. Recruiting Form B, 1915.
s N,

THE ROYAL NEWFOUNDLAND REGIMENT

TTEST N OF ‘
Neo. J‘/éé Nam , m /M Cgrpt/ ; !
Questipns’to be put to the Re i before Enlishnft.>\>

1. What is your name? .. .
2. What is_your full Address? ....
3. Are you a British Subject? .............. ...
4. Whatis yourage? .....ocoioiinioiininanannn.
5. What is your Trade or Calling? ..............
6. Areyou Married? .....o.cviniiiiiiiiiiiii,
7. Have you ever served in any Branch of His Ma

jesty’s Forces, naval or military, if so,* which?
8. Are you willing to be vaccinated or re-vac-

cinated? . Lol b Lo T G R T RN

; "z

9. Are you willing to be enlisted for General Service?-+ 9. .. ( O i W LA AT MR R san

10. Did you reccive a Notice, and do you uuderhtnndl 10.
its meaning. and who gave it to you Piassne e

1

-

. Are you willing to servi npon the conglitions as embcdied in the roll of service to bel
sm,cdby ulfygunreaccept LLise

.......... bessesediiieciiiiiietecietienesaatata.. ..., .00 solemnly declare t“ths above answers
e to the above quastiona are true, and that I am willing to fulfil the engagements made.

- /La"v\;{) .SIGNATURE OF RECRUIT.

...................... Signature of Witness,

.do make oath, that I will be faithful and
Hairs nd Successors, and that I will, as in duty‘

CERTIFICATE OF MAGISTRATE OR ATTESTING OFFICER.

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

The above questions were then read to the Recruit in my presence.
I have taken care that he understands each question, and that his answer to each question has bee?ﬁ

as replie?.

on this. T... /...

>, 9
the sald redfy yl‘u and signed theR%declaration and taken the oath before me at.~7. /. ....
' .

4

tCERTIFICATE OF APPROVING OFFICER.
I certify that this Attestation of the above-named Recruit is correct, and properly filled up, and that the re-

quired forms appear to have been complied with. I accordingly approve, and appoint him to thef...

, If enlisted by special ni\thnrlty, such wm‘ba attached to the original attestation.

.Datn. A 191

} Approving Officer.

Place. .coscareas sereseeiennn R R PR P R PO SRS .. :

1 The signature of the Approving Officer {8 to be affixed in the presence of the Recruit.

3 Here insert the “Corps” for which the Recruit has been enlisted.

* It so, Recrult is to be asked the particulars of his former service, and to produce, if possible, his Certificate of
Discharge and Certificate of Character, which should be returned to him conspicuously endorsed In red ink, as follows,
viz:—(Name) . srseease..re-enlisted In the (Regiment)........ccvevencucesenssasss.on the (Date)




Appar

Chest Measurement

Range of exp

Distinctive marks

INFORMAZJON SUPPLIED EC

RUIT

I Qars

P

articulars as to Marriage

\N;}and Address of next %4 L b
e | Relationship %\‘

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

(8) Place and date of marriage.

(a) ) ()

l )

|

Particulars as to Children

Christian Names

Date and Place of Birth

STATEMENT OF THE

SERVICES

Service not al-
Jowed Lo reckon
for fixing the

Promotion, Reductions, h
rate of pension

Cosps in
Casualties, &c.

which |served|

Rgt. or

Depot Dates

Army Rank

Service in Re-

fwards G. C, Pay

- | Sigunature of Officers certi-
fying correctness of
entries

years | bays

vears | Days

Service towards limited engagement reckons from

Joined at on

Total Service forfeited

28 AbOVE.. o iciuiarinan s iniian i
A

Il
Tetal Service towards




Carps,»v‘/ M :

Questiéng/to be put to the Recrpit before Enlistmi

4P|

. What is your name? .......ce.eevvnenroenne
2. What is your full Address? ...........0000s

3- Are you a British Subject? .........ccvvuien.

4. What is your age? ..... s e S e -
5. What is your Trade or Calling? ..............
6. Are you Married? .......ccevuiiiniia.sn g
7- Have you ever served in any Branch of His Ma
el st T
8. Are you. w:llmg' to be vaccinated or rc-va:-} 8
cinated BT SoneTd e s L e

9. Are you willing to be enlisted for General Service?-- 9. ...

10. Did you reccive & Notice, and do you understand } o
its meaning. and who gave it to you?:sesee couees S

11. Are you willing to servg"upon the colditions as embcdied in the roll of service to be} 1
sxg-nedby}%u:fyounr accepted 2 e+ ofe s crverrataainitaien ceiintatianeaaeann., Lot noee sy

g do solemnly declare L(ﬁ/ t the above answers
madp by fne to the above questions are true, and that I am willing to fulfil the engagements made.

-BIGNATURE OF RECRUIT.

sseasessss..Blgnature of Witness.

~ x
BY RECRUIT ON ATTESTATION.

L r et e At e el of = SR S SO S I do make oath, that I will be faithful and

bear, allej nnce to His Majesty King George O.lls th H{l Haln and Successors, and that I will, as In duty

d, onesl:ly and faithfully defend His Majesty, His Heirs and Successors, in Person, Crown and Dignity against all
rding to the conditions of my service.

CHRTIFICATE OF MAGISTRATE OR ATTESTING OFFICER.

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

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

umnlhﬁn the sald
on this 2 5/

p g

tCERTIFICATE OF APPROVING OFFICER.
I certify that this Attestation of the above-named Recruit is correct, and properly filled up, and that the re-
quired forms appear to have heen complied 'ith. I accordingly approve, and appoint him to thet.
If enlisted by specisl authority, such will ba attached to the original attestation.

Date...... e

S } Approving Officer.

t The linatm of the Apvrwln‘ ficer {8 to be affixed in the presence of the Recruit.
$ Here insert the ‘‘Corps” for which the Recruit has been enlisted. :
'nn,mmuwhukodmupmuwtomerumce.lmlm it 1 his. C
Discharge and Certificats of Character, which should be returned to him eunlplcnomly endorsed in r«l lnk‘ as fnuav;,

'I.l'—(NﬂllO).....‘.. wae

..........re-nllllhdlntha (Regiment) . ......... actenesaies . it 0,00 the (Date)




—

ﬂt Q‘{(;:lfchesl_ :

e

Chest Measu.remem{ ; Ty
Range of exp

Distinctive marks

; INFORMAZON _SUPPLIE})@ECRUIT
i Nasne and Address of next of kin Ol ltinr® £ arrQery
| Relationship —/%\

articulars as to Marriage

SN ERRE R RS EERG R VSR

{a) Christian and Surname of Woman to whom married, and whether spinster or widow. (& Place and date of marriage. "
) Present address. (d) Initials of Officer verifying entrv. 4
(@) (%) < 9 ) 1

Particulars as to Children

Christian Names . Date and Place of Birth

.STATEMENT OF THE SERVICES

Service not nl- | Service in Re- )
towed toreckon perve not allow- | Stynature of Officers certi-

for fixing the |ed to reckon lo- : .
raie ol pension frards 6. C. pay | fying correctness of

Rgt. or| Promotion, Reductions, Army Rank

Corps in
which sdkved| Depot Casualties, &c. Dates

Yenrs | Davs | veam | Daye

el A5t |
Seryice towards ed reckons from, e — | .
Joined /,M/'ﬂa on %’ﬂéft j/%//? ¥

4 n
== 5 77—

/K» toati A | AN xg ﬁi o 6 ZEI 5 FEW v “ [N S
[ OV LA i AT ! [ ; )

I

T

//7 /
azat 720678

AA==7%

ol
1

Total Service forfeited as above..........oooiiiiiniee e 25 )

rmys:}.-::ee"w;:.‘m » ».- .2-]-’5///% \.‘. N i 1

of — years

“ " Pensions w AT w o

E




Examined
<

Declared Age. ..
Trade or Occupation ...
Heiglit

Weight

Measure-

Chest ( Girth when fully expanded....
ment i

Range of Expansion..

Physical Development. . .

"REGULAR ARMY

_day.of

feet inches
1bs.

inches

inches

Arm
Vaccination Marks
Number ....

Right | Left

Left

When Vaccinated

Vision s, caey

{a)

\

[
(b) Slight defects but not sufficient Loj
_..._cause rejection I

{

Approved by (Signature)

(Rank)

(a)

n

Medical Officer.

=l

(a)

Corps |

Transferred to. .

Became non-effective by
5

(Signature))

on

(Rank)







Table IV.—SERVICE TABLE:

E |




2.

10.

11,

REMARKS-=
i

Physical Defects ( ine after ise) av

Do you know of anything wrong with you ? Yo,

What severe illnesses have you had ‘I %WV

/z/é&

Height % 5{/ ) Weight / /7

Eyesight (a) Left / (b) Right %

Examination of Lungs ~~

D
Measurement (a) Expiration '5 ! (b) Inspiration g <3

Examination of Heart

Examination of Urine

Examination of Mouth—(Defective Speech)
Teeth
Throat

Nose
Ears—(Otorrhea)
(Deafness)

Have you been successfully vaccinated, and when ? %

Name and address of next of kin % WW =7

\




Department of Militia, Newfoundland.
: . Medical Department.

Medical Report on an In-vali'd.

NOTES:—

(a) This report is solely concernea with Pensions.
(b) A single copy only is required.

(c) “Aggravated” being mow a technical term, carrying right to pension, discrimination in its use
is essential. :

(d) Be as brief as possible compatible with lucidity.
(e) Avoid dubiety—"“perhaps” “possibly” “might” and the like.

(f) Only sulﬁcxent clinical data need be given to establish the degree of disability and assist the
Board in arriving at a decision.

- Statement of Case

Station iR ot it LSRR R

Date  ..... July ........................
1. Unit 42 ./Iémﬁzau//a'n!/ 5. ‘Age last birthday. 22 %
2. Regimental No. 5466 6. Enlisted on St. John's
3 Rank. Private ) at May 2Tth., 1918
4 Name, Parsons,: James 7. Former trade or Fisherman

d occupation E
8. Disability

HEASLES WITH PNEUMONIA

Developed Measles in Barracks at St. John's 13/6/18. was

: . under treatment at Y. I. D. Hospital and a t Ponovans
9. History Convalescent Camp..




sanatorium ¥
3 ~ advised and refused? a

1.0 Was —= 05 o0 :
operation < 5

12. Do you recommend discharge as : . :
permanently unfit? Wes 7

° ; x %

. (Sgd) F. W. BURDEN

; Y Signature
5 N
: CTG. M.O0. |
Rank or Qualification A.... |

peeeeeeanaieieaaaias Signature a0

Saees Rank :




‘20, We r send _discharge from
el

Yeg.  Nothing special to ﬁbvoﬁi"?orfyodfiﬁ :ah:e;stfupo:i a'x_axiinaﬁ_ion.:

'Témper;ture normal. Wsight in pants and_,'béot's 124 1bs.

15. At present his capacity for earning a full livelihood in the general labor market is lessened by :—
(Here the president should write in Total, 4-5, 3-5, 2-5, 1-5).

Remarks if any:— :
Less than 20%

16 Is the disability permanent? No

17. Has the disability been aggravated by (a) Intemperance. Ng (b) Misconduct. No
5 ;:-peration o (a) Reasonable,
18 The retusal of sanatorigm (b) Unreasonable.

Remarks if any:—

General Hospital,

Naval and Military Con-
valescent Hospital,

Jensen Tuberculosis Camp.

19. . If fit cubject for Hospital do you recomniend admittance to

= the Army

Remarks if any:— 5
(Sgd) CLUNY MACPHERSON,Majoz
L meme g B
Signatures. | ¢ | 3. SINCLAIR DAIT

Place . St: JOhn'so Hfld‘ siuloaiine e iy
Dute .. .. hugast.Ben., 2918. .. .. ..

i e Wbl




REPORT OF HEADQUARTERS TRAVELLING BOARD
HELD ON SOLDIER ON REGIMENTAL STRENGTH

i

Depot: Headquarters, Royal Newfoundland Regiment

Regimental No..»7 2266
Name ... Paaacns.. %a
Address

: Disease or Disability Thtaotes P'/@WM .

Finding of last Standing Medical Board,

held on 19

Present Condition

Recomm endation......m

Category

b = :
. @J@@@B&
3 O. epol

‘ Meg}bers Mm—ﬁ -

Board : r/? D.D.Ms.

uetB (e

. ——M.O. Depat




IdﬁsmilCTION%;This form is to be completed in the case of every discharged soldier whose
claimy to pension. on account of disability, is to be submitted for the consideration of the Pensions
and Disabilities Board. ; i
. 'This section should be completed in the Hospital at which a man is attending at the time of
+his examination by a Medical Board, or, if the man is not in Hospital, by. the Medical Officer of
the Unit or Command Depot. The Soldier should be given a full opportunity of examining it, as,
if awarded a pension, His subsequent identification depends on his confirming this declaration. The
“Rank,” “Station,” and ‘Date” should be in his .own handwriting. 3

- The form will then be attached to the Procecdings of the man’s Medical Board and will he
forwarded to the O. iJc Records together with the remainder of the man’s documents. :
. Changes occurring in the description subsequent to the date of admission to pension should be
noted in red ink. :

] Name in full ﬂm/ﬂm - S e
74t Gy’few/muﬂme/

Regiment from which discharged

Regimental number of s éé .
Intended address ,g Xeteeo A2 mc?_

Height on discharge o5 Feet 3%3 z
Color of hair on discharge ) M :
Lo Complexion & acr .

Color of eye: W 3

Descriptive Marks 0y

Figure on discharge Gl lllce 2t

- Christian name of Father ) 'Wv
Christian name of Mother f,&gw'
Wife’s maiden name in full —— e
Date and place of marriage ———

Christian names of children ————

Place and date of soldier’s birth. /g /)WM e

Nature and locality of civil employment required e /fﬂ(

T declare that I am the soldier referred to aluve and that all the particulars mntiined ‘in the
above statement are, to the best of my knowledge, correct .

(Soldier’s signature ixffull) }WUU! Pm :

Station /&%W : e Date«M d/”f

I certify that above named soldier signed tle foregoing declaration in my presence, and that *
dge correct. ; >

the above description and details are, to the best of my knowle

: o (Rank) 75" .

T R

S







gorsiricetc to bo signed by the Soldilexr om Dischorge

1 horeby sclmovlodpe ¥hob I hove roceived cll Wy pay
\nu cllovencos (inocludins: clothing cllowence), md &1l

Juet dorends up o the presont clz.m.

pa M[‘{ (41{ S5igeof soldier
Pleee W Sigeof Wiltness




Extraxt from Daily Orders pert 11,ffom Uhit The Rojal
Nf1d,Regt.St.John's, dated May 29,1918

#5466 Pte. J. farsohs.

Attested for General Service with the Roysl Y¢8 .Regt.
from May 27,1918




Extreot from Daily Orders pert 1ll,from Unit The Royal
'Efld.ﬁegt.St.John’s,dgted Au ust 1,1918,

#5466 Pte.J.Persons.

. -

idmitted to Dohovans Con,Bospitel 31l-7-18




~ NEWFOUNDIAND POSTAL TELEGR:

CABLE CONNECTION WITH ALL PAKTS OF THE WO

%W% » X JUNI519T8
=77 L
' “7?% g Ctie ' d
24 In A Pt

e |
5{)—1/"- L ‘/h LA A Lol e

4

“ o \
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2,

? )
E /4 ~ ap g £l
| T A ¥ P\ N by
E P e e
| tl ey s ’ ~ oy MR 5
| (2RO & ‘
i
E ;
E
:
E No enquiry respecting thix Message will pe attended o without the production of this papex

.
i § : wiakdiioolll



Casle Connection with all tio World.

All Messages Sent are

The Management may decline to forward the Message,
the Sender the amount paid for its transmission.

Incase the Message shall never reach its destination by reason of any neglect or default of the N. P.
remains under the control of the N. P. T., they will refund the amount paid by the Sender for such M

‘The N. P. T. shall not be li{lble to mul:e‘.ccmpcnnlion beyond the amount refunded as

though it has been received for tr‘numism;on 3 but in case of so d;hg shall rdnmi lo._

3 above for any loss, injury, or damage arisi 3
Iting from the or y of the Message, or delay or error in the transmiseion or ds:'uvejryry:imof, Howsaoet ot

transmission, nonvdelivery},) delay, or ern;; shall have occurred.

The control of the N. P. T. over the Message shall be deemed to have ntirely ceased for the purposes of these Conditions at any point wh
inthe course of the transit of the M toits destination, it may b sted by the N. P. T. (a1.d the N. P. T. shall have full powerxnytgce‘:lmstelh“:
Message) for further transmission by or through any system, sarvice, or line of Telegraph belonging to or work:

ed b administrati ity
not controlled by the N. P. T. exclusively, although worked as part of or in with the T y aay administeation of e

system or service of the N. P,

I request that the following Telegram may be forwarded according to the foregving Condstions, by which I agree to abide.

(NOT TRANSMITTED)

Signature of Sender. Address, uilitia Depts :
3

Line Check
Red. n' Sent k:.
Dated June 1l4th 1918,
P :

NreDerius Parsons, Greendpond,Be.B.

Regret to inform you thet #5466,PtoeJdemes Parsons is at
uilitary Hospitel,SteJohn's,seriously ill with lieasles,

WeFehendell, Lieut«Cole
Chief staff Officer,
for Minister of Nilitia.

FOR TYPEWRITER

Subject to the Following Conditions:

T. or its Servants whilst the Message

!

[ PREeEA



Extract from Daily Orders part 'll;from Unit Tho Royel Nfld.
2 ey ; 3 : _
RogteStedorn's,da%é July 19,1918,

15466 Dte T, PETSONS .

Disgherged from l.I.D., Hospiiel ond admitted to Donovans
ConeHospital, Huly 15,1918,




mt:mmcmunmmmnmn
uuhmlnvnun llhl.

5466 Pte. J.:arsons,

Disoherged 22 - 8 - 18, ledioslly unfit
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#4066 Pf{/ ﬂbﬂ/wuv,: Vlarrors
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.

TRAVELLING WARRANT
Ahe Kopal Pewfoundland Regiment

Date /A2 ~*

REID NEWFOUNDLAND COMPANY : /
Please issue.\},st Class Passage and Meals for

. d LA
No..>> =~ % '" Rank._- — Name-—— '~

To - ST. JOHN'S - From

@he Wopal Retofoundland Hegiment

DE T ST, JOHN'S, N.F.

! ‘51"_,,‘ I /£

i

PLEASE QUOTE THIS WARRANT NUMBER
ON STATEMENT AND MEAL CHECKS

SIGNATURE OF IS3UING OFFICER.




ol

i Ifn gen@al mobilization is ordered every soldjer on pass must return immediately
to his unit without waiting for instructions,

: No.;j ﬁ
“f 'Red'imenf ‘47/‘1'2 M 7T Army Form B. 295

PASS.

/ .
No 5‘/11 (Rant:) }% ; (Nanza)#il/‘“’,. W

l hads permission to be absent from his (fuartcrs, from
Quu = e ot

. for the purpg 0]’ proceedj

mw»m’m// ‘ / %ZL/ //

. « 7 9 ’y / Conghdending.
jh e - . : o Jehns, Mewt n\“ &7 = y 7 I




DIPARTIIRT OF MILITIA,
PAY DIPARTUIHT

CLROIFLCATR OF PAY ON DISCH.RGIH, .

HO; 479142:. Bepls /jjk;”' Hemo

Aalance of Py to date

ﬁ:;/a 12-".4/’

Bonus of cno woeks pay

Zlothing Allowence

Total

Lo hE7R
25 60

W“/, sig 0

FIIES 0T & WwholiCer 1/C _Cuil




sxtrect from Daily orders Zsrt 11 Unit The Royal Ffld.
‘Regt. St. John's, dated 14-8-18. ' '

5466 Pte. J. Parsons,




#5466 Pte. Jas. Parsons.

- al}gggmﬂ! FOURD MEDICALLY URFIT ARE STRUCK OF THE STRENGHT FROM

£

»
»
w




ko syl

Jan. 2lst, 1920

' Mr. James Parsons

74 Gower Street

Deazr Sir:=
I am in reccipt of your letter of Jsn. 14th,

&
and have gome Iully into the case. Iam lﬁ% that the

‘deeision .tn'khis Qggpao must rest on the :eoou;ndatipn
of tne stﬁnﬁing Heticel 2orrd@ for your dicschrrge,and the
Tnling ol ¢ e sompetont mili tary eu\:hﬁms fox ths‘
cancellation of your (nTeo moniths' fnr‘l‘c;ngh must be allowed

88 1% is quite in crdera

to stand
if you are suiisring irom eny disability
causet by or sgrreveed by miliiary sorvice you shon‘d apply

to the liedicsl officer of the Rensions Boerd, Major Persons,
I snm onre yonm will f£4ind

for considsraiiocn of [ow case.

that he will give a cymp: theric handling of Tonr case.
| Yours faafhfally,
 Lieute=Col,,

Chisef Stoff O0fficor

{
|
|




From Asst, M:ntnt. . d 3
Depot y : : ,ﬁj
To Paymaster and om»: !./o mnaln. /
- i nnuu Departmen : |
" 55« Pte.Whelan,Wm, i %
5466 "' Parsons,Jas.

5546 Hoble,L. : ] e 1
5030 ° Dalton,Jan, : ; -

It is noted that marginelly noted recraits
have been discharged by the Pay Office. They had been
proviously recommended by the Stending H-diul Board
for furlough, which was granted them by Depot, but
later the Standing Medical Boara reconsidered their

decision and recommended them for discharge, while
$hey were still on furlongh, so that I had no oppor-
tanity of sending them to you in the regular way, \

As 8 result, their aoeout_a on Caompany Pay
Sheets were not adjusted and e credit bn-lnnoa was
brought forward for them &t the end of August. These
balances are now Geleted from September Shoots. Wil
you please arrange to remit them the balances shown
% thets oredit, less the mumber of fays fn huguss
when they werecoff the stremgth,
CODN=AQ




September 6th,1918.

Officer Commanding,
Royal,lNfld,Regiment, ‘
Headquarters. 7

Sirg

The undermentioned men have been unhnmd on
the dates given.  Xindly note and post in Daily Orders
Part 11. :

I have,etec,

(S6D)e JeM.HOWLEY.
. Capte
Paymaster & O.i/c Records.

tes MNartin,James. Augu%2nd,1918. hd.&ll?:ﬂt-

3436, Priva !

6466, " Parsons,James. do

5030. » Dalton,James Aug 24th,1918. de
5646. L Noble,Lorenso. do. - do
5644, L Whelan,William, do do
2980. " Walsh,Wm,®, Sept,2nd,1918. do
2678+ : Crane,iildred. do z

5288, ; Gollins,Thos. = do

&




Oct.2nd, 1918, -

Pto.Jdames Parsons,

Groonspond,BeB.

Dear Sir,-

I oncloso herewith cheque for $45.90,belng

balance of pay due you at date of dischnwpe,also aer-
tificate of Pay. : ‘

I also onclose Cexrtificato of Digcharge,dated
Aug.2:nd, 1918, together with speclal form which kindly .
sign a.na._raturﬁ to this ofﬂoe.‘

Yours faithfully,

Capte
Paymester & 0.i/c Records.

Enolosures 4.




DEPARTMENT OF MILITIA.
REGIMENTAL PAY BRANCH.

_(£ PAY VOUCHER.
5 266 =

Receibed hom the  Firat J’mﬁlmdlaﬂd -%eyimem‘
, ; :

= éz /@@” |
ov—recuil
o Py ‘ y \-

dalance 0/ 7 % }a,ﬂl/\) 1015 Ao )

Ch. Mo /4£7Zml .......... .

s 3 d"i I:::'Jia/r.é./.?\. 2

E Regtl. No. Rank

Pay Ledger.

Gen. Ledger.e..ooons Inilialseesnesuanins







" DEPARTMENT OF MILITIA.

REGIMENTAL PAY BRANCH.
—_—

g0 PAY VOUCHER. ¢
P ij/ At = 9P

Receivea ﬁm the gzt'mt .J’eug/étmql/aand {%eyiment

the sum o/ ........ F I/-d//fw Fa. Dollars.

-

Regtl. No.......... Rank

Pay Ledgn.r.j, B2 ivare, WM

Gen. Ledger......... dnitials. ...

/7/'%* 1979

: ]
e i;\;m,amméd






(When forwarded for'conﬁi_lpaﬁon the documents named on page 4 ‘shéuld‘,be,enclosed.)

No. Jéé ‘ ¢ . ] e Bmk ﬁﬂw
Name mﬁﬁnw 7

fl‘hnnlmMstlgmntﬂ:ﬂymththnanmlnmmt,unlmchngedmbsequmﬂyhynutbnnﬁy) 2 Rkl

747 - :

Battalion, Battery, Company, Depdt, &e. | % £

(If attached to the Regular Eshbhshmant of the Special Reserve or Permanent Staff of the Territorial Force, &c., or to General
Staff of the Ammy, it should be wllnud.)

Datsiof dbchurzst .Q.-ZMIGIY-

el W

1 %cnptwn at the time of dudmrg
ﬂ ——— £
Age 2 A  vears 7, months Descriptive marks.
j e 3%
Height, feet, / mches
Chest girth when fully expanded ins,
my
ment {

leasure-
range of/expansion ins.
C § T 2 ” 5 G

Eyes ' Nrotury

(To-'t:egivmful]y U/} &)

(The measurements and description should be carefully taken on the day the man leaves his unit, but in the case of men sent
home from absoad for dlschngci the age and inteaded place of residence lhnuld be left blank to be ﬁlhd in by the Officer who
y/a

confirms the d.udmrge at home,
o /frn,gz{‘

[Thn above-named, man is % M

cause of discharge must be worded as prescribed in the King's Regulations and be identical with that on the dischary
wbgtram. If discharged by superior authority, the No. and date of the Iatg to be quoted.) b

8. Military character :—

§ .
;g 3 Ch ded in with King’s Reg —
£
2
% i 4
4
8
|
3| - - -
o Catified that the above is an accurate copy of the character 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® =
D. D21, Londos, B.C. Forms - Tyl 'Shihmifmtlniuﬂn.‘v

- [ovea,




:'1 - Anes:ed.......%/: BLE..... Address........ T

[ Allotment....... cewccrierores e Allottee

; -
| Date of All Returned from Overseas

i -
. Embarked for Overseas...........c.cc.ooveiee ceve cveernens seee CAUSCL.vovrcaerianerans vveeens seessnnuns ssinmtssnenee sestrins

: /.
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Department. of MIIItIa, Newfoundland
Medical Department.

3 = :
J Medical Report on an Invalid.

NOTES:—

(a) This report is solely concernea with Pensions.

(b) A single copy only is required.

(c) “Aggravated” being now a technical term, carrying‘right to pension, discrimination in its use
is essential.

(d) Be as brief as possible compatible with lucidity.

(e) Avoid dubiety—“perhaps” “possibly” “might” and the like.

(f) Only sufficient clinical data need be given to establish the degree of disability and assist the
Board in arriving at a decision.

A

Statement of Case

3 Station

k-

':_ = Date

1. Unit A4l ./téwﬁmu/éwr/ 5. Age last birthday. 2.2 FLad

2 2. Regimental No. S # 6 6. 3 6. Enlisted on = 22, %17 29I F

" 3 Rank. o at W
4. Name. / ord 7. Former trade or . :
osgozed JEW occupation J@W et
Sa 8. Disability :
.

S %@WM% :

9. i ;ﬁistoq A Curtofe

-

i




: ' ; ‘ E

sanatorium 3 3

1. Was ‘o]:eration'_ advised and refused? e
12. Do you recommend discharge as : :
permanently unfit? 3 7 7{/&
\ :
.
. ST .
: Signature / e .‘.{f e /(L‘ ( SR
; Rank or Qualification ......... ......v.{..'..-.. -
|

Remarks if any by Officer ilc Hospital. ; : 3
|
|

B |
2 - i
Place > Signature Seiueran e ol
Date s st Rank ; ceiaie /1
: - ! ‘l : s ¥ :
4
e i3




13. For pension ﬁurposea, the disability x hldl7 Ve fonrtlered

(a) Service during this war. (b) Glimete. ©) -&m

Remarks if any:—

14. Does the Board concur in preceding report? (see Sect. 10) If not give differing opinion and
additional ﬁndmgs - o

15. At present his capacity for earning a full livelihood in the general Iabor market is lessened by :— |
(Here the president should write in Total, 4-5, 3-5, 2-5, 1-5).

Remarks if any:— j}/}/) m 4 0(2) . |

16 Is the disability permanent? éo

17. Has the disability been aggravated by (a) Intemperance. A (h) Misconduct. o{g
8. The refusal of operation i (a) Reasonable. / :
» ; - sanatorium (b) Unreasonable. 4 ,g

Remarks if any:—

Genera Hodpital,

Naval a Military Con-
y Hospital,

Jeng€n Tulerculosis Camp.

O{AAW ,ww\ f 50 =
.20, We recommend _SfSswerEe=om m the Army
Remarks if any:—
ident &

Presi

‘19. If fit cubject for Hospital do you recommend admittance to

=L lm‘;—.—p..u-m.\mm,s:.,;n.. LT

G

Signatures. -

Date: 7o ﬁaff(f(f »

AUG 101918




4 - Squadron, Troop, Battery and Company Conduct Sheet. army Ko B, 121 ;
> e - Number of Sheet & .Z L"—_
. T :
Ba::.l Regiment of Signature of 0. C. Company, i
S m—— /
Regimental Number and Name Enlistment ;ml Good Conduct Badges, Service pay or froficiency pay ﬁ
Mo Ageon 2 Zyess ) months e~
b - [ Place and Date % Religi
oin of Enli:
v i S/E /Cﬁ 2
ined. Date
i;i: ed Date A °‘§wiu’ Colonrsl years.|Plaewrof Birth
Joined. Date. with Reserve yea}, W o
: 55 Date of 3
Date of t Name of fo award or = g
Place Offence Rank g gg OFFENCE Witnesses Punishment awarded : "a:{-‘:'l;?j‘:f By whom awarded REMARKS 3
ns :

Army Form B, 121,

'

* To be carried over,




