Qllestm to be 'put to __the Recrm :befopre Enh%tmmt

/ Months e
7 -l—Iave you ever served in any Branch- of His Ma -

. J(“'ﬂ y s Forces na val or m1htary, 1f so,* whlch? [ 7

o8 Are you wﬂlmg to . Be: vaccmated or re-vac- 8 ;_f
} R mateo P . : o

0. Are ycm wxllmg'to be enhsted for General Ser-1 -

'.nceP..‘.:,_;...,..,..,.................'.., _....e.:j,ng' _ a ‘
10, [)ld you recelve a Notlne an‘l d'o you under"‘}- 0 ; . hlilfﬂhe _-;.‘....._'.-.:. ',-..V.‘..;-...-x-'. N "-"“,'_,
stahd its mecmmg, and who gave xt to. you?. Jie IR B & qps Ceeas w L R Ry
. A ey : 3emy ] o 3
11. Are you wxllmp‘ to serve apen tae condl‘uons as-em bodxed in the 1011 T oservics ; 1 ""-“""gr'{’ _____ ;
to be ugned by you if you are accepted? ;.- Y YYRRITEE U TR

“4*"}'- ’&-"L »'iit }d’ ”‘\'M; i_’"""\_«’do 8¢ lemnly declare l.hat tbe above enswers.

o a'w;, ﬂ r— SIGNATURE OF RECRUIT

en 7 45..,-,‘ f f‘%!na.ture of Witness

EN BY RECRD’I' ON ATT]‘E!'E‘ATION

B s — il 0¥ S - o ma.ke oe.Lh, that I will be" faithtul amd

hear true allcgiance to His Majesty King Geutge the Fitth, I-Iis ‘Heirs and Succesgory, and- that'I will, as in duty:

- .bound, honestly and faithfully defenc His Majesty, His Hoeirs a.nd Successom, in Pemon, (‘rown and Dignltv againﬂt
. :.111 enemies, according to the conditions of my servlce L . . =

CER’I‘IFICATE OF MAGISTRATE OR ATTESTING OFFICER

. - The Recruit a.bove named was cautloned by ‘me that it he made any false answer to any ot the above questions
'he would be lia.ble to be- punished as provided in the Army Act.

The above quﬁstions were ‘then read to the ‘Recrait /1o my. presence . o [ Co
I have taken ca.re that he understa.nds each question, and that his answer to ea.ch question has been duly engere

‘83 replie % the sa.ld recrnit bas made az slg‘ned t;he declaratio'
on this. %F. . 0% . dayot m"..l T
o ’ ny o
- R 1gnature of Attes_ Omcer ﬁa‘ﬂ'
‘ 1CERTIF'IGATE OF APP OV’ING OFF}CE. : ; .
I cortity that this Attes atinn (lt the above—nn.med Recruit is co:rect and properlv Nlllﬂd up, tmd that the re-

quired forms appear to have heen complied with I accm'dingly a.pprove, ann am:cmt him 1o’ the;t
If enlkisted by specla! aulhor tj such will be a.ttached to the origimd alte mation

. nd t sken th ath betore me. al

L}

Date........ .

_ ’ }'A)_iprovin‘g Oficer. |~

1 The sigmature of the Approving Omcer is to be amxed in ‘the mnsanua ot the Racruit
{ Here insert the “Corps' for whieh the Recru!t has been enlisted.

* 12 so, Recrult Is to be askea the particulsrs of his tormex' service, end to produce. i! ‘possible, his Certifleate of o
DMachiirge and Certificate of Character, which should he returned.to him- connpicuously endorsed in l'e& ln
vl.z.--(Name).‘.............,....v......re-enuatedln the (Regiment) : ;
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:
8
&
¥

: Ahdes Zé 7’1?2&27-({2;—; /-' 075 Ja %,\) fw

id ‘date of marriage.

()

' Partlculars s to Chlldren R i

" Christian Names . - % T SR TR Date and Place of Birth

STATEMENT OF THE SER\/iCE

S T SR A S sérvce not i1 Sen-u:eiu Re; -
. . .| towed toreckon ferve not allow: Slgnat‘ul'e of O£Ecers Certl- L
Corps in . |Rgt. or].. Promotion, Redu.ctlons,

: ed 1o Teckon to-
which served| Depot Casualne;, &

- ST R - }-for fixing the
Army Ra!lk D_a_tes "+ -, )rate of pession wards 3. Corav).. fymg c::éfg:ess of

| vears’ }‘Da&'s, ~\’§§xs | :Dﬂy:s‘ ‘
Servic‘e‘_toﬁa'rds 1o
. Joined a .
0 % -

- i A )
@(a

o

S

»4/<., Wi
5} % ’,.,zifﬁg, T
%

/K,_?{‘_“_,___
AR

A vy xam,“;

o foo b
¢

4 ~ Jé. g._,77 :
.z:;:f o en z-%'—i

2 A, ‘3(' 7 9/9 Vé/aq s

. -—-}———-«—a ————— é R Barie

e’ IRt~ Aaurs Cad v N it

- F Ll 2 - ; -
A Fai D s _d-/o/z ) ~4W~0<f_ 4

Total Sarvxce forfe:ted as above /(0

*x‘m! Srviee towards E-‘

o « n. ) nﬁﬂmt




';valiﬂed to lL'ng
General Hoenpita- :

‘Farloug :
4_~.Embarkezlx.ror' BeE.Fe La]

Lhnﬂmaz‘*kw .

Embarked o
o 1.1 !Dl?'__." d - ]
Adwd Lted ¢

tshen . po ‘He -Coyg; W
10e18e: Diambar'ked I&'anoe
4,10:18: Proceeded to M.D.D. Rouan 8,10.18.

 To Englarid 15.10.18. Posted to Winchester: 1'7.10.18. 2
" To Newfoundland for domobilizatian 12.12.18. S S
Arrived St. JOhn'E 21.12.18. T

DEMOBILIZED, St. J‘ohn'a, MARCH. 15,, 1919,

Period of wenrvice - 2 years md 5 clm;sn.

i




e

7 Bl rtrhi)]h;ce: :—Parish

QPFCIA L RBSERVF‘

(Signatura)

{Rank)

on day of . 191

on ﬁw of: 07 MM 1"5. on dayof . W
Ehxaminad ' ﬁ M / ' .
i ¥
. Paw)
Declared Age ... V4 years 74 - years
Trade or Oceupation ..., ‘ / W o . =
Height a’ j - feet J ey ',ae'_-.a ) feet ¥ ., ) ?‘n@?esq i
. : 1bs.
Weight /R 2 1bs. Toe.
- . . inches
Chest  ( Grith when fully expanded . .. '? ] - inches enes
Messure- o, . :
meng Range of Expansion .. . f/ inchies mchgs :
Physical Dévelopment. ... (_
' ) Right Loft Right Leit
: Arm
Vaccination Marks
Number ..., |
When Vaceinated
Vision .. ; ;
ir fu) (@)
() Marks mdncm:mg songenitul pecw i- |
arities or previous disesse T
‘o L3
- ¥ K ;
wh R \ 2N
(h) Slight defects but not sufficient to | | - = .
Cause rejection z
gy . PR
Approved by (Signature) &/ . 8./ /Z/O’é"‘/"'/‘-fw
. e
(Rank)
Medieal Officer. Medieal Officer.
Enfiated 1 at M at A
on day of MA 191 7 ‘on day of .1 i
7 Corpa. Regtl. No/” Corps, ! Regtl. No.
Joined on Enlistment. , .. vess .
D stf| 7t ;
i ¥ ! :
: . : 674'5 2 g f B
) % K . t )
* Transferred to .. { i 1
» / J ’
, AL
Became non-effective by, 7 7o
*
jor “dny of




=

2 Ma 7. Former T ade}

roooF Qceupation

Unit %W 7 |

D

B 2, 2 . 2 . - e
i Regimental No 34" ( . R TV & & v_with previous  setvice in Army, state— N
| o ek AT R T SRR B
¢ 3. Ran ' {a) Forme: Un't;
i <Q oy : ’ i , T
L 4, Name J 0 ME T TC ; ) (b) Regimntud No. ;

&  Ago last birthday . P () Dute of Dlsmargm"

‘ on. - : . ‘ K R . (d) Cauge uf stcharge
B. ]'Eh'.[istc.d{ . . : ‘ »

at

- 8. Disability in. respect of whlchv 1nval1oh11g is Proposad
(Ot/wr dzsal;;hlzes leould be repnrted u1nm m ansicer Lo quesJ um J\ra. 19)

| N /1““)

Statement of Case.

Z\rofc —The answers to the followmg questw’ns are to be ﬁlled in b by the 0_[7‘ redr in medwal charge of thc -
cace. In answering them he will carefully dzscmm‘mate betwcen t?w man's unsupported statements and evidence recorded
in his military -and medical documerd.r He wLZl alsa carefull y distinguish cases mxtz relaf ¢lue to vemreal rlzaease

9. Date of origin of disabilicy. Gf»«& i Ve

10, Place of origin of disability, BJ_JT»@M\

Listcry of the disability, notir g entries
on the Medical History Shee bea.mng
or. the case,

1L Ghive mnmsely the essential fats of the /!i ' d 't()

AN~ /LL) CWW c,wu_
‘k\)—‘lnuqlo«fuk Ao M W'&»/LQ a/(’” %“Tef f’v\w‘&t/( Abw

I\ﬂq-lAMw&’%M/-—w M}"P/\A’c/{\ m\-&_ w v «‘-"-—%4 ‘6_ J‘Mu ’6

o {L‘g@" e s i

-

12. Give your opinicm as to the causation of
the disahility, stating whether in your
opinion it is—

{a) attributeble to or aggravated by ' : - : S
service during the present war, ) B a o .
climate, or ordinay military - ( ) L i~ b PO W—L,
service.  {Thic specifiz  condi- ’ 0“*"’"&“"“& o ~ . . :
tion to which it is uttributed ) )
shim'd be stated. sce Notes on
pagge 3).

b} constitutional or heraditary, and
not aggravated by sirvice during
the present war.

fe) atributable fo or npgavated by

: want ol proper wara on the

men's  part, e.g., iatsperance,
nmm*cnz nc*ﬁ. &,

)mmb‘tlm Mﬁ‘;if ﬁm}l‘f‘?ﬁﬁ i




14

16.

18.

.._
=

20.

excent T .

I the aisabili'ty is sn injury, was it
caused— : T )
{a) Inaction?
) On field service ?
{¢) On duty?
{(d) Off duty?

Wan a Court of Tnquiry hold on the
mjury? : A

it 5;0-»—-‘-((1;' Whex.?
(b) Where?
{¢) Opinion?

Was an operation performed? If so, - ’
‘what ? :

Tf mot, was an opemtion alvised. and
declined ?. . : :

In case of loss or decay of teeth.. Is the
loss of teeth - the result of ‘wounds, . .
injury or disease, directly* attributable

to active service ? B .

Give particulars of any other disabilities

existing, but not in themselves sufficient - . DR o R
to cause invaliding, and state - whether i ’ ‘ o ’ . : e
they are atiributable to or have been - ) : T : il : :
aggravated by service during the present ~ . . S o ~

war. - U S e e S

Do you recommend-—

(@) Discharge as permanéntly unfit, or R 2‘ f 1, - a]. _g\\ e o
(b) Change to Englond ? ) p /‘4_,« :

. . - / i .' .
- FOYAL HEWFOURDLA

40 HER,

- “Officer in medical charge of case.

I have satisfied myself of tlie general aceuracy of this :;eporu,-and -COncur. fherewitﬁ,

®

Station

Date_

Oflizer in charge of Hqspita.l.

¢

nther cause,

¥Loss of teeth on or iramedialely «.ftor, active service, should be attributed thereto, unle:s thewe is evidencs that it is te to ib:lm. ?
3 |, S0ITE |

T Dalute this word if no-exedptions are to be raccl,




(1) Clear aad dec
29, in. tbs gye nl,:of the man’ bein;
the most relable mformatxcn 1o e abl

(m) The rates of pens'wﬂ vary Jarecﬂy accardmg.‘ whethe;r the duolnlzty

servise in the present war, (B) due ts causes mot connected with present war, viz. (1) earlier active servics, (2) dtmatw ER
discase in pre-war servics, (3) ordmary military- amm ba/ora the war. It is,; therrfore es@emtml wIwn a.mg‘ﬂmg t"’ R
cause of a disability io dtﬂare'ntwts between'them. LT

. {iv). In answeri quesmon 21 the Bosid should be cateful to dmenmmate between dmease reaulting irom

military conditions and digease to whigh the soldier would have been equally liablsin civil life: .- : DR
: (v.) A disability is to be.regarded as due.to climate when it ig’ eaused by mxlxtury ‘Bervice a.broad m clxmates o
whaere there is a specml llabxlxty to contract the dlsease : : - LF

{a.) State whether the dlsablhty is clearly
attributable to—

(i.) Service during the present war; %M ‘ q 7 / . -
(ii.) Climate 2 A A /:« S
(iii.) Ordinary military service ; t ’ M.ﬂ% o
(iv.) Wans of proper care on the ‘;’w‘wtﬂ' liﬂm

man’s part, eg., irtemperance, 0 St t / <2

misconduct, &e.; or

(v.) Whether it is corsitutional or
hereditary. S
{h) If due to one of the firct ik ree of these X
ranses, to what specific ¢-nditions do L 4
the Board attribwto it ?

23, Eas the dissbility been uggravited by any , . :
oi the conditions meemtionad n Question %I é(;&-l«nw—-—r .
#1, end i no, which? ) - /. .

£3. Is the disability permaaent ?

24, Tf not permanent, how soon do the Board
recornmend re-examination ?

25. What is the degree of disublement at
which, in the Board’s opinion, he should
be assessed for pension purposes ut

present ? .
Degrees of disablement should be ex- . /z{_
pressed in the following pereentages:-— > ot 3 rnt G
100, 50, 70, 60, 50, 40, 30, 20, Less than - “ar =
20, or ml

26. If an operation was advised and declined,
was the refusal unreasonable ?

£7. Do the Board recommend—
{a) Discharge as permanently unfit, or %
(%) Change to England ?
28. It discharge is recornmended it should
be stated whether further m:dical treat-

ment (including orthopzdic tralnmg) is
desirable in a-—

(2) Sanatorium;

(b} Hospital ;

{c) Convalescent home ;

&) Asylum; or

{1 Other institution eithe' as an in-
patient or an ong-patient, and if
80 the perioc. for which recom-
mended.

4. Witk refexence tq . Ariny  Souncil In-
struction No. 1275°6£ 1917, is any surgical
appliance recommended ?

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

i§vxgn tuges :—- N Fac o President.
. - é @ .
Station ? ,%4

Members.
Date, / V;L // @yfi é@jﬁg& r.» J E
o m:z,4
Approved/;ﬂsv‘ { S5 / %
P\ ,
Station_.. ;:’ — RPN 2 M nﬂvmﬂ‘/

V4 Aummwut{tne Medlcal Oﬁmel/E Z(") .
Pate

‘l_

A i




I HEREBY CERTIFY that l have had an mtervuew w1th the Vocattonal_:vbv_.'i "
Officer of the Civil Re—estabhshment Commtttee or other recogmzed vocatxonal"_: o

agent of the Committee who has explamed to me th«a proms,ons made by the: Com-' o

mittee for the mdustmal re—trammg ot dlsabled or . partlally dlsabled sallorb. a -

and soldiers as well as the readmess of the Commmee to assist any returmed s:axl-:
ors and soldiers ( wk lether disabled or not) to ﬁnd mploymemt My decmon is as
follows: ' o ‘

chig

—— ’ﬁmﬁiiﬁ i T e G S

osisnid Bnmati



}L)escnphve R'eiurn of a-Soldier:
- oof Disabilit

I N‘STR UCTIONS«Thls form is to be completed i tlhe case of ever y ducharged suldler whose cla:m S
to pension, on account ‘of diss: bxlxty, is to be subtmtted for the consxdera dvnof thie: Pensnons and Dlsabnlx—l P
“ties Board : N : B . RN

This section’ should be cmnpleted in the Hospltal at whlch a man is ar tendmg at Lhe mne of h:s exi .
amination by a Medical Board, or, if . the man is not in Hospxtal 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 declarutlcm, “The * Rank,* ¢ Statlon ”
and ¢ Date "' should be in his own bandwntmg

The form wiil then be attached to the Proceedings of the man’s Med] cal Board and w1ll be: fm'warded
to the O. i'| ¢ Records together thh the remainder of the man’s document» :

Changes occurring in the descnptxon subsequent to the date of adx:msq: on to pensxon should be noted E
in red ink.

Name in full éw M"&
Regireent from which discharged ‘ %ﬂ/ WW

Regirental number 3;5-:,7'. é

Intended address d‘ A ,‘L[: 67]

“Height on discharge & Feet g
Color of hair on discharge ¢ ‘\{Ci—(//{
Complexion g{ M/\‘

Color of eyes "(1'/\,!./(7/'

Descriptive Marks —

Figure on discharge /; Lﬂ’l/tM
Christian name of Father 7/\1,4
Chrxstxan name of Mother "O &’/lﬁ’&/r’b@

Wife’s maiden name in full - ”

Date and place of marriage ’ -

Christian names of children -
, oo o
. ] L. T / 7.
Place and date of soldier's birth g M a//"“/( 20 ST
Nature and locality of civil emplayment required ‘

I declare that T a:n the soldier referred to above and that all the pmti(ulus contained in the above
statement are, to the best of my knowledge, correct

{ Soldier's signature in {ul!) Zﬁﬂf/tj’d@d “ ’ r—u/«/"”"" ) é/ {
‘ ya 3 /é ‘ P v . ‘  (Rank)
Htation )&/ ’f/ :}; [ ?*(/\/ Date &/—mk_ ;’)?b / 7 / /

I eértif){ that the above nimed soldier signed the foregoing declaraiien in my presence, and 'hat the
above description ard details are, to the best of my knowledge correct.

~ Medical Oﬁ'icer 1lc Hospxtal
Tnit, or Colnmamd Depot

Station . . . . Date



f_hxmbammmﬁ?%Jsrzng'" l"_;_ ;fﬂg{fﬁ; i, .f” e ';"' a@jf

'*vi“tfx\or ior't

'ﬁfzdayfa’“&tlons Wl]l oc carrled on thn persona;-

 AU”£OR?TE;ﬁb' ﬂrmiu+nﬁ Ran_ 18?8/272 : ?4/7/18'25
;’REASGKA-'--;.;”BclPérsonnel.f;_,?;S;J~*-' o

EbING' “KﬁLAEEa

dey- tae 1:/10’1“1?' ixxgnxxinsxx@f
mmwmxxs;mc"sy tre» n; te Havre- : _"'_"mma __ kamxw

Qn_a;eraJ at UOUTHAMPTOM ,gu F%yOPu to h@ Embarkation

acfneces nry warrant ta\nonVey 3cu "Wiﬁéﬁ

:7:thfc “uu Nlll rapo t ,o thc 0¢J; Dﬂpob oP Jqu Jﬂltmfzﬁ~“

1na unvonsimed port’on o; uhe cunyent day® s ratlons and TEF FfﬁaLf

T




S _:\'};. )

lskttxaﬂt 'r:om Eominal mll of repatriaticm élui’t .Erom the
?.ﬁ;}.%jana.. Bettalion ef t‘m Rwal wamdland a«a@-imsnt par
o io o (} "~‘I Aﬁ . rhioh embarged at !il'm,!:y Boeb
“‘:-,‘:.fdl /J,I;,f:w. )




Brtract from War 0£fice List No. H.L. 16976,

ADMIWTED 9 (Lakeside USA) Gen.

=, Rouen ]s+ Dec/ 1918.

1 i A S 9w




::.,mm, ""’193‘ R

A 'iamusahuu, l&w., ﬁ.\l.
%zermwﬂ a ~

s ntk nﬂhr vsﬂ:«mmw u :cm- mw-:r Co
ot S'Mh'r. 248k, sat mtne'ef Seytanber,16th,,

e _hm M mimi mcmnn ﬂilnil MO mnu

B % smmn m fcml ﬂ.t :gx gmmm:l m nm
7 *‘imama o rm L. Qctoher, m..

. Yours futthfully;
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| Unofficially informed 3526 Somerton suffering

- from deafress. Will he be sent to B.E.F.%

E



an

7, Somerton, Boga,
Begietrate,
?I"Ei':li:ﬁ;ﬂ'bﬁ'. S

"’imarSir: e R e
TR mr"' ;0-20knowie .#eaes gﬁh a:ue. «mm:m_m
of the Mih inste wi'kh rotmn“ t@ ww* amn. #zms

_ Ptes Roward smﬂon, .ﬂm has bem woambs& m is
o, {n Eaglend. e e
B Iem cminﬁns wiﬁh me mthoritus on
'the ‘othey mu R &mms thﬁ.r a‘b‘l'mrﬁmz. i;o you' am's

aondition, mad. to the :zmt mt he iy = tm m:f&:riug :fwn  :'  o

hoatness, end mwmntm mt 1!’ hw T a. *m. m smh a8
“ho I.mml’ms i.am bin in any ﬂ.;v' B .w.t he 134: not, mm‘l; 1m
the front agrl.m-




