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.~ Previous service

o Decbtaitions

- General Remarks

‘. Date of Enhstment
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5".- _ feet B

. Apparent age L

erth when fully.pxpanded

mches.
Chest measurement { L i
S Range of expansxo N mches.- >
Dnstmctlve marks Golcr- Light, Hairs Fa.ir, ~ Eyes: Blue .

INFORMATION' SUPPLIED BY RECRUIT.
Name and Address of next of kin- Martin Metcalf, Pilleys.Island, Newfoundland

Relationship F‘a.thé;‘
Particulars as to Marriage.

(a) Christian and Surname of Woman to whom married, and whether spinster or widow. (b) Place and date of marriage.’
{c) Present address. (4} Initials of Officer verifying entry. .

) 3] @ T 7]
s ' Particulars as to Children.
Christian Names ) Date and Place of Birth

STATEMENT OF THE SERVICES.

S e
oW TEeckonj oW
Corps in Rgft. Promotions, Reductions, Army for fizing the | reckon towards | Signature of Officers
which served | .° Casualties, &e. Rank Dates rate of Pension]  G. C. Pay whfﬁns correctness
Depot > of entries.
years | days | years | days
L}
Service towards limited engagement reckons from 2/ 9/ 14
Juined at St.John's =, 2nd September !'14
.~~%z ' S fialih
4 g/wjacd’ Koo ) 2L 101 €
L rchge. i v
/ —
I ]
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L l
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¥ - |
!
Total Service forfeited asabove ... oo .. .. .. g
: : ;
" Total Servxcctowards Engngementfn — — (date of discharge). years.—._.. days *

L BT Pensxon N




Jﬁénthis'.
Glrth when fully expa.nded

Range of ¢ expansmn »
Dlstmcnve marks Oolors Light.v Ea.ir: ll'air. __Eyeas Blues

'(‘he] st measuremeﬁt {

'inches, -

: - INFORMATION SUPPLIED BY RECRUIT.
“Name and Address of next of kin Martin ltetoa.lf, Pilley's Island, lew.t‘oundland.

Father.

| Relationship

Particulars as to Marriage.

(a) Christish and Surnawe of Woman to whom married, and whether spineter or widow. (%) Place and date of marriage.
(o) Present address. (d) Signature of Officer verifying entry from certificate.

Q] @ . © Vorifed from oertficate.

it Particulars as to Children,

Christian Mames | Date and Place of Birth ‘ @

; ; Verified from certificate
. i ‘
STATEMENT OF THE SERVICES.
T T .
Corps in Begt.or{ Promotions, Reductions Army | 1%?:320:0% hs:::‘:;gbwedl Signatare of Officecs
 which served | Depot Casualbics, &c. ' Bank | Dates ,ﬂﬁﬁ?”p&gﬁn o0 Yeakon to- Bay|  Cifying crectuces
H | “years | di’y?’?‘eir"s"“cﬁé»
Rervice towards limited engag t reckons from 2[_9114
Joineiat_ SteJohn's  , 2nd September 'l
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Christian Names { ' Date and Place of Birth ! (1)

STATEMENT OF THE SERVICES.

‘ Service not al- LServiae in Be-

. i . . lowed to reckon [serve notallow Signature of Officers
Corpsin |Regt.ory Promotions, Reductions, ., Army fixing the rec ) by =
which served| Depot | Casualties, &ke. . Rank Dates for & to reckon to certifying correctness

: rate of pension | wards @, G, Pay of entries
I ! ! | “years | days My_}aiirs days

, 3 7
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. . Griffith & Sons Ltd., Printers, Old Bailey, E.C.
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Company Conduct Sheet.

Army Forin B, 121;

v

Forms Number of Bheeﬁ
fai3} WI043/1195 100m 12/14ss 03 56 B, 121. Do ¢ A /g ‘&—%
) ~ %%, Regiment of ' Signature of O. C. Company 7’
Regimental Number and Name Balistment T'rade Good Conduct Badges, Service Pay or Proficiency Pay
LI sgeon 28 yeors months
_.’.Z ar ; I , _ﬁ PL : Roligion . 5
. lace and Date 3
Joined Date of Bnlistment 3
Joined Date
Joined Dato N with Coloura yeats. | Place of Birth i
— - Period of 7 % g
Joined _ Date ' with Reserve years. %@/ r 1
! D ] Cales 7 {  bateot i
> ae of | of - - Names of . o | ‘awerdor [ 5
Place ! Oftence Rank ?,,’.‘.L’l‘: i OFTFEXCE Witnesses Punishiment awarded D {i?‘:’:’ti By whom awarded ! _REMARKS

.

aé% /‘a

wehl Lfoe. 26 WS |FE

- i -

J ?m«:(i N

- ORI, W - ' - -— . -
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2/1st NEWFOUNDLAND REGIMENT.

/15“ %f%&%ﬂ

No...... 015.‘ ............... is unlikely to be fit for Service with the

Expeditionary Force foru,_...................‘.........6.W.months, on .account of

I recommend that he be pouted to the Depfit at St. John’s,

)N ewfoundland.
"( 7/ /0

Aynr.

2. x-/6




i ' e e e ew e L

&)

Baitalion, Battery, Company, Dapﬁt,’.

(Ifathchodtothkegnhx&tbhshmt bfthes lRmeoeramtSMof the Territorial Force, &c., or to General

Staff of the Army, it should be so stated.)

Date of discharge

Place of discharge

1.

Age 30 years months
Hﬂe foet, inches

slrth when fully .,,,L..u___
mene{

range o atpannon,____________iﬂl- (
. d g

Complaxion
Egyes_. / M,u, :

Intended place of
(To be given as fully —
s -practicable) !

i

{The measurements and deseription Mhaﬂtﬂlyhkenondmda thuual elmhiumit,but in the case of men sent
home fron:-l‘:broad for dischar, the age and intended place of residence slmuld be filled in by the Officer who
confirms hms:)

2. ThoaboVe-namodmudmohugedmeonseqmceof z@qu »

WMWJKW

'MLMW

of discharge must be worded as 'bedin King's Regulations and be identical with that on the discharge
oerb!(lgte If discharged by superior authority, 0. and date of the’.etw to be quoted.)

Toe o o the soldiec quitting the Colours.

¢ 8. Military character:—

/_l. Chmcter awarded in mordmeemth King’s Begulatmm—-

Cernﬁed that ﬂulbon is an acwubcopyof thochatactagwenbymeonAmyFomB.M?*and thatArmyForm D.489
. wasawardedin'thiscase,

|, Army Form B. 2088 has beon issged 1o

1
4y
|
;
i
ok
il
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, have been entxtledﬁo . 16 Tigh heen ) ed.. shouid .
Il it bable that ha owill enh led ;‘ othe.r good cond'nct badge "
be‘ﬁe the ‘oolitiiion olbe *n - I

Ola.u‘;iﬁcation fnr gervice, or pﬁﬂdéncy .pay... . - - ﬁ;" Ches, Clasl -

N O R S A RS 0P

6 Compaigns, Medals and | |
Decorations ‘

Certificate of edn(ation .................. vereststeneneriannsoneass cisesasnnaneas

7. His accounts are correctly bhalanced, and I have :mpattlally mquuad mto all mat.ters brought before me
in accordance with Regulations.

(Place)
(Date) ' ' Commanding Batin, _ Rogmm.
& . Ccrﬁﬁoatetobesigmdbyﬂu‘mldisrondkcbwo.

T hershy acknowledge that T have received all my pay and allowances (mn’l nw clothing allowance), und all
]nstdamandsn;ptothepresentdate,sub]ecttothsresemmnsoitha on the 3rd page.

(Whenasoldlenslbsentthmu fiiness of any othsmlndit{:notdedubkh !awnud ma-p:mdma to him for signature, 2
manuscupt copy should be sent io?‘ﬂu m b wign, and wl:n retumed should be atudtodhe

8. Adduimmmiﬁua;nmmofamwur-mmhﬁm;amnhi.mmum
Iherebydedmthﬁldndmymkumﬂmqmthh&mhugdhmﬂinmjwylm

(Stgnatura af Soldier.)

10. 4 - L Slatama . ntoj servies. _ o ‘ .-
Service towards engagement to (the date to which the record of servico is completed) years: days.
Further service . (the date of confirmation of discharge) ... ... - »

Total ... ” »
1.  Confirmation of discharge.
The discharge of the sbove-named bidh is hereby confirmed for I Aidme) ot
(Place)___: I , ‘
{Doite) - S

- Coromanding officers {or tbe Paythaster if " at will iseue to evury dlsclm.rged soldier whose' claim to

pension, either ‘on secount of service or dxsaluhty,u to bt under #he corsideration of the Chelsea Bonrd,
& memordindum for Lia gmdanco on Army and will at the' same {ime transmit to the Secrelary,

Rayal Hoapml Ohglaes, a ptwo retnm of tho man on ' Arm§ Form D. 400,

’




it 'to bo s stated and signed by the scldier)

i

(T b signed by the soldier.

L
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e e T

7/
1. Unit 7 ‘% Z 5, Agela.st'bxrthday // ,[7/ él

2. Regimental No, / J ‘ on
- Beg 6. Enlisted

s Rk Nfopevale »é %/ v L
4 Nume zfaf,é A @g T o Osepationt %‘Wf /?‘w{‘““‘f
8 Disability.

ﬂ/;/%/ /8 A

Statement of Case.

Note—The answers to. the following questions are fo be filled in by the O_ﬂi{m' o medical
charge of the cass. In amwermg shem he will cerefully discriminate belween the man's unsupporied
statements and evidence recorded in his military and medical documents. Hs unll also carefully distinguish cases
entirely due to venereal disease.

7‘

( /

/
%a
E

JL -
9. Date of origin of disability. / //f/ (
10. Place of origin of disability. %ﬁ(,ﬂ( C

- 11. Give concisely the essential facts of the % ) M
. hisiory of the disability, noting entries U M auUc e A W
] on the Medical History Sheet bearing

on the case. M ﬂw /,{_’ / X?,{ 7”¢
/
4[&‘//:64“7 /% 07 l/;,d I 4 Mk_ ) (7/ s B AL,

/

/ N y/ - 4
fu du P 7/,/,’ oS e % sty i fodes -ﬂ»‘{{‘«-— >
, Gt |

/a Y weds  Areste A _

AU S é’/ff e o 9. % // Wt/ m/_ | ‘%%4”’\«
/

12. (a) Give your opinion as to the causa- m /é"ﬂ‘c%_

tion of the disability.
() If you consider it to. have been

cansed by active service, climate,
: or ordinary military service, ex-
i plain  the specifie conditions- to
1 .which you sttribute it (8es notes
i . on page 3).

i . PR Fw SRR

e




14. If the disability is an injury, was it
caused

15.

16.

17.

18.

19.

() Tn action ?

(%) On Beld servioe 7 .
{c) On duty? %

S

(d) Off duty P (8]

Was a Court of Inquiry hé]d on the ! : S ‘ B
injury P :

If 50~(a) When ? ‘ | ? "
() Where ? , Lo ’;_éh

(¢) Opinion

If not, was an operation advised and %
declined P

In case of loss or decay of leeth. 1Is the
loss* of teeth the resuls of wounds,

injury or disease, directly® atbmbntable
to active service P

Was an operation performedp 1If 80, %/ : RS
what ? pe d .

Doybﬂ recommend

(a) Dmolmrge 88 permanently unfip,

(b) W

i R
2

e Aohe.

Oﬂieer in medwnl chérge of case,
uracy of this report, apd concur therethh,

I have satisfied myself of the general




N 24. To what ~extent. is his. ca / o . i . o
e for-_.earming. a._fall . liveliheod nl:‘?ltli . mzﬂ/ - %‘t

1v) ]Kn anawwng quwbxon
{ dise

nilitaxy gonditions and disenge " g
: (v.)Ad.\sa'bxhty;s 5 be gu'dedudue : i
Jvrharotheremaspemnllnbﬂity_ qontrwtthedmeue.
g0. (a) State’ whoﬂwr {he- d abxhty ia the
result- of (i.) active service; (i) c‘lxmn.be,‘ .
or(m)ordmu-ym:hhrym
(b)lfduotooneofthmca,unu,:{ - -
ﬁowhatspomﬁooondthdotheBo&rd~ - DS T
attribute 1w P . : o . - e e
21 Ha.sthe dma.blhty been aggravatedby : -
| (a) Intempemoe? By ﬂ '
_(b)*ll.\soondnotl’ . *\% .
22. Is the dusb:hty petmancnt?‘
,,v;l‘.vliw |

P T P T Y NI EI o
23 1t not” pemananh, what ub fta probable E /7_ H bk

minimum dmhm? . )“ I L -

%bsda.ted;umo»th& l

Bk

general labour marbat %eanened at " R -
present? L AR P L o - i

Indeﬁrdngthswtantojh:zmbt’h R
earn -a livelihood, estimate ¢ at f,‘i’ b : .
ortotalmapauby ’

25. If an. opmhon was advised and declined, —
wag the refnsal nnraasonnblo? : \/

26, Do the Board'reoommend
(a) Duohu-ge as. permmntly‘ unfit,




béte"MARGH 21§t.; 1317»1_

station  ST. JOAN'S NFLD,.

No. 256 ’ , Age &3 ‘HeightHftT"
Rank PRIVATE Complexion FAIR

Name  METCALFE, A. E. . Eyes BLUE Hair DK, BROWN

Unit 1ST NFLD. REGT.
Address PILLEY'S ISLAND Former TradeyiNING MACHINIST

Enlisted at ST. JOHW'S NFLD. on SEPT. 1ST., 1914

Disease or disability GUN SHOT WOUND, LEFT LEG 1X.4

"Present condition g . : - ' /
N N / * .

Estimated disability 7

Recommendation of Medical Boar‘d

Iy ¥
Class > \":};’Fgﬂﬂﬁ)‘!\":“w

Members of Boa.rd .

Approving Medical orgic:ei-‘-’,*f

kaichiel




| Hei.ght on aischamge 6 Peet 7 Inches o
Colour or hair on discharga MW\« ' Colour of eyes,”

mplex:lon Y, ‘ o
Descriptive Remrks _ Q,ilf Seo O~ 4"' CA.J(
:ﬁ‘igure on diseharge Hce,/ o '
chriatian name of Father m

CEb

¥
£
i
,
kX
£

llhriatian name of l(o'bhe:'

I_lfe'e ,miden name in full

Lt Ul oot d

Dé,téi a.nd ‘place of marriage
. Christien names of Children |
Where born w%w,a( @47& . )
Nature & Looslity of Civil nmpa.oyment deelr’ed | L

I declare that I am the sold:l.er refemd to above,and that all S

the particulara eontained in the above statméﬁ't wre, to the beut—ofmy

knowledge,correet., L
_ (Soldier's signature in full) y‘% W Y
sta%'io:%

I eertiry that the a‘nove

declaration in my presence,and that the above descri.ption and de-

d soldier signed the forogoing

tails are.to the best of w knowledge,correet.

| Iedical Ofﬁger i/c.--‘
Hcspi.tal.

T ARG AR R T L el

. 'ﬂ"‘--c-n.’-w;- . \ i Pt . R o [T . : L S
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30.356 ﬁ;?tn. ;ubert llctcllﬂf
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‘vefore & nagsstmu or Jus’uea of zhc reacn.
and’ return %c t.m- ozss.eo., | o
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, Youra !truzy.

Ml‘ht.

?or l?aymuatcr.‘ E |
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' w,,,v K .c ab" “he: rrurm

1 .G:zve tot.h.l 1cn~th o:f t:mc whlcb you servca on .wct:we scrvice
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Exetm
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forve rdcd....Q’.....--m.

Geseconmcsrsdvests s eanersnse
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«

10.1s seid dopen&enb now, or m.s said aeycnucnt at my tir:e in recm ot
of geperction Allowence on ﬂceount of cnother soldiecr?, W#@—QJ”Z
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'-15.Have you had more than onc enhstmentv If 5O give part:cula.rs

>_of aischer{,e and re-cnlmsments end unrler what ro,_,imentd. numbers. - i
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14.Hove you alrcaly roceivod any peyoent of Podét Discharge pc.y%, .
War Scrv:me Gro tu:,t:y‘? If 80 state stwoundt you and ybur depe:ndents I 3\? !

heve lre\,cly recelved end by whor peld..m....../l&@rw ‘
18, H‘.ve you boen 188\19& mth a War Scrviee B"ﬂﬂe‘?...‘v.i’%ﬂf«...-.....
16, Hove you,during the prcsent wer,scrved irn the Ivpericl Eorocs.yﬂ// _

17..xc you ent.itlea to. reecive ,OF hove you reoeived my G tulty

in the mture of Pc st J)li“chg.rge Pey from the Irperinl Forces? If
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s1jmatares of Applicent: B
Place of . Residénce:
heélaied‘beiorélms atr

This _ . | dcy of 19,

Signoture of Borrister of the - .
SupxemeiCourt,Stipéndiary~Hagisa ) i
tratQ;HOtaryAEﬂhlicQJustice_of-the- S

Peccso;or comissioner of affldavits.’

e et e e e i e T S 88 S i S B e ——: e — et e e L+ W ge——— ——

'POST DISCHAHGE PAY.

Dote paid Paid - peid .

_ War Service . Net mmovnt
soldier Dependent S
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s W G &+ due 0
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