Ouestlons to be put to the me

1. What is your name? ..........
2. Wrat is your full Address? .................

3. Are you a British Subject? .....
A Whet 18 yOoUr Ag8T. oo vy ey amsasayss sEms
5. What is your Trade or Calling? ..............
6. Areyou Married? .........ooiiiiii HE—

7. 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-
cifated? oiiiivieni vaaieraeraai et

feud

R 17T A 9 e .
10. Did you receive a Notice, and do you under—} i,
stand its meaning, and who gave it to you?.... L waeas ajare

11, Are you willing to serve upon the conditions as embodied in the roll of service
to be signed by you if you are accepted? ........ e e i -

Touvueis AN, A kA Ao .

nsolemnly declare that the above answers
1fil the epgagements made.

........ ake oath, that I will be faithful and
eirs and Successors, and that I will, as in duty
Successors, in Person, Crown and Dignity against

glum:e to Hls Majeat ing George tha
bound, honestly and faithfully defend His Majesty, His Helrs al
all enemies, according to the conditions of my service.

“CERTIFICATE OF MAGISTRATE OR ATTESTING OFFICER.

The Recruit above named was cautioned by me that if he made any false answep to any of the above questions
he would be liable to be punished 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 question, and that his answer to each question has been dul, '

as replladg,’:nd the said recruitfBa: degffarat] and taken the oa‘th before me at.
on this, .. ...dayof...... K o 191 %
Signature of Attesting Officer

' : 1CERTIFICATE OF APPROVING OFFICER.‘
1 certity that this Attestation of the above-named Recruit is correct, and properly filled up, and that the re-
quired forms appear to have been complied with. I accordingly approve, and appoint him to thef........ ... vuvs

If enlisted by special n:r‘nhorlty. such will be ‘hed to the original

} Approving Officer.
e

+ The signature of the Approving Officer is to be affixed in the presence of the Recruit.

1 Hara insert the “‘Corps”.for which the Recruit has been enlisted.

: 1t 80, Recruit {s to be asked the particulars of his former service, and to'p it ble, his Ci
: Dhc!urg Certificate of Character, which should be retur ned to him consp‘lcnonlly endorsed | 'in red ink, as tollmvs
m-——(Nme) R in the ( ) IS R S R L ......,.onﬂle (Date)

2




INFORMATION SUPPLIED BY RECRU]T"

SN sh Addrees of next of kit \ Ehis i 5~ é {“
: A, . | Relationship : «’ i
§ . g i ;4 (A
i Partlculars as to Mamage o
: e (a) Christian d Snrnnna of Woman to- whum married, and whether spinster or widow. (5) Place and date of marriage.
| (¢) Presentaddress. () Initials of Officer verifying entry.
(@) . ) () @

Particulars as to Children

Christian Names Date arid Place of Birth

STATEMENT OF THE SERVICES

. y - Seﬂ{ee noul- Service in Re- ' :
" ' | serve not allow- | Signature of Officers certi-

Corps in [Rgt.or | Promotion Iieducﬁons. 1 . A - - 4
(-hicseved] Depot Casualtics, &, . |AT@yRank|  Dates s “““‘ e [edlaram T | S g ckrectasia of q
; : Years | Days | wears | gays i3

¥’

s’“"“’./j' ‘engagemfient reckons from O a/é{ i ‘ a6 i :
Joined a /(,/oon 2 025' ‘;/C 2 . ¢




B
B
B

Extract from :I.:Lst of men disahu'ged from tlw Royal Nt'-

fowud:l.and ngimant on var:l.ons dates.

5184 Pte. William Oldford, aiachmged ‘May 9th 1917
llevlioauy unfit




‘utam rrn u:ly oﬂn—- m 11 unn m xo:n!.
f1d, R-u.. st. :ow-. Nov, A

5184 Pte. W. Oldfords

Attached t0 the Stremgth from Oct. ‘a&h,; 1916.




| WILLIAM ALFORD.

e







af.cmnmmnmmmum: ol the

oth.lmtShE of the Territorial Force, &c., ortoneral

Special Reserve
taff of the Army, it should be so st

/4917

/Wd e

R e /a% W

Age 2, years 4 mo.nths‘
Hoight 5t G2, inches
Chest.. {jﬂh-wlnmhllpmdﬁ-»- __ina.
measure-. - 3

' Trde  Pre Aer g
S e R LTI )

; (Ta be given as fu.lly 'WIA'

(“i m ts and dnmphnn
Iwrma from abroad for dischargy
confirms the discharge at as

should be ‘carcfully taken
-gemdmmdedplmolrsldmshould be left blaok to be fi b

1 5 : Dampwm at the time o?duckamc.

Descriptive marks.

n the day the man leaves his u nit,bt thecat::of mea sent

7

2. Thasbovommdmuduohngodmmeqmoi@? 74‘«0 ’é’”‘{&/‘

of dischar, be worded in ing's i d be identi ith that on the dischary
u.alll[sedxschmxedﬁg;:%ummty.ﬁeNo.mddxmLthhhqu?m ,'m ;s e e e
‘8. Military charaoter:— ! ;
‘-§ 4 Ch rded in ordance with King's Regulations :—
i e s
| 1 g B 7
St % : g
i L




8. Compaigns, Medals and : ; SR ik T
Deeoglt?.onl 3 3 ¢ 2 ?

Certificate of education ..

r

7. His accounts are correctly -balanced, and I haw n:npnrﬁlﬂly mquned- into all’ matters hmnght bofum me
- in accordancé with Regulations,

(Place) :
(Date) ? C ding. Baitn. fRegi
8. Certificate to be signed by the soldier on discharge.
I hereby acknowledge that I have received all my pay md 11 \|! ), and all

just deman the present date, subject to the reserva dGhAnhmmbgmﬁo&ﬂme.
"(lelJ %w f of Soldier.)

(Date)

(When a soldier is absent through illness or any other cause, and it is not'desirable to forward thess p
manuscript copy should be sent for the man mngu andwhnrmmedﬁuldbcnﬂdwiheﬂ.)

G719 @Mﬁmﬂ Witness.). g

to him fer si| a

I hereby declare bIdoofmymﬁuwﬂlmqmthhwmﬁwHinmxmys&mw.

Adddwmlwﬁﬁammﬂwwsojanhlurwfwtakubududwrgoathumm

; (E‘ignamns of Soldier.)
10. Stateinent of serviee,
Service towards engngemsq\", to (the date to which the record of service is leted) years days.
Furiher service G LA »

(the date of confirmation of discharge)... . ee._ =

Total ... & i :

The d}nqhargo of the above-named man is hereby confirmed for i (dah) 7

Confirmation of discharge. ; B







G Sy, Nbusfundionsd

October 1lth., J971

From: Directgr of Medical Services,

- ity.
: . . To: BSeoty. Pensions & Disabilities Board,
- B . City. ;
13194 PrE. Wi, OLDFORD
_SQUID TICKLE,B.B.
Siri-

The marginally noted man should report to
Dr. R. E. Forbes, Bonavista, for re-examination, on
whatéver date between October 15th to 22nd the 4
Dootor notifies him to appeaT.

I have the honour to be,
8iz,

Your obedient servant,

Iaj@r, Do M. S




s case of every chscharged sold
claim to pension. on account of disability, E ne& for the conside
and Disabilities ‘Board. % Sl

This section should be completed in ‘the Hospstal at which a man is attending te e o
his examination by a M ‘Board, or, if the man is not in Hospital, by the Medical Officer of
the Unit or Command D The Soldier should be en a full opportunity of examining it, as,
‘if awarded a pension, his subsequent 1dentlﬁcatmn depends on his confirming this declaranon. The
“Rank,” “Station,” and “Date” should be in his own handwriting.

The form will then be attached to the Pmcg(}mg’s-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. . X

Name in full e 7
Regiment from which discharged oA %{(%WJ/@]&J s

Regimental number 3/ & ¢ 5

Intended address %«—*J Q(_-MC& /&W/ WCW %1,
Height on discharge 55— Feet ,é%

Color ‘of hair on, discharge

Complexion %‘(L :

Colorr of eyes‘ ’QQL_‘ 5

Figure on discharge et ’

Christian name of Father W

Christian ‘name of Mother ‘

Wife’s maiden name xﬁull

Date and place of marriage &

Christian names of children  *

A wod. 895
Place and date of soldier’s l?nrth. /ZA&/Q.{{ s a"’f % F?

Nature and locality of civil'employment required

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 knowledge, correct
(Soldier’s signature in full) WM ﬂ

: / (Rank) .@2
I certify that the above named soldier signed t he foregoing deklaration in my presence, and that

Station S«"j”ﬁ”"’.’ Date W 91 6
the above descnptlon and details are, to the best of my knnwle ge correct.




Table I—GENERAL TABLE. .

Birthplace :—Parish : County
: 'SPKCIAL RESERVE. REGULAR ARMY. |
b i [lon AZ& aayor Ez on Ay of |
Exa.immfd : ‘1 fy@!&[ )L—"f' i
Declared Age ... AL years _Mumﬁ- years C days-
—_Trade or Occupation .... SRS RaSiSn e e |
. o 72‘2-"':!-" dewty S 2 Anchies

Weight

Chest  ( Grith when fully d

lS(nn.

i ffff,ﬁ,',’;;t,.anm

ment zl?.ange of Expansion .. -

" Physical Development
M EEmmns o e St

L Vision

ause re|

( u) Marks mdlcnmg congsmtal. nli-|
. arities or preyious disease PW

(b) Sllghl defeen but not suﬂiulam to)
 Cause rejection 3

Approved by (Signature) _

£ s

(Rank)

_ Medica] Officer. |

on ;f day of

Right Left
LE=V=""" B
() (a). B
(b - . R

Medical Officer. *

Rt




- lwi }?do

,4)79. /p;i@m%wém/wu%&%%, .




TABLE IV.—SERVICE TABLE A
Dte of te of 2 g Datof
rival or wruireor | Station or Troopehip Vil or partire or 4
Embarkation | Disembatkntio Embarkation | Diseinbarkation




T Jfoton's, Meafosendlond

Ogtober. 19the., J271

From: Direstor of Medical Services.

To:  Secty. Pensions & Disabilities Board.

3184 Pte. Wm. Oldfsrd
. Squid Tickle, B. B.

Sir:- . .
[Ihe marginally noted man should report to Dr. J. J.

MoDonald, Salvage, B. B. fo:.'k‘e—axamina.tion, on whatever
time between Ootober 22nd. and 2th. the Doctor notifies

him to appear.

/

I have the honour to be,
Sir,
Your obedient servant,

Major, D. M. S.




Oatober 19th. 1917.

Private Williem Oldford,
Squid Tickle,B.B.

Degr Sir,-

Kindly present yourself to Dr. J. J. MoDonald,
Salvage, B.B. for re-emminati;)n, on. whatever date, between
October 22nd. snd aet;h. the Doctor motifies you to appear.

This cancels my letteér of a lapt-bor 22nd. tell-
ing. you to report to Dr. Forbes. (—

Yours faithfully,

Sceratdry-



yo\i to appear,




W

4. Name. W 7. Former trade or 5
i < ‘occupation 3 , g

NOTES:— ; : e

(a) This report is solely concerned with Pensions.

(b) A single copy only is required.

(c) “Aggrava K bcmg now a technical term. ccrrylng right m pemmn, d|scr|m|nubon in xu use
essential.

(d) Be as brief as possible compatible with lucidity.

-~ (e) Avoid duhéty—"per!laps" “‘possibly” "mig‘ht" and the like.

). Only sufficient clinical data need be given to establish the degree of ‘disability and assist the
oard in arriving at a decision.

Statement of .Case

o - Station
Date
v Unit ol Neawfoundland (7 5 Age last birthday. . 27 i

2 Regimental No. “8 ft/ b maniaon | ALOCL, 7/4 o
3. Rank. % ’ 3 ﬂ/

. 8, Disability




sanatorium
1. Was et advised and refused?

12 Do you recommend ducharg: as

permlncntly unfit?

Signature
Rank or Qualification

-~




- ® ] .
() Ordinary Military Service

Remerkailiny e b DA pf

E 14 At present his capacity for earning a full Tivlihood in the general labor-ml-'ke!‘is lessened .by —
: (Here the president should write in Total, 4-5, 35, 2-5, 1-5). :

Remarks if anyi— i - & /‘,/Qo,é M"

15. Is the disability permarfént?

bo

&

Has the disability been aggravated by
(a) Intemperance. 4o
(b) Misconduct. )

_ operation .
sanatorium

(a) Reasonable, /—

(b) Unreasonable.

17.  The refusal of

Remarks if any:— (> : : X

18. We recommend discharge from
€ recom 5 lth, Army

Remarks if any:— {




" HZDQUARTERS K
T fidor's, Noofoanilond,

P ot gl 7




S

The Pension and Disabilities Board, re—

quiring a report on the Pensioner named in the
margin, kindiy notify, him to appear before you
awring tne weer of Qotober 22n4., -ﬁ'ﬁ{. :
A form of exém;nation for you‘to £ill out ;s en-
closed herewith.
Pensioner will_be notified to appear
before yoh on whatever date vou find convenient.
If another Registered Medical Practiti-
oner is in your neighbourhood, or likely to be
there dﬁring the week, it is preferable that you
should both examine the Penéioner at the same
time, and both sign report L T
The fee laid down by the Pénsipns-énd
Disabilities Board for such examination is one
dollar ($1.00) for each Doctor for each examina_

tion.
i I have the hénor to be,

LA . sir, e

Your obedient servant, 3

Majar-sacreiarv.

-




The chject is tD
to be awarde

: ould be'in pc “the most reliable
formation to enable them to decide on the man’s.claim to Perision.

.Expmssions such as “‘may”, “might"ﬂ, ';probatly", &e. should
be aveided.

On page 4 of this sheet will be found the scale of Pensions as
;f:mposeddfor Newfoundland, by the Patriotic Association of New-
oundland. ¥

The identity of the Pensi should be established, to prevent
personation. For that purpose a description of the pensioner and of
the Disabling condition is given below.  Should any items be omit-

ted we should be glad if you will fill them in on the second copy and
_Teturn to us. L

7 Apparent age a .
{ : Height 563"
Complexion Pale
Colour of Eyes Blue

Colour of Hair Dark Brown
Mark of Identification

BLEURISY G ZFFUSION.

Céndifion ] : !‘gl Measies.1n 7o

o E Eéﬁo l%%m ourisy - was
ign;zn ::13‘ ;fi £1uid taken off. Has loat con~
lef

3 :
derable” weight thiokening of Plsura on
5 t side. 'q-\-;n condition poor. :

4
4

Two copies of a Report Form are enclosed in order that you
may retain a copy in case of loss of the original in the mail. Please
return your report direct to me by Registered Post. ;

You will please forward also, under the description of the pen-
sioner’s present condition, his signature. Please have him affix this
to the copy also which you retain.

Q ¢ LA

ympat nsi for the i is desired, but at
the same time self-help is to be encouraged in every way possible.
The purpose of the pension may be defeated by lowering the indepen-
dence and self-respect of the ner. - 3

P

i
!
|




(4) Wha

(5) ' Namerand add;
last employer.

(7) Is-the Disability permanent? = L%, :
(8) Has it become ketter, or worse, during the’past-year - Lrvegiets

(9) * Will it materially Improve,.

: (lOI) To what extent is his capacity f,o}' eur‘m;{g a fulf livelihood at 7.7, b 3 -,
© his employme in' the general Jabour market, lessened' at &
present? = . i i i et EL

(Extent should be stated as TOTAL, 45, 2 35, 25, I-5, or Z
NOTHING.) : 3
(11) Is the pensioner married, or a v?idpwer. and:if so, and he has It war el
children, give names and ages. (Pensioner’s statemerit may be
accepted). /- :

g s 4(/[#1_}

a




J A nrhsintiteg AT, /é»”—%z’fﬁ/b
e My @

Approved. %p éﬂ" %—T-Zp%

Dare.‘_.;/.,a,/7 :;
M. $. NEWFOUNDLAND,

13.—Those who are entitled to be awarded pensions shal?be div-
ided into six classes, and each member of each class shall be awarded
; Illvensiun in direct proportion to his partial or total disabﬂity as
ollows :

Class 1.—Total disability, 100 per cent.

For example—Loss of both eyes.
Loss of both hnmis. or all fingers and thumhs
Incurable tuberculosis.
Loss of both legs, at or above knee joint.
Insanity. 1
Permament extreme leakage of valves of heart |

_Class 2. —Disability 80 per cent and less than 100 per cent.
Pension 80 per cent of Class 1

For example—Loss of one hand and one foot.
Loss of both feet.
Disanlculatlon of leg at hip.

Class 3.—Disability 60 per cent and less rhan 80 per cent.
o Pension 60 per cent of Class 1

For example—Loss of one hand.
Loss of leg at or above knee.
Loss of tongue.
Loss of nose. ~

Class 4. —Disability 40 per cent and less than 60 per cent.
S /  Pension 40 per cent of Class 1.

For example—Loss of one eye. :

s of ane foot. . 4

’ 5 Total Deafness. E
Loss of two thumbs.

Class 5 .—Disability 20 per cent and less than 40 per cent.
Pension 20 per cent of Class 1. :

For example—Loss of one thumb.
i Anchylosis of elbow, knee, shoulder, wrist or
ankle.

Class 6.—Disability under 20 per oen!, géutuity not exceeding
$100. T

For example—Total deafness in one ear.
N Geafness in both




EGIMENT
ALLOTMENTS

/(MCWW W ' Regl. Nmz/_‘gf'f )

in similar official form to make an Allotment. of
. 3 Cents, per diem, from my Pay,
"to.mdfw&ebeneﬁtofmenndumn' on/r Persons, such payment to be made on proof

ldeqlity of, and production of the’ relative Identity Certificates by the Person ';"f Persons

concerned, viz. : ﬁ : '///4:
Allotment begins......... = .

ettty maz:;g:{’lgil\-siﬂd W;n (in full) AbpREss s
__géw(m M M/ﬂﬂ') S‘;wd ekt . '
/315 Se
T T
(!
e ; Total Allotment, § || S:S
NOTE.—This form must be eompmnd by the Officer C by the counter. :

signed
mubymom Commanding compnnylndhumwtummlmuuﬂwmywmh&e
required payments on lmllindnm




303,

1st. NEWFOUNDLAND REGIMENT KS

ALLOTMENTS

/&-"WMW MM—, ;Regl.‘"nﬁl g “r‘

d in similar official form to make an Allotment of
SRS . Dollars and . 4A e ...... Cents, per diem, from my Pay,
to, and I'or the benefit of the undermention¢d o Persons, such payment to be made on proof
of identity of, and production of the relative Identity Certificates by the Person *2* Persons

wqcemod, iz, : : ﬂ / / fé
Allotment begins. /

hereby ageee, until further notification by me,

Ideutity Whether Wife, Child,|

Certificate| ,}her Relative or Naxe (in full) ApDRESS AMOUNT
No.

(each person)

M‘ [o]

&

—
. Total Allotment, § N o)

NOTE.—This form must be mmpleud by the Officer signed by the ) counter-
signed by the Officer Commanding Company and handed to the Paymaster as authority to make the

required payments on application.
s - !
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22, Octover, 1918,

Mrs William Oldford,
SQUID TICKLE.

Don; Sir:-
Iith refaunoo 1.,0 .vour letter .
of Outcher 14th, I bveg to ini‘om you thnt 1 have

x nppl.lquﬂon !or a Dt nhn.rs- Bmign.

put thr(nggh .ou

I ocould not locate w ‘pr oua ppneuunu t‘rmn g
yun, 80 it apperrs thn.t your formex swncnuon was
mislaid,, T will honv-r..und ‘your hmlgo to the

-Xenulrl ;o be ensrnvod Aand au-k as -oun as it is

raodnd from thm k€ Iﬂl tomrd n on. to ynu.
K > ‘!oura trulv. 2 ) 5




Date Reala} /i dovales Particulars. || Amount.
_Mayl 9 | =71 Balence vof pay | - $52 15
e on Mﬁ—ﬂr{
S 7 i
= :

Dissect® Sheet No....
Recap. Sheet No...

Checked by.... ~Z.

0 % = \ R

Al

RECEIPT

Moy 9thp

191.7.

Receibed fom the Is. NEWFOUNDLAND REGIMENT the sum of

Fifﬁy 0=




