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f

I. What is your name? ..................

2. Wha_t is your full Address? .....
3. Are you a British Subjecté ..................
4. Whatisyourage? ..............vvunnnnn. R
5. What is your Trade or Calling? .......... cean
6. AreyouMai'riEd? ........
7. Have you ever served in any Branch of H:s Ma

- jesty’s Forces, naval or military, if so* which?

8. Are you willing to be vaccinated or re-vac-
cinated? ............cvueninn.

10. Dld _vou reccive a \Touce and do you understand
its meaning. and who gave it to FOUZ cveveiiaias

\ Corps ............ sz reriaasen.
11. Are you willing to serve upon the conditions as emb died in the roil of service to he[ ‘4@'{{? _____
signed by yqb if vou are acceptel .. ;f?--- Pt e tdases niaen . P eaaeas -
) ‘2
’ 7 P ]
: y e L. e do solemnly declare that the above answers
made by nie to the abovae questions zre true and that I am 'vﬁlling to fulf] the engagbments made. -
T B +-f . : £
AR &
. { Y ,., d .2 +SIGNATURE OF RECRUIT.
2 T s
, ‘oo L -*. . J’fm ‘-"{A E‘ ¥ Signature of Witness.
i
;2" 4 . Q):aE eS{M«:EN BYVRECRUI"I‘ ON ATTESTATION.
1. A { i’ é ﬁ-.

........ do make oath, that I will be fajthful and
bear true eg:ance to His Majesty ng Gaorge tha F‘ifth His Heirs and Sueccessors, and that I will, as In duty

bound! honestly anpd faithfully defend His Majesty, His Heirs and Successors, in Person, Crown and Dignity against all
euem‘i_es. according to the conditious af my servlee :

CERTIFICATE OF MAGISTRA’I‘E OR ATTESTING GFFICER,

The Reecrait above named was cautioned by me that it he made a.ny false answer to any of the above questiona
he would be liabie to be panished as provided In the Army Act.

The above questions were then read to the Recruit In my presence.
I have taken care that he understands each quesﬂon. and that his answer to each questlnn has been
a8 rapliad and the gaid racjit has made and slg'ned the declaration and taken the oath before me.«it. R

on this. wf. /.. day of. .. : ......191 - /4’ /
' Signature of Attesting Oﬂicer /@, éﬂ}:ﬂm—f ./(, Q--s’:’.»b.cz{(

fCERTIF‘ICATE OF APPROVING OF’F‘ICER
i certIfY that this Attestation of the above-named Recrult is co

rrect, and properly filled ap, end that the re.-
quired forms appear to have heen complied with. .

I sccordingly approve, and appoint him to the*
If enlisted by special anthority, such will ‘be attached to the original attestation.

Date. ..

frAte sttt taan

} Approving Officer.

.--....-..-......-.

" 1 The signature of the Approving Otfficer Is to be affixed in the presence of the Recrujt.
1 Here insert the “0011)5" tor which the Recruit has been anliated,

*If 50, Recruit Is to he asked l:hs particnla.rs of his former aarvice
Dl-chnr:e and Certificats of Character, which- should be returned te hig

vit:—(Name)............... termeaa .« .re-enlisted in the (Regiment)

and to produce, if possibdle, his Cerunclh of
couplcuonsly endorsed in red ink, as Tolliws,
L on the {Dats)

LI I S




Name ' ' e

' |“ 'Imm,«. 'W

Chest Measurement s

Range of expansion

Apparent age.......?/ ' years

Girth when fully exp'mded

months.

Distinetive marks

N}n e and A ddress

-

! »flxﬂ"é"&

Particulars as to Marriage

((ﬂ Chr!slnn and Surname of Woman to whom married, and whether spinster or widow,

(c} Present address. {4} Initials of Officer verifying entry.

(@)

(&3

i

)

4

(8) Pliceand date of macriage.

'}

Particulars as to Children

Christian Names

Date -md Place nf Bmh

STATEMENT OF THE SERVICES

Corps in  [Rgt. o

- Promotion, Reductions,
which served| Lepot

Casualties, &c.

Army Rank

Dates

Service not al-
lowred 1o reckon
for Aixine the
rake ol pensjon

Service in Re-

jserve not nltow-
ed Lo reckan to-
wards G. C. 1‘1y

Diays

Years | Days

Signature of Officers certi-
iying correctness of
entries

Service towards
Joined

,C/

Years

o5
e

Total Service forfeited as above... N4 et e

Total Sevvice towntda Eagagement 1o :—a—ﬁv._m, [date of discharge] - ‘e-nr:-"z":'}"z"‘f i
7 — et —_— ¥ tdayy
- Fensions _ _ { ] “

< i S
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#5268 Pte, Herman Veil,

+inpbed fop 'ﬁermz'.z. 70 vieo vith tho ;—-i:_tf::;:‘l CFLD a0t
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Reprint for Royal Nffd. Regt of

D. B C.—=1000:4=18 ~
B - Army Form B, 178a.

T be nded only for' Special Reseerve Recruits, and for Special Reservists enlisting into the Regular Army.

- MEDICAL HISTORY
.S'wmame M Z . Christian Name,,_&f‘)r\ R

-= Birthplace:—Parish .._{

e:1.—GENERAL TABLE. R

County M/ a

¥

- SPECIAL RESERVE REGULAR ARMY e
- ( M_M 191 & on day of 191 c
Examined - - e
- L at N -
Declared Age... . e e ] ¥ _— days years - days
Trade or Oecupation ... e s /&Mm W ., >
. Height cees e . s ) ‘/‘ feet 5 inches feet inches
Weignt S s, 1bs.
Chest { Girth when fully expanded.... 37_,/ inches inches
Measnre- -
ment { Range of Expansion.. e 5 inches inches
Physical Development... RN
Right J Leit Right i Left
Arm T T T
Vaccination Marks 1
Number ... ‘.

When Vaccinated cean e . ; ,
Y i é R.E.—V==

_ Vision . e vann can R '1".'1_’:?77\_:; - ';' —_— - - e —!-;.-E—‘—_—vj_:-—- ———

3
(a} 1
- (@) Marks indicating congenital peculi-
_ arities or previous isease 1
) ) ()
(&) Slight defects but rot sufficient to B
_ Cause rejection ']
- {
o . ~ Approved by (Signature) | W) m
L_-.. . : {Rank) %m,w 7 -
: - - % . -
. <7 Medical Officer. Medical Officer.
I 1.
:, at at -
. ... Bolisted = ... ... eee o eoe AR -
2 w22y aot Mgy 9B em " aser S C S
. e ,gA,A,,,,;ﬁ,_T o .Cotps. . | . Regtl.No. . J . Corps . ] = RegthNo..._. . .. .
. .Joined on Enlistment SREER & A

Transferred to.. uil
Became non-effective by vane R
7 on - “day of 1wt fon day of - -
. (Signature

FRant)



Tabie II.—Only for admission to hospital or to the sick Bstin case of ‘Warrant Officers treate

Y — T

Name of Hospital

rged
Hoapital

from

Monl

. Yea

B

Number )

Days in

Remarks bearing on the cause, paturc or treatment of the case likely t
syphilis, admissions and ns to hospitals will be showit. Th
of trestment out of hospital, tranafers. etz will be given is

Loy
11

|

__-Qzlﬁg-_é{# 5 f‘«f‘? .




Table 1[1.—Boards: Courts of Inquiry, Vaccination, Inoculations, &c.; Examinations for Field or
Foreign Service, Extension, Re-engagement, oT Prolongation of service; Issue of Sut-
gical Appliances; Particulars of Dental Treatment, &e. W,

Date 4 Brief Details, and Signatores

32-5 7 f I 2y 8-
/5t 1§ | Jrew
_ ﬂ7k ¢ /¥ - A
PR ¢ g | S, _
Py 4 //f AP PAritest ‘/ﬁj-g,,fej, I Loonadt S aF Z.:! £ oty et
bl T L Do A s )
s

2

Table IV.—SERVICE TABLE.
- Date of Date of Date of Date of
- Station or Troopship Arrival or Departure or gtation er Troepship Arrival or Departure of

Embarkation  Disembarkation Embarkation [Disembarkation




ﬂ

. mmmED

REGIaTE

THE ROYAL NEWFOUNDLAND REG!MENT

// %LOTMENTS | )
AL ?,i""ﬁ”"”“ U ..y Regl. N, by >z

hereby agree, until forther netlﬁcatlon by me, }nd in similar official form ‘to make an Allotment of
Doliars and .. 7 -‘( oo Cents, per diem, from my Pay,

e

et

to, and for the berefit of the undermentioned Person 8:, Persons, such payment to6~be made on proof
. : e A
of identity of, and production. of the relative Identity Certificates by the Person "¢ Persons

,m! T

WA

: concerned, viz.: ey
Allotment begms et

e Lrlentits Wihether Wife, Chitd.| RV A I Aaorxr
] Ce ‘-uﬁc-ltel ~ other Rchtne ar NAME 0l o ADDRSSS !.{each person)
! Friend; . v A" - i ]
| e s D S oo S o
17 Sl R # A N o R : PUNE B !
AR I A N P AL B A I SR %
¥ i & .jf_ - o= ) - . 3 - - - A‘A .j -;.’ - ) ; -
. A ! ?f K { ' :
5 o : K i .~ :
3 4 £25 L - 7 N ]
. ;
i ; _
e =i i
- —_ [l
i i
- - ; - —-
i :
1 1
, N
! i
- - n - _,‘ =~
- - : , from :
¥ B . -
= _ B =T o | :
: i ; 3
et N E . P | e
| : L
! .
—— L
1

NOTE —Th:s form must be completed by the Oﬁicer Commanding Company, sxgned by the Volunteer, counter.

signed by the Officer Commanding Company and handed to the Paymaster as authotity to make the
required paymexnts on application.

e _ S

. ,-f . v

.

kb autiin . I

\
I
I
1

R R A S w8

' (Sig". ! : _4.__,41‘:{-‘-; . . "‘:; ‘ /,
Officer Co&mandiug v

. ‘ ) _
= ¢ Company - (Rank) {{

PN



LTH

Las® PAY CTERTIFICATE '
L) 1

N.E.P./9¢
unlta, cr on raturn to Neowfoundland in accordance

- '

transfer te other

T6 be remndsred for all renks én discherge,

with C.L./19, 28/5/17. b _
Rogtl No. szee Rank E{msi; Hame Alail A Unit ADVAL NEWFOUNDLANB—REGT who waa__@%é__
to Me gﬁan g d ON T f¢s  Authority S O - Caueo Ao dadiadie o
oR STATEMENT OF ACCUURT ’ ! CR.
FARTICULARS g F [ a5 @ PARTICULALS T g E B4
Talancs Dr. from £&fofic & HiTj& Bolancs OT. fromzdjefit & ulitfse
Allotmant 7 days 8- bo¥ Y wopo (g2 | ¢ ) PaF 17 days @ Floe - 17} 00
_ ltash Payments: .!/” ' jat £ Field allce (7 daye @ g.rv 4 1z oL
- ufi& —t
R 1 # o wi |72 st 1o
:g‘ Othsr Allces asyn @ ¥
~
S| Baswakioms aifeps Garlars g 2yeod vl €
& | Other Debits: . y other Crsdite:
™ f{LMﬂmuUéﬂ%upﬁa I 3 ) 5:@M4/’E/)V3ﬁ2;/
- : . 2l 4 - /
N Boels : o ‘ i |~
o -/{{ﬂ\..tnL' " “ ' ! A ;),— _, ‘. %fét/ ///flﬁd
fi / CPERTA
t, -
é Total Dabits el /s 2t LT Total Credits YT VEE TS
2 Ralance due by Paymester Galance due to Paymaster
[ .
314ty - foat. {] 10
t and f:ind 1t to be & correct extract trom the Fay Book of

T have cersfully examined this Statement of Accoun

gganggﬁﬁ“ﬁ“ 1918

i 1PIato . Iy .

H@a'up.ichecl;?jifln' Eocordnnics With inforfistion received in the Pay & Record 0ffice
end is thareférs 'subject t0 amendment 1f ané as may be Found NeCHSLATY.

Pay & Record Office, Londem,

181 . Chief Paymaster & Officer 1/c Records.




compilation of Army Form. B 1794, _{whgtlmpl' a
{ answered in the soldier's

d in by e\{erj soldier -prior to._the
he event of the soldicr

patient in hospital or. not, and attached thereto. The guestions *are to be
own words, and the Form is to be signed by him and the signature witnessed, - It
being unable to write he should affix his mark, such act being witnessed. - ) )

NoTE.—This Form’is to be fille

g

Regifn_enta;lANb...ﬁ.zi:tz..g...._..:....‘....._.....

. - . L I . LS
/ S - Unitand .
Name. ... & .00 A R R Corps EARREEC
T {Surnamé) {(Christian Names) - .
Néte.Befre answering the questions below, the soldier is to riote that _
be checked by official records. e L

(a) The statements made by him will _
s,_whicﬁ‘iﬁ his opinion caiised any unfitness from which
clearly stated. : .

~ (»). In answering Question 2 any special matter:
o he may be suffering or which aggtavated it should be

the above notes are to be read to him by an officer.

If the soldier is unable to read,
s . 1) .(a) In what ¢ountries have you served
~ during this war, and - for what

| periods? ' ‘

¢ In Wh;-xt capacity ?

‘2, ¥ you are suffering from any disease,
wound, or injury, state what it is;
the date upon which. it started, and
‘what, in your opinion, was the cause
-of it. _— '

(1f more space is required-a sheet of foolscap |
_?g?;hil_.be..used, and firmly s_lttachcd to this -

e e YT R S LI




D d vou suﬁer {rom the disesise ot m]ury
- . rentioned in above answer to Grues-
i tmn 2 . or -anything -like it, before

. joining the Army ? If 50, gwe details
and dates.

-

P - B, Gwe the names. (.md a.ddressos lf you |
£ ~ - know them) of any hospitals vou were
e - jn or doctors who attended you. before

you ]omed the Army

T Give the name of your ‘National Health_
A o Approved Socicty, and Gf possuble)
E _ your Memberulup Number. .

‘What'is the game and address of your
last. omployer bcfore ]ommg the
Army 2o

8

]ommg the Arm; y? s

the Army? .-

{a) Wlm.t was your occupation before'

(b) Wit was your trude 'bcforc ]mmng‘

(T bachacked by A F, 1364 or AF. B. 103}

VStatlon

913, e mrso,ua o mooo(rz; sfls. so rm .'" ’

’1 he abow: st atemcnt has been read over to me ; I agree to 1t ard hzne i c.t} ing i:.rt] er to addl. -

---.--.-.--.".,--a




;"‘(a) From Cﬁxtral I-Iospitals or Dlseharge Centres, as nolonger‘ pliysically fit for war

' Loca. " Commttees of the War Penezons Gommttee

on Soldiers Dlsoha.rged

King's Regulations. .

serviee, under para. w (xvi o

| '-(b) From Discharge’ Centres, as; surplus to mﬂitary uirements (l;avmg- suifered impairment since entry

into the Serviee)under. .para,” 392 (xvia), ‘King's’ llegulanons.

" To be-sent by the Oflicer ife-Records, within 24 hours of the receipt of the soldier's dlscharge

E : documents, to the Local Comnuttee of the Area. in “hlch the man intends to reeude

PMRT

Soldlex eNa.me /' M W

" o be.complatad by the Officer |y

(Sorname) 2 | (o e——

A Unit from, which dlscharged ' A /7z,,[,é » _ _ -
Becrnnental Number v ank on discliarge . i ' Age on d.ischa.rge él' :
Marrled w1dower w:th chlldren, or single M /f , . e
Occupa.tmn before enhstment & P .: u‘ P ¥ .
~ Special qua,hﬁcrttlons af any) for} o x

employment in civil lite o
Na.ture a,nd locah{y of employment. d&alred
Bull postal addrees to “hlch é 7 péé
: proceedmg on dlecha.rge a/ %j” /
Name of Approved Soclety (1f a
PIRT’N a.l'.ure of medteal unﬁtness _ M/ﬁ?
-- Servwe w1t.h Ooloure - years 4 f yo R da,ysr of which _ — yeafs
y /) days’ were served abroad durmg the present War. ‘
% Mlhtary character : : _
] Anythmg against the@ex’ to render his recommendatlon undes1mble DL
Date of disch .5“—-f// -/? 191 '
Statwn / oy Yower?

(Date 2 T /"" /f o R V‘Oﬂiceri/c]?ecords.

No'm 1, —-Parb B of thia Army, Furm nnd A.rmy Fm'm W. 84635 can be completed at the sarhe time by the nse of carbon paper.

NOTE L—Pm A of thls Army Form s to be vompleted by the 0.C. unlt in all cases of soldiers sent to a Discharge Centre with a view )
to discharge or transier to the Reserve; as it will not be known. untila soldler 18- medlcally burded wheiher he may not
“be dlschurged nnder Pard, m (xvl )or (xvl.l). Klng‘s Regulutlons. . _




e

Nore.—This F oml:sonly to SeforTva}dedTo the Tl'il:ﬁ'i;f:ry_o_iv ‘Pensions in cases of__ d_lsmcharge under para. 392 (xvi. or xvia.}, King's

Medical Reportona Soldier Boarded Prior to Discharge or

] RS SRR = g s
- 4, Name V:ﬁ'”"’..; ...... I >, ‘

y | | " Army Form B, 1788

. : > Lot 2 " 4 ¥
Regulations, and in cases of discharge under parz. 392 (vi.}, King's Regulagions, when the eoldier has suffered impairmen 7
in health since his entry into milit;gry service, or in cases of transfer to Class P, or P. (T), of the Reserve. : of ]
In cases of soldiers not discharged or transferred to the Reserve as above, but who are qualified by e{l’gtg £
service to consideration for a Service Pension this Form is to be sent to the Secretary, ‘Royal Hospital, Chelsea, S.W. 3.

Transfer to Clgs yW., W.(T), P., or P.(T), of the Resqwe.

1. Unitand Corps....oovnccdoninenFoopiaianedoneens 7. Former Trade
: (.:‘“ * orQOccupation [,
2. Regtl. Noqr}g % 3 Rank ‘ 2a. 1f the soldier clfims previous service in

..... (@) Former Regts. or Corps;

(Sumémr) _  (Christiar X anes) with Regtl. Nos.
5. Age last birthday..T-.%.. #.. -
- duty o r5¢ oc %ﬁn !

6. Postedfordutyon..é?.... ..z.['at_ ................. -

in category (or grade)}............
8. Tf the disability is an injury was it caused

(2) in action () on field service .

" {¢) onm duty (@) off duty? . (hy Date of Discharge ;

: (¢) Cause of Discharge.
9. If a Court of Inquiry was held on an injury state :—

{2} ' When
" (B) Where |
{¢) Opinjon of Court

Notk.—The foregoing particulars are to be filled in and A.F.B. 179 B {statement by the soldier} completed before the soldier
is seen by the Officer in charge of the case. : . .

{d) Particulars of Pension or Gratuity
(if any)

-Statemant of Case.

Note.—The answers to the following questions are to be filled in by the Medical Officer in charge of the case. In answering
them he will take care to confitie himself exclusively to the medical aspect of the case and to sueh information as may be recorded

‘in the invalid’s military and medicat documents. He will also carefully distinguish and clearly state when cases are due to venereal
disease ’ : ’ :

" '10.  If brought forward for invaliding, disability in respect of

which invaliding is propdsed to be siated here.
(Other disabilities should be reported upon fnjanser

jon No. 19).  If no disability enter * nil.” .

11. Date of prigiﬁ of djsabﬂity. S ' ‘ . -
12. Place of origin of disability.- "

1. Give concisely the essential facts of the history of e O |
';-}Ile disabislil:y in so far as it is recorded in the Medical 7, e W
istory Sheet bearing on the case and in. other: _ - )
relevant official documents..” - Sl W N A A Ahiay S :
o I v W IV e g SR AR

-

1

8498, W18 50,1320, 500,008}, &18 -8.0..F.R&




L e

©  radiopgraphs

“amputation. the

AT LU

-

et 'lﬁ btate whether the disablht:es are ' (@) att:i_bgt?.ble to - (B agg;g.;:ated by‘_

(1) Semcedunngthepresentwar ./y' ..... Ry /2= AR
© (i) Prev:ous actwe service.. ea EREEE M cereaeen
(m } Chmate in pre—war service .- EEEEEREE '(" SETRRTE i
LA (w) Ordmarv militdry service before the war .. +...n A0, Taeees
Lot (g Senous ‘tiegligence or mxsconduct on thc} e [—o ________________________
man'’s part.
14 (4). If not due to any of these causes, to what} Ao .
- specific condition do you attribute it ?

10 331 cases such Io What is his present condmon ?

as  facial injur
jes, eye,

nxEe '\nd'thmt,
Jdisabilities, &e.,
a specialist’s ye-
port is 1o be

gress of the disabilily.)
attached  with

| onfa olereetn
W—'T.

whére possible;
and in cases of

eract  position. .
sholﬂdbesmtﬂ]

16. Was an operation performed ? If so, when and what A,
‘was its nature ? . .
17. I not, was an operatmn advised and declined ? - el
18.- *In the case of loss or decay of teeth,—Is the loss of
teeth the result of wounds, injury or disease Ao,

directly attributable to active service or through _ ’
service under such conditions that dental treat-
merit was u.nobtamable ?

19. Give particulars of any other dlsablhtles existing, but
not ‘in themselves sufficient to cause invaliding.

State whether or not they are attributable to or - 6\4 -
have been aggravated by service during the prescnt L. d
~war, and if so, to what or by what spec1ﬁc military v

condltmns ?

20, Do you recommend—- :
" (a) Discharge as permanently unfit ? >

(b) Change to United Kingdom?

Note—(b} is only applicable to sold1ers mvanded at
_ Forelgn Stations, ‘

(A nole should bz made as to Weight in all cases W e deretiped T
-when it is likely to afford evidence of the pro- : : .

-

Station . ¥

* Loss of teeth on or u'nn'redxate.ly after active service,
it is due to some other cause

_. M W | Medical Oﬁiﬁrﬁ charge,(:!/:

should be attributed thereto, unless there is evidence that




fxtraet from Nominal Roll Zmbarked Tondon, I.0r Ovarseas

Nov.l2th, 1818 inzjox Curty, Conducting, Officew.

Balld Z200 0D 20X DIsCHLRG L.

':’:'8;1 :.)'tes -_c -‘.r:_‘.ili
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CR T2 E2

um P !ﬂm £ ron Mrsm., Tondon dated
. mm :mnq 028

. T #6383 vail.

M Mmﬂmﬁl .hszﬁsa mma bgr 4hs Wma Transy ort

Ws m,mxm.mx. ﬁ., ._




.

CR. 5255

Extract from Daily Orders part 11, Depot. 8t. John's

dated BEe. Nov. 30th., 1918.

The undsrnoted returend from Overssas and rsporisd at

depot. 29.11.16,

-
#5282 Pte  H. Vail.
o - *é%



Dec. 3rd, 1918

E:om ABBt. Ad-tjutant’

To Paymaster and Officer 1/0 Records,
Militia Deparbmen:b

.,-5282 Pbe. He Vail
5068 " A.B.Anderson
8009 . S Norman

The niarginal’ly noted men have been .
 recommended for discharge as permenently

unfit snd a.dmis gion to Jensen Caﬁp Sy
~ Medieal Board held on Monday, Swaxxiary
__])ecem‘ber&lﬁ. . S

I em sending them herewith for your

a‘btention and mcessary a.ct:lon, please,

anﬁ have given {them var‘bal :lnstmct:lons

to report to DM, Se afier 'bhsy h=ve ﬂnished
B 'l;he_lr bus.tness wit1_1 youe

Gopy to D.M.S.

[ .
A O AT P S NS



FT oI NI =

T —— e

CReida

Fxtract from liedical Board held on lionday Dec.2nd,1918,

SR80 Ph0e .ie Vil

Regcomnendad Discharge as perenently ¥niit and  dmission to

JRESRI CaMP. UR G B I T
MM,




i -
.

DEPARTMENT OF MILITIA
%?‘gféz?:‘ ST. JOHN'S NEWFOUNDLAND.
| AT - December 5th., 1918

From:- D. M. Ss
S Toi- 0. C. Depot.
| -;-—---—-.—-'--‘ I Please'ﬁoté'that the'mgrginally noted

man entered Jensen Camp December 4$h., 1918.

Major, D. M. S.

Copy to B. of P. Commissioners for Nfla.

it



[ ———
L ol .

case,

Army Form B. 179,

- Medical Report on an Invalid.

Station_ HAZELEY DOWN, WINCHESTRER ..

Dnte . bellweid
,
Uit ROYAL NEWFOUNDLAND REGIMENT 7. Fomner T} Sectlon=man
Rogimentul No- 5262 T dr \\‘itll'pruvipus service In Ary, state—
Rank Pte. (@) Former nit;
Name VALL, HIERMON (b} Negnnental No.;

Age last Lirthd {¢} Date of Discharzge;

;11"21 ¥ysarse C A
' ause of Discluorge.

Tiied [ on 236718 {(d) Cause o
Linliskec .
Lot 8te John'e

8. Disability in respect of which invaliding is Proposed.
( Other disabilities should be reported upon in auswer to question No. 19).

DEBLLITY

Statement of Case.

Note.—The answers to the followrng questions are to e giled in by the Offfecr in medical charge af the
In answering them he will enre fully drseriminale heliwceen the man's unsupported statements amd eohlence recorded

in his mitilery and medical docrments.  He will also covefully distinguiah cases entively due to venereal disease.

.

10,

1L

4

Date of origin of di~ability.

Place of ovigin ol disability,

CGive coucisely the essential Fwts of the S8ince joining Depot' he wea on
history of the disbility, noting cutrics gaveade for one week, when developed
:E Jffc;i}uc_dlml Listory  Sheet  bearing mumps, Sent to Hnapital vhers he was

for 19 deye. 8Sinoe then he has been
on narade and doling his best to earry

¢n, but is considered unfit for further
training.

Give o npinion #s 1o the caesation ol
the disability, stating whether in your
opiniow it is — :

{a) attributable to or agamvited h_yAttributa'ble to and cravated b .
servive during the present Wilgerviree duri : AEEE Ve
oimate, or ordinary  militiry e during the Present war.
service.  (The  specifie condi-

{ton o whiel 16 s wtteibuoted
should be stated, see Notes on
Page :‘l)

B constitutionad or  Tereditary, wnd
not aggravaled by service during
ihe present war.

{c; attributable to or aggravated iy
wunt  of proper care on the
man’s part, egq., inleniperance,
miseonduct, &e.




13 Wlat is his prosent condition? - e £ » pale, thin, emaciated,
' and debliitated boy, undeveloped for

Weight should be given in all cases achen

it is likely to afford evidence of the hiu yeers., Frominent clavicles, with
progress of the disability. supra=clavicular hollowings, ribs
_ , prominent, and chest very sparsely
) covered. Oardiac pulsation visible
1 T the disability is an’ injury, was it over wide area. MNumercus patches of
caused— 0ld consolidation throughout both
(z) In action? lungn. - -

(» On field servies 7
(e} On duty?
{d) Of duty?

15. Was-a Court of Inquiry’ lield on tle
njury ?

1f so—{a) Wion?
B} Where?

“(¢) Opinion?

16, Was au operation performed 7 17 s, Tl
what? o
17. 10 nof. was an operation  advised and LI

declined ?

18. Inease of loss or decayaf teeth, s the
loss of teeth  she result of  wonuls, HoA
injury or disense, directhy® attributable ecte
W active service Y

1, Give pavticulars of any olher dizahilities
existing, but not in themselves suffieient
to canse juvaliding, and state whether
they are attributable 1o or have Teen
aggravated by service during the prescenl
Wur.

¥ehoe

20. Do you rf'(-fmnur-m]—
(o D e 2 Discharge as Pormamently Unfit
= = for furthdyr military service,

. (Sgd) o Bt.P. KNIGHT, Lapt. R.IMHe———
Officer in medical charge of ease.

I have satisfied rayself of tiie gencral accuracy of this report, and concur therewith,
wexcept T '

Station__

Officer in eharge of Hospital.

Date

“Loss of tecth on or inmmediadely alier, active service, should be attributed thereto, unless ihere is cvidence that it s due to some
ather cause.



o, v RN

Opinion of the Medical Board.

Nores—(i) Clear and decisive answers to the following &uest.ions are to be c_are[ully filled iq by the gdalrd:
as, in the event of the man Leing invalided, it is essential that the Minister of Pensions should be in posségsion of
the most feliable information to enable him to decide upon the man’s claim to pension.

: {ii,) Expressions such as * may,” “‘might,” “ probably,” &e., shou}d be avoided. N

{iii.} The rates of pension rary divectly according. to whether the disability is, () cz.z.uaed or aggramtedby
service in the present war; (n) due to causes not connected with present war, viz. (1) earlier aciite service, (2) climatic
discase in pre-war service, (3) ordinary ‘military service before the war. It is, therefore, essuntial when assigning the
catise. of a-disability to differentiate belween them. :

(iv). In answering question 91 -the Bodrd should be careful to discriminate letween digease resulting from
military conditions and disease to which the coldier would have been equally liable in civil life. o

{v.) A disability is to be regarded as due to climate when it is cansed hy military service abroad in elimates
where there is a special liability to contract the disease. .

1. {a.) State whether the disability is cleazly -
“mesiesimissie v Aggravated DY
{i.) Service during the present war; Yoo Debillty as sieied 11:333’)‘&101". 13.
(i) Climate; Wotght 1094 1bs. Temp: 0.5
(iii.} Ordinary military service ;
(iv.) Want of proper carc on the
man's pat, 8g., intemperance,
misconduct, &e.; or
fv.) Whetlier it is constitutional or Gonatitutional
-~ hereditary.
(b.) If due to one of the first three ol these

causes, to whal specific conditions do
the Bourd attribute it?

29 Hns the disability been aggravated by any
of the conditions mentioned in Question

21, and if so, which?
23. Is the disability permanent?

24, Tf hot permanent, how soon do the Board
reeommend re-examination ¢

25. What.his the degree of disablement at . -
which, in the Idoard’s opinion, he should
be assessed for pension purposes at Total
present ?
Degrees of disablement should be cx-
pressed in the jullowing percentages —
100, 50, 70, GO, 50, 40, 30, 20, less than
20, or nil.

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

27. Do the Board recommend-—
{a) Discharge as permanently unfit, or EGis
{») Change to England?

28. If discharge is recommended it should
be stated whether further medical treat-
ment (including orthopwdic training) is -
desirable in a— .
{¢) Sanatorium; === Jonesen Camp, U R G E T
() Hospital; :
{¢) Convalescent home:
{d) Asylum; or
(&) Other institution either as an in-
patient or an out-patient, and if
a0 the period for which recom-

ended.

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

20. Doea the man require the constant attend-
ance of another person ?

A . Signatares:— . (33‘1} M. 2. FUASER . Tresident.
_ Station_Ste_Jotn's, Wfld., Lo 2T CLaIR PAIT 3
Date._ Dewe 2na., 2918 L. PAVERION, Hugos J‘Membefs-
" Approy QL.\Q . 5?;:’

1=

Station. _ﬁ.-};_...necl...za__m&‘___.%r.

Administrative Medieal Officer.

(3ge)  CLONY MaoerRanH, $53e® . o wcoopmp s




(W'hen forwa.rded for conﬁr;ﬁhtioh the documents mmedon P“S""“

j: No.. .éijjgr z& | AmyBankfﬁq

" Nawe /7/a/a/ | W?’(/ﬁ/}vz/

{The name must agree strictly with that on enlistment, unless changed subsequently by aunthority.)

AT

P

Corps, dwat e

Battalion, Battery, Company, Depdt, &e.
(If attached to the Regular Establishment os! the Speoial Resezve or Permanent Staff of the Tert
. t

torial Force, &c., or to General

aff of the Army, it should be so ﬁtzd.)

Dat.aoidischgrée MW/?;‘:/?/?

Place of discharge ] _fw ’t.’?’ﬂ"{‘(“b !’/{?{f{) -

1. Dextiption at the time of dacharge.
,— i e .
Age Af  years i months Descriptive marks.
Height, ) feet O inches
Chest girthx when fully expanded ns.
measure- ) : .
ment | range of; expansion ins.
Complexion_ :

o / " : %
Hair :
’i‘mde /&m s 'nf—: :

Intended place of
regidence
(To be given as fully
as practicable)
(The measurements and description should be carefully taken on the day the man leaves his unit, but in the case of men sent
home from abroad for discharge, the age and jntended place of residence should be left blank to be filled in by the Officer who
confirros the discharge at home.)

—

; ea ) At hofetinr 22 a7t 22
1 =

! L

‘g, abovenamed man is discharged in consequence of W L4 M 0;7/;“

™ 5{"
.. -

{The cause of discharge must be worded as prescribed in the King's Regulations and be identical with that on the discharge
certificate:  1f discharged by supericr authority, the No. and date of the letter 10 be quoted.

s 8. Military character:—

5. Character awerded in accordance with King's Regulations :—

Cartified that the above is an accurate copy of the character given by ma on Army Form B. 2007* and that Army Form D. 480
was awarded in this case. y

To be filled in on the soldier quitting the Calonrs.

Initials of Commanding Officer.

“Form B. 2088 bas been immued to* T .
rer mtvaniAua TAxann tnME T ﬁ.‘-l- ‘n'ln. ’Ii‘ m « ‘Slﬁke&‘tifﬂotm

[P PP

[E——

I
|
:




CR.-

Extraot from Daily Osders Part 11 Unds thh jeyml Ef1d,
R’gtﬁ st. Jﬂhﬂ‘!, :&.%' 1919.

Having been_ found kedioally unfit is dlecharged from
Dec,20,1918.

5282 Pte. H. Vall.




Feb uary 5th,1919

§528,2 I’itc,. Hermn Vail,
| rf~25 H‘aywﬂﬁ Avonue,
City.
Dear Sirie |
N ! éi.‘-‘lease Tind énélosea "Yischerge
CertificuteHo,150, " | |

Yours Truly,
"y
) Capteirn,

,-,E’"". ryige Y e R ‘.. 7 . s -
hl}'m""s [FLEN ;. 0.4.11{3 Gr ] '_. n -'.\QCG l.ds

PR I AN LS L W (s SR T T Ry




JENSEN CAMP
Merch 12th, 1919

Cept. Duley

g Dear Sir/-
Having been discharged Dec. 19th 1918, and not

*receivea any discharge pay Or cloﬁhing sllowance, I

- wuuld]bé vary pleased to have my account settled and

:,fprwarded7to'ﬁs. I haveraﬁpligd to Capt. Howley and
he informed me that I ha@'tofapply to you. I heve been
ovarséas and wes sent baék'tnfif for service and was
dlscharged to that effect.
| Trusting, Sir, you will look the matter up and let
e have & satisfactory reply to this letter, es it is
“ths fdurth I have wfittanxand'have received no satisfactory
reply to. date.

Hoping this will be at your entlre satisfaction and

Vhoping I shall have & favourable reply,

I rem&ln L

Your obedlent serwant

~(sgﬁa), 5282 ‘en_Pte. H. Vail




Meyoh 18th, 1919

?m Ased, Adjutant,
Discharge Depot | -

To Poymaster and officer i/e Reaords,
_Militia Daparlm:rb |
~ b282 ax-Pte H, Vail

Fnclésad you. will please f:!.nd 1etter :trom above noted man with
reference to his discharge pay eta. _
_ - Why ie this mtter ra:ten-ed. to me when I he:ve no ommction with
1t whatever? This man arrived here with Ropatrintion Draft of 281118,
the ﬁiechai-ges o.f vahich were hmdlaﬁ entirely by the Pay office, withaut,'
refaranaa to Depot in sny way for pay or a.:llowancas.. 1f your staff
would teke the trouble %o look up his record they would find he was
qant to you for dispoeal on 5-'.12-18, entered Jensen Camp on 4-12-18 a.ntl
was rliaeharga& asg meas.eally unfi.t by Paymaster -nd Officer ifc Regoxds
on 20—12—»18. whare does my cmeation with the cape come in?

~ The ma.t.ron of the Ca:np telephonea me sbouti & woek sgo saying both
she and Vail haa. unsucoeseﬂﬂ.ly triea 4o get aane information from tr-
Pay O:Efs.aa and asked ma- ooﬂl&. I de n;y%hing. 1 t0ld her I was uneb.
ta- do arw?hs.ng, as 'che ma*bter 1@ mﬂ'-ai&a tha Bepot and that the Pay

- ofﬁea me 't-ho on'ly 'place -.Eor ?9.11 to g0

mn you please aae that hie caae is at ten nded to? n the mesntime

1 have written sdviging. him o:f oy poaition wi.th regard %o hic onse and

' ﬁdﬂsa& im Yo etili further -t.a_ks up the matter wlth yagr pepartment.

'.‘. -t -,
R
L TP S P




5382, Pta. Yail, He

DEPA

RTMENT OF MILITIA

sT. JOHNS, NEWFOUNDLAND

July 7th., 1919.

Major . T. Carty. Y
-;District‘Ofgicer Comaanding.

Sir:—

' I beg to report that the
marginally noted man lied at Jonsen Camp
July 7th., 1919, ' '

' o =  ¢aHa wan dischérgédrfrom:
7thafﬂagiment Deqembsr.lgth,, 1919.
I have the bonour  to be,
B : Sir, . ‘
iour_obedient gervant,

. GLUNY MAGPHERTON,
- Majer, N. M. 5.,

LM%__ ¥ “.  . | _pgr'()QTQZ?Z%Z 7.“

Wt ool Ko .L»:;mw-’\.»}'vmlm»'»\mm A

E
3




FA 852
Jitasas

THIS IS T0 CERTIFY THAT I HAVE THIS DAY RECHEIVED YEOX THE
DEPARTMENT OF MILITTA MEMORIAL PLAQUE IN RESPECT OFZL. .
adze $e o oihFross TiER WITH ACCOMPANYING MGSSAGE FROM THE KING.

s;em.gaa,.imff: faw?xa/uﬁ

1t
DATE.WJL}.I 922

S /4‘
7

-




Janusgy 1l2th 1920,

25 Hayaurd Avernue,
Cigr,
Dear Madam:
With reference to your letier
of recent date,{8151) X beg o inform you
that War Service Gratuity csn only be
. paid if you were drawing Separation Ale .
lowance on account of your son at the date ,
cf his discharge, pleaaec. ' ' ‘
| | Yours truly,
. Iseut. :
¥or Paymaster
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LT aEC 11
ON HIS MA. II:STYS é’f:ﬁm‘?lcr




Z::TZ § > - Fott
/To ensure that as \ far as may be pow Ie noné of the ~

next of kin of ﬂlObL who have fallen in the Wa .&5”1“,%.11 fail to
receive the Memorial Plague, it is 1equested$§2 o m(,elpt
‘of the enclosed Plaque this card be sWned\g‘\g}he ttom

t"i

and posted. No stamp is required.

Lg/¥§aﬂ;)@z}i¢£ ....... "

K. 1683.
. 45m (10) G/21—[860]" WALS)/ROS318 Gom 1/22 (O.P.17) 3567 G & S 198 -
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