FIRST NEWFOUNDLAND RECIMENT.

ATTESTATION OF

No.ﬂé_’; Namedd . audet LHoatds Corps

Quesnons to be put to the Recruit before Enlistment.
Alegeavde.

1. What is your name? ...... s . ,/V 4

Whut is your full Address?

Ate you a British Subject? .
4. What is your Age?
b, What is your/T1adé or Calling ?
6 Are you Married ?......

7, Have you ever served in any Branch of His Majesty’s |
Forces, naval or military, if 0,# which ?

8 Are you willing to be vaccinated or re-vaccinated ?

0. Arc you willing to be ealisted for General Service 2

10. Did you rective a Notice. and dq you understand its ) Name
meaning, and who gave it 1o you? | G : -

Corps .
11, Are you willing to serve upon the couditions as embodied in the roll of service ) 14 7
to be slgned by you if you are accepted ? '

1 -1 28 —_do solemnly declare that the above answers
made by me t the abave questions are true, and that 1 am willing to fulfl | the engagements made. |

__SIGNATURE OF RECRUIT,

Prie G- Seditors o e

OATH TO BE TAKEN BY RECRUIT ON ATTESTATION,
1, do make oath, that I will be faithful and
bear true allegiance to His Maj Georfe the Pith, His Fisirs and_ Successors, and that Luwill as in duty bound, honestly
and faithfully defead Hix Majenty, it ot Siiceemors, ia Person, Crown and Dignity against all evemies, according to the
conditlons of my service o

CERTIFICATE OF MAGISTRATE OR ATTESTING OFFICE

The Recruit .hm( m{r’(“‘;““”” d h» me that if he made any false answer to any of the above questions he would be
liable to be punished as in the

The above questioss were ety o Lhe Recrult 1n my preseace.

1 have taken care that he understands each question, and that his answer 10 each queationias bieen dyly entered as replied to,

id taken the uzlklurz meat

on this e} s
the Atteating Officer

1 Certificate of Approving Offrer.
¢
I certify that this Attestation of the abovenamed Recruit is correct, and properly filled up, and that the required forms appear

¢ been complied with. 1 accordingly approve, and appoint him to the

11 enlisted by special sutbority, such will be attached to the original attestation.

! The signature of the Approving Offcer it to bo affxed in the presence of the Recruit
1 Here imwert the * Corpa® for which the Recrult has been enlis

* 11 30, the Recruit s o be ssked the particalars of his former service, juce, if possible, his Certificate of Dis-
charge and Certificate of Character, el o | be recurned 1o him cuuumnlmd k, as follo
(Name)— ——— i in the (R the \ (Date)

in red ink, an follows, vit—



DESCRIPT]VE REPORT ON EN

Appiicable o ll raaks. 7o cpereipbad with eatlew oa the MGEAI Pk Sheet

Nowe Llix g dii RSy
=
Apparentiage ep S Eue Hdghz_L_jut_f‘iinch

.
Girth when fully expanded_.'l_;_mchu.

Chest measurement

Range of expansion__ s« 4 inches.

Distinctive marks —

Namgd Address of next of kin

"&&4 | Relationship ‘;}ﬂ/ja_’

Particulars as to Marriage.

INFORMAT|ON SUPPLIED BY RECRUIT.

o whethersyimieror widow. ) Fiace s0d date of marriage

() Christian and Surname of Woman to whom marri
(¢) Present address. (4) Initials of Officer verifying e

Particulars as to Children.

Christian Names. Date and Place of Birth.

STATEMENT OF THE SERVICES.

| service ot - | gers

orps in |Rgt or| Proma eductions, Amy | pie °ﬁ,nxx,f,{'..,h§’r b i Ex:n;‘i\::;}l"ogﬁ:
T serves  &c X rote o neasion erti %

i d| Dep C & Rak. | v e coe

NS T A

years |

Joined at==

H_Seotrs s

p@%ml JZF o i
s L

/,~M4WZ./~

Total Service forfeited as above

Toa) Beivice towards Rugugement -5._’-’4—/77___«...~am.,..,7[ PR MR-

Peasion ORISR SOy SRy )




REGTUENTAL WOMBER O (2 » couraNy_ ¥

=
st "EWFOUNDLAND REGIMEN T

I Rereby enlist for service at home or abroad in the King's
Forces under the following conditions,

For the durttion of the present war, or until ny

a1 schhrggh
SubJect to the Ammy A¢t. The Kijmg's Regualtions,
and to such ordinances &8 may apply or may be

made to apply %o the British Regular Army,

Subject to the Ngwfoundland Volunteer Agte

5 George V., Chepter 1V,

Bigned &( ( m

Witnosn 2 < e er il S |

Mlté@{t.("xaﬁ\/( Clagh
X 7

Yaors Bo 301 4
7




' Allotment of

L 5 e B
T won daI




T YAL NEVIQUUDILN O REGTIMINT.
HoTICE, = R sl

(Separation Allowence Branch )

THIS STLTUTORY DNCLARATION is to be filled in correctly in
every detail, and a complete roply nwet be given to each.::\ifetion.
h stztement is considered as beinz made on Qath, and the:

Bach
form is to be sizned before a Barrister of the Supreme Coux , Stipen-
diary Magistrete, Notary Public or Justice of the Peece aml returned
-

mastex”
tion fllovence Branch,
t. John's ifld. .
1. Neme in full of soldier, .m.l.fw’ Reg't. or Unit. Regt. o, 90l3

2
5

—Qlieke Heith: 43
2, Age of soldier. 2’5 atm Married or Single, Af«.}\gjk

Nrme in full of mother. Age.

Haclet Ml

Occupation Where Dmployed,

~

orting you

Have you married again &imce death of
above ne tioned husb andg

3, :!m,wioi your other children. Address in Lge. Occupation } rried
full, Zcafhee) or Single




State amount ontnad by (a) Yourself
. (b) Your husband.

[4
State amuvnt uné souree of any other income. %ﬁ’—

State valu 2 real p oerty belonging ‘ (26D, = 2
to you end hugt W&A«__ﬂ

State value of personal prouperty &
belonging to you and your husband. e -

I£ husband is 4
and personal prop

fotual amount contrituted by soldi (2/4,-..///,@:”7.,%‘

during the yeor p 76(, 5

/a,,,vféﬁg’

Board etc.,
e oat.

~
Did this nahount inciude payment of son's @J—n—u{’/%w

. .
State your son's trade or occupation prior _ Mf"*-‘«L_,

to enlistment.

State smount of his

State name and adax
employer.

Stnte amount of month
from son since enlist

State amount of allotment
you from sor since enlistm

State fro: t date d14 you reckive @At -

allotment®

Aetual amount contributed by /
ar uhildrcn& 1

Are gny of these children in the employ %ﬂ’
of you or your husband%




i If not receiwving suppert Im;n ofie:
children; state couse. Bxplein Padl

Vith whom cre yor
present ¢

Jou 2.
£1lowence

Are you already in ang og;
50, how

Wag ithe soldicr ob th ime ‘of his onliet-
m i an enployece oI i Ilé. Governnen t.

1 recei oi a Ty as such while
in the Rovel Nerdoundlend Regiment ?
, hew much.

8 solenul Declerction conscigntiouslyn.
b rie ord lmowing &t to bk oi the semo force
effect as if mode wnder Osth and in Virtue of ile Lvidence Act,

::j neture of 4 .d?’.ﬂk"/{\d /‘«w,n" WA iats

D clarec ond subSeribed Deiore m3 Cuv.. .. ZQOTLE, s AN

74

thise...d ARV e iay

rrigster 6i the’Sunr
Covrt, & dery licgigtrote, lio
or Justice of ¢

s ¢ licetior must be sign
of whom must be ¢ Clezgyimen, Y
lotriotic Iird Committee, certifying hat ¢ best of their !mow-
ledge after coreful invesiigation the cbove stictements ave correct an
the soldier first above mantioned is ths sole support of W.e epplidant.

s Coii y

igneture of ClorgymeNeses.. B nAa W#sestn Tt S esarrannsans
oi némber oi the Patiiotic Aﬁ &@?
ittec,




o JoTo Ul tee b Coim
D ey

LS Vo o coad_
/V{/,%

SE Zea .
(74 1909, AT e 9




n examined by me and found

Medically unfit for service in the Royal Naval Reserve.

Dated this— Tt day of W 1918

-

Fleet Surgeon, R.N., =

/ H.M.S. “Briton,”
NAO L AUf A ren St. John's, NF.




NDLAND REGIMENT

A e~

Gt s, . /(/l/ﬁ///////////(/.

. APRIL 228D. 1913,

30 WHOu 17T uAWFCONCERN,

This is to certify that SLEY THISTLE enl

THE, JBQYAL- NEWFQUNDLAND B dprdl -

w’éu Rejecged on account of being Under Age,




_THE ROYAL NEWFOUNDLAND REGIMENT
HEADQUARTERS

/. /’(%// o /1‘”%'/(///////////.

ApRiv 2210, %018, 297

This is to certify that GORDON THISTLE-enlisted in
THE ROYAL NEWFOUNDLAND REGIMENT on April zzna*nw but was-
N

rejected on account of being Under Age -

/4[4 béé‘c«,‘?“




July 29, 1920

yru.nnlul Tuistle,
‘'ouch ]

Gove, .
St.dohn's Easte

Bear uadam:

With further referonce to your
application for Separation Allowmmnes,I beg to
state that same has been re-oconcidersd,and
puyment approved,from the date of yowr husband's
denth. ~

I encloee herowith chegue for
$166,53,being the amount due to the date of your
son's »diauhqrul.

I am algso enclosing Marriapge
Certificate of your son Williame

Yours truly,




DERLRBENT OF HMITITIN

fAR SERVICE GRATUITY

St John's, Heufoundlmad. %

tion re uired of Officers md men of the R levrioundl mad

ho cldims Var Service Srotuity under Order-in-Council

28th,1919,

v must be given to eve question in this vcl

¢ 10 blanks snd no dnched, Ii any

words "NOT LICABLZE" rust be writte

this Declixrction is to be returned to THE OFr ISIR I/C
3 o D OFFICEH,ST7.I0HI'S.
léuwz”z u;»lxn.zoé;a....

to vhick future ; s of “X‘L\'lt ore ) Z

) }a; lor. 131G .

j1llowrmee is

B.Rel-tiondiin of such dependents,... mh o
Giresg 1n iull of suck de ‘.m,nu......pﬂwé 807’*—(—/
nden t,now, 0 WS dependent ot @y
on seecount oi imother soldicr?.
ce only in 1fld,.1f =0

zive

25

5

12.Give totel length of time slrich you served oh ective serviece,

viiether in Nfld,or OVETBEaSssssses: W(y“‘(m da i:(a7u

‘,A




7.5.:ve you had more then one enlistment® If 50,give portionlorc of
i

scherge ond re-eflistmemts, ma mder thet Tesimentcl nunbers.
e, >

1lrealy reccived cnj
oxr Service Cictuity? If &, stote amount you
e. clrecdy received and by Vhon Poiess eenes
15.Heve you beei ascued with a ' BoLge2e. o o
16.Have you,duri: tle  Jresent 1w sexved in the Impericl Forees
1%7.ire yov entitled tn zeceive,or luve you received ony Crotuity in

the noture of Post Livclhizge Foy frowm the Imderinl 1orcem Ii so,

state ‘munt received, w vhiclh you zore enti »led.
44@»&9'««:4« )4«

18.Did you' revert Ovorsecs to = ram! lover thom the subst
you on your orrivel in a7 1:ndP.i..

on in conuser

19.4re you
15 (’1& ///./7/7

)0%7%[%( Ko

L 2t any WHne serve ¢ i iront in & actugl theuty

i r?11 eo give perticulom Getes of suck

@m Ml/ /MM )zn-{M.a‘/wéE

21, "p fre you receivén eweat iron ke Civil Re-Lstoblishneont Come’

$#bf, cre vou in receipt 111 m zllowenees from ihok
‘me.....j‘td.

ecelemn dec tiongeenscientionely believing it te be
@et it is of the sae force gd effect as if nade




e

Sirmature of Applicent: Ww
Place of Residence: ,ﬂa.ut[ M/M
Declered beforo tx : 77,,_,.,,_,4 B
This 2= ey of %/7 19¢7.
Signature of B rrister of the
& 1301\1101-5' togis-

e, otory 1\ blii stice of the
Pocoe,or Comiission 1.:r of nffidevito.

)
‘

Date peid  Poid Pcid Var Sorvice it cmownt
ier Dopemlmt ¢ Gratuity a

X,

('x riified uorr(‘ct.




N.M.D. Form B 179

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 cssential

(d) Be as brief as possible compatible with lucidity.
() Avoid dubicty—"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.

Statement of Case

Station

Date

Unit Sl « l’rwﬁum//émr/ Age last birthday. 2}

sla ollis T G
Regimental No. 2003 . Enlisted on Jan. bth.,

Rank

Name. Former trade or

occupation
8. Disability

RTHRITIS

Was wounded in face in France October 12th., 1:16. ¥Was buried
2 by shell sometime injuring hip. Since then has hadpain in
9 History nip, Cannot walk well. , Was injured in U.S.A.sol ix years

ago fth e a
[l 7 f.:.«a".—;




10. What is his present condition?

Complains of pain in hip - zome stiffness
(This is the important question. Be Cannot walk without stick 3
brief—the clearer the case the less

need be written. Read note f above.)

sanatorium patae
1. Was N advised and refused?
operation

12. Do lyou recommend discharge a
permanently unfit

s
Signature 883/

Rank or Qualification

Remarks if any by Of ile Hospital

Signature

Rank




Opinion of the Medical Boixni

4n para. 13, the President should write “may” or “cannot” at x
Erase inapplicable words.

For pension purposes, the disability x may be considered as
(a) Service during this war,
(b) Glisnate.
(c)  CrdinneyMilizasy Seevice. il

Says he was baried in shell-hole for seven hours. Pain
Remarks if any: Jnd stiffness left hip. Welke with limp with aid of a

tick, Some tenderness overjoint. Scar on face
GS‘W lefteotly healed

At present his capacity for carming a full liviibood in the general labor markct s Jessened by —
lere the president should write i Total, 4-5, 3.5, 2

Remarks if any:—
Is the disability permanent?
Has the disability heen aggravated by

(a) Intemperance: No

(b)  Misconduct Yo

speration
sanatorium

The refusal of 8 i

(a) Reasonable.
(b) Unreasonable,

Remarks if any:—

We recommend

discharge I o Army MILITAR ‘{ o JBSCENT HOSPITAL FOR
retention in TREATIE]

Remarks if any :—
" President "

Signatures

$t. Jomn's, Nfid,,.. .
June 2Tth., 1917..

Place

Daté

APPROVED
Station

Date ,
Administrative Medical Officer.




‘robo und(n\ for pecrul MIIM into the ;
hﬁ"&;ﬁnm _when they are .‘m:h
Army Fonn B. 1784 to be usad for
Reservists enlisting Into the ular Army.

MEDICAL HISTORY of ]
S e Christian Name_OLAe 2o don

TasLe L—GENERAL TABLE.

— County

B on _Zlﬁduy of

xamines ¥ 2 / W L0,
o — .

Declared Age ... .. 2/ -yenrs

Trade or Ocoupation .. e e

A S 2 S L e o ?ﬁ. inches.
E: &
Weight ... e ) — e ANV e

e

Chest = [“hopamed™” - — : _ 872 inches.

Measurement |
(0 — ik 2

__inches.
Physical Development ...

(Amm ...
Vaccination Marks !
{Number

When Vaccinated
Vision
(a) Marks indicating con-

genital peculiarities or
previous disease ¢

(8) Slight defects but not |
sufficient to cause rejec-
tion s

xppmml by (Signature)
(Rank)

Enlisted ...

Joined on Enlistment

Transferred to ..,

Became non-effective by

(Signature)
(Bank)

(Bewr) W lsnMIST. Sowe 1/i6, 1 P. & Oo., Len




Table 11.—Only for Admissions to Hospital or to the Sick List in the ‘o;no of Wi nt Officers

Admitted to Hospita

Day [Month| Year

Discharged from

I
Duy |Month! Year
[

Number
of days

in
Hospital

Remarl bearing en $he cause, nature, or treatment of tho cuse, likely to be of intarest or of future
cases of syphilis, admisaions and ro-admissions to hospital will be shown. Tho
quentpmg!‘, ncloding particulars of r.mzmem auc of hospital, transfers, &o., will

en in the special ayphilis case shest.

Bigoatare of Medical Officer




A :
'r-u. 1ll.—Boards ; Courts of Inguiry, ¥
etc.; Examinations on,
-nu.om::. or m&: "W« ‘uil‘lul
Appliances ; Particulars of Dental Treatment, etc.
‘ Brief details, and signatnre

M Aé\/“w;—wl 94,”11. <

i S

7 77-, /,é,,?,'?tf,ffg, Forego devd it

Table IV.—Service Table.

[ Dueot Date of |
Station or Troopehip | wewesbor - | dopasmrewr | Station or Troopabip
P | emberkation | disembarkation | P =

04 oo 22551 5.1




Army Form B. 108.

g cuunty !'arm—Acﬂve Sm-v!oe.
Regiment or, On;p-.Lf ! Zw Begunsnhl@an LJ
Rank__ S2Ce Chrfftian Name___ 22+ ot
Religio = _Age on Eulistment 27 __ years___ & months. -

Terms of Service (4] o o e Service reckons from (a)
ign to present rank Date ofapp to lance rank
: ‘ | Qualification ()
| or Corps Trade nmi Rate.

of Officer i/c lhzoords.

T

Rema
Taken fom ity Poct

Cuulq | Ry S e
! et

i/f/r/;r
,.,.,4 Loy

/0(01[ \5& 307

SENT 10
OT'R

{a) Tn shie case of
o} swm Shoelng-smith. &e.

(Boin)  Lois- 408 3P4 Colad Form B




<

2/1st NEWFOUNDLAND REGIMENT. .

No. 5 is unlikely to be fit for
Service with the Expeditionary Force for Lot 6y

months, on account of W

I recommend that he be posted to the Depdt at St. John's,
Newfoundland.

1jC. 2{1st Newjoundland Reft.

Am M/s; 17




L)
Odmigded 20- 1o th Army Form W. 3016,
‘-/
Now. . Date ML W b

(1) To the Officer i/e Records,

S8 S MV
S/ LG T __(Station.)

(2) The Officer Commanding,
,
W' QD wwA

Qu 1‘1"/ (Station).

(8) The Paymaster,
B G 67 v v o,

QA (Station).

Regimental No.— 2.0 R

Rank and Name. \)\E /&M&Q C&-,,, il

X R
Regimns o copn V5 WALA (w2
v ~ ik
o ot geista a Bttegy P S\ A () oo \Oeel 19"

His address while on leave will be:—

Y& \/VUQJ..Q gA" Q.\A&
This man has been furnished with

@ warrant to Vietoria and given

an advance of L~ oneporwndj— —————

I consider he is fit rm-':mW_j Qﬂ“hj/
 Mnaen Tagam CGpl RANET)

B 1o Heg;stmr,;g‘.'/:c 1.
Officer in m.:rrfdoi,&nddi orsral Pﬁt‘&il;
" WANDSWORTH, 8.W.
e a B EE SR R L

# Striko out that which is inapplicable.

Four copies to be wade, aud one copy sent to each Officer mentioned sbove and oue copy
filed in the office.

(1140) WoB254/1876. 10,000 books, HLO.AL.LAL 615,




Yo
1ad, Printors, O Balley, 1.C. T ifoa
(o 81467 o0 ot

\pnly for Special Reserve Reoruits, and for Speoial Resevisis clistng o the !

_ \S MEDICAL HISTORY
(L7 S

Table I.—GENERAL TABLL.
County

Birthplace :—TParish

SPECIAL RESERVE. REGULAR ARMY,
Examined T . day of

day
Declared age s
Trade or occupation

Height ... % inches inches

Weight /335 b Ibs.
st (Girth w expa S7 2 inches Hdhas
desd 4

Leasire

et X 3. uches Tadho

Physi
Hight

Vacelnation ¢

ignature)

(Hauk)

101
Hegtl No.

istwent

Trausferred to

Becamo nouwiective by




Table TT.—Only for admimions fo Bospiéal o he"sic st il caen ot Wirret’ Offiars troajed fn quariers
‘ " S :

| Adwitted t0 Discharyed from | |
‘hospital Homber
RS et Disease. of days |
T ‘ i hospital
Day |Month) “Year | Day |Month| Year | |

T
Name of hospital

i Gl o i
Handecnnld, R b air2]16 éan&am,{ _,qlg,
)

) o)

/ - g r 7 7
/!w.u»., Joah Sopy | 210021 16 | 2| “tlyr FIEHN law
/

/

O
Remaris

on the caue, ature or of the case likely 10 be of interest ox of future use. Tn cases of
syphills o ety el g byl Inclading particcier ‘ Bew el
O tratimce, oot of Bt trders, & will b given 1 e spocial Pl RS

SRR AP
///;A éj,a &)




Table III.—Boards; C«mm of quuu}, Vagcinati ti Examinationf
Foreign Survmv E:
prhuaau, larhcu]nrs 05 Dental Treatment, &t.

y de.g Field or
of Service; lssue of Surgical

Brief details, and signature

/ 2 D
oicceaoffol /Woam A F N eloons [ JRA.

.Zt /o’v .;;07“

Table IV. SERVICE TABLE.

+ Troopship arrival

Kati embarkation

7, /
2834k g/ u/ré




Form K

No 1884

1sT NEWFOUNDLAND REGIMENT

ALLOTMENTS =¥
s '
L R M Regl.No.Zo£ 8
hereby agree, until further notification by me, and in similar official form to make an Allotment of
Dollars and Lf;_ Cents, per diem, from my Pay,
to, and for the benefit of the undermentioned Person o= Persons, such payment to be made on proof

or
of identity of, and production of the relative Identity Certificates by the Person *™* Persons
concerned, viz. :

, Allotment begins.

Whether Wite, Child,| | =
tite | Whe , Child,| | Amounr

No. d

(637 | tadhn

Total Allotment, §

i e = JR——

NOTE.—This form must be completed by the Officer Commanding Company, signed by the Voldnteer, counter.
signed by the Oficer Commanding Company and handed to the Puymaster as authority to make the

required payments on application.

At

/s
7 Mﬂ%"‘/‘




{ ,.-.um,. Oumaier £C. §m
(l W o8 e

W Mo it B

Army Form B. 121
R r' mestal Numbet and Nawa

SRR S ?"‘W

A 2 Qo
Date}
L ——
Date,

" ith Cybours ;f
s Period ot { 1/ 28 o

of
] e oart, I o J’j z,ix
Place ol ey

OFFENCE

Nambs of
Witnesses

Ve
o Ay

/,{i ﬂ{f = u«%

\/




bertte: o ‘ -
Squadron, Tmop Bd(lu) md (ompdu; Cond;

Regiment of/?/‘%/ézﬂM :

Enlistment Good Conduct Badges, Service Py

years mnthe

£ Birth

//9. w’/&

OFFENCE “ pasel 4

By whom awariled

]
|
’




Squadron, Troop, Byr) and Company Conduct Sheet. Army Form B. 121,

y ") 2
Regiment of _/” / Z Cerf ptealblocep L [v‘ :m.,m,ncc.,m,_u%,%/ w ALl
ey Trde M/ ;i

'Good Couduct Badges, Service Pay or Proficiency Pay
swon Ty g L i | Hysteecuay

Piscn mnm,;mlm y/ 782 / Religion

“nlistment ) 7 ,7,

Birth .

}
[ocee Gire. /¥y

By whom swarded REMARKS

“TeT g waog







CR2067

Extraot from 1ist of men of the Royal Newfoundland Regiment

discharged on va-ious dates.

2063 Pte. A.Thistle

Discharged Pec.llth 1917, Medically




COPY OF TELEGRAM.

Dated

23rd October, 1916,

Min Joseph Thistle,
Pouch Cove.

Regret to inform you that the Record Office,
No. 2063 Private Alexander
THYEY ¥ Wiiddddr B RibRrote Loy tips

TS

Upon receipt of further information I shall immedi-
ately wire you and trust that the next report will

be of his convalescence.

J. R. BENNETT,

Colonial Secretary.




CR. 2067

SICK AND WOUSDED K.C,0'S AND MER OF THE EXPEDITIOBARY FCRCE - FRANCE.
e e e TP TUBNR = TRATVE.

y TORIAL FORCE PERTH RSGORD onxcr..
k( ®. gan A.&k.S.H.
129 & Hagan D. 5th E !ateh

40071 " Kooney T. 9th ath10 A.&.S.H.

CANADIAB L. .REGOED OFFICE.
C} .

65456
100058
487446

h.Can.Rgt.
24th Canadians,
49th do.
7th do.

Hudson A,
Faris B.G.
© Girling G.E.

56168 Sgt.
300010 umr.

Gibdon J.M,
Anderson J.P.

19th do.
Can,Fd.Arty.49
> bty.l2 Ede
Eitchell W, lst Can.Pionsers.

629605 Fte,

RERFOUNDLARD CONTINGENRT.
. stle K.

-

REW ZEALAND CONTINGENT.
B7I275 Gnr. Dulbage E.T.

lst Newfoundland.

F.ZJ.Fuhs5 Bty.

8.
2nd Aubkland Inf.
52

12/5%88 Fte. Long J.H.

GEI.Plnprl
5hnk,xn-a,51de &
Arm R.
GSW.Hendse, Arm R.,Face
& Legs, Acocdt.

GSW.Head ,Trephined.

GSW,Head.

GSW.head & Hand L.

GSW.Shldr,.L.Frac,
Humerus .

GBW.Buttook L,

GSW.Thigh L.

Appendicitis, k .
Trench Fever. .

W.Gas Foisoning. .

GSW.F'arr.L,C.¥rac,

To Eng.ex 10 Gen.H.19th O
3 4

LIST No.H.A.3479.
To Eng.ex 10 Gen.H 19th 0c%,1018.

Adm,10 Gen,H.Rouen,ex enr,H,19th Oct.1916,

LIST Fo.H.A.3470,
EIOTE,
0.
0.
7o Eng.ex 10 Gen,H.20th Oct.lQle€.

do.
do.

Irans.to Con.Dep.ex 10 Gcn.ﬂ.Rouon,@ Oct.19l6,

LIST No.H.A.3479,
To Eng.ex 10 Gen,H.19th 0Gt.. .

' LIST Ho.H.A.3479.
Adm,10 ven.H,Rouen,ex anr,HTIULH Uct.IVIE,

.To Eng.ex 10 Gen,E.20th Ocot.1916,




J.qi' 4 Pte.Drinkwater.W T.  10/R W.Surr.R.lste. GSW Finger L........To Eng.ex 10 Gen.Hos.12th Oct'is.
3/North'n Rgt

14126 = Huckle,A J #/Bedf.R att.sard Appendicitis.Sev....To Eng.ex 11 Gen.Hos.1lth Oct'le

" N.D "A" .

R N

® Schofield,W G /4/Bedford R "D" Tuberculosis Sev. ? do.

" Taylor,S.(Prlaon:H/BrH W.Ind.R Diarrhoea... +++Dis.to 1 Mil.Prison.ex 18 Gen.Hos-Rouen 12 Oct'is.

* Capon,A '9/Suff.R. Spr.R Ankle. Adm .12 Gen.Hos.Rouen 13th oct'le.

" West,F. 8/Bedf.R. I0T Heels. do. 5

" Lane,E J B, do. P.U.0. % do.
40229 L/C Gray,P G 9/Suff.R. GSW Head & Thigh. do.
13408 Pte.Brown,A, 9, do, GSW Leg & Arm. do.
16077 Sgt. Gooch,P®.C. 9/Suff.R. Shell Shock. do.

SOUTH AFRICAN RIGORD OFFICE, : Ho:H.A.3288.

757 Sgt.Hart,H S.Afr.Arty.44 Hvy, s ++Adm.10 Gen.Hos.Rouen ex anor.Hos.12 Qct'ls,
Arty.Group.
7487 Pte.Smuts,C S 1/5.Afr . Inf. att GSW L.Leg Sev.......To Eng.ex 11 Gen.Hos.l2th Oct*1s.
176 ®d Coy.RE."D"
Wevill,A,.E. 2/S.Afr.Infy. GSW Backes..sv.,., «.Adm.12 Gen.Hos.Rouen 12th Oct'1s.
do.

8511 w
7980 * Jerome,R.L. 2 d * Back.

7258 « Docker,R.E. - * Head & Legs. do.

6406 v Milne,W.D. 2/ 5 " Chest & Knee. do.

9400 L/C.Cresswell,T.cC. do P.U.0. do.

3457 PLG.O'ErIm,'.g. BHQ GSW L.Thighev.vssuss do.

2888 w Ky reten,F.E. S.Afr.Inf.att.5 Ech.Inf.of Larynx.......Dis.to Unit ox 10 Gen.Hos.Rouen 12th Oet'l6.
8695 Dinsdale,J.L. 4/8 do. PelUiOevevvevnnnnnns hdm.i2 Gen.Hos.Rouen 12th Oct'l6.

NEWFOUNDLAKD CONTINGENTw No. +3288.
==FTOUKDLAND CONTINGENTY Ho.H.A.3288
2063 Pte.Mbemthistle,A. 1/l-'riou.ndhnd NeYeDovesonsnnonsnoAdm. 10 Gen.Hos.Rouen ex anor.Hos.12th Oct'1s.




CR 1063

Extract from Nominal Roll Embarked St. John's for Overseas,
Bar.22,1916.

2063 Pte, A, “nistlas.




G. N. MURPHY, M.D., C.M.

T o )7_1..2 :
. z -y e o -sz e

Gl % M#zr?‘xw/w
4 % :

/7

* 20 - P
g A




NEWFOUNDLAND.

REPORT OF MEDICAL BOARD

ON SOLDIER OR NAVAL RESERVIST RETURNED
FROM OVERSEAS

Station ST. JOHN'S NYLD. Date  AUGUST Brt:. 1917:
No. 2063 Age 24 Height GIBw
Rank PRIVATE Complexion FATR

Name TRISTLE A: Eyes BLUE Hair pRowN
Unit 1ST NEWFOUNDLAND

Address POUCH COVE Former Trade LARBURER

Enlisted at  gr, JOHN'S NFLD. on  gawuary Gth., 1916

Disease or disability ARTHRITIS

Present condition
NOT IMPROVED SINCE LAST REPORT. DR. MURPHY'S REPORT ON EYE INCLUDED

Estimated disability

Recommendation of Medical Board TO REMAIN IN CONVALESCENT HOSPITAL

Members of Board (sen) : g".t;;‘s;;f MAJOR
J. SINCLAIR TAit

7 r 4
Approving Medical Officer. (8GD) CLUNY MACPHERSON, Msjor.




THIRD BOA KD

NEWFOUNDLAND.
REPORT OF MEDICAL BOARD

ON SOLDIER OR NAVAL RESERVIST RETURNED
FROM OVERSEAS

%
station  gr. JOHN'S NFLD. Date OCTOBER 6th., 1917.

No. 2063 Age 24 Height 5!8-
Fank PRIVATE Complexion FAIR

Yame THISTLE, A. Eyes BLUE Halr BROWN
Unit 1ST NEWFOUNDLAND

Address  POUCE COVE Former Trade LABQURER
Enlisted at 8T. JOHN'S NFLD. on JANUARY 6th., 1916.
Disease or disability ARTHRITIS

Present condition

%L(AQ«[‘/‘,(, ,1/50‘”:/ Z,.V/ﬁ?u,/v

Estimated disability

Recommendation of Medical Board

%«4«-‘ ' awﬂ(, ﬁ/

Class '. 201
N s L
>

S
//éq( ?“ arT 101917
Members of Board ﬁ/r/“ (:7 M,‘S‘DB?}

Wa/w&m e

cw;ouum!'-:..
Approving Medical Officer. Z z




2R3 BOARD
FOURTH

NEWFOUNDLAND.

REPORT OF MEDICAL BOARD

ON SOLDIER OR NAVAL RESERVIST RETURNED

FROM OVERSEAS
-

Station 3T. JOHN'S NFLD. Date NOVEMBER 2T4be, 1917

No. 2063 age 24 Heignt 58"
PRIVATE Complexion FAIR

Name THISTLE, Ae Eyes BLUE Hair BROWN

Unit 18T NEWFOUNDLAND

Address POUCH COVE Former Trade LABOURER

Enlisted at .gr, JOHN'S NFLD. on  JANUARY 6th., 1916

Disease or disability ARTHRITIS

Present condition
N

a.( @%WWW
s i fmé

Estimated disability . ==,
W Qe Iu,zw%-

Recommendation of Medical Board
Heedocy /4% Ar 7l ol
é‘n’r,(h). - A4 ‘5', 4 ,«//-, )7,4&.74«/”“4»

«Class

Members of Board MW




DEPARTMENT OF VETERANS AFFAIRS

To Copy for HO file Ottawa 4, Ont.
.29, 1966
Attention of
NAME THISTIE, Alex SERVICE 2063 WWl C.PC. No. 260905
NUMBER RoYAL m—lp‘ W.V.A. No.
RECT
The DEPARTMENT has received information from

ME. CFC Sta.Jdehnts, NL14 Pag...22.,.1966.

(State authority and source of information of desth)
regarding the death of the above mentioned veteran.
Particulars are as follows:

Date of Death.....Deg.. 20, .1966....

Cause of Death
Place of Death.. Halifax, NS.

Name and Address of next of kin (if known)

Copies to: WSR.
V.1

BA¥ ) Destroy form if advice of death already received.

BS.
s A,J.A oo

. Central Reglatry







U.  -UCaU.

io__Lebs

;7/[, e, \.Z/t;«dﬁ; a

Datd Porticulirs Ch.Ho|

7 ‘3‘4”"‘1 "‘*"T:’;‘;
A - @ 4o
(5 e 12
3 e do
5o -@de
w5 @ o

Sub- o, Ld-‘,uqo
""‘3 uLaT-:e y"’

2 -T o
£y !_." " . a2
o s
Lottt ng

1o l’“‘{ ) .Ei, lnﬁ’
St

A Pay

[7E

Poq

Sotay

o altatiork

Gttt b Com Sigom 25-7-4]
iy G S ab- g
fo. cderatles (s Conslhoms n- -
Qatiaba Yojoto  23fuly

f:fw Hera aajufn
Boworees ,//,,/,./







July 28th. 1917.

0fficer Commanding,

Heedunarterse
Dear Sir:e

I am enclosing bill from Cabman Thomas E.
Voisey, on account of Fo. 2063,Private A, Thisfle.y

I have been instructed to esk you if you will
kindly Qwenish us with perticulare regerding same.

Yours truly,

Lieut.
D/Paymenter.




1sT NEWFOUNDLAND REGIMENT

.

ALLOTMENTS

L ﬂt’a, Vv mﬂ‘z . Regl. No. 2043

hereby agree, until further notification by me, undz similar official form to make an Allotment of
Dollars and L4 Cents, per diem, from my Pay,

to, and for the benefit of the undermentioned Person % Persons, such payment to be made on proof

of identity of, and production of the relative Identity Certificates by the Person 4 Persons

concerned, viz. : wl 5
Allotment begins. ZZarek 22 /7/v

Whether Wife, Child, I
g J fu Rss | Asovwr
other Relative or Nau {in fall Appus dicach person)

,//Aé;,l.l 7 //4/(7— b f{:)—.gq(/ live.

e

Total Allotroent, §

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.

Sig. / / V7, /4{(4/44‘/1//

Pk
A Officer Commanding

# Company




Mgy 9th.,1919

72063 rte.:lexander Thistle,
Youel. Cove,
St.Join's Eust.

Dear Sir:-

Referring to your epplic .tien I emclose

che ue for Sevemty dollurs (§70.00/, being .mount of
first poyment due you on .cceunt of the "iyur Service

Grotuity.”
Tours truly

\ Ceptin
seymster « Ol.i/¢ liecorls




Office
Stamp

Astival
Office
Stamp




Proceedings on Discharge.

(When forwarded for confirmation the docnmenul\nnnsd on page 4 should be enclosed.)
Yo, ﬁ@; E Army Rank M
v Alander LhneitZe -
(e uan st agre ity with that cm eslistiaat, vales chamged rubsequendly by o .uma.«,)
s J‘MWW &5/ e

Battalion, Battery, Company, D-po;.&:

(If ateached to the Regular Establishment of the Special Ressrve or Permanent Staff of the Territorial Force, &, or to Geaeral
P\ Staf of the Army, n-hj,u be 50 stated.)

Date of discharge
Placs of discharge___ /d 717% ﬁ,u/: 7&

1 Desoription at the time of discharge.

Age 14‘ years_ ( months Descriptive marks.
Mgt 5 e 2 inches

7
Chaest {smh when fully expanded . | MW Q2T on Ln oo
measurs- :

ment i
Complexion.
Eyes,
Hair o TP T
Tyade TARALF WA
Intended placs of l

(Ta be given as fully
& practicable)

~

measusezments and desaription shoald be casefully taken on the day the bis unit, but in the case of mea sen
Boine from ahroad for discharge, the sge aad iatended place of 1esidence. shacld Le xz'x Dlaak 1o be' flled tn Ly the Oficar who
confrms the discharge at hooa.)

%.umm.;:dm“'_ i Wa_@“f%

paccallly Warvesrpes

" (The, discharge must be worded as prescril ibed I the Kings Hegulatices eod | \.e identical with that on the discharge
criitiate. 1T dxh.hu(ld by suparior amthority, the Ne. and dae of (58 Wt o ba quoted.

8 Military charaoteri—

§  Character awarded in sccordance with King's Regulations i—

To be flled is o the s

Certifind that the above s ae aceurate copy of the chasacter given by me o Ay Form B. 3967% asd that Army Fomm D, 489
s awasibed o thi casm.

tnitials of Commandisg Oficer.
<

_&:-un—u—-\v

DO Ak b B * Btrlkm ut i mot applieable.
- qu'- -




B Ay Form B, 100050
N\\ Cuunlty ctive Service. 3
W\ egiment o JZI;/ l«fg,— Ly
" max;!dl No. j/f I\mL Name /‘Zléz 7

R J
§ WX Entistl ¢ ///é Terms of Service (d)adees "K Service veckons fromt (4)
Yw

Date of promotion | Date of appointment| Numerical posi m n on |
to present rank | to lance rank | roll of N.C.( f

Extended_ te-engage Qualification (b)

Place Date
|

S BT
Ll Ll 7L
Wiendle.  Aebeer | - . ,[ |
St M«.L,{‘ ‘/4/(414'»-\_, ./mum & u/// /{3 7/0) ~
/! ‘{4/ ‘J.. t:( X ,“’?7/( f‘ “ ///I/J /{9 L0,
‘(/éfllm\ ,Zﬂ/l/k_ ZI«: 4 f:(//[{l& ‘A 7/&/(I // }z"(,oei

. +/§<C ” /
i ety
/ ?ﬂ(g{//rt\

0.




July 25sh., 1917.
From: Director of Medical Servicea.
To: The Matron, N. & M. Convalescent Eo.;pnal.

»
Please admit for treatment: 2063 Pte. A. Thistle

Disability: Arthritis

Gondition June 27%h., 1917, Compleins of pain in hip - some stiffness
Cannot walk without stick.
s he fas buried in shekl hole for seven hours, Pain and stiffnoss

left hip. ~ Walks with limp with aid of a stick.” Some tendermcss
over joint. Scar on face GSW perfectly healed.

L/L;J/

174

T NEDICAL oo Uajor, DM 8.

25 1917

’-Fw;;( ! /




NEWFOUNDLAND.
REPORT OF MEDICAL BOARD

ON SOLDIER OR NAVAL RESERVIST RETURNED
FROM OVERSEAS

station  ST. JOHN'S NFLD. pate AUGUST 3rdy, 1917.
No. 2063 Age 24 Heignt 518"
Rank PRIVATE Complexion FAIR

Name THISTLE A. Eyes BLUE Hair BROWN
diis 1ST NEWFOUNDLAND

Address POUCH COVE Former Trade LABBURER
Enlisted at ST, JOHN'S NFLD. JANUATy 6tn., 1916

Disease or disability ARTHRITIS

/% W,m( &w 1«#%/
a%é iﬁ,{ m e /Hl/(u(

Present condition

Estimated disability

Recommendation of Medical Board

\;4/ Briiken s W%//@W

OF MEDIZ4; o
<3 Lss 5

~ 7 . Al B 1917

/ 2063
M v [ 3
embers of Board "‘”n(hd'.‘ "

T e

d - <
Approving Medical Off; ¢ L"\‘ ( w2 lF :




THIRD BOA RD

NEWFOUNDLAND.

REPORT OF MEDICAL BOARD

ON SOLDIER OR NAVAL RESERVIST RETURNED
FROM OVERSEAS =%

Station  gpn, JORN'S NFLD. bate ogroBER Gth., 1917.

No. 3363 Age 24 Height 5'8"

PRIVATE Complexion FAIR
Yame THISTLE, A. Eves grum Hair ppomm
Unit 1ST NEWFOUNDLAND

Address POUCH 'COVE Former Trade LABOURER

Enlisted at gv, Jouw's WFLD. on JANUARY 6th., 1916.

Disease or disability ARTHRITIS

Present condition  yyemANGED SINGE LAST BOARD

Estimated disability

Recommendation of Medical Board REMAIN IN CONVALESCENT HOSPITAL

ocT 101817
Mo D63
Members of Board (ggd) N. 8. FRASER D
. SINCLAIR TAIT
L. PATERSON, Major.

Approving Medical Officer. (M CLUNY MACPHERSON,
» Major.




TEIRD '°AlD

N EWFgUNDLAND.

REPORT OF MEDICAL BOARD

ON SOLDIER OR NAVAL RESERVIST RETURNED _
FROM OVERSEAS

-~

Station ST. JORN'S NFLD. Date NOVEMBER 2]$h., 1917
2063 Age Heignt 598"

PRIVATE Complexion TFAIR

THISTLE, A. Eyes BLUE Halr EROTH
18T NEWFOUNDLAND
Address POUCH COVE Former Trade LABOURER
Enlisted at s'r: JOHN'S mu: °%  JANUARY E‘h:. 1916
Disease or disability ARTHRITIS

~

Present condition UNCHANGED OVER LAST REPORT.. HAS HAD CONTINUOUS
TREATMENT WITHOUT APPARENT BENEFIT. NOW WISHES
TO RETURN HOME

D FROM CONVALESCEN'

cnd © 3
disability 0% b months

Recommendation of Medical Board DISCHARGE FROM CON. HOSPITAL

DISCHARGE AD PERMANENTLY UNFIT FOR MILITARY SERVICE (L.P.)

Members of Board (8GD) N. S. FRASER
J. SINCLAIR TAIT
L. PATERSON, Major

Approving Medical Officer. (s0D) CLUNY MACPHERSOH, Major




Axtwaet fvem Bemimel Rell of Bf1d, Begte Dwnft Ne.O.
frem Snd Bue 0 10% NN, B.B.P, Mbashed southapton, $-7<A0.

2063 Pte. A. Thistle.




Alexander Thistle

Seryice with the NEWFOUND

Rogimentel No. 2063

AUTHORITY:
Rocad Ledger,

De»ts of Militia.

el e

attested for Genercl
5 Jen. 8th 1916.

0 & A. Thistle.
wae alloted to Pteg

March 25th 1919




58" This Form is to be used in connection with Pamph, =)

NF. 1915
In the spaces below should be entered the fipdings in the routine of examination set forth in the appendix.

Care should be exercised that each finding be entered after the number below which corresponds to the
number of that test. &

Bxamination f ()Lt oiandins Bhiatse.
aged 2/ : conducted at %
Date: /ﬁ/ﬂ/ 5 7/‘ Recruiting officer : 5

NO. OF

TEST FINDING

-~

ER

ik

3
b3

M
>
~
~o
| s
|~

=

FRRR TN I Y T 7o

/44:41/ ﬁ =
;6174;% Sz,
/3372
| S35 4
4
Faihes
o
Signoture of Medical Heaminer:




<MEDICAL HISTORY

Christian Name_cALeoct oot

Table L-GENERAL TABLE.

2
Birthplace: —Parish Coiity /2" eget
SPECIAL RESERVE. REGULAR ARMY

on| 7 ayol (ad 1916
w S Jotrrm )y Ut .
Declared Age. ... S A7 years {

1

Trade or Occupation ...

Examined

£ |
“Height & feet J =inchey

£~
N S S N | /33% uxi
e £ L
Chiont  ( Girth when (ol & % inchea |
Measure- ) ~ J’ =
ment | Raoge of éépansionf. ... > oot
iv.

Physical Development

Right Right

Vaccination Matks } -

vg—“?’[,zt—» ey

(Rank) L et
Medieal Officer.

Regil. No.

Jained on Eolistment i 2ol2

Trangherred 1o

Tacame non-effective by




Table IL—Only for jimasaim. to hospital or to the sick list in case of Warrant Officers treated in quarters,
/. i G

Admiued ¢ Discharged from
el 1o ichared fro - i natar o teatpent of the ca kel o b of et o of forsber e

= *7Phils, adone The mbeequent progress, inclodiig particnl ignature of e
- ~ Hospital u—lmmr.nnln“wﬂpihl g Wil ghves o 1 Sporial oyl e i i Sighstae ot Mol (itiote
Day l!h nu* Year| Day "hmlh Year

|

//{,1 ‘.‘MWM.;/%% : W //6/%-?’“ Gow, ¥ Ferst Corpr e

| [t H

: H
7 AL ety Me«-f ZZ st

s e Aptttsini Bl

f«’:’é/.¢’7-)—-1f || et aia. Moauar

‘/QM—-_Q




Table IIT.—Boards: Courts of lnqnlry,"' ic : Examination for Field or
Service, E: ion of Service; - Tssue of Sur-

2.5

gxcalty;_ Particulars of Dental T)

Briel Details, and Signatare

/"‘Wg

%73

W R, S

ThB 4 WMAY 1917 M

o 18 MAY 1917 57

TABLE IV.—SERVICE TABLE.

Date of Date of Date of Date of
Station or Troopship rervnimer v Rention or Troopship Arrival or Prepartore or
Embarkation | Disembarkation Embarkation | Disembarkation

b Jotin Si'ifel |23t P2




Medical Report on an Invalid.

NOTES
This report is solely concernea with Pensions
‘Aggravated” being now @ technical term, carrying right to pension, discrimination in its use

A single copy only is required.

is essential.
" “might" and the like.

Be as brief as possible compatible with lucidity
to establish the degree of disability and assist the

" “possibly’

Avoid dubiety—"perhaps
Only sufficient clinical data need be given

Board in arriving at a decision.

Statement of Case

Station

Age last birthda

Unit ssl. Neasfoundland
Enlisted

Regimental No. PO 43

Name. M M . Former trade or
occupation
Disability

Had a fall in a boat _injuring same hip t%:. \f
months. CAl,
ot

(




10. What is his present condition? _% -
(This is the important question. e - CoieceFoGprt i
brief—the clearer the case the (less

need be written. Read note f above.)

Ak oun PUC

sanatorium
operation

11. Was advised and refused?

12. Do you recommend discharge as Z_. -

permanently unfit?

Signature

Rank or Qualification

Remarks if any by Officer ilc Hospital

Signature

Rank




7 Opinion of the Medical Board.

In para, 13, the President should write “may” or “cannot” at x
Erase inapplicable words.

For pension purposes, the dissbility x 1 44 be considered as =
(a) Service during this war.
(b)Climate—
() Ordinacy MétTaTT—Service
g, g b Sary Pl - Kot fr 7 s
Remarks i any:— Haass oSN 2Ef s Lot Aif - Grellls G Covg
L ] . glih  Leme N Airy P~
e rn fase f-55%- g e
At present his capacity for earning a full liviihood 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

bility permanent?

Has the disability been aggravated by
(1) Intemperance. e

(b) Misconduct. #eo

operation
The refusal o i
The refusal of “Gnatorium
(a) Reasonable

(b) Unreasonable.

Remarks if any

< (Mi"‘."'"l
We recommend Er"“‘%‘” O the Army mlf » *"’ S
ctention in ;

Remarks if any :—

: 'Prés'm}}u”
Signatures lidon 4 ultdm‘p/r/

ce (Gl LT !
Date /l(n.. z/ﬂ: /;/7

APPROVED

Station

Date ~ T B
Administrative Medical Officer.
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2/1st NEWFOUNDLAND REGIMENT.

Risars Siiagte, 4.

2063, is unlikely to be fit for

Service with the Expeditionary Force for

Crrritio

months, on sccount of

1 recommend that he be posted to the Depbt at St. John's,

Newfoundland.

,,{4/«@”‘,:@ M.O

i o

(s Py e
1] 2|15t Newjoundland Regt.

Ave. 27, "Jv///"




swndland %e/(/&r;@m[

HEADQUARTERS

A /’/'/// e /I’///I’I//(///(;ﬂ(/.
November 29th. 1917.

From 0,C, Companies,
Depot.

To Paymaster and Officer i/c Records,
Dept. of Militia.

63 Pte, A istle

Above mentioned man has been recommended for discharge

A S
from the Army as permansihglyntafit, as per copy of letter

enclosed from D.M.8. to 0,C, Depot. He has been a Patient
in the Navial and Military Convalescent Hospital and is now
Discharged from there.

I am sending him herewith for your attention and

0
necessary action, please, His uuount,\not on Company Pay

Sheets.
I have the honour to be,
Bir

Your obedient Servant,

—

Bl SNa e, bl




COPY.
From: The Director of Medical Services.

To: 0,C, Depot.

1890 Pte, Foley, P.

2063 Pte. Thistle, A.

N
You may regard the marginally noted

men as T d for Di from the

Army as Permanently Unfit,

8igned. Cluny MePherson,
Major, D.M.8.




)‘ll D."Form D4ooA Sec
-3

Descriptive'Return of a Soldier Discharged on Account
of Disability

INSTRUCTIONS—This form is to be completed in the case of every discharged soldier whose
claim 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

ank,” “Station,” and “Date” should be in his own handwriting.

The form will then be attached to the Proceedings of the man's Medical Board and wiil e
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 MC& Abnsaansts. .
Regimént from which discharged 747, @f’m,féw”,/é,,m!

Regimental number D0

Intended address OM Core.

Height on discharge § Fet &

Color of hair on glischarge M

Complexion 2

Color of eyes ‘(u.l__

Figure on discharge  Antdtechan
Christian name of Father

Christian name of Mother (S .
Wife's maiden name in full -

‘_/'

Date and place of marriage

Christian names of children

Place and date of soldier's birth @4“/\,&.‘_ )Id““"\ /BFS.

Nature and locality of civil employment required

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

(Saldier's signature in full) W
) .gz;‘_ :
(Rank) J2f
Station M#A‘/’ Date 4d a6 -/7/]

"I certify that the above named soldier signed 1 he foregoing Beclaration in my presence, and that
the above description and details are, to the best of my knowledge correct.

Medical Officer ile Hospital.
Unit, or Command qu

e IR




my Pay and allowances

p2 allowance), and demands up to the

Nl acts it

NoTias fons pd “TLnitA:
I

(f’(/w (/ ‘Mwm

ol $4 '/;-{) \'/jaa(gf

& Send —Hr Wt




B L

»

oo sif¥eats to be §irmesby the Soldibr on o
- e ~

4 I hereby &ckmewlsd seived all
luding elothi: ¥ i 21l Just

resent date, fee




Naval and filitary Convaleseent Bospital
K. John, Oet-24 /y/?

(0 et 7//’/ 5 Ot 2]

e
U e
}?mf
I S b ad
oo n. —

7~
¢




WFOUNDLAED

Substituting A.P.0-

4 }/ 7/ " ,r\dn»a )51 S.
7 T g

68 inclusive )

procedurs) | &

g #l2 8 a

=

00 \ 25 Iu/\pa

s0f | 25 280
B

o
This mocount is,in
accordance with informatien
received at the Pay & Record
Office to+ / |/ and is
therefore subject to amend-
ment if, and as may be foual
neceasary.




FEWFOUND

/?@2%1‘4“6“‘ ey

pro 5)

7 ¥

/
/1t 4,

/bty

This account 1 in "
accordance with information
Received at the Pay & Rocord
Office to  / /" end is
therefors Bubjsct to amend-
ment if, and as may be found
necessary,




Feb 28th 19230

Major Howley
0. I. C. Reconis 'ﬂ

Plsase pay to A, Thistle, 3063

the sum of nine doliars and thirtythree cents

in payment of allowan e for week ended thig date
and charge same to Civil Re-establighment Committee

$9.35
Pensgion $20.00

e : Vocational 0fficer

& MK




Feb2lst 1920,

Major Howley 4
9. I. C. Records l

Please pay to 4, Thistle, 2063

the sum of nine dollars ang thirty three cents

in payment of ellowance for week ended this 4

and charge same to Civil Re~establ ishment Committee

$9.33

Pension $20.00
éﬂj‘?f,
I e e S; { vosational officed
{ ey y‘é‘i\(qﬂ}

4 Sk




April 3rd 1920

Ma jor Howley
0. I. C. Records

Plclu pay to A, ﬂd-tlo, 2063

sum of five doll. and seventy five cents
in payment of arrea éf all nee for 23 days to date
and charge same to Civil Re-establishment Committee

$5.75
Pension $12,50 lx C/S‘]\3
' boat

»
Voedtional Officer

o Hilh




WRE/ 08> June 30, 1920,

Ma jor Howley,
0.I.C.Pay and Records.

Kindly pay to Alex. Thistle, 2063,
the sum of four dollars and sixty seven cents,
in payment of wages as store room keeper at the Ehgineering
school for two days,
Charge same to Civil Re-establishment Committee.
;‘ .

$4.67
Vocational 'Officer,

Accouny
oK. No DIY D |
ML, Leoaen,
PAY Lzoan.__ ¢ \ ‘///
— s fRCIL Al

oL Lxparn_




June 28 1920

Ma jor Howley
0. I. C. Records

Please pay to A, Thistle, 2063

the sum of forty seven dollars and Tifty cents

in payment of P. & A, Bonus

and charge same to Civil Re-establishment Committee

WZ M

$47.50
Pension $12.50

Wocational Officer ~




July 3 1920

Ma jor Howley
0. I. C. Records

Ple pay to A. Thistle, 2063
the sum of one dollar and fifty eight cents

in payment of allowance for day (June 27 1920)
and charge same to Civil Re-establishment Committee

$38. $1.58
Pension $12.50

/

A o 78 Lk te

Vutzionnl Officer

s 7




F"onu P/o .
No.

ist NEWFOUNDLAND RECIMENT

VOUCHER
In Acet. with #2063 Pte. Alick Thistle Voucher No. g7z,

Chcqu_e(tNo. 672,

. Reg'l A‘c No. C.B. Folis No.

I
|| Regs
| “Na.

Date Amoun

|
July | 27| 2l.| | Pay on a/e

ey S0 S | 20 00
CERTIFICATON
Dissect® Sheet No.

Recsp. Sheet No. 21, ’;/-/f’:(/«e A Aol
7 7 ~PAYMASTER, s,
Checked by / KL

RECElPiTV
July 27th, 191 %
Rf[flb[‘h from the Ist. NEWFOUNDLAND REGIMENT the sum of
Dollars

Cents in Payment as above stated.

[Sig] 0‘1[’\. M




Ist NEWFOUNDLAND RECIMENT

VOUCHER
In Acct. with #2063 Pte. Ajick Thistle Voucher No. 1225,
Cheque No. 1225,

Reg'l A"c No. Name C.B. Folio No.

Req'n | Invoice
Date No No

Aug.'13 37 Pey on a/c

CERTIFICATO! 7
Dissect® Sheet No ) y .
/5 AP wlect
Recap. Sheet No. 37e Ve (N7 ;\
1V in ; (" ( b ¢ PAFMASTER
Checked by [ | s i
- %

RECEIPT
August 13th, 191 7,

. i‘\t[ﬂhfﬁ from the Ist. NEWFOUNDLAND REGIMENT the sum of

Pit Dollars

o s Cents in Payment as above stated,

August K 1917

[ 4
Sagoo s ol Hte




'Form P/p .
No.

Ist NEWFOUNDLAND RECIMENT

VOUCHER
In Acct. with #2063 Pte. Alexander Thistle Vouche No. 31852.

Cheque No. 31852,

Regl A’l( No. C.B. Folio No.

Req Invoice
Date ‘

Farsiculars
No

28 416, Pay on a/e

)
/

CERTIFICATON’ /
Dissect” Sheet No. A

7t -
/‘. (,'(x(,\.!ﬁ{/\/

Recap. Sheet No 21 /
3 b SIE
/ 7 A . = —LBAYMASTER
N ¥ A

Checked by

RECEIPT

June 28th, 191 7.
x Rfffibtb from the 1st. NEWFOUNDLAND REGIMENT the sum of
Pift

Dollars

Cents in Payment as above stated.

ise1 ol Hont




ist NEWFOUNDLAND REGIMENT

VOUCHER

In Acct. with . #2063 Pte. Aythur Thistle Vouche No. 382,

Regl Ale No.

Reg's
Date o,

Dissect® Sheet No.

Recap. Sheet No.

Checked by

~ Rereibed

Pifteen

Cheque, No, 352

C.B. Folio No.

Particulan. Amoun

Pay on a/c

CERTIFICATON

,M,,/, n_a A diek

—PAYMASTER

RECEII;;
July 14th; 191 7.
from the Ist. NEWFOUNDLAND REGIMENT the sum of
Dollars

Cents in Payment as above stated.

st ol Wk




" Form P/b X & i Pay_Dept
No.......

st NEWFOUNDLAND RECIMENT

VOUCHER
In Acct. with #2063 Pte, A, Thistle

Vouchg\:No. 1812,
Chegque No. 1812,
Regl Ale No. Name

C.B. Folio No.
pes | Bael finvies Vasticulars Awoun
Sept. | 11| B7 Pay on a/c

/,

CERTIFICATON
Dissect® Sheet No,

% af/ .
Recap. Sheet No. B7 Deo-(ee /\
= A‘“’_R
- T
& .
sty 4 o

September 11th 9| 7.
from the 1st. NEWFOUNDLAND REG|MENT the sum of

Receibed

Dollars
and Cents in Payment as above stated.

September 191 7.
$_10.00

<
iSig] _dlec  Jhitls




ist NENFOUNDLAND RECIMENT

VOUCHER
In Acct. with #2063 Pte, A. Pnistle Voucher No. 2172,

Cheqi€ No. 2172.

Regl Alc No. C.B. Folio No.

Reg's | Invoice
No.

Date e Farticulan, Amoun

Sgpt. 27 7. Bal,ef pay to Sept,30th/17,  $7 80 :

y &

CERTIFICATON /4,  /
’7 101 1)
Recap. Sheet No, 71s it :

{ PAYMASTER
o {
Checked by /[ :

¢ : e

Dissect” Sheet No.

RECEIPT
i Sepetember 27thg| 7.

Receibed  fom the Ist. NEWFOUNDLAND REGIMENT the sum of

8

o ~ Dollars

and Bighty. -=Cemtsin-Pagment as above stated.
September ?\C\ 191 7.

A i £ [Sig} 94&— %(du




® @
DEPARTMENT OF MILITIA.

REGIMENTAL PAY BRANCH.

PAY VOUCHER.
$222%%, Ot 5025 r
Received /}om the First ./kll/bllﬂ(//(l”(/ %oyimenf

the 3um o/ \Lrend] nLeso - o S ollars.
ool of Dayls 307

balance




s

Name (A - o /:./t/‘ :




® e
DEPARTMENT OF MILITIA.

REGIMENTAL PAY BRANCH.
PAY VOUCHER.
s /550 O tw29% 1y
Receivea /;-am the Tirt //’m/wm(//(m(/ A)eyﬂm'nf

the sum a/ //(/é(,. SR /f oY ollars.

on account
e (g / 3 )
of Yay & a:( ij’ i

S j\f

Py e ,(’4

%

Regtl. No.




<

fo.206 3 Hais.

o

flame 1 A zZ




® @
DEPARTMENT OF MILITIA.
REGIMENTAL PAY BRANCH.
PAY VOUCHER.

7%2 CeX 7 9.7

Received Srom the TFirst ./)'ﬂ/y;/mf//ﬂm/ J’f/r/imfn/

the sum of Lo a‘-/,, —%1(/ 0//rlm. ,\&"

4 ap, Go /7
of Sy Ze7774/ 2 )
/ Al ot~
gegtt, No. ol D Rank. ferds”

balance




flo. —75(//:' Rank /'%

27
Name ¢ €. Q///{/'Z_d .







1ST NEWFOUNDLAND REGIMENT
“

ALLOTMENTS

I Q&Q //M , Regl. No. '2513

hereby agree, until further notification by me, and g similar official form to make an Allotment of
v

Dollars and Cents, per diem, from my Pay,

to, and for the benefit of the undermentioned Person "o Persons, such payment to be made on proof
of identity of, and production of the relative ldenuty Certificates by the Person *™* Persons

congerned, viz. :
Allotment begins M L2
g Tt B
€37 G, 74 / //
S ‘J,/:LZM‘

Total Allotmeny, § ||

NOTE.—This form must be completsd by the Offcer Comminiiie Cempany, Sgaed by fie, Volkathar, ket
signed by the Oficer Commanding Cvmvuy and handed to the Paymaster as authority to make the
required payments on application.

s ///AIIAZ{ :

+ Officer Commanding

o Sempny | Raak),/2




CONTI
=
7. F

42 (Dates inclusive)

& _procsdur

y] 7 ¢

1'71?,‘1 )l fal|




N\

Newfound Land“Oontingsnt, ™.
Pay & Rseord 0ffies,

«.. B8, Visctoria Qurest,,

« London.. (8. W..

Decenmber 27th ......8.

19/12/18 .

telegraphie Monsy. Order has bsen forwarded to .

t.iw Ow. 0. 2/18t. Newfoundland Regiment,. Aynt,. for. .
paymenit to, No. 2083, Pte. Alex Thistlse.

«Hajor,.
Paymaster. &,0. 1/8. Raeol




e

e 47 hroccteodlor T

HOGHELAGA. LONDON

e NE ‘//»////»// #.¢19th Dec, 1916.

Dear S8ir,

We enclose herewith tele-
graphic Money Order No. 942 for
£3.1.7. peyable to Private Alex.
Thistle, No. 263, Newfoundland
Regiment. ’

For your information we
might add that we had & call
from Mr, Thistle yeeterday,when
he told us that he expected to
be going to Ayr on Wednesday
so we shall be obliged by your
effecting the payment to him
as soon as possible.

Yours faifhfully,
,4.#1 /“"’\3 by
¥ Lo
% Assistdpt Manager.
Capt.H.A, Timewgll,
Paymaster,
Newfoundland Regiment,
58, Victoria Street,
S.W.




NEWFOUNDLAND CONTINGENT.
MEMORANDUM.

No. 5808/600
From To
PAY & RECORD OFFICE. 0. C.y
58, VIOTORIA STREET, 2/18t. Newfoundland Regt.
LONDON, S.W. | Ayr.

o7
F/W.F. Dacsmber 27the1 68

SUBJECT :

2083, PTE. A. THISTLE.
Reference Nos.

The following letter
from the Bank of Nontreal was

29//s.
raceived to=day:-

"We enclose herewith telegraphic
"Money Order No. 942 for £3.1.7

"payable to Private Alex. Thistle Hiotad,
"No. 28%, Newfoundland Regiment. /(é;/}r)'td P g Y 4so
/

¥o.
"For your information we might

"add that we had a call from T
"Mr. Thistle yesterday, when he
"told us that he expectad to be / >

"going to Ayr on Wednesday so we i % i
"shall bs obliged by your efZecting

"tha payment to him as soon as Z
"possible.”

Kindly hand the enclosed Money

order to this soldier, please.

? L"\% g// //WLM

Paymaster & 0 1/c Record




8808 /800

0eCar <
2/1s%. Wewfoundland Regt.

PR, Dacenber 27th

80A3, PTE. A. THISTLE.

The following letter
from the Bank of Montreal was
raceived io-a.y‘r—

“#e enclose herewith talsgraphiec
"Mpney Order No. 942 for £3.1.7
"payable to Private Alex. Thistle
"Fo. 287, Newfoundland Regiment.
'or your information we might
"add that we had a eall from
"Mr. Thistle yesterday, when he
"told us that he expeeted to be
"going to Ayr on Wednesday so we
all be obliged by your effecting
e payment to him as soon
"possible.”

Kindly hand the enslossd Money

Order to this soldier, please.

major,
Paymaster & 0 i/ec Reeords.




DEPARTMENT OF MILITIA

ST. JoHN's, NEWFOUNDLAND,
November 2lst., 1917.

From: The Director of Medical Services.

To: The Officer ng, rters.

2063 Pte. A. Thistle
The marginally noted man has been granted leave of

absence from the Naval & Military Convalescent Hoxpit}l

for two days from noon to-day.
¢7 W”"

Major, Ds M. Se




Fovember 20th, 1917,

Prem 0,0, Companies,
Depot.

fo Paymaster and Ufficer i/o Reoorda,
Dept. of ¥ilitia,

4bove muntioned man has been recommended for discharge

from the Army ae pcmmﬂyn‘“n. &3 per copy of letter

N\
enclosed from D,M.8, to UuC. Depot, He has been a Patient

in the Navial and ¥ilitary Convalesoent liospital and is mow
Discharged from there,

1 am sending him herewith for your sttention and
Resessary aotion, please, Nis mnunt;u! on Company Pay
Ghests,

I have the honour te be,
8ir

Your obed:ient Bervant,




/ " November 29th. 1927,

From The Director of Medical Services.

To 0.C, Depot.
1890 Pte. Foley, P.
2963 Pte. Thistle, A.
You may regard the marginally noted men as
ded for Di from the Army as

Permanently Unfit.

Signed. Cluny MacPherson.
¥ajor, D.M.8,




dJune 29th., 1917,

From: Director of Yedical Services.
Depot.

if he may procesd to his home pending his

% Military Convalsacent Hospital as re-

al is now full end




DEPARTMENT OF AFFAIRS
WAR VETERANS ALLOWANCE DISTRICT AUTHORITY

Address__
The Public Archives Records Centre
Tunney's Pasture
Ottawa 3, Ontario MARK YOUR REPLY:
Attention: Reference Section For attention of:

R,:{H/j //LE ﬂ% ﬂ""d'(/‘ Service Nof“‘Q & é;

(Surname) (Christian Names)

Veteran is stated to have served during S. African War ( ) World War 1 ((—}/

To enable this WAR VETERANS ALLOWANCE DISTRICT AUTHORITY to determine the
eligibility of the above-named, will you kindly furnish the following particulars:

w that dw HIGHEST RAN? IN_UNIT:
(a) iy

(b)

(c)
(a)
(e)
(1)

(If other than CEF please so designate following applicable unit)

THEATRES OF SERVICE
N

(a) South African War
Date and port of on

(b) World War I - (If Canada only, state if with territorial limitations).
— oy
" “Date(s) emb or UK. % e A

IF CANADA | PORLK abgUnEe arssun 3
AND Date(s) disembarked in Canada from U.K.

U.K. ONLY = 25
Period(s) of desertion in U.K, N 1
= R

[~’\& | orTaws ¢
Any other military service Q\J —

Date and place of all enlistments @ ¢l — ’K’Q]ZJ‘M

Date of all discharges and reason Dt’/(/ [~ ’

Mgt o “f% 13- Gl i

S
Marital status; If married,
name in full of wife

Religion

A <
Decorations, if any /J]'
WVA 18. Head, Accessions and Reference Section







) g 2, 7

7 ).x/ Vs

Lypcts £ DBt

‘LKMKML Mt Ja(iii 4




208%, Privat

death I give the whole of my property and

St. John's

@ to my mother, ¥rs. Joseph Thistle, Pouch Gove,

Nowf oundland.

cirnavre, Alexander Thistle, No. 2065, "a" Co.

Rank and Regt. Private, Newfoundland
WitneseN- Geo. R. Brmerson, 2/4t,

uly 8tk 1218




NEWPOUNDLAND CONTINGEWT

QP OF WILL
oF
No. 8088, Private A. Thistle,

In the event of my death I give the whole of my property snd
effeots to my mother, Mrs. Joseph Thistle, Pouch Oove, 8t. John's
East, Bewfoundland. N

gignavre, Alexander Thistle, No. 8068, "A" Co.
Rank and Regt. Private, Newfoundland,

Witnessl¥- Geo. R. Bmerson, 8At,

July esh 1P16

CERTIVIED TRUE OOPY,




NEWPOUNDLAND' CONTINGENT
EEWFOUNDLAND CONTINGENT

GOPY OF wILL
oF
No. B06S, Private A. Thistle,

In the event of my desth I give the whole of my property end

effects to my mother, Mrs. Joseph Thistle, Pouch Oove, 8t. John's
Bust, Mewoundland,

Signaure, Alexandor Thistle, No. 8068,

Rank and Regt. Private, Newfoundland,

Witness¥- Geo. R. Bmerson, 8At,
July 8gh 1016

OERTIFIED TRUE COPY,
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