Address
Dependerlfs

suoniali At




nt'age__m__years L months.' o Height‘

G:rth when fully expa.nded o mches.
Ra.nge of expnnsmn — lnchen. '

A — }'-R.elz-ltions}-ﬁp'. __Unele.
B o . _ o Pa.rttculars ag to Ma.mn.ga

{a) Uh:iniu: and Burname of Woman to whom married. and whather apinster or widow. (b) FPlaos and date of mnn-i.ngc.
{0} Present adidress. (d) Initials of Officer verifying sutzy

tal R 1 [&] {a}

(X3

Particulars as to Children.

Christian Names [ Liam and Flace of Birih

| ; l
STATEMENT OF THE SERVICES.

Barvice not al- § Barvice in Re- . :
lowsd to rackenfsarvanotaliow Bignsture of Officers

o Corpam : Bqtorl Promotions, Reduckione, Army Daies tor fixing khe -
= - I ng the -] to reckon to- | carlaty oorrectnasa
M an;eﬂ Dapo,-;’. t tias, ao. Rank rate of penston fwnrda G. Q. Payl :?Sm

yoars | days | years | days

) Burhl towards Limited engsgement zockons trom 28/3/15 :

aa sl saaae e ]
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/’_7, o) ’/?_{élta of Mﬂ,}#ﬁ‘u_ 20 faya J -
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Wm.Skeans was oftested for Gemmral service
with the NEWFOUNDLAND RSGIMEYT on ...Releuary.22nd.1915

Recimenial NOL7T6  wes =iotod to Phes WmeSkeans.

AUTEOETTY:

Rasoxwd Taeldoor,
Deoty of MIZiuiz, .

Mrevoh abilha L2329,
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1176 Pte. W. Skeans.




Table 1.—GENERAL TABLE.

- Birthplace:—Parish....._________.._...... County -
. SPECIAL RESERVE, REGULAR ARMY.
- —
. on / ? day of M 191 {on dayof - -
Examined ..
. at W' -at
' Detlared Age. .. yeqrn days KRR P
‘ A SE
Trade or Ocenpation. ... dﬁ‘ COPIES =
- . To ' No. N
e Height 5‘ feet inches __,M or M_W
s i /é'{ o is,. Bw | / g
Weight o |, uwd_ BN ﬂ l
Mg:;:- {Girth when fully expmusded. .. 57 inches
. ment ltange of expansion.. 57 inches
Physicat Development. .
Right [ Lelt Right i Left.
[ A
Vaccination Marksi
NXumber.. .,
‘When Vaccinatsd M ’
Vision . i R¥E—V==
E LLE-—V - ~-
(n) .
E:
(o)} Marks ® ‘ndicating congenital '[J(‘Cllll- i g
aritics or previous dirense o
4
(& tb)

() Mlight defects but not sufficient 1o
Canae Rejection

Approved by (Signature)

{ Rank)

Enlisted

. Joined on Enlistment ...

- 'I"rsinaferred to..

Teeame non-edfective by .

Ao (Rignatare)
( R;mk) .

< b et _

22 dayof

on

Midient Offlcer.

Corpa.

Dot Foeyt
Al

/

¥ =

an

dny of 191

on

day of lel X

[e.r.0



ol

. Table IL—Only for gdmiééioné tq:__hc__as:gpit.al "or'jt:Q the sick ‘u

Admitted to | Discharged from | - : Somaber| . Resaarke bearing
Hospital Hoapital Disense Days in syphilis, ndmi;‘;j(
Hoepital|. of treadj

" Nnme of Hospital.

_Day |Mont] Year] Day Montl" Year

3% Lonoon BENERAL® HOSPIFAL

L WANDSWORTH. | 4~ 9 /6 130 9‘ /6. WV?/MMM Zg, ;E:EM
Srree

Tt

QI oY e H B B A 7o
- 4~ - 4 .
WS nawoatn A | 4 | |1 - . S, W E ? st

| ) paletl

e

i

PR MR ICAOES




tthe case of Warrant Officers tréated in quarters

v

-
a

. eaied, nature or treatment of the case likely 0 be of interest or of future nge. ¥n cases of

nd re-admissions to hn'éplml-will be shown. The subsequent progress, ineluding particulars
e

t_on_t of hosplial, tra

8, &o.. will be given in the special syphilis ense sheet.

Signature of Medicel Officer

gty
CoftFpnt7
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TABLE IV.——S»ERVr ICE TABLE.
) : Date of Date of Date of Date of
Station or Troopship Arrival or Departure or Rtation or Troopahip Arrival or rinre ar
Embnarkation | Diseinbarkation. Emba'kaﬁ,‘_’,"_ + Discimbarkation
w "
Vel 22 (51 20 Pt 5 <
B0 I3t e £




15T NEWFOUNDLAND REGIMENT

ALLOTMENTS

.hereby agree; antil further fn tlflcauon by me, an d m'smnlar offu:ml form, to make an ]
A ... Cents, per dlem, from my. Pay,

'Persons, such payment to be made on proof .
of 1dent:ty of, and production of the relatwe Identity Certificates by the Person G- ¢ Persons '

; conct:med ViZ. :

Jdentity [Whether Wife, Child,| |
o . AMOUNT
Certificate| other Relative or Naug {in full) ADDRESS N
: Friend ., (each person} g
/o4l baHed ) 1o
e j
- oF
i
{
i ;
,ii S
|
i
—— = e — i
|
_ [N A S
¥
i I Total Aliotment, £
: e S JRp— | sp—

NO‘I‘E ——This furm must be complnted by the Officer Commandmg Company, signed by the Volunteer, oountet_ '
- “signed by the Officer Commanding Company and haunded to the Paymaster as authority to make the

rcqmred payments on apphcaueu

S =

i




© . Extract frem Casualties received from 2.4 B Offics Lendens

. Be94l6e

1176 Pte. Skeans A. .

Wa. index 2nd finger (accident)

e O



Army Form B. ]79-

ilx - t | . : | . - e e ‘“'-*—f__‘
s Medlcal Report on an Invwn( a:,@gg,:i e
. ! : ‘_________.———-'-' \_‘:‘ '(;
| Station 3 AR
: : @ :;"1
it s . . Date___ _= o - s

: )

Rééimental No. I/

l&"““ / %1 ) 7. I‘urmer dee
) or Occuputmn C Zj

ER N 7s. II with previous service in Army, state—
7.‘_7‘._‘ ‘ ‘ . Rank ‘S?T:'A N ES, W”"'l"' AM. (@) Former Cnit;
. . Name K ’ {t) Regimental No.;
T , S o

. Age last birthday 3© (¢) Date of Discharge;

! { on " pRaT I _ (d) Cause of Dischargcj

Enlisted = Nu-'fo—-"e"‘d
at S‘J’ 7

8. Disability in respect of which mva.hdmg is Proposed.

( Other disabilities should be reported upon in anrn&la-mn_w].—_‘
COPIES SENT
o .
: : b o

Statement of Case.

Note.—The anawcrs (¢ the folluwimg questions are to be ﬁLlej c
e, In answering them he will carcfully diseriminate betieen the man’s umuppom:d statements and evidence recorded
his military and medical documcnts,  Ie will also cavefully distinguish cases entirely due to venereal disease.

Date of origin of disubility. tenn e

Place of origin of disubility. P

Give concisely tlie essential facts of the e Ayta~r ¢ 37 /K ,p&u—a?, /z‘v3

: hlstc;]l'y olflectlilealdl]fﬂ:lhw’ élﬁéuw cntrice ME ?
on the = tory et bewing /Lrsf—ud
on Lhe case, s W M #« P ST S

, (rne Four opiion as to thel JUET ion of
Lhc dls.linhh stating whether in your
; opuuuu it 15—

i climate, or ordinary military ) P
| service.  (The - specific condi- ~ ey | eglfaszacnd g .
. tion -to which it is attributed )
should De stated, see Notes on . ’
2 rage 3). ' P i
o : " {b) constitutional or- bhereditary,  and

: R not aggravated by service durmg
_ . the present war, :’ S
i “(ey atmhutable to or aggravited hy.
. ] wnnt of -proper .care on the
5 o ) - man's pari,’. &g, mtemperance, . LD

B ol - m.laconﬂuct, &e.. - .

4) mwmwms 500,000 9;17 D.D.&L. Sch 27 Formbirems. ' - F

AM,.,A? eyt - j L /Z.WWJ‘A %M,‘t‘j
| ity Kot /ﬂ../maw—»‘f“ﬂ“]fw g

B G P i s 2 e i,

{a) aflributable to or ngarwsted by y L meoen ey A
“service during tlu, pu.-acnl. war, W - ' :

Froiabub et |

adt s M




'
¥
i
i
i
i
I

7. ||-¢u L«-.b‘
C 18 Whati_sh.ispr&ent condition ? - JJ"‘ v & )

| t _;ﬁ

.uw..u(.d...;..

Weight should be given in all carce mhan W ’

it is likely to afford evidence of the
- progress of the divability.

If the dlsablht.y is on injury, was it
caused—

(¢} In action?

(b} On field service ?

e} On duty? 'hf‘
(d) Off duty?

15. Wns o Court of Inquiry held on the W—..-AL s & ¥ . - : — !
injury ? W ’.4&—«-%‘:’7 W

If so—{a) When?

@) Where?
(¢} Opinion? ! k'{‘-
N

16, Was an operation performed ? If go,
what ?

17, 0 wof, was an operation  advised and 4-1(;

decTingl ?

18, Incas of loss or decay af tecth. Ts iho
loss o teeth  the result of  wonnds,
injury or isease, directly® attributable
to active service ?

19. Qive particulars of any nther disahilitics .
existing, but not in themselves suflicient ﬂ-»/{
to cwse invaliding, and state whetlier
they are attributable to or have been

aggravated by service during tlhe present
war.

20. Do 3nu Feeommend — :
{a) Dischurae an permanently unﬁt ar
(&) Lhauw.-, to Lnglunl ¥4

Stati ' . £-ok
Btation Ry . .NMNM Lu-Coh
: 2; rr.r DR Officer in clmrge of Eoslnital. -
Date_~ ol T .

Fu

"l']..oss of teeth on or immediately alter, active service, should be attributed thereto, u.nlas thers is evidence that it is due to soms
: B other canse,.

t Delete this word if no exceptions are to be made, | -




BT

TR L

oo e © 77 Qpinion_of the Medical ‘Board: - R

» Noms—{i) Cleac and desisive answers to the llowing queations are 1o be caretully flled in by the Board,
g, in the evént of the man ‘being invalided, it is essentia) that the Minister of Pensions. ghould be. in possession of
the most reliable informationto enable him to decide upon the man’s claim to pension.
- (ii) Expressions such as “may,” “might,” * probably,” &e., should be avoided. o

(iii.) The rates of pension rary directly according to whether the disability s, {x) caused or agg-moated By
sarvice in the present war, (B) due to causes not connected with present war, vis. (1) earlier acti?e servies, (2.] elimatic
dizeass in pre-war sarvice, (3} ordinary military service befove the war. It is, therefore, esssntial when asstgming the
cousa of a disability to differentials belween them. :

(iv). In answering question 21 the Board should be careful to discriminate between digease resulting from
military conditions and discase to which the roldigr would have been equally liable in civil life. ) . .

{(v.) A dieability is to be regarded as due to climate when it is caused by military service abroad in climates :
where there is & special liability to contract the disense. _ e

1. (a.) State whether the disability is clearly
attributable w—
{i.) Service during the present war;

(i1} Climate ;

" (iii.) Ordinary military service ;

{iv.) Want of proper carc on the
man's part, ¢y., intewperaunce,
misconduet, &e.; 0T

(v) Whether it is constitutional or
lereditary.

{b.) If due to oue of the first three of these

causes, to what specific conditiona do
the Bourd attribute it?

22 |fas the disability been aggravated by any
of the conditions mentioned in uestion
21, and if so, which?

93. Ts the disability permanent ?

21, Tf not permanent, how soon do theé Board
recominenil re-examination ?

25. What is the degrec of disablement at
which, in the Board’s apiniou, he should
be assessed for pension  purposes ab
present ?

Degrees of disablement should be ce-
pressed in the  pullowing  percentages —
100, 80, 70, 60, HU, du, 30, 2, less than
20, or nil.

26. If an operation_was advised and declined,
was the relusal unreasonable ?

27, Do the Board recomuend-—

{#) Discharge ns permanently unfit, or

{#) Change to England?

98, It discharge is recommonded it shouid
be stated wheilier further medieal treat-
ment (including orthopaslic training) is
desirable in o —

() Sapatorivm;

() Hoepital;

{2} Convalescent home;

(d) Asylum; or

{¢) Other institution either as an in-
patiens o1 an_out-patient, amd if
go 1he period for which recomn-
mended.

99, With reference to Army Council In-
struction No. 144 of 1917, is any surgical

- appliance recommended 7

30. Does the man require the constant attend-
ance of another person'?

D
A— “QM xz"_-"—'-::nlwf’resident.
S,I‘v'iﬁ A red. i
r/" :
) — J embers.

3
i
E

ui!f')‘,}mm , ! ,Vr;‘.gla
Admimetrative Medical Ofder™
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o jff{f’from lafor c.s 0. smmm' ,ch'bed nay 15,1919.

..‘i17 -mh° f°11°‘1n8 man eﬁbarkod.at Liverpaol on Hhreh.llthfffi;%}{ §5j;7 E
f.ugjfor Hdnifax 15 being sqnt home~fur diﬂohaz!p
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. Feh. 20th 1919.

1176 PTE., Wm. Skeans.

2nd Board. Reoommended Discharge from the Army as Pormanently

Unfit. Remain in Jenson Camp .,

S AL S S PP S S S S R et e T i R 0 Rt Y 0 e R T e - G e R R s S

z S ' T P LS S
Ertraot from Preliminary fAeport of Medical Board held on Thursday -

g




o #076 rte.

E-_ﬂo‘lﬁﬁ‘o"

iergh 21,1919
71_111:;@ : S-J:em »

Jensen Camp,
: city

Ploase £ind nolowed "Dischefge Certifiacts

Yours truly,

Ceptsin,
Yrymaste * 2 Ou.d/c Rocords

k-
&
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‘Descriptive Return of a Soldier Discharged on Account
of Disability

. INSTRUCTIONS—~This form is to be compléted in the case of every discharged soldier whose
claim to pension. on account of disability, is to be submitted for the conisideration of the Pcnsions'

L. and Disabilities Board.

: This section should be completed in the Hospital 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 Ugit or Oommand 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 deciaration. The
“Rank,” “Station,” anmd “Date” should be in his own handwriting.

The foum will then be attached to the Prococedings of the man's Medical Board and will he
forwarded to the O, ifc Records together with the remainder of the man’s documents.

Changes occurring in the description subsequent to the date of admission to pension should be
noted in red ink,

“Name in fuil m M L [
Regiment from which discharged 78t @l@a};/bﬂﬂ.@%ﬁd

Regimental number /77 ¢

Intended address 9{ VW Barrir M .

E

Height on discharge 5 Feet ﬂ 7 /"L‘

Color of hair on discharge W
Complexion fazwr
Color of eye: //4(.(,

Descriptive Marks

Figure on discharge Arsolewsm

Christiap name of Father/ﬂ«
Christian name of Mother/!uﬂ‘t. .

Wiie’s maiden name in full

Date and place of marriage

Christian names of children

Place and date of soldier’s birth. Wb

Nature and locality of civil employment required j W -

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

(Sokdier's signature in full) A4 Fh

. -’ PR i ) - . ’ (Rank) ,@.
» _ Station W ’ .  Date ”,’7"7 /;-: ﬁ-

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.

0

Medical Officer ilc Hospital.
Unit, or Command Depot.

ey zpcs




Enlisted (a)/

% Regimental_ﬂo. / / /

Vi

: T ola.nce nk’ | ‘
Rc—engageM Qualification ()

. Regiment or Cpf . S S ETNRN 8 i d
2 . Rank‘ﬁ: Namy&g/
Terms of Service (a) / %/L

Date of dppointment|

Service reckons from (a)%%

Numerical position on}

roll of N.C.Os.

rd
Raeord of promationa, redmmns. transfers,

Date From whom

eto., during active sarvice, as
reported on Army Form B. 218, Army Form
A. Bb, or in ather official documents. The

authotity to be quoted in each sase,

" &g Bigoaller, ]

- e.'é e

. Inthe case of 2 mizc who has re-éigaged for, or enliated inte Section
ﬂaﬁn‘

sy Pt

D. Arm
hkhm,m.d»wﬂndhm:aiqugm ?

Remarks
taken from Army Form B.
Army Form

A, 38, or-

documents.




 Asmy Form B. 103, -

Extended i

Occupation

Oasualty Fonn-—Activr? Servlce.

: 1.7 % ........ Chmst:an Name
.............. ge on EnIxstme,nt ey

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

Reglmental Nﬂm

Report

Date, From whom received

Record of promeoticns, redastl
&e., during active service, as re'Eo
3218 Army Form A. 8B, of in o
‘The to ba quoted in ash case.:

n%d on Army Form: Place vf Casuaity

Date of
Casualty

T[j@s} .

Remarka
Taken from Army Form
B. 248, Army Form A.58,

or ather officizl

W
-/

Embarked .
> isembafku!z‘
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;';;_- .,M.I.IT o MII:[T;"A

WAR SERVICu GRA‘I'U I'J."I.

#\

E.t..m‘n-a- a,ﬂom:foundlsxni

= _  Declara‘bion xequire& of Officers and men of the Roya.‘i. Ilewfound.lmd

Regzment ' who cla:up ¥Wor Service Gratuit iy u.nder 0: ‘f‘-‘"—in-Councll

'mc:aea. January 26th, 1919. .
A cormlete Tehly. mist he g:.van to every cauest:v.on in this Declarat:.on.
‘Phere musti be no blanks and no dashed, If my ¢uestion cré mot

“-gpplicable, the mrd.s "HOT APPIICABLE" nmst be qrit‘r,en out,.

-.on comletion 'i'.his Decls.ration is be returned to THE om:cﬂn I/G
S meorms PAY & RECORDS OE‘FIC,&,ST Jorm's..

'..,. cerecenaans 2.Surmme.—¢@pm..... .

o ,Chi‘i‘stlcn nare s,
 ¢6 Rahg.-....--é7i2¢{.......o¢..- 4 Peg+l ho.noJQ'22&..---.---..-.--‘

e K L OO L A

i

¥

’ 5 Address in fullie.which.future payments of gr&tuiW are fo be f°1"

g | w...rded.......,.................................,....................g.
‘ 6.Date of enlistment in the Regiment.../%..ﬁr&%-? ‘5-----------

- 7.Neme of depemdent,if emy,to whom Separstion Kllowsnce is :eing

issued or wos being issued :.mad:r.auely,pnor to your dlSOhc..I‘SS-..-..

8.331&\:10113111? Df such flependenhs...M Wal..‘-.l.otl.. : -- .
9.Addrass in full,of such dopendentu. b, .. OYflaglbd.. ... ...

400.-...0.-oocot.--.-olo.l-..vo.c-lll-!.c....-..v---o---nlco-o.--o.---

4 AP e A i SRR S B, G e AR

10 Is said. dependent,now, or was seid d.ependent t-.t ‘,n;,? tme in’ Té

oeipt of Separatmn Allowe.nce on ﬂcc'ount of 'éjlg"ﬁ;her soidiez{?ffd'.w

s

VR ARE

: H.We:e.rcu.on.actiw serv:.ce only in N:Eld.. £ 80,5ive Gztes, and

.

,")az"biculars Di &Ch Be""v’lce...-q...,..............‘...o..-......

’a.c.-

-‘7‘;!.1......l.'.".."l-..‘.,..._.ﬂ—...%..l"l'.!‘..'l..I.--l.....".ll.;ﬂ.

o

J..‘QJ"‘J..“..DU!IIDIl...i'ﬂ..'l-tl-ll.....--.u.llI.l...-ot.!lo:-

2, g_}ve tote.l, 1331_-,\:.; of *r.me Wth]" ;'rou se:fveci on. Jz’uve se"v:xcs




~.H...ve vov had nore 'thm on

' .both'.-01.--040--11-I-l ---n.-oo..a---c.tooalll..wttatcl-.t--.o-nc'

'-;o.;'.'--oaoi-—.»-:-------.-n-.-at-.lo"-o-lllebancuolqouu--.;n-..l.l .,

.f'lé.'. Heve you rlrealy roecived '.':.n;? ve.yme nt of ¥ost Discanarge 2oy or

Ve sfsrva.ce G'“u.nv‘? If a0, stohe aornt 'vou rad  your fl oeud.entﬁ

- have slrecdy received and by whorn péid... ..........,...............;.f'.
._l‘l.lllctrtiolDQ'-";I’O!..Q"'DI.-I-'I:-1.!.:."..'!....;.!'_'...OIrl.ll._-t"“l
..........‘...,41“ . .L......%.'--‘-.-..oocnnn',aoan-op--.--'-.-oouog;op'go

) 15 Heve you been inouvel with a “or Lervice BoREPeseel{Prvoeorvasanae

'§-16‘Have you, durisn: tue 'éi‘esent vey,sexrved in the In')ﬂ“ ol Eorccs./.?’f‘.b'-

' .1 .Are you entitled ©n receive,or Wwve you're'e,eiveu any ;_IE._tili‘Gy in

'_',;_th_g nature of Post Lincliyge Poy from the Imdericl Porces? If so,

-~ stiote cmount received,or o vhich you core enfitled...c.iiiiiananiioen

’z -
q--.--.-c;.on-‘-q.'n..-uonaoqnan,¢Q"-g----oc-.---c.o--‘----sopop--.-o--l

18.Did you revert Cversens to o rmlk lover thmm the substative renk

held by you on your cxvrivel i ;11__'_:1:3:(1?......’1,0.....“.n.,.-,;........,

¥ Ab). IE so,wes such reversion in comnsersucics of rniscondvei or in-
: ef"lclenc‘?...u‘!(ﬁ# Wa i eseaasidas-asearenene
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