1. What is your name? Net7............... ... 2y SN+ R COPTRRT i
- Wrat is your full Address? ... ... .. .. _ . : ' W o
- ) ‘ e I ey 2 =
3. Are you a British Subject? ........, .. - . i, g
4. What is your age? ......... trrrrreeseeeeeee 4 L P Years .85 Months ......._ . i
5. What is your Trade or Calling? .............. 5. et ianeeaa., .
6. Are you Married? ....._. .. e celeea, e BN TR teeiaiiaa. o
7- Have you ever served in any Branch of His Ma T
jesty)sFDrces, naval Or miﬁtal’y, if SO,* whichP 7. ........ R T 4= v LR IR, -
8. Are you willing to be vaccinated or re-vac-} o o '
cinated? ... ..o S B A AR REEE T e e .
9. Are you willing to be enlisted for General Ser-
vice? ......... Fieanaaas i, e IR A AT T TR )
10. Did ygu receive a Notice, and do you under—}m Name .............
stand/fs meaning, and who gave it fo you?.... [ 10 wroern g T
11, Are illing to serve upon tjfe conditions as embodied in the roll of service} - S
to belgighed by yoymf yop ar accepted? ... .. S e iaiaiieaeaa.. o ; e
oy iy, o N -
s i Bl AR G A b, S ~+«d0 solemnly declare that the above answers
/A;o(sde ¥ me the above questions ar true, and that*l am wi fulfi] the engagementa made.
LN T Y A o
- ' b ¥ PP LK é
L R I TRV R A BIGNATURE OF RECRUIT.
..... -+ Signeture of Witness. |
EN BY RECRUIT ON AT'I‘ESTATION.
PR do make oath, that I will be faithfyl and
re and Buccessors, and that I will, as in duty
His Heirs and Successors, in Person, Crown and Dignity against
serviee, .
CERTIFICATE OF MAGISTRATE OR ATTHESTING OFFICHER.
The Recrnit above named was cautioned by me that {2 he made any false answer to any of the above questions
. he would be liable to be punished as vrovided in the Army Act, '
The above questions were them read to the Recrnit In my presence.
I have taken care that he understands each question, and that his answer to sach question has been d _—
as replie éud the said rech the dfelarati
on this. f. *° .. dayof..... o o . 191 S »
' i B - Signature of Attesting Officer .., 7. . v,
_ {CERTIFICATE OF APPR{VINGlOFFICER.
I certity thet this Attestauon_ of the zbove-nemed Recruit is, correct, and properly filled wp, and that the re.- H
- quired forma appesr {o have been complied with. I accordingly approve, and appoint him to thet. .. ... .........
It enlisted by special authority, such will be ‘attached to the original attestation.
Date..................... AL s e e
} Approving Officer, R
Place . el HE T H
o t The signature of the Approving" Officer i3:to be affixed in the presence of the Reernit. é
B ' . % Here_ insert the “Corps" tor which the VR'am'nit has been enlisted, . . - ,g
) . *H so, Recruit I8 to be asked the_partjcuim of his forn‘aer service, and to produce, if possible, his Certificate of ;:
' Dlsc]mrge and Vceruﬂea.te of Character, which should be retur ned to him consplcnonsly 'endorsed'i_n red ink, as follows, R %
vi::—_-(Nnmg ..... e e + .re-enlisted In the (Regiment)............ eaenan etess....ion the (Date) E




- Name

..Aﬁifal-'éﬂ'i:' age.. . f. ' years'f” - — :ﬂoﬂths

g Girth when fnlly expanded E ¥y inci:\gs
£° . Chest Measurement < . & ‘ =
§ . _‘ ' - ' Range of expans:on ki inches o T

e RN ok

'. ) _’gz,‘ .

| Relationship..}...c%. £ ‘{’-w o

Particulars as to Marriage

(a) Chmuan #nd Sormame of Woman to whom nmrned and whether spinster or widow. (5) Place and date of mu.rnnge.
: (¢} Presentaddress. (d&) Initials of Officer verifying entry.

(a) i8) ] o @

Particulars as to Children

Christian Names Date and Place of Birth

i

STATEMENT OF THE SERVICES

ls:’r;rdioe not l::u Scrvicetin]}!:- si f O :
Corps in | Rgt. or | Promotion, Reductions owed 1o red T re Dot aliow- I Signature o cers certi- B
which served! Depot Casualties, &e. Army Rank Dates rooe of pisten |aras S ey {ying Dorgtness of i
; entries -

} Years | Daya| Years | Doys o

Service towards l'm:n reckons from , /2. 70 ""/é
: ! ad
mmﬁg o Lotedly 22 % L

q- |

Total Service forfeited as above.... .. ..

. F

Huln of dlset : ]._ ‘ -/.mm__/.g_dm
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Thomas Thorne . . : was at‘bastea :Eor General Service

With the NEVFOUNDLAND REGIIEBT on . Oct, lath 1916 e
Reglmentsl No, 518Fas elloted to Pto.. - Thom&-'s;mh_omg.}ﬁ PR

| AUMRITY:
Recor& L’ed-ge;r’ L |
' Dept. & Militfe,

namh 25¢h 1919, R
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Regulair Army.

| - i‘o be:‘wsséi:only for Spec_idi ‘Reserve Recruits, and:for Spwwl Reservists enzisting into the 3
MEDICAL HISTORY
' OF :

Christian Name_,

B;rthplace .—Parish________ LTI -::_; ________________ COURLY____—ooom ommmeemcnpoememenoeeeeonnes
SPRCIAL, RESERVE. REGULAR ARMY
ﬁ[ on /8 dayol ,@L!‘v m (z on day of 9
Examined ....
= O L NG )T
. da
Declared Age ... 7 f yois é yeara ye
Trade or Oceupation ... %MLWKM/
Height ... ceee aeen e o feet #L inches oot - inches
tbe.
Welght ... een ceer o ceee /20 Tbe.
) inches inches
Mcheat ieﬁm when fully expanded ... 27/
easure- . .
ment { Bange of Expansion .. i inches inches
Phiysical Development.... .
Right | Left Right - i Left
Armn - :
Vaccination Marka i ! / i
Number ..... / :
When Vaecinated Abies
Vieion | Ry [;? e o
RV &/, T P DY L
(it} {u)
(+«) Marks indicating congenital peenli- | /
arities or previous disense
(h) th) '
(b} Slight defects but not suflicient to /
Cause rejection |
L
Approved by (Signature) m_’
{Rank) w
N AEM al Oflicor,. Mediea) Oflicer.
Enlisted .. -1 _13‘1_:._;_.3
' « on llny of /Z‘m ‘lﬂlé on day of 191
Regtl. No. ‘Corps, i Regtl. No.
Joined on Enfisment.... ... ... ? 72%%&7,«’ ;,34,-49 l
: [
| !
Traneferred to .. { o ! l
i i
Became non-effective by
un day of 9L on day of 191
! (Sigmature)
{Rank)
*

(@
Tahle I-——GFNFRAL TABLE.

N




. . . ﬂ!.“.\l.\q\ vy Aery h.\@M.\“\‘\N K&i

. 11.: M\N

— \,u\.‘.,. {lx\v\ik, L ..\nﬁ.\g

.n\hq\t\.-‘.uq ‘%i\mlb‘\ D i an RN .u-is“\e
!l..\l)ﬂ\-lV“

. = B ity
Ykﬂ?@hﬁ& Xh@%\u\é&hxﬂ..\

ey 7 Ky s g s g puf wmpo, e
snnw. s.n!_ﬁu l\_ﬁﬁ .V\Jt

Ty QY b

Y T

. \&\\N‘,}\é 3.5. .
VAR il e i A

(14

yrery \...u.\..}\ﬂ

s\ 7

, oo o e o a?aaﬁ;_ ; ‘..u“._..n-!!."._.ia.%:.._«ara!as )
wopaapend. Suyptijou]; pad-yronbesqus oz Y oy 4 PR JUOTETTIPY ‘g £
Josdewou] o AmIO] 0 10 401 o 9 &3 A[RNLL eeed oy 3o ﬂ“ﬁﬂg

e 10 UL BT 2




I r@lyfmmﬁmbereem
ar thia letter should be (ueted

]
e
]
a
v
m
o
-

re suit.

@ﬂuﬂd!ﬂﬂﬂhb

Stéﬂmaugummmwwma
July.zrd

e Private Joseph Thorne.

-

7
.

Tegnitnl.

B st AL v






B s

T

NOTES:—

{a) This report is solely concerned with Pensions.

(b) A single copy only is required.

.(c) “Aggravated” being now a technmical term, carrying right to pension, discrimination in its nse

is essential,
(d) Be as brief as possible compatible with lucidity.
(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
r Ll
Ected U2 é
SEAHON  evvveneaenobibann (\T ........ .
Date e ol "",1&:’:{.‘& ? .(.7-
x Unit sudl Sewfouncland 5. Age last birthday, 7
2. Regimental No. 5”7‘? 6. Enlisted on o oL, /?/5‘

3. Rank. _?&‘ ) at S‘é!.z,y;{ }‘%;’:’:ua /%{
4. Name. 9[9*7‘& 7&‘1’% 7. Former trade or :f

occupation 9 Hi e

8. Disability

| QJ\?%ﬂ . \;‘%W m—:‘@e_‘fﬁ;&ﬂ

AT oA . 4.




"ent condition? ,@, "55, et JZ /a,..w & 4«
portan B  sed o Eale }(“, ﬁt—gr a_.-f_—wt-ol("
¢ c'lca::r the té:eee:ﬁu. les: o “ o e

ef—the
eedhewntten.Reldnotefabovc)CoM; e rC WL‘__.,_/ Ws"

E, 11, Was M-n.“ﬁ advised and refused? }

E operatron .

3

3

E 12. Do you recommend discharge as )

3 permanently unfit? ¢

i
Signature e e
Rank or Qualification ... ...................

3

Remarks if any by Officer ijc Hospital,

Signature Ll iiciieae
Rank L Creeeaaen




13

14.

15.

7.

18.

APPROVED //@r ™ S\\

P,
Station .. .. ‘v S.Ep12l917 E;

Date

In para. 13, the President should write may bf“‘can-not" at x
Erase inapplicable words.

or pension purposes, the disability x ),7,,7 be considered as Fue 1o

(a) Sanics—dusing—this—war
(b) Glimate.

{c) Ordinary Military Service

At present his capacity for earning a full livlihood: in the general labor matket is lessened by:—
(Here the president should write in Total, 4-5, 3-5, 2-5, I-5).

Remarks if any:— /rZO % ‘dt"z'

Is the disability permanent?

Mﬂr%fl"#
Has the disability been aggravated by
{a) Intemperance,

4o

(h) Miscomduct.

operation .
P 15—

The refusal of " 0 ovorium

(a) Reasonable.
(b} Unreasonable. -

Remarks if any:—

We recommend _discharge fram o, o
T EL O T M

Remarks if any:—

Signatures.
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Eﬁ ] "U?Wu‘ Kdministrative ﬁ‘edu-al Officer. fx’e:lf,;" 7
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From: Diregtor of Medical Se vices.

To: The Secretary, P. & D. Board.

I beg So inforn you that the marginelly noged man entered
the Waval & Uilitary Convalecezs Hospital September 18th., 1917
' Yours faithfully,
CJUUY HACPHERSCH,
g jor, D. . 8.

7N {ﬁ
Por | 5 LA

o e N

September 181;11., 1917 |




T OF MEDIGAL BOARD
ON SOLDIER OR NAVAL RESERVIST RETURNED
' FROM OVERSEAS

3 Station ST, JOHN'S NFLD, pate OCTOBER 19th., 1917. K
‘: ¥o. A e' . . Height: '?- "

3149 ge 19 etg 515

3

2 Eank PRIVATE Complexion TFAIR :

2 ‘Neme  THORNE, JOSEPH Eyes GREY gair DARK BROWN

Unit 13T NEWFOUNDLAND

Address GRAND BANK Former Trade FISHERMAN
Enlisted at ST. JOHN'S NFLD. on OCTOBER 12th., 1916
Disease or disability CEREBRO ~ SPINAL MENINGITIS
. . - - ]
- Present condition Ma& Ao K ar M /““‘%’"“ «b
LSesfAl~ In LY P sor, Apo SRO -
RS AR v S R N A N
e mih il srenk | froaleo (80 ol pit faies
. ;
Estimated disability /2.2 & : ]
rd ‘3
’ 1
Recommendation of Medical Board

Members of Board /2/“;%%/'}‘ ’-Z;f

: App;‘ovin_g Medical Officer.




Fo Rank Nams . Date

Artraet frow Rall of Offieers, FAOAOB and Meo |

~ Repul Newfoundland Regiment. |
~ duthority: ZFsy Offiee, St. John'e,

3149 . .~ Pte, J_o-sa'ph Thorne Oat. 23:'6.

RT3 1 e

| ,Mé!i'i-ﬂﬂ.ﬁ_t@ o




oot. zatn. 1917, -

Prom 0.C. Coupanies. |
_.TQ_ﬁ/ra;msster &'Officér-iféuRééardgki,

5ta Johntg.

Bﬁ 3149, Ptec J. Tﬂ.ﬂrneo

Herenith 3149 Bte. J. Thorne whc he ~}beég,
‘dischnr ed. Irom w?terford Hall.rj

Hedioal Board of Sept. Bth. racommen&ed his die-i:~v

'chavge &8 parmauentlv anfit. Kill yoa n;epsa take

'the neceasyry aetion. and sdvise me..

His' "ecoant has been squared ap- to end 1nclug.-f.n9'

 1ng Oet. 23ri. 1917. Ho ellottment.-

| P L ngeut. '
. ,-O{fice; ﬂommandingkrompanies.




P S

Baﬂnlmn, Bnttu'y Oompu!. Dapat, &c.ﬂ

(Itathchedhﬂnlhgﬂnhhbhw:ﬂ

anummtSlt::.)of tbeTamtodal Fome, h,attnGmenl

SpeddRm
+ “Staff of the Army, it should be so

(To be g fall;
gven as i iy

ion should

(‘l‘hnmumu and description carefully taken
homeftamabmadfuduch the tndin
e lrge} age Wﬂmoftuxdmmshould}ld lank to be filled

outlnd:yﬂnmln.m it bu mn.emofml‘ t
I byﬂno.ﬂiﬂ::

i R A

e cause of dischar tbe'umded
certificate.” Hd.m:baxgadg‘m g

Yfmnnd datsofthetﬂ:ﬂ"h he

md l):eldenhcnlmib thatmthedmcha:ge

il onthe sl uitin e ;., -

ua Hihryehm——

'-‘.';.' Chm awa.tded in aoeoxdanm with King's Regolations i—




ST AT £ e 7

6 Compaigns, Medals and ] - L

- Certificate of education ..uviiieeenn.. '.

.. T Hla Mm ars corract!y ‘halanced, and I hava mpermﬂy mq_uned into all matters bronght bafo.re mer_ ]

mwcorr]aneeth Begu]a

 (Placs)_ _
). . Camfuiing _ Baum_
a.‘_ ; Gmﬁmwbsnpudbym&ddwmm

1 hereb, acknuwled that I have received all my pay and allowances (includi duﬂm:gnlluwuee),mdall
]ussgemn upge:hoprmemdate,subjwtmthemamnomnfthe mmﬂm&dm .

(Btg-nduu of-Wétn'an.) '

W'henamldm:slhsmtthmuhﬂhﬂor other cause, and it is 65T Jesirtkble to to formard thees proceedings to him for signature, 2
minumptmpyshouldbeamtﬂosmmnb.:;n andwhnmmmuldbeathdmdm) ‘ I

9. Adddwndeemﬁwtemtkemofauldwrtdwtakuhududmyadkﬂwmreguat
Iherebydﬂmwlhﬁmm&mmﬂmmtbhwmﬂum;uty’sm

i fSlgmlm'e of Soldwr) .

10. - - Statement of servies. _ o
Sérvice towards engagement to (the date to which ﬁe feco;dfof servics is oomplebed) . years_ - days.
_ Furthersarvics ~,, __{the date of confirmation of discharge) " "
TOtBI . " »
ﬂ- - ' ' Conﬁrmntwu of duchmw.
' 'I‘he ducharga of the abnve-named Ioan is hereby oemﬁnned fur {date) -
’ (Place)__ S
. (Date) L L . ’

Commanding officers. {or the' Paymaste it at. d to,
1:- peniion, either’ undl:goun’t of aerv:( cenr?iyg;hns iy &w ander the o, lschargedae]dmuhnaec]mm

iity, ig to-

% -under - tho cotsidcration of - the Chelsen ‘Board,.
8, -oemorandum - for his gnidance on Army- Form-. D, 401, snd will at the same L tra.nsmt to the Secre v
-Mﬂmp_@chamadesmpunnmﬁmmn m’Army omD.m. e e,
) RS
o F




When there are e, it is 50 b6 80 state] and signad by the scdisr)




- -_1~noted m red mk.

3 ihecasaoftv dlschargedsoldluwhos"j

minmtted- for the gsnhramn of’ the Pens‘mi S
‘ Thls sectlon shouldi be mmgleted in the Hokpatal at w]nch a mau ig- attendmg at {hc tnne of R
“his examiination, ﬂ:y a. Madical Board, or, if. ﬂu: man is not in Hosplfnl, by the ‘Medical Officer. of . .
the Unit or’ Oommaud' Depot. The Soldier should be given a full opportunity of: enmimng it, as, -
‘if awarded a pension, his subsequent: idéntification depends on his confirming thxs declax;a_uon The
“Rank,” “Statlon,“ and “Date” should be in his ‘own handwriting.

. ‘The form will then be attached to the Proceedlngs of the nian’s Medlcal Boa.t'd and m'ﬂ be_
: forwarded ‘to the O 1Ic Records togetiher with .the ‘remzinder of the man’s dvocumen'es._ o

Changm eceurring in the descnpuon subsequent to the date of admassmn to pa:sxon shonld be .

-~ ‘Name miul] 57‘4,1—;‘1__ . p A - S
e Regllnent from: whlch discharged /“l @,/ 5 % /.

.Regi.mu:ta.l mm:ber 3!4? o - | L .
Intended address &m«.bé /50«,‘/( . - L
| Height ou"dsscmge" J et Q)/ N S :
'~ Color of halr on chscharge M é;.w,‘_/ . o - o - 4

Complc:uon -

Color of eyes ef . _
f‘igui-'e qa.x-diéghargg W -
- Christian name of Father jlne-e,b{ ]
" “Christian ﬁame_._ of Motheér e o o
Wife’s. ﬁaidwen name in ‘full —

‘ Date and place of marnage "

IE RN

. Chnstlan names of chxldren — . , , a
‘Place and “date of soldler s birth. 5’7% . /ﬁ’ M“‘Y . . ’}?7 l .
Nature and locallty of Cl\'ll emp!oyment rcqulred ' ‘ ) ' '

I declare that I am the soldier referred to above and that all the partxculars contamed in the_ :
i a'bove stattment are, to- the best of my knowledge, correct

(So}dlcr’:s snghature in full)

I certify the above named Sold!el' sxgned t he foregoing d t1 in my presence and that'
ﬂ'ae above d'escnptxon and details are, to thc best of my knowledge correct

' ' Medlcal Ofﬁcer il Hosp}tal
Umt ‘or Command Depot

.W 0(7‘”5‘0 ,({ Dm‘ S-,é( 717 | -

g
=
E

St




- " 'The mgementm-. declmetoforwa.rd thr .bage, t.bough 1tba.sbeenrecelved fortnnsmlmm'butlnmeofsodmngnhurdnnd to‘
the Sender the amountpudfontstnmmsssmn
Incase the Message shall pever reach its ¢ .~ tion b reason of s.ny neglect or defaunlt ofthe N. P. T.or m Sefvants whﬂst the, Meua.gl :
' mmrundutbamn&ddtheN.P.T.,theyﬂ.ﬁ\mdtie by the Sender for-such Message. - -
: The N. P, T. shalt not be liable to make compensation beyond e amount refunded as above for any. loss; mjury, damagva .
resulting from the non -transmission or non-delivery of the Message, or delay or error in the trm.smxsawn or delivery thereof,: howsocver suchi'-
transmission, non-delivery, delay, or error shail bave occurred. :
" The control of the N. P. T. over the Message shall be deemed to have r-nhrely ceased for the pu%ses oft!mse Cmdnﬁons at mypomt where, o
in the course of the transit of the Message to its destination, it may be entrusted by the N, P, T. (and the N. P. _
Message) for further transmission by or through any system, service, orline of Telegraph belonging to or worked by anyadmimstrahon or anthority.

T; shalt have full pawer: 60 fo entrust the

* mot controlled by the N, P. T, exclusively, although worked as part of or_ in connection with the Telegraphic system or serv:ce of the NPT, *

1 request that the followmg Telegram may be forwarded accordmg to the jbmgmﬂg Cmddm, by wlnch 1 a.gree to ablde. g
(NOT TRANSMIWED)

o Slgnature of Sender____~ - SR ‘-Addres_js”; e Lo
. Lne . . - FEEE S 7 . lchesk = S
Number——|Red By | Bomt by PEREEIEIS

”z)_azed_ "‘)E‘C?mf’"- e g 1927

- To_Ro¥a L illics "*'1 LT
B - ' _GI'GBJ. il e

-

GENECE SN dnorn Jogep -_Lo“ne Jhat his son Jouc h iiéd 821 noraing

"

ﬂthx.,:u f‘p'i'bal,' berr-bzg\amné“-f Iianinbitis. B

1 ]3Ethi;0ur sinccre BJD@uthF. _ *lc‘wc uﬂViuP to aluposbl of

bbdyf; '  oul T ;;biﬁeprlika‘ illt r4 funeraﬁ. f_,

. -

l’cnulons é‘.: ms;bili.t’ie?—imm;




*53@ 98

\XO\ To ensure that as fru' as may be possible none of the
,D next of kin of those who have fallen in the War shall fail to
receive the \Icmorml l’hque, it is rec&gﬁ‘tesl that on receipt
of the enclosed Plaque this cﬂ.rdcb’e s ‘gt the bottum

-~

and posted. No stamp i8 requn'e-d.

45m (10) 6/21—[869) Wi180/ROS3LE GOm 1/22 (O.P.17) 3567 G &S 198
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