sesscssed

ctvesWen

Ped e e . - ® ' oie "
R R R R R R R AR R

‘ Name ... 1
e age em!bodted in thls roﬂ of servxce as a,pplled to. PRY Pubo iR SRR s
Fores'cry Compames? b i el il y et S o ] Corps ..

w4 ; {;_ A 4 ..do make oath, thathlnbetalthtul nml‘ ORI
- ' King George Tis B and. Successors, and - that I-will, ad: 4 duty - .- -
. '-bound, honestlv and taithtully serve His Majesty, Hls Heh-s and Suocessors, in: the United Kinzdom, aeoordlng to the oon
ditions ot ‘my service . - e . : . .

CERTIFICATE OF MAGISTRATE OR AT'I‘ESTING OFFICER

The Recrnit a.bove na.med Was cautioned by ‘mé -that -if he. ma.de any ‘false answer to any ot the above quostionl .
he would be ‘Hable to be punished as provided in.the Army Act. - . : : o

~The above questlons ‘were: then read to the Recrult in my presenee e
1 have taken care’ tha.t he understands eaeh qnestion, and that his’ answer to each questlon has beeull) en O
as replie(q a.nd the said crift has ma.de and slgned the decln.ration and ta.ken the oath be!ore me at.’ “."“\-f . .91'4—-‘

on this, : g l

eevecsasstetiengenanny

...dayof...

Signature ot Atteeting Oﬂlcer

- . TCERTIFICATE OF APPROVING OFFICER
b -1 certity that this Attestation of. the above-na.med Recruit 18 correct, and properly nlled up, and that the . re.
: quired forms anpear ‘to have been compued wlth I a.ccordingly approve, ‘and. a.ppoint him to thet....... '. cecsense '
- It enlisted by specia.l a.nthoﬂty. snch wﬂl be attached ‘to the original attestation.
Ihna......................191 -' o . 3l-cc-'ooslt--.-.o-o-o.;---{l.oon‘o-uf-'-

} Approving Officer.

Place. trdecsarusscanncssasrrrsive - -........................................

t 'rho sisnature ot the Approvm: OIneer is to be nmxed in the presenee of the Recrnit.
" § Here lnsert the "Corpe” tor whlch t’he Recruit has been enlisted.

-* If 80, Recruit is to be ukad the particular: of his tormer service. and to. pmdnce, it possible, his ecrﬂaawot
Discharge and Certificate of Charaster, which should be returned to him conspicuously .endorsed ii red ink, Wi ¥
--a(N:me)..........................re-anu-ud in the (Reglment)...‘....................;....oi the

tbvsieioncacssnanssssscenrsasnae




. ‘Chest Measu;em_e]ht

: Lo .liange of expanswn e he: g oL '
1stm t1ve m rks ' L ?{‘('w 1 T ' e B . g

INFORMATION “SUPPLIED RECRUlT @ }-" .
fwii\w‘» _____ wase - IOMSTL

1 Relahonshlp MA“—-

Part‘xculars as to Mamage

la) Clmstun and Surname of Woman té whom mrned and whether spinster or. wndow (b) Place and date of mamage
) Present address. (d) Imtxals of Oﬂicet venfymg entry - v - L
- - — - (d).'_f' :

-/ Particulars as to Children

Date and Place of Birth

o] e oty 1865 - ak
Treartus A, Qﬂﬁ»‘mﬁ: mq,;-

‘Vt\«b‘. g\h\c‘{b W ’XM T?‘\
lgaz -

STATEMENT OF THE SERVICES

. . . — : ls:wregelenotfl- Ser\'ie:tmﬁe- S " ofOﬂi. g o i
. Corps in jRgt. or Promotlon Reducnons " | Gor fixing the. Jed to reckon to. | - Bpaiure irec )
wlnch served| Depot Casuaitles. &e. T |Army Rank Dates "'“‘::"I;&suil:" racda . Cnmy fring c;ntriet: ess of
° ) : " vears | Days} Years | Days

‘Service 'tpwards'_limited engagement reckons from

Joined at

£

‘Total Service forfeited aS aDOVE....cvvcrrrreeaenriverrcrne sorevraneen ereeererenss o

~—

L‘ T

Pim‘l: &rﬁte towards E - to_

* a“ 1 “ . ¢ « s .
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L i h R ik
REP S e

July dlth., 1919,

Prom:e« D, M, 8.
e 2~ The Secty., B. P, L.

8137, Pte, Hutohinge, A. V.

ReYaeranae your memo of July 3nd. with regard
to the marginally noted man.

I az unable to find o record in this office
of u 60% disability being allowed this man

X £ind the record o7 the board which says
9100%% for 3 montha, and than®40% for 6.
montho.* Y note that the*40f for 6 montha"

is placed gnder"Pensionable Disablility® but

I an inclined to think that after three months
the man would be sufficiently recovered from
th; operation %o have his pension reduced %o
40%.

There is no doubt whatever about the man besing
totally disabled, and both the Rnglish Board
of June 4th. and ogr first doard of July 9th.
gave the man 1004 us pensionable disability.

If tharefore ths man is totally disabled I feol
that his disadbility 4s pensionadble at the name
rate.

CM~AMB, Major, D. M. 8.

P. B.: Bince writing the above I find that the b
QO$ for 6 months estimated by the Board of <
gan;mbcr 18th., 1918 was natntoﬁ to oof by the o

. Thi» ctfiga ‘would he: gtcsilr otllguﬁ. ;nd hav. :
138 work ‘very muoh facllitated, AF we aré advised

of #3% "&.‘?' ‘wude Lrom the ttu&tu‘i of the -
L J_“_“ dies) Board bnh a8 to mhat ma un




' . 5n‘replying plesse mention Date and . . ’v"anoommnmoaﬂqnsshouldbeadmmdmmﬁ

Name

1 8137,Pte.A.¥.Eutchings

Address

Jeotweod

‘DIRECTOR _OF = MEDICAYL ~SERVIORS,
enie ’ ’ DEPARTMEN’.I‘.‘ oF mmm NFLD. -

- St. John’s Nild.,
h’ w'ho. 1919.

To:_. 0. V. ""th. '.“l '- n'.
Be weod

From:—The Board of ‘Pension Commissioners for Nfid., St.
~ John’s, NAild.

Sir:—

The Boafd of Pensnon ‘Commissioners requiring a report on
the Pensioner named in the margin, kindly notify him to appear be-
fore you AS SOON AS POSSIBLE.

You will find a form on which to record your examinations on
pages 2-and 3. :

Pensioner will be notified to appear before you on whatever
date you will find convenient.

If another Registered Medical Practitioner is in your neigh-
bourhood, or likely to be there during the week, it is preferable that
you should both examine the Pensioner at the same time, and both
sign report.

The form when fully completed, signed and d'ated, is to be re-
turned by the president of the Board of Medical Examiners to the
undersigned.

If the pensioner neglects to present himself for examination

within a reasonable period, you will please telegraph the fact to the
undersigned.

If it is necessary for the pensioner to travel, in order to present
himself for examination, bills for Transport should be certified by
you and forwarded to the undersigned.

The fee laid down by the Board of Pension Commissioners for
such examination is One dollar ($1.00) for each Doctor for each
examination.

I have the honour to be,
Sir,
Your obedient servant,

- N / .
S ’ 4 e et
. il tat. 4.7‘ R T O

v

- DIRECTOR OF MEDICAL SERVICES.




6f pension

~The identity of the pensmner should be estabhshed to prevent personanon, for that
purpose the descrxption of the, pensmner follows:

( If mcomplete or tmperfect ampli ﬁcatwn or correction is requzred )

s

DESCR!PTION OF PENSIONER — ‘
Apparent age. n. ... on. ... P Helght. .9?39.'. .Colour of Eyes. . ..3.3.0.'.'133
Complexion. . . . AEE Colour of Hair. . PREK,G0ING GRENisrks of Identification

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

 FRACTURE FInse rnmn LEPY HAND, 1LOSS or S8ECOND 70X LEFT yoor

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

Condition of Pensioner:—— ounuun WOUND NOW HEALED, TEELI!G.
Lo ‘BRTTER. GOOD APPETITR.

DISABILITY: CARCIMONA STOMACH

Signature (or mark) of the pensioner, for identification only, to be procured at the
time of examination, and placed on page 4. _

N.B.—Tbe description. of the pensioner should record all marks or ;;ecu]lariﬂes by which he may be identified.

The description of the condition of the pensioner, history, &c., as given abov essen
avalable to assist the Medical Board in making its report. given above contatns the tal information

%memﬁmn@i@l Beport, ODP“e%istoxlveanammtedescﬂpﬂmotthewndiﬂ(motthe
pensioner.

PENSIONERS MUST NOT BE INFORMED OF THE EXTE
DISABILITY 1S ESTIMATED. NT AT WHICH THEIR

Tbe O‘b)ect of the report is to enable the Board to decide the questxon of conﬁmxance '

E



S e e s

o (2) Give a DEFINITE DETAILEB BESCRIPTION of the RESENT TATE: of"'
“the DISABLING. CONDITION ‘stafing time and cays¢ of any appfecmblechange' '
in the extent of the DISABILITY. . - If there is a new “disabling condftion’not des-
cribed on page 2, it is essential that a complete history.of its origin be given, and -
if attributed to service, the reasens for this opinion Hould be definitely stated. .

(Bach disibling condition should be separately and conjointly estimated.)

Condition sett:lng steadily worse. Sent him to 8t. John's for éparation but

on hia rcturn tind XXX no improvement. Large hard maas over region of ntomach
Pannionnr :l.s only able to walk around the house getting fnt:lgucd én rtho lesat

exertion.

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

Increased .due. ta growih of. Canoera. ...,
(4) Will it materially increase or diminish? . .Tncraase...... e e
(5) Is the disability permanent? ........... ¢ TR SR

(6) THE ENTIRE DISABILITY—To what extent is his capacity lessened at pres-
~ ent for earning a full livelihood in the general labour market?
" (Extent should be stated as TOTAL, 45, &5, 25, 15, or NOTHING.)

(7) PENSIONABLE DISABILITY-—To what extent is his capacity at present for
_ earning a full livelihood in the general labour market lessened by that portion of
his disability to or incurred during service?
(State in percentage.)

.......... . e
(8) Would treatment reduce the prisoner’s Jisability on increase his comfort?
.......... - (- YO A
(9) If so, is pensioner w1llmg to accept such treatment, and when?...............
If not, why?....... e e e e e e e
(Becommendations regarding nature, etc., of treatment may be made on page 4.)
Place .. Botwoode .............. 0oV SMITHe. . ..uvnnnns .Pr;siden_t
Date ... MB3% 30 100 oo onreirnt e .
................ teetio..aes 2o Members




Penswner s ngnatune

SvgnatureofWitness...t;;1.'._' ¥, GHITH. ¥.D, . oo S
S Fe  CONTINUATION. -
- Mpréiod for 100’. , S RS
§ ' Cluny Macpherson.
o f A b . v
el e :
ie k) .‘»I F

The answers to the follow ing questlons are to be ﬁlled in by the medncal examiner..

8 (a) Has the pensnoner married since last medlcal re-examinatlon"’ No,. e N
8 .(b) If so, is he recewmg t‘he additional allowance?. il . Feveaans s
9 (a) Has a child been born to pensioner since last med1ca1 re-exammation? ....... -
9 (b) If so, is he receiving the additional allowance?. ..\ ............o.oviennnnn
10 If pensioner was married, has his wife died since las} ‘medical ré-éxamih_ation?
11 Have any of pensioner’s children died since last medical re-examination?
Placg .- Botwood,----.--. ’.". ..... . - ‘ ‘
' . » Omv.-mbmp--.-.- e e --v...‘- .....
Date .. May-30/29.:----.-- e . : - Medical Examiner.




Squadron Troop, Battery and Company Conduct Sheet

Reglment ofm

ngnahxre of 0 C. Company

Number of

Army Form B. 121

' E _',', Enhstment T
. " Ageon SD years 7 months
b 'Place and Date )
Jate. of En]istment i /-
Date - ol N
with (olou vears,
Date Period ofi y
e ‘p:a:te o e oot
Date of . - | Cases I
Place Offence | ROk “Ipoin. OF FENCE
. e oS

| !

: |
i

|

|

i
Bl
i

“ ¢
y . .
. To Lie,earried over

Religion : - .

Place of Birth -

%’:‘;‘:::sgg t Punishment awarded

dispensiny

L. with trial

codlw 8ENT TO
1 0C. HaQ
8T dOHNS N.F.L.D,

‘ No ff/
2 2JUN 1918

a7

T, L '»“‘-.',
Good Conduct Badges, Service pay, or.pq-qﬁciency psy .

By whom awarded

REMARKS

181 °d mﬁ.xo,_,fE fwy |




