R Color

-'Other dxstmgunshl mar_ o
‘ Nearest relatwe ..

Address

Dependents

Occupatxon

= Prevtous' ‘_serylee »

- Decorahons

'General Remarks

: Date of Enhstment

A AN ' . . do smcerely pro-

nd swh ar that I wxll be falthful and bear t'ue allegxance to Hls Ma]esty and that 1 w:llf S
; fa1thful[y serve Hls Ma]esty in any. place where l may be needed (or in the Colony of New——' . S
: foundland as the case may be) agamst all hls enemles and opp03ers whatsoever accordmg




Appéreﬁf "éuge ’
Glrth when fully expandcd
Range of expansnon

Chest measurement {

Dls.tmchve marks

ko Bk gt B ket
Other diatinguishinb mar' : Sqar on leﬁ; hand

10 : mches o

INFORMATION SUPPLIED BY RECRUIT

Name- and Add.ress of next of kin

ca.therine Bennett, St. Georgea, Newfoundland

’ 3 : Relahonshlp

Partlculars as to Marnage

Grandmother

{a} Chnsh'm ‘and Sumame of Woman to whom . marned, and. whether spinster or widow.
(c) Present address. _{4) lmha.ls of Officer venfymg entry. '

{b) Place and date of marriage.

@

i@ ) NisE ) ]
o Particulars as to Children.
Christian Names Date and Place of Birth
1
STATEMENT OF THE SERVICES.
T
OW 0 lowe
Corps in Rggt. Promotions, Reductions, Arimy Dates for fixing the 1 rl;d“’“ m;;:” ds ca't:fymgsmmecorrectnasof Opiers
which served Depot Casualties; &cv. Rank rate of Pension) . G. C. Pay of entries, .
; years'| days years | days .
2/9/14

Service towards limited engagement reckons from

Joinedat—_ S¢ . Johna  on_2nd September '14

sen »ee vss eon-

'I‘otal Service forfcited»as above

A ice tmrdaEng}zgement to. "L é/ \7"‘"/ \t (dateof dxscha.rge)




INS’I‘RUCTIONS—TIus fonm is. to be completed in t\he case oi A‘ery dlscharged soldmr whose
claim ‘to pension. on . account of. dasabxhty, is to be mﬁbmxtte'd' for 'the consxderatlon of the Pensmne ‘
and sta‘bllitxes Board' LT R . T i

-This section shoul-d! be C!ompleted in the Hos pxtal at Wthh a. man is’ attendmg ‘at 1he time' of
his examination by a Medical Board, or, if the ' man is not in Hospital, by" the Miedical Oﬂicer of
the: Unit of Commiand Depot.. The Soldxer ‘should be-given ‘a full “opportunity of -examining it, as,"
if awarded ‘a pension, his subsequent identification _depends on -his confvrmmg th:s declaratlon The
) “Rank - “Station,” and “Date" should be in’ his ovm ‘handwriting. :

. The form wxll theén be’ attached to the’ Proceedmgs of the man s” Medtcal Boand and wul he;..,.
forwarded to' the ‘O. 1Ic Records togetfher wnth the remamder of the: mans documents : .

Changes occurrmg m the descrxptlon subsequenlt to the date of admlssnon to pensum sh'ould be
noted in red ink. - _ S Y : . :

Name in iull- 'él/u&,a

Remme-nt from which discharged

Reglmental mumber 3 2 3 3

In;ended address 3 /Z %W o PP

Height on -d'ischarge ' Gr Feet /D';_
Color of halr on dlscharge 0\//( /g)‘bdhu
Complexion . .

~ Color of eyes 4—3«’”
Figure on discharge W R
Christian name of Father M -

Christian name of Mother ‘ .

Wife’s. maiden name in full -

Date and place of marriage -

Christian names of children ¢~

Place and date of soldier’s birth. / 4”% 6[ . % /,(e o W r

Nature and local'it}; of eivil employment required
. | ) )
1 declare that I am the soldier referred to above and that all the partlculars contamed in the
above statement are, to. the best of my knowledge, correct

(aotdters stgnature in full)

4

Station ‘@T/%“ . Date (ﬂ{p ,(/ 7 /? 17
1 certify that. the above narfad soldier- sxgned the foregoing declaration in my presence, aﬁd that

the above description and details - are, to the best of my knowledge correct. )
. _ i R

» Medxcal Officer x]c Hosp!tal
.- C Umt or Command Dcpot




<
—

. M pension

ent LO[Idlthl’l of the pensmner named on page one“ ’f thls orm. -

- The. @b,jaﬁt a;ﬁ ﬁhe l,‘(mcrt, is. tp. e,nable the Board to dec1dq thﬁ questma Qf mn.’mm.nce

! The 1dent1ty of the pensroner should be established fo prevent personation for that '
- purpose the descriptiem: of the pen.si.ener follows

( If mcompletk or zmperfect amplz ﬁcatwn or correctlon is requlred )

DESCRIPTION OF PENSIONER — |
Apparent age. . ... .. 2/ 3/ 14 H‘eight 5‘10 .. .Colour of Eyes.. Bromn .

Complexion. . Fasz Colour ‘of EHaxr. Pf‘:r.k .51.-'9!.3. .. .Marks of Identification

..........................................................................

A descrxptwn. of the dxsa*bjmg candition of the penswner, as gwen‘ by the Board of
Medical Ofﬁoers held on. m8q25‘thuﬁl7amd: ot*hsr uecessa.ry information, follows —

Condition of Pensioner:— Bronchitis cough with sputum. ntphy-oma
especlally on left side. ‘Dyspnoea on exsrtion. Slight gain
in weight.' Heart normals s:l.ight n‘ephritu,

...j.@lz_nm___,_qur ;g.huu

Slgnature (or mark)- of the pensioger, for 1dentiﬁcatxon only, to be procured at the
time of examination, and plaoed o page 4,

N.B.—The description of the pensioner should record all marks or peculisrities by which he may be identified.

The description of the condition of the’ pensioner history &c., as given the essential information
avalable to assist the Medical Board, in making its report. given above contains

The whole nnrpose of the Medical Beport on page 8 I8 to give an aocnmte description of the condition of the

PENSIONERS MUST NOT BE INFORMED OF THE EXTENT AT WHICH THEIR

DISABILITY IS ESTIMATED.

= fomland requlres a report on t*he pres- -




e a e e

the answera please use page 4.)
(1) ‘Are you satisfied that the mhn prese’niihgmrﬁself for exammatlon is the pensnoner

" named on page 1, and described on page 27 Y ,

(2) Givea DEFINITE DETAILED DESCRIPTI of the ]PRESENT STATE ot’
the DISABLING CONDITION, stating time af{d cause of any appreciablé change

in the extent of the DISABILITY If there is a new disabling condition not des-

cribed on page 2, it is essential that a complete history of its origin be given, and
if attributed to. service, the reasons for this opinion should. be deﬁmtely stated.

{Each disabling condition should be separately and conjolntly estimated) _' T

NOTE:" Pl"'s’fsi“ Wweight and é’xamine’_urine. o . N \I

{3) To what extent, if any, has disability diminished or increased since last examina-
tlon »’ If mcreased is' increase due to -intemperence or improper conduct?

//274‘7 "”&M"—J" .............. g

{4) Will it matenally increase or diminish? h(:/v-* ..................... :

. (5) Is the disability permanent? . ‘ﬂ Yoo, ﬂ“' .........................

(6) THE ENTIRE DISABILITY——TO what extent is his capacity lessened at pres-
.ent for earning: a full livelihoed in the general labour market?
(Bxtent should be stated ss TOTAL, 45, 35, 25, 1-5, jor NOTHING.)

. {7). PENSIONABLE, DISABILITY-—Je what extont is his capacity at present for
earning a full livelihood in the general labour market lessened by that portion of

. his disability to or mcurred during sefvice?
(smm in percentage.)

(8) Would treatment reduce the priso Qr ’s JJisability on increase his comfort?

;
{Recommendations regarding nature, ete., of treatment may be ﬁde on page 4.)
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\ . .
~ The answers to fhe_ following questions are to be filled ‘in_'by the medicﬁl exaxi_ﬁner.
(a) Has the pensioner married since last med{cal re-examination?. . /D ;. cen
(b) If so, is he receiving the additional allowance?. . - _ .
(a) Has a child been born to pensioner since Iast medical re,-exammatxon. e, ™

(b) If so, is he receiving the additional allowaamce‘> L

8
8
9
9
Y

If pensxoner was married, has his wife dxed since- last medlcal rf:-exalminaﬁmlp :

since last medical re-examination?

pate FECZ (G KA T et Bt




IR P AL . Army Fo,mn 179,-7f o

P
e T ey e e -~

EDINBURGH.

8. Disability-

"BRONGHITIS . 04

Statement of Case.

Note—The answers to the following gquestions are fo be filled, in by the Officer in medical
charge of the case. In amswering them he will carefully discriminats between the man’s unsupported
statements and evidence recorded tn his military and medical documents. He will also carefully distinguish casc:
entirely due to venereal disease. ’

9. Date of origin of digability.- * patient states about six years.

10. Place of origin of disability.

stuyeorges, Newfoundlahd,

11. Give coﬂcise]y the essential facts of the
history of the disability, noting entries
on t}.‘he-Medical History Sheet bea»ringl\._ - S :
on the case. Patient states that for the past six years he has
been troubled with cotigh, ’ - -
qu hadialgayg bogn, ;_ﬂé fgr his work. '
..~ ..He arrived at salisbury Plain on 18th October, 1914
and from that deate his sough f'bo‘co.me‘-?iork«s. ’ ’
He developwd pain, especially on left side d he
had marked shortness of. 'b‘:"o'gt'h.’ Penay @ e a.n‘ *
: Fréem Salisbury Plain he went to Fort N
18th pecember, 1914, y’f_‘ on% e Fort George .on_ ,
Frem the begimming of November, 191+, he had great.

. aifficulty in %gingm;; :erk‘.’.-ho was 80 ahort ef breath.
- This ocondition progzressed till 2 '
1914, he was ggmpo_llod,to r'oplo,:k‘ts:tck. vl on Bath p’qombqn’,_
- e was in hospital iIn Fort Georgs from 2nd Jenusi
o )spl orgs from 2nd Jenuary,
m.igz? February, 1915, on whioch date he was brought to Edi‘::burgl’x
’3 o ‘12. (a) Give your opinion- as. to ‘the causa- T
R " tion of the disability. - a o Expo.ur..

; OB # yg;a “Gonsidér it to_have been ‘ R s B
[ caused by active service, .climate ' P R A A s AR S SR
E’ o ~ or ordinary military sez,'vioe, ex- Qonditiep ._Sslf‘v.;t.d- by. ¥ilitar Y Service
[ ¢« « o Pplain~-the- apecific conditions to . ’ T S . I
] which you attribuie it (See noies and-Climate , - ' '
on page 3). : ) -

e T et e,
T Und ¢ 26 t. . 4 Apelastbisthdsy . 24 Yesrs.
2. Regimental No. 388, T 6. Balisted {on 2nd Augusty—1215, .
3. Rank Private, st . St.Johne, Wewfoundlsnd.,
" - 7. Former Tra.d,e.{ B :
4, Wama QASHIK, Jyoim. aor Occupation { Figherman.

il
P.e
[
I
i
i




18 Wﬁnﬁ is- hJs present condxhnn ?,

Wezght should b6 given in. all cases whm .
4t kely fo afford. mdm of thaz-_
prograsc of -the duabt’hty T

H ,
o RN Pull. 780
U e R Em:lmtion ‘ot SPutw for 'ru'borolo o
T 'Buctl‘li ey nostt‘lv" e
14, If the dlsahlhty is an injury, was it
cansed .
(2) In action? o ‘ Hot applicable.
(b) On field service?
(¢) On duty?
(d) OF duty?
15. Was a Court of Inquiry held on the
injury ?
It so—(a) When ?
@) Where? - Ros applicabls.
. (¢} Opinion -
16. Was an operation performed P If g0, !’é.
what?
- 17. If not, was_ an operation advised and S (- T
declined ? '
- 18, Fs case of lass“n'r decay of tecth. Istﬁe c o aid L
: loss of teeth the resultyofcvound lnlnry - . .Kot -’@PJ?'-'-Q“; 9.
) or disease, directly® attribitable to active . . :
’ service? 3
19, DoAyon recoﬁ;x:ﬁ;nd B » ' Q’ Tl v_

‘(gi) Dlehargec—i ab ’pe:i'uvm;nre-pﬂy’g_n;ﬁt, (g) Dj,.chlrg. ll pgrma.nantly \mfito
or ’

(b)cmgetaEnglmd? T

.

:ﬁs&‘* | W QZJZUWLi.ut RQADHQDQ

Officer in medwal cha.rc'e of case,

T have satisfied myself of the genera.l accuracy of this re]oort, and eoncur theremt;h :
emm,ﬁr ~that T do net oonsidor t.ho din.bilit.y hae boen ;mn.vat‘d

v"by M:?litlb,ry Slrv100¢ . / '
: M} S Lt‘ODl RvohoC\»j‘

Sta.tlon' . Ediﬂb‘n'sh~ v s
i)até 371;11 Apri:l, 1915. o : | ' Ofﬁcer in- eharge of Hospﬂ;al

*Lom of teeth’ on, of immedmtely atter, aotive _mervice, ‘should be atéribated th
s0me other canse.’

unless there ig evxdence that b is- due to
.} Delete t.lus word if no exoep\‘,mnu are to be made i

o




.whether ihe dma.blhty 18'5
(L), native lervxce, (11~)'.’,
sor - (i) -

(b) If due to one: of these ca.uses,
. to what spwﬁe oond:tlona do the
Boa.rd abtrxbn 'it?

<2l Has the d:sa'blhﬁy been aggra.vated b_y

(@) Tntemperance? . ;!-_.-
(b) M.xscondnct? S o Rey
. 22 Is'the d:sablhty permauent » !‘. .

23 If not permament what is 1ts probable
‘minimum dura.hon P

’I'nbs state:l in months. AR B

L a) Z’,f' /4,-1 /ér\z;_,_.a‘fiﬁt"&z&»é—(_ . ®o.

vy b S Legls nues.  w.

. Permanently unfit
A gore,  LCri 88 ¥ 44?!.” e, Tor Dboth,

e PV AT

Edin'burgh. :

"smuon S :
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~.233 Pte. J. S. Cashin

St. Georges.«

2

AP z«’imr@‘f
. .

e S I 2 ) p SRy

»f / s « £ 2 Vs

thlw

rduring the week of

tion.

August 13th., 1917?f;v"

“fThe Pension and Dlsabilitles Board ;3,j7

'quiring a report on the Pensioner named 1n the

margin kindlv notify him to appear before you
August 12th - lBth.
A form of examinatlon for you to f111 out is en-
closed herewith

Pen51oner will be notifled to0 appear

before you on whatever date you find convenient.

ir another Registered Medical Practiti~ '

oner is in your neighbourhood or 11kely to be
there durlng the week, 'it’is preferable that you
should both examine the Pensioner at the same .
time, and both sign report |

‘ | The fee" laid down oy the Pen31ons and
‘Dlsab1lit1es Board for such examlnat*on is one

dollar ($1 00) for each Doctor for each examina-
1 haVeﬁthe‘hanf to be,
sy '

‘Your obedlent servant,

. Major-Secretary. -




B ovin Me 1c
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- REPORT” OF MEDICAL BOARD' :
o ON SOLDIER OR. NAVAL RESERVIST RETURNED
: FROM OVERSEAS ‘

>7“St.a”1';i_'or1"1 ) St..uJohn*.s,]' I‘T:fld. o .,Dat-e"- : Féb. 9th-, 1917

”No; 233 ' | ,f "‘ o : ;Agez‘ é4t';l Helght 5ft 10"
‘Rank Private ‘ Cbmplex;§£ ”;?;ir;v

Name Cashin, Hohn S. - Eyes Bran‘:ﬁéir;ﬁk':B£§Wn

Unit lst Wfld.

Address  Ct. Georges ' Former Trade TFisherman
Enlisted at Su. John's, Wfld. on 2nd Sept., 1914

Disease or disability Bronchitis. 404

Present condition A , ' . _ v
’ z . o~ i : E s M g A .v ”T,...é
| 441‘@4‘“1%f77ﬂav( ' |

Estimated disability é%aj/ ’ ;waéif‘
| b Tt

Recommendation of Medlcal Board

Aorlasge - w1

Class

Members of Board”_ v S I : P
. Ql_\ﬂ J,\,,'{f :\ \’ : ' ! . 5‘
Q“ SPh 6 {;04“94 R L C
" M ) i

v) ‘.E

-§ ©FFEB 101017

/5;”“4f 7gQ&Gbe

OtfiQér.f
"/mu*«mu\ :




W, P Grifith & Sons. L:d. pnmm, Ol B;ilay, E. c.
[818] \VBO(&/UD‘ 200, l2lldn " 56 e

Squadron,

Forms

.8,

*Trbdpg Battery

_’_'.L ‘ . s 'Reglment 0f7

and Company Conduct

Régir'neu_t'ai Number and Name

Enhstlnent

Trade / B

Dute- :

‘Age on .. Zét’ years months

/.

Date ’

| Place and Dite} /2 ’

‘of Enhstment

Religion

. Date

) 'Da_to :

Period of

gmlh C«ﬁ/lm 2/7 years.

NS

Yoaxw,

Place of Birth

,af/" f/eev/)a&y’

Good Conduct Badges, Service Pay or Proficiency Pay

|2 dosme |

of order i

Lo C Tyaga.nf Cdes : i lhu:r . ‘ :
Place gﬁg}gf ‘| Rank |[pof 4 - OFFENCE Namos of Punishment awarded | fonisr | By whom awarded REMARKS

enness,

‘Witnesses

b Giepentin
witd trial

i T

i
f f

ja
s
S NN S




; /.

" Regment / _ :
C Na 9? 3 5 £ ./
| ‘Date of Attestation 9? / /4(

i ﬂ’? é( years days »
Hexght S feet, 0 mches,.v £
Welght //j bs. o .

Girth when muy expanded - inches. -
" inches, -

Recruiting Area or Station.

'Medlcally 4mined by [ X
Approved by ;‘ .

Cause of objection
to be fully sta.ted :
- here .

' "éw/ »7&’% /Zgugmm of Medmr Offcer. -.

i %% @W Remg}?ﬁ/cs béjce%iﬁmsmzm tke Retum |

5

3

Sﬁnﬁoj :




"“'.,,orficer CGmmanding, :

g Depot. -

'_-_,To Paymaater and Officer i/c Records,
Dcpartment of mlitia. -

Above mentioned man has made appl:lcation for admission-u‘-

to the. Newfoundlamd Forestry companiee. Before he ean be

'_ accepted 11: is necessary that his Hedical History be placed

i
B R it rttinain s Wi 5ot ot vt i

before the Exa.mining Doctor for hie information.u Wil you -

‘pleaae let us have h:la papera concerning aame.' 'l‘hey will ba

returned as soon as his exam:lnation is completed.r

Mnﬁ;.x—ﬂ..a..... S A0
Depot, First Newopd, and

o .*:,,w", Niid,




3.

L,

5

&

(2) vhorld War T -

. Decoratiorls, if any. Z"(

R S R e AT Nl G g b RS

THEATRI‘.S OF SHEWICE

Y .' oouth Afrlcan h.ar.,

’.v_'Date and poxvt of d:.sembaka.tion. o

Date(s) d:.sexnodrkedanK. : /7 W 7/4

)
AND § Dé_.ﬂe(s) S.O.S.. 1@ U,K;_ _for Canada /¥ }77/7 ’ifi/J_'"f

IF CANADA

U.K. ONLY

Period(s) of desert,ion in U.X.

(3) World War IT

Date of embarkation:

(L) Korsan War

Date of embarkation:

Date and place of all enlistments:

,2/%/@/?/4 /é%w}%‘f/

Date of all discharges and reason:

26 );747 /IS MMZZ; W

Date and ‘place of birth as per

attestation paper:

‘ 1/77M/w/[ /007/-/%'.A47/‘4.W'
Maritul sta.fus’ If married, T

name in full of wifes - ‘

Any other military service: 7ZJ

P T . N
i 0, 2 e

©Glerk's Injtials:




