Newfoundland F‘orestry Companles

ATT ESTATION OF

Questions to be put to the Recruit before Enlistm

1. What is your name? ...ceuvennnsssssas IF{
. 2 emerins

2. What is your full Address?..................E
3. Are you a British Subject? .....o.oiiiiiiiiis 3o oo Cf Ayt v v
4. What is your age? .oceueersrsrvrsnsossnssonse 4o s fg....Years ‘If .Months ......
5. What is your Trade or Calling? ......oevvveee 5o vivinnnnnn. W...
6. Are you Marfied? ....... ereresasanasarasarers O vismsiuraean R 47 » EUECEEE SRR
7. Have you ever served in any Branch of His Ma

jesty's Forces, naval or military, if so* which?]] """""" L o e SRR e i
8. Are you willing to be vaccinated or re-vac-

cinated ? .'...} B nanasnnins e h""""""“"""
9. What is your Religion? ....... T | . ST /?c
10, Are you willing to serve upon the conditiuns) { Name ..oeessreessssssssnnsacasses

as embodied in this roll of service as applied to | 1 5 A

Forestry Companies? .....eevvvenannsaesnras 5 { Corps wvvuvvvneeennnn R e

'3

do solemnly declare that the above answers
1fil the engagements made,

7 S : MMW OF RECRUIT.

’/ M% ............ Signature of Witness.

TO BE TAKEN BY RECRUIT ON ATTESTATION.

W ’g‘ﬁe'ﬁ“'b& .,%.4_ vevse....do make oath, that I will be faithful and
bear true llegiance Gelrge the Fi

t His1Heirs and Successors, and that I will, as in duty
bound, honestly and faithtu]ly njesty, His Heirs and jJdccessors, in the United Kingdom, according to the con-
ditions of my service.

CERTIFICATE OF MAGISTRATE OR ATTESTING OFFICER.

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

The above quast!dna were then read to the Recruit in my presence. |

i have token care that he understands each questl and that his answer to each goestion has been duly entered
as replied to, nﬂthe said rscmlt h
on this. ;7@:{ of.....

made and signed the declaration and taken the oath before me at..

{CERTIFICATE OF APPROVING OFFICER.
1 certity that this Attestation of the above-named Recruit is correct, and properly fillad up, and that the re-
qguired forms appear to have been complied with. 1 accordingly approve, and appoint bim to thef.....covsssssnsns
It enlisted by speclal authority, such will be attached to the original att.enm'tlnn.

DaLB: s scecsnrsssssssressnsifl P T L e e
£ }Appmﬁngomcar.

Place...covvvivasnnnnssnsssnsannen P P G T PRSP s asvnaae

t The slgnpture of the Approving Officer is to be affixed in the presence of the Recrult.
1 Here Innrt the “Corps” for which the Recruit has been enlisted. .

‘m
* It 8o, Reuuitfxtuhalgkthllg MMQ!_.M- former service, mull.o‘pmdm umhle.mmmmu
Discharge and Certificats of Character, which should be returned to him ly dorsed in red ink, as follows,
V12— (NBIIO) - cs v vvnssnsessnessssssss Te-enlistod i the (REBIMENL) ... vuerssssessassnssassnssassOR tho (Date)




- I. - 1] . - : T
Name | Yl poum
e onths.
e {Glrth when fully expanded ................................... { inches

Chest Measurement
Ra}gg of expansion................ inches

Bistinctive marks & ’L""?M‘ 3 /0/ Avjs :"1‘7?/,&—._3{% ........

R U ecint
INFORMATION SlJF'PLlE BY RECRUlT

Name and Address of next of kin ; U\fm ; Yo o ;"
’ 7 i : ¢ T ;:‘
C"\'\} e el 1 / ',!3"'1 kWI'\Rplatiouship /4? 'Jf; G

Particulars as to Marriage

(&) Christian and Sumnme of Woman to whom married, and whether spinster or widow. (8} Place and date of marriage,
4 'O Present address. (d) Initials of Officer verifying entry.

(a) (8) (@] . (d)

Particulars as to Children

. Chrigtian Names Date and Place of Birth

STATEMENT OF THE SERVICES

Yored to tockon berve. hot itow- | Signature of Officers certi
Corpsin  |Rgt. orl Promotion, Reductions y i S (o ph R e CEER v
which: served| Liepot. Casualties, &, | ATmYy Rank Dates ok of benttin hwards 6. G fay |  fying correctness of

entries

Wearn Doys | Years Days

Service ds limited t recl from

Joined at on

 Total Service forfeited as above




E 1. What is your name? iviviusararensvonsraliges
i
2. What is your full Address? .............. }
o i

3. Are you a British Subject? ...... v A e ) 1B el kel gt aa'e, s

4. What is your age? ..oevvveirveirseirinnirene 4 / co..Yea
{ 5. What is your Trade or Calling? ....evcvsereee 5 vuenn wnio s Al
L 1| 6 AreyouMamed?r i 6 BSOS L = o - RPN R s} :
| |1 L
' : 7. Have you ever served in any Branch of His Ma
i jesty’s Forces, naval or military, if so* which?} J4 mppmmmmn a4 A |

! - 8 Are you willing to be vaccinated or r'e-va.c—} g
i cinated?. ciiai s eeisie i seasesye e e R 0 S e R

0. Whit is your Relgion? . .oooveeeeeerarannnans gﬂC- i

10. Are you willing to serve upon the conditi‘ons) ( Mathe cocsiavsvesisosvisessssosses

. as embodied in this roll of service as applied to  10. . i
Forestry Companies? ......oovvenenn... S ICorps.. L

et o, %

made by me to the above questions are true, and

72®) e

ON ATTESTATION.

vievsnss..do make oath, that I will be falthful and i
Geurse tlw F‘ltth Hln i@eirs and Buccessors, and that I will, as in duty
njesty, His Heirs and #uccessors, in the Unlted Kingdom, according to the con-

'Jlo solemnly declare that the above answers

bear true allegiance bo' “His MaSgaty E
bound, honestly and faithfully sBfe
ditions of my service.

CERTIFICATE OF MAGISTRATE OR ATTESTING OFFICER.

' 'I‘he,_l‘t'ee-r;li above named was cautioned by me that if he made any false answer to any of the above questions
he would be liable to be punished as provided in the Army Act.

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

| I ha\m fakan care that he understands emch gquestlon, and that his answer to each question has besn d:#
B - | —as replied to agghe satd hs
.

on thih. . .7....6&?0!.... b S B

Fil

L $CERTIFICATE OF APPROVING OFFICER.

T certity that this Aftestation of the sbove-named Recruit 8 correct, and properly filled up, and that the re-

s | _quired forms appear to have been complied withi I accordingly approve, and appoint him to thef.......vevusaasns
R 1t enlisted by spetial authority, such will be attached: tothe original attestation;

o e et Kt L1981 Tt bale
s roving Officer.
I R e e e gt T ....................................“..‘[‘” h

+ The &l 'tma! the Approving Ollwiltn bemxad in the presence of the Recruit.
$ Here Borpl" tmiwm the Recruit has been enlisted.

_ *1t s0, Recruit. wwmmm former service; and ts produse, I possible, m'ma

meéuo:w,mmmmnanmﬂ pi dorsed in red ink, as follows, -
(!fm)..........................n-ln!llhdl.uﬂu (Rashnml.).............................uthl (Ilah)




Bistinctive marks

: - mmmmwm
! Name gud Address of next of kin .:

- - »
elationship

L s
Partleu]ars as to Marriage
!
£ {w) Christian and S‘urmlme of Woman to whom married, and whether spinster or widow. (#) Place and date of mamage
v 4 (e) Present address. () Initials of Officer verifying entry.
t ) ® ‘ e W L
I A
) Particulars as to Children .
. Christian Names F Date and Place of Birth 1

L

s (s

STATEMENT OF THE SERVICES

Isen;cte uut;l— semu&in Il;.e- 5 £ Off ;
. s = rve not allow- | Signature o cers certi-
Corps in  |Rgt. or] Promotion, Reductions, 3?:& ?nr:ii:en I:ﬁ to reckon to-
which served| Depot Casualties, &e. Army Rank Dates rate of pension |wards G, C. Pay fying O;I{rbic::m of ]
E Yenrs 1 Days | Years | Days J
L
3 Se .- = R TIP) gag : " from 2 5 .1
;. Joined at on 1
hl | e
1 — L
I| i S I
Il 4 = —
i
| z
1
1
5 oz o
E
“Total Service forfeited a8 ADOVE.........uivrrrussiseresssin sasseess . i il
[ I‘-
i 4







“u'\"—\'- il
5 VICTORIA l
LONRON, 3.W,

*‘:,,‘.
(20Ul 1918

(The name m‘a agres striclly with ﬂut{ﬁ

MWM“’C/}%/

Battalion, ].’méy Company, Depét, &c
(If attached to the Regular Establishment of the Special Reserve or Permanent Staff of the Tesritorial Force, &c., or to General
Staff of the Ammy, it should be so stated.)

Date of discharge % ' iﬂ%’ﬁ/g\

Place of discharge , _ &W Mﬁ{,

1. I_)e.acrapbwn at the time of d'x-scharge.
Age / 7 years é‘ months Descriptive marks.

Hight_ /8 teot__4E~  inches . !
Pl {giﬂh M s W AT 53

measure- 4 <
ament range gf expansion ins.
Complaxiun‘ﬁM

Eyes d&.&&

Hair

G M

Intended place of fond

& bn;esi{leuml G TN .
[+] 7 7
e s Tl D).

{The rements aud description should be Hy taken on the day*the man leaves his unit, but in the case of men sent
home from abrodd for discharge, the age and intended pl'u:c of residence should be left blank to be flled in by the Olficer who
confirms the discharge at home,)

7 /

J'he above-naued man is discharged in consequence of M mm
M witealley fI foraetzué cersvres ©
L / V

.

({The cause of discharge must be worded as&rewmed in the King's Regulations and be identical with that on the discharge
certificate. If discharged by superior authority, the No. and date of the letter to be guoted.)

¢ 3. Military cliwacter :—

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

Certified that the above is an accarate copy of the L‘hara:tctg'men by me on Army [‘otm B. “l}UT* nnd lh-u Army 1'01‘111 D. 480
was awarded in this case.

To be filled in on the soldier quitting the Colours.

Initials of Commanding Officer,

Army Form B. 2088 has been_iseued to®

e Sarnde * Strike out if not applicable.
! s B Bendr =5,




e et A e

5. He is in possession of the following number of G.C. badges (if the man
is a N.0.0. and enlisted prior-to 1st July, 1881, the number he would
;:u:e been e:‘tlitled g ]:mflm not been promoted should be stated),

I it probable that he will be entitled to another good conduct badge
belore the confirmation of these proceedings ?

1

Classification for service, or proficiency pay... ... .- -

6. Campaigns, Medals and
Decorations

Certificate of @dUCHHON vuversssrrssrrsrenmermneesnsesmemissnmmsaissssasssasssans

.

7. Tlis accounts are correctly balanced, and I have impartially inquired into all matters brought before me
in accordance with Regulations.

‘
(Ploce)
(Date) ' o di Baitn, Regiment,
8. Certificate to be signed by the soldier on discharge,

I hereby acknowledge that I have recsived all my pay and .allowances (including clothing allowance), and all
just demands up to present date, subject to the reservations of the claims noted on the 3rd page.
/! 2
ig

(Place) ﬁ 7 :zﬂgg,mé“ i% (Signature of Soldier,)
(Date) 5}%&// /= &2] Oas &fg A ? ( E% (Signature of Wilness.)

(When a suldier is absent through illness or any other cause, and it is not desirable to forward these proceedings to him for sigoature, o
manuscript copy should be sent for the man to sign, and when returoed should be attached here.)

9. Additional certificats in the case of a soldier who takes his discharge at his own request.
I heroby declare that I'do of my own free will request to be discharged from His Majesty's Service.

i

(Signature of Soldier.)

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

Further service 0w . (the date of confirmation of discharge) ats

years days.

Total ... - .

1. Confirmation of discharge.
The dischargs of the above-named man is hereby confirmed for (date)
(Place)
Bignature
{Date)

Commanding officers (or the Paymaster if at Netlay) will issue to every discharged soldier whose claim to

cither on t of service or disability, isto Ne brought under the consideration of the Chelsea Board,

- & memorandum for his' gunidance on Army Iorm D. 4Ul, and will at the same timo transmit to the Secretary,

Royal Hospital Chelsea, a descriptive return of the man on Army Form D. 400,







S R,

G Proceedings on Discharge.

g

(When forsarded for confirmation the documents nagied on yage 4 ghould be enclosed.)

Battalion, Battery, Company, Deyét, &c. /

(If atrached to ths Regular Establishment of the Special Reserve or Permanent Sgallyo[ the Territorial Force, &c., or to General
Staff of the y, it should beso stated.)

-

Date of discharge

Place of discharge

1. 4 Description at the time of discharge.
Age __years tl ; Descriptive marks.
Height feet inches
Cbest  (girth when fully expanded ina.
measure-
ment range of expansion ins.

COPIES SENT
Complexion T Wl T T o NeE lDATE
M. o M TR .
Eyes _0_.‘9_,'1”: L ——'@ 25.”.&.1?18

Hair ’___
~ 2up Un

Trade - e N
Intended place of e l S
resitdlence jC o TE————

(To be given as fully
as practicable)

(I he measurements and description should be carelully taken on the day the man leaves his unit, but in the case of men sent

home from abroad for discharge, the age and intended place of residence should Le left blank to be filled in Ly the Officer whe

_ confirms the discharge at home.)

A RG-1 T

2. The ahove-named man is dischargeg in conseq of

—

é'i‘he cause of discharge must be worded as prescribed in the King's Regulations and be identical with that on the discharge
certificate.  If dis-harged by superior authority, the Wo. and date of the letter to be quoted.)

¢ 3. Military cliarncter :—

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

“To be filled in on the soldier quitting the Colours.

Certified that the above is an copy of the character given by me'on Army Form B. 2007# and that Army Form D. 480 .
was awarded in this case,
Initials of Commanding Officer.
L

Army Form B. 2088 has been issued to*

# Strike out if not applicable. 3

P




| Birthplace: —Parish

Examined ...

Declared Age ...

Trade or Oceupation ...

Height

Weight

Chest ( Girth when fully expanded. . ..
Messure- i

ment  ( Range of Expansion. .

Physieal Development ...

Arm
Vaceinntion Marks
Number ...

When Vaccinated

Vision

() Marks indieating congenital peculi-
_ arities or previous disense

thi Slight defects but not sofficient to
eanse rejection

Approved by (Signature)

(Rank)

Enlisted

Joined on Enlistmint. . ..

W

| Transferred to ..

.

W -
Table I.—GENERAL 'TABLE.

SPECIAL RESERVE.

on I/ (]nyul'/

nt
-

10 }7

/5 years &g “ntl'{. daze

REGULAR ARMY.

day of

inches

Ihs,

inches

inches

.
|
3
|
L
[

4

Right

RE—V=
LE—=V="

Mr@w-——
P

Muifieal Officer.

day ur”@-'%f 1017

omn /J :

Medieal Officer,

Carps. [V Regth No, /7

?ne,ﬁ %ﬁl £273.

1
i )




-

Table 11 —Only for admission to hospital ! s

Discha: from
‘Eo:gfgl |

!
Day Month Year
| |

Disease

ospital

Rumarn 1
sttt

AR HOSPITAL, PERTH, |
lo| ( |(§

L

M"




natire or trentn'aent uf l:hs cnsa llkel%to be of interest or of {uture nse.  Tn enses of

1e subsequent pn:lgnm inclnding particulars | Signature of Medical Officer .
lis cage sheet. |

AR R

imissions be shown
hmlta], transfers, etc will be given in the special &

CAPTAIN, R.AM.C.

P

CAPTAIN, RAMD.




DUNDEE WAR Hospmu,,z;,,,
z;«%f_-..;j. e é’;zch

B
¥

Table IV.—SERVICE TABLE.

|
E Date of Date of P Date of | Date of
Station or Troopship Arrival or | Departure or Stution or Troopsbip Arrival or | Departure or
Embarkation | Disembarkation | Embarkation | Disembnrkation .




LONDOR, &Ws

/QC(‘ 5.~_ ncmm s! SN

. Unit MEWFOUNDLAND.FORESTRY. COYS. 1. Former Tm_da} Hoinar

ar Occupation
; mghnenlal b 837" Ta. If with previous service in Army, state—
- Rk Provnds (@) Former Usit;
. Nomo WOSEWORTHY- WILLIAM- (#) Rogimental No.;
. Age lnst birthday 17 (c) Date of Discharge;

: En].lsted{ou 5 7’ fﬁ %u:‘ it

8. Disability in respect of which mva.hd.mg is Proposed.
( Other disabilities should be reported upon in answer to question No. 19).

NA.

Statement of Case.

A . » .
Note—The answers to the followtng questions aer he filled in by the Officer in medical charge of the
case. In answering them he will earefully diseriminate betiween the man's unsupported statements and evidence recorded
in his military and medical dosuments. He will also cavefully distinguish cases entirely due to venercal disease.

9. Dute of origin of disability. /gdmam/?/ /777.

10. Place of vrigin of disability. W_ !M

. Give concisely the essential facts of the ﬂl M /’/7 T M

history of the disability, noting entries

on the Medical History Sheet bearing .
on the case. amnd Jm /ﬁ.m ﬂcv

J-/cw-«v-’ I?ifmwmm auele
/8'0‘47,o M;émf/l'

7tr 13-64¥.

PR

12, Give your opinivn us to the causation of
the disability, stating whether in your
opinion it is—

(a) attributable to or ravated b
service during thaaggreamt wmé ‘A)
clum\te. or O militar
service, (The spetific condl—

~ ton to which it is attributed
should be stated, see Notes o
poge 3). .

(b) constitutional or lereditary, and
not aggravated by service dlm.ng\
the present war.

(¢) attributable to or aggravated by
want. of proper care on

man's m 89 mwmpmnee,

n‘"
(Ashss) Wi, Walos/Papb, soo000, 18 D.D.&L. Bohe

€ N e
wl VRl o2 - . |




If the disability is an injury, was it
ca s

L2 Wi
(a) Inaction?
(b) On field service ? NA
() On duty? F
(d) Off duty?
v
¥
| 15. Was a Court of Inquiry held on the
I injury ?
| 1f so—(a) When?
] (5) Where? NA.
| (¢) Opinion?
|
| 16. Was an opération performed? If so, fif,
| what? NA.
|
|
| 17. 1f not, was an operation advised and ",‘,
i; declined 7
|
{ 18. In case of loss or decay of tecth. Ts the
loss of teeth the vesult of wounds, ”-‘:
injury or disease, directly® attributable
to active service ? i

19, Give particulars of any other disabilities
existing, but not in themselves sufficient
to cause invaliding, and state whether LA I~
they are attributable to or have been
aggravated by service during the present
war.

e T —

e

20. Do yon recommend—
{a) Discharge as permanently unfit, er~

|
| |
, PRSI | | |
|

Officer in medical charge of case.

I have sntiaWh:yself of the general accuracy of this report, and concur therewith,
oweepli~ /).k

Station

Officer in charge of Hospital.

Date.

B4 thereto, unless there is evidence that it is dus to some ~

Hons are to be made. 2



(1) Expressions such as “may,” *might,” * probably;" &, should be an At
(i) The rates of pension vary directly according to whether the disability is, (A) caused or aggravated by

sqwﬁeip;hegwﬂmr,{s}&whm-ﬁ&mnmﬂmw"" war, viz. (1) earlier active service, (2) climatic
disease in pre-war service, (3) ordinary military service before the war. It ia, e?m)‘r;fore. cssential when a;(f’:grw the
cause of a disability to differentiate between them. !

. (iv). In answering question 21 the Board 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. s

Ev.] A disability is to be regarded as due to climate when it is caused by military service abroad in climates
whers
7o

is a special liability to contract the disease.

21. (a) Btate wheihex the disability a.dmé;g_, ' M-mw

attributable to—

(i.) Service during the present war;

(ii.) Climata ;

(iii.) Ordinary military service ;

(iv.) Want of proper care on the
man's part, eg., intemperance,
misconduct, &e. ; or

(v.) Whether it is constitutional or
hereditary.

(b) If due to one of the first threo of these

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

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

. Is the disability permanent ?

. Tf not permanent, how scon do the Board
recommend re-examination ?

. What is the degree of disablement at

which, in the Board’s opinion, he should
be assessed for pension purposes at

present ?

Degrees of disablement should be ex-
pressed in the following percentages:—
100, 80, 70, €0, 50, 40, 30, 20, less than
20, or nil.,

. Ifan operation was advised and declined,
was the refusal unréasonable?

. Do the Board recommend—

(a) Discharge as permanently unfit, or — %/’
(b) Change to England ?

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

(a) Banatorium;

(b) Hospital ;

(¢) Convalescent home;

(d) Asylum; or

(¢) Other institution either as an in-
patient or an out-patient, and if
g0 the period for which recow-
wended.

. With reference to Army Coumecil In-
struction No. 1275 of 1917, is any surgical
appliance recommended ?

. Toes the man require the constant attend-
ance of another person?

ﬁgs — i : President.
Station : g

Date_ Mf Qf}'( ( Members, 4
P \";' = Z .-
~/ Adminisufive Medical uﬁ@

D. M. S. NEWFOUNDLAND,

SR E s it




Regiment from which dwcha:ged N

Regimental Number .2 /.

Where born (Parish, Town and County), and when .6'.7 Fonet. i’lﬁn&é MELp. &7—1/"]/
Intended address 0617 Prndd. Mharnucls.

Height on'discharge J, Feot .Inches

Colour of Hair on discharge w Ersscrsy 4 Colour of Eyes :?—# o
Descriptive marks M ceanc. Wdornen. Complexion

Figure on discharge /1

Christian name of Father /i‘w

Christian name o Mother ‘el

Wife’s Maiden name in full } N.A 4

Date and Place of Marriage y

Christian names of Children 3tée

Nature and locality of civil employment desired fn?nm M“ M

I declare that T am the soldier referréﬁ to above, and that all the particulars contained in the above Statement
are, to the best of my knowledg‘e, eurrﬂe

Soldier’s Si il
(Soldier’s Signature 1_”“ fu ] .2: ”M (Rank) /?é'
Station M Date  20-4+, j

I certify that the above-named soldier signed the Yoregoing declaration in my presence, and that the above
description and details are, to the best of my knowledge, correct.

Lyl tn Moot Gcerie
bt Hoopital
Date 7 e AT A (g

. (ANl Service Abroad with Stations|
B Period of Servige and in what Corps ... 1  CHRRIES SENT]

Disallowed

Service towards Pension

Dateinclusiveto whichpayhasbeenissued ! Sum due on account
! of advance of pension )

Sums due on account of public debts ...

Rank on Discharge

Character (as on Certificate of dlachargej

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 distinguishing marks

Ieuﬂiythﬁtheaboullehnuimﬂuundotharparhmﬂman,hfhabuto!myhowladgn.m




Messiad gy Single
Age /J Address in City — 5’ J/'éuﬁﬁ rf‘_
'
: Qcenpation M Home Address -—-@ /%, o
For what Rejected—from Regiment or-Rd-Re Zgs 2,

Family History (Enquire as to Tuberculosis, insanity, etc.) %yﬂ

What illness have you had within the last five years ? Azraca.
<

Do you know of anything the matter with youn ? 2z

Examination of lungs (a thorough examination of bared chest is obligatory.) ‘%’_

ion of heart £Z—2n e XL

"Does the Urine contain any albumen ? A2

Are there any malformation of hands, arms, legs, feet eyes, eais, ete. ? g

What is his muscular development ? ﬁzvﬁ,

Do you think him suitable physically for admission to a Nfld. Forestry Company ? %

Place #7 - '/Mﬁ;

Dgte/%/)/f//

N.M.D. Form No. g7. &




, QRIGIN
LA BT PrAnY CERTIFIG&TE N.F.P./94

To be renderec for all rﬂnlr.a on discharge, transfer to, ct.har 'uni‘t.a, or on return to Newfoundland in accordhnce
with C.L./19, 28/5/17.

Regtl No. gomg Fank Ppte,  Name Noseworthy, w. Unit Nfld. Forestry CorpSgno wae Repatriated
to_ Newfoundiand on 21 /7/18 authority a,p,B. 179 2 Cause Class A.
oR. <4 STATEMENT OF AGCOURT o
| _ PARTICTLARS g g[8 8 @ PARTICULARS J g £ E 8 a4
Balange 'Lr. [rom Balance Gr. from 11/7/18 : = R
g Allotment 10 days @ B804 8 (001 [12f 10| pay10 daye @ g 1.00. 10[00
o | Cash Payments: Field Allce 10 days @ g 10€ 1|00
S—" 11|oQ 2 5 2
~ Other Allces daye @ §
@
& | Other Debits: ¢ Other Oredita:
=
~
: =~
@
—
=
o
=
=
,} 'q | Total Debits 1 | 1210 Total Credits syl
o ] [ E Balance due by Paymaeter 1 19 8 Balance due to Paymaster
2 12| 6 g
g . _ _ 2.118| 6
I have carefully exe.migwd thie Statement of Account and fInd It to be a correct extract from the Pay BOOK of
R ST == 1L 2 _
_"EE'l'aﬁﬁ‘]“‘“—';__“"“ R AN ""l"‘l’j.fé‘)"" W
Hade up;onecFes In ."c'.y dnnnc sith Loformation roco!vea in EE Fay & Record Oi’flce I‘nnﬂgn t.o 28 /8 /18
gnd ig¥therclors tubiz:t Lo amendment if a.nd. aB m.a.}r be found necessary.

Pay & Record Ofiive, Innr.c-n

_toguat patn__3¢ls _ _ : Chief Paymaster & Officer 1/c Réoopas.

R




.

Sguadron,"i‘roop, Battery and Company Conduct Sheet.. Army Form B. J21, |

i Nurmber of Sheet
Regi M—.,M?n&by & ; Signature of 0,.C. Company — % fzs

Enlistment B
i Bervice pay or proficiency v

| Ageon /AF  years A#  months Ml |

| g : %%f#&f, Religion
Pnl.:(lecndpﬂe} e —’PQ

Period of | " c"“"“ﬁﬁ' Years [ o Bieth
with Reserve 56 years,

o Date ol
Names of " z award ar
OFFENCE | Witnesses hementnreeh _:.',,‘;‘.‘L'_F By whom awarded REMARKS

aith iz

248

2108 (nagy] Sy

. To be cacried over




St. John's, ‘ i . y

|

Newfoundland Forestry Companies,

Billeting Account,

. s

Billeting Soldiers as undermmnoned

ot LS A’ Wasz/ /

\ ot T i

" A 70"

:, 15D LEDGER_ . - INITIA

PAZ LCDGER. — INITIAL

| Certified correct for $ 7 j SR ALLIALY,

A

i 7. S iy Ord —




® St Johne.- OCT 12 1@ *,'

Newfoundland Forestry Companies,
% Billeting Accaunt

ro. I /Wm

Billeting Soldiers as md tioned
from WA‘ /L / M /£ [ //

fa79 Db st

e
;’.—-; :J_BC\(—' - hiTiaLg

AY L
-— _ INITIALS

—— INITIALG

Cerhﬁcd correct forT}Z'*)U it -_____* i

2 (% /JM " Billeting g:fc{r

gi"‘ W 4T)P/IO - -




@ sl XI11NEg

Newfoundland Forestry C'ompanie:s,
Billeting Account,

: e ik .
W

BB liis Soldiers o andermentioned

from /24 é’// f to M/// A//’

f 177 DY % g%«at—awﬁ,éé 202y

7

= WS

7]

": Certified correct for $ 7 v _ ,L.

Huin ~ccrxd
MW

"'1 e’q h- Bmdiﬂﬂ Officer.




. . | St. ]obn';, 1

Newfoundland Forestry Companies,

Billeting Account,

B:He!mg Soldiers as underment:oned

]

Certified correst for $_z 20

: \ W —
E . Sy Billeting Officer. 4

BT, o S A .44 ~ L




" . St. Joht's,..: )

Newfoundland Forestry.- Compqnies,

Billeting Account,
To % 2 A/ng(/pérn

Biﬂeﬁrag Soldiers as undermentioned

? L
L from A/cf v/ 7?/ /’f s &;i/ﬁ/ o /g,'f(
AN 7 W 4 7

FAY LIGCET e H
| R ____h

QEN. LEDGE: _______ .. ...

| Certified correct for 5

B(Hetmg O;?r;:er




'. St. Jo;m's._é{ bz 592{: .

Newfoundland Forestry Companies,

Billeting Account,

| Billeting Soldiers as undermentioned

f,om._-.%jj/zi s

%wa e

'—f““ 2100 *

FAvp =i } &1
-1 !

’ - : |

N 4 I

{ al

Cedlﬁed correct for L’Iz_”

i
o S | ,.
0 J '

i‘ Cphs : 3 Billeting Oficer




‘ St. John's, .. SEC 2. j‘:-

Newfoundland Forestry Companies,

%  Billeting Account, g;/s /WM‘

Billeting Soldiers as undermentioned

" 7 from ;
E

Q'S, q l% ,' GEN. BE: AP, :
._';" Cer!lﬁed correct for $. F J Do " i
% 2 ] Ty Billeting Officer.




' udlam?‘f” Companies,
Bdk!&ﬁcco;f;;n ,-,.u:..-r-‘""" ‘:'

illeting Officer.




. St. John's w i

Newfoundland Forestr:y Companies,
Billeting Account,

Lo _&_Mﬁ '

| Billeting Soldiers as undermentioned

from g? _/.f to / %
b v107 @d’ww

Certified correct for $ / / 4 0

Billeting Officer.




Ww-ﬂeg—nnént -_
Billeting Account,

E To¢/; 97’ p

1
Billeting Soldiers as undermentioned }

fmma&fa//ﬁﬂ, 0,«//,//'

Y179 @/}L W Wﬁ’/" /2.
Mas//iéL}zwg_ rs | 3¢

sk s




7/%‘&21 ,-,éru;d-»t/{ / ® ¢
DEPARTMENT OF MILITIA.

R‘EGIM ENTAL PAY BRANCH.

3p PAY VOUCHER.

Ui







DEPARTMENT OF MILITIA.

REGIMENTAL PAY BRANCH.

PAY VOUCHER.

.. /J"f“ 9@5&.._;_._4@&-
Received /mm the irst Jeay/&ana’/anaf %e?tmmtlmm
the sum af Aoy

7/

on account a/ ga/y

Ch. No. . L}"(} Tnitials.

Pay Ledger S et 207(

i Gen. Ledger. T ¢ ] 7. L N







Army Form W. 3494,
Information to be obta.ined from a Soldier (Reg'ula.r or Territomal)

whom it is proposed to discharge or to transfer to the Reserve -
Section W or W(T) in substitution for a man fit for General Serviee.

$2 ” Ba.nk 84 Regiment

Name 5 E7//7 S
(Surname first) } |

1. State what spé__(":ial qualifications you have for employment in civil life.

6 To '_____
M oFM

OC 'taf __BN
S 2 ‘Zno Bn

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

v Moo MMW(W MM NFI. »
2 %M
3 Tl

o

Loy

. (72881 W2355-P875 200,000 1217 HWV(bP1366)  Forms/W3404/2




.. What is the name of your Approved Society ?
NONE.

Have you been employed whllst wlth the Colours? If so, in whab
capacity ? : :

3 Jowln

. Date- g " Signature
NOTE 2 Phias Aviny: Fowia will be given to all hantsm Houpnhl to complete who are suﬁenng froma -
 disability mﬂio{enﬂy ‘serious gw Y Imiﬂoﬁ_ion, pt_og Ar hmlr._mm are.

' i_’.l:jsAnny Form mlibe ‘produced to the-Bourd,
psm. 8 (u.), item 3, of Amy Council Instmuhon

& Mad:.g;l.Bo;ud.u nota ntmnl: mHospxbal nndm'.
_carried out by the man's CPO 1




March 22,1919

#8279 Pte. william Hoseworthy,

Iong Pond,
nﬂnmlﬂ,ed’.

Dear Sir:-

Referring to your sppliestion I
enoloso checue for Seventy dollers (§70,00),
being cmount of first peypsst due you on
account of tho "War Service Gratu:ﬂ’."

Yours W-

Paymaster & O.1/¢ Recomds







Newfoundland F‘oreétﬁy ‘Companies.

‘ ALLOTMENTS

L wllame ArsowpetTRy Regl.No. £ 209

ar {official form to make an Allotment of

ersons, such payment to be made on proof
and

of identity of, and production of the relative !déﬁty Certificates by the Person ° Persons

concerned, viz.: ,Q@:,Q(,/
Allotment begins ;’/ L i/? e /?/,7

=

to, and for the benefit of the undermentioned Person =7

Identity |[Whether Wife, Chil
e 'cmlwe o Namz (in full) ADDRESS :ea?ﬂ'lgn)
No. Friend

Total Allotment, §

LT o llr I e

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.
Pe——— o ’I'_"‘- —

Officer Commanding
* Company

5 M«:M@@ Ly Pl 227
a0 Fnandel. , €15 i

il B Ll g




hereby agree, until furﬂle'i' notification by me, 2

L PREGISTER 8

e

| examen

» Regl. Nog?"7?

cial form to make an Allotment of
Gents, per diem, from my Pay,
"‘4&301:8. such paymeﬂt to be made on proof

ty Gertlfieates by the Person Persons

= 947

I,

oo o...... Dollars and

to, and for the benefit of the undermentioned Persun
of identity of, and production of the relative Id

concerned, viz.:
Allotment begins

/')M . 7

e

Whether Wife, CHilil]

=

Identity = 3 AMOUNT
i | other Relative or NAME (in full) ADDRESS
Cergf't:ate Filend X ; (each person)

596

| Cerad M4

Long Cond

N

Puniel. €. 4.

Total Allotment, §

NOTE. 'I‘his form muat be compleud by the Officer Commanding Company, signed by the Volnnteer. counter.
signed by the Officer Commanding Company and handed to the Paymaster as authority to make the
required payments on a .




' Debtor Balance




Pto.

21 7 18

806

8 00 1

.Nf1d, Forestry Corps. Repa triated
a-?._B- 179 Clags A.

11/7/18
2 10 1.001{?

10 106

iy

12 10
19 8

12 6




‘Pg{wi-

1.

=
|
B
r

_ station, and his discharge from the Service as ‘‘ no longer physically fit for War

i,
!-
',
!
1

i
g
Ei ;

-]
]

Army Form w. 3484-A.

"\lntiﬁcatlon by Prendent of Medical Board of Approvnl of a
Soldlera Dlscharge, und“er Para. 392 (xvi) Kuigs Régulﬁti‘onn.

(To be completed and dnspatched on the day on whlch the dlscharnre is approved.)

To the Superintendent,
: Central Army Pension Issue Office, -
33, Baker Street, London, W.1.

The Soldier named beloy has appeared before an Army Medncal Board at this

- Service” has this day been approved. (The discharge will be confirmed for a
“date 'r-days after the date on this notification—see' A.C.1. 1623 of 1916.)

~ Soldier’s surnameM.,._.. Christian names%
A Gt (in full)

R t.NoandRank  §29¢. /% Regt.orCorps p.syp gn.af?( 37..
' € i s _é [lfT F. tll:-u l?l:u]: be stat
~ His address on discharge will be ‘,&7 _M MM NELD.

‘The ‘Solilier. steites that‘_h_m_hmallomnm g

being issued in respect of him.

 © "Ingert "' separation," ‘' dependents,” *‘ family,” or ‘*no,” as the case may be, The space must not be left blank.

Station_

R President of .Boardm

Il_'.- 3 -
R Date % G ! (Approving Officer).

A set of three forms will be made out for each Soldier whose discharge is approved, and

:'L- will be dtspltched to the officers severally indicated.

Attent:on is drawn to the fact that Forms A B and C of each set are
not in identical terms,

; | (2058) Wt,W2988/P502. 3,000. 12/17. A.P.Ltd. (2329)

B b i s b ettt iy i

el WL Bk -\.._-Qim _um S T .w:u:l_l




4 To the Oﬁioar 1/c Records K

b Stétion
Da.te e 5 : (Approvlng Ofﬁcer)

_w;ll be dlspatched to the oﬂicers severally mdlcated

| not in‘identical terms.
i msa] W, ;\wssjpsm 3,000, :2}*1 A, Pm: {2829)

. station, and his discharge from the Service as * no longer physically fit for War
. Service” has this day been approved. ' (The discharge will be confirmed for a
‘ date ‘H-.days after the date on this notification—see A.C.1. 1623 of 1916)

F. .Soldlers surname __M , Christian nameS__%__

4 dRank R 1
_Reg* NoandRank §2.79. [oe RegtorCamsmhip. Fmﬁdya
..-,j,-H is address on dlscharge will bez W ﬂM NFLPp. . .

. Towistoms  The Soldier states that* NO.. allowance.

~ “tion is for the SR il .
i . Central Army ° { : I
- Pension Issue * jg hemg :saned in respect of him. , . 1

Oiﬂca only.

e - Army Form D. 400A. and Army. Form B 179 for the above-named boldler. 4

The Soldier named below has ap, ed beforc an Army Medical Board at thts-
&““

oSl e bl VTSRS

(in full)

1

*Insert ¢ upara.nnn A dependantn “ family,” or “'no,” as the cage may be * The apace must not l:a left blank

are forwarcled heremth

President of Bdard

"A set of three forms will ‘be made out for each Soldier whose' dxscharge 18 appro\rcd and

)7 Atte.puon is drawn to the fact that Forms A. B and C oi each set m_ :



; ' Army Form W 3484(:. :
: Noﬂﬁeat;on_ by._P;esldent of Medwal Board of &pptoval’fof a -

S

& (To be completed and dlspatched on thls'day on whnch the dlschargg is approved ) .

3": 5 m :lll;pp“c : gmeer_i;c_ﬂw :
_ab addresses TO o.c G and-D |

‘be  struck
0 C. (Soldier’s Unit) .
4 (a8 the case may be]—-m A, C.'l 1623 of 1916,

| T'he Soldier named be]ow has appeared before an Army Medu:al Board at thls
L. station, and his: ‘discharge from the Service as ** no longer physically fit for War °
. Service” has ‘this day been approved - (The discharge will be confirmed fora
| date’ 'N\days after the date on this not:ﬁcat1on~—see A C: L 1623 of 1916) ;

-

; Chrlstlan names
(in full)

I' Regt;No.a__n'dRank m zz 4 m e Regt.orCorps._
: 47 . (If T.F. this should be stated) B Sy L
- His address on discharge will beéﬁh,?_&ndM”‘ELﬂu_

4 Soldiei"s surname

T

A. set of three forms will be made out for each Soldier whose duscharge is approved and
will be dlspatched to the officers severa]]y indicated. :

14

“'n

- iy infocmar), % The Soldier states that* NO. allowance 4
ion is for the x .
. Central Army- e i 4
- Dineion fenue s being issued in respect of him. o
43 *lousert “leparalmn "4f dependants,” “fam:iy or “*no,” as the case may be. . The space musi nof beleft blank . . _;
B (For O.C. Command Depot.)—VYou are requested to forward the &
. Oneor both Soldier’s Field Conduct Sheet (Army Form B. 122) to the Officer f“;
5 gL varaphs o i/c Records, without delay. i
| asmay be (For O.C. Unit.)—You are requested to forward the Soldier’s dupli-
Ricnoceigary ., cate Attestation, with all documents pertaining thereto, to the
- Officer :/c Records, without delay. G
4 : ¢
I Station . S
E ; President of Board - B |
& Date : (Approving Officer). =
1 5
: 5

i Attennon is drawn to the fact that Forms A, B and C of each set are :
© mot in. ldimueal terms. Ve 3 :

[2053) W&WMIPSM 3000 i2!1_?.- A.P.Ltd. (2329)




Name (surname first)

. Regiment_

2. State the name and address of your last, or any other employer before enlistment,

ec., the naturc%:bp::iment and hoyng youc\.;ere E‘y{z? Qg

g 2 %mﬁ/

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

L =

2 (fnte B4

4. What is the name of your Approved Society ?

5. Have you been employed whilst with the Colours? It so, in what capacity ?

G et

V_ -
Signature_




oF ux_:tmn.

WAR SERVICE GRATUITY.
‘ b St.John’ s, Hewfoundlmd,

\

/ Declzxction resuired of Oificers amd men of the Royal Hevioundland
Negiment,vho clcins War Service & ctuity under Order-in-Council
d-ted Jonuary 28th.1919.
£ comylete reply must be giwen to every question in this Decluration.
chere must be mo blanks and ~no dnshed, ~If any question cre net §
2oplicchle, the words "NOT AFPLICABLIE! must be written out. '
On comletion this Declirztion is to be returned to THE OFFICIR I/c
RICCRDS,BLY & RE FFICE, 50.100H! " S

Shristicn no LA ACCAL | || 2, 50mMAalC et singsarsonnes

B, RC s e dfass Soarsnarronasvencaas 4.ch‘ol.1§o.$?%...:......

5,.2dress in full to whieh futuye 1};:\7:::31:;%212 ore LOAWE
. d_)‘-d —7 . 0,

i
-‘1ei.,........,....:7ﬁ o--o.---}noon-on-ng--.-|¢cc4-o-|-| e

P T I S AR SR A R R T T R R R L R R L

6,0ct¢ of enlistnent in the Regir.ent...':-......k’é."."/.z.é.';ﬂﬂ.,.......

7.uspo of dependent,if ony,to whon Separction Allowsmee is being

issned,or vios being isswd, iT:merli.j%i or 0 your dischirfe.ciuncan

S8 s B L BB ASE DS E LT PSBS B R W sis s et s Tassnasns s s aectE R v BRI tA s bRy

___._—-—'-'-_-_‘_'--‘-.
8,Relchionzhin of such dependentSeascssssncreeercssanssiicssnnsancnore

[ E————

9, Adfress in Full of such depcndent.edecessesssorasesrsanicissscanene

R T e e e R AR R

10.1Is said dependent,now,or wes scid dependent at @y tir.t?n receist
L -

of Scpexrcbion Allowenge on cecount Of MOThCT SOLAIET?. ..t .Teitiove e .

11,Were yow on ocbive sexvice only § B41d.If so,give detes,tud eI dic-

W = =

Vlors 0 BUCH SCTVICEeacssassssssaoevassssastatsstrssscasasansconasioe

ca WS PP AL AT NP L YEE B E LS " e ® #8688 A ES L ABSE 4 LB BEL BT LEN RS

c.lllpa--coolonoaoalooc---uanloa-(-n.tf...c---nooccl.lt--llil-ctl'l'l-

12.Give totel length of time i
icr in 1;£:1c14o:_' OVersooSes « .7'57"7-('“

4 r
(gl agnes sssspnsaitaissetiastirsnssbiasepaneenssensssess
A 1 & .

-




/T:‘lll.'-‘.. tl...-....l. (R LN R B

-2

1%%cve you hed i:__:o,_:t._e_' ‘than one enlistment ? _If"sq,sive particulcys of i

dischorge end re-edlistmomts, md,under vhet regimentcl NURDETSe s ssons

4 r
...¢............1...;a.q......o..-....--.----;.oo.---..--»;---=o-o-.o.c

.q---ll--l.ooo--oog-al’ooo.-l.o.ol-o.ill.tl..lllt.l..ll.l (NN RN NSRS

scsssaR At eI LSRR NOEAN '-loll.llolI.lllll'.'DIC'.‘.l.'ll'Ill-l¢0l..U"‘

14, Hzve yoxi slvecly reccived cny poyment of Post Discherge pay or

war Service Grctuity? If =, state anouwnt you cnd your jlegements _|
have clrecdd "ce'vc'l and by whn Peidess see 7 curespsaseasainne :

- e -'—‘ ’- A o j o.?.-to.lc-t..'\-ll
s

BLTSrE

15.Heve you been issued with a lior Gorvice BoAEe%ecssscrarnsorssassas
; 7

16.Have you,durizi’ the ‘:reseas ver,served in the Impericl rofces.. .

17.Are you entitle¢ ©o ieceive ,or have you received ony Crotuity in

the nature of Post bivcioige Poy from the Imperial IS ? 1f so,

stetes omount received,or o thic nowoun ore entitled...occcieiasnsaneny
£ v 1

%
q-ai-.ollotl".l".llll.-lvl'i-.!Qollll.l-.ll.‘ll‘ll.l!o"tl.l‘l.'l.."

18.Did you revert Overseas %o ¢ renk lover %the substen tive renk %
]

held by you om your orvrivel in i lond Pesses Al N

LR

(b). If so,wes such reversion in comsecue:ce of mniscondvecti or in-

EEEEEERE sS4 e gBel s B AR AN s SaRAl ?

efficiencyfaesseacars i nes
o LY 1§ von wive:- (2) Dote

19.Are you now%:,n- in Ade Hoote? i : 1
of 1‘1180116-158...-.-..!35/5 Co(2) R 3 f0r LALCILY Bessucar e i
ﬁ,&(«

iR Rsertes “hessc ey S

sessss s s eI RAtE PR B N ERAD B sssasauiaarReE

20. Did you at eny ‘oimé gerve o the front in om actual thectre of 1
viereIf 80 give particulars of QL cnt. dates of suchh SeErVice,.... '-i
._-.-..---..o..-a.-n.--.---.......,--.a..o-c'.-..-.-...-..---......... . /
21l.(z) Lre you receivang treatment iror: the Civil Re-BEstablishmemt Come?
{b).If 6bJ, are you in receipt of f0ll pey ond sllouences from that ;

L — |

Se s B B Be B At BRI TR RET REFEEPREN LS

U’l‘ itueeo,......-‘....-....-.......-.o. 1l

And I meke this sslermn d.acla retionycenscientionsly believing it te be
trve, znd knowing het it is of +he sare force ad effect as if made

t.ur_er path,




_Ploce of Residonce: /

Declered beforo Ly Cat:
This ST\

Signoature of Berrister of the
Supreme conrt,sti_pehdinry liagls~
trote,Notory Public,justice o the
Pecce,or Comuissionmer of offidevits.

POST DISCHARGE PAY.
Date poid Poid ¢ Pcid War Sorvice et cnovnt
; Soldier Dependent , Gratudty 3 dug
s N A A bas BE s ll'I-...C.llalllbcl.t:!lc oé“lo““iﬁ;-cuvg a8 mw ."nga..o;b..‘.

H

gt esattsassnsnnNRet et BoL N oa-‘--obail.a-doc-...;-.oc.----.-.n--n.-

e @ W e due s

.ol..lll!.tlt.'.‘lllll.l.tll!Ic.‘Cl..ll..'ll.’ll....ll‘ll'...t‘.llll

Certified Correct. Pryrester.




LAST PAY J?;’dﬂn i} F;IJM E N.F.P./94

To bs r J_andsret‘?ﬁ“‘ztl—ranks on diocharge, trans#b{g b@,other unite, or on return to Newfoundland in accordance‘
with C.L./19, 28/5/17. i,

e .0 atriated
Regtl N§o.8278 FEank Pte. Name Noseworthy, W, Unit¥f1ds Porestry cm‘p"whn e :
to MNewfoundland on2L /7 /18 juthority AJFeB. 179 : Causs 01888 A.
IR. S8TATEMENT OF ACCOUNT - e et
I PARTICILARS g & ® @ PARTIOU £ g1 £ el
Balance Lr. Zrom 2 lio Belance Cr. frm% s S
3 Allotment1® days @ 804 800018, XN L Pay’-o days @ $1'°°' d
Cash Payments: Field Allcel® ‘days @ 3»10;! 1 joo
11 o0,/ 2 [6 |2
Other Allces days @ g
Other Debits: Other Oredits:
Total Debite - T [IZ[I0| Total Credits 2 1z e
Balance due by Paymaster ! e e Balance due to Paymaster
S R 2 18 |6

T have oarefully cxemined this Statement Of Account and Find 1t to be & correct exiract from the ay Pcok of

1 .

L e L - 15, ok ) 8 L B

ﬁEEa up?una( Fei 1n mecrAnnne vith Loformation racalved In the Fay & Recorg,Office_ Lomaom Qs % 513
8 therclors cubis:i Lo amendment if and as may be found necessary. >

Pay & Record Office; Londom, # / PR Dt o /”Zt

Augnet 28th 1918 by c 1af’Paymaater & Officer 1/c Redords.




0@ ——

LAST PAY OCERTIPICATE. / F.F.P./94

»

: To ba rendsreé fo- all r'anh:a on dinchm‘ge, transfer to.other unite, or on return to NQWfoundland in accordance

with C.L. /1@ 25*5,1’
Pte, Hoseworthy, W. Unit ¥flde Porestry Oorpl‘pmc A, !opn;'ht.ed

Regtl Faak_______ Name
ﬁ* an e: & A‘thhﬂﬂty AsFeB, 170 - Olnes A.
STATFMENT OF ACCOUNT

PA.‘TT“T(' JLARS g ¢ £ B d ot PA%TIOUL%&B &
Balance i, . rom ¥ : alance Cr rom ;
0 804 8 (001 | 12| 10
Allotment days @ Pay 10 daye @ ¢ 1.00. 22

GCash Payments: Field Allce 10 days @ ¢ 108
: s

Causs "

DR.

Other Allces days @ & -

Other Debita: [ Other Oreditse:

‘R Jii

. / - ” a M.

7k | T
o s Lol
Total Debite Total Crad?rtv e L S
Balan(;a due by Paymaster Balance due to Payma.atar )

g
S
o)
o
o

B
o
C
b
o«
P

g

£

)

&
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THE ROYAL NEWFOUNDLAND REGIMENT
HEADQUARTERS

T ﬁ/ﬂ sy Mrefbundiond

&< " ootober 10th, 1918 194 .

From 0fficer Oommanding,
Depot

To Paymester and Offiser 1/e Records,
Militia Department
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The sbove noted man has been recommended for dig=
charge as permanently unfit by Medical Board held on
Wednesday, Oct. 9¢h, 1918,
I am sending him herewith for your attention and

neocssary action, please.

m/ / zpss't Adjutant

qu* The (oyal Muunclang Regimont
St Jalin's, Nild,

CCD*AC




;;;md tv), aud when ,57 /é’&m(, MM%/ / /ﬂf/

P78 Inches RS
Colour of Hair on discharge ﬂ‘ﬂ"m Colour of Eyes o{ %
Descriptive marks Lear atolsrree~ Complexion 7

Figure on discharge J&AW !
Christian name of Father ;&’M

- Christian name of Mother

Wife's Maiden name in full
Date and Place of Marriage 7‘{/
Christian names of Children : 3 :

Nature and locality of civil employment desired @W ,fEelle Ll W

I declare that I am the soldier referred to }l}ova, and that all the particulars contained in the above Statement
are, to the best of my knowl EE :
(Soldier's Signature in )‘W "‘M : %
Station Lusifickd  AOtsceed f.lizwnct }

deseription and details su-e, to the best of my knowledge,
‘/M & Medical Officer ilc

T certify that the above-named soldier signed the toregogng decln ion in my presence, and that the above

Hospital.

S.'.atm “gfaym'fa'# ‘ * Date ;27’4/}

! Regiment Days [All Bervico Abroad with Stations) Days
B Perind of Service and in what Corps ... ¥ Todia

8, Africa

Y Disallowed
Bervice towards Pension

Dateinclusiveto whichpayhasbeenissned Sum due on account |
: of advance of pension )

Sums due on account of publid debts ...

Rank on Discharge
(Chazacter (as on Certificate of dmcharge)
Where born, and on what date
Date and Place of first Enlistment
Trade on Enlistment
Cause of Discharge
' Number of G.C. Badges
Wounds, and Actions in which received

Other distinguishing marks




i~ . CikdiiE e ..,..

Army Form'B.

Medical Report on an Invalid.
©  Station 5 v

Dae__ /4418,

. ! : o :
1. Usit NEWFOUNDLAND. FoRESTRY. COYS .- FomerTmiel o) o i
ZRegizent) N”" 8277. 7a. If with previous service in Army, state— 1
3. Rank M (a) Former Unit; i
4. Name NoSEWORTHY. WILLIAM. (b) Rogimental No.; ; |
5. Agolastbirthdsy 2. (e) Date of Discharge; ”°A', -

(d) Cause of Discharge.

ol g

8. Disability in respecﬁ of which invaliding is Proposed.
(Other disabilities should be reported upon in answer tqyq Cdnl; 19)
- W -~ COPIES SENT
0 ‘ ﬂﬂ.’yu-ﬂ‘-l- M’ ME —-—E.To____ A
. oF M, —
: OF 1ar. B
& = 2wo Bu

Statement of Case.

Note—The answers to the followimg questions & mﬁc filled in by the Officer in medical eharge 3
case. In answering thom he will carefullydiscriminate beticeen the man's unsupported statements and evidence recorded |
in Lis military and medical documents. He will also carefully distinguish cases entively due to venereal diseass. r

0. Date of origin of disability. 9 II’7 :

10. Ploce of origin of disability. % i

: _ i
11. Give concisely the essential facts of the z'- w{ K?{‘!“ ., %l"ﬁ ke

history of the disability, noting entries
on the Medicul History BSheet bearing

s I o (118 2
' A “N“‘ d_-wva"‘m 26518
L vy AR E
136418 ° %
i

12, Give your opinivn as to the causation of
the disability, stating whether in your
opinion it is— t
(a) attributable to or aggravated by '
; service during the present wm? (A) Ne
i climate, or ordinary military
7 service. (The specific condi-
= tion to which it is attributed ‘
should be stated, see Notes on |
i page ). |
) constitutional or hereditary, and |
-not nggravated” by service during m /Vo '
the present war.
(c) sttributable to or aggravated by

of
er, eg., intemperance,
uct, &e.
-~ = 3
) W\anmm so0,000, 318, D, D, & L. Beh. 31, Forme/Biyglag. { . K5

(iE




14,

16.

17.

18.

1.

f 20.

Station 8)
Officer in charge of Hospital.
Date_ N
1] - -
! 5 *Loss of teeth on or immediately after, active servics, should be attributed thereto, unless there is evidence that it is dus to some
| other cause.

‘What is his present condition ?

Weight should be given in all cases iohen
it is likely to afford smdem of the
progress of the disability,

If the disability is an injury, was it
caused— il

(8) In action?
() On field service ?
(¢} On duty? ”-4
(@) OF duty?
Ay

Was a Court of Inguiry held om the
injury ?

If so—{a) When?

(b) Where? N-A.
a

() Opinion ?

Was an operation performed? If -s0,
what ?

If not, was an operution advised and
declined ?

In case of loss or decay of teeth, Tsile
loss of teeth the yesult of wounds,
injury or disease, dircetly*® attributable
to active service ?

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

Do _wu recommend—

(a) mdmrgc as permanently upfit,-er~
(- Friont

L}

NA -

N-A.

NA.

Noaur

-

Buraoﬁ-j,ac M“"/‘"}

Il o

Officer in me_ci/ical charge of case.

I have sati :ﬁ&gmyse]f' of the general accuracy of this report, and concur therewith,
owoepifr . X
-

tmhhmhmifw-mﬁuuimbhm

B
o



Opinion_of the Medical Board.

- Notes.—(i.) Clear mmvamw?: 'b'me_rmﬁiaggmﬁumminh carefully filled in by the Board,
r ollawing que Eoard,

a8, in the event of the man being invalided, it is essential that the Minister of Pensions should be in possession
the mogt reliable information  enable him to decide upon the man’s claim to pension.
(ii.) Expressions such as * may," “*might," * probably,” &c., should be avoided.

. (i) The rates of pension vary directly according to whether the disability is, (A) caused or aggravated by
service in the present war, (n) due to causes not connected with present war, viz. (1) earlier active service, (2) elimatic
disease in pre-war service, (3) ordinary military service béfore the war. It is, therejore, essential when assigning the
cause of a disability to differentiate between them.

... {iv). In answering question 21 the Board should be careful to discriminate between diseass resulting from
military mudm::m and disease to which the soldier would have been equally liable in civil life.

fv.} A disability is to be regarded ns due to climate when it is caused by military service abroad in climates

where ia a special linbility to contract the disease,
x ¢

21, (o) State whother the disability is clearly
attributable to—

(i.) Service during the present war;

(ii.) Climate ;

(iii.} Ordinary military service ;

(iv.) Want of proper care on the
man's part, eq., inlemperance,
misconduct, &e.4 or

(v.) Whetlier it is constitutional or
hereditary.

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

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

22, Has the disability been aggravated by any
of the conditions mentioned in Question
21, and if so, which ?

23, Is the disability permanent ?
24. Tf not permanent, hqw 001 do the Board

nation ?

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

Degrees of disablement should lbe ex-
ressed in the following percentages:—
{00, 80, 70, 60, 50, 40, 30, 20, less than
20, or nil.
26, If an operation was advised and declined,
was the refusal unreasonable?

27. Do the Board recommend—
(a) Discharge as permanently unfit, or
(b) Change to England ?

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

(a) Sanatorium;

(b) Hospital;

" (¢) Convalescent home;

(d) Asylum; or

(¢) Other institution either as an in-
patient or an out-patient, and if
8o the period for which recomn-
mended.

29, With reference to Army Council In-
struction No. 1275 of 1017, is any surgical
appliance recommended ?

30. the man require the constant attend-
ance of another person?

Signntureaf — President.

Station

Members.
Date.

* Approved.
Station

» 7 Adminisuative Medical Officer.

Date—




received by hnn, ani will 3 fe ! : toge ts, to ] ?Bnoyal Hau;thl,
Chelsea, I-undou, BW.L
ges occurring in the

A Name in full
Regiment from which dlscharged R
Regimental Number 2

I. 5 .
‘Where born (Parish, Town and Cpunty), and when M M % 4/// ‘7 4

Intended address. Jond PN onetly /-

Height on discharge é\ Feet ’Llé Inches .
Colour of Hair on discharge Colour of Eyes
Descriptive marks ° _Mpman Comploxion 74,

TFigure on discharge
Christian name of Father
Christian name of Mother

g Wife's Maiden name in full } 4
' Date and Place of Marriage
Christian names of Children

Nature and locality of civil employment desired

I declare that I am the soldier referred to ubove, and thay'all the part:culars contained in the abo Statement
are, to the best of my knowledge. ect. -

I (Soldier's Signature in full) >

I certify that the above-named soldier signed the foregoing clarauf/ y presence, and that the above
description anr.i details are, to the best of my knowledge, currect
s Medical Ofiicer ifo 444

E' Station W% Date %/M/’

Regiment | ‘Atnra i Dags Al Service Abroad with Stations|  Years Days

(Raﬂk)

=4

B Period of Service and in what Corps o
ndia M

5. Africa

' Disallowed

Service towards Pension ... '

Date inclusive towhich payhas been issued Sum due on account }

of advance of Pension
Sums due on account of public debts ... 1

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 distinguishing marks

I certify that the above details of service and other particulars are, to the best of my knowledge, correct, ;
Station A L oD Officer in Charge
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Newfoundland Forestry Companies.

. . ALLOTMENTS

,Regl.No. & % ??
hereby agree, until further notification by me, in éml form to make an Allotment of
- ... Dollars and y Cents, per dlem, from my Pay,
to, and for the benefit of the undermentioned Person 'ersons, such payment to be made on proof
of identity of, and production of the relative Identity Certificates by the Person ':;a Persons
concerned, viz. :
Allotment begins. v i 1 (_7 & / ,7'

ADDRESS

Identity Whether Wife, Chllﬂ“
Certificate| other Relative or

Naue (in full)

No.

Friemd

Total Allotment, §

HOTE —Th.is fo-m umst be cumpleted Iry the Officer Commanding Company, atg-ned by the Volunteer, counter.
signed by the Officer Commanding Company and handed to the Paymaster as authority to make the
requited payments on ayplicatiou




Christian Name. ”M

/P

BLE ERAL TABLE. z ﬁ ;
Birthplace .. Parish m W M
7

Examined ...

Decléred Age
Trade or Occupation
Height .. .. .. ¢ - inches.

Weight ... .. .. L : é' Ibs.
Chest {Glrlhz D inches, -

Measurement inches,

Rangeof E

Physical Development ...

7 E = Arm
Vaccination Marks{

When Vaccinated
RE—V—
L.E. —V~—

() 2 2
(a) Marks indicating con- I ;
gemtal pecu]lantles or l VA “7/&’1@

Vision

previous disease

(b) Slight defects but not (%)

sufficient to cause re-

jeetion .. L i /
Approved by (Signature) W %&2’”"‘)
(Rank) X V4% 8
ﬂn i 4

’ /) 2

Enlisted .. .. /
{ _&dayof
Jo;med on Enlistment ... {I%l f :éoom, M /B r
A P s

Transferred to ... ! ﬁ /

- Became non-effective by

-~

(Signature)
(Rank)




Table 11.—Only for Admissions to Hospital or to

e

Admitted to Hospital | D‘“‘ﬁ*ﬂ'ﬁ"mfﬂ’m E,“ﬁ .

Name of Hospital : Disease min ‘_-,_
Day |Month| Year | Day (Month| Year Hospital

(M{ﬂ@r 74%@‘ j | 74 // o?f /ﬁ’// % ﬂ

Loy /7 !// AW RY/ 4 ﬂm 7

w%@ yarr 185170 | Ao { St

Wﬁ,f/ﬁ /B QM;; 7

S



nt Officers treated in quarters.

themmtu:o, r treatment of the case, likely to be of interest or of future

0!‘ 18 and re-admissions to to.hospital will be shown. The

particulars of treatment out of hospital, transfers, &c., will be
thupaﬁqimhﬂ!swﬂm

Ry 17

W
G P, Rrear




Table IV.—Service Table.

Date of
departure or
disembarkation

‘Station or Troopship




“HE BOARD OF PENSION COMIISSTUNERS

_ FOR NEWFOUNDLAND. .
3 & ..-P,';n'éion No. 1104 .
l.No.éa?B Rank Pte. Name W.Noseworthy

Cbrps served with Newfoundland forestry vompanies

Date of Medical Board Uect.9th, 1918.
Pensionable disability Less than 20%
Pension granted:

Bt iaaian per.month for months
or Gratuity granted:

$ 50 payable in one equal monthly insts.
Granted to: :

Name

Address

Date case disposed of Jan 8-1919
Lpproved by:

Members of board

Remarks:

Pay 20% for 22 ;mos from 18-6<18 lesc 50.00
and have him re-:oaraea

19-6-19




St John's, Nfid. ‘
Dec. 7th, 1918

Officer Commandingy
Forestry Compeanies
Headquarters

8279 Pte. Wm. Nozeworthy

Sid

The sbove noted man wasg discharged on Nov. 30th
1918 as medieally unfit., Xindly note and post in Daily
Orders Part II.

I have eta.
(egnd) J. M. HOWLEY,
Capt etec.




el Report required; review date:— Dah_‘m_ml

S el The Secretary, Board of Pension
j AS SOON #8 POSSIBLE. : Commissioners for Newfoundland.

L

Per.

Rank PRIVATE 1
Name WILLIAM NOCEWORTHY ANDRESS: H, M, PENITERTIARY, & -
Unit NFLD. FORESTRY (00,

DESCRIPTINON OF PENSIONER :

Apparent Age 21 YEARS Height 51 4# Colour of Eyes ,XGHT BLUE |
Complexion FRESH * Colour of Hair LIGHT BROWN. Weight
Marks of Identification: OPERATION SCAR ABDOMEN,

WALKS WITH A STOOP AND COMPLAINS OF PAIN AND
TURE 99.%. PULSE 120, TENDER OVER LOYER ABDOMEN,

%m,_;ggq;_ __BCARS FRGM QPERATION FOR DOUBLE WERNIA HOW HEALED.
JORDER OF PRESSURE IN LOWER ABDOMEN, COMPLAING OF WEAKWESE AND DOES NO

DISABILIWY FOR WIICH PENSION FAS BETN AWARDED:

HERNIA (DOUBLE) AND DEBILITY,

—

chrabine e eved sed geis 4




(b} NON—rEN‘SIUNABI..E DISABIL[TY—(Hem state the nature of the dllablhlw w]m:h has ROt bee
aggravated, while on Active Service.) :

ST k]

4 (a) To what extent, if any, have the disabilities diminished or i d since last imation R e s S ;
(b) If mcreased or undiminished, is increase or failure to diminish due to intemg improf juct or neglect
1o r ble care required by the nature of the disabling condition? ]
q
5 Will disabilities materially i or diminish? = 2
6 Are thegdisabilities | | AN
7 (a) Is pensioner wearing an artificial appliance for disability due to or aggravated by service? ..
3 # A
(b) Should he continue to do 502 i i
(¢) If so, is any alteration in the form of the p appli led?
(d) If any appliance is necessary?.
8 (a) Would treatment reduce the pensioner’s disability, o: increase his comfort2.....oon....... o D S A W
(b) Nature of treatment advised......ocee... M—
: (¢) Is pensioner willing fo accept treatment advised?
] (d) If not, is his refusal ble?. —
1 REFUSAL OF TREATMENT :—This is to c.:zli.{‘y that | thoroughly understand the nature of the treatment advised
| (To be completed when ireatment advised has been refused.)
i and refuse to accept the same for the following
M T ol i o
Pensioner's si

The foregoing report submitted by <. (SGD) L, E, KEEGAN, M. D,

Medical Examiner.

Place......

Pate..........APRIL.21, .1921, 1 Members
I (of a Board)

e —

The answers to the :[ollowins; questions are to be filled in by the repruentaiive of the District Office of ‘.he Board of
Persion Commissioners.

i (In cases in which medical re-cxamination is being made by a medical pra clilioner in accordance with the second to :
I8 last paragraph of page | hereof the medical practitioner will fill in such answers). ]
: i ied si et o examinaty - 1
9 (a) Has pensioner married since lust’ medical re ? /;/ ¢ \\ ...... |
9 (b) If so0, is he receiving the additional allowance for a  wife?. . : &
( 10 (a) Has & child been bom ta pensioner since last medical ination? «C‘ hpﬁ-ﬁﬁ—m ...... i 1.
I_- 10 (b) If, sa, is he receiving the additional allowance for a. child? M . 4
i 1 - If pensionsr was marrird, Ras his wile died since last medical re-examination ?. 4 "I:"'_" g A
. ale daie of death.) : X Bl
| 12", Have any of pensioner's children died since last medical re-examination? . .. = 3
2
1 : (State date of death and names of children who have died)
‘. Place \;

- APPROVED 'NIL' (SGD) W.H,PARCONS. : ; w1




DEPARTMENT OF VETERANS AFFAIRS
MINISTERE DES AFFAIRES DES ANCIENS COMBATTANTS

@ DEATH NOTIFICATION
AVIS DE DECES

S ]
7)) Fore (,'Mé'ﬂ. ..... §.6.1972,. :
iy

Service No. CPC No. 4
Natiicats o 82TV .. oiiiiinnnnss ccPhe ....290327 e oo

WVA No

; A, 2-223061 ............

Information Received from:
Information regue de:

Date of Death
Date du Décds ..... MAY. 2% 19724

/ Place

Distribution: WSR-DASG
VI - ASS
- DO - BDXOXX
HO - BC
entral Registry Division.
eammf des dosaiers.




