Onmuonst be put to the nez}t before Ealistment. -

.':2 Whatxsyonr full Address } -

,13 Are you aBnush Sub;cct.
. '4.Whatnsyourage?....... i
R What:syourTradeorCalhng
6. AreyouMame&?.....-....................... '

7 Hava ymL ever served in any Branch of His Ma
1estys Forces, naval or’ nulntary, if so,* whlch?}

8, Are you w1llmg to be va.ccmated or. re-vac-}.
cmated? B M

9 W'ha.t is.yonfileligibn? R I N e

10. Are you wﬂlmg to serve ‘tipon the condxtrons g Name oivvvuvnrisneeeennsioesonans
_as’embodied in this roll of service as apphed to 1o . : . :
Forestry Compames?.f._......._._._.,....,... 5 , }_Corps

'db_édléuinly deaué'gh@t, the above mawer- o

“-bound, honestly and fulthfully éerve ‘His MaJesty, His He!rs and Successors. in the- United Kingdom, necording to’ the eon-
ditions of ‘my serviee. . PR )

o CERTIFICATE OoF MAGISTRATE OR ATTESTING OFFICER

o The Recruit above pnamed was ca.utioned by me- that if he ma.de any false anawer to any of the nbove qnesttmu
..he would be nable to ba pnn!shed B8 provlded in the Army Act

: ‘I‘he abow questions were then read to the Recruit In my. presence.
I ha.ve taken care t.hat he nnderstands ea.ch question, and that his answer to each qnesuon hn.s been d
: »a’.s.repli_ed. to, ang the sald’ rg
_ on this.R 2. .day of.. _

!t has made and signed the declaratlon and taken the oath betore me at

A ....;......1917 }‘r 33{ (3 l
‘tureotAtteatin; THcer : 3 ”““M‘""“"._

tCERTIFICATE OF APPROVING ormcx-m. i
I eermy tlmt this Attestauon of the above-named Recruit is correct, a.nd properly ﬂlled np.
qulred forms n.ppenr to have been complled wit.h. 1 accordlngly approve, aml appoint h(m to tha;t 7
If enlisted authorlty, such will. be attached to, the orlq,inal rattestation. '

+THé stgnature of the Approving Omcer ‘is
3 Here inseyt the, "corpu"

Dhchuze and Certifieate of Charueter'vhich vhonid ba"'x”etﬁi'nﬂd to- ‘him eonspicuonsly endorsed in - ved !nk. as
-—(Name)..........s...............mnllmdlnt’ho (Reglment) ..............,.............olilu (ihﬁ)“

'-......t-...-.n...-c.-‘-.----o -
B

P



l Relatlonshxp# : 4

Partlculars as to, Mamage

.3

Ol‘

(6) Phee and date of marmg'e.

(tf) -

',.,(d?= B

" _Christian Names

/eﬁ‘ /?/é o

Sy ,_’ﬂ/,m 2 A

STATEMENT OF THE SERVlCES v
. Servicenotnl- Ser\-lceinkc-' L Co
’ Corps in Rgt or Promouon Reductions, . 1o’wecétomctl}:‘gn ‘55'&, i?&ﬂ?&" Signature of Officers certi-
» or fixing
'whlch served] Depot Casualties, &c. ?  [frmy Rank Dates rate of pension fwards G. C, Pay fying c:nn;c:: e of
Years | Days| Years | Davy;
- Service towards limited engagement fééi&onsﬁ from _ ?
Joined at
. g ya
[ ﬁ 2 l] i
AT o7 T TII7
/) / VW ANA
/A i .
< E
Total Service forfexted as above.......ccoerrennis ) ‘.
état Service i B to Idate of discharge) Years._______days
w . “ £ “




In para x3, the Presmkmt should wnte NRVEN ' ‘t“car'ix_ﬁt-'f atx PR
Era.se mapphcablé words _v L ' R

B I3 FOI' l?ensxon purposes, tfle disablhty X be oonsnderedi is 1&—&%@-{0—1{1’:‘-‘—.—'
: ( Serv;ce durmg thlS war, “(b) Chmate . (c) Ordmary Mllxtary) Servrce
HO GOUGHIUGWW 800D MLB WELL Ho OOIPLAI!T.
'+ .14. Does the :Board concur in precedmg report? (see Sect 10) If not gwe dtﬁ'enng oplmon and
. add!twnal ﬁndmgs ‘ . _ ,

WL,

ing.a full hvelthood' in the general labor ma.rket? )
g g NiL. .

(b) PENSIONABLE DISABILITY-TO ‘what extent is his capacity at present for earning a
, ful- livelihood in the general labor market lessened by that portion of his disability to or
SN < -incurred during service? )
S (State in nercentage )

R

vRemarks if 'any:-—.

16 - Is t-hé disébil'ity- perménent?

~(b) Misconduct

-1y Has the dwa'bxhty been aggravated by . (a) Intven‘lperence

operation . (a.) Reasonable

is ;— bttty

sanatorium (b Unreasonable

" 18. The refiisal of

Remarks if any:—

& ‘ ’ General Hospital,
£ v 19, If ﬁt suh,)ect for Hospital do you recommend adtmttance to { Nt‘ﬁxlasizgtlg;?;{af on-
i : meem——— Jensen Tuberculosis Camp,

20. We recommend ‘M the Army

retention in N .8.FRABER,
i Remarks if any:— |
......... ‘f‘..?‘.‘!’.‘.‘?‘ft....... e
| .  L.PATERSON, MAJOR, President
Sfl.'. JOHN'S, , Signatures................... i

MARCH 27TH. 1919.

R N N R R N L I I N IF AL

Administrative Medical Officer

3 o 15. (a) - THE ENTIRE DISABILITY——To what extent is lis capacity lcssened at present for earn-




Department of Mxh’ua Newfoundland
Medxcal Department

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, dxscnmmatxon in its use
is essential.

(d) Be as brief as possible compatible with Iucidity.
(e) Avoid dubiety—*“perhaps’ “possibly” “might” and the like.

(f) Only sufficient clinical data need be given to establish the degree of dlsabxhty and assist the
Board in arriving at a decision, :

STATEMENT OF CASE

Station . 8Ts. . JOB'S,

Date B 25/3/ 19 '

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

1. Unit .@’&ya/ Mewforndlpnd 5. Age last birthday 38,
2. Regimental No. 8115 6. Enlisted on 29/4/18. “5
3 Rank - S6T. | at GRAND FALLS -
L e 7 Forn le Londsta,
8. Disability
NIL. i




b

" (This is the important question. Be
L brief—the clearer the case the._less
need be writtén. Read note f above.)

sanatorium

11. Was advised and refused?

operation

12. Do you recommend discharge as
permanently unfit?

Remarks if any by Officer ilc Hospital.

Place

Date

- OWENRAL APERARANQE 000D, ZICPOAL EXAN. HEARY & LUNGS NROATIVE.

Signature

Rank or Qualification

J B, 0'RIBLLY.

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




In para, 13, the President should wnte ‘m t Scannot” at x - B e
Erase 1napplxcable words v R S :
) n---nah---. -, . - : '.‘ . agg'ta'vated‘by .—
. 13 For pension purposes, the d‘tsablhty x be eonsadered’ as "—.d‘mo——‘

Service durmg ‘this war. (b) Chmate . (e) Ordmary M1lxta.ry‘ Service

f'no covan( NOW-FULSE G00D FRELS WELL NO COMPLAINT.

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

1s.

). PENSIONABLE DISABILITY—To what extent is his ca)pacxty at present for earning a

-

() THE ENTIRE DISABILITY—To what extent is his capacrty lessened at present for earn-
‘ing a full livelihood in the general labor market? ¥iL
N L 3

ful livelihood in the general labor market lessened by that portion of hlS disability to or
incurred during service?

" ‘(State in percentage.)

16.

17,

18.

Remarks ii any :—

Is the disability permanent?

Has the disability been aggravated by (a)  Intemperence (b) Misconduct
The refusal of operation . . (a) Reasonable

sanatortum  (b) Unreasonable

Remarks if any:—

» ' _ General Hospital,
19. If fit subject for Hospital do you recommend admittance to { Nt:?isiﬂthgg;%cm'
- memmee. Jensen Tuberculosis 'Camp.
20. We recommend w the Army‘ .
retention in N.8.FRABER,
Remarks if anyi—
T 8, TAIT.
L.PATERSON, MAJOR. FPresident
8T. JOHN'S, Signatures........... e e e e eaaaean. )
MARCH 27TH. 1919, B T T T et
Place vvvoivnverienncnnenn.. et benasesinanen .
T
) XE::‘:{“'TA‘"«’;’;. 12 vvvvvvvvvvvvvvvvv S 20 LR NSRBIt e v s Ny RTIEIIPEYEIEYYS
APPROVED . ’5\(\‘* i ‘S‘ff?;g 5
S5 x

L R R beeesaanserecnae ‘eeennesaane

Adininistrative Medical Officer

§80D). CLUNY MAQPHNRBON, MAJOR.




Forms '
R BT, . )
. |

;. . IR AN R { PRSI PP S
Regimental Number and Name

3

Regiment of

Eulistment

No, ‘ B

Place and Date ;
of Fnlistment

Age on 37. yearsv 6nbu‘mth_s’

Religion

Joined Date
Joined Date
Joined, Date
Joined, . Date_ ORI
Cases
Date of “af
Place Offence Rank le:mk’
eness
|
i E
i R
) e i -
t
P
| i
\ - : : a‘ - -
Y \ ""!
s .. 3 Y. S
; |

To be carried over

: with Colours” 7, "years.
Period of #;
., LwithReserve/ J«%years, |

OFFENCE

Place of Birth -

Names of
Witnesses

[ .
‘ Punishment awarded
i

Squadron,. Troop, 'B‘attex_'y an_d"Cbm‘pan-y Cbnduc_t Sheet. |

dispensing

| with triad

1~ Good Conduct Badges, Service pay or proficiency pay

By whom awarded

* Army Form B. 1215.». |

Number of Sheet .M : :' :

- Signature of 0, C. Company.

- REMARKS

131 " o, gA'ui.rv%\

}




k. The abéve named man is discharged in consequence of. .. MHLIZATJON, tiesueens S N
et - ligible for War Seavice Gratmity "

His accounts are, correctly balanced and I have 1mpart1ally inquired into al
. accordance with Regulations. 4

Place 8T JOLNS. ... . /L s A

C ding Disch Depot
Date MAR .2.9 1919. The lgl:;:} Newf(;und?raif‘l Reepg(:ment

‘ CERTIFICATE TO BE SIGNED BY SOLDIER ON DISCHARGE
5. I hereby acknowledge that I have received all my pay and aliowances (mcludmg clothing allowance) and all

of all financial responmblhty in my connection.

just demands up to the present date, and hereby release the Discharge Depot, Royal E ewfoundland Rggnnen
L [/ A

Placeanddate..ST.. JOPN .S-. . .A ‘....._.'.,. ............... NE

ssessesessasetonnnn .-. veeenssensssevroenen ssevece  JSifhessefeses ssecssssarsase

Slgnature

CIVILIAN RE-ESTABLISHMENT CERTIFICATE TO BE SIGNED BY SOLDIER

. I hereby certify that I am i#*X position to resume civilian mcumlm dischan . ? , f

Place and Date . ST. . :IOHN’S. ceee .

2?'-3" £Z....C eeeeirens es

ST&&iEkENT OF SERVICE

. Enlisted for service ... R AT &AL AY e No of days on Military
DiSchargedfrofnsc_rvice... /“.3"(?Z'£‘"Iq ........ Service 7/ 7
. . - [ 4 .
APPROVAL OF - DISCHARGE ) -

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

Place . 8T.. JQHN S S e L ST LTI P L T TRTP CEEORPPRTE

Officer Comma.ndmg Discharge Depot
The Royal Newfoundland Regiment.

AN LSS ... . ...

; atte;%iought before me, in




B 122...,...[..
LiB 1918, L1,

: F‘ormL

APorm x.....[..

1795...... O S TY SOOI (R ). F SO

T amismrrrreoT. . Lin 2 position to resume civilian occupation.

,fl?at:..ﬁ,...;..;,nﬁ;ﬁ.u,.,a;;;:;.”:""

e essusesreseesnssseinss et e eveens

‘2. Clothmg . "_.':; i Y o ke

Certxﬁed that Clothmg Regulatxons have b' en

? 3—/9

L A~ T Oje Reclothing. |




therew:th settled . He has I‘ECCIVEd pay and alIowances to’ el o4 j S

Forwarded thh followmg documents to O C Dlscharge Depot

J~ o
.. ,', B

75

' .?‘:_NF Plas... ) B 1_3,"298.'._.5.:-.;;'._-,_"”
17s.......'. W 8494, i

"'B,:178a......"

g_.{. NF Med.-..'.
Board lst
._.do-» ‘2nd.. : 'j_ ;

Oﬂicer xlc Records. )

Board of Penston Commlssxoners..




" Descriptive Return of 2 Soldier Discharged on-Aceount—==-

“of Disability.

.INéTRUCTIONS*-This. form is to be cothplete& in the case of every -dis'('_:-l‘iva'rgedvsoldief’whdsé claim
" to pension, on account of disability, is to be submitted for the consideration of the Pensions and Disabili-
ties Board. ) .

-This section should be completed in the Hospital at which a man is attending at the time of his ex-
amination 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 pen-
sion. his subsequent identification depends on his confirming this.declaration. The *¢ Rank,” ‘‘ Station "
and ‘‘ Date >’ should be in his own handwriting. i

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

Changes occurring in the description subsequent to the date of ad mission to pension should be noted
in red ink. -

Name in full LANE ENOS
Regiment from whicu discharged g%aya/ ,/%ﬁ%ana/éznt/
Regimental number 8115
Iutended address MILLERTOWN
Height on discharge HFeet 7

Color of hair on discharge DARK
Complexion . DARK
Color of eyes » BLUE

ey

Descriptive Marks

Figure on discharge MEDIUM
Christian name of Father JOHN

Christian name of Mother MARGARET

Wife’s maiden name in full ANNIRE

Date and place of marriage ~ MILLERTOWN MAY 1909.
Christian names of children =~ FLORENCE PEARL & HUGH.

Place éud date of soldier’s birthMT ]_;]:ERTOWH 1881,

Nature and locality of civil employment required

I declare that I am the soldier referred to above and that all the particulars contained iu the above
statement are, to the best of my knowledge, correct
HIB
(Soldier’s signature in full) LANE X ENOS
' MARK

WIT. 3GT. GOSSE. (Rank) SGT.

Station ST. JOHN'S, Date 24/3/19,

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

R

Medical Officer ijc Hospital.
Unit, or Command Depot.

Station Date




