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Reigimklan‘kal"l.‘fh f‘/% f/ 3

)/["

Mame in ﬁa&!ﬂ Lot

Address .00

’l
X‘larwe“x
.:31. . . _
S,
Cold o 4R

Other distinguishing jnar!;s. -

N A
Neerest relative "7"?4/ €

Adgress . . 0 CXeervraage

Dependents .. ... ...

. ' g
Occupation Air’&-ig‘f»r—‘rﬂd,—ﬂ/n//

Previous service

Decorations... ... ... ' —

o £
”‘”Q LDV ég,?'if'x“'é A

A

General Remarks. —

Pate of Enlistment._:

. 7 'y ,r'* 1 / . / )

K ?fa Lt orr . L! Py NLETE2 Y ... (0 sincerely pro-
rise: anc swear that I' will ti;,ﬂfnthfu] and bear t-ue allegiar ice-to His ./fi.i esty and that | will |
faithfully serve His Majesty in any place where [ may be needed | {or in. the Colony of New-
foundland as the case may be against all his enemies and OppoOsers mrlmtsoe-ver according
to the conditions of my service.

Declaved pefore me ‘thi',' -
of /{ O o
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'DISERIPTIVE REPORT ON_ ENLISTMENT.
' ('ro correspond “yith Entries on the Med:cal ‘Histoy ihed)
. Apulloa‘bne o all ranks. .

Name__ §illiam Iohn Long : e

Apparent age___23 vears___ months Heigh: 5

{ Girch when fully exp‘mdcd ___-inches.

. Chest measurement )
1 Rar.ge of expansion .____inches.

Distinctive marks__Jolorny Fair, Halrs Light Brown, Byes: Blue

INFORMATION SUPPLIED BY RECRUIT.

Nime and Address of nest of kin __william J.Lbnﬁ,ﬂllji.omzs Bill, St.John's
Relationship Fat ner

Particulars as to Marriage.

1) Christian and Surnbu: ¢f Woman 1o whom married, and whether spinster ¢ widow. {b) Place and date of marriage. .
(¢} Present address. (d) Initials of Officer verifying ent:y.

(! T (2] ; %] )

Particulars as to Children.

Christian Names Date and Place of Birth

PRS- 4

STATEMENT OF THE SERVICES.

Service not  ServiceinReservel —
. hllowed o reckonf not allowed to § (. )
Corps in ‘R;gt. Promotions, Reductions, Army . Dates for sixicg the |l reckon towards ﬁs‘wit:rCOfOﬁC%
o hich servedpypey | Cosualties, &e. Rank e of endon | G © Pay P e et
years | days § years | days e

Service towards limited engagement reckons from 2/ 9/ 14

Joined :nl_._s_b;i[cll‘:l.' S on. 1] '14 ’
QI _ __Mfl-&gm (EMJ@VL d — ./ 2 7’:’(‘ J - __ﬁ____‘,*__j R _ S

P - - _,-f.____..__ PR, —y L . N DI D I
B - e = - — - -} T g PR _ S, VU —
——— I-— i e deIEDREE SR, N S e i - T e
l ) e o
g’ L - Total Scrvice forfeited asabove ... o
Total Service towards Engagement to.. - —(date of discharge). L years s days © -
mow Pension r i T ¢ . ‘" : )______.-’ . ...__. l
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STATEMENT OF THE SERVICES.

f‘:’){lw in or—-Promotions, Reductions, | _Army
yhich™served Dewot Casualties, &c. Rank

Yok
——  AAOLCE L

———i-rate of Pension {3

Service not ServiceinReservel
allowedto reckon] not allowed to
{or fixing the § reckon towards

Signature of Officers
C_pay jcertifying correctness

of entries.

e ggemn et St S i e S et
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gxtrat fron Dally Orders Pard 1l h;y :th.!:m.,. Fade Barton,
Da8uQu, Gunipzniing Zad Bn. Royal Hfld, Ragi. “nhmls.

Capte W.J. LiOnge.
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COMY3—We W13165—-0146.-1,220,000,2.15.~C. & G.  Forms B. 103/1,

GR. 4 _jgonm

Casualty Form—Active Service.
1st Newfoundland

T

Regiment or Corps

i
I - “
i _ \
: {11 ITatnec ha R
©) o, Signaller, Shoring Smith, ete, tic, aise spe Hal qualifications in technical Corps duties.

‘inlniltllnnn L

P EI————

of

T

ticer .i!/c Records, T.F. 6,
~8rd Echelon, M. E. F.

o 2 man who has re-engagred for, 21 enlisted jnto Section D. Army Reserve, particulars of such ve~tppregement or enfistment will be entered.

Regimaatal No.__ #8____ Rank___Pte. Name W. J. Lohg — ;
Enlistef. (a) 2/10/14 Temms of Sewvice (gDuratiion of wer  Service reckons from (a)-gllQ'[l‘-}——f
Date ¢ fpromotion to] __ Date of appointment) _ Numerical position on) ]
prasent rank .. to lance rank roli of N.C.Os.” |
Extended...._ ...  Re-engaged e Qualification (&) : e e
Ruc:,rld cf promostions, redacli;ms, transfe‘ts. i . . Remarks 1
- A asualties, ewx., curn active service,..as i Ler: from Army F B. 2‘13! !
Date | Fomhom N R e, T Bae o frmy Fam AY 36 o other 4 o
: received anthozity 1o b qucted in sach case. i ) ofhel ocuments. . - . h
| | ‘
| Embarked $t. John's, Nfld. 3,10/)14 ! !
| Liserbarked Alexandrigd 59,15 ; f
. Embarked for Gallipoli 15,9715 : il
! P % | ' ' I
i ! i . ) d
18/10/15 "Dongola” 111, Pyrexia & Enteric , a I
: I admitted- A 36 19‘th Genl. 23/1G/115 © Auth. A 15556 i
> s ' l : ‘ i
9/11/15 "Goorkha! Invalided to England I%IS ."Goorkha"| .6/11/1L5 - A 17686 : 5
; " B 610 B
: (Sgd.) H. Parkhouse, Captalin,

i
I
i
i
|
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Aoy Form A, 45, i

' MEDICAL BUARL REPORT ON A INSABLED \Ei[Flélitifiiih~

ml..m {0 3E USKD FOR DISABLED NURSES.) i [ - o--

vy 3
Haoaplial,

; Station eyl ‘.f'; T N FEEE N
~, . . D“t&v—lﬂ-ﬁgnm; s ' ;
1. Ranl and Namek_._,._;? : _.-fykf/y‘ ’? : :
3. Unit . S oo A__MPWW e eom o e oo er ;
g s b A e T 0y o L by ﬂ/l H ‘ S
3. Age .'Elif‘ 4. Total Servicé " Jf Zd o War Service { Eb) sbroad ,}] e '
aproad. .. --—1:1 . .
5. Address ele G liﬂLﬂr‘Lzu lﬂﬂbr-—-@g"a Y VO “

STATEMENT OF Casi, . : i

HOEB-—In auswirng the icl|owmg cuestions: the Board will enrefully diseriminaie between the aficer's siatements nnd
evidencs oorded in his medical documents. When rossible, a statement by his medical w.- lent ghonld be ﬂ.bnched.

2

6. Disability. . 0%, R. Famitook. _ S S SO - :
7. Date of origin of disabiliby ’ 16,11 17. - R
8. Place of or gin of disability_.__“_____,_ﬂﬂmhrﬂi_ew, S

. Give econc.-ely the essential facts bearing on the history of the disability (pelsmml and family
higto: -, «te.) =
NO'LE,~Be-+ds subseguent to the frsh sacald record here thic progress of the case sines Lho office last appearance.

e Beaedved (1,5 )i, an above. Ne fracture or nerve injuwry.

., removed. 32000 ' _and_weund exeised, emen - L
et hedmitibed here. 2.2 U8 e

s Desgallar dempl 2 e ast moenbh sad: lope of flesk.

Lo bnbbeed,

- ;: asiaking . wowrgl o

R

HS LS PRy i

LON_OF THE _MREDICAT, BOARD.

iy

NO1E:8.-(i.) The Board will on vfy4ccoun; inform the officer of its opinion on any of the foLovriay Juestinps.
(i) Clear nud decisive noswe, ald be: £lled in by the Board to enable the Ministry of Pension ' lt como to o xeliable
(legision on the officer’s gfifm Lo pensicn, ete.
Git.) Expmnmom. tuch as b ;" wight,” “ probably,” should be avdided, if possible.
(iv.) When tt@i‘e ia mo:gfthn fone disabilit;” the replies will distingnish between them,

10, Wag thc:ga 1sab111 con "

1

. I : :
cted (@) before entering the service ? } o

o !
,5:}"’ ) f (%) in the service ? ____ilﬂ_ﬁ_.._».-_-_______._;.._
11, Wag it attribatable t g military service ? ) yen
1 g0, to what spec,ﬂ ¢ military ooaitions is it attributed ?_____ GLe v,

[Hruerid Fover, Dysentery, Malaria, &¢., onb-acted on service in conntries where there is a special 160 Gty to the liseave
are to he <c;:'mie(l a9 nttribatodle 1o mili ary servize. ]

12, ¥F et atributable lo. was 1; agprevated by, military service 2.7

If 3¢, by whas speciiie militu y corditions ?

8. Tn it attributeble to, or agmavated Dy, the officer’s own neglxgence or migeconcfui?  If so, in what
way, snd to what extens 7_ ... .

i it

o No
i . _ ] : ‘ _ ’ [BT.0.
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. Te what degree is the oﬂ"mr disabled at the present time ?. 1‘- LI ‘ - !
(nk;reee of dhablament chounld b expressed in the following percentages—100, 80, 40 G(J by, 40 3 undel 2, or uxl) - P
AL ERR T B EEEIRRET w FERTE TR P " . 1 S
; 16 Ia the dlsahlhty perma.nenzr7 e e ‘
1 i Hi

&7 H3 notr permanent, how m;n; is re'exqmmation recommended ?.

! 'tréatmeht le\
! i
|

30, 15 the officer in need of ¥ eind méaﬁca.l treatment of any kind, and, if u(‘l, of wast nattre ? i
: ‘Yes , Surgisal. ¢ 0 L RN
oA o ot N T o
; ‘- ; |
’ ' L !
B s A d el £l R I R B T e e i '“"'"‘: { [ wlé‘
2k Doe.s the officer "‘9“)"‘ w constunt, nttﬂnd,mcu of ann(hm peveon ! 14 -- .
‘ s ’ S ;
po Offxcen 8 wiil be clamxhed B the Medical Bom‘d tinder one of the fnllmw 1z eatepories, the prol)ablu Lo
Boroob PE‘!"Od of ““ﬁmvbbg '§higzher gnegorins {Being statod. 1ami‘ gvc( ' gse ;c;tegones i8 in . .
‘ paia. 3 of A.Q.L 1677 In ca nursos, omit B and (1) nd a A o
f ot R Fit fob gansval HiMkdce. - - - No . Three mon hﬂ |
B.—Fit for service in & garrison or labour unit abroad. Mo . Three months
C.—Fit for home pexry Y ge L . L .
(1) Active duty with tmopm No. Twg months A
(if) Sedentwy employment only. ) S
D.—For admission t¢ command depot. ’ RO : P
; ;' E. -—-Reqnirm““fnil ; imspltal treatment -— i I : ’ ol LR B I
: (i) Insn o i ! military oF anxiliary convalescent hospitak; " ! RS R
t 1 e S(iy ]ﬁ‘“ b (6 Mpﬁfal “ "]\ ‘} .‘é. i :‘ ‘Yes Ui ;;i! ; Yy ; ,{ e lill i}\m‘
. | w-Permaz;an\ g or any lwlher miljitary service, | . = iy “ l’ Eom
i ““J'll i ‘e ‘tase of Eérﬁn rmg Erih ﬂbh‘rﬂs!‘)ﬁﬂma ‘forihd pm')h'& Pl L 5 FH ; b e M.H
o 7 vkently onfit, hag!A GITE2SO of 1917 been comphed withiz i o . i
! ' crel h ey ui'&‘ s ﬂwi” I J‘JH“] 5\ ¥ fd h: RV IR ‘,‘;3‘, ETA SN g ‘ ' ”
, ‘ﬂ ’./‘Z/"/ki (( P :
f : Presidemt. , ‘ g
URRR RN b Lt et e
H ' ‘waﬁﬁ‘»%hs:\'u [ AT ,
. e . F : Membern,
: b i} | gyt o (IR Ve L T
(He83Y Wi W. 207 PTG n’ﬁ 8.0. ” H!i B SRR LS R
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¢ GONFIDENTIAL. : : Army Form. A, 45.

MIED!GAL BBARD REPORT ON A DISABLED OFFICER. 1
(/5.0 TO BE USED FOR DISABLED. N!!Rm.}bo....,} aneral pf“”“‘x}‘fﬁz'
Station

YLty o i
Date____J.J Al b

1. Rank and Name._ah,/czwf‘ 5'1‘7’ 2 GZ% A ——

P 70 _“‘uwuagg-nmﬂn 9{34{__@&% ';;4 ragd Cevigen)

W ) . . [ (a)uwibore R

4 e b Total Ser\rlceﬁ_,._./_’:' % ... War Service 1 N P
5. Address. .. oS . _ R -

STATEMENT OF CASE.

WOTE,-Jn answering the following; questions the Boerd will carefully discriminate he:ween the oﬁoer s statementa md
vridance resorded 1 his m:ﬂ ‘oal documents. When possible, s statement by his rielical d be att

6. Dissbility__ G 8. % R. buttoek; Trench fevnr.

7. Date of origin of disability . 1C 11,17 —

8. Plnce of origin of disability. . Jambral ' o+ e e

9. Give concisely the essertial facts bearing on the history of the dizabilizy (personal and family
history, ete.) =

N:OTE.—Boards subsequent to the first should record here the progress of the case sixicn ihe officar’s }ast nppearance.

—Sjinee-last Nanpd held here 18.2.18, he developad symptoms
——pf-t-reneh fover - whieh—have now-subsided.

OPINION OF THR MZEDIOAL BOABD.

ROTES.~(L) The Board wril! on n) account inform the officer of its opinion'on any ¢f 1he followiny questions.

(i) Olaar end ¢ecisive upawora ehould be filled in by the Board to emable the Ministinr 1 Passiors to come to o reliahle
decision cn the ofiicer’s clain. fo pension, ete.

(iii.) Bapressions such as # may,” “ might.” ¥ probably,” should be avoided, if possible,
(iv.) When there is moro than cno disability the replies will distingnish between theni

10. 'Waa the disability contracted (@) before entering the service o No
(®) in the service ? '!‘UE

- .,-,m’fl -
1f 8o, to what specific military conditions is it attribaied ?
LY

11. Was it attributable to miﬁtary service ?

e B 8. and Infestion.

(Enl;aﬁo Tever, Dysentery, Malaria, &o,, conhraoted on service in conntries whers thers is a npeeinl linbility to the disease
,ﬁ are to be rega.raed 28 abiributable to milimry wrvioe.]

13 In 1t atiributable fo, o3’ ggmvmted byy-tho-officar’s own negligence or mewcndoct? If so, in what

wn;, and to whai, nebery .-

[P.T0.

' No .




h&n lowt’ Mj‘lt uonﬂdembly. He

to use a atluk.

. . . 100
15. To what degree id the off ¢er disabled at the ‘present time ? 1€ "- ez
(Dugrees of disablemon ihould be axprossed in the follawing percentages-~100, 83, 70, §0, .50, 10, 20, wader 20, or nil.)
x T . No ,
1€ In the disability parmanent?_ ... . ... .. DT e it e e e e
r;
Jl If mot perranent, hov scon is m-axnmlnatiom recommended | S FIO

- f.xn()nths
18 Im it necessnry thaii the off ger ahonld be re-sxamined by the same Bcﬁ < ?‘_._.‘ no

19 What treatment is the oﬂli:er recewing, and Wwhaere, and from whow'’ P... .-_A_'_.'.. S
mnt:loal. l!a.,jor Voeloker. IR

yr B Joould, 3.5

" : ull lg:loal.

20. Is the officer in need of special medical tneatment of any kind, and, i’ r¢, of what nature ?

e ~ ¥edjcal .  Jonvalescence.

- i ey e e meman § I i
tad T ¢ L — -

i Ne

‘ ST Y. : ' d
21. Doew the afficer reqairs 16 constant attendance of another person ?_.

22. Officers wili be classifiad hy the Medical Board under one of the fellow. g eategories, the probable
period of anfitness for the higher categories being stated. Explaration of these categories is in
para. 5 of A.C.L 1677/1917. TIn case of nurses, omit B. and. (i) and (i) of &,

A —Tit for generul seevice. No . 'hred nouths
B.~-Fi; for serv'ca in & garrison or labour nnit abroad, v . Three "
3. —~Fis for hra sarvice . b

(i) Aetivs cuty vith trooph. co No- Throee

(1i) Bedonta~y eu ployment only.
D.~—¥or admingion 10 & cornmand depot.

H~Fe rmu inclon hoapltal treatment :— ' Yesn , Ireland if
(i) In an oficers’ military or auxiliary convalescent hospxta] : poma:‘[ble
(ii) In aw. cficms' hospital. *
F.~-Permanently, anf & for any further military servico. . . .. '

23. In the case of officers puTering from neurasthenia found perma-
uently unfit, has A.01, 1289 of 1917 been complied with ?

(16436) Wt W. 2070-1’.? 313 500m. upe, 8.0,
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on proof of dentity of, and pmtlucuon of the relahve ldentlty Cerlif.cates by the Person -——1 .

IPe rsons concemed, viz
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Tdenticy [Whether Wile, Child.
Certificate | other Relative or |
Mo, ~ Friend

’/ 2

Name (in full) )
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c% Company
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| Bxtract from Nos, H,A, 19151 & H.A, 19196,

Bxtract of “amalties received from “ay & Record

office, Lendon, dated February 6,1918.

0.C. 2nd Stationsry Hospital, Abbeville, rsports 50th
January 1918. C

2/Lieut, W.L.Long.
Gunshot wound thigh right. Tramnsferrsd to H.S. "St..

Andrews" to ingland 3lst Jamary 1913,
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Dear Bir,

Sergbe Wo Jo Lorg, =
7% Lenp's Hill,

(I

In feply to & ceblegram of enquiry, which
I acdressed to the Kewfoundland Pey end Record

2nd Liewk. ¥, Jo Long is at the 2né Fed Cross
Hosgpitel, Rouen, suffering from o severe woimd

in the buttock but is progressing fuvowsably,

Docember 26,

Office rome days agp, I am to-day informed thet

Yours faithfully,

Colonisl Secretary.

1917,
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48 Q.3.M. Iong,J.b
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Extrict of Depot Daily Orders pirt 11,
detel June 9th,1916. “ '
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PROMOT I0 N. 2nd Battalion. : .7

Extract of Regimental Order dated Novemher 14, 1916.
By Lieut.Col.Sir. We.E.Devidsonp K.C.M.G., 0fficer Comdgs

#48 C.8. M., W, J. Long,
to be Sécond»Lieutenantu

The above pronction to date from Novewher 1, 1916.
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(o (No 42 . ) is forwarded herewith to.

‘Gapt, Wm. J. Tong

UE o .- o - 4 5 )b:' N
in respect of his service as No._.. Rank_ Hp R I

pm, J« Long " CorésRo:FaZL HELA .Regt*

>

. Name

Recéipf of the same should be aékn_oﬁrledgé:d_:_h,ere_on.".

~ Received }dﬁ@w 28- s/

. Signature._ 5/ “e %@/y, o
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