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Questions to be put to the Recruit before Enlistment.

23 W
1. What is your name? iu.cvceavresirnansrnnsan I ‘W'

3. Are you a British Subject? ................. o AT R i e o, m et "vkﬁ-p“ ....... seviegesnre 55 it aial
4. Whatis yourage? ........ooooiiiiiiiiiinnnnn dicin e / .q..Years o IO Months ..........
5. What is your Trade or Calling? ........ e Bt St Mwm .........
6. Are you Married? ............ e L b e R Y, (e s T L B ] AN o
7. Have you ever served in any Branch of His Ma

jesty’s Forces, naval or military, if so,% which? | 7- ----=cc-coreeeee PR
8. Are you willing to be vaccinated or re-vac- :

AT e P e o S R R R A e o ......} B eieiiiinees W """"""""" Bt
9. What is your Religion? ...........ooiiiiiii O iR A.-l a—- ............. Siieseanals
10. Are you willing to serve upon the condltwns) S BT o ovs. v v wmin'sidlnnzod Winwmniyiog e aleis

as embodied in this roll of service as applied to : 10. W@ :

Forestry Companies? ......covivrienvnenenans S [ COIPS Tourvswouahmi v s ea e s vienta

L}
1 z -, M wnssssesss.do solemnly declare that the above answers
made hy me to thedabove questions are true, and that I am willing tp fulfil the engagements made.
...... /QWM .SIGNATURE OF RECRUIT.

£ (9 ./‘;/{ 7 A IS [k s W ’3‘%«- +.... .Signature of Witness.

OATH Tfj 8E TAKEN BY REGRUIT ON ATTESTATION.

Tusiainnss Mﬂ” W 4&
bear true allegiance to; His Majesty

j = A V). P Zhrrn, that 1 witl be fatthtul and

the Fifth, His Heirs and Buccessors, and that I will, as in. duty
bound, honestly and fajthfully serve His Majesty, His Heirs and Successors, 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 if he made any false answer to any of the above questions
he would be linble to be punished ag provided in the Army Act |

The above questipns were then read to the Recrult in my presence.
I have taken care that he understands each guestion, and that his answer to each question has been duly
as replied to, the sald recrult has made and signed the declaration and taken the oath befora me at m
on this e .day of. . %

,H pof... e et rn? "Em
L . Signature of Atmun(_ Officer asalnibin (ot v 2" LI

1cnmmc4'rm. OF APPROVING OFFICER. L ;
I certify that thip Attestation of the above-named Recruit 18 correct, and properly filted up, d that the re.
I’
| quired forms appear to have heen complied with, I accordingly approve, and appoint him to thef,......... e alatate
i 1 enlisted by special authority, such will bejattached to the original atteatation.
Pate....... T R o et 5 L T f e e abbve o sia s nininiieleleleie s ale /MR IaIn e 0 Ia AN W seaw

L Pm.,...._ R __'. sl

t The d,nnm jof the Appraving Officer is to he affixed in the presence of the Bam'ult.
t Een l.mu-z the "Uonr" fon which th.& Becruit. haa hean:enlisted. i N

_* It 8o, Rm.ltlpm ummmwwmwmm ‘and" to produce, if possible; his Certificate of
Discharge and Certificata of Character, which shonld, b, xetupned to him conspleuously endogsed in MMum
¥iB:—(NAmE) 4.0 vass i el e o ...ro-mummm (REEIMONE) . .. evvenrnnnnnnnn veresseess.0R the (Date)




Girth when fully_ expauané‘ O iihes ( /38 8~

-’

4 i . ‘*
3 Chest Measurement{

-' _ Ran‘ge of expansion......... huiemmiinches !
Bistinctive marks ... mw—.ﬂ_mm S
P -

i - y lNFORMAT!ON SUPPLIED BY RECRUIT
\ Name and Address of next of kin ... w M et
i M n-\.uta- o o N | Relationship.... W ...............

’h h.« - 7 Particulars as to Marriage

T

! ;
_‘ ta) Chmtum and Surname of Woman to whom d, and wheth id {6) Place and date of marriage.
r = (e} Present address. {d) Initials of Oﬂicer \rerifymg entry. 1 AV
E (@ S @ @ @
¥ ‘ - : g
3 , Particulars as to Children
; Christian Names ’ | Date and Place of Birth j
r —— N
. 3
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STATEMENT OF THE SERVICES J
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L :ﬁ?" I:::n n:—cu;ﬂt‘:gt‘nal‘;:wu Si ture of Officers certi g
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Newfoundland Forestry Companies.
M PPV | OTMENTS Q247

I, yRegl.No. ...
hereby-agreor-unﬁLﬁ:uhcuoﬁficatit.m by m&&ﬂﬁlgﬂlar official form to make an Allotment of
................................................................ _ Dollars and Cents, per diem, from my Pay,
to, and for the benefit of the undermentioned Person ‘5,9 Persons, such payment to be made cn proof
of identity of, and production of the relg\_rg Identity Certificates by the Person ** Persons
concerned, Viz. : Uea i Q ‘7

Allotment begins

Identity |Whether Wife, Child,
ce:txilﬁc;te other Relative or NaMmEe (in full) [e::huﬂl:rﬂ"l'

ﬁ? q" Friend : . ._-_-p%:g .

Total Allotment, ¥
R, - ——— S——

NOTE.—This form must be completed by the Officer Commanding Company, signed by the anuntee:;,- counter-
signed by the Officer Commanding Company and handed to the Paymaster as authority to make the

Officer Conwmg

Company
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~ Sutin Sc. Joha's, Nfd.

e

No.wdRuak @247 PTE. ‘ Age . Heigh _
Neme  CAYWOOD RIDEOUT Complexion e
Unit Royal . Eyes Hair '
Former de.e

(The Board will please note how the soldier's appearance cor-
Enlisted at ., On responds with above description). ;
Disease or Disability Original :

' Subsequent

Present Condition (Comipare with preious Board) "

PRACTICALLY TOTAT, RLINDNESS PRESENF. CAN DISTINGUISH LIGHT
ONLY 7ITH LEFT EYE. NOT ABLE TO GET ABOUT WITHOUT iNLP OF
ANOTIER RARTY. COWPLATNS OF GEVERE PAINS OVER LiFT TLNPORAL

REGION RYRRY T90 OR THPEE DAYS.

THE ENTIRE DISABILITY: To what extent is his capacity lessened at present for earning a livelihood in the general labour
market? TOTAL

PENSIONABLE DISABILITY: To what extent is his capacity at present for earning a full livelihood in the gleneml labour mar-
ket lessened by that proportion of his disability due to or incurred during service? '

Recommendation of Medical Board TOTAL DIBABILITY
: Members of Board

J. B. O'REILLY.

e

SR

o




TO MEDICAL EXAMINER : ST. JOHN'’S, foundland, A
Medical Report required; review date i— &&%B. i

Date
The Secretary, Board of Pension
A3 S00H AS POSSIBLEs Commissioners for Newfoundland.
B.T.
Per
BZAT, PTE:
Regimental No. Rank
. 35 CAYWO00D RIDEOUT. Addressj Grand Falls,
3 (]
| o Nfld, Forestry Corps,

 Unit
| DESCRIPTIONZW PESONER :
Apparent Age Height : Color of Eyes
Complexion Colour of Hair Weight
Marks of Identification: 2
——PIL . 1037 *
SERak nt Feailoacioat) sl Bty Tt AL SewA aye, culs mctaing

region. The vision, he states, is not so good thds thr
e week
back, He has considerable pain in orbit of artificial eye.eB .

DISABILITY FOR WHICH PENOION HAS BilEN AWARDED:
DIFECTIV: VISIOH,

=)

=







Right eye
muclh worn
the unper
complzins
good sye,
in socket

Deductions:

*

Special Questions :(—

Thls is to certify that I have read, or have heard read, the above description of my disabling condition,
that I find it to be correctly and satisfactorily stated, and have not withheld any information concerning any
d:salnl:iy resulting from service. I also wish to state that my complaints are :—

there are no mmplamts, it will be so stated.)

b

(2) Givea definite detailed description of the present condition.

;\ 1Jl *'rClOd 1

enucleated - wearing glass eye which is very

and roughened, causing an irritation of

lid-a blephoritis. Has a purulent conjunctivitis-
of paing in left eye and around orbit, which is the
wearing a= 10 lens. Comolains of some pzin j
of eye enucleated. Physical condition normal.

Right eye=- will saan need another glass eye,
Pains comolained of in socket due to loeal
irritation which ! believe 1eg czused by the,
eroded surface of the glass eye.

Left Zye: 2ains complaiined of
wearing 2 10 B now. Full cgrr:ct*av
hizh mysria he has would be 1l-!
advise full correétion this year.

not serious.
of the

Would not

. Caywood Rideosut
Pensioner’s Sigrature

M.D.




(b) NON-PENSIONABLE DISABILITY—(Here state the nature of the disability which has not been
contracted or aggravated, while on Active Service.)

4 (a) To what extent, if any, have the disabilities diminished or increased since last “examination? ...

(b) If increased or updiminished, is increase or failure to diminish due to intemperance, improper conduct
onneglect to exercise reasonable care required by the nature of the disabling condition? 3

5 Will disabilities materially increase or diminish? ... ne

. 6 Are the disabilities permanent? ¥es

7 (a) Is pensioner wearing an artificial appliance for disability due to or aggravated by service? .. ... ...

Heaping.a. . zlass.eye

(b) Should he continue to do so? yas

(c) If so, is any alteration in the form of ﬁt’he present appliance recoglmended? o VG, o Rt i i

(d)ATE sny appYiaiice > nececeary? Yeg, som tima in the mnear future. !
8 (a) World treatment reduce the pensioner’s disability, or increase his comfort? na

(b) Nature of treatment advised

(c) Is pensioner willing to accept treatment advised?

(d) If not, is his refusal reasonable? ... oo

REFUSAL OF TREATMENT :—This is to certify that I thoroughly understand the nature of the treatment
(To be completed when treatment advised has been refused.) i

Jaywood Rideout

advised and refused to accept the same for the following reasons : 5 ‘
|
|

The foregoing report submitted by: Pensioner’s signature
S \, 7, FO0D. M.B;
TITHINGATT. . Medical Examiner.
Place |
MAY 11,1923, = 3

Date Members |
(ot a Board) |

|

The answers to the following questions are to be filled in by the remesants!tive of the District Office of the Board of Pen-
slon Commissioners.

(In cases in which medical re-examination is being made by a medical practitioner in accordance with the
second to last paragraph of page 1 hereof the medical practitioner will fill in such answer.)

9 (a) Has pensioner married since last medical re-examination?
(b) If so, is he receiving the additional allowance for a wife?

10 (a) Has a child been born to pénsioner since last medical re-examination?

(b) If so, is he receiving the additional allowance for a child?

I . e = !
11 If pensioner was married, has his wife died since last medical re-examination? Wife in Tngland I

(State date of death.) does not hear from he::.

12 Have any of pensioner’s children died since last medical re-examination?
State date of death and names of chiliren who have died.)

Place

Head of District Office,

 Date 2 (or Medical Practitioner)

proved = 30% for 12 months, (Aggravation)
Dr.W.H.Parsons, Med., Kd‘i‘.-, K \




