow. (B) Plx.ua and date of marriage.
? . (¢) Present address. (d) Signature of Officer verifying entry from certific
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Particulars as to Children.

Christian Names - Date and Place of Birth @

Verified from certificate.
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Chest measurement { :

Distinctive marks

INFORMATION SUPPLIED BY RECRUIT.
Name and Address of next of kin : ‘ "
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| Relationship. Hofers 3 .
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Particulars as to Marriage. 4

(a) Christian and Surname of Woman to whom married, and whether spinster or widow. ~ () Place and date of marriage. :

(o) Present address, (d) Signature of Officer verifying entry from certificate. 3

(@) ® © @) - ;
Verified from certificate,

Particulars as to Children.

Christian Names Dato and Place of Birth @

Verified from certificate.
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- THE

N

‘tsr NEWFOUNDLAND REGIMENT.

| hereby enlist for service at home or abroad in the King's

Forces under the following conditions :

For the duration of the present war, or until my

discharge.

Subject to the Army Act, the King's Regulations,
and to such ordinances as may apply or may

S be made to apply to the British Regular Army.

Subject to the Newfoundland Volunteer Act,
5 George V., Chapter IV.

’_ Signed % %J? _[)’CL/Z/(J\ B
: Witness M{M

/

“QUNDLAND 27
&Y ”“\@’d/@’

Dated at
(( 2 FEB 1916 ),
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1425 Pte. R. Nardini.
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Li.t of men discharged from thé Royal Nowfoundlani Regiment

0j various Dﬁibs.

1488 Pte,Nardini Rephsel, discharged Mer.28th 1917,
Medieslly unfit




Betract from Roll of Officers N, O, 0,'s
and men DISCHARGED from the Royal
Newfouwndland Regiment.

Rogtl., ¥ rank name - date  9ason,
1488 , Nerdind . u s
4 Pte mg{a/lmed Unfit

=




s 3 R n 4

Bxtragt from Daily Omders Part 41 Umit The Royul Bf14.
Regte, 5%: Sohm's, laveh 14/17.

1488 Ptee Nardini,

Attaohed tothe Strength from malg 14th, 1917,




Extract from Telegranm :-qutvoa.i:uﬁ Loplnn,latol

Febrmry 19,1918,

Scandinavism. for repatriation,
41488 Pheliardine.
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Yours sinecrciy,

epl‘»env! ie Grosamg.
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Ge
15th August, 1916,

ﬁenr Madam,

I am in receipt of your letter of the 13th
instant, regarding furlough for Private R, Nardini, I
pveg to say that this matter is one beyond the suthority
of the Government Officers here, as all ouwr boys of the
Newfoundlend Regiment are under the author'ity of the
English War 0ffice, furlough can only be gronted through
that source, but I have no doubt thet if he applied they
would take his case into consideration. I really do
not know whether they have to pay their ovn way out when
fnr;ough is granted, but I think it is very likely that
such is the case,

Yours truly,

Colonial Seoretary,.

rs. R.J.McIsaac,
Herdini'e Station,

g Sgie B

R

U

District of st, George.
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; Rﬁ"ﬂf’!lrdhi e vas awested fo? Gene'ral Sexvice
ril 24th 1915.

 witb the NENFOUNILAND REGIMENT on corApRLL BeRR
1488 von o11o3hcd Lo Pto Re NARDINI.

Regimental Noo

\ ADFHORITY:
Roscowd afitgor
Dopte of MiLibiay -1 bl

loreh £hths 1939
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el realte



W i e S
0. C., Brd LONDON GENERAL HOSPITAL,

Reports, 5th Ogtober 1916,

-"'np.““ 1488, Pte. Nardini, B ix Algsaseaa

"from Hospital with orders to proceed to

"5g, Victéri; Street, and there await further‘. \
'v'instnvmt‘ions as to hi.s discharge from the

“Service."




3 Eﬂi!wnf it‘euluan&lwl lilﬂaﬁnl‘iiﬁufiwt & amitiﬁ‘ﬁtiine.
‘#an!nn. detod iﬁ;w-ﬂz,lﬁlap :
(m m. Avmy Form ’ w !hnm#. 1“0 WMC‘
dntod, nﬁm.l

#1488 Pte. R. Nardini;

L3

Wourded 1in ictien 1/¥/30,




“l“ﬁﬂﬁ of Oasualty List received from P.&.R.0s
July 17%h. 1916,

From Officer Commending 374 London General Hosp %ale
To 0fficer i/c Recoxds Newfowndland Contingent, 58, Vistoria
Strest, S.W. o

sy P'f;e 8. Boldinge  Let Nfld,

TO BROOELANDS. 1=/ 7/ i3,

in acaordance with your Memo &6 the 30%th June, I beg to infomm

You that the undermentioned msn was thmeferred to the Conval-
escent Home nemed ont he aate apaouied.




: The Management may decline to farwnrd the Message, though it has been received for transmission ; but in case of so doing. ahall refund to
! the Sender the amount paid for its transmission. :
In case the Message shall never reach its destination by reason of any neglect or default of the N. P. T, or its Servants whilst the Message |
remains under the control of the N. P. T., they will refund the amount paid by the Sender for such M e |
The N. P. T, shall not be liable to make compensation beyond the amount refunded as above for any loss, injury, or dmnagu arising or

from the or delivery of tho M or delay or error in the transmission or delivery thereof, howsoever such
transmission, non-delivery, delay, or error shall lmva occurred.
The control of the N. P. T. over the Mesnage shall be deemed to have ntirely ceased for the of these Conditionsat point where,

in the course of the transit of the Message toits destination, it may be entrusted by the N. P, T. (aud the N. P. T. shall have full power so m entrust the |
. Message) for further transmission by or through any system, service, or line of Telegraph belonging to or worked by any administration or: .ul.lmn
not controlled by the N. P. T. exclusively, although worked as part of or in connection with the Telegraphic system or service of the N. P.

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

|

Signature of Sender. Address.
Line Check
N Red. By. Sent————by.
Dated 7 July, 1916, SR
To : ! . |

Mrs, Josephine Nerdini, umin River, st, George's,
Ko

Regret to inform you 1488 Privato Ralph Nardini reported
Wandswor th Hospital wounded right arm, not sexious,

Js Ry Bemmett,

COLONIAL SECRETARY,

FOR TYPEWRITER




“.xt:'act of One mmgw Mm &ved from Puy & Reaomd
"fﬂaé. Londv:m. datad In}.y l,!ﬁlﬁ.

#1488 Pte. R. Terdini, /

"
Cunshot wound right erm.

Mnlttua Std London Gnnvaml Hospitel, iomleworth,
iu:.y 5 1916-




CK. 1483
Copy of Cablegram to Governoxr 8t. John'!s Nfld,
from P.&.R.0. 6/7/16.
1488, Nardini,

At Wandsworth Gunshot Wound Right Arm.



T R e T T oo

CRuA ]

mmmmmmmmrq&hmwsu
Tondon, July 6%th,1916.

idme © m Tondon General Hompital July.5the

1488 Pte. R. Nardini.

o !
Q.S.W-Rom :




@xtract from Nominal Roll Embarked St. John for Overseas

per 5.5, CALGARIAN" June 19, 1915, "F"

1488 Pte. R. Nardini.







ngs on Discharge.

_(When' forwarded for confirmation the Vdocument's;jan;ed t;i; page 4 Should be enclosed.) :

e T Sl €

(Thu name mugt agree strictly with th.\bo/en!ish}{lvﬂt. unless d subsequgnﬂy by authority.)
T 7WML 57 e

1coPY SENT 79
Battalion, Battery, / ompany, Depét, &c. 4
(Ifattached to the Regular Establishment of the Special Reserve or P taff §f the Ferri S "‘Fomla, ¥B , or to General

Staff of the Army,xtshouldbﬁsoshted) JJOHNS N.F.LD.

Date of discharge

% 7 g = 7
Place of discharge . : FER 1 6 {917

+
T

=
L=zam o

B
1. Description at the time of dischargé.

Age 0? J years haths Déscriptive marks.

Height o/ feet  /  inches

Chest girth when fully expanded_______ins,
5 {mnge of expa.usion, 24 [ins.

Complexion s e e 8l RN Sl

Hair. fe

Trade

Intended place of ZMJ //l;\l;(/m-/

residence / g o
(Toabc given as fully "7’? {

S P g

(The measurements and dcsr.nﬁon should be carefully taken on the day the man leaves his unit, butin the case of men

scnt home from abroad for d theageandi place of should be left blank to be filled in by the Officer
who confirms the discharge at home.)

The apove-named man is dlscharged in consequence of_~ oZ“(/ 'l"‘t B a2
% Y tcedia o aerse S

: (The cause of dwcharge must be worded as-prescribed in the King's Regulanons and be identical with that on the
discharge certificate. If discharged by superior authority, the No.’ aud date of the letter to be quoted.)

8. Military character :—

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

To be filled in on the soldier quitting the Colours.

Certified that the above isan te copy of the ch: given by me on Army Form B. 2067® and that Army Form
D. 489 was awarded in this case,

Initials of Commanding Officer.

Army Form B. 2088 has been issued to*

Wt. W. 13141/283 430,000 3/15 M.&C.Ld. Y Forms *Strike out if not applicable.




. ¥ 5 -

COPY SENT TO i
1 oc.H&
: 87, JPHNS. N.F.LLD.

; g 6 191
AT EDFEB % :

s stmsensssarisneraressmntntvessress

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 ?

%’m&/w% J&WW
v e e

~

3 What i is the nature and locahty of the employment you desire ?

7Mw/w ‘/.

4. What is the name of your Approved Society ?

5. Have you been emplbyed whilst with the Colours? If so, in what capacity ?




Christian Name.

“TapLE I_GENERAL TABLE.

Birthplace ... Parish County.
- on. day of 191
Examined... :
at. :

Declared Age years days.
Trade or occupation
Height - feet inches.
Weight e 1bs.

e COPY SERT 10 ;

Chest Girth_when fully - oCc HO < __inches.
Measurement; o OHNS. N.F. D -
Physical Development ... / "’A’/ ,_L_;/ e 7 -
Vaceination { : / lt Dfmg@ Eglbl‘.)l?“*l.:_n

Marks ! -

Number ... i

When Vaccinated

Vision— ...

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

(b) Slight defects but not

sufficient to cause rejec- -

-

tion v

Approved by (Signature)
(Ranl)

(RE—V=
LT ==

(a)

((b\

Medical Oficer.

at,
Enlisted s /
on day of. 191 .
Joined Enlistm " [ Corps. Re: 711, Noo,
oined on ent ...
Transferred to ...
Became non-effective by
" on day of 191 .
(Signature)
- (Rank)
(4887) W. 130904672 200m. 11/15.- A.J.w.&cc;.,nﬁ _;";Es"‘ P.T.O.




T

Name of Hospital

Jadumitted to Hospital

Discharged from |
- “Hospital: ] -

Day

Month|

Year

Fay,

Month| Year

5 to’bo of interest or of

18 to hospital will be shown.
of hospital, transfers, &e.,

3rd Londor General Hospi

al,

5

16

Bevd fcter — Se crwtios -

WANDSWORTH, S

4
+

SEEE

7
Q’,{/Mn/‘/; = TS o sl

/ : % be

eritn, o Aio o

7

/7
e e e

Tz WS A A A e P I
77 e

ot e o
Ve 3

rd Lo reral oapital,
WANDSWORTH, S.W.
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1{1{4«4’( S 1‘57{. Il L=
5

d;#dm L ST 7L

L3 £
ATy — o fof Aot T
5:’/;{A-_v’r/ . \Iu.th. § K

O WARDSHARTH, SV

Table IV.—Service Table.

Btation or Troopship

Date of Date of 5 Date of Date of
arrival or doparture of Station or Troopship arrival or doparture or
cmbarkation | disembarkation embarkation | disembarkation




Vi

" Recamo non-effective by.

; Arn
Vaceination Marks
Number....

‘When Vaccinated

(a) Mnrkn indienting mngeml.n] peculi-
e OF previous

() Slight defects but not suflicient to
Cause Rejection

Approved by (Sigaature)

(Rank)

Tranfferred to.. ... S

]

3

inches.

Right

Left

|
-

(a) ()
7 \

o) ()

Medical Officer,
L /fz’“ 1= 3
on 464 dny of cAfpeel w»-’ on

ltegtl, No. Corps.
14 &8
g o




Brd SOOTIISH GLVERR

' sy v e
) 241 o . v an :
: 1 ; dei/&?:/\* : % J{Lﬂ'g,




¥
& &

: SN e
Table IL.—Only for admissions to hospital or to the sick lispin the case of Warrant Officers treated in quarters

Admitted to Discharged from
Hospital

on the cause, nature or treatment of the case likely to be of interest or of future use. In cuses of

Hospital + Number| Remarks bearing
Discase Daysin syphilis, admissiong and re-admissions to hospital will be shown. The subsequent progress, including particulars Signature of Medical Officer
Day M""'i' Year] Day [Month Year Hoxpitu of treatment out of hospital, transfers, &c., will be given in the special syphilis case sheet,

A

oG}

.n-‘;f_flﬂo J/l//”.//_' §f")’ R. '75 | ! Wﬁd‘ﬁ W%e&)
‘ 2Yif16 . sk cmproved an b

[p.1.0.
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TABLE IV.—SER\Z;[CE TABLE.

Date of Date of Sk Date of ! Date of
Arrival o Departure ar Station ‘or Troapsh Arrival or !)apng:.llm- or
Embarkation | Disernbarkation. Embarkation | DircmBarkation

N




(5280), W.11761/G.0830, 1,800 Bla. 11/18. m.r..nva ; - ; R G “
3 %5 L 1) “] \l)&rmyFormW 3202.
ONLY FOR USE IN THE CASE OF SOLDIERS RETU‘RNED’?H.OM’KVN <%
EXPEDITIONARY FORCE, OR FROM GARRISONS/ “BROAD :

\L\(M%@_Wfﬂaﬂentu: Ty
*The Officer Ci di \,\'VM 2= snA” (\1 JIA) f:v 3

The Officer in Charge of Record 3 58 \[( A e V- g).' -4 (\,0
The Regimental Paymaster. v 8 \’ m‘l’?\ﬂ;o 91' Q L[

)

‘With reference to No. 2 z. ¥
of the above Regiment, who appeared “before a Medieal Board and was approved by

the D.D.M.S., C 4, on the B too |l
for dlscha.rge i"um a3 permanently unfit, please note that this man has
been sent to ME=boms n W rmnb with orders to await mstructlnns 88 to his final

a g

discharge ; he has been given £1 (oné pound)
Hep d to. L3 \J.J_lnuf.n Ql’ A&QJJ

on [date] ;,;\\n Qe \9\ L

M—aﬂ&a’““ RA. "C(_I_Fiﬂiear C ding

Regiatrar, RAMCT. o .

Brd London General Hospital,

P"“ﬁﬁ_ X - WANDSWORTH, S.W.
D S
% . In case Territorial Foros “ Officer Commanding the Administrative Centre”

Four coples to be made, and on copy sent to esch Ufficer montionod above, and oue copy filed fn the Offios,

Dy




T the Officer ifc Records

The: Soldler uamed below bas appeated before an Army Medlcal Board ab tl:ls at.a.!:lon,

nd hrs dmchurge from the Semce as' no longer p ymci-lly fit, for Ws.x: Semce has
‘this. daybeen pproved. ‘. (The\' discharge ‘will 1

i data S i nutnﬁeahon—see A,OI 1623 of. 1916.) P

Christian names. wm

i h-ll)

RegtNonndemkm E‘.Regt;. orCorps { XM

(16 TF. this should bo stated) |

‘- His address on dlscharge will WMLS

onfirm d for a dnf.e 14 days after i,l]e

- Soldier’s 'surna,me

vt eighicine

The. Soldier states that* : ~_allowance is -
Centea my » 3 s :
,5;’;{"’;‘];‘“' being issued m respect of him.
*Tnsert, " separation,” “dwpmd.lnh," “foaly,” or 3, as tho cass ey be, The's lp-ee mue a0t bo et k.

Anny Fm-m D. 400A. md Army Form B. 179 for tha rabova-mmed Soldior are <
tomrdad lm'enﬂ:ﬁ. : SR

P




|}
i
|

R R

v/ I
2. Regimental No,

g [ nnuma{
A 7. Former Trade
4. Nome W‘(—b 3 ar Osrpidion

Statement of Case.

Note—The answers to the following gquesiions are to b filled in by the Oficer in medical
charge of the case. In answering them he will carefully disoriminate betwsen the man's unsupported
statements and evidencs recorded in his military and medical documents. He will also carefully distinguish cases
entirely due fo venereal disease.

9, Date of origin of dissbility, /- 7 o (4’
10. Place of origin of disability. M

. Give consiscly the essential faots of the %/ il M
history of the disability, noting entries O~ &H/* 47
teng soto

on the Medical History Sheet bearing b
on the case, ‘. i i!g 5 Zecd M

At~

=
=]




| 14 If the disability is an injury, was

v (e) Tn action P 3 y
" () On field service ? ; i
() Onduty? }'7;/
et ek 4
(d) Off duty ? SR e -4
5 g |
15. Was o Court of Inguiry held on the -
injury P : 1
If so—(a) When P 7
: (b) Where? / R
5 (¢) Opinion P :
16, Wae an cportion performod ! 1t 1, %‘M_/ ”
whal -
3 ; ]
- 17,18 not, s s operstion adrised ma/ \
o e ,
injury or disease, directly® attributable  , 3
to active mgel
; 19. Do you recommend R i
() Discharge as permanently unfit,
d ®) &nmmmu %
'Oficer in medical charge of case. |
1 have satisfied myself of ﬂu%l accuracy of this report, and concur 'Llwremth,




: (v.) A disability is 1
_ where thorau peeml‘lmbilitytnoonhmtthe disease.

20. (a) Sbm whether the disability is the *
mn_l. t of (i) active semeo, (ii.) climate,
)ordmu-y viee.

(b) If due to one o these canuses, . <
to what specific conditions do the Board 3] ! e
attribute it P

21 Has the disability baen aggravated by

(a) Intompemnoe P

(b) Misconduct P

22. Is the disability permanent ? /

um duration ?

23. I not pemment, what is its probable
minim /

To be stated in months,

24. To what extent is his capacity M
for earning a full livelihood in the 07[%’/{/ _A/ éﬂ/

general labour market lessened ab
present ?

In dsﬁm.ng the extent of his inabilit
a livelihood, estimate n at %, f {-,
or total incapacity.

.
25. If an operation was advised and declined,
was the refusal unreasonable ?
26. Do the Board recommend

(a) Discharge as permanently unfit,
or

(b)~mrgs To Bamand ?




Re-transferred: gopiia o

Officer in medical charge.
(4t Station or Hospital where finally disposed of.)

Station and
Hospital
Arrived from Date
z If under ) ; ;
If admitted treatment Ditsase - How finally Date of
disposed of Discharge, &e.
Date From To ¢ :

— T —

Detailed statement as to condition on discharge and whether discl'largedﬂ as an invalid,
‘ to corps, to station, or to depdt. In cases of discharge from the service it should be stated
£ : whether the answers to questions 22, 23 and 24 are concurred in.

- Date of final Medical A
Board, or decision !

BELe B o
(ERE
. BE S B

g2 " §_%~
S D Eg’

o
S g




s

. Date- Sl

‘Christian name of Mother

Tiches
Colour of Eyes

Height on discharge i S\ Feot
Colour of Hair on discharge A
Figure on discharge : Med oo .
Christian name of Father (222%7, S 2]
=
/

Wife’s Maiden name in full
Date and Place of Marriage
Christian names of Children

; 7,
T declare that I aguf¥hescldier, rred to abovg, and thatalt the particulars contained in the above Statement

are, to the best of m WA'_/ :

(Rank)
Date j / -/

declaration in my presence, and that the above

Station

I cert

descnptxon

j Ledical Officer 4,

Hospital.
Station Date j/ﬂ //6
: z Days |AllService Abroad with Stations| Years | Days
Period of Service and in what Corps ... Lo India
S. Africa
Disallowed . ... = .-
Sérvice towards Pension . ...* A o
Dateinclusivetowhich payhasbeenissued : : Sum due on account
< of advance of Pension )

Sums due on account of public debts ... N
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 distinguiéhing marks

Il N

I certify that the above details of service and other particulars are, to the best of my knowledge, eorreeb. :
Station ‘ : o O 'm O’ha:ge




2. , State the name and address of your last, or any other employer before cnli'stthent,
e natyre of employment and how long you were employed ? :

Tathey A Newtiai), Liec

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

#;‘.7}1& ‘/‘/, L




Date and Place of Marriage -
" Christian names of Children -
1 declare that I am the soldier referred to above, and that all the particu MW@I;
are, to the best of my knowledge, correct. .
(Soldier’s Signature in full) 4
(Rank) T(;
Station WM - Date 1 A ON M

Name o ol NMAAAA = K
Regiment from which discharged [ €' I\ gys
Regimental Number [y 8%

Intended 4ddress / s i ,g,_,w7

Height on discharge s i Feet Inches

Colour of Hair on discharge _/ . A# L~ Colour of Eyes ?r?
Figure on discharge M

Christian name of Father Q,W/’W,o

Christian name of Mother ”W"" COPY SENT 10
0.C. H.Q

Wife’s Maiden name in full /
JOHNS N F. D

T certify that the above-named soldier signed the foregoing dec aration in my presence, gnd that the above
deseription and detaile are, to the best of my knowledge, qon‘ect %

: ) Tedical Officer 1,¢ 3
3rd London General Hospital, Hospital. 3
Station WANDSWORTH, S.W. L Date é / /{ ‘ -
Regiment Years A WServico Abroad with Stations!  Years Days b
Period of Service and in what Corps ... India
S. Africa
Disallowed s ) e
Service towards Pension ... |. I

Dateinclusivetowhich payhasbeenissued Sum duae on account |
of advance of Pension )

Sums C:lue 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 &.C. Badges Medals

Wounds, and Actions in which received

Other distinguishing marks
I certify that the a.bnve details of service and other parbloulars ‘ate, to the best of my knowledge, correct.
Station* ' Officer in G’hmge ;

i [OVER -




RBBiIBénh.lNo. [v y 9'8 ‘ ‘ £ . S { = >
8. Rank ’?E . s : - at e
4.1{@. JYa)udxAM/ Lo 7? i 7 im;r;g;{ M

8. Disability. _
fs_./«/ X Koo e Sdia. e —~ed .

Statement of Case.

Nak.—-Tha answers  to the following questions ave to be fill.d in by ithe Officey in medical
chavge of the case. In answering them he will cavefully discriminate balwm the man's mssuppomd
statements and evidence vecovded in his military and medical documents. 2 . : s
coPY saur 70

entively due o vemereal disease.
0.C. H.Q.
Date of origin of disability. //7/1[ JOHNS, N.F.

Place of origin of disability. W -

Give concisely the essential facts of the
history of the disability; noting entries
on the Medical History Sheet bea.nng

ontheease

Mé\‘g‘g}‘ jza/\f@%?w

(&e/umj» 2 wbro~ b

heao < -

12. (a) Gawofyot::;gmas to the causa- KQ&J_Q_ (/{’/IM ‘ee

(b)l'-f ycll::;nsiderlttohvobun

?gw




14. H.. the disability is an injury, was it
caused
: | .»‘(a) In action ? 7 e .
(5) On field service ? 722
() On duty ? 7€
o (d) Off duty? —‘_’

: 15. Was a_Court of Inﬁuiry held on the
injury? 3 {

5 R ke R . i

- Ifso—(a)When?‘ ; o

® Whero ?

2! ‘ (¢) Opinion ?

~ 16. Was an ‘operation performed ? If so, Yo

what?
17. If not, was an operation advised and
declined ? ' /
18. In case of loss or decay of teeth. Is the
loss of teeth the result of wounds, ! : 2
injury or disease, directly* attributable
to active service ? ~

19. Do you recommend

(a) Dlscha.rge as permanently unfit, 7-!4-
(%) Suango to-FrEERN :

o it I have satisfied myself of the general aoéuracy "of,th.] rréport',-aiﬁd concur therewith,

e 5




and i
(v) A disability is 1

: ; St
\  be i L
where there is a special liability to contract the digease. -

20. (a) State whether the disability is the
result of (i.) active service, (ii.) climate,
or (iil.) ordinary military service.

() 1f due to ome of these causes, %{;
to what specific conditions do the Board - e
attribute it? .
A
21. Has the disability been aggravated by !‘
; (@) Intemperance ?
“{o

(b) Misconduct ? -

(c) Any of the conditions mentioned in
question 20, and if so, which ?

92. Is the disability permanent ?

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

To be stated in monihs.

S
—
24. To what extent is his capacity J ./{ /,Ll-ii'"
for earning a full livelihood in the

general labour market lessened  at
present ?

In defining the extent of his inability to
earn a livelihood, estimate it at %, % %
or total sncapacity. .

24a. Is the man suffering from a disability which
would obviously, as far as yom can judge, - .
cause him to be rejected by an Approved
Society under the National Insurance Act?

95. If an operation was advised and declined,  *7
was the refusal unreasonable ?
26. Do the Board recommend
i (#) Discharge as permanently unfit, %

or
(b) Cirange-tofingland ?

Signaturés i ) /l.':.,d:/ A—;,‘-« ’Q%&Knt.

Staﬁon;qu}g@mmo
' A e ' ANDSWORTH. S. ;

A py

dmmlsm—euedlél()ﬁcer B




~ (Date

d - 5
Hospital or)

; Re-transferre:

Officer in médicg.l s:hé.rge.

(4t Station or Hospital where finally disposed of.)

- Station and }
Hospital :
Arrived from. Date

’ : * If under :
1t admitted ’ ' treatment A How ﬁmllyf
5 disposed of

Date ’ From | To : ;

—

Detailed statement as tq_co;iditibn on discharge and whether discharged as an invalid,
to corps, to station, or to dep6t. In cases of discharge from the service it should be stated
whether the answers to questions 22, 23 and 24 are concurred in.

Date of final Medical >
Board, or decision } )

H

eeq

. "oN TejusmSey
dgd TVOIQdN

q wiog KBHV

6LI




moﬂher-on account of

4 es%/?MM r Niidns

1 recommend that he be posted to the Depdt at St. John’s,
Newfou‘ndla;ld.

.

. : o Rp&l’hba :
I]C 2[18t Newfoundland Regt.
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Tenn afc, /‘7 GO ‘\ i
uO /ﬁf 2 AR ( Z/"/ﬂ‘ﬁd %Mﬂ:“‘ _ALLOTIH_HT_Q‘” A
P, l.Ai8, ote, Anount PAY Amount. V
Dr.ialanco Credit Belanco /;2} 101 /\Z 7"1
Hospital. \F}g\ / loto thor ence " 191
v %‘_‘\J /, 7 ? PAY N AR l
ae L{ Fron /% # /iédavn g /f‘M
: < : i _
[(’. . I‘ro? days. oé% e é"/
el G == / 5.4
. ’% /f’{ Sy é;wz-r’
P. & R.O, il rom To devs. 3]/
Uniform. Iy Z 7 = O?f /
V7 % From To da’s
L7 ; =¥




1ST NEWFOUNDLAND REGIMENT

ALLOTMENTS

_, Regl. No.. /4‘3‘?

é‘hereby—agree, until er nonflcatmn by me, ‘and in similar official form to make an Allotment of

... Dollars and J‘:’ . Cents, per diem, from my Pay,

to, and for the benefit of the undermentmned Person * Persons, such payment to be made on proof
i of identity of, and production of the relative ldentlty Certificates by the Person ;; Persons
| concerned, viz. :

Identity ,Whether Wife, Child el
Cexi’te other Rclahve or NAME (in full) ADDRESS (ea?l:x%lg‘sfm) :
o y Friend 2!

47:4»’?2?: LA —.. s

Total Allotment, S g

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

|

Officer Commanding




NEWFPOUNDLANT "”'¢*’O’N!:ZE'INGENT

STATEWENT of ACCOUNT of No._ /4 ffF b £ W :

£ Company. From_ 2o/ Ilq To

DR. : Classification (See procedura) Aprart w0 //?
i Pa; & Z e
Date %g%k Particulars Kate|Dys |€ £ |€ s a P~ : articulars Rato|Dys |€ £{£ s 4d E
- s = - 2 i
: 8 | Forfeited Pay o o i v 1 |Pay /=25 If ool
9 | Allotments J'af’ 28 |7-oo| 2 |17 7 2 | Field Allowances| sof] 2% V2|5
10 3 Other Allowances
11/12| Total Stoppages 4/5 Total 9 $4.85 2/3 712 | 28 [30 (% ‘ ¢ 7 i
13 | Fines 5% , ' 7l e o/

14 | Clothing & Necessaries
15 Arms & Accoutrements

15 | iarrack Damages l
17 lLospital Stoppages 3 g ok
17a | Miscellansous StdPpage / ¥
19 | Casual Payments 2/
20 | lst Payment 2‘_/“ 77 2Zlo| o
21 | 2nd " 272 /97 4#|o]o
22 { 3ra " 07 17 / |re| o
23 | Final " :
24 | Balance Debit Last Period
N | =8 y Due by Paymaster . 27 Balance Due to Paymaster

5/309./

CERTIFIED CORREOT.

¢ 19:7 | /W ]/

" " Company.







B il s

@ Oloblss,

w
-70 WW

t W M o
Ja/fh/




" (The mmemm;sgme strictly with that og ontis

Iy

Battalion, Battery, ¢émpany, Depot, &c. -

(Ifattached to the Regularlismhushment ol the Sﬁml Rmx;vc Jmmt S:Lﬂ) of uw Territorial Force, &c., or to General
Army, i 50 sta

Date of disch

Place of disch

1. Description at the time of discharge.

Age X ﬂ years mn‘nth Descriptive marks.
Height o/ feet_ /__ _inches
Chest  (girth when fully expanded ins.

measure- 3
ment range of expansion
Complexion__,

Eyes - W
Hair. ,‘%; ‘&-f
Trade ]
I ntende% place of

resigence

(To be given as fully |
as practicable)

1d b

(The i iakeu on the day the man leaves his unit, butin the case of men
sent home from abroad for di: theageandi place should be Ieft blank to be filled in by the Officer
who confirms the discharge at home., )

2 leia ve-named man is discharged in g1 of /z“‘/"&{:‘ M
/l; %_MW At rod S

 (The cause of discharge must be worded as pmsc.nbed in the King's Regulotions and be identical with that on the
by superior authority, the No. and ti:h: of the letter to be quoted.)

8. Military character :—

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

filled in on the soldier quitting the Colours.

isanaccurate copy u!ﬂw ch:mctsr‘iwnbym on Army Form B. 2067° and that Army Form
489 was awarded in this case.

Initials of Commanding Officer.




STATEMENT of ACCOUNT of Ho.

NEWFPODUNDLAXND-

‘N‘TINGE‘IT

1195 S ZIW

Z Company .

From ;.?4/&2 To /‘ZA’-@Z (Dat;ea mchx'“.e

Classification (See procedure) j

(substituting A.F.

\ barkﬁ‘;per S.s.
Tom M

L2f

1325)

N.F.P/Ka

DR. > ADraft Ho. CR.
Pa: &
Date %g%k Particulars Rate |Dys |.€ £ |& s d||Da Bod Farticulars Rato|Dys | £|& s 4
. o)
g
Forfelited Pay . il 1 | Pay 7% ¥ |28 100 |/
9 | Allotments 5o 2 |14 2 | Field Allowances| m¥|28 |2 83}/
10 3 Other Allowances /
12 1 stoppages 4/5 Total 4.85 2/3
11/17) Tota ppag Frkd AT (/4 |oo /z /,7 J / al 9 # % / 2. Zi Jo g0 é l 7 4
13 Fines 5', ‘{ e 2
14 | Clothing & Necessaries
15 Atrms & Accoutrements
13 | iarrack Damages [A
17 lL.ospital Stoppages
yoeets Vara
17a | Miscellaneous sf(' E This account ie in
accordance with infermaticn
19 Casual Payments R \nlo roceived at_ ths Pay & Rocord
20 | 1ot Payment 2% fa. s9/7 Z oo Offico to/é /2 [/7 and is
" 27t 7 4#1e e therefcre sub:lout to amend-
21 2nd » 5 ment if, and as may be found
22 | 3rd . Vias Ab 1777 iy necgssary.
25 | Final " i
24 Balance Debit Last Period é 2
28 i Due by.Paymaster 2 27 alance Due to Paymaster
a1 02 e |Blo]7

/5 Fl

t

1917

CERTIFIED CORRECT.

»!

o.c. _"'77' " Gompany.




13 Eines '
14 | Clothing & Necessaries
15 Arms & Accoutrement

13 j:arrack Damages

NEWFOUNDLAN 'I‘G"OITTINGEVT 4 . |
STATEMENT of ACCOUNT of No.  /# 7% A%, K WW . - |(cubstituting A.7.0-1325)  N.F.P/Ka
Z Company.  From %/az To /‘é’.éz (Dates’ : ?nbarkﬁuper 5o
DR. Clagsification (See procedurs) ,I N Draft io: azf CR. >
Pa; & 7 ;
Date (B)g%k Particulars hate [Dys |-§ £ 4&‘. s d BaE S Farticulars Rato|Dys | £l s 4
8 | Forfelted Pay % 1 | Pay 7% | 28 18 (oo |y
9 | pllotments Je 27 |1 |% |7 2 | Field Allowances| A28 |2 83/
10 i o 3 Other Allowances /
12 1 1 Stoppa, 2/5 Total 4.85 2/3
11/ ota ppages 227 7% ‘,/2/77/ /5 Total 9 g4.85 2/ | 78 jagﬂé’ 42/
4 2

17 | Lospital Stoppages
17a | Miscellaneous S of:)‘:
19 Casual Payments

= 4
20 lst Payment 27

21 | 2na " 27
23 | 3rd " X Lk 17 T
23 | Final " ' ’
24 Balance Debit Last Period Z ) 2
/
. Due by Paymaster ‘ 27 Balance Due to Paymaster
Ay \ = [plo]7
it ; g /
e Coree  [gd / CERTIFIED CORRECT. :
35 /.
/5" 2l 1917 : L Z
: 0.C. _"% " Company- 2




STATEWENT of ACCOUNT of No.

Z Company .

From %42 To /léléz (Dates?/incluet;g"

Classification (See procedurs) ,x

\FEB 161917

.per S.S.

DR. > R
Pa; g
Date gg%k Particulars Rate [Dys |-€ & ’Pﬁticulars Rato
8 | Forfeited Pay . 1 | Pay : e
9 | Allotments se |25 (/% 2 | Fleld Allowances| @7
10 3 | Other Allowances
11/12) Total Stoppages ——Zr—e—ry /5 Total B $4.85 2/3| 74
13 | Fines 6?
14 CGlothing & Necessaries
15 | Arms & Accoutrements
135 i;arrack Damages 6 B .
17 | Lospital Stoppages
y et Var s
17a | Miscellaneous Sf(' EE, ghis aczggrrti is in
accordance v nfe t
19 Casual Payments P R |7n|o received at, ths Pay gmgo;«g:d
20 | lst Payment 26" jJa—. /7/7 ] s Offico to/& /2 /77 and is
- e w2y o7 4lo]e therefcre subjout to amend-
1 £ 24 iy ; s ment if, and as may be found
ShelE o " S { 77 necessary.
25 | Final " e b
24 | Balance Debit Last Period R
28 & Due by Paymaster 2 27 alance Due to Paymaster
R ‘xrf
e (s ran CERTIFIED CORRECT. :

/(5 F2l 1017 :

>




AR11 30,1918

nrnu Post Offive,
uain River,
Bay steGeorge,
Deer iy ;-

rring to. your applioatlon 1 enclose cheque
gor 3mn17 dn:l.lar 73

being emount of first payment
ue you on accou t or "mar service Grawity i
Yours tru.'ly

. = Cep toin
reymestor ® “,1/q Reoords g




CWAR SERVICE GRANITY. (. :
St.John's, Nowfoundland .

peclaration re.uired of Officers and. men of the Royel nerrfounﬂlend

Regiment,vho clains Var Scrvice Gr;.tuity under Order-in-Council i
detod Jonuory 28th.1919. 1

2 E'bnplote reply rust be given to cvery question in this Doclarﬂt.mn i
Phére Tust be no blenks md no dokhes,If oy yuestions eré not
eppliccble, the words "ROT APPLICABLE" ’rust be “written out.

On corpletion this Decleration is to be roturncd to TS OFFICER I/C
RSCORDS,BAY & RECORD OFFICE,ST.JOHN'S. - L

A ’ : ;
Christicn n&ma..?.;W“.2;..)\-1‘3'1."!.0..M...
3. R~rk.W.............s.Pvu.ro 4‘-?{

g,Address in full %o &rbich futurec p,:;rcnts of grotuity orc to be

forwexrded.. Wﬂﬁﬁ%&

7Moo of dependent,if ony,to whor: Selaxa 1on Lllowanec is beiny

6,Dote of enhstr:cnt in the Regin cnt..

issucd, 0T VoS being issu(;f..,li.nculr.tcly rior to your dAisghoriCiessee

8,Rclcotionship of &cn denend LS nn oo s  BHEA- W
9./ddrcss in ful%ﬂs........% W

ot my tire in-meccipl g )
A
of Sc‘_‘:;rr-.tion Allovenes on oecounnt of crother  S0MLes?,. L 3

10,Is szid depenicnt,nowv,or wes soid dependentd
S

11,V/erc you on ~c1.1vc cerviee only in Bfld, Ii so,jive Jotes wnd
persiculars of sucr »CI‘V’].CC:

AR e W g

PP v GRaPEPS S SOOI BCRURCRCR IR T LR S co.--.-n.--v..‘-...:-.-.---.‘---------'u-

12,.6ive total lensth of t:m, viich you scrvcd on cetive scrvice,

whether in  Ifld.or OV.ICCOS... a7,




..---.-..-".-anu-

14 Hove you alrcedy roceivod oy pa jmnt .0f Poat Dischzrge p.:-.y or
Tar Scrvice Grt tuitye If S0, stcte alovnt you and your dcpend.ents

hove alrecdy rcceived md by whonm pc.irl.... s

R I RO NI ey N i IR T O S

Clreccerranrssssnssasaes

.-.n-o.-.--....---.-.-.---'.'.-.-.--.a

15,Hove ycuAbccn issueld \'.’ithA 2 \'J:n"Sc:r L0G Bod5e P, .. % '-4.(."......
16.1cve you,during‘the Prcesent Wa’r,so:’r"l in the Iiperid Eorccs.%ﬂ:—
17,1‘10 you entitled to reccive,or heve you rﬂcuuvod oany G* tu:.tJ

in the noture c:f Pcst D:L.,ohargo Poy fron the rerinl Forcea? If

S0, stote :rount rcccivcl , 0T to \hzcl. you oxre cntztlm.. £ CFPZ

18,Dil your rnvcrt Overseas to o ronk lower then 't:uc substnntlv-.,

N\ — ;
ronk held by _you on your arrivel ia ,«.rﬁlrpl?...%.........

(b) If so,wos such reversion in consequgnuce of
. - 7 '

Jisconduet or

19.“-0 you now servin3y in the Re- %ﬁ..“ 0% ivee- (i) date
of dischargc Mg‘ f %b) Reogon Zow =liu,hc_-.;:\..,.W

veaa

¢.....-....-.-.-......--4.......-.-.--..-

20,.Dpid you ot ony time serve at the front m o actwel theotra of

11..1"? If so Plve varti al"rs of p;.w

--------.-..-.-.--‘--n.

21.(*) Lxec ko-Estc.bli

"'..(") h so'‘cro ;Jc\. in r._v-,ln" of iu.l pLy nd cllowonecs fron
’qh;t Co:mt’hce %,.—“......................

“ohrd Tk ke tJ 3.8 golcrm c.o»l:rnv:..;n consc1entmusly believin“ L5 to
be tAuc ond kpa e fthokt 11; is of 'chc sere force ond effcct‘ms if

RS

; |
|




‘ e » Regl. No
in similar official form to make an Allotment of

| fHress : Dollars and . Cents, per diem, from my Pay,
to, and for the benefit of the undermentioned l"elso:mv%l Pétsons, such pajment to be made on proof
and i

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

- concerned, viz.: 4
. Identity Whether Wife, Child,| PR
b Certi other Relative or NaxE (in full) ApDRESS
2 Cen;ﬁoc.ste Eriend 2 ; - (each person}
- :
m= Glnésn s |50

signed by the Officer Commanding Company and handed to the Paymaster as authority to make the \
tequired payments on application.

icer Commanding % d
Al (Rank)....ﬂ {

i
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'!ardin:l's czosaing,

Ba.v st.coorge. Welh

Desr Sir:- = ;

Mmrixg % your lettor of Decembéer §
801:!1., I bos to statc that I have not ye% beq
authornod 0 pay .:im dollars {$60.00) clothing
Lllwm to nnn diaaharged yrevious to Hoverber
a&ﬁ:.,lﬂs. : 3
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o {
DEPARTMENT OF MILITIA.

REGIMENTAL PAY BRANCH.

PAY VOUCHER. .
g’/t”fgo» 77&7“/ 19 1%

RQCQ“’Q(‘ ﬂam the Firat //?w';/éunr//aﬂ/ %eymwm‘
the sum o '_'_/——/"' Dollurs.

@/arn‘e
; = .
) Ch. Ao, /?g e Z4) - S s
: , Regrl. NVo. Rank' " ‘\)) =
5 Pay Ledger 4. QY. tnitials... fJoo%.. -~ f
. G doedoeriniioessinn i dNilialss ks oo vimass
B B
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R.
maau 's, !-y st.

|
1 enolose herewlth cheque fer 01o.oo.mnn o
m duo you. p e .
: P g : i 1 t- 3
IN/ : i 3 Paynaster, ;
Enc. 1 : i3




= CB FoH;'-No. 3

£ e Rea'n || Invoice Particulars. : Amount
Mar.|29 || 341 | Balance due including bonus | i
5 & Clothing. 824 06 2
5 o = o |
J - :
b | o S ;
< e e Ml e e hcis Al 1824 06 *
E CERTIFICATION )
Dissect® Sheet No..... =
Recap. Sheet No... 341
- wa
Checked by.. 3 o

o _’a_rgh 191 7 st 5 ! 2




e

Date R;'};_" ]“l,‘i:i“ Particulars. 3 Amount.
M@r_ 15 Pay on afc | 815 o
AT Ly | = i &

Gl aeil /%) eI 7
Sl e e M e // o, I 415 100

CERTIFICATIO|
Dissect® Sheet Now.......c. i -
Recap.'Sheet No... 331 -
Checked by.
RECEIPT

Receibed  from the Ist. NEWFOUNDLAND REGIMENT the sum of

Tlnee : : Dollars

e ek ~~.Cents in Payment as above stated.

. March . 1ol




\\

J.J. K. & Co., Lid.—Forms B. w1, : Army Form B. 103.
Casualty Fot —Achve Semce.

Regiment ez Cergs,

s 7 s C ﬁ
mental N /¢fr Rank % Name W__ b e N
\k{ﬂuted (af\y A4 Terms of Service (a)_.%i/_ Service reckons frq;n'(zi) = LG ;

Dhte of promotlon Date of appointment] “Numerical /pésition ion®}i 8.
) present rank to lance rank roll of N.C.Os.ppp if 5 1917 ‘
¥ Bl el el i 7
tended ~  Reengaged  Qualification (?) LS 4 e N g
R { cepih -
Report Record of promotions, reductions, tranafers, ; Pl
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Name in full

Fill in rank and force

Fill in piace giving full
Postn] Ridrean e

I hereby solemnly declare that l;:y name u-;ﬂ 6?@/«4 ﬁa{(
Ry % -
’ ik, d that I was

.‘ (1st. Nfld. Reg.) ~
ool MR Z’Jgp&xﬁ,‘ﬂ

and that I am entitled to a Pension from the Colony of Newfoundland

Vam resding at (Strct and number Y ardertisd Xxﬁ?/
: Hairns 47 s

‘Town of.

and request my next pension cheque\be sent'to this address.

N an
wiess. L
o

SIGNATURE or mark of Pensioner.

signed by a Police,
Tt e Nolsty
Fublic,or Justce of the

Add any Remarks

It is only during the months January and July that the following certificate
MUST be completed. :

This is to certify that the ing declaration and si; (or mark) were

made by the above named pt’nsioner in my presence thi

day of. e 1947, and T believe

‘him to be the person he represents himself type‘
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" Date and Place of Marriage _— " \

. Where born, and on what date
. Date and Place of first Enlistment

" Cause of Discharge

Height on discharge | Feot 7 Inches j
Colour of Hair on discharge :,{é M Colour of Eyes 47
Figure on discharge M

Christian name of Father Y ¢

Christian name of Mother m ‘

Wife's Maiden name in full % —

Christian names of Children /‘

1 declare that I am the soldier that g the part lnn contained jn the above Statement
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Character (as on Certificate of discharge)
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s
Ioerﬂry that the above details of lervioeuld other particulars are, to the best of my knowledge, correct.
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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 ?
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What is the name of your Approved Socie!‘:yl?%
; : 1 -
R

Have you been employed whilst with the Colours? If S0, in what capacity ?
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Station ST. JOHN'S NFLD.

No. 1488

Rank PRIVATE

Name NARDINI, RAPHAEL
Unit 1ST NFLD. )REGT.

Address NARDINI'S CROSSING

Enlisted at ST. JOHN'S NFLD.

Date MARCH 14TH., 1917
Age 20 Heigm‘.sft. 711
Complexion

Eyes GREY HairL, BROWN

Former Trade QLERK

on APRIL 27TH., 1915

Disease or disability G.S.W. X R. ULNAR AND HMEDIAR NERVES

Present condition N .
2 ﬁw 2 Geans o #H
% 3 P o Hoe o /

b wl 5 A

ALY

Estimated disability ﬂ/
i—/ f)

Recommendation of Medical Board
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No. [HX? ) /
Class N&:_-{/-;S)“@U\, :
Members of Board
K o>t —

Approving Medical Officer.
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3. Rank ‘/ ' ab /
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8. Disability.
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Statement of Case.

Note—The answers to the following questions are to be filled in by the O_ﬂiccr in  medical
charge of the case. In awmng them he will carefully discriminate between the man’s unsupported
statements and evidence recorded in his military and medical documents. e will also carefully distinguish cases

entirely due to venereal disease.

9. Date of origin of disshility. / 7 -/ (&
10. Place of origin of disability. Wf‘

11. Give concisely the essential facts of the
history of the disability, noting entries
on the Medwal History Sheet bearing

on the cas
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12. (a) Give = opinion as to the causa- 5 /2}'{/—%’—1
tion of the disability.

(b) If you conmsider it to have been
caused by active service, climate,
or ordinary military service, ex-
plain  the specific conditions to
which you attribute it '(Ses notes

 on page 3).




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

_ (@) In action ?
| (5) On field porvice P vé/;,‘
i (¢) On duty?_— *

(@ Offduty? _—

15. Was a Court of Inquiry held on the
injury ?

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

16. Wl::t apn operation performed? If go, W,ﬂ
w]

| o /
17. If not, was an operation - i?lﬁie& and
deolined P L

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

19. Do you recommend

SO

Officer in medztal charge of case.
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or (iii) ordinary military servi

(b) If due to ome of these causes, 2
to what specific conditions do the Board
sttribute it P
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21. Has the disability been aggravated

(a) Intemperance ?

(b) Misconduct ? \"4/1

22. Is the disability permanent P d

: /\ 1
23, If not permanent, Pw]mt is its probable

minimum duration /\ —

To be stated in months,

24. To what extent is his capacity
for earning a full livelihood nl: the ! EX
general labour market lessened at /Xﬂ
present P i A {I), )
5 At |
1}

In defining the estent of his sinability to s g
earn a livelihood, -estimate it at },‘i i
or total incapacity.

25. If an operation was advised and declined,
was t(l?;erefuul unreasonable P /

26. Do the Board recommend
(a) Discharge as ‘pemu.nontly unfit,
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(5) "Change to Fnglaad{
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Officer in medical charge.
(4t Station or Hospital where finally disposed of) ,

Station and
Hospital
Arrived from Date,
5 If under i &
If admitted eataeat Discase - How finally . Date of
e =, To disposed of Discharge,

Detailed statement as to condition on discharge and whether discharged as an invalid,
to corps, to station, or to depdt. In cases of discharge from the service it should be stated
whether the answers to questions 23, 23 and 24 are concurred in.
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Table IV,—Service Table.

Station or Troopship

Date of
arrival or
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