Name in full }
Address..

“Married,
Singl
ing| &_}w

Color

Nearest relative ... [J X" .. N 1YY
ADAress o 2 M 7 :
- SOnien ~¢ :
Dependents....,, g&f}\ﬁ" L
Occupation Cg;""“"'”u”“ﬁ’ﬁ‘* Present Wage
Previous service o
W

Decorations

General Remarks

Date of Enlistment

3, WM’ A 2 , do sincerely pro-

mise and swear that I will be faithful and bear true allegiance to His Majesty, and that I will

i S e S L b i e B i s i

VUNSTYoN

faithfully serve His Majesty in!any place where I may be needed (or in the Colony of
Newfoundland, as the case may be), against all His enemies and opposers whatsoever, ac-

cording to the condition of my service. Z (5) ﬁﬁ' i
ethis. A7 day

A 1914
,1_4‘ :r. /fll/is'.aﬂ ,i‘/ v

' Dectared before
- of

9«"‘;




i Apparent }é;gé;;;;‘ef Vears - . .. months.. - Hcight: L »ﬁ' - feet.

'Gillih_WHéh:._fgl)ll){_.gxpén.ded . L ,inéﬁés. '

" .Chest measurement { _ ST 5 '
: . o : Range of expansion_ inches.

Distinctive marks  rns

e LI L ~ Lo i S2X) Adecds 1a OB 34

INFORMATION SUPPLIED BY RECRUIT.

- Name and Add_ress of next of kin , 5

Relationship

Particulars as to Marriage.

{a) Christian and Surpame of Woman to whom married, and whether spinster or widow. (b} Place and date of man'iage.
(c) Present address. (d) Initials of Officer verifying entry. e

] ] %] (d)

Particulars as to Children.

Christian Names Date and Place of Birth
STATEMENT OF THE SERVICES. 7
‘ - Service not [ServiceinReserve} o
Corps in { R(;rt' Promotions, Reductions, Army DPat "?o??i}ﬁéﬁ?" ,';gﬁg‘}ﬁ(ﬁg,?s il'gifna.tureof Officers .
which s.erved Depot Casualties; &c. Rank tes rate of Pension G.C. Pay [ mo!;gen ct:lr;ectness .
| years |. days | years | days - :

Service towards limited engagement reckons from—-lallam—_——
Joined ;ll-_m_._ﬂ_____onmw.
|

Total Service forfeited as above 7 e e 1 ST

Total Service towards,E_ngagéz_nenttn : ‘&2—4 /9_ (date of dischm-gef " A year= :5’.‘)»513),.5-_,__4_':1 '—_—'_‘—"

n » ". m - Pension e { ) B

r — wo. - v ¢ e




7 meerTrade} o ST
. orOccup'ltlon S S

7a. If with prevmus sewwe n Army, stdto—
(@) Formel_ Unit; -
() Regimental No. ;

5 >Ag° 1"5"' b‘rt]‘day o : ’ * {¢) Date of Discharge;. V o
) Jon B S ‘ ' . » (d) Cause of Discharge.
- 6_. thst.cd ' . . . :

_ !at

8 Dlsa,blhty m respect of Whmh mva.hdmg is Proposed |

(Otiwr dzsabzlzhes should be reported upon in answer o que.mon No. 19).

| eU¥ smOR mm *mren, rnmunn

Statement of Case

Note.—The answers to the Jollowsmg queslzons are. lo be. ﬁllcd in by the Oflicer in medical charga of the . . o
case. In arxu'emng them ke 1will care [ully diseriminate between the man’s unsupported statements and evidenec récorded
n. hzs mthtm‘y dand medical decuments. He will also carefully dtslzngmsh cases entively due to venercal disease. .

9. Date of origin of disability.

10, Place of -origin of disability.

ok,

11. Give concisely the essential facts of the uﬂm m “n”l’l I8 @AL |
. hi f - the disability, £ LIPOLY A!D 8% ll!
" o the Medicil Hietory é‘ﬁéé’égbeme““ﬁé IN LAFY 136 JULY 3938, BARKED M 1N
- on the Med JUNE 1938, WX 70 IEARILITY 20 OARRY our
20UTE IA!Gl vy M

o 12, . Gn'e your opinion as to the causation of
“tlre thsabjln.y, stating whether “in your =~ ° *
oplmon it js— )
(a) attnbuh\bla to or]nmrmv'xted by i )
service .during the present war, L - . : :
.climate, or ordm.\liy military ~ WU NBED OF AOTIVE SERVIER
" service;  {The - specific ~condi- Lo . B
Cition -t 'wluch it. is. ﬂttrxbuted
.- shiould " be stated, sce Notes on..
o page 3).. :
(b) eonstltutxonal or, heredxtaly. and;
: S mot aggravated, by service dumng
* thie present war. - ’
(c) atmbutable 1o of ﬂggx W'Ued by . o o
. '.wnnt of proper .care on the .~ .. Lo N
7 aman's: patt, &g, mtempennee,-.' ; N S »
g _'_'mlsoonduct, e, S

- iy, We eSS, 00000 W17 DD, & L. 'Seh. 27 -FormB.170/88, -




. ¥

. Wezghtshouldbsgwmm . .
it s likely . to- gifford - smdenco of ﬂw

2

16.

17
. declined ?

18.

' ,Stb.tion'

“What is ]:us presenteondit\on'* .

cases. when'

progren 0; tha duabdity

4w

,na 308% exm:hn zm‘unz

TERGUGH AI\*D '.I!HRQUGH WOUND RIGH&' TEIGH

If the dlszﬂnhty lS an mjury, “as it

“esuged— » .‘ o
(a) Ileu':tlon" E E , ;

-y On ﬁgld sel'vxee ?

"(e) On duty?

@ on dl.lty? L

»Wus Y C‘ourt of Inqmry held on. the :

injury?
If so—(a) W’hen ?
{b) Where?
. (¢) Opinion ?

Wias an operat.lon performed? If so,
“hat

It not, was an_ opemhon adwsed and

In casc of loss or.decay of teeth. - Is the
loss of teeth ~the result of  wounds,

- injury or disease,. dxrectl) attributable

1o active sevvxce ?

Give partlculars of any other disabilities
existing, but not in themselves sufficient
to cause .ipvaliding, and ‘state -whether’
they are attributable .to or have been
aggravated by service during the present
war.

20, Do you reoommcnd— .

(a) stclmrge as penn.mently unfit, or
b) Change to England ?

(8ga) J.STP. . KNIGHT, CAPT. ROYAL N‘FI.D. nmm.f '

.

'REPATRIATION (8)

Ofﬁcer in medlcal ch:nge of case

I have sahsﬁed myself of: the gcnclal accuracy of thls report and concur therewn;h
'e.weptf : ' : '

- Offcer in charge of Huspital.

LR

. 'Loss of teeth onor lmmedmtel) after achve semce, should be atlnbuted the:eto, unless ﬁmre i$ ev:dence that xt 1s due to some : .-* )

' other muse

1 Delete tlus word i no excepuons are to be made.

emr et e e T

R

- Noms —(i) (
A8, i the event of th

o the most reliable info

(u ). Expressu

(m ) ‘The' rate
‘aervice in the present
a‘zseass in pre-war se

" cause’ ‘of a disability

(w) In-angwe

L mxilmy conditions .

{v.)-A disabili

- where there 15 a spec

1. (a) State wheﬂu
o attributable”
R (3] Servic

. (u) Climat

(iii.) Ordm‘

{iv.) Wans

~ man’s

miscor

"{v.) Wheth

. heredi

:(b.) If due to.one
) -causes, 0 w

the Bodrd.at:

22. Has the dlsablht\
of the eondxtuon
21, and if 80, wh

3. Is the dlsabxhty ]

24, Tfnot permaneut
: rocommend re-ex

25. What is the d(
" which, in the Ik
be assessed fc
present 2:

i Degrees of di
_pressed in the
100, 80, 70, 60,
20 or nil

'26: ‘If an operation '
was. the refusal 1

27. Do the Board rec
(@) Discharge
~ () Change to
28. I discharge " is
“be stated wheth
" ment (including
desirable in a—
(a) Sanatoriur

(b) Hospital ;
{¢) Convalesce
(d) Asylum; ¢
(e} Other inst
patient ¢

80 the
: " mended.
".29.-With reference.
straction: No. 14¢
appliance recomr

30. Does the man req
_ axce of another g

. Sig
g

: Stafion;s_i‘_'f

. Date______'..ﬂ

_ Approvgd ?‘(

-fStatlon ’((x
’ b

Date.




.

Opinion_of the Medical Board.

NOTFE—~(1) Clear and decisive answers to the fo].lowmg queshons are to be carefully filled in by tbe Beard,
as, in the event of the man being invalided, it is essential that the Minister of Penslons should be in possession of

the most reliable information to enable him to decide upon the man’s clalm to pension,
(ii.) Expressions such as “may,” “*might,” *“ probably,” &e., should be avoided.
(m) The rates of pension vary dircetly according to whether the duahlwy is, (4) caused or aggramtsd by :

service in the present war, (B) due to causes not connected with present war, viz. viz. (1) earlier active service, (2) clzmaf.tc
disease in pre-war service, (3) ordingry military service before the war. It is, therefore essential when assigning the 1
" cause of a disability to differentiate beliween them. )

.

iv). In answering guestion 21 the Board should be careful to discriminate between disease resulting ﬁ:om
military conditions and disease to which the soldier would have been equally liable in civil life.
- (v). A disability is to be regarded as due to dlimate when it is cansed by tilitary service abroad in climates

where there is a special liability to contract the disease.
- WOUND IN RIGHT THIGH OCTOBER 1917

1. (@) State whether the disability is clearly THO SCARS HEALED, HAS FULL MOVEMENT
attributable’vo— IN ENEE. WOURDED RELOW KNEE(LEFT)
(i.) Service during the present war; YES JULY lst., 1318. FRACTURING BONE,
(ii) Climate; SBUNDLY HZALED WITH GOOD MOTION

{iii.) Ordinary military service ;
{(iv.) Want of proper care on the
man’s part, eg., intemperance,
nisconduct, &c.; or
(v.) Whether it is constitutional or
hereditary. .
(b.) If due to one of the first three of thése
causes, to what specific conditions do F.S.W,
the Board attribute it ?

Has the disability been aggravated by any
of the conditions mentioned in Question
21, and if 80, which ?

23. Is the disability pel-manent“?

24. Tf not permaneut, how scon do the Bonrd
recommend re-examination ?

25. What is the degree of disablement at
which, in the Board’s opinion, he should
be ussessed for pension purposes at
present ? isadl o,

Degrees of disablement. should. be ex- ho 4
pressed in the Jollowing percentages:— LESS THAN .20/0
100, 80, 70, 60,.50, 40 30, 20, less than
20, or nil.

26. If an operation was advised and declined, .
was the refusal unreasonable ? : ) N

27. Do the Board recommend— C
{a) Discharge as permanently unfit, or YES
{v) Chbange to England?

28. If discharge is recommended it should
De stated whether Turther medical treat-
ment (including orthopeedic tmmmc) is
desirable in a—

(a) Sanatorium; ) i

(b) Hospital ;

(c) Convalescent home; ¢

(d) Asylum; or )

(e} Other institution cither as an in-
patient or an -out-patient, and if

so the period for which recom-
mended. -

2). With rolerence to Army Council In-
struction No. 144 of 1917, is any surgical
appliance recommendeil ?

30. Does the man require the constant attend-
ance of another person ?

Signatures :— (_S.&D)._I!.' S. FRASER _i’resident.
Station ST. JOHN!S ' ¥. S. TAIT
Members.
Date . VAN, 15th,, 1919 _ L. PATERSON. MAJOR I "

Approved Y Qx M SO Y

o (SGD) CLUNY MACPHERSON. MAJOR
ation

Administrative Medical Officer.

Date
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3. The above named man is discharged in consequence of...... 32 L . il Ceerevsrereverees

 esatsersacse ¥ .ln{.-.E..:t.:.:;;-.'Fp-'\T-.w!?qp.z:,.?.ﬂrnpxy .............
............ E_m‘ﬁ .. i’vosuvibﬁbbné;:iﬁi. Y-

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

Place ...ccvviiunenecorosomargereossse

JAN 221919

g
Date ... i et e Royal Newfoundland Regiment

CERTIFICATE TO BE SIGNED BY SOLDIER ON DISCHARGE

5. I hereby acknowledge that I have recéived all my pay and allowances (including clothing allowance) and all
just demands up to the ly date, and hereby release the Discharge Depot, Royal Newtoundland Regiment,

of all financial responsibility ,

Signature of soldier
r

G

Place and date ............

APPROVAL OF DISCHARGE

8. The discharge of the above mentioned soldier is hereby approved to be coniirmed b

The Royal Newfoundland Regiment, twermty-chght~days from date.
LYY
Place ST- EJO}‘.&.-.J . M

flicer Commanding Discharge Dgpot
'he Royal Newfoundiand Regiment.
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Table 1.—GENERAL TABLE.

County —
SPECIAL RESERVE. REGULAR ARMY.

3 o . %
o ! . ' on [/ May of M on day of -8 i
Examined .... : A t
o T ] ///r%/»m at g
] Declared Age... ... ... ... .ye,u-q ~ days . " years™ ~ days
Trade or Ocoupation. ... PP e Z/\&W
ng.rht el A ceen J feet 5 inches feet - - inches
Weight ... .. .l )T/ . b,
Chest  { Girth when fully cxpanded... §. . 24 inches inches C
. Measure- i - - :
ment Range of expansion. . veee . g7 inchey . . inches =
B k4 B
fllysicnl Development. .. e I . )
_ Right . Left Right o Left.
2 o, (Armm ... - B ) N
‘ ™ Vaccination Marks% ’
i . .  Number....
When Vaccinated
Vision . % R.E-—Ve= .
LE~V== Y
[ (:;) :
i ) (a) Marks indicating congenital pecnll- - ‘ 3
8 arities or previous disease A
i N - ;
. R ]
H . (h) (h) :
i “(b) Slight defects but not sufficient to 3
Cnuse Rejection
Approved by (signature) 4 LYy 2 i
Tl
{Rank) .
; Medieal Officer. * Medical Officer.
” » Jl at //4/ % 4 %» VU4, at
: Tnlisted ..
v : 1 on /.;//({;/\" of IA‘Q—M 0 #nn day of 181
[ Jor rps. i lwgll N() Corps. { Regd. No.
i P ?ﬁ"'w - i
Joined on Enlistment , .. .4 / )f f —//(‘ 7/ 7 | *
i i
i 1
i I
Transferred to.. 'i
{ :
Recame non-effective by. !
on day of 191 on day of 191
(Signature)
Rank '
(Rank) jr.r.0.




' C.R.C. Forin B.
25-10-18-5006

. _ ‘(lltml Ev-wtahlmhmmt anmmtttm’

‘I HEREBY CERTIFY that I have had an mtervncw with the Vocatxona]'
_Officer of the Civil . Re—estabhshment Committee or other recogmzed vocational ,
agent of the Committee who has explained tp me the provisions made by the_ Com- ..
mittee for the industrial re-training of dfsabl_éd or 'partially disabled 'sailops'
and soldiers as well as the readiness of the Commlttee to assist any returned sail-
ors and soldiers (whether.disabled or not) to ﬁnd employment My d'ec'ision: isas -
follows: ‘ o

Signature of Maﬁ .

E

. Reg. No.
i

Signature of the Eocntmnal Offiter or/his chresentaliv-e.

,gz// / ,,,,,,,,




@LT8)—W. W1R165—8146.—1,250,000—2.15,—C. & G-

.(“

Forms B, 103/1.

'Caéluv‘alty Fo '

e

efrlment e-r—ecrrp*i

Rank._ ¥ ~ 4

Name )/v fé/%ﬂ'f’"’

L

Regimental N_o_..}zg_;_‘_

Enlisted (a)%/ﬁj Terms of Service (1) _22ces 7%!4/
Date of promotion to)
present rank

Extended— .

‘Date of appointment)
to lance rank |

Re-engaged % %_f

Service reckons from (a).

Numerical position on) __

rollofNCOs aE

Qualification (b)~ S

Report Rmrg' of p,romot‘tions, reduchons, transfers, Rema ks -
casualties, etc.,, during active service, as ; . T
Dae | Fromvhom | PO BenBas hyien o Bace Dae | A R S e
received i ' a'uthor'zly to be quoted in each. ca;e. i official. documents. )
ii
r ] BFLD. 3/2/15,
( 4 1/9/15
| | _: R E - 13/9/154
13/11/15. | 24 €.C.S. Transferred Jaundice [H.S."Dover |12/11/15. ¢ 4724.
. | Castle" ' ' '
11/12/15. tpover " *kKildonan |12/11/16. B 717
Castlag" . - Castle" .
"Kildonan Invalided to England & o ' o
Castlg" Admitted Royal Victonia 27/11/15. K 3530. « -
Hosp., Retlay
b .=amaﬁ(94'»
\ . / » ) c&pt&in
\HS ; for Major,
3 ‘ officer i/c Records 11 & 12 Dists.
; 3rd. Echelon, Baee, Egypt.
; . \

(@) Inthe caseofa man who has re-engaged for, or enlisted into Section D, Army Reserve, particulars of such re-engagement or enhatmcnt will bc eritered.

() e, Signaliler, Shoeing Bmith, etc., etc., also special qualifications in technical Corps duties,

B T O £ R Y G

ipro.

i




Reglmenhl No. _/_L_Z._ : an] PIL |

) Enlisted. (a)_/i_/.?/"/féfms of Servme (u) g ».'1ce fecl<ons from (a) / <f5 "/ﬂ» / 44

Date of  promotion ) :._--' ‘Date of appomtmcnt ~ “Numerical position on’ G
to present rank™ § - T . tor lance ranlx o o roll of N. L Os. o
Extended R I\e engafred - _ Ou'lhflc'mon (SR B
e ot i, el ey | | T Remarks
From wham | " reporied on Ariny Form ‘B. 213, Anmy Tormn i Phace ) Date . :{11‘1{:; f!l.‘::'r:‘m'\rxy 31'60"“:"-3 05};
Date received A. 36, ot in .other officinl -documents. . The ! L, of‘nual documenls i

authotity 1o be quored in each case.

TCTORA L PEOW . M3I R
B 3o 3/6 L L
%«W ‘ |~ 76 ‘0 _//?ééf
Wq 2 7 /é ,,/é——f’;rtff/" J?t/

/a//‘%/ /. Transferred t0 England , 5 S (BF
,fj [~} * . ) S

(a)lnthauuoflmnnwbohu ¢-engaged for, or enlisted int Secti DA Re N trula r i
(b) eg Sunaller. Shoem( ltl:, ntc,.nslc :IQ: oecis Pq:l:lo o rmy esa:;'p;nr ra of mch R




Grifith & Sons- Lid:, Printers, Old Tuiley, E. C II;OT’:;

1833}, wwswm 0m /1581 3 &8

38,

Squadrbn, Tfo'bp__,

Battery

and Company Conduct Sheet

Regiment OMW/

o bcr ’md \*mn 3

B ; ;&w
7 3fine

! Eunlistment
Age on az a
I"ace and Dzte)

e R

years .— months

Tradf

Religion

e €

by

of Birth

Godl Conduct Badges, Service Pay or Proficiency Pay

3
i
g

' Joined Dute of Enlistment
. Joined Date Peried of {mm Colours 53 years
; or z/'z
Joined _______ o Date_ . . — with T serve Jet yoars.
Date of Cases .
Place Offence Rk |p%,. OFFENCE
. tuness,
'ré ! T~ -
- /éTW //2 e %4%4%4«14«
VRSP IR FURN BT

Names of
VWitnesses

Inte of
award ar
! order

Puuislinent awarded

By whom awarded

A Soera D

I NORTHE NN

COGMANL] LR

JRIPON.

bt Veloter . | 28epsfo,

REMARKS

40 /fw

211N 1918

ST S — _— [ — e e
e - - — i . - N S e — —
————— SRR S - — i - - — - =1
=]
~ :
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——— e e = . [ A P s e |1 !
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To be carried over
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is/are forwarded herewith to

The éc’companyiﬁg Victory Hedal arid/or.‘ 'Btiti-sh ‘w'a;_-, Medal

in respect of his service as No.

Name

Mcl, Driscell

Roylf Nfld. Regt. ‘

Received _

Receipt of the same should be acknowledged heré‘oh'. :

T &
Signature o =

. e o
rrrb e X tyd v

Date

| A
Address __ “— e

L

[P.T.0.]




¢ ——— R St Y e

RFCEI¢ BIPT. | 1' m.f»A -;7 / .

FOR ISSUV OF R:BAND OF VICTORY MDDAL ¢914~1919_f7'”

I cortify that I haVO'roooiVOd an'issud of .

2 inchos of Riband of Victory MedaL-LSi4- JOLQQ

s

( .,-Q,f  Ti'v z:f
NOQ BZ bZoo SNABIDv ﬁ{‘t -.i» tea QQ ;o t_‘ '7.‘."

DATE t o s vt vasnasnnnns
o Lo

MCE LI R B N I I A B B I B B BN B N AN B B NN N N Y 2

TN U
i




mmcEIPT. 7 - PN

I boraby ccrtify fthet T have rocelved .th"cz 1914-'-fé15v

STiR.

itnaoss 44 BM/&*///

pato fLoumlbes 2o oz |
. (i

‘Placs Tie /ﬂ/{




Brtract from Lominal Roll of repatriation draft Ho.79, per S.S. CORSICAN - |

whick enbarked at iltwky Doels 15/12/1E.

from the 2nd., Bst4alionof the Fewfcundland reginents,:

il
(# Ete., M. Driscoll,




Oounter No.._...........

NEWFOUNDLAND POSTAL TELEGRAPHS

cable conneotlon wnth aIl the World

the Sender the amount paid for its transmissicn.

In case the Message shall never reach its de<tination by reasen of an y neglect or dcf'zmlt of the N P.T: or its’ Serva.nts whdst the Message‘,"' ‘

~ remains under the control of the N. P. T., they will refund the amount paid by “le Sender for such Message.

The N. P. T, shall not be liable to make compensation beyond the amount refunded as above for any. loss, ln_)ury, or damage ansmg' or

resulting from the non-transmission or non-delivery of tho Message, or delay or error in' the transmission or dehvery thereof, howsoever such
transmission, non-delivery, delay, or error shall have occurred.

The control of the N. P. T. over the Message shall be deemed to have ntirely ceased for the purposes of these Conditions atany pomt where,

in the course of the transit of the Message to its destination, it may be entrusted by the N. P. T. (a1.d the N. P. T. shalt have full power so to entrust the

Message) for further transmission by or through any system, service, orline of Telegraph belonging to or worked by any administration of authority -
not controlled by the N. P. T. exclusively, although worked as part of or in connection with the Telegmaphic system or servxce of the N. P. T, S

I request that the following Telegram may be forwarded according to the ﬁ:regomg Conditions, by whxch I agree to ablde.’ ‘

 (NOT TRANSMITTED)

Signature of Sender Address
Line ' ‘Check
Number Red By Sent by. '
Dated October 15, 1917.

To Mr, John O0'Driscoll,

Torts Cove.
Regret to inform you that Record Office ',_
London, officially reportsno' 717, Private
. ']

Michael 0'Driscoll, is at Wandsworth suffering gunshot
wound in the thigh. |

Upon receipt of further information I shall immedi-
ately wire you and trust that next report will be
of his convalescence.

JOFR/R/ /PRNEYT, R,A, SQUIRES

Colonial Secretary.

FOR TYPEWRITER

'All Messages Sent are Subject to the Following condltions-, o

The Ma.nagement may declire to forward the Mdssage, tlxough it has been recewed for trunsmission ; but in case: of so donng shall refund to-.




~xtract of Casuzlties received from Pay & Aecord-;
Office,London. dated July 8,1916. ’ B

. _ 7
717 Pte. 11, Driscoll, ,\///,-

Gunsho? wound left leg slight.

Admitted 24+h Heneral Hospital, .taples, Bnd:July;i916.b




Briroed from Fominel Roll Co.lst,Bn.Nflé.Regts

Bifberkod,et Devendort for Active Scrvice 20-8-15

¢ ‘ ]

Disemberked tlexendrie,bl-8-15, Tioceedel to ibbassie,

Ceiro,szme dote Emparkcd Xm¥ Alcexondiie for Gallinoli

¢

15-9~15. E

717 Pte. . Driscoll.




. 7 / 7

Extract from Nominal Roll Embarkqd St.John’s,Per S.S.

" Dominion" "C" Company Feb.2,1915,

)
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717 Pte. Driscdll M,
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