. Are you. wxllmg ‘to serve upon the condlt;.olls as’ embodxed in xhe roll of servics to be
szgned by v‘ou xf you are accepted? e

..(c:.----‘.- ..--.-..--,....-..,.‘..‘;--.. -

i mede by. A4

Y T N SERY. solemnly deelsre tnat the’
. 3 ) wming to tulm the engagemtt made. :

3 BIGNATURE on' Rmcmn-r-:-ﬁ

ignature ot Witnen S

TAI%,!‘« B’Y RECRUIT ON ATTESTA ION ; .
e ' ...’..'..do make"oath that ¥ wﬂl “be falthtul and

Heirs and . Succeeso,' and:- that 1 - will,. as 'in duty_
,Sueoessors, in. ‘Person,v_ Qrown and‘ Dignlty against

¥ enemles -»‘aecordlng to t.he condit:lons of my sermce.

f h he would be lable to be pnnjshed as provided 1n the Army Act.

. : CERTIFICATD OF MAGISTRATE OR A’I‘TESTING OFF‘ICER_ .
: The Rearult ebove named wae cautioned by me t.hat :t ‘he. ma.de any ralse e.nswer to any of the above quelﬂon- =

'I‘h above queettons were thon read to the Recruit i my Pl'esemle e .
l‘ have taken care that h ,nnderetands each questlon, and, that his a.newer to.ea.ch qneatlon' hu been duly_-:

Bl C/ %tm of Attesﬂug“"' , /7

i qulred torms nppear to: heve been complied wlth.

I accordingly approve, and a.ppoint him to the:
) It enllsted by lpec!al authority. such wlll be: attached to e g N

]91:

' ' o . NewlCuseiand e RN
fThe sIgnature of- the Approvlnz Omcer 16 to " be: afiixed in tlxe preegc‘ ?ﬁt gtjcrult. .
t Here' lneert the’ “Corpe" tot whlch the Reeru lt has been enlisted \q fiitd,

. 1t so. Reorult 18 to~ be uked the plrt!culm ot hll tormer nervice, n.nd to produoa, lt pouible. his. Oertlﬂm ot

faism__anqwgi.




I Relatmn slup

Part:culars as to Mamage

(a) Chrianan nnd Sumlme of Womnn to whorn married, and whether spinster or vndow. (6) Place md dtbe of nu.mag'e
: ) - {c) Present’ address, - (d) Initials of Officer verifying, entrv. : )

G T o e @

“Patieulars as to Children *~

vl Ditp lndiﬂiée of.- Birth

]
|

STATEMENT OF THE SERVICES

. . . Sen'ice notal- et . o . -
. Corm in [Rgt -off ' Promotion, Reductions ) o Towed to reckon her low- S\gnatm'e of Officers certi-
 which werved Be P Casuicion, o | Army Rank e OFadie [ " tying ?3,?::% of

“Years | Days | Years | Days -

Servxce towards lnnited engagement reckons from_ _

Jomed at

Tota] Serv:ee .forfeued as abave..




v1jff}i1g,t,.gt irungﬁiﬁi.ai B&a:& hala on whuzudny‘ﬁfifﬁfff?7753..5*757’”:”"“

L aste B b wethhRs A

';jaacbmhaﬁaﬁainiséharge[gniitj;ftéﬁ.@&ggr;1:89i9i6§?7f}'7”*h

o




Extmt ofr Dai.‘l.y Oxdera Fart 1I, Dated Jan.m 1919.

She nadai‘mtod mau's disuharxva&on 'Dombﬁisaﬁon has boen'
approvod ijy Qell g Diaeha.rgo Jepot on noted éates. -Hels
romoved from uspot dtrangth and tranarerred t.e Discherge
Jep.t penddng ouvnfirsuticn by Officer i/c Records.

, |
6279 Pte.Al ex.Me Innis

Bischarged 29-12-18

i i v T e R e L e e L i




i 2 A e it it s R bt e i L

| ExXtract from Daily Ozdors part 11, Depot gt
iR

- ADMITTED To BARRACKS HOSLTAL 16mi2e18,

4

6379 Pte. A. McInngs,

John's dated pee. Bth,




oable Gonnectlon wlth all tho Vlorld
: AII Messages Sent are sllbject 'l:o the Followlng condltlons-

- The Managemen thay ecline to forward the Message, thong‘h it has been rece:ved for trnns:msmon but in case of so domg shall refund to
- the Sender the amounit paid for ity transmission, . -

" Incase thi: Message shall never reach its déstination by reason of any neglect or-default of the N.P. T. or its'Servants whilst the Messa.ge

.. vemains under the control of the N. P, T., they will refund the amount paid by the Sender for such Message.

The N: P T, shall not be liable'to make compensatwn beyond 'the: amount reﬁmded as above for any loss,’ m'ury, or da.mage arising. or

Lo resnltmg from the non-transmission-or non-delivery of the* Message, or delay er error in the transmxssxon or deliv ery thereof, howsoever such
h‘a.nsm:ssaon, non-delivery, delay, or error shall bave occurred. " -

- Thecontrol of the N. P, T. over the'Message shall bé deemed to have ntirely ceased for the purposes of these Conditions at any pomt wbere,
in the course of the transit of the Massage to its destinatien, it mey be.entrusted by the N. P. T. (ar.d the N. P. T. shall 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 admmnstra.tlon or authori
ast controlled by the N, P. T. exclusively, although worked’ as part of or in- connection with the Telegraphlc system or servnce of the N. P.

I request that the foll_owmg Telegram may be forwarded according to the foregoing Conditions, by which 1 agree to abide.

. (NOT TRANSMITTED) : . ’ v )
Signature of Sender A - ' ' '
E - : — e

Line ‘
Number. Red 8y Sent— L —

i

i.. Mr, Hugh : mInnj.s,

B

Dased aﬁ,ae.ww.
»:,'negan'q ‘

« Ste Goor 03«- '

Regret to inform you that your son ;-6279 Ftes 4. Liolniis, is
now dangerously 11l at Militarv Hoopital St. Johlide.

kY

Jeie Baannti,
nistor of LilitAs.

o mn ot ; PR e e o A S sy ;ﬁ.éiim




Dated Hov,4,1918.

| Bable Bonnectlon wlth all the World |
AII Messages Sent are Subject to the Followmg' Oondlﬂom;g

The Management may declme to forward ‘the’ Message, though |t has been recelved for tra.nsmlssxon 3 but in case of 50 donng sha.ll refund io i)
the Sender the amoung;paid for its transmission, .
In case the Message shall never reach its destination by reason of any neglect or-default of the N. P, T. or its Servants whilst. the Messa.ge- .
remains under the control of the N. P; T, they will refund the amount paid by tise Sender for. such Message.
The N. P. T. shall fiot be lable to make compensation. beyond the amount refunded as above for any loss, injury, or damage arising ox'

-resulting from the non-transmission or non-delivery of tho Message, or delay or error in the transmnssxon or delxvery thereof howsoever
" transmission, n non-delivery, delay, or error shall bave occiirred. . L

The control of the.N. P. T. over the Mcssage shall be deemed to have ' ntirely ceased for the purpoqes of these Condnuons at any pomt whete,

. inthe course of the transit of the Message to its destination, it may be entrusted by the N. P. T. (ai.d the N. P. T. shall have fuil power 5o to entrust thé ;

Message) for further transmission by or through any system, service, or ine of Telegraph belonging to or worked by any administration or. authon
not controlled by, the N. P. T. exclusxvely, althOugh worked as part of or in connectnen wuh the Telegmphac sy:.tem or service of the N. P

S 8 request that the followmg Telegram may be forwarded accordmg to the jbregomg Condztzons, by whlch 1 agree to abnde.

L (NOT‘TRANSNHTTED) S L R
A . . o 8t thn's De t.of Mllit
Signature of Sender________ .- .,A'dd.t;es; d m
Number. Red —By———| Sent e By}

Io :
iire Hugh Molnnis,
O'Regah's;=8tw Georges'. .. i e

.

Beg to inform you that your son #6279 Pite. i, MolInnis, is now

'tonVleeeent.

| By , .' ‘ ;.Ro-?ﬁémitt.« » S __,_ﬂ

Minister oﬂf #314t4a.

R 4
¥




Bxtreot fron Dally Orders, Part 11, UNIT. who Bgyaiﬁﬁiwtsﬁpgiangz
Ragiment, datnd October lﬁth 1918. ‘ R Toon

Strength Inoreases.

————

6279 Pte. Alex. MoInnes,

S — .

 Attested for Gcnoral Service with The Roysl Newfoundland asgiu-at.
from 12/10/18,

T e e

: . o E - s e S B L ey S o ‘,:;
T S AT R R o et B e RSO 3 e oy TN, L LR Lt
it kb ¥ :







- -'"ageﬂtﬁ,of th __,.'Com. _lttee' who has explained to me the Provxsmns made by the Com-;_f Sl
- .'"’;"'}?mlttee’ for the mdustnal re-trammg “of dlsabled or’ pamally dnsabled sallorb__' :
._ ~and soldxers as well_' as the T¢ «‘dlness of the Commlttee ‘to assxst any retumed saﬂ-’;_::_. n
- vors and soldlers (whether dlsabled or not) to ﬁnd emploYment My decxslon is as__,._r
,A-fOllng, et | . ‘ .

s Zf

Slg"atm Of Mau
 Reg. No. ;

blgnature of the Vocat:onal O cer or lus Repre‘ ntatne .

Ela(:e_“. .




uatxon

Class for Demobll- . EEERER

Members of Board

A

( (2) Ty ol
I\ecommended for — ’
l(b) Standing Medlcal Board

Report of DemObihzatlon R
Travellmg‘ Board, held on soldner for
S dxscharge o

. ‘DiSd-fi_alA'ge Dequ-; ”Hea'd.qu'ar'ter‘s’ The Royal'-:Néwaundlaqd ‘.'Re_githgﬁt ' - >’/

R R R R IR IR R

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



10.

. 11,
REMARKS—

We consider this mau{

e Beminaion b o
Name ( MLM )

Do’ you know of anytlnng' f

St net Hrowr m: 7
What severe lllnes::have you had ? ? /
/ W %a,aé

S _[ Feos . Weight /4f-o
Eyesight @ Lett  //, fym 2l G Right . 5 e nd

" Physical Defects (Examine after strenuous exercise)

Examination of Lungs

Measurement (a) Expiration jgf (b) Inspiration j{ :é’
Examination of Heart % Ao 2l

Examination of Urxne

Examination of Mouth—-(Defectwe Speech) % 4%42—0-‘6 %(/Z . :

Have you been successfully vaccinated, and when? p 7.
7

Name and address of next of kin j : z 2 ¢ &m./

s 1 i, o, "

.Da!te" ' VW /ef-,g;f

ge (a) Declared AZ /

' A
""wa/ (&) Apparent Z2

v

Testn. Tt
Thij"Oat %/24% <
Nose | -

Ears—(Deafness, Otorrhea) .,

7 opans
Fiti . " y 7 4 /Zi—z:; E

(1f unfit, Form M.S.B,, 10 A, should be filled and attashed).




Descriptive Return of a-Soldier Discharged on Account
of Disability. - , .

INSTRUCTIONS—This form is to be completed in the case of every discharged soldier whose ¢laim
to pension, on account of disability, is to be submltted for the consideration of the Pensions and Disabili-

ties Board.

. This section should be completed in the Hospital at which 2 man is attending at the time of his ex-

E amination by a Medical Roard, or, if the man is not in Hospttal 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," ¢ Stanon v
and e Date ”’ should be in his own handwriting.

The {orm will then be attached to the Proceedings of the man’s Medical Board and will he forwarded '
to the O, i} ¢ Records toget_‘ner with the remainder of the man’s documents.

Changes occurnugun the description subsequent to the date of admissuou to pension should be noted

ja red ink.
Name in full W‘M M
Regiment from which discharged %ﬂ/ %@éwﬁéfzd

Regimental number (4

Intended address 2t %7 vy ﬂﬁﬂf

Height on discharge Feet §
Color of hair on dlscharge %\/
Complexmn

Color of eyes &1
Descriptive Mar //“

Figure on discharge

¥
5 Christian name of Father M
: Christian name of Mother M

Wife’s maiden name in full ‘ : 1
’ ‘ ' .l/' . i |

Date and place of ma; age i
v i \

\

Christian names of chxlflren ,_

: ., yy; W 1598
a Place and date of soldler s blrth W [4@” f .

Nature and locality of civil employment required

i

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 kuowledge, correct /7:

(Soldier's signature in falt} W

(Rank)
%{ Date }ﬁ’& /7//‘ -4 .

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

Station

ije Hospxtal

‘ ’ Unit, or Command. Depot.
Station p Date ?/Mewﬂ,’/f R




g

T

-

S ’ _ " N.M.D. Form B 179

Department of Militia, Newfoundland
Medical Department |

Medical Report on an Invalid

" NOTES:—

(a) This report is solel‘y concerned with Pensions,
(b) A single copy only“is required.

(c) “Aggravated” being now a technical term, carrying right to pension, discrimination in its use
is essential. .

(d) Be as brief as possible compatible with lucidity.

(LT I

(e) Avoid dubiety—"perhaps™ “possibly” “might” and the like.

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

STATEMENT OF CASE

Station ...8¢ .. Jebn!.." MLIA, o
Dscenmbar 23rd., 1918

Date . e
. Unit .@oyﬂ/ ).J’éw//étznr//aﬁ(/ 3. Age last birthday  gg
2. Regimental No. 6279 6. Enlisted on Qeteber 123th,, 1918
3. Rank Private . at  $t, Jehnls
4 Name Mol WIS, Alex 7. Former trade or ¥Yarmer

occupation
. 8. Disability
INFLUENZA

9. History Admitted N.I.D.Nespstal 19/10/18 Branaf. rred te Esessesni

15/21/18. Discharged 36/22/28




10, What 1s hlS present co_v_' don?. . ‘
TEETEE EEETE -7; o (’I\h;suﬁxexmpomntquesuon. Be
et el 0 0L brief-the tlearer: the “case the fess
: L Ageed be wnttén. Md fiote iabove')

G
. sanatorium oL ' : L
11. Was ————— advised and refused? Wg ; . : o
operation ‘ S | : o
‘ 12. Do 'you recommend dxscharge as Yo

permanently unfit?

i

* Signature ("i, lﬂﬁﬁ c . -'.l'.ltl; e
RankorQuahﬁcatlon

’, « ‘ LY 1 i ‘

1 : ( .‘ S .
-
Remarks if any by Officer ijc Hospital.

Place P SV Signmature =0 L. i..iiiiiieeenses
Date = . Rank ... berecieiiannst




. In para 13, the Pres:dfent should wr)te “may or. cann'at at x B
B Erase mapphcable words ST T e PR
; [3 For pensmn purposes, the disablhty x Q&““ " be conmdered as e AL
(a) Serv:ce durmg thlS war : (b) Chmate , - (c) Ordmary Mlhtary‘ Servxce

Remarks 1f any —-, :

.. » 14. Does the Board conecur in precedmg report? (see Sect IO) If not g1ve dlﬁenng -opxmon and
B : addmonal ﬁndmgs s - o .

15. (a) THE ENTIRE DISABILITY—TO what extent is his capacxty lessened at present for earn- ’
: mg a full hvehhood in the general labor market? . "1

) (b) PENSIONABLE DISABILITY——TO ‘what extent is his capac1ty at present for -earning a
. ful livelihood in the general labor market lessened by that portion. of his disability. to-or

“incurred durin, servu:e? » :
(State in percen;age ) g : . : "1

Remarks if .any _—

o
i

16, Is the dxsab:llty permanent?

17 ‘Has the drsablhty been aggravated by (a) Intemperence (b) Misconduct
o 8 Th operation . (a) R_easqpable
L _ ! e refusal of sanatorium (b)  Unreasonable

. Remarks if any:—

; : . . ' . General Hos ital,

. 19. If fit subject for Hospital dmi Naval and Military Con- ¥e

- 9 ) or osplta :do you recommend admittance to { valescent Hospital,
Jensen Tubercu1051s Camp.

: discharge from :
20. " We recommend Srasmn® the Army ypeit fer general service

E_ Remarks if any:—

(sge) N. Se runr

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

‘e

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

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

(cgd) owu uornmau, l..:u

. a.no...cbo_-.o A R Y N L]

Admmxst_rattve Medical Oﬂ‘icer




Joined

Joined

Joined

Joined

with Ocrlours /Q s

Place |

Drunken- ‘|- |. o

" casesof |

.',.1‘0' be ':urri‘ed..dver. .

i ,men ofo c. Cmﬁmy

_ Good Conduct Bndges, Service vlyor mﬁmmcy puy J E _7—7 el

| o A’ﬂny, , Forﬁi B 121.

berofSheet _ -

- Army Form B. 121.




