E ﬁ&ruiﬁng 'Fom'i B, 1915,

ATTESTATION OF ' : g

4 a? -? q Wame..ﬁé ...... &%A’ C"rpsyg' a X

Questions to be put to the Re(? before Enlistment. ﬁf_

1. What is your name? ... ... ... ciiiioinnn 1.

2. What is your full Address? )\ i

3. Are you a British Subject? ....... e 3. -
4. What is your age? ............oonuvnt. v 4

5. What is your Trade or Calling? .............. 5.

6. Are you Married? ......... e e 6.

7. Have you ever served in any Branch of His Ma )

jesty’s Forces, naval or military, if so,* which? § 7

8. Are you willing to be vaccinated or re-vac- R % .
cinated? ................ eerenatereieaaneas . T A preTTrorTroneTomTreeee

9. Are you willing to be enlisted for General Service?.» Q. ....... @, . 'L. ........ ettt
: : .o poName ...l e
10. Did you reccive a2 Notice, and do vou un-erstand ) 1o ,
i i rave i T R P
its meaning. and vho gave it to you? { \ Corps

Are vou willing Lo serve upon the conditions as emb died in the roil of servie
5|gned by you if you are accepted 2o cv-ee coieei i i il P L L L

-‘(\ Bl
I.. %WMW ................................. ..do solemnly declare that the above answers

made by me to the above gquestions ar?7true and that I am willin fuliil the engagements made.

AMTINLR Upirt X atn

Cevale SIGNATURE OF RECRUIT.

/a/ . % S T T ! Signature of Witness.

o,\'m %BW . ON ATTESTATION
1., &Yy », . do make oath, that I will be faithful and

bear true allegiance to His Majea'.y King George the r‘lfth His Heirs and Successors, and that I will, as in duty
hound, honestly and faithfully defend His Majesty, Ilis Heirs and Suceessors, iy Person, Crown and Digpity against all
enemies, secording to the conditions of my service. .

CERTIFICATE OF MAGISTRATE OR ATTESTING OFFICER.

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

The above questions were then read to the Recruit in my presence.
1 have taken care that he understands each question, and that his answer to each question has been d ly entgr
as replied tognnd the sald re @ t has made and signed the declaration and takep.fhe oath betor7u .....

on this. .. .4 ‘-‘.. ...... 191
Signnmre of Attesting Officer .,..... N NI

...day of.

+CERTIFICATE OF APPROVING OFFICER.
I certify that this Attestation of the above-named Recruii is correct, and properly filled up, and that the re-
quired forms appear to have been complied with., 1 accordingly approve. and appoint him to thet
If enlisted by special authority, such will be attached

nal attestatio:

-
enene

1 The signature of the Approving Officer - is e be am;ed in the presenca of the Recrult,
1 Here ingert the “Corps” for which the Recruit has been enlisted. - Lo el

* It so, Recruit ia to be asked.the particulars of his former service, and to produce. if possible, his Certificate of
Discharge and Certificate of Character, which should be returned to him conspicuously endorsed in red ink, as follows,
viz:—(Name) «e.o.Te-enlisted in the (Regiment).....ovecvvererenianncnnennes on the (Date)




e iICHES

Chest Measurement
* | Range of expansidn“.;.”,...._'.’.%./:{.,,..- inches

Bistinctive marks:

N SUPPLQE?Z? RECRUIT ’

| Re]atloushlm ............................................ i

Particulars as to Mamage

{a) Christian nnd Surname of Woman to whom married, and whether spinstar or widow. (& Place and date of marriage.
() Present address. (2 Initials of Offcer verifying entrv.

() @ @ 7))

Particulars as to Children

Christian Names Date and Place of Birth

STATEMENT OF THE SERVICES

x&wre:iec nol:l- 5 S-n'i:&i'n lils-' S . £ O 5
Corps in  [Rgt. orf Promotion, Reductioas, 9 ﬂ“i’f“h"“ iere not allow- § Signature o icess cerli-
which sarved| Lepot Casualties, &c. | Army Rank Dates e of pension feurds 6. . Fay | {¥INg coTrectuiass of
) Yenrs | Days] Ycars | Days
Service ds limited engagement reckons from
Joined at on
_ I - P
’ _— -
/’ e
/i i A “
Al 7 7 »
> s 22
RLEE gL — e ——|—
{ 4 7 P 7 — e
£ — —— e
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Betradt from Pally Orders Pawt 11 Untt The Royal Wfli.negt,., "
£ ]
Sts Johnln £ef OotuBth, 1918, .

6329 Pte. Lawraence Cdllier,

AStostad for Sumorsl seryice Hith Yha Doyel Bflteneghe, £yom
Pelnlf,




D T L e

ADDRESS REFLY TO
DEPARTM'T OF MILITIA
AND QUOTE NO.

DEPARTMENT OF MILITIA

ST. JOHN's. NEWFOUNDLAND,

From:- District Officer Commanding,
Newfound&nd.

To:w Assistant Director Recruiting,
City.

I enclose copy of letier from Rev. S.
Ste Croix, St. Albans, Bay D'Espoir in
connection with certain men attested for
the Regiment.

Will you plea:e obtain full report on
the matier from the Medical Examiners<?

Major.
District Officer Commanding,
Newfoundland,

ENCLOSURES




126 New Gower Street,
St. John's.

Mr., J. R. Bennett,
St. John's.

Dear Sir:-

I beg to make at least a mild
protest against the paésing for Military Service of
some young men from St. Alban‘s, Bay D'Espoir. The
following have sprung from families infected with
tuberculosis.

'\f'v(« \B‘V’W (o)
Lawrence Collier ¥ ., Chas. Collier m3
Patrick Collier \v° Sam. Cox. b
william Collier. \,v%%

I predict that these chaps will

very soon be subjects for a sanatarium. They are all

very i1l now and it seems to me akin to manslaughter

10 hold such men in the Military Service. We who
know the history of thosé.families are filled with as-
tonishment that such subjects shBuld pass the medical
board.

Yours sincerely,

(Rev) 8. St COroix.

A AN i 1 T St amiet B i s




e "a'i'I'HE ROYAL NEWFOUNDLAND REGIMENT
HEADQUARTERS

K Jodins's, MNeosocondliond

~0cteber 19th. 1918« .../ DS

¥P. ¥. Burden, Esqg., M. D.,
City.
Dear Sir,
Reference attached letter frem
De 0. C. te me dated Octéber 17th. Will yeu please
commnicate with Docter Teit and furnish report asked
feor.
Copies ef Examinatien pepers

ef undermentioned men herewith.

Ne. 6229 Lawerence Cellisr.

No. 6232 Patr,(ick Cellier,

Ne. 6220 Charley Collier.

Ne. 6230 Sammel Ceidiex. C:rjﬁ

No. 6233 Willism Cellier.
Please return letter and pspers with report.

Yours faithfully,

I

Di0rkety

" Assistent Directer ef Recruiting.




st. Jehn's,
Octeber 2lst. 1918.

Te Assistant Directoref Recrulting,
St. John's.
Reference teo Medieal Examiﬁation of:-
 Ne. 6225 Lawgprence Cellier.
Ne. 6232 Patrick Coliter.
No. 6220 Charley Cellier.
No. 6230 Samuel Cox.
Ne. 6237 Williem Celller.
j‘ll these men were given a thereugh Medical Exeminatien end psssed
All, nething being found upen examination which would warrant them
being placed in eny ether Categery. All these men appeared te be

in goed heilth and gave satisfactery answers te questiens

cencerning past er present illness.

One msen Number 6232 Patrick Cellier was marked wpry out™

owing to vague histwry ef Stemach Trouble.

:

.
4
)

¥

iz



Age (a) Declared O
(b) Apparent

2. Do you know of anything wrong with you ?

g - What severe illnesses have yoM . Z

4 . ﬁ/ :

2
(Lo s S T . ;
3. Height &0 & Weight &30

4 g
4. Eyesight (a) Left &7 (b) Right /Q»;//g_ )

5. Physical Defects (Examine after strenuous exercise) .~_ .

6. Examination of Lungs =

Measurement (a) Expiration i (b) Inspiration

7. Examination of Heart "~

LN,

8. Examination of Urine

9. Examination of Mouth—(Defective Speech)
Teeth _
Throat Y
Nose - )
Ears— (Otorrhea) fﬂ
(Deafness) /

12. Category




2°F

. THE ROYAL NEWFOUNDLAND REGIMENT
ST HEADQUARTERS '

£;75{,£§;63115.L/ﬁééq?4ﬁzzuuﬁzzawaéf

Frog: Officer Commanding,
Depo te

To D.0.C,, lewfoundland,
¥ilitia Department.

6229,Pte. L. Collier
6252 * P, CGollier
6233, * W. Gollier
8220, * 0. Collier
6230, * S, Gox

Reforence attached correspondence canceraing
above noted men. Four of them ere at present in the
M.I.D. Hospital suifering irom Colds. They were ad-
mitte to M.I.D. from Barracks Hospital sth Ocsober
except U. Collier who was aamitted on the 24th Octoper
after 15 days in Barracks Hogpital.

The only apparens thing wrong with them was g
slignté ifncrease in Température au aight tiwe bug tney
ape all marked as "Improving” ‘at tae M.I.D, Hospital,
here is.nothing tn the Medical Report tousaow tuamt they
are suifering from Taubercular tiroable -,

6229 Pte Lawrence Collier has been, on auty since
he enliscved aud has not reported on any sick parade,
There is another man 01 the Same name , irom the same pl.
Placerwho wes in Barracks Hospital 3 days witn a

slighitpmperature bat pe hasg been diseharged to Duty.

Captain,

6219 PeS. Glline  .0-0Depos

|
3
.
i

P

et




November 9, 1918,

Reve & Dear Sir,-

Referring to your letter in comneotion
with emlistment of CGolliers of St. Albans, I went into
thie watter with the Medical Authorities and found that
the men in question on examination did not indicate that
there was anything wrong with them thet would prevent
them from being atiested, The medi¢al examinations
showed them t0 be in normal heelth.

Those men suffered from colds and have
been under medical treastment. There is mnothing how=-
ever, to indicate that they zre suffer.pz Lrom Tubercular
tronble. ' .

+6289 Ptes L. Collior.

This man has been on duty consiantly since
his enlistment and has not reported himself sick onee.

Youre truly,

i

Major.
Dietriet Ufficer Commanding,
Noewfoundland.

Rev. Se 8%s Croix,
Bte .A_u.ban'a’
‘Bay D

Espﬁir.




CR, é::z ic?

Extract from Medimel Board held on MONDAY AFTEBRNOON Docembexr 2nd.,

the following were the findings.

#8229 Ptes L. Collier

*

FECOMMENDED DISCHARGHE AS PERVANENTLY UNF IT.

v b i R




C. 16229

BExtrest of Daily Orders Part II, dsted Jan.10th 1919

DEMOBILI ZATION,

The discharge of the Undeimoted man has been coftfirméd
by the Offiser i/e Records on noted dates.

6229 Pte.I.Collier.

Discharged 9~-1-19

*




CR 4222

Extraot from Deily Owders Part 11 Unit The Hoynl Nfla.Regbs,
Ste John'a, Dec.lzth,1916.

e vndaruoted wan iochorges on Nemobilisntion has been
approved by 0.C. Uischarge popot from noted dnte. Ho io
removed from Depot Strength to Discharge Depot panding oon-
firmation by Officar 1/¢ Rocords,

-

6229 Pte. L. Collier.

12212=18,




Jamuary 9th.,1919,

#6229 Pte. Leurence Collier, 3
St.x,’l)ons, 4
Bgoy D'Espoir. é

Dear Siriw

2 eepe find enclosed "Discharge

Certificate Ho.350."

Yours faitnfully,

* ) ‘ Captein,
Paymaster & Officer i/e Records




PROCEEDINGS ON DI

"

g

~ Intended place of residence..... V4 AN 1 A o

. Occupation ............ 7

4. His accounts are correctly balanced and I have impartially inquired into all matters brought before me, in
accordance with Regulations. ;

e Royal Newfoundland Regiment

CERTIFICATE TO BE SIGNED BY SOLDIER ON DISCHARGE

5. I hereby acknowledge that I have received all my pay and allowances (including clothing allowance) and all
just demands up to the present date, and hereby release the Discharge Depot, Royal Newfoundland Regiment,
of all financial responsibiligy in my connection.

Place and date ..

CIVILIAN RE-ESTABLISHMENT CERTIFICATE TO BE SIGNED BY SOLDIER
6. I hereby certify thﬂl m in a position to resume civilian oc:fgation immediately on discharge.
" v

.................. rRATETENE ""KL-M
j _sold:

Place and Date
e

.............. N & 1 /S

Signature of witness

No of days on Military

Service é ? .........

APPROVAL OF DISCHARGE

8. The discharge of the above mentioned soldier is hereby approved to be confirmed by the Officer ijc Records,
The Royal Newfoundland Regiment, twenty-eight days from date.

race BT, JOIIN'S.

CONFIRMATION OF ‘VDiSC
oldier is hereby confirmed. ’




Demobﬂluuon ‘Form t'

The i&npal ﬁemtuunblanh 1&egmtmt

i DEMOBILIZATION OF /
i
; Reg.- Né? ..Rank. /l//é!Nam;/Ko{b{/L ........... G ’.:’.‘.’.’é»/'nf.!..
- E
Date of Tnfistment. 3. .. Ao L8 ... ..Address ﬁ /& ........... :
e
i 4
y Occupation ju;} J M,xg.-;,;q:ﬁ\ -...Classification for Discharge../fv.......
Recommendation S.M.B. . 421 .. Adard 7 Disability Rating ... 1
Passed to Demobilization Officer with folloWing documents :—
N.F. P[38. ..|B 268....... Z.. . |NF. Med....|....
B 178....... ce||W 3494, ... - +...||Board 1st....|....
B 178a..... 4 /..rnooA ...... ..l do znda.......
I B179....... ./..D400B ...... d do 3rd....f....4 v 4...... DR
B 1792...... .|D 400C...... do 4th....|....f “ B...... R | :
| ‘.
Particulars passed to Vocational Officer for information and action. :




Release Certificate. - "¢ .o IVEX
has bgen provided with Travelling Wan'ant)?oo? l‘?

. 3."Transp

at and Release Cér;iﬁ_cat’é No. ....

5 T veseel

Demoliilizati;);x Officer

4. Pay and Allowances,

The herein named soldier’s accounts have been correctly balanced and all matters in connection

therewith settled. He has received pay and allowances to ......... «5.....y. e ? .
-
Date -..oviiiiiimieipgeresffleceniannns L . /&
, 7 ] . Dm M ’
) Q /7 22 . 7z
— :ﬁ - S [ 2 7
Discharge appro\ired 30 e e ettt eteeeaeaaear e,

Forwarded with following documents to O.lC Discharge Depot.

/

1
N.F. Plas........|{3 268....... soolB 121, s wed.. | ] ,ij
i L83 °
B 178....... N liw sase. .. RPN 1: I T T .47 .|Board 1st....[....
R 178a...... ....lp 400a...... TS TR oo do 2zna....|....
B17S....... ....ip40oB...... ./...|FormL ...... / do 3rd....[....
¥; H
B 17%...... .'?f.‘ruooc ...... ... |Form %..... ceolll do atm... ... /.
B 17%b...... AT T T MEZ2........ 2 R T IO
B 179%c...... ..}B 120....... M93........ e .
¥
Date ......... e r et et
(7 STy
APPROVED.

Documents as above forwarded to:—

Officer ijc Records.
Board of Pension Commissioners.

with following additional documents.

DEC 12 1918

< o
Sy eaetaiee ey ¥

0. C.

i
2
]
2



,.» gy ﬂ#.s-nq-it”‘k,,

) 6’ feet ; inches | feet inches. .. ... i
/730 . 1bs, s i
Y :
Chest  ( Girth when fully expanded ....., 3/‘/&. inches inches -
Measure- . P :
_______ment Range of Expansion ..............| - ’% «inches - - inches o
Physical Development ...... ...ccocoevvres sunes . . e
L T Right | Left—-- Right Left
Vaccination Marks
l_tinm.ber o e

‘When Vaccinated

St Y - e | RBV=
h. Vision... oviiciciiieiie cviniaees oranenae B~V L.E—~V= v
< [](2) (a) e
b {4) Marks indicating congeunital peculmr !
— ities or previous disense... ......... ]l s
(&) 8Slight defects but not sufficient to
‘ﬂ canse rejection ... ... e
Approved by (Signature} . (;
{Rank}) Medical Officer L
oo AU ‘
Bnlisted ©ovvevmreeeoeeireren e e s - - =
day of . ,191 -
¥ : . No. Corps Regtl. No. :
Joined on Enlistment........c........ ..oy E
7 4.2 ? -
i
{ - -
Became non-effective by....
on day of ) 191 Jon day of 91 E
{Signature) ;
(Rank)
. [p.r.0.




O i

~ C.R.C. Form B.

@ivil Re-establishment Committer
. ) RS -

1 HEREBY CERTIFY that I have had an interview with the Vocational
Officer .of the Civil Re-establishment Committee- or other recognized vocational
agent of the Committee who has explainzd to me the provisions made by the Com-
mittee for the industrial re-training- of disabled or partially disabled sailors
and soldiers as well as the readiness of the Committee to assist any returned sail-

ors and soldiers (whether disabled or not) to find employment. My decision is as
follows:

Signature of Man.

. * eg. No. élz—

S er st v .
Signature e Vocational Officer or his Representative.




N .M»D; B Oﬁ‘l:lr B

Departrnent of Mﬂ.tt:a, Newfeundland
Medxcal Departrnent

Medical Report on an Invalid

NOTES:—

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

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

(d) Be as brief as possible compatible with lucidity.
(e) Avoid dubiety—"perhaps’ “szsibly” “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

1. Unit e@ﬂya/ %%W/éﬂt/ 5. Age last birthday 20 J——
2. Regimental No. 6 12? 6. Enlisted on J “ Ot /98

3. Rank/‘P(Z . ] at &L o’rfuru

4 ame . a Y ce . 7 ormer trade or £ 2 .

occupation

8. Disability




10, What is his present conditim;?
(This is the important question. Be

brief—the clearer the case the less
need bé wiitten: Riead hoté f above.)

sanatorium \ )
11. Was ——— advised and refused? A/ o
operation
12, Do you recommend discharge as
. permanently unfit?
Signature
Rank or Qualification ........................
Remarks if any by Officer ilc Hospital.
Place e Signature et reitee e,
Date e Rank ..

[R5,



‘Opinion of the Medical Board.

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

. o . . aggravated by:—
For pension purposes, the disability x W be considered as :1‘:1: to =

(a) Service during this war. (b) Climate. (c) Ordinary Military: Service
Remarks if any:— .

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

15. () THE ENTIRE DISABILITY—To what extent is his capacity lessened at present for earn-
ing a full, livelihood in the general labor market? : ! %
(b) PENSIONABLE DISABILITY—To what extent is his capacity at present for gamin.g a
ful livelihood in the general labor market lessened by that portion of his disability to or

incurred during service?
(State in percentage.) M

Remarks if any:—

16, Is the disability permanent? A

17. Has the disability been aggravated by (a) Intemperence (b) Misconduct
operation .~ (a) Reasonable
18. The refusal of sanatoriam 1 (5)" Unreasonable

Remarks if any:—

General Hospital,

Naval and Military Con- 4/‘,
valescent Hospital,

Jensen Tuberculosis Camp.

20. We recommend —M——M— the Ar{nM _4%/

Remarks if any:—

19. If fit subject for Hospital do you recommend admittance to {

TIN5 48

Administrative Medical omce%;//?




£l

Dssriptive Return of Soldier-Dis ﬁérged on Account |

of Disability

INSTRUCTIONS—Th:s form is to be completed in the case of every dxscharged soldier whose
claim ‘to pension. on account of disability, is to be submitted for the consideration of the Pensions
and Disabilities Board.

This section should be completed in the Hospital at which a man is attending at the time of
his examination by a2 Medical Board, or, if the man is not in Hospital, by the Medical Officer of L
the Unit or Command Depot; The Soldier should be given a full opportunity of examining it, as,
if awarded a pensxon, his subsequent identification depends on his confirming this declaration. The
“Rank,” “Station,” and “Date” should be in his own handwriling.

- Phe form will then be attached to the Procecdings of the man’s Medical Board and will he
forwarded to the O. iJc Records together with the remainder of the man’s documents.

Changes occurnng in the descriptjon subsequent to the date of admission to pension should be
noted in red ink
Name in full @d‘.ﬂ/{ cL
Regiment from which dxscharged 7ot @k aug%/a”J
Regimental number 29
Intended ad@ress %%Z/M %7 W

Height on discharge F eet

Color of hair on dlscharge L7/

Complexion

Color of eyes %%Ze
Descriptive Marks f
\ Figure on discharge

Christian name of Father W/ ﬂ('

Christian name of Mother 7 ; :

Wife’s maiden namé in full

Date and place of marriage
Christian names of children v )

- et 5o F7
Place and date of soldier’s birth. g
Nature and locality of civil employment required -

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

!g (Soldier’s signature in full)z . o ) 6 ) éf ' ‘ o B ‘ - %
- B . ) (Rank) - % i
Station ;)//; W- . ' Date Z ﬁee / ? /7 . é

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

~ A

Medical Officer 1Ic\Hospxtal
Unit, or Command- Depot.

ey % /;?/f

Station




. ’FORSI K

Ne 7371

THE ROYAL NEWFOUNDLAND REGIMENT

ALLOTMENTS
/;7 v

e < .+ Regl. No. { gy .
hereby agree, until further notification by me, and in smular ofﬁual form to make an Allotment of
e et e L Dollars and m‘ﬁb .................................. Cents, per diem, from my Pay, -
to, and for the benefit of the undermentioned Pe ,,—,d Persons, such payment to be made on proof"
of identity of, and production of the relative Identity Certificates by the Person %ﬂ Persons

concerned, viz. : -z 7

" // -
Allotment begins f,'/? LU 25 Ll J’ :

Identll\ Whether W:fe, Chxld
Certificate| other Relative or Nane (in full) ADDRESS
No. Friend '

7995 _| Fulon Wit Logilos il | = LD

3
AMOUNT
(each person)

1. Total Allotment, £ i — (6

NOTE —Thxs form must be completed by the Officer Commandmg Company, slgned by the Volunteer, counter-
signed by the Officer Commanding Company and handed to the Paymaster as authority to make the
requirod paymenm on apphcaﬂon

R




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

Forms @ Number of Sheet ;
B A/< % ,é ¢ 7. ;, ,
3. Regiment of Signature of O. C. Company. %

Regimental Number and Name Eualistment

Good Conduct Badges. Service pay or proficiency pay

No. Age on y
4229 cZiww Gty |- 20 Yoy =)

et Place and Date W T
Joing Date, of Enlistment ho 745

Joined. Date - ( /
Joined Date peri with Colotirs years.|Place pf Birth
N eriod of A~
" Joined Date. with Reserve years., AP- IR AN
Date of 3.?2 Natne of ? | e of
Place Rank ¢ OFFEN ame o Punish rarded B arded
Offence g gg CE Witnesses inishment awarde (“s‘v;‘;gi:;? y whom awarde REMARKS
: with trin .

Army Form B. 121.
-4

1 . To be carried over,




