Recruiting Fagm B, 1915

FIRST NEWFOUNDLAND REGIMENT
ATTESTATION OF

(sS ?(ameM ,@ MCorps

Questions to be put to the Recruit before Enlislmenl.

What is your name?
Wrat is your full Address?

Are you a British Subject?

What is your age? ... s 714.-@.-.Y /0 Months
s r as 1 a 2

What is your Trade or Cﬂluu, Bt e N LA

Are you Married? .

ou ever served in any Brandh of His Ma |
“Forces, naval or military, ili0,* which? |

you willing 10 be
ed? 8.

to be signed by you if you are ag A

Are you willing to serve upon the comlfitions as em bodied in the roll of service )
gt

do solemnly declare um the above answers
that 1 am willing to falfl the engagements made.

SIGNATURE OF RECRUIT.

lgnature of Witness.

OATH\TO BE TAKEN BY RECRUIT ON ATTESTATION.
A oy 0, make oath, that T wil bo faiihtel and
bear true alleglance to His Majesty King Georgs the Fifth, Fis Heirs and Successors, snd. that T will, as. 1o
bound, honestly and faithfully defend His Majests, His He lrs and Succemstrn. in Borson Cromm and” mrgemty Moot
all enemies, according to the conditions of my mervice

CERTIFICATE OF MAGISTRATE OR ATTESTING OFFICER,
The Recruit above named was cautioned by me that it he made any false unswer to any of the above questions
he would be lable to be punished us provided in the Army Act

The above questions were then read to the Recruit [n my presence
1 have taken care that he understands each quostion, and that his answer to each question has been duly entered
as replied to, and the sald recruft has made and signed the declaration and taken the oath before me at
on this..........day i .191
Signature of Attesting Officer .

{CERTIFICATE OF APPROVING OFFICER.
P certify that this Attestation of the above-named Recrult is correct, and properly filled up, and that the re.
quired forms appear to have been complied with. T accordingly approve, and appoint him to the:..........
If enlisted by special authority, such will be attached to the original attestation.

Date......... AT TOSy i |
Approving Ofticer.

2

1 The signdture of the Approving Officer Is to be afiixed in the presence of the Recralt.
# Here Insert the “Corps” for which the Recrult has been eniisted.

° It 50, Recruit Is to be asked the particulars of his former service, and to produce, {f possible, his Certificate of
m.cn.r:e and Certificate of Character, which should be returned to him conspicuously endorsed in red Ink, as follows,
viz:—(Name)..... +:+-re-enliited in the (Regiment). .. : ....on the (Date)




DESCRIPTIVE REPORT ON ENLISTMENET

Applicable to all maks To correspond with entries on the Medical Histoly Sheet.
) Fros R A Turner
Apparentage.. . 7 years.. /0 __months. fegit 30t /19 4 inches

Girth when fully expanded_, ™ 2 ___inches

Chest Measurement {
| Range of expansion inches

Distinctive marks

INFORMATION SUP;LIED »’BY RECRUIT
Name and Address of next of kin J. | e
,,/t;;-; rantles, Baudd § 7 Relationship
: Particulars as to Marriage

(@) Christi and Sarname of Wonian 10 whom married, and whetber spiosier o dow. (8) Piace and date of marriage.
Present address. Initials of Officer verifying eatry
® @

Particulars as to Children

=il " Date and Place of Birth

STATEMENT OF THE SERVICES

| | Service nbt al
o

p iow. | Signature of Officers cérti-
kon %o | Vlying correttucss of

Corps in |Rgt. or | Promotion, Reductions, | YR, }
which served, Depot Casualties, |Atmy Rauk | Dates

Service towards limited engagentent reckons from

Joined at __on___ -

Total Service forfeited as above

Total Servier townis Engagement o o ldate of discharge]

1

 Pension - =




,-)(,53

Recruiting Form B, 1915

FIRST NEWFOUNDLAND REGIMENT
ATTESTATION OF

Name ?’7’7 A f urn 1 Corps

Questions to be put to the before Euhsn;ﬂ

What is your name?
Wrat is your full Address?

Are you a British Subject? e o orsyie
What is your age? ...... Dot K 7 Z.0). Mot
What is your Trade or Calling? -......ooe.n ‘ AT
Are you Married? .....oenen.. .

Have you ever served in any Branch of His Ma |
jesty’s Forces, naval or military, if so,* which? |

Are you willing to be vaccinated or re-vac-

{ Name ....

{Corps v s

Are you willing to serve upon the conditions odied in the roll of service ) |,
to be signed by you if you are ‘accepted BT AR

do solemnly declare that the above answers
vlllln: to fulfil the engagements made.

SIGNATURE OF RECRUIT.
T stgnature of Witness

OATH TO BE TAKEN BY RECRUIT ON ATTESTATION.
do make osth, that 1 will be faithful and
Successors, and that 1 will, as in duty
in Person, Crown and Dignity against

bear true alleglance to His Mafesty King George the Fifth, His Helra and
bound, honestly and faithfully defend His Majesty, Fis Heirs and Successors,
all enemies, according to the conditions of my servics

CERTIFICATE OF MAGISTRATE OR ATTESTING OFFICER,
The Recrult above mamed was cautioned by me that if he made any false answer to any of the above questions
e wousd be Hable o be punished as provided in the Army
The ubove questions were then read to the Recrult in my presence.
1 have taken care that he understands each question, and that his answer to each question has been duly entered

s replied to, and the sald recrult has made and signed the declaration and taken the oath before me at.....

onthis.........,dey of.....
. ot ,—79 2
77 v Signature of Attesting Officer ... A &g ) 7&9

1CERTIFICATE OF APPROVING OFFICER.
of the sbove-named Recrult is correct, and properly filled up, and that the re-

1 certity that this Attestation
quired forms appear to have been complied With. 1 accordingly approve, and appoint him to the:.
1 enlisted by spectal authority, such will be sttached to the original attestation.

Date. ... s e
. } Approving Offcer.

Place

+ The signature of the Approving Officer is to be afized in the presence of the Recruit.
% Here insert the "Corps” for which the Hacrait has been calisted:

1t 50, Recruit ia to be asked the particulars of his former service, and to produce, it possible, his Certificate of
Discharge and Cortificate of Character, which should be returned to him unlylrn(mlly endorsed In red ink, as follows,
vizi—(Name) re-enlisted in the (Regiment). . ..on the (Date)




DESCRIPTIVE REPORT ON ENLISTMENET

Applicable to all reake. To correspond with entriss 0o the Medica! History Sheet.

Name 7 /(L 4. e o

- - @
Apparent age /. 7 years /@ months. Heght. .8 seet T R inches
O R 1, S e

Chest Measurement {

Range of expansion inches

Distinetive marks

|NFORMAT[ON\SUPPL[ED BY RECRUIT
Name and Address of next of kin  ah By Setto IPEA
4 Xudl. Relationship

Particulars as to Marri;

an to whom married, and whether spinster o 16) Place and date of marriage.
Present address. () Initials of r

® @

Particulars as to Children

Christian Namen Date and Place of Birth

STATEMENT OF THE SERVICES

not al.

Corps in | Rgt.or | Prome k - | Sepateme ot OB
whienseeyell Hepot | % | Army Rane Dates > fying correctacss

Service towards limited gngagament reckons from_/
5

Joined at_ =

Total Service fowards Engagement 10

Pension




EE (2
AT
** W[2F" This Form is to be used in connection with Pamph. e
In, the spates below should be entered the findings in the routine of examination st forth in the Appendis.

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

Examina{ion of »ZIA “j é M
aged i 7 conducted at (% ﬂ
Date: /{/ég: o ¢ Recruiting Officer:

/ 2

NO OF

TEST FINDING

1
2
3
4
5
6
7
8
9

Ao rnarsio. SO f7ne.

3o/1
T

o Ll P
:
Sigrokre of Ml Examoerletal e o >or Mk i




Ixtrast frem Tally Orde's Part 11 Unit The foyal Nf£1d. Aegte,
3t.John's, Septell, 18

2653 Bbde F.C, Turner.

iaming been found iediocally unfit ie &isubkrged fvém




CR 2688

Lxtract from list of men of the Hoyal udewfoundland dagiment

discharged on various dates.

2663 Bpl. F.C.Turner,

Discharzed 14-9-18, Medically unfit




i265C rte, F.Turner,

nee Sorpor 1 with effect from 28 /1/18.




xtract from Daily Orders Part 1l Unit The Royal Nfld.

Regt., St. Jyha's, Nov. 2nd, 1917.

The following man returned from Overseas and ia attached

Headquarters with effect from Nov. 1st, 1917.

C. Pittman.







NEWFOUNDLAND CONTINGENT.

CanLes and Teceamaus
SYNOPTICAL." PAY & RECORR OFFICE,

LoNoON
7 58, VICTORIA STREET

TeLEPHaNE
VICTORIA 147. LONDON, S.W. 1.
PAYMASTER. & OFFICER lic. RECORDS.

. /%Mw/ uajor,

Chief Peymaster & O. i/c Records.




NEWFOUNDLAND CONTINGENT.

CasLes and TrLeamaws

SYNOPTICAL PAY . & RECORD OFFICE,
58, VICTORIA STREET

LONDON, S.W. 1.




Lugust 161h.1917

Bajor HeleTimewell,

soymaater and Officer i/c Records,

Firet Howfoundlond Regimomt.
Zondon,Inglond,

85 *te,Fxa Gl
YEreGeoorgy Turner,fother of the sbove mentioned 20ldier e=llod
a doy or twe sgo tnd strted thet his son wes st present employsd
in the Iay & Zecerd 0ffice,londen,ss he hed besn found mnfit Tor ot
ive corviee,cund zsked thet ho cither be seat home for diseherge or

transferred to the ifld,Forestry 8,1t being le to

heve hin omploysd ot outdoor work,

I hove,therefore, to direot that you moke srrengements for
the nesessary tramsfer,and imetruct me what hos boen dome in ‘tha
mattere

I have the khonour to be,
8ir,
Tour obedimmt servamt,

Einister of Militis.
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Fovwed ot £l inag,

an, T frvad, ot 2SS
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P,

XJ?LC;_/ l;/”"‘du/ . CR. 2¢53
3

L MM/ ’7("’ MQ‘&
s W/%/ /M,

e A /M’W /,/ Aﬁ.;/ /Z/‘"‘4 o
l/zc ra M .‘/'4,._41.“4/7@)\,
J»Lé,g y
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@i 2278

tract of Caswelty List received from

January

At Military Hospital at Shomcliffe France 8/1/17.

Transferred from Wandsworth 18/1/17, Debility.







axtrac . from domine ! .01l of 3i0k aml Wouned from Franse

4dmitted to silitary doepitel at shomoliffe 6f1/17.

#2603 Pte.




NEWFOUNDLAND CONTINGENT

Extract of Casuelty List received from P. &. R.0. December 16/16

26563 Pte ¥.C. Turnmer.

1st Jewfoundland. Debility & Ansemia to Eng, per Amb. Trm ex 1

4Aus, Gen. H. 6th December 1916.




December 11, 1916.

& tegtel lo have lo onflim

Y

a »,r/?:,// tas hes day deen

/’!’/{/r(()lf/ i?ﬂg{'.///il/ 4?"7.}/(/{,/'. Z

hal
No. 2653, Private Frank. C. Turner, is at Wandsworth
suffering from debility.

2 Ll thal lolet tefioils
et /"//f/ news cf fitd cenwvaleicen
et lret ,,}/« tmalien
tececved al thes Cffice as le fes condilion will be
ol orice nalifoid 4o vinic,

2

(Deeets /'r ¢

Celencal Secret

kir. George E. Turner,
South Side,
st. John'n.




Admitted 1. Australian Gen

drd Degember 1916,




timnat of Camalty Lint rooiet Liom Fél

Prosedar Dike §ode

2653, Pte F.C. Turner.

A% st L-nddn Gorerai Hoapitai Tandawowthy 7/14/36e
Debility.

(fgd) Hownoe Pogan Ot




E tract from Nominal Roll Bmbarked St. Jopn's for Overseas

per S.S. "SICILIAN" Jgly 19,1916.

29 Pte. Turner B.

2653




Bxfract fron Daily ©

Iifld oRegteSte i

#2653 L/Cpl, F. Turner.

To be Loting Corpor:l .




36

Prenk.C.Turner was at? ed for Gemersi Service with
UNDLAND CONTINGENT o: May 1st 1916

o Pte F+C.Turner




mcmmmduu.nmmu.w

Srom d Bme Dapet, %o 1ot Bne B. ..F. Smdarked S0t the
apten, 11-10-15,

2653 Pte., P.Turner.




Rilss

T, Lo

CR.




Proceedings on Discharge.

(When forwarded for confirmation the documegts named on page 4 should be enclosed.)
/7L LY

No. /ﬂn/ Asgay Rk M%i?—.

oo UKL Kauk (.
ﬂmummu(}‘mmmymmmtmmhnﬂ-chnmmmt))

/% il

Battalion, /Corapany, Deyt, &v.

11 at 0 the Regular Establishment of the Special Reservs o Pacnaseat Staff of the Tericeial Fores, &z, or to General
taff of the Army, it should be so stated)

Date of di

Place of discharge__
1 Description at the time of discharge

A

Duscriptive marks.

nogn_ I a
m,:f _fen “henhfwﬁ / Vg ( V.

mat rm%xpuwun

( Sewcription syl be carcfully taken ou the duy
e {10 abroa for GISChArEY, the age aod intended place of residence shouk
e e i ge at

bove-named man is discharged in consequence of

(The cause of discharge must be worded as prescribed in the King's Regulations and be identical with that on the dischazge
tifcate. - If s harged by superior Rothority, the No. and date of the leter 10 be quoted)

8 Military charctar i—

4 Charactor awarded in accordance with King's Regulations :—

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

Certified that the above is an accurate copy of the character given by me on Army Farm B.2007% and that Ammy Form D. 480
‘was awarded in this case.

. . Initials of Commanding Officer.

Army Form B. 2088 has been issued 10®

T .
" D.D, &1.. Loodan, BC. i‘-_“. ‘Striks out if sot applicable.
Aug W Wirno Mapt o0 €18 BB [oves.




Army Form W. 3016

e
=2
No._ ,\,j\ ) Date ,%Q/ﬂ 14"9: 191 "l ;

(1) To the Officer i/c Records,
S8 wm.d gt'.

ciosw VLA %\,J _(Station.)
(2) The Officer Commanding,
i ~

Station).

L am2
Regimental No. £ 0D S

= e=via i G
Rank and Nome__ > 18} \; n a0 ny i B

Regiment or Corps____| 9 (

~ )
has been W_ Pate

Officer in charge Hospital,

—___ (Station)

* Strike out that which is inapplicable

Four copies to be made, and one copy sent to esch Officer mentioned above and one copy
filed in the office.

(1140) We8254/1876. 10,000 books. H.C.&L.T4d.  6/15,




3rd London Genera

Station. WANDSWORT

Date.

v
. Unit /J,Z,.%M“ Al o 6. Age last birthday 2/

2. Regimental No. O 4~ 3 e N ‘/».,;7( /;/(
i {

at Y Yoo
nda/yu,. o & o e ol
8. Dlsabxlny

VA A{

Statement of Case.

Note—~The anmswers fo the following questions ave ko be filkd in by the Officer in medical
charge of fthe case. Im answering fhem ke will carefully discriminate between the maw's unsupporied
statements and evidence vecorded in his military ond medical docwments. He will also-

entirely due 10 vemereal diseate. |©

9. Date of origia of disability. 7 7 4/»([»«»4& 1217 |
10. Place of origin of disability. LVW,L

11. Give concisely the essential facts of the
history of the disability, noting entries
on Lhe  Medical History Shect bearing

12, (a) Give your opinion as to the causa-
tion of the disability.

) I you consider it to have been

caused by active service, climate,

or ordinary mim:ry service, ex-

plain the  specific ~ conditions to

Which you atiribute it (Ses otes
on page B).




RS & R AEa
mmn;xcllud:ulnhty D ity A s lﬁwﬁ,{
L Wil ericd
Pl ner it

oo tL co o Ao /Lﬂ’*“LJ

ok phopient o dlidi,

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

(a) In action ?
(8) On field service ?
(¢) On duty 2
(@ OF duty ?

16. Was a Court of Inquiry held on the
injury 7

1 so—(a) When ?
(b) Where ?

{©) Opinion ?

. Was an operation performed? If so,
what 7

7. 1f not, was an operation advised and
declined ?

£ In case of loss or decay of teeth, Is the

loss  of teeth the result of wounds,

m]ur) or discase, directly® attributable
to active service 2

. Do you recommend

(@) Discharge s permancatly unit,

() Change to Englaaa ?

Officer in medibal charge of case.
I have satisfied myself of the general accuracy of this report, and concur therewith,
(=7 /

C L ATY

Officer in chgrge of Ho: ital,
. Date ﬁ CoL R RITE]

= FEREE s
B = R
Loss of teeth on, or immediately after, active service, ehould bo attributed i ohFe (Feh!t ERtei ot

3rd I
Station

|Dehu(hll'md|lnﬂﬂupﬂnnlmmbvmndn.




Opinion of the Medioal Board.

following questions ae to be fillod in by the Board, as,
mm:m:n‘f‘h:mmgmum.auu—mmuo—um Hospital should be in
possession of the most reliable information to ynable them te deside upen (he man's elaim to pension.
(ﬂ)wmmm“my * might,"” ** probably,” &c., should be avoided.
)Th:\‘ituﬂlyl‘m!lﬂnmdl Wm-m-md—m-mwmm)mﬁwm
(5) climate, or () ordidary miliiacy service. 1t is therefore easetial when asagniag the cause of the dimbility &
differentiate between them (see Articles 1162 and 1165, Pay Warraat, 1918).

(iv.) In answering question 20 the Board should be careful to discriminate betwe
‘military conditions and disease to which the ki wonlt iy boas ;qu.lly Tiable in civil ife.

v.) A disability is to be regarded as due to climate when it is caused by military service abroad in climates
where there is a special liability to contract the discase.

20. (6) State whethier the disability i the A gt 2
st ol (Y i vecvix 0 st (et Cenrie
or (iil) ordinary military service.

() If due to ome of these causes, \ﬁﬁ&,«n

to what specific conditions do the Board
attribute it

een disease resulting from

21. Has the disability been aggravated by

(@) Tatemperance ? %o
(b) Misconduct ? T

(9) Any of the conditions mentioned In
question 20, and if so, which 7 2

22. Is the disability permanent ? b 23a J8 he fit for (dﬂdl-ﬂ.l' ¢ from
the Service as.an out-j ationt? &
will he require outpatient troat—

281 not pemmanent, what is s probable
inimum duration

To be stated in months.

b
Tisctimerdls  mart om diScharge 1rom Hospital?
¥ =

24. To what extent is his capacity
for earning a full liveliood in the
general - tabour market lessened &t
prasent

In defining the extent of his inability fo
carn o livelihood, estimate it ot 3, b b
or total incapasily

24a. Is the man suffering from a dissbility which
vould obwiousy, s far a8 you can fudee

e lims 1o e rejected by an Approved

Society under the National Tnsurance Act ?

36. I an operation was advised and declined,
as the refusal unreasonable ?

26. Do the Board recommend
(a) Discharge as permanently unfit,

or
(b) Change to England ?

Signatures
President.

Station e
s Members.
~Date__§ _ % 2

Approved. = E
. Statdbd.or -~ Cor- =) Hosnital éﬂ 25 ‘“ﬁ‘g &441,4:
= A R ¢

WAL DSWORTH, S.W.
Date. K‘; £

Ly

A




T Be sed only for
Regulay Arvly.
e JMEDICAL HISTORY

Surname b Christian Name

Table L—GENERAL TABLE

Birthplace: —Parish__ £ County _
SPECIAL RESERVE REGULAR ARMY

== [ /fr day of W 1014 oy ok
4= ",,‘}l 4 .
Declared Age 19 Zear 10 asm
Trade or Occupation
Height
Weight

Clust { Girth when fully expanded inches

Measure.

S5 | mhuse ot o aaion o

Physical Development

e Right
Vaccination Marks §
{ Number

When Vaccinated

Yision

(a) Marks indicating congenital pecu
arities or previous disease

focts bt not. sl

jection

Approved by (Signature)

(Rank)

)77/))/‘ Medical Officer. Medical Officer.
P
on g~ “day o Dl 191

Corpn | Regtl, No.

Joined on Enlistment e P ﬁ?' 24w3

Enlisted

Became non-effective by

(Signature)

(Rank)




Table L—Only for admissioi tovhospilal or to the sick list in case of Warrint (fficers treated in quarters

A:i!;::zﬁlw I?\ag\::‘!élimm Nomsber ease fikely to be of interest or of
Name of Hospital l;lyl i:1 wyphilis, mu—l-d ln-.dld‘w- o ll--mll.ll ‘IH be shown. ~Th

ompits
onth| Year | Day Month| Year

further camen of
e lnchuding y-ruculm Signature of Medical Officer
4 tromimar 0at of hospita, teaaatorss A, will b goven 1n the Speciah 7 pblin oont sheet

: W GeNeRaL Hoopr { o
WL(:DE:DGS.:/E;R‘H. ! 'E e 16 JAN|I9T] ‘/'uféuw?,&v' A Wfr‘?‘-wl 2. K. P.?u.m,oaw o
St LAD lirrfulit
: /nd.a‘/.ﬁ-ﬂ /9|2 |

3? ..WM/J i Blowe

NDON GENERAL HO

Direteogel Ao~ Dapo’™

Lorared Actd fie e
B bty Le /il

! ??2“/( ’/1711( ol Coteatiliatn
J{‘fa—o_—«f o Lo it Sz e

S i e L s R [

A e S B s |
ke, —
JSoFal

 SivCres

7

ﬁY% 3#d London Genera

WK R 7




’

Table IIL—Boards: Courts of Inquiry, Wigeeinstion, Inceulstions, & : Examination hr‘l‘in!d or
Foreign Service, Extension, R& -engagement, or prolongation of Serviee; Jmueof Bur-
gical appliances; Partidtilars of Dental Treatment, &e. 4 X8

Brief Details, and Signatare

4//«( M
///( Q /“‘7~/

L§.1¢ H //W A4
7 ro-76

: ﬁu.,f J‘%y |
Jé‘r/f~{((7 %hlzﬁwx @vvr—u&-_ /?/AJ

= A %WMJC.Y WM G Ruar

St Aelel

Zriwidl —
=

VT Y

TABLE IV.—SERVICE TABLE.

Station or Troopship




Army }--vrm W. 3

Tn ook of 106

Notification that a Soldier has been sent Home from
Hospital to await Discharge under para. 392
xvi.) King’s Regulations.

Mier's 7 o .
Regtl, No 2GS Rk (% Name

The above-named man, who appeared before a Medical Board, and

whose dise r physically fit for war service” was
approved by the President of the Bourd on the 4
has been sent to bis howe onewarrant to await instructions as to his final

discha 5 he hasbee £1 (one pound) advence and a-suit-of

Place_htt~ Hva Comm,

Date 1810y / ¢ 4 “ M/“oxpl(\ﬂ
Three copies to be made; ome copy sent to Juh Officer mentioned
above, and one copy filed in mﬂ ngmr"f RAMCI.
WS703-MI00T 309,000 11/16 HWV(MIIET) ‘rdi”’“éﬂ" General Huospii iy
WANDSH uulu. 8. .




(1) To the Ofiicer i/c Records,
5

) e

J(Station)

Z 2 7+
; b
Regimental Nnjz:jki — /‘% i \LL&“ ;

Renk and Name () ¢/, ,‘Zc 2 F7 (.

Regiment or(nrpu/ﬂ/&‘\ﬁ‘ﬁ4 { /g

has been granted a fur]r\ugh‘hn! /».'f = 5(:

His address while on leave willb

Oﬂwer in chigl ITARY HOSPI W% kpital,

SHORNCLIFFE. suiion,.
= Strike out that which i inapplicablo,

copios to b made, and one copy sent to each Officer mentioned above and auo copy filed

T21—£,000 bkx. 4/15. . B, Ltd.




Army Form W. 8016.

1) To the Ofiicer i/¢ Records,

e

2) The Officer; Commanding

Lias been granted a furlough from /

His address while on leave will be :

e HIGTC et 53 00000 (B A% Amending Slip, Army Form W. 3016.

Only for use with Men returned from an Expeditionary Force or from Garrisons Abroad.

-

1 consider he is fit for® { ii. Command Depot.
‘ iyt
Strike out that which is inapplicable.
27/Gen. No./§711. Note :—This slip cancels sorrespond-
War Office ing_paragraph of et Foem W. 3016
(A.G 8] and the slip 24/Gen. No.[4518, A.G. 1,
27/9/16. dated 30th Nov., 1015.,




Army Form W. 84848,
NotificationVby President of Medical Board of Approval of a Seldier's
Discharge under Paragraph 882 (xvi) King's Regulations,

(To be completed and dispatched on the day on which the discharge is approved.)

To the Officer i/c Records __

The Soldier named below has appeared before an Army Medical Board at this station,
and bhis 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 14 days after

the date on this notification, se¢ A.C.I. 1623 of 1914.)

A
,,‘t‘f‘,”% —, Christian names _ra# Saige o
(in tul

Soldier’s surname

2 e
Regt. No. and Rank_<& 58 Regt, or Corps__{ %
(It TF. this should be stated )

His address on discharge will be 22/ Lo Al

The Soldier states that®

being issued in respect of him
© Tasert * separation, " ! dopendanta," ** fumily, " or “no,"" aa the case may be. The spase must et be left blank

Oficn only

Armmy Form D. 400A and Army Form B 179 for the above-named Soldier. are -
forwarded herewith.

Station o BILbocloe dobel,, ) 3 / (’L'(qu

ALl
Date = % e President of Board
(Approving Officer).

/x/(:/v

A set of three forms will be made out for each Soldier whose discharge is approved, and will be
dispatched to the officers severally indicated.

Attention is drawn to the fact that Forms A B and O of each set are mot in
identical terms.

(6736) Wt Wédil— . 6000 Bhs. B/15. SirJ.C.&S. Esih.




Army Form W
n oaka of 1

Notification that a Soldier has been sent Home from
Hospital to" await Discharge under para. 392

(xvi.) King’s Regulations.

“Boldie )
Regtl. No. £ 42 Rank __ Name_ 7.

Corps or Regiment (also Unit if known)__/

To Orricer in charge of Recorns_§ &

ReciMeNTAL PAVMASTER £ 2

The above-named man, who appeared before a Medical Board,

whose discharge ag “ no longer physically fit for war service”

approved by l!ll#ld"x\(‘x nt 4»1 'hr ]L.ml on the

and
was

has been sent m-h-—bme_mn to await instructions as to his final

discharge ; he bas ‘been_given £1 (one pound) advance asd—r—swit—of

plain clothes.
He proceeded on (date) /5

to (full addres

7
i

Place

Date

Miicer ( omm.

gnmpu;.l.

Three copies to be made; one copy sent to each Officer mentioned

above, and one copy filed in the

M1007 300,000 1116 HWV(MIIST) Forms/W8202/3




WaS ek M (E®0 WM& H. l-ll- (M ..
\ Army Form D, 4001
' Deser 1pt1ve Return of a Soldxer dlscha.rged on account of Disability.

of dier *
O_- _d mﬂd—nﬂn whose claim to pession, mn secount of

the of the Minl Board, to h ed. the Officer
roveived by him, and will be lwvudnd by m with u:.n-dnd-r. of the man’ docm_"h g :\n m‘ulqﬂ.—-*m‘h
Cheisen, Londan, 5.W.

Changes occurring in the dmx—uatm subsequent to the date of sdmission to pession should be noted in red ink.
Name in fall Tvrrer Frmed Cnlole,
Regiment from which discharged WEAfEA
Regimental Number 2 6573

- 7,
Where born (Parish, Town and County), and when o2 o/ Fe 5 /2//,{ 7 74 c
Intended add: - . z _
R 330500t Sfoe Homat A FrFinss

Height on discharge 5T Foet 9 Inches

Colour of Hair on discharge 5% Colour of Eyes £23en~
Deseriptive marks Sea— /e < Complexion 7222 ./r&«-)
Figure on discharge &7,

Christian name of Father (x

Christian name of Mother  “ /. {{ 3o

Wife's Maiden name in full

Date and Place of Marriage L B

Christian names of Children S 170CT 917 = .

Natizea and locality of civil employment desited | o LF em Tt 2 oot

I declare that T am the soldier refered to above, aud that all the particulars contained in the above Sfatement
are, to the best of my know

(Soldier's Signature in full) X‘fw‘)\’\( SV O
. (Rank) Al
Station A/ A darvan T Date 7 OeApbe. 19 /)
1 certify that the above-named soldier signed the foregoing declaration in my presence, and that the above
ription and details are, to the hest of my knowledge, correet . AT
Y Phrecits (. f Medical Officer ifc
4 Hospital,,
Date y DoAshe ;37
Vo | Dare [N Bervics Abrosd with Statians) Years -|_Dare

India |

|
‘ 8. Africa

Disallowed

Service towards Pension

D iteinclusivetowhichpay hasbeenissued Sum due on account
of advance of pension )
Sums due on aceount of public debts

Rank on Discharge

Character (as on Certificate of discharge)

Where born, and on what date

Date and Place of first Enlistment

Trade on Enlistment

Cause of Discharge

Number of G.C. Badges Medals
Wounds, and Actions in which received s

Other distinguishing marks

1 certify that the above details of service and other particulars are, to the best of my knowledge, correct.
Station. ___Officer in Charge
Dal e nee e AGORTR N

[ovER




.l‘ ORM K
No o 2634

NEWFOUNDLAND REGIMENT

IsT.

3
2o

ALLOTMENTS

%4 v . v
L g AN . Regl. No.
hereby agree, until further notification by meyad_ in similar official form to make an Allotment of
4 Cents, per diem, from my Pay,

£ B Dollars and

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

of identity of, and production of the relative Identity Certificates by the Person ™

concerned, viz. :
Allotment begins

Whethe il

¥ Wife, Ch
her Relative or

Total Allota
NOTE.—This form must be completed by the Oficer Commanding Company, signed by the Volunteer, counter
ymaster s autbority to make the

signed by the Officer Commanding Company and handed to the Pa

required payments on application.
Chaik Gy G

Sig., A\ u";‘-*« @7 2
Sig.) “’V‘M

Company (Rank)

Officer Commppnding i LS
E wlrrrale

191 b

.3 {J’&Q%&




7388) WS—HIN 1000 AT EWYRSE)
wmmuomm‘mmwwun

it is pyposed to discharge or to transfer to the Reserve Section
‘W or W(T) in substitution for a man fit for General Bervice.

State what special qualifications you have for employment in civil life.

f/ p
- COPY il @0
OC. HaQ
ST. JOHNS, N.F.L.D,
w'f]ﬁsa. No. 4
pareo! TOCT1917...........

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

e

/

-

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

7

/'&/-w - <

4. What is the name of your Approved Society ?

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




WelI306 50000 615 JIK. Army Form W 8197,
NO EXTENSION OF THIS FURLOUGH IS PERMITTED.
N.C.0's0nd 21

li‘.KL,
R

xﬂmwal_e»A%G N :}th—.*- =

FURLOUGH.

Ao_’;L

* Unit SRR
has Mm a fur[o«gh 2,7”“

ki to tattoo on__

FiLi ! -

—and leare to proceed lo
/u‘ 2027
No Mr: s o b6 ‘mads 1o him op_any acgouni sithoys previous

rcl'eﬂut H

(Station) _£__
Date).

\JHCR“\'::_ rF;




(6289) Wi WIH2MIZ4 200,000 417 MeA & W. Lid. (E216) Forms/W. 12:6/8

Statement of Accounts

oF

Name.

CORINa b Rapatristed 16/10 /1%, Por 81— Giamiftostionta* |

268 /o¥17 Payment P & R. b.
9/10/17 do
10/10/17

12/10/17 do
17/10/17 | do
12/10/17

Allowance,

12/10/17 - 18/10/17
7 faye @ /=

Creditor Balance Debtor Balance

10k Toal £ | -

Certified correff WFOUNDLAND TLEETTRES

{ ﬂhﬂimn
Date_‘.‘,,CI__,_'L'_‘_LL CHIEF PAYMASTER & OFPRERARIBECT™

s%““‘




(6284) Wi W1142[M1704 250,000 4/17 McA. & W, Lid (B 216) Formy/W. J206/3

Army Form W, 8206,

Statement of Accounts ;
14 \ OF

No._ o oids Razk — prgvage—— Name el

Comamz. eto. 5 & 18/10/17; Por 5+ & —  —— @Gisssifiostiom—®aA"
P! O v 5 =
From o, 3017 to

DEBITS

sa/ofiy | Paynent P & R. bW
9/10/17 |- do
10/10/17 i
12/10/17| - do

17/10 /17| : do [

iiele)
days @ §1.20 =§24.00 & 18

| ! : ﬂ d Allowanoce i |
12/10/17| Oable to Hewfoundland |
days @ 8of = dm.ﬁo - |2

bsistence |

|29/0/17,1 cay @ #1.40 o R

Creditor Balance Debtor Balance

Total £

- 2 164
o = e Certified qgmagts 3 (\DLAND CC - TINGENT
/fétnticm :

CHIEF PAYMASTER & OFFICER -/Z Rmrmra




16th, Pebruary

¥. 0. 1/o.,
1454/18

3Td. London General Hospital,

HT P Wendsworth, S. W.

No. 2653, PTE. F. C. TURKER,

Reference to conversation per telephone this
morning: this soldier will report for your kind attention,

please.

Major,
Paypaster & 0 1/c Reeords.,
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N.F. P/
NEWFOUNDLAND CONTINGENT.

MEMORANDUM.

No. 2867/178
From

To
PAY & RECORD OFFICE, Cifioer Oomnding,

56, VICTORIA STREET, 2/1 Rewfoundland Regt.,
LONDON, 8.W. Racecourse,

S1st March, 191 7. Ayr, Scotlard.

ET/NW

SUBJECT :No.2668, PTE. F.C. TURNER REPLY

Gt

Reference Nos.

N
With reference to the Adjutants (C)Am A eeta s Ll'

minute 22/3/17 (1399), if Turner is 0 l— 9
A&/\A—-\ l o Fo=
pufficiently fit, I shall be glad /

to have him in this office on Zﬁﬂﬁ.ﬁ(é

probation ae cuetomery, and at your |

convenience, please. g/@k (/( beee!
5 st

Major, Lr.-cot, of
COMMANDING, 2n¢/1st N F.LD REGT., T

HEWTON.ON.AYR, w B

Paymester & 0. 1/c Records. |
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. .
Te “3ra London Gen. Hoapld
Wandsworth, S.W.

FuAIC

___Pay & Recora Office, O reasrann
_ Blst July g7 e e JULToI
The bearer, 2653 Pte. F. o
Turner, complains that he is
suffering from sickness and
is subject to fainting fits.

In accordance with Capt.
Fagan's kind assent, he is
sent to you, please, and ftb
is requested that he be thor:
oughly examined as to his i
for continued employment in
this Office. Kindly report
as to his condition. Medical
History Sheet is enclosed,
please.

y

Paymaster & 0. i/c Records.
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Form ta.

No.
87s

FOR STAMPS

THIS FORM WILL BE ACCEPTED AT ALL
PosT OFFICE TELEGRAPH STATIONS.

aoh/l" TO PREVENT MISTAKES PLEASE WRITE DISTINCTLY.

To EFM DEPUTY MIKISTER AGRICULTURE MINES
STJOHNS (Newfoundland)

GEORGE HERE OH LEAVE UNTIL TUBSDAY WIRE MORRIS IKSTRUG'A"IUIS

ADVAICE OH HIS ACCOUNT MY ADDRESS GOOD
FRANK TURNER

(Authorised)

Haying read the conditions printed on the back hereof, I nqu-l tht thh -\nn Iahm be forwarded by the Western
NOT TO BE Unlon Telegraph-Cable System, subject o the sid conditions to wi
TELEGRAPHED. 58 Vietori »
Signature ree & St. S.W, I.
CABLE ADDRESSES REGISTERED IN ANY PART OF THE WORLD, OR WITH ANY COMPANY, ARE AVAILABLE OVER THE
LINES OF THE WESTERN UNION TELEGRAPH-CABLE SYSTEM.




NEWFOUNDLAND REGIMENT

caPRR PAY DEPARTMENT
CaBLes AND TeLeamaws To
PAYDEPT -
ST. JOHN'S. NEWFOUNDLAND.

PAYMASTER Lugust 16th.1917 o,

Mejor H.A.Timewell,
Paymaster and Officer i/c Records.
First Newfoundland Regiment.
London,England.

xe No,25653 Pte,Frank C.Turner,

lir«George Turner,father of the sbove mentioned soldier esllsd
& day or two ago and stated that his son was et rresent employed
in the fay & Record Office,London,as he hed been found unfit for act
ive service,and asked that he either be sent home for discharge or
transferred to the Nfld.Forestry Companies,it being preferable to
heve him employed &t outdoor work.

I heve,therefore, to direct that you make errangements for
the necessary trensfer,and instruct me what has been done in the
metters ‘

I have the honour to be,
8ir,

Your obedient servant.

it

ey
%




Aungust 16th.1917

>t 1/e Rscords.
Firct Bewfoundlond Reginent.

Londoxn,Bnglond.

Er.Goorze Turaer,futher of ths chove moationed soldier eallod

2 day or two ago =nd stated thst his som was at rresent employed

in the iay & Record Office,London,as he had been fcnmd unfit for ast

ive service,and asked that ho either bo sont home for discherge or
transforred to the Hfld,Forestry Companies,it being preferable to
hove hinm employed ot outdoor worke
I heve,therefore, to direct thot you meke errangements for
the nescessery tramsfer,emd instruet me whet has been done in the
mettere
I heve the honour to be,
8ir,
Your obedient servent.

&80
skp | 11912 Ninister of liilitis.

" L:W/:v




26th September,

Officer Commanding,
9844/105
3rd London General Hospital,

Wandsworth, S.¥. 18,
FM/NWV

2853, PTE. F. TURNER.

Kindly examine the above named Soldier who
complains of being continually sick and is frequently
absent from duty. Medicdl History Sheet is
enclosed for reference,

It 1s thought that if repatriated to Newfound-
land he may improve in health, Kindly advise your
opinion on the matter.

Chief Paymaster & 0. i/c Records




27th Septermber,
9047 /30

the uinister of K¥ilitia,
St, John's,
Fewfoundland .

Fo. £65%8, Pte, Frank Turner

With reference to your latter 18/8/17 (5150):
thiec man was miv-n the opportunity of being transferred
to the Forestry Companies, tut since his health had
for soms time beinr indifferent he was sent to hoepital
for examination and the followins report has been
received concerning him:

" "his man is not fit to travel at present.
He i febrile and has a cough and ie in a very
debilitated state. fie will be taken into
hospital.

(8de) ¥.D. Cerruthers, Capt.,
ehotaCe Tuy

for Regietrar,
3rd Londor General Mospitel.®

further revorte will bs tranemitted in due
form as received.

It is thourht that eventuslly he will have
tc be repatriated, as it is very doubtful whether he
will be eble to stand the conditions of employment
with the Forestry Companies.

I have the honour to be,

sir,

Your obedient servant,

Malor,

Chief Paymaster % O. 1/c Records.







N.F. P/39.

NEWFOUNDLAND CONTINGENT.

MEMORANDUM.

“8YNOPTICAL, PAY & RECORD OFFICE.

Lowpon

TeLEPHONE 68, VICTORIA STREET,

VICTORIA 147. ConBoN Siws
28th Saptember, - 191 7.

officer Commanding,
__9844/105

3rd London General Hospital,
Wandsworth, S.W. 18,

_Fu/wwy

SUBJECT: 2653, PTE. F. TURNER.

Kindly examine the above named Soldler who
complains of being continually sick and is frequently
absent from auty. Medical History Sheet is
enclosed for reference.

It is thought that if repatriated to Newfound-
land he may improve in health. Kindly advise your

opinion on the matter.
= 3

’ Chief Paymaster-& 0. i/c Records
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5 H W V(M 78) Army Form W. 3201
ONLY FOR USE IN {E CASE OF SOLDIERS RETURNED FROM AN
EXPEDITIONARY FORCE, OR FROM GARRISONS ABROAD.

(Regiment).

Nol@ﬁ"l Rk 1", Nome {W\-&ﬂ. q’b

iders to procetd b

is discharged from, Hospitsl“with

i 59 Nowmaa e (V2
A = %{»AM, ,fé?ﬁ‘?'

and there 1s as to his discl

-
Servie&”
Of Commanding,

d‘t P
m\»&mnuw\ﬂ ﬂ VLY Rac:)
,ﬁ /'Hup\lul
Registrar, RAM.(

Dot ts\w\ﬂ. : oy g AR L

”..L \uaJ: ul.lll S




(Station)_

@) /% /O

RECEIVED uf‘ M

the sum of’ Mw/(

in respect of £ O-A o/

e

© lusert the designation of




WHITEMEAD,MORRIS & C2 L2
s W %/ Tt
i Ne 9‘.19/ Street,
E.C.

45 6'3//7/
/éa,{?{,wz/@d @W/WLMJ

T %4/071 a.J

Ao
//&(ANW '41'7%“/0&

o cerrreel, -t/"f'/‘]

YLM‘MO /—o ,afﬂ/—ou y
e def

WHIT:HcAD MORRIS & Co. LD,




FOR STAMAS

THIS FORM WILL BE ACCEPTED AT ALL
PosT OFFICE TELEGRAPH STATIONS.

12/10/17 TO PREVENT MISTAKES PLEASE WRITE DISTINCTLY.

To bepUTY MINISTER AGRICULTURE MINES
STJOHNS (Newfoundland)

®

IN HOSPITAL SINCE TWENTY-SEVENTH LEAVING

LONTH

FOR HOME THIS
DISCHARGED GETTING FURLOUGH INSOLVENT IF
WIRE MORRIS ADVANCE LIKIT SAW DON

CONVENIENT
HO NEED WORRY

TURNER

(Authorised)
Haring road the conditions printod on the back hervof, I request that the above talegram bo forwarded by the Western
o rolmn Unlon Telegraph-Cable System, subject to the sid conditions to which T agroe.
TELEGRAPHED.
Signature. Address

CABLE ADDRESSES REGISTERED IN ANY PART OF THE WORALD, OR WITH ANY GOMPANY, ARE AVAILABLE OVER THE
LINES OF THE WESTERN UNION TELEGRAPH-.CABLE SYSTEM.
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u 10 be lelt blask
e Chdioe Normb

Proceedings on Discharge. {
%
45

(When forwarded for confirmation the d ed on page 4 should

No. j énf Z  Apmy Bank_, WL

Namo, Aa,/l//lt/ 7 Jma/ (V —_

(The name must agree strictly with that on enlistment, -E”- changed subaquently by aathority )
. 7 3
cope LT %{M@C L{é/m cud

Battalion, Dattery, “Company, Deyét, & ~ G L
1f attached to the Regular Establishment of the Special Reserve or Pzn'ruml Staff of the szmunl an &, o m (‘mcr..
,,s nelmAm, it shosld be so

Dote o dischargs ALY e lrLr M-//a/f
Pl el disciaags 3 S o AL

7 -

1 * ot the time of discharge!

Age g Descriptive marks.
Height o/ o

Chest  fgith when fully exponded____|

me

S e

the case of men sent
ho

fibove-named man is dmhmgw;n?c

/ 1%

e cause of discharge must be worded as prescribed in the Kiog's Regulations and be i
. 1f dis-hacged by superio luuwnl),l.“l’qn and dpte of the letter to be guoted.)

3. Military charucter // Z
A

4 Character awarded in accardance with King's Regulations :—

To be filled in on the soldier quittiog the Col

Certified that the above is an accurate copy of the charactes given by me on Army Form B, 207# and that Army Form D, 489
‘was awarded in this case.

Initials of Commanding Officer.

Army Form B, 2088 has been issued to
S Forms * Strike out i not applicable.
et s s o e LX) [oves.




8 Ha u in ;--Q-‘mn of the following number of G.O. badgr the man
8 N.CO and enlisted prier to let July, 1881, the nnmhr be '4\‘uid
Lulve l)ecn enti % had l.\r not been promoted should be stuted)

Is it probable that hw will be enulkd m nn-r\h.r good conduct bedge
before the confirmation of these ps

Classification for service, or proficiency pay..

Campaigns, Medals and
Decorations

Certificate of education

His nccounts are correctly bolsnoed, and T have impartially inquired into all matters brought before me
in accordance with Reg 8.

(Place).

(Date)

Certificate to be signed by the soldier on
hat T have received all my pay and allowsnces
resont Bate, eubjeet 1o Thy resarvetions of the’clatas Toled ou-the B

(Signature of Soldier)

(Signature of Witness.)

able to forward these proceediogs to him for signature,
attached hese.)

in the case of a soldier who takes his discharye at his cun request.

I heroby declare that T do of wy own free will request to bo discharged from His Majesty's Service

(Signature of Soldier)

10. Statement of sercice.
Servico towards engagement to (tho data to which the record of service is comploted) years

Further service (tio dato of confirmation of discharge)

11. Confirmation of discharge.
The discharge of the above-named man is heroby contirmed for

(Place)

Bignature

(Date)

Commanding officers (or the Paymaster if at Netlay) will issue to every discharged soldier whose claim to
pension, cither on account of gervico or disability, isto be brought under the copsideration of the Chelsea Board,
a memormndum for his guidanco on Army Form D. 401, and will at tho swe time irsusait to.the Secrotary,
Royal Hospital Chelses, o descriptive return of the man on Army Form




RESERVATIONS REFERRED TO AT PARA &

(To be signed by the saldier. Whan there are ngme, it Is t0 be %0 stated aud sigued by the soldier.)

A gy
ﬁﬁ«

e~
=




Mow 810 (E8) M & E. LM OLENS. Foms
\ e Army Form D. 400a.
Descnptxve Return of a Sold;er discharged on account of Disability.
n,.h-ll?ﬂ.oﬂﬂ Thh&a:hw:o::;ﬂ‘#h::ﬂ-;nmdwnm-hmh_h-.--ﬂlnl
‘Statemens A shouls i H man iz sttending at the timp of kis
sa, i awarded » peasion, his

then be attached ta 7 s h-a_pm.dby
ived Nnndlmhfmvwdhyum,mHﬂ&mmlﬂun{mm‘l

roceived by
Chelsea, Loundon, B.W.
s e b W R, yﬁmn\z—qm\ﬂxndm,ldm,rnumwh

Name in fall SHATHET 3 (4777 &3
Regiment from which disc] i
Regimental Number 2‘2 J‘ 5 X ; :‘

Where born (Parish, Town ang-County), and when 7

Intended address M
b
72/ < w(z A,
Height on discharge Fm Inché
Colour of Hair on dls(hnﬁe 2 Colour of I:\n
Descriptive marks ¢/ k% & Complexion ﬁ;, /)

Figure on discharge

Christian name of Father ,54,4—;-7{,,
Christian name of Mother /'

Wife's Maiden name in full

Date and Place of Marriage

Christian names of Children

Nature and locality of civil employment desired 4 alumd__ Lidic/

I declare that T am the sold m m movc and nm 1 the p,\rm‘ulnn contained in the above Statemgut
are, to the best of my knowled;

(Soldier's Signature in full) / M; o UL S /f/
g ank)
Station ¢ /é«/m///tf} /( 7 M/
oy preseny

I certify that the Abuyu-mmu{;/uu dier signed th i y ion
'zl

£

and that the sbove

Medica} Officer ijc
5 Hospital.
ol

description and details are, to the best of my knowl

Station A Date L{f

T Aum.w,ﬁ o Ymn o

Years

Period of Service and in what Corps India |

|
|

Disallowed

o
[

‘s | |

8. Africs | ‘

|

‘

Service towards Pension o 5 s - - |

D ivetowhichpay i Sum due on account )
of advance of pension
Sums due on account of public debts ..

Rank on Discharge

Character (as on Certificate of discharge)

‘Where born, and on what date

Date and Place of first Enlistment

Trade on Enlistment

Cause of Discharge

Number of 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, corfect.
Station - Officer in Charge
Date. Records.

[oveR




ROYAL NEWFOUNDLAND REGIMENT
HEADQUARTERS

. ’
T4 // G272 J; - ////%’///////I///(/,
September 14th., s, B,

Prom Officer Commanding,
Depote.

%o Paymaster snd Officer i/e Records,
Dopte of Militia.

2653 a/Corpl. F. Turner.

Above noted man was recommended for discharge as
Permanently Unfit 'by Stending Medical Bfard held on Hovember
2nd,1917. He has since been employed in the C.L rmoury
at Office work and now requests that his discharpe.be carried out.

g him herewith for your attention and necessary action,

His sccount has been squared up to and including 14-9-18.

He has no Allotment currenp. Z=nclose please find compleste

documents ,which please acknowledge recaigt.%




RECEIPT FOR A SOLDIER’S DOCUMENTS

HEADQUARTERS NEWFOUNDLAND REGIMENT

Report of Newfoundland

Medical Boards

Please receive documents as indicated below

Actiy

RANK AND NAME

ﬁ/giﬁ Zm, %@x%

D. 4004 Descr
Form L Tdentity cenificate

B. 103

~
~N

Signature of afficer formarding documents

e SER 12 1918

Received above nofed documents,

Date




Na7a) Vi omse/nes). so0m. 9/18 PP.IaG

to be m-nl_oldia(le‘uhror'r
it is proposed to discharge or to transfer to the
W or W(T) in substitution for a man fit for

No. 5

A 5 /7 R
Name (surname ri;y /(W /WQZ
L

b /
Regiment_/_ /) ///%ﬂalfyuﬁ_
y X

I State what special qualifications you have for employment in civil life

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

, the nature of employment and how long you were employed ?

—

What is the nature and locality of the employment you desire ?
G

What is the name of your Approved Society ?

Have you been employed whilst with the Colours? [f so, in what capacity ?

24
Dmcf%£§z A “Signature
/

—This Army Form will be given to all paticnts in Hospital

ufficiently serious to make dischargo probable. In the ovent o
for discharge, this Aemy Form will be produced to the Board,
- i) of ruction N¢

, item 8, of Army Council Inat of 1918,

+ When the soldier who is o bo brought bofore a Modical Board is not a patient in Hospltal, sad in substitation
caves, thone matructions Wil enriad oun B e Sonnds 7Y & P




(6254 Wi WIl42/M1704 250,000 4/17 MeA. & W, Lid (E216) Formy/W. 320603

Army Form W, 5396,
Statement of Accounts ;

Rank _ Private

Repetriated

June, 19217

DEBITS CREDITS

26 /0417 2y D C | lBala.rcxa mmca
| ending 28 0 /17
9/10/17 |

10/10/17

Periof 20/0/17 - 18/10 17‘,

12/10/17
17/10/17

|

3
Uable to Newfoundland

| 20 ﬁnys @ 50¢ = §10.00

.;umua }
29/9/17,1 day € §1.00 |

| |
Ration Allowence. - |
A

11‘/}:\/17 - 18/10/17

7 |days @

| evert: V‘c Regiren
ay from 19/10/17,

Pay
Fld.Allce.

|
{
|

Creditor Balance l Debtor Balance

Tm‘d £

11? 8
3 5 " THGE




cheche

This account isnadn
accordance with information
received at the Pay & Kecord

0ffics to/)/ /O 77 and is

therefore subject to amend-
ment if, and as may be found
necessary.




DEPARTMENT OF MILITIA
STATEMENT OF ACCOUNT OF #2453 S T
From /*/,2»//'—/ Ve o

(both days inclusice. 4

Leocer FoLio No, ~2Z.

Amousnt

No
of | Rate per Day
Days

Field Allowances
Other

Balances from previous paybook

DR
Forfeited Pay
Fines
Clothing and Necessaries
Arms and Accoutrements
Casual Payments
1st Payment
2nd
3rd
Balance from previous pavbook

Final Cash Payment

Totals

Debit Balance

Credit Balance |
/‘ 7

L

Checked by
(2




(6284) Wr WINAIMI708 250,000 417 MeA & W. L (E216) Formu/W. 1296/

" \ Army Form W, 8208,
Statement of Accounts

2
No._gapg — Rank Name
—Private Turner, Fs Os
&WW—W
From 8th, June, 1017 SN B ANT A S 3K

DEBITS CREDITS
Date

26 /o1y Payment P & R. o. ‘
a/10/17 do

10/10/17 ao ]
121017 | do

17/10/17 i do j
12/10/17  Oable to unrowmnld

|
|
{
|

|

[

Raverts to Regimental ratd

19/10/17, inclusive,-
Py 911.00

Field Allce.

Creditor Balance Debtor Balance

Total £

vs o 2
¢EL - 2 e i BLAND CCNTINGENT

({ Blatiog S s

A ;

m._QCJ_L,wJ%
A e







Lo

5
atel at L AL pmrecuire .u?/_z

-/;é:{e«//{jr/?_?[ o




enlistront in the Regir ..,t....".\‘.d/\j
pendent,if cny, to vhor Schoratio:

nedictely prior

d depenlent,now,or wos soil de Cl’lulht t my tire in rcco
\llovence on recount of cnothcr l‘fl“ur')."\(‘:s}’...

W on active service only in

’i tine vkich you scrv on 'cnvn, scrvice,

whcther in lifld.or Or r:t:s.Aa}W’ﬂ ‘rA‘M VW% d’v’
T S s (S S sieeieisoindnaisinieasie ulvsleluis g Wmi




-

13.Have you hed more then onc enlistrents 1f 80,8ive particulars
of discherse ang re-cnlistmcnts,md unler what Teiinental nunbers,

14,Have you olrcaly received my Pajuent of Poat Dischr,r;v: pay or
Var Scrviec Gretuitye 1f 80, stote mount you ongd your depemndconts
heve already received ma by whon ok T O v evsssiinie

B e SR

15,Have you been issued with oar Scrvicc Bedeoo, i, tesvanay
16,Have Yau,during the Present wer,served in the I r.c' 2l Borogs,
17.ixc you entitlel o Teccive,or hove Jou received auy Grotuity
in the neture of post Diecharge Poy from the I perisy Forces? If
80,8tcte mount Treccived, or to vhich you nre @mtitlced,, \ )
12 you revert Oversecs to o ronk lower than the substentive

ronk hold by you on your orrival in EJ]‘I.“JI.‘;?..-.;~7,-\1>..

©8 such reversion in consegquence of Yisconduet or
inc:‘iicic-r.c:,“?. o
19.irc you now gervinz in the c3te?,

of lischvjcg‘l/.tp.“ff.zlﬂij—g.fb) Reason for d3 sche:

20.Did you nt ony tine scrve ot the front in m actunl theatre of

Yar? If 5o Sive barticulars of pl:*_ccs,:v:l dates o such scrvice,

2) Lre you receiving trectrent frop: the @ivil Re teblishrant
(5) If oo &re you in recoipt of full oy ond 2llowcnees fror:
p

that Corritte LTI

Ard T ke this solcnn daclﬂrzcion,conscicntiously br.licrin; it to
bg truc,cne knovdn~ thot it is of the some force sna effecet o

ride under Orgh,




Sisnoture of !/

Plcec of esidencc:

peelercd beforc ne et:
LS

This _7 day of @J/ﬂ"' 19.’9.....
0 &

sisnoturc of Eorrister of the
supr court,S yendiory lionis-
tratc Hotery IV lic,Busyice of the
Zecee or COr qg offidovd

POST
peid
soldier.




N.F.P./5¢
Ne.503

frem Pay & Record Office,Londen

to linister of Wilitia,St. Jehn's, Hfld.

#2688 Pte. F.Turner

Advancs whilst at 3rd. Lon.Gen.Hesp. per voucker 2930 3-10-17
38.6d.




Ho2u¥, /B0
Hueé18

Prem "ay & Reeerd 0ffise,
Lendon

To Minister of uilitia,
Bt,dohn's HL1d .

#2663 Yte.s.C.Twrner

Uvereredi ted lation allowsnee ns per clain 171 1/9.




FORM K

Ne 2634

3 I1st. NEWFOUNDLAND REGIMENT Y’

ALLOTMENTS
L W 4 . e .kegLNuZéﬁ—\s

hereby agree, until further notification by megri iy sjmilar official form to make an Allotment of
~— Dollasand ZZ/E
n

Cents, per diem, from my Pay,
to, and for the benefit of the undermentioned Pes 'il’ersuns. such payment to be made on proof

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

s
concerned, viz. : w .
Allotment beging /MZ/ /= /7/4

|Whetlier Wife, Child, s
te| other Relative or Nasx fin full

it | Sl By T 01 oL
Lbuof 11-71 Wji/%w

Ass
(each,

50

I
Total Allatment, § |

Commanding Company, signed by the Volunteer, counter-
¥ and handed to the Paymaster as authority to make the

NOTE.—This form must be completed by the Officer
signed by the Officer Commanding Compan
required payments on application.

At |

Sig.)

Officer Commpnding

: &Q’ ﬂ/ p + Compay  (Rag)
A ﬁ yﬁr:\_ 191 L i




St John's,.. .

I st Newfoundland Regiment
BILLETING ACCOUNT

Ta%/’k f ‘/éﬁle(z
S _ Lol

Billeling soldiers as undermentioned

/,.,y/z a5 /5 m%l 7 “74

Jgfy.gye.% Tarrecs- | /Z zo

[

WY
cuf.-ﬁadu.,ugfn?s}:(’ -co lgll//b ’ﬁ J

/ — Z, T
M J Bxlkluv’ Officer
B . 3

3




. St John's, - .

I st Newfoundland Regiment
BILLETING ACCOUNT

L ST
gy a4

Billeting soldiers as undermentioned

from P02 8 ‘ﬁ//f 1w e 22 7/1’

j{‘fj/[’ % %’507/(1 // oo
Vol da 24 A 19/8

oy L

MAR 2 3 ym

Cartified torrect for Sl = P2

=




@ ®
DEPARTMENT OF MILITIA.

REGIMENTAL PAY BRANCH.
PAY VOUCHER.
D7l %/,,7
Recived from the First  Newtoundland .%7,-,,,«,,;

the ium” of o Lavcads Hwic ————— i Polfor

on account

fam T

Regtt. Mo, 3K ST Rank { Ye.







L [ 2
DEPARTMENT OF MILITIA.

REGIMENTAL PAY BRANCH.
PAY VOUCHER.
/D G o fert 2 %)//'"
Received /m,,, the First  Newfoundland Fegiment,
e sin' of Tl e sllars.
IE;’ of Day.

"Sv

ra e 2R3 wa(mﬁjp

<







® @
DEPARTMENT OF MILITIA.

REGIMENTAL PAY BRANCH.

7 PAY VOUCHER.
st vyf/ﬂ/ w9

Recelvea /r(m/ the Fivit //rﬂ/r undland /17/;/"'///’

the sum \’l{ e ol /M/ﬂ//ﬂ/l

on (lrmuu/ é E; /41!(0?} 7/‘/ /@/‘ %@C’

o if §4..

20, uitiat

Regtl. No Q’tgs Rank (\GL"J
gmm H@M







7
Fie No, .40/ :

THE BOARD OF PENSION COMMISSIONERS
FOR NEWFOUNDLAND

T OR PURPORT OF NICATHON | Crows References

e
e

Referred to FOR REMARKS
\ e

add minute to file

BP.C. for N. 126M.7:29 Req 5700




T Q(Sn" > ;
}K\ ]wn e ].5[73 At / C
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April 12th., 1920,

ir, Frank C. Turner,
o/o ¥r, Ceo. B . Turmer,
Deputy, Minister of Agricultude & Hines,
city.




PENSION No. ggy

REGLT No. 2653 RANk ETivate
SOLDIER'S NAME Turner ¥rank C.
DATE PENSION COMMENCES ~ 1u7.19
PENSIONER'S NAME  Purner r¥rank (. 1.
WIFE'S NAME 2«
CHILDREN'S NAMES

ANNUAL RATE

DEBITS

TOTAL PAYMENTS

CHEQUE
assTRACT —

senies
844

2295
3839

PER100. | o ar |

60.00 12
:gw.' g

F Nil

H.Q. No.

[
EXPIRES

1+ 980, 1| 14-9-191] 374,00
R J1¢Zs720 4;120.00

| AMT. PAYABLE | aumomzen awonse |

$74.00 J
$120,0

CREDIT

TOTAL AMOUNT PAID  AUTHORIZED AMOUNT Batance oue

3000s
6000s
74008

7400~
7400—

7400-




FORM FOR HISTORY AND MEDICAL RE-EXAMINATIONS OF PENSIONERS

THE BOARD OF PENSION COMMISSIONERS FOR NEWFOUNDLAND.

ST. JOHN'S, Newfoundiand,

10 MEDICAL EXAMINER:
Medical Report required; review date: — Date

POSSL The Secretary, Board of Peasion
Commissioners for Newfoundland.

Per

Regimental No. 2653, Rank PRIVATE

Name TURWER

Unit HOYAL EEW

DESCRIPTION OF PENSIONER:

Apparent Age 7D

Complexion ‘Weight

Marks of ldentification:
NOVFMBER 217

2y LIS,

iong

8hort of breatnh after exertion. Pulse 120, ~ Eleeps pretty
well. Londition about as at Rast board,

Pulsge 120, Bounding heart with no discoverable valvalar les ion,
Still anaemic.

DLSASILITY 50K Wi P73 HAS AWARDED;




3
MEDICAL REPORT

for examination i the pensioner named and described on

hinite detailed description of the pr

e oA N{ ﬁ*«ﬁ'—uﬁw SU CTRVIPS Z2N 1

Lol -

Special Questions:—

[ have read, or have heard read. the above description of my dissbling condition, that

atisfactorily stated, and have not withheld any information concerning any disability re.

. 1 also wish 1o state.that my complaints are:—
(If there are no complaints, it will be so stated.)

~\,

Signature

of Witnees.




4

3 (a) PENSIONABLE DISABIUT\—[H:R state the nature of the disability which has been contracted, or
aggravated, while on Active Service.)

S N S

(b) If increased or undiminished, is increase of failure to diminish due to intemperance, improper conduct or
miciak o eimtied eadouklil e yequised by ths wirt oF the Sl Cont o>

Will disabilities mnlenllly increase or diminish?

Are the disabilities permanent

(2) Is pensioner wearing an artificial appliance for disability due o or aggravated by service?
(b) Should he continue to do s07. . :

{e) 1f 5o, is any alteration in the form of the preseat npphmc< recommended?. .

{d) If any appliance is necessary?. .

(2) Would treatment reduce the pensioner's disability, or increase his comfort?.

(b) Nature of treatment advised

(c) Is pensioner willing to accept treatment advised?

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

REFUSAL OF TREATMENT: —This is to c:m[y that 1 lhnmugh]y understand the nature of the treatment ad-
(To be completed when treatment advised has been refused)

vised and refuse to accept the same for the following reasons:

Members
| (of a Bowrd)

The answers to the following questions are to be filled in by the representative of the District Office of the Board
of Peasion Commissioners.

(ln cases in which medical re-cxamination is being made by a medical practitioner in accordance with the second to
Iast paragraph of page | hereof the medical practitioner will fill in such answers).

(a) Has peasioner married since last medical re-examination?

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

(a) Has a child been bomn to pensioner since last medical re-examination?. 7 -
(b) If, 5o, is he receiving the additional allowance for a child?

1f peasioner was mmad. has his wife died since last medical re-examination?.
(State date of death.

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




No, Seew .
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Z179 N.M.D.

Report of Medical Board.

Station g9, JOHN'S MFLD, Date  HOVEMBER 2nd.,1917.
No.and Rank  PRIVATE #2653 Age 21 Height 5197
Nams TUREER F.C. Complexion PALE (_CLEAR)
Unit 1s¥. NEWFOUEDIAND Eyes BROWE Hair FAIR
Address 321 SOUTHSIDE ROAD
Former Trade SYEAERY
(The Board will please note how the soldier’s appear-
Enlisted at JOHNS ,HFLD.On APRIL 1916 ance corresponds with above description.)

ase or Disability = Original

Subsequent

Present Condition (Compare with previous Board) Vide Seot. 13 Med. Hospt. Sheet

Sleeping better but camnot undergo exertiom.

THE ENTIRE DISABILITY : To what extent is his capacity lessened at present for carning a liveliliood in the
general labour market ? 80% 3 mnths,

PENSIONABLE DISABILITY : To what extent is his capacity at present for carning a full livelihood in the
general labour market lessened by that proportion of his disability due to or incurred during service ?

Recommendation of Medical Board
Members of Board
H.S. Preser
discharge as permanently J. Sinclair Teit

unfit, L
 Patterson
Approving Medical Officer.

Cluny Macpherson




. SECOND
Form Z179 N.M.D.

BOARD

Report of Medical Board.

AsG St. John's, Nfid.
No.and Rank 2653 - Pte.

Name TURNER, F.C.

Unit Royal Nfld.

Address 321 Southside

Former Trade  Student

Enlisted at St.John's o, Apr.1916
Disease or Disability ~ Original DEBILITY

Subsequent

Present Condition (Compare with previous Board)

Date  September 1bth., 1918
Age 2 Height 5'9"
Complexion Pale (Clear)

Eyes Brown  pur T

(The Board will please note how the soldier's appear-
ance corresponds with above description.,)

el o s gL f ek G - e 72O

general Iabonr market

THE ENTIRE DISABILITY : T at extent is his capacity lessened at present for earning a livelihood in the
:
édz
To

PENSIONABLE DISABILITY
general labour market lessened by

Recommendation of Medical Board i

at extent js bis capacity at present for caraing a full livelihood in the
proportion of his disability due to or incurred during servjce

Members of Board

Approving Medical Officer.




Lienibers of Board
Juey
AT A oo




Yoo € o Bkt g o\

lPCL"( \t\ r\;-w&_/—cp( AT

W b 33
Mu@ = bl




é nonths

month :{‘or__é__r.onths
4 emount '_524. o0

or Gratuity




304RD

Report of Medical Board.

Form Z179 N.M.D

Station St. Joha's, Nfid Date SEPTEMRER 16TH,, 1919,
No.and Rank 2683  PRIVATE Age 21 Height 519"
Name TURNER F. C. Complexion PALE

Eyes BROWH Hair PATN

Enlist

Disease or Disability

47444/&” Lo Gnl—r A mym_u{(

/64/1/ /éw» aézw

THE ENTIRE DISABILITY : To what extent is his cap lessened at present for earning a livelihood in the
general labour market 7 '
o

PENSIONABLE DISABILITY : To what extent is his capacity earning a {ull livelihood in the

i pr for
general labour market lessened by t, n[w"n n of his disability dye to or incurred during s
, R A i el

Recommendation of Medical Board

Members of B

Approving Medical Officer.




To be used for recruilts eniisting direct into the R
Army Fonu B. 110' to be used for Special
and S 1i g into the R

MEDICAL HISTORY
Sur dUIHE Christian Name

TABLE L—GENERAL TABLE.
Birthplace ... Parish County

I e ¥/

Declared Age ... ... lg;, A__L_dayu

Trade or Occupation 5

Height s £ inches.

Welght' ... o g - Eon Ibs,
Chest {Q"‘hh;“n}“,d‘“!]’ S LT Ry S )

Measurement

inches.

Physical Devel

Right

- . Arm
Vaccination Marks{

When Vaccinated ... // //14{;1 27
Vision -

(a) Marks indicating con-
gemf.&l pecul:armes Gt o

(b) Slight defects but not
sufficient to cause re- { _

Medical Officer.

ERRNEERE . L | /

Joined on Enlistment ... |

Transferred to

Became

(Rank)

Lad., Pristers, 30/22, Ocldemith 81., Kingsway, W.C.
(ulu) w;mmn. 200m. 5/15.




Table 1I.—Only for Admissions to Hospital or to the Sick thdmmmm

 Admitted to Hospital

s 2|
| |
Day |Month| Year | Day | th| Yo

o e
in l&qu nhhndwm

given in the special

el ot
1l be | Signature of Medical Officer

/’ /,2;//

,/'4‘. /{/\_// .

//'2//

S

v[&;/ﬂm /M(,u ﬂw,%f

o

S e 4 W;FZ%/M%%%

o

M,% At

i

¢ éi%w//(mz’d/ |

Aukip el |

il )

L




Table l1l.—Boards; Courts of

Vaccination, ete.
Examinations for Fiefd "lmmm

ment, uWoflcnlus lssue of Surgical Appliances)

Date Brief detaile, and signature

/,/ Fpadalre, A
V& ’// s i — '
At ) zﬂ%& /,m«m y 274

i, | Pt Slo Zern, g f/té
/7/4 4«&(%@@/ méf !

70-7 {& / /
fm// %Aa/fa(' m;’% s, (i3 MZ@WM
zy %A /a

; /[/

p77
/Zy’}{ z/f((%/ ’1/4/(

.m/

qum ,,7/ {

Table IV.—Service Table.

| Dateot | Dateor ‘
Station or Troopship | arrival or | departure or
| embarkation | disembarkation | emtartation ‘ disembarEation

|
|
|




H
1 Unit/ ¢ //fﬂ

2. Regimental No. / ST
3. Rank (/ / =

o A, B
_8. Disability.

%4/;

/
Statement of Case.

Note—The answers to the following guestions are to be filed in by the Oficer in wedical
charge of the casm. In answering them he will carefully discriminate letween the man's uneupported
statements and evidence rocorded in his military and medical documents. He will also carefully distinguish casds
entirely dus fo venereal disease.

o / f;
7 ﬁ

9. Date of origin of disability. = / /,}é/ Z ¢ 7 /4 //"
&

/
10. Placo of origin of disability. Nz e ( ~

11. Give concisely the essential facts of the /
bisery o the diebilt, aoing eotic a Ll
on' the Medioul Histry' Shest boarig %/ Mt //é.d/{ »éu ) 54
on th

/thz 7’1&/{«,{// b drlrnnick . %@/ and /«t&zML

'/471(/ (/([( V7l J/AI/ /// f&
N 3&4&{;&/ //67 / ;(d/?’/ ¢

ma/ /« it Zé 7 ex Jﬂ/waj/oﬂ(/
Z /&ma/ ///f«/ ﬂé / /"”Z‘/”m@ Aol
bedd ttonton_ tundes padiead %///

12, G to th - 8
© S e 1/{%@ aému

(b) It you cousider it to have been
used by active service, climate,
or ordinary military service, ex.

pl,:m the ~ specifio ~conditions to ff
which ynu sttribute it (See mofes p’ '7/ %,
by /&M%Cﬁ




umnu.—-—u—r
o A
:ﬂ au-xuy

b IW //l// o,
ﬂ@/ »424// Bt Morael,
//l/zu AN
/ff &l/m 7 fﬁ% /W

14. If the dissbility is an injury, was it
caused

(a) Tn nction P
(b) On field service P
() On duty?
(d) OF duty P
15. Was a Court of Inquiry held on the
injury ? L /
1f so—(a) When P ({
(b) Whers?

(c) Opinion ?

16. Was an opertion performed? 1 10 “’/L

17. If oot waa s operstion advised sad ZL/

z

18. Tn case of loss or decay of testh. Is the t’
loss of teeth the il
ox diease, direcly® attributable
10 active service P

19, Do you recommend
(a) Discharge as permanently unfit, [/
(#) Change to England ?

Nboci (o

Officer ut‘medml charge of case.

T hpye satisfigds myself of t.he general a ¥ of this report, and concur therewith,
/{ = a / i/

Station L
e /f 1077

 Loas of tecth on, or Anmdi)é), alter, sctive service,

(o8 T\t el thin




Opinion of the Medical Board.

Horas.—(i.) Clear sad decisive answers to the following questions sre 4o be filled in by tbe Board, sa,
in the aveat of the man being invalided, it is seatial fhes he Commissionees of Corlons i sleonld be in
possession of the most reliable information to enable them to decide the man's elaim

(ii.) Expressions such as “may,” * might," * probably,” &c., should be avoided.

(iii ) The rates of pension vary direct) ing to whother the disability is attributed to (a) active mrvios,
() climate, ar (c) ordinary military service. It is therefore essential whon amsigning the cause of the disability fo
differentiate betwoen them (e Articles 1162 ad 1163, Pay Warrsat, 1913).

(iv.) In anawering question 20 the Board should be caroful to discriminste between disease resulting from
military conditions and disease to which the soldier would have been equally luble in civil life.

(v.) A disability is to be regarded aa due fo clituate when it is cansed by military service abroad in climates
where there in a special liability to contract the disease.

20. (a) State whether the dieability i the L £
result of (i) active service, (iL) climste, R
or (iii) ordinary military servioe. & {ﬂ‘é L2 € %

(6) If duo to omo of these causes, =
to what specific conditions do the Board /
sttribute it JLTH 1k

21. Has the disability been aggrsvated by
/

(e) Intemperance ? Y/
A

23a. 1Is he fit for discharge
from the Service as an out-
patient? and will he require/”
out-patient treatment on

discharge from Hospital? ' f =
o
/o= & %/ﬁé
general labour market loasened at?7 /’é/// : ((
present 7 ;/%Z[/ sl

defining the estent of his

TS LT %m<¢ wburf Lvern_
:

y 4
Mooy iy st i, | 0 W'(—‘ /&// ‘/1’74;4.

was the refusal unressonable

[

6. Do the Board recommend

(a) Discharge as permanently unfit, éé/

or 5
®) Ch\-grm‘E:gl;}? ;

Bignatures :—

/ Zl/éﬁ/él/l/ 7 %, / (A} M/ President.
//7 sf,ﬁon‘/ﬁ?m’?én/éé == = ﬁ il
T BTN :

p /73
N gy
-~ % 7/ Admmh?(“Ww

Date.




Opinion of the Medical Board.

o (L) Cloar ad decisive amtwer fo the following quesions ew oo Slled s by the Board, as,
hn‘unﬁdd.ﬂi--ﬁdﬂ-lb&-—ll
Mdmmm»u.m_mu—m
(iL) Expressious such as “may,” “might,” ~ probably,” &c., ahuald be avaided.
) The rates of pension to whether the s attributed to (a) setive service,
@) dlimate, or xpirts mmmmnﬁd:‘mmwmum_mamamm
iferantiate botween thom (see Articles 1162 and 1165, Pay Warrant, 1913).
(iv.) In answering quostion 20 the Board sbould bo carofal to discriminate between disease resulting from
military conditicas sod disease i which the oldier would have beea equally liabie in civil Hife.

(v.) A disability is o be regarded sa due to climste whes it is cansed by wilitary service abroed in climates
where thero is & special liability o contract the discase.

20. @S5 sm. whether the disability is the M /
D e s L»‘L 217 C'/C

(8) 1£ dus to ans of thewo causes
to whst specific conditions do the Board

attribute 1t 7 a4/ M

Has tho dsabilsy bon aggrarated by
(a) Intemperance P J/
(5) Misconduct P /4

Is the disability permanent P ‘//

If not pormanent, what is its probab
minimum duration ?
be stated in monthr,

To what extent is
for earning a full
goneral lsbour  market
present P

defining the extent

5% ket :::M s m b //%M WM f ArH_, &
- 1 an poraton was adised sod delined, c “‘1/(—' f%/ /"7’;ﬂ
was the ‘nressonsh

96. Do the Board recommend
(a) Discharge ss permanently unfit,

or
®) omm




NEWFOUNDLAND.

REPORT OF MEDICAL BOARD

ON SOLDIER OR NAVAL RESERVIST RETURNED
FROM OVERSEAS

Station

Rank
Mame
Unit
Address

Enlisted at ST. <

Disease or disability DEBILITY

resent conf‘l ion M el 13wt A
Jz Foah—Cavinet tivdinss

Estimated disability

Recommendation of Medical Board

474-.( Aiwchasy k. Ce friinendy

m~

/@"r\ 3

/{GC’{ ‘S nov 261917 e

Members of Board 4 No. ) ¢
/&p-—\ 24;{1 & . 50

Approving Medical Officer.
( 2 ,:5, Wa”\/




Septomber

From Officer Comuending,
Dopot.

%o Paymaster -nd 0fficer i/v Records,
Dipte of Filitd

Above noted man was recomrended for disec go &8
Permanently Unfit by Sbanding liedical Bia=d held on Hovember
has ainee been employed in i Colie e srmoury
+ and now reguests that his dischazge be carried oute

2 herewith for your attention and necessary action,

5 smocount 3 be.n squared up and including 14-9-18,

He has no Allotmant currenf. Zncloae ase Pind couplete

documents ,shich please aciuowle




8%,John"s,Newfoundland.
Sept,19th,1918,

Offiger i
foyal X

The undermentioned mem have been diseparged on the
detes givems Kindly note and post &n Daily Orders Part 11.

I have the homour to be,

3
Your obodlm‘:t servant.

(SGD) o.M, HOWLEY.
caPT,
PAYMASTER & 0.1/c REOORDS,

Scott Harold, @ Sept,5th,1918. Med Unfit,
do do

do
do
de
Samders,William B
Brown Charles,¥.
Stone.Rohert ,H
Rideout,0adis.
Greene,Augastine.

Jamese
Pitsgerald,Sylvester.
hlll! Jemess Z

88886¢8

86886868 655588585
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Allotment__~
Date of Allotn

Embarked for Ovrseas




MFF |10 10080017

DEPARTMENT OF MILITIA
STATEMENT OF ACCOUNT OF #2653 rte r.G.omrner

FrOM ,_ .2 . TQ._iEap e,

LeoGer FoLio No.

of | Rate per Day
| Days

Field Allowances
¥
Other

Balances from previous paybook

DR.
Forfeited Pay
Fines
Clothing and Necessaric
Arms and Accoutrements
Casual Payments
1st Payment
nd
3rd
Balance from previous payhook

Final Cash Payment

Totals

Debit Balance

Credit Balan,

|

18, 207 [

7 ‘

Checked by 18. 20 / .L5.J 20




183
To the nmmC

Royal Nfld. Reg't

Dept. of Militia,
ST. JOHN'S. Nild.

343H Plog




T{A’LCUW!PJH_\H\; Victory Medal and/or British War Medal

is/are forwarded herewith to
Frank C. Turner

24583

in respect of his service as No, 4683 Rank P

Name _ F«C.-Turner * Royal Nfid. R

Receipt of the same should be acknowledged hereon.

Received

Signature

—_—

N

9- 2.
Address O _%&Q@.& el




Fold Here

ON HIS MAJESTY'S SERVYICE

To the Officer in Charge of Records,

The Royel Efld Regt.,

_Dept of Militia,

8t. John's Efla,

°3H plod




v E 4832 Army Form W3553,
July 5th.1921, 1919
The accompanying King's Certificte

), is forwarded herewith to

anic C., Turner,

2 Opl.

in respect of hisservice as No. 2658 Ruy

Name F.C.Purner, Corps Royel ¥f14 Regt,
Receipt of the same should be acknowledged
Received
S:unamrc,M@“/‘%
—=

13




%};ﬁ;e:ml NmZ@é : ‘ __ Mt(///

> o Enlisted (a)_/_-/.‘L Terms of Service (@)= Servyice reckons from (a)

Date of promotion to! Date of i 1 N ical position on
present rank to lance rank. | roll of N.C.Os.

ded Qualification (5)

}4_, e

Place

ler_ %
4l

1A

- e

i ’t//r//;,/u,(\ wA/ v/% / /-'é/f;x;’/'v;,/

/

R 207 (/ £ ;%/z A
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Army Form B. 103.

Casualty
Regiment o Corps.
Rdnkﬂ Surname M

S Age on Enlistment /. years__ £ O months.

Enlisted (a) I/X‘l(.(. Terms of Service LH)M Service reckons from (a)

at to lance rank

Date of promotion to present rank Date of ap
100 ) P T, ey

e : Bt ineil

ekl
tended ]
| Trade and Rate

_Signature of Officer i/c R

Place of Casualty | Date of
a. it OW.HRmPEOn | nrT 1916
1“1)159?# rarked ROUEN 2 1916

Mnsd Bustar = PLnr:r Ty

fffd ”M{M(ff«‘a ZEr qu«/{‘ﬁzibjg

2b.Cod M/’aa/:/f&i/mdf }m &517_/4

/ﬂ«d Wﬁw e LB J/;/ 7£€

by oot en ot G A

fhfﬁ?s ”‘/

\ [ 3 : = /31 M ~ CAPTAIN.
- 4 —— /" or offoer {fc Regular fafantry-Section-fL:. |
7 L 4/: * General Headquarters, 3rd Echelon
o XS';;:?:I!::.“S;’« 1« man who b reca slars of such re-engagement or entlstment will be entered- ora
50 W 13 1 omam, i P




Squadron, Troop, Butte?' and Company Conduct Sheet.

v
Regiment of /

f Army Form B, 121,
; o T
U e dbe L
=0

961 Coduct Badgss, Service Pay ar Proficicacy Pay
5 4 /' months | V24722 .

Place and Dafey ~ JAA 2
e Ea

= | Religgh
of Enlistmenty ——F—— /

(
< £ /37 yesr

Flage'of Birts
22
| s St e e | Sl o
i
o ’ OFFENCE

7

[ eoleca 2,




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

it OW Bty 2. ,f,, Nuwbor of Shic £

L e / gwmmm@éﬂu—wwd

| Toage dges, Service Puy or Proficiany Pay

- i Punishment awarded By whom swarded REMARKS
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