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. Wrat is your full Address? .................

. Are you a British 'Subject? ........... e
. What is yourage? ....oooiviiiii i
. What is your Trade or Calling? ........ SR
. Are you Married? ... ... ...l reras

g v B W

. Have you ever served in any Branch of His Ma
jesty’s Forces, naval or military, if so* which?}

8. Are you willing to be vaccinated or re-vac- 8 :
cinated? .........i0.enln freaeiaraa e ceees R :
9. Are you willing to be enlisted for General Ser- ’ '
VACET T o
io. Did you receive a Naotice, and do yon under-} 10 Name .oivuvrvrnnnrraarnsnansonans
. stand its meaning, and who gave it to you?.... et ' COTPS «everanenranannnnas e

r1. Are you willing to serve upon the conditions as embodied in the roll of service }
to be signed by you if you are accepted? ......., R R TP RPN

wa do solemnly declare that the above answers
made by me to the above questions are true, and that I am willing to fulfl the anpagements made.

SIGNATURE OF RECRUIT,

Sigrature of Witness,

) S [ T SO e do make oath, that I will be faithful and
hoar true altegiance to His Meajesty King George the Fitth His Hejrs and Successors, end that I will, as In duoty
bound, honestly and falthfully defend His Majesty, His Helrs and Successors, in Person, Crown and Dignity agajnst
all enemies, according to the c¢onditions of my service. .

CERTIFICATE OF MAGISTRATE OR ATTESTING OFFICER.

- The Reeruit abova named was cautioned by me that if he made any false answer to any of the above questions
he would be liable to bs punished as provided in the Army Act.

The above questions were then read to the Reeruit In my presence.
I have taken care that he understands each question, and that his answer to each question has heen duly entered N

as replied to, and the aaid recrult has made and signed the declamtion and taken the oath before me at, ».5. R
on this....z..... dey of.......L. R U 1915 N . R
Signature of Attestlng Officer . \.‘.\/.,... «f..-:".;_)am*

$CERTIFICATE OF APPROVING OFFICER.
I certify that this Atisstation of the above-named Recruit is correct, and properly filled up, and that the re-
quired forms appear to hﬁve been complied with. I sccordingly approve, and appoint him to thé't
if enlisted by special authority, such will be attached to the original attestation.

Date....... s 191 -

} Approving Oﬂ-losr.

1 The signature of the Approving Officer j» to be afixed in the presence of the Recruit.
1 Here murt the "Gorpl"' for which the nacruit hu been enlisted.

#6, Roernlt is to be asked the particnlsrs of ¥ formefsqyng
umwunutaotcnm v‘h!nh ould be retur ned .




$ohest Measurgment < . .
Range of expansion ...k inches

B DS ITICEIVE  TIEATIS oo oo oo e o

INFORMATION SUPPLIED BY RECRUIT 4

Particulars as to Marriage

(@) Christian snd Surname of Woman to whom married, and whether spinster or widow. (4) Place and date of marriage.
{£) Present mldress (a‘) lnmals of Officer verifying entr)

{al ' T (€] ' ‘ G

Particulars as to Children

Christian Namtes | Date and Flace of Birth

STATEMENT OF THE SERVICES

Service not al- | Service in Re- X .
Towed Lo reckon |serve nol allow- | Signatare of Officers certi-
Army Rank | Dates for fixing the jed to reckan lo- fying correctoess of

Corps in  |Rgt. or | Promotion, Reductions,
which gserved| Depot Casunalties, &c.

e of pcn-nnn wards (3. C Pay

entries

Years Days &enrq Dn)s

Service tc\w enit reckons from j&a/}é-ﬂ/ C
<

‘ Joined at T

£ —_—
- RO S o [

Total ferviee towards Engagement to_

't

Pension

b i ot it
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Jas, Yetmen wag a’t‘—..e's*.;eﬁ for Gezier‘al Se_rv'ice

the NEWPOUNDLAND CONTINGENWZ on 4 ril 88%h 1916

Begimental No. 28B4 was allotel Nl Pte Jas. Yetmen

AUTHORITY @
Record Loagory
De ]’)'l'} » Of j i 1iTin .9

Moroch Z5th 1919
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MEDICAL HISTORY
oF

Birthplace: —Parish_____

Examined

Declared Age.... ceer e
Trade or Oceupation ....

Height vee . prae e

‘Weight

Chest @irth when folly expanded. ..
Measure- 1§

ment Range of expansion. .

Phyeical Development. . .

Vaccination Marks{

SPECIAL RESERVE

County i emmnc

REGULAR ARMY

Number....
_‘When Vaceinated
Vision . {
{a) Marks indicating congenital peculi- ]
arities or previous disease
L

(b) Slight defects bnt not sufficient to
Cuause Rejection

Approved by (Signatore)

(Rank)}

Enlisted .... e

Joined on Enlistment ...

Transferred to ..
" 'Bacame non-effective by

{Rank}

4

r—:"—\r—-"‘"-ﬂ

{Signature) '

on % "lday of 1016 on . day of 181
at ab
‘ yenrﬂ daye years dayn -
I feet 7 ~~inches foot inches ——
s F Tbe., ibe. }
7 inches inches __ 4
2, inches inches
5
Right | Left Right Left ;
/ —
RE—V= £ /4 RE.-~V= F
LE—V=— L.E—V— B
{a) (e} ;
3
() () -
&{71,,,. Medical Officer. Medical Officer, _
£ F 7
at at
on | .. day of ‘,%71! 191£ on - day of
Corps. " Regtl. No., Corps. Regtl. No.
on day of 1691 on day of
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Q@34

#2634 James Ye tman,

Extract of report by Major L.Paterson, August 17, 191s,

"I am of the opinion that this man is wunfit for

Hittary Service

His comdition is not due to Military Service,”




Y
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&
E
B

Medical Report on an Invalid.

Station (Wﬂ ) g%_
Date /@e,a A\ y /6

F, .
Lvas %fu) /§/ 5. Agolast birthday 25 ]

2. Rt,gimenta.l No, "26 cs % 6,. Enlisted { l
3. Rank Q& %

7. Former Trade
4. Name (/"’&“—’W j Zeltt Ll or Occupation { (ac—dww

Disability.

Aoy bspr

Sta.tement of Case.

Note.—The answers to the following questions are to be filled in by the Ojﬁrer in  medical
chargs of the case. In answering them he will corefully discriminate between the man's unsupporied
statemenis and evidence recorded in his militery and medical documents. Ile will also carefully distinguish cases
entively due to venereal disease.

P
Ty . Sl 7

. Date of origin of disubility. I

,"”7 [
10. Place of origin of dixability. % { "ZS,«/ ) ﬁ S
Lt Lottt -s 7y
! f =

11. Give concisely the essential facts of the

y Ci e e £
history of the disability, noling entries L"{(e O zf—d«-u'- lrs A “~

on the Medical UMistory Sheet bearing

0

on the cane. G—u.l.) AT wiae ELV o Opiei & | Ay

12

+

(a) Give your opinfon as to the cansa- -
tion of the disability.

(b) If you consider it to have been
canged by active service, climate, . . .

or ordinary military service, ex- AM Coroae bobire (Prrcmn

plain  the specifio  gonditions to
which you attribute it (Ses notes
on page 3). '

Army Form B. 1‘?9 -

G R b




EY

fo afford svidence of

WW‘”%&"‘““‘V' 7117‘4 B cias a'—w %‘-’u Loty

1 19, What is bis present condition P - /{ L, , " | ¢ iy
: Woight showid be gioen in all eaise w‘-;?d"'; m“? -&1
ohen it ¥ I

*

14. If the dissbility is an injury, waz it
cansed

{a) In action ¥
(b) On field service ? 7
(c) On duty?

{d) Off duty?

15. Was » Court of Inquiry heid on the

injury P
e
) 1f so—(a) When ?
(V) Whera?
(¢) Opinion P
16. Was an operation performedP If so, ~
what ?
» —
17. If not, was an operation advised and
declined P
e

18. In case of loss or decay of festh. Ts the
loss of teeth the result of -wounds,
injuxy or disease, directly® attribntable
to active service P

19. Do you recommend

(e} Discharge as permanently unfit, %ﬂ
or 1
(¥) Lhangs-to-Eagland p ———

Officer in medical charge of case.

I have satisfied myself of the general aceuracy of this report, and concur therewith,
exceplt

Station

Date Officer in charge of Hospital. !

® Loas of teoth on, or immediately after, astive mervice, i;huuldhba attributed thersto, nuless there is evidence that it is dus to soma
i other cansa.

1 Delste this word if no exoeptions are to be made.




L e e S A TIETENG]

|

nion of the Medioal Bosrd.

Norss.—(i.) Clear and decisive answers to the {ollowing questions are to be carefully flled in by the Board, as,
in the event of the man being invalided, it is essential that the Commissioners of Chelnea Hospital should be in

>

posseasion of the moat reliable information to enable them to decide upon the man’s claim to pension.

(ii.) Expressions such as “may,” “might,” “ probably,” &c., should be svaided.

(iii.) The rates of pension vary directly acocrding to whether the disability is attributed to (a) active service,
(b) climate, or (s) ordinary military service. It is therofore essentis] when assigning the canse of the dimability to
differentiste between them (se0 Artioles 1162 and 1163, Pay Warrant, 1813).

(iv.) In answering question 20 the Board should be careful to discriminate between disease resulting from
yilitary conditions and disease to which the soldier wonld bave been egually liable mn civil life.

(v.) A disability is to be regarded aa due to climate when it ia cansed by militury service abroad in climates
whers there is & apecial liability fo confract the diseaase, '

e s s AR

20. (a) Btate whether the disability in the

vemult of (i) sctive service, (iL.) climste, éo '
or (iii) ordinary military service.

(3) If due to one of these causes,
to what spacific conditiona do the Board —

attribats it ?

21. fae the dissbility been aggravated by

{2) Intemperance ?

Yt
(b) Misconduct P %M
0

Fmr

99, Is the dissbility permanent P

23. If not permanent, what is its probabie
minimnm duration P

Ty be stated in months.
24. To what extent is  his capacity

for emrming n full livelihood in the
general Jabonr market lessened ab

present ?

Tn defining the eztemt of his_tnabilily to Y/
carn o Livelihood, estimate it aof §, i & 7
or total incapucity.

25. If an operation was advised and declined, C—

was the refusa] nnrensonable P -_—

2¢. Do the Board recommend

(¢) Discharge as permanently unfit, ;%Cf ' F

or

(¥) Change to England *

Signatm;es — . W 7“54,9«__./ 3

d ’ President. ]
Btation i 6?//7 ' T Members, j
Date_ AL {’J%’/f/é I%;weﬁe,} VS

Approved. :—é
= ) =

/ Administeati#® Medical Officer.




. NMD. Form D400l Sec w

. Descriptive Return of a Sd‘l'd"iér' Discharged on Account
| of Disability

INSTRUCTIONS This form is to be completed in the case of every discharged soldier wi‘]ost“:
claim to pension. on account of disability, is to be submiited: for the consideration of the Fension?
and Disabilities Board. {

This section should be completed in the Hospital at which a man is attending at ihe time of
his examination by a Medical Bgard», or, if the man is not in Hospital, by the Medical 'Ofﬁc‘cr o_f
the Unit or Command Depot. The Soldier should be given 2 full: opportunity of examining it, a:s:
if awarded a pension, tHis subsequent identification deperxls on his confirnfing this declaration. The
“Rank,” “Station,” and “Tate” should be in bis own handwriting.

The form will then be attached to the Proceudings of the man’s Medical Board and wiil he
forwarded to the O.iJe Records together with the remainder of the man’s documents.

o TR

Changes occurring in the description subsequent to the date of sdmission to pension should be
noted in red ink. .
‘7M
Name in full !
which discharged 747, Ct-%/ew}/éuﬂ(//ana/
Regimental number % 5 L/C .

Intended address M /é—O"J . : . ‘

Height on discharge QS\ Feeg 7

Color of hair on discharge {L,f e 4..,5.@;1'\1 .

Complexion %ME.—

Color of eyes &(‘L

Figure on discharge W .
Christian name of Father W
Christian name of Mother W .

Wife's maiden name in full

Date and place of marriage AM & i b

‘- Christian names of children

Place and date of soldier’s birth. 'ﬂ‘ %ﬁ& . ry W 41 ? s

Nature and locality of civil employment required

" Regiment from

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

y _— .
Xbee

(Soldier's signature in full)

Y -

M ' ' . {Rank) %
Station W' % Date &e /S—ﬁ

* 1 certify t the above namkd soldier signed the foregoing declaration in my presence, and that

#he above description and details are, to the best of my knowledge correct.

.. " Medical Officer ilc Hospital.

. N S : Unit, or Command Depot.
. o Statio;g A T Date .
BE: . - ) /aée . /J 7 /é , -

-




" December 21, 1916.

John Sullivan, Emg., JePe, KePule,
Inspsotor-General Constahulary,
' gity.

Sir:=-

y

Coeuld you kindly let us have a brief history of the -
case of Jus. Yetman, a volunteor in the Newfoundiand negiment
whé vwas sariously injursd in a street fight in 8t. John's
en Moy 5th lgst. Hie case is now-before éha Boprd fer -

coﬁaidération a® to his Qennion ability er otharwise, and the
unaﬂ.:\.on";s to whether he was responsible himself wholly eor in

part for his injurles, or vhaiher he wns an innccent victim
of an assault, will have its bearing on the 3oard'g deeision,

I shall be plad to regelve this information at your earliest .

convénience,

I have the honer to be,
' 8ir, :
Your obadient sarvant,



TROAGsY

Bxtract from Roll of Officers N, ¢. O0.'g and

men dlscharsed from the Royal Newfound il n.

Regzirent,

 Regt. £ Rokk Neme  date

Reason.

2634 Pte. Yotman James 29/12/18 Med. Untit.




CRr 78:+

jﬁxf.r&ct from list of men discharsed frow the Hoyal New-

foundland degiment omn various dates.

#2634 Pte.James Yetuan, discrharged Dec.29th 1916, Ledizally
unfit




DEPARTMENT OF MILITIA

ST. JOHN'S, NEWFQUNDLAND ) . .

- May 9, 1919

I herelyy acknowledge that I have received
all my pay and allowances (including Clothing Adlewance) and

&ll just demands up to the date of my discharge. Dec.29/'18

AL
s Sig__ (ot
T &

ity £

N
i
i
L . - : o b e e T
b o Tk i ) - - . P r,;;*-=ﬂ,.',3fgx.;mf€mg
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DEPARTMENT OF MILITIA.

REGIMENTAL PAY BRANCH.

PAY VOUCHER.

£ 57%00 | & 979
RQCQiDQd /;' om f/ b Siral -//’fw/f)mz///(mf/ -//{)eyf'mpﬂf
l7r'a
the sum 0/ Rz /0//””

W
o Ty ﬁg jz @%fz@\ p
. /75157/ At /<’

Nernk
EIRT LN Y




July 20th, 19:0

Segrota TY
Bosrd of Pexsion Commissioners

Sir:~- .
Her:with plegse is letter from Priv:oie

Jemes Yetmsn dated July 1: th sddressed te the Prime

Ministez. v111 you Eindly give this oase
with a viow 1o agcertnining 8% this men is nayeile

a pension in s0 far as his twberoulsy condition 18

goncornaed.

Plapse return the letioar with your geply-'

Yours faithfully,

Chief Staff Officer.

j
q
A
E
1
2

aitentlion.

I;i.ut ."'0010 *

\‘. '."':';"':."“ C : e R ;l, .
b - BN A o Rl i 15 o A . ki

gt

il i )



© % THE BOARD OF

PENSION COMMISSIONERS

§ FOR NEWFOUNDLAND

-

CR.
% %XQML

July 27th/30

e Hon. J. A. CurFT, K.C.. C.BE,
4 MAJOR W. H. PARSONS. M.C .
: RAM.C.

. :

Lt. Col., W, F. Rendell, C,B.E.,
Chief Staff Offlcer,
City.

Sir:-

I have to acknowledge your letter of July 20th with
attached correspondence from Pte, James Yetman to the
Prime Minister with reference to his case,

I wish to say that this man's case was considered by
the Board of Pension Commissioners and in view of the fact
that his disability was neilther due to nor aggravated by
sexvice, according to the Pension Regulations he was not
in any way entitled to a pension or allowance, but later
his case mas again considered by the Board of Pensicn Comeissioners
eud in viéw of the ciroumstances existing in this case & oem-
passionate allowance of $35.00 per month was allowed.

With reference to his Tubaercular condition, I may say
that he joined up in April 1916 but early in May was attacked
and bedly hurt by several civilians, He did not go overseas
becange owing to the injuries received was discharged from the
Army, and later whilst undergoing treatment for same, W
developed Tuberculosis, so this man's condition o be said
to be due to his service whilst in the Army, therefole, no _
pension is payadble to him on account of his Tubercular cendition,

Correspondence is returned herewith as requested,

I have th; honpur to be,
. 8ir
Your obedient gervant,

;)}ﬂ“"\

: Aotg. SecTetarxy,

i
%
&
1
5

~ JBO'R/LBD,










Augrst 10%h, ,1920

Bi-H0.2634 James Yetman
Jeansan Camp.

Deay Sirte

+ have your letter of Hih .uguat regezding
your osna. I might ssy that tha Prime Minlater wrote me
soms vime in this oonmeotion, snd I referxcd tha metter to
the Board of Pension COmmiasionera, whosae raply .8 sent
to lir, Sguirea ior reply to youw latter to him.

‘ The Boexd of VYension Commissioners stated
in their lettar that your cooe wr3 conaldored by them, and
in view of tno foat that youwr disability waa neither dune
to or aggreveisd by military sorvice, you were not, accoxd-
ing 10 the reguletlions governing psymsni of penasions, in
any way entliles to a pansion or allowamee; bul leter
your ozse was egain considered by them, asnd in view of
the clroumatences exlisiing & compassionete allowanoe
of $25,004yper month wes sllowed, They atate that no
Pension aan be clieaimsd on sogouni of, your tubercunler
condition, as It is not du: {0 military servios.

Youra feithfully,

-Chief Staftf Offiger,.




