- Name in fullyw
Addre%

_Color -

Address. ..

Dependents .._.

Occupation i

Previous service..

Decorations...__.—..__..

' Cxeneral Remarks

Datnn of Enhstment_.._... ......... 4 ;

,do smcerely pro- v
'f arice to His Majesty and ‘that T will. -
3 ineeded (ori in the Colony of New- ...
eﬂgnes and opposers whatsoever accordmgf' e




B Appaifén-bj_age

.,hest mea\suremellt {Gu'th' o fuuyexpandgg s —inches.
Range of expansmn oo ... inches.

Dlshnctlve marks 0910—;" 3 . Had: et e "?yes‘__BM
Qbher_ﬂiﬂ;&ingui_h_m Out on rorg.tm Of deft hand

INFORMATION SUPPLIED BY RECRUIT

Name and Address of next of kin_Rich ;:g L_@,gy, gell Ia;_a_ggl_,._S_Lj'_Qm_s_&L_; '

Relatxonshxp Fathen
Partlculars as to Marriage.

{a) Christian and Surname of Woman to whom mameﬁ. and ‘whether spmstgr or widow. (b} Place ‘and date of xnamage.
(c} Present address. {d) lmhahof Officer verifying entry.

] L) { . @
b _ Particulars as to Children.
Christian Names Date and Place of Birth

- Service not nﬁc:“inMe .

Regt owedto reckond not allo b

Corps in *| Promotions, Reductions Arm . .for fixing the ] reckon towards Signature of Officers
H ! y Dates rate of Pension G. C. Pay [oertifying correctness

ofeutru:s

L y or A
which served Depot Casualties, &c. Rank
1 years | days { years | days

Service towards limited engagement reckons from__ZML_._
Joinedat____Stl.John's o eptember '14 :

V57 W= YA

28 4 7 | L%;/La/azﬂ/ L

'k'Tot:Ll'Sérvice forfeited as above R

" Total Service téwatdé Engageinent o~

i T




v v‘ Appa.rent age

: ’ erth when fully expanded‘ mches..‘” o :
Chest measurement { ‘ T P A T
' e Range of expansmn . v mches. L
"'.Dlshncmve nm_ks Golor: Fa.:lr, Bair. Light. Brown, - Byes: Brom.~ .

R |Qt.har_ﬂiﬁ.rgniahing m

INFGRMATION SUPPLIED Bl RE(‘RUIT
Name and Address of next of kin Riéta.rd Lahoy, Bell Isla.nd, St. John's Ea.st

| Relationship Fathers

Partlculars as to Marmn.ge.

-

(z) Chiristian and Su.rnnme of Woman te whom mauled and whether apinster or widow, (B) Phoe and date of marriage.
(6) Present address. (d) S1gnatum of Officer verifying entry- frot certificate,

@ . @) @ Verified frgfm)oemﬁm

Particulars as to Children.

Christisn Names [ Date and Place of Birth @

{ .
} ’ Verified from oertificate
!

1

STATEMENT OF THE SERVICES.

! : Service not al- | Servics in Re-~
lowed to reokon {serve not allowed] Signature of Officers

f
.. Qorpsin |Regt. orf  Promotions, Reductions, | Army \
whish nerved | Depot | Casnalties, &e. ¢ Ranb ‘| - Dstes .- r?éi&&d pen:ﬁ;n F%zﬁ%%%;y whf%lfngncmmg@ o
: ‘ years | days | years | days .
Service towards limited engagement reckons from 2/9/14

Joinod ot Ste John's 2nd September '14
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A Sttt
Jﬁ v [ 2 JLg ] y

o ) A J
s o e
A e mrolatl [ 7

@z oL y 2@0—4 /;“ 0%

&
bva leslell & A'.',,;. : 230 Sl Mee) Sl L ool
fd“_fa 4 7}—%—47:; - 4 T
: / 1.7 sk | Meclica Bl UCe s G
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Total Service fortelbed a8 abova

-

 Total Service m&_ﬁnésg&mt‘to - Q— 5 r ‘l fa.mo!a:sohsrge)ﬂ_. 2o -7 5O 2

w 'L Pepaien = . . - r : Sa




Ohrigtian Names ;

Date and Place of Birth f (d)

|
|
|

f
¢ l Verified from certificate

STATEMENT OF THE SERVICES.

" which served

nin. [Regt. or| . Promotions, Reductions, !

I _ T

Depot | Casualties, &c. i

| Service not al- § Service in Re-
lowed to reckon fserve not allowed Signature of Officers

rate of pension | wards G. C, Pay of entries

I ¢ :
‘i‘{‘.;%‘. l . Dabes -y for fizing the | to reckon to- ¥ = certifying correctness

years | days | years i “days

Servwe towards limited engagement reokons from

Ste John's L2nd September '14

2/9/14

Joined at

Total Servioe forfoited as above .:.‘.' ey

o towuds Eng&gemenv to Q"“ "/ 7




HE«E’ Thls Form is to be used in’coimection with Pamph ;‘ S I0N 1(911)4 :
: In the spa(‘e° below should be mtered the ﬁndmgs in the routine of exammatlon set forth"in the Appemilx. o

Care should be- exe rcxsed that each: ﬁndmg be. entered after the- number below w}uch corresponds to-the nirifber-
Of ’hat N :'[ : N : itz i s e e e s _t.

 Examination of g g |
agea’ M__—m ' conducted at M 3: gﬁ /
Date: . Recrmtmg Ofﬁcer / J W

]‘.IFOE:SC,'LF FINDING
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f.

l

ExPedxtlonary Force for /@vc L - monthS,onaccount o f e

I recommend that he be posted to the Depﬁt at St Johns, " L

Newfoundland

: 25 Pt
II C 2llst Newfounaland Regt

3.0

B A‘tn’_.' §

s unhkely to be ﬁt for Servxce mth the









(When forwarded for conﬁrm§ti‘6ﬁ the ddcuﬁenisiAn;méh.-?on?l}sages 4;@5@1&:&@@1;;@.)

ASq | ArmyRa,nk /&-ﬁﬁ'd/e

('l‘ha -nams must cgree stnctly mth tbat on enlmtment uoless changed subseq,ﬂﬂy by authonty)

- Baitalion, Battery, Oompany Depét, &ec.
(lfatmchadwﬂnReguhr&hﬁlMo! theSpeculR or Permanent Staff of tbeTmtom.l Foma,&c. wamml
- Staff of the Army, it should be so stajed.)

Duteofd:sehngo

L

Placa of dxsc}m-gn

1. : ‘ X Dumptwn ot the time of d&wrga.

“Age 34’ years d months : Deampma waxks.
Height___ " teet_ /0  iniken
Chess- [ girth when- fully wapanded- _____jos.
measare- .
went range of expansion ins.

 Complexion_, ﬁé/r ‘ |
. v : :
Hair_____. »ﬂ_z’u VT
Trade____ MALEAAMAL ’
Tntended. place of M%‘fu
(Tobeg:maf;:uy * W

({The measurements and deseri, malmn[dk taken on the day thumnlelveshisnnit,but in the case of men sent
home from abroad for dischar, theqemdlntmdedphmofrmdenceshould be Jeft blank to be filled in by the Officer who
confirms the discharge at hn:s

/Z;Ebo named man is discharged in comsequence of MW Wﬂg&a’% '

_8\Hel
F

To be flled in on the soldier quitting the Colours.

S e T AR

of discharge In the Rn.uhﬁm- d be identical with that on the discharge
certi iwxﬁwby:mmmm&m mm be quoted) thoal with that oo

¢ 8 Military character :—

& Charactor awarded in acocrdsnoe with King's Regulations :—

Cudﬁeﬂht&blbovels mmnheopyof tbd:nrac:r‘sgbyheonAmymeB‘mnd tha&AmyFom:D 480
was & in’this .

. , T T , ' hiﬁasofcmndingoﬁw.
* Striks out if not applicable. - -




ot o

B. He mmposumono!thefmlnwmgnumhrofGO badgeldfﬂxeman
is a N.0.O: and rior- o 1t July; 1881, the nnmber he would
have been. entxﬁed to had he. not been ‘pramoted ehould be etated). -

In it probable that he will be entitled to a.notlm good oonduct badge
bafore the confirmation 'of thue pxocosdings P -

Chssiﬁcaﬁohfm'servico,orpmﬁdency PaFiee e ewe s ees' e Oloss

i T -

8. Campaigns, Medals and
Decorations

“

Certificate of education eeeereenne

7. His accounts are correctly halanced, and I have impartially mqmred into all matters bmught bafore me
in accordance with Regulations.

{Place)
{Date) : Commanding ‘ Batin.___ Regiment,
B Certificate to be aigmd by the soldier on dissharge.

I hereby a(.knawledge that ‘I have received all my pay and allowances (including clothing allowance), and all
. just deman; to the present date, subject to the reservations of the claims noted on the 3rd page.

(Place (Signature of Soldier.)

(Date) / Q77 /

(When a soldier is nbsent thro mneu or any other cause, and it is not desirable to forward these proceedings to him for signature, a
manuscript copy should be seat for the man to sign, and when returned shquld be nttadmd heny.) .

(Signasure of Witness.) '

9. Additional certificate in the case of a soldisr who takes his dndmgedhwownragueu
Ihereby declare that I do of my own free will request to be discharged from His Majesty's Service.

(Signature of Soldier)

10. : Smtemerw of smice. - : ] ; .

Sarvice towards engagement to___ " (the date to which the record of service is completed) years days.

Furiher service w {the date of confirmation of discharge} . e . e »
Total 3 -

1. . Confirmation of discharge. . v

The discharge of the above-naM man is hereby confirmed fur {date)

(Plage)

) Bignature ___
{Date) N ’ =

Oommandmg officers (or the, Paymaster if at Nej }g) will isgue to every dlsclmrged soldier whose clalm to
pension; ‘either on -account of service or’ dxsablhty i to be rcug,bt. under the consideration of the Chelsen Board;
a memorandum for his guidance on Army Form D. #DI; and will at the same lime transmit to .the Secretary,
Boyal Hospital Ghelsea a dasmptwo return of tho man on Army Form D, 400




.. . BESHRYATIONS. REFERRED. YO AT PAIA & .
(To bo signed by the solklir: When theie.arg son, it .o be a0 stated and rigned by the saldier)

o bt 1 AP A AT I




Do veplying please mention Dale and

7. 259 .

259 Cpl.Edward Lehey

.~ Bell Island

_ PENSIONS AND DISABILITIES BOARD QF THE

STANDING MEDICAL BOARD

OF THE

NEWFOUNDLAND PATRIOTIC ASSOQCIATION.

All communications should be addressed to
the Secretary, MAJOR CLUNY MACPHERSON,
St. John's, Newfoundinnd,

I fons, Qprflunalloned
Ooctcber 1jth., 1917,

Sir:——

The Pension and Disabilities Board, re—
Qquiring a report on the Pensionér named in the
margin, kindly notify him to appear before you
during the week of October 15th. - 22nd.
A form of exqmination for you to fill out is en-
closed herewith.

Pensioﬁer will be notified to appeér
before you on whatever date you find convenilent.

If another Registered Medical Praptiti—
oner is in your neighbourhood, or likely to be
thereé during the week, it is preferable that you
should both examine the Pensioner at the same
“time, and both sign report

The fee lald down by the Pensions and

Disabilities Board for such examination is one

dollar ($1.00) for each Doctor for each examina-

tion.
I have the honor to be,

. 8ir,

Your obedient servant,

He A.. Glovanettdi,
H—in-Camnoctan, Esq.,M.D.,
Bell I'lm, Ce Bo




Tolmg*mieﬂmal, Baara or Mgdi_cat;&;éai:lj

“The Pensions and’ stabilitxes Board - requn'es a report on the
‘present condmon of

255 Cpl. La,hey, EdWard

The chject is to enable the Board to decide the degree of pension,
if any, to be awarded for the next ensuing year. To this end clear
and decisive answers to the questions in the accompanying report
should be flled in by the Board, as it is essential that the Pensions
and Disabilities- Board should be in possession of the most reliable in-
formation to anable them to decide on the man’s claim to Pension.

Expressicns such as “may”, “might”, “probably”, &c. should
be avwided. )

On page 4 of this sheet will be found the scale of Pensions as
proposed - for Newfoundland, by the Patriotic Association of New-
foundland.

The identity of the Pensioner should be established, to prevent
personation. For that purpose a description of the pensioner and of
the Disabling condition is given below. Should any items be omit-
ted we should be glad if you will fill them in on the second copy and
return to us,

Apparent age 27
Height 5%0"
Complexion Fair
Colour of Eyes Grey
Colour of Hair Brown

Mark of Identification
OSTEOMA OF FEMUR (LEFT)

Cordition April SHth., 1917. = (peration wound healed
Quite a tuwor still present. States thab his leg gets weak
after walking much.

Two copies of a Report Form are enclosed in order that you
may retain a copy in case of loss of the original in the mail. Please
return your report direct to me by Registered Post.

You will please forward also, under the description of the pen-
sioner’s present condition, his signature. Please have him affix this
to the copy also which you retain.

Sympathetic consideration for the pensioner is desired, but at
the same time self-help is to be encouraged in every way possnble )
The purpese of the pension may be defeated by lowering the indepen-
dence and se]f-respect of the pensmner R

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

R %MMAW -

Major. ,
TR S —

iy




'71-”From° Direotog of Medioal Servioea.

Secty. ggnsions & Diaabilitiea Bcard,

259 Gpl. Edwa,rd La.hey
- Bell Isla.nd._ o

: Dear Sirc"'

A The marginally uoted maa should report to Dr.
f_-.-_n. 'L. Gumuu, Bell Iala.nd. :ror rp-gxaminauon, on what-
ever time becwaen Ootober 15th and ”Qnd the Doctor
’; notif1es him to appear."’ o o '

n,xbng;fiaithinili;'




SR
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T

Descriptive Return of a Soldier DisChat'ged oh Account
| of Disability

INSTRUCTIONS—This form is to be completed in the case of every discharged soldxer whose
claim to pension. on account of disability, is to be submitted for the consideration of the Pensions
and Disabilities Board. : i

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

The form will then be attached to the Proceedings of the man’s Medical Board and wiil he
forwarded to the O, iJc Records together with the remainder of the man’s documents.

Changes occtrring in the description subsequent to the date of admission to pension should be i
noted in red ink. ‘

-

Name in full 5"‘4 : » ' i

Regiment from which dxscharged oA Cﬂ% z/&wn(//@;zd

Regimental number

Intended address &ML/%'W -

Height on discharge & Feet /O

Color of hair on/discharge é}'ﬂ-u)'u -

Complexion Y/d/‘/

Color of eyes A—EZ
Figure on discharge /)“Q’JWW i
Christian name of Father W -

Christian name of Mother M‘ i

Wife's maiden name in full e
Date and place of marriage T
Christian namus of children -

Place and date of soldier’s birth. W M&) ? IQ7V

Nature and locality of cxvxl employment requlred

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

(Suldier’s signature in full) : ! ] ;7‘ o . ' :
(Rank)g/_ M

Statlon’W Da tW 2.9G/7

I certify th&t“the above named soldier sxgned t he foregoing declaratxon in my presence, and that
the above dcscnpt:on and details are, to the best of my knowledge correct.

Gesluctoc Lis.

Medlcal Officer ilc Hospxtal
Unit, or Command Depot.

Date } ;/}

RSN

Station




A AT A s T " ’
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Ml Rt e R i s ST s ST B

hereby

IST NEWFQUNDLAND REGIMENT
ALLOTMENTS

........................................................................ -+ Regl. NonZéi?

agree, until further notification by mfd i

sinjlar official form, to make an Allotment of

to, and

- Dollars and.... . SEALY (AL . Cents, per diem, from my Pay, - 3

224 Persons, such payment to be made

for the benefit of the undermentioned Persor %

on proof of identity of, and production of the relative Identity Certificates by the Person %

Persons concerned, viz:

Tdentity |Wheer Wife, Child,| ) e ’ AvouNT
Cergl;:at-i “ot.hct E&l;ﬁve or « :\Ifus (in full) ADDRESS {each persan).
L .L? e 7@-&% W = |60
N - ~ . [ .
i
i
I A S | S S
'
- PN (R — — ——— —_— !
|
I ) T - T N
3 Total Allotment. § || ==
L em e (2 (G0
NOTE.-~This form must be completed by the Officer Commanding Coropany, signed by the Volunteer,
countersigned by the Officer commanding Company and handed to the Paymaster as authority to
make the required payments on application.
4 l ks 7
A > /4
. A T sy -
(Sig. ).l il AL G et é--%:, "
.. .

Officer Commanding
Company (Rank)

&
W
o 1

o>

A Sttt i v b o i T e s i S TN Bt i o et




g The Postmter,

‘Dear sir: o o

S ’ W:l oh rercmnae to yanr Po.t card
of Agru End.‘ nn you kxnd:ky raturn rag:later«l
lottnr in your affieé,uddreaud to #869 l’te.;
'lruast Lahqy, as I am umbla ta :t.ra.ec this m.

Youra trmy
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RO AT .;FOR ISSUZ. or PTIAID axv vxcmomr M::DAL 19:4.4.-1919

I a 'L*’%‘:!"c'y '1 huvc roqo ‘vc@ an isouo o’E

',4. 2 ' g;nﬁho 5 Of R" ﬁa'rg, ux \*Gz o ‘y Lsual =1°14- :5,919,
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STAR.

NO i

Witnoss,

X Luoc w

I hereby ccriify that I have roceived the 1914-1915

W.

- cr 7

bt b fobi



Pl@asa, complete '{;h" follm 'ﬁg ulalm Emd

"’-,‘roturr lt ‘ho t’his Debarbmrnt. '.H’ _ le,call

.Qt Room Io. 3 for Vl:u’~ 1squ«.; ff}

Llﬁut. Golonol.
Chie*‘ c?ten"f Of*‘icor..

c*ATn TCR TSTUT.OF ITBAID

Department of Militia,

St. J’ohn' S

I hu.rcbv make ¢laim . for 1ssuc of‘ Riband of
1914~ 15 Str...r.

I ecrtuy that T -am nn‘&ltlr‘f to this 1~=sun
-h'zv:mg sorved om*

from

1915 to /. il 193

» (Datc.M&!'iFO) F (7. ..(Rz:m:) XW"BO)fM%@
(Pluc:’) .ﬁ A, 'ﬁ

*H.-_'-L-' 1)'1 n oasre of War whern veu rorved in

c-o:'

' Gal] ivwli, Muc.ros, Lcmnos, or 7e<1;-. ‘ J?}.r;y::ut_ial.n‘:

_F"'O.ntl "‘ro




