e

Qe

PR P 1o B YO Sy ek okt TR
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A ESTATION OF

L

Wo. , /,74 Name o [ ¢+~ Corps.

2. Wrat is your full Address?

3. Are you a British Subject? ..........7....... 3/7/
4. What is your age? .......ecinevnnnnnn AT :/7 ars .....%....Months ..........
5. What is your Trade or Calling? .............. 5. //fe 30 Bt o Horan S USSR
6 Are yowMarried . i io s A s T VA6 ‘770

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

8 e you willtg to be pecimtel orvevac ) g Gl o

Y-t

[ S

9. Are you willing to be enlisted for General Ser-

VICE! .iitittnsrosnsssssassssasssssssnsnsanas

10. Did you receive a Notice, and do you undcr—} A Name ... iiisiiierinidevanns
stand its meaning, and who gave it to you?.... Y GOPPe LSy ekt L S e

11. Are you willing to serve upon the conditions as embodied in the roll of service } i 4/ ,
to be signed by you if you are,accepte
SR ik i o Kty

— — »
I. “"':..,wf(‘n. L B R st ¢ IRBENAIC BN do solemnly declare that the above answers
made by me to th, above questions are trje, and that I nn:’ willing to fulfil the engagements made.

i
;&ﬂt\. .+...8IGNATURE OF RECRUIT.

i~ - / e T
E ) Z{ 2“%1 /n y...slgnatureothtnena.
~7
T.

OATH TO EN BY WON ATTHS A
il 6 4T -1 ...do make oath, that I will be’ faithful and

bear true allegiance to Hls Majesty e $iosleie s elele (se e gie e s 0lsls

is Majesty Klng Geo e the Fﬂth, His Heirs and Successors, and that I will, as in duty
bound, honestly and f£ithfully defend His Majesty, His Heirs and Successors, in Person, Crown and Dignity against
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 answer 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 dnlyﬂte
.

as replied W sald re?ﬂph made and signed the declaration and taken the oath before me at.
on this. .. % ...dayot....{f.’Z‘.‘.‘.‘.:".;Y.......1s1 b ‘

Signature of Attesting Officer

{CERTIFICATE OF APPROVING OFFICER.

1 certify 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 thei........ Car 5
If enlisted by special authority, such will be attached to the original attestation.

Date........ sesesane chsene 191 S NP IO R
e }Approvlng Officer.

RIReOS Tt SOV pieia s eaerate s Sy S S A NS I TR e A h I L T Y HE)

+ The signature of the Approving Officer is to be affixed in the presence of the Recruit,
Here insert the “‘Corps” for which the Recruit has been enlisted.

* It so, Recruit is to be asked the particulars of his former service, and to produce, if possible, h|‘s Certificate of
Discharge and Certificate of Character, which should be returned to him conspicuously endorsed in red ink, as follows, °
viz:—(Name)..... tesssssssssassesssss re-enlisted in the (Regiment)....... oisinaleie sisiniete e ssrenassavons tHOLCIETS)

Bt et

& Ao




Distinctive marks..

INFORMATION SUPPLIED BY }
Name and Address of nextiof kin ... LkLAd m ‘

M&M Mﬁa}/ | Re;iationshipm

Particulars as to Marriage

(a) Christian and Surname of Woman to whom married, and whether spinster or widow. (8) Place and date of marriage.
3 (¢) Presentaddress. () Initials of Officer verifying entry. 3

() ©) ). o @7y

: Particulars as to Children

Christian Names Date and Place of Birth

STATEMENT OF THE SERVICES

Service not al- | Service in Re- 3
lowed to reckon |serve not allow- | Signature of Officers certi-

Corps in |Rgt. or | Promotion, Reductions, for fixing the |ed to reckon to- ing corr
; which served) Depot Casualties, &c. Azmy Ranlk Dates rate of pension | wards G.C. Pay | . TYing enueice:-nw X

Years | Days | Years | Days

Service towards limited engag t recl from

Joined at on




g
5

".’ *
ist NEWPOUNDLAND REGIMEN?

L4 o Aol L L A L T T g

1 heredy enltst for serviee at home or abroad in the King's
Forces wmder the following conditions;

) e A B T

For the duration of the present war, or wntil my
Discharge.

Subject to the Army, Aet. The King's Regulatiems,
and to such ordinances as may apply or may be

made to apply to the Bpitish Regular Army..

Subject to the Newfoundland Volunteer Agt.

8 George V.

Chapter v,




A ESTAT'ON OF
204 Name Feckyow £ M&m

Questions to be put to the Recruit  hefore, Enlistment:
1. What is your name? ..... & ; R

. Wrat is your full Address?

. Are you a British Subject? ...........~ L
. What is your age? .... PR ey ol - Months s T
. What is your Trade or Calling? ............. br A 001 4 o OO IS
. Are you Married? ........ ST e M e e S AR I

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

. Are you willing to be vaccinated or re-vac-
cinated? PRy AR T i

. Are you willing to be enlisted for General Ser-) 9

10. Did you receive a Notice, and do you under-} i Name ..
stand its meaning, and who gave it to you?.... RS “Corps

11. Are you willing to serve upon the conditions as embodied in the roll of service :
to be signcd by you if you ar.c)accepteyl.. Sl e S e

ot "“f’ . .Signature of Witness.

/ OATH TO P& T , ON ATTMW
’J/Whﬁ LA do make oath, that I will be faithful and

bear true allegiance to Majesty King George the th His Heirs and Successors, and that I will, as in duty
bound, honestly and t#ithfully defend His Majesty, His Heirs and Successors, in Person, Crown and Dignity against
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 answer 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 duly‘]terez

as replied to, and said rechazmude and signed the declarnuon and taken the oath before me at...

4

on this. ... . .day of....mf* / J/
Signatu f Attesting Omcor AN "l . oot

1CERTIFICATE OF APPROVING OFFICER.
I certify 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 thet
If enlisted by special authority, such will be attached to the original attestation.

? } Approving Officer.

+ The signature of the Approving Officer {8 to be affixed in the presence of the Recruit.
$ Here Insert the ‘“Corps” for which the Recruit has been enlisted.

* If 8o, Recruit is to be asked the particulars of his former service, and to produce, if possible, his Certificate of
Discharge and Certificate of Character, which should be returned to him conspicuously endorsed in red ink, as follows,
viz:—(Name) . .re-enlisted in the (Regiment)............. vesveses.0n the (Date)




Name
Apparent age /, 7

Chest Measurement {

Range of expansxon ........ 3‘*‘ .............. mches
Distinctive marks

INFORMATION SUPPLIED BY
églfe and Address of next of kin CZ&XM 2y A
M/; wc« M

60"'/ | Relationship
7

Particulars as to Marriage

¢) Present address.
(a)

(d) Initials of Officer verifying eniry
(6)

(a) Christian and Surname of \(V?mnn to whom married, and whether spinster or widow. (6) Place and date of marriage.

()

(@)

Christian Names

Particulars as to Children

Date and Place of Birth

STATE

MENT OF THE

Corps in |Rgt.or| Promotion, Reductions
which served| Depot Casualties, &c.

SERVICES

Service not al- | Service in Re-
lowed to reckon |serve not allow-
Army Rank Dates for fixing the

- | Signature of Officers certi-
ed to reckon to- 3
rate of pension |wards G.C. Pay

fying correctness of
entries
Years | Days | Years | Days
Service towards limited engagement reckons from / —/J’ - 07 £ (
Joined al// %

é@&%@ng/’@ it
//W 6% M “ 1 Tt Mnii

ol

Ceost

2T ‘/(

-7 —/7
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Extract from "HONOURS AND AVARDS™ JAN.5th,1918.

2174 Pte. L, Spracklin

"A Battalion Runner who is always ready to @o his duty, showing
utéer ddbsrepgard of danger. On the morning 3rd December 1917,

at MASNIERNES, when the wires were cut, he went to Bde. Hyrs,
with messagaes 8 times under heavy shell fire and M.G. fire, He
helped to bring up rations, the whole tima withour rest. He

showed very great bravery, and was always the first to come
forward to take messages regardless of danger,, At all times

in the front 1line he has shown himself to be avery trustworthy
and excsllent runner.




. —— - ---_—----------.----n----------‘--.’.'qu-------

Appointed L/Cpl,

2174 Pte. R. Spracklin,




EBxtwact from Deminal Roll of NFIA Rogts DEufS N0.0e

m‘uu.m_.umu.w.“m“ '

9=T=100

2174 Pte. L. Spracklin.

§ LA




Extract from Deily Orders Part 11 Unit

Regts SteJohn's, July 16th,1919.

The dis'cha.rg_e of the undernoted on demohilization &hs been

COBFIRMED BY officer i/c Records gbom 10-7<19.

2174 1/Cple L.L. Spracklin, .
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Extract from pais
Date June 1919,

.7 Crdere Part 11 Tepot, Sp. Johnzs,

L5 AR AL AT L g Ve e TR R ek e e P
sk i L E g TN SR A A SEE L

2¥74, L/C. Sparoklin,
2174 Spr acdebor)

- - e - &G
G eats e S g e o 2

Roperted at Headquartars 1/5/19.

which sail

. exX "Corsican™
d Liverpool May 22/1919,




-~

Previous report regarding trensfer to 9th DiviSSonhliaéifiii§§if“f°i‘

Camp is hereby canocelled.

Authority: ‘
Pay & Reaord Office, London, 20/12/18. (Memo from Lieut. Cooper) .

2174 PTE. L, Spracklin,




Extraot from Dally Orders Part 1l Unit The Royal Nflde Regte
St. John's, Juna 274h, 1919,

The discharge of the widernoted on demadilization bas been

AZPROVED by 040, DAscharge Depot with effect from 2)dé=19,
' 26-6-19

2174 L/cpl. Spracklin,L.

aildads P T z w3 oA RS ek a2 e (R S
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Gtraot fram Sarusltler psacived from fay and Recerd 0friee, Lomdon

anted Dedester 1916,
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#2174 Pte. L. Spraok1in.
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Extract from Casuslties of slck and wounded NeCe0's endl mes
of the Expeditiomary Forse, - France, dated Nov.30th 1918,

n“ ”QLA. m‘.

2174 Pte,Spracklin L,

gt AR o P SEIRM D X
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Extraotfrom.OESulltiﬁﬂooooooqoonﬁ.t;HOQ H.A. 318070 'E

2174 Pte. Spracklin,L.

A S TN Y

A <1

L/Nfldo Re GeS.W. Hand. Adme 10 Con. Dep. Ecault 5 Nov.1l8.
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2. All Messages Sent are Subject to the Foll ,
~ The Management may decline to forward the Message, though it has been received for transmission ; but in case of so doing'
the Sender the amount paid for its transmission. v ey
In case the Message shall never reach its destination by reason of any ncglect or default of the N. P. T. or its Servants whilst the Message
remains under the control of the N. P. T, they will refund amount paid by the Sender for such Message. T,
The N. P. T. shall not be liable to make compensation beyond the amount refunded as above for any loss, injury, or damage arising or
resulting from th2 non-transmission or non-delivery of tho Message, or delay or error in the transmission or delivery thereof, howsoever:
transmission, non-delivery, delay, or error shall have occurred. S
The control of the N. P. T. over the Message shall be deemed to have ntirely ceased for the pu of these Conditions at any point where,
in the course of the transit of the Message fo its destination, it may be entrusted by the N. P. T. (ar.d the N. P. T. shall have full power so to entrust the
Message) for furthcr transmission by or through any system, service, orliné of Telegraph belonyring to or worked by any administration or
not controlled by the N. P T. ¢ xclusively, although worked as part of or in connection with the Telegraphic system or service of the N. P. T.

I request that the followi: ; "Tclerram may be forwarded according to the foregving Conditions, by which I agree to abide.
(NOT TRANSMITTEL) : : .

Signature of Sender. Address Do 4 o £ 343401

&

—m
Number. Rcd By. Sent by.

Dated  goy 4th, 1918
To Alex Spragklin, Charlottetown, B.B.

Regret to inform you that Record Office, London,

officially reports Hoe 2174, Priv:to%ﬁoolq‘er

L. SPracklin at 55th Weneral Hospital Boulogne sufioring
from G.Se.W. right hand slight.

Upon receipt of further information I shall immedi-
ately wire you and trust that next report will be of

his convalescence.

J.R. Bemmett

Minister of Militia.
Chge Dept of MilitigwoR TYPEWRITER




576140 Pte. cla.rke,l'..'r. 172 Lub.Oo. ol
548048 Jobb, Fe Lab.! p-.esa-snp.Oa
: T att.74 ntv,sq.» g :
11757 Shﬂ!‘ratt,J. 20 L&b qo- =
22281 L/c. Botterill,LW. 832 A.Eup.co. ' cartea, Poriost.& llvecn &
13329 Pte. Douglae,w. 769 A.Enp.co. : ~Innuenzo. 4

11220 Sharpe,A. 19 qu.oo. = Sev,are cold
398165 Bacon, E.W. 712 Lab.Co. . Bronchitis A
804740 - May,G.B. 168 Lab.Co. - Influenza e Tk : z >
X 34070 : Walcot,ﬂ. * 57 L‘boGOo' e IOTchI‘ J" o
422307 . Sullivan,V. ' 789 A.E.QOy. ' Influenza, . . .Die.,to I.abour cof‘(is Henriville ex.7 Con. Derp.Srd nov'le

86361 L/C. Dummer,L. 143 Lab.Co. Laryngitis' m»-to Labour Oorpa Henriville ex.7 Oon.DOp.srd Nov'ls'_;

FOUNDLAND  EXPEDITIONARY FORGE
5-!03—3—S-R-Q-IOI-IOl‘i-$.8riv!-1-3-3---.-l-!-!-i-’-!-!-fﬂfﬂt ”
ADM. 7 CON. DEP. BOULOGNE Brd NOV, 1918

2174 Pte. Spracklin,L. ‘1st R.Ne'f'ld. A GSW. Rt.ﬂand

LIST No. H.A. 31311

{elalalivialnieinia]

slouTH AFRIGCAN =~ RECORD OFFICE

LIST No. H.A, 31311 .
tetetotatatatal- :-t-2-!-t-t-!-l-&—t-t-!-l-!-. :

jelelalealalelialale]
1681 Gnr. Ferreira,J. S.AfT.BA. 72

'BRITISE WEBT INDIES SEOTIOII - VLOHWB REOORD
-3-,-3-"‘:-:-’.’.{-3-QQS-lnl-'!.‘t.I.S‘l-l

3279 Pte. clxggbra-.n. s aw.Indioe 5
8360 pith, DL, 3 do.

LIST No. H.A, 31311

3-'-}-;.:-}-:6:-;-:-;

2




ur, Alexander Spracklin
Charlottatovm , B.B.

Dagar Sir:-
The tonowmr ext act f* Honours and
Awards is gvoted in conunection with the deed for hioh

Noe 2174, Yrivate L. opr&cnim*ﬁaxﬁ?'

A Badtallion annaer who 15 always rea.dy to do
niv daty, shering uttor disreszard of dangex
On toes mornias 3rd Dosarbex, 1917 at.
MABNLARES, when the wires wore cut down, he
woeat to Bettallor Hqrs. with messages eight
 Thmar 2 zﬂ.or rary heavy shell :Eira and Machine
Gun Lirce e holged to bring up,dksions

the whole %ime withoul reats '‘showed very
great bravery, and was always the Iirst to
comg foard to take messtge rezardlecs of
damgers At all times in the front linae he
has shown himself to be a vory trustworthy
and oxcollont runner.”

I mMch t; congratilate you on the con-
dust of frivate Spracklin, which reflects credit, not
only on himself, but on his Yegiment.

Yours faithfally,
Liwuts Col

Chief Staff Officer,
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Extrack of ROMINAL ROLL OF CARD RECIPIENTS: FROM Pay and Record 0ffice b
London dated 37/2/18. '

2174 Pte. L.L.Spracklin,
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R

NEWFOUNDLAND CONTINGENT.,

2174 Pte L. Spracklin.

1/Newfoundland. Enterits. slt. Dis. to 3 Large rest Camp Marlboro.

Bologone. ex 7 Con. Dep. 16 March 1917.

BN R SO B R L SR e S e v SRR SE AN S Ty R s TV o L S PR G ey T G s sy



SICK AND (OUNDED N.C.0'S AND MEN OF THE EXPEDITIONARY FCRC: - FRANCE.

' TERRITORIAL PORCE LONDON RECORD OFFICE,

4125 Pte. Malley,T.A. 2/1 Load.
: 1981 "  Hall,A.W, -do-
K ‘,‘ 5984 N Hit Oh’ SAE. "do o
i“, €050 . Dear’F¢CQ ~d 0~
3330 : " Holliday,%. -do-
5766 "  Jenner,C. ~-do-
3 4102 L/C. Simmone,F. ~do-
] “\_8713 Pte. Davidson,J. ~do-
L SO 2656 L/C. *hite H.J. 1/18 Lond.R.
3A.80h1.
7503 Pte, Meinke,W. 18/Lons.att.
] 1st Ent.Btn.
4281 " Watts,P. 8/Lond.
i 7661 " Fillmore,H.G. 12/Lond.
¢ £620. " Me1113. 1/4th Lond.
¢ 6214 "  Smith,G. 9/Londs, att.
2/R.Ir.Rif,
i #277 CSM. Cannon,G.W. 8th Lond.
i 4038 Pte. Harrison,A.G. 15th Londs.
o 4041 " Hart,W. - 38th Londs.
6968 " Merryfield,H.G. 2/HAC.

FOOT GUARDS RECORD OFFICE.
2706 Pte. Morgan,W. Yelsh,Gds.

3 ~ NCAPCUNDIAND CONTINGENT.
- 2174 Pte. Epracﬁin,r._'- : g;uerfonndl_ande.

: LIST MO H,.A.6580.
Scabies, Milds.....Dis,to Duty ex 6 Sty.H.Frevent.

: 1 . 6th Peb,.17. SalEey
cab o8, M1 d. 30—~ 2 S
~do-~ ~d o- -"@,swt_,_m '
A\ 3 Jut - f/,%,
~d0~ ~-dow < OA VICTORA 5T, EN
Lonmen, 5w, Gad\
~30~ ~d 0~
TR PR RN ]
~do - ~d.0-
De fo Teethcuild . '-dO"
Scabioa.lﬁld. P o P

{81t, GSW. Leg.Reveer oAdm, 7 Con. Dep. Boulogne.ex 3 Can.
Gen.H, 4th Feb.17, %

Abscess Axilla,R.S1t. -4z -

Psoriapis.Slt. -d0~ ox 25 Gen.H.
S¥,.,Hands.S1t, . =do- ex 2 Aust.Gaen.H.
Bronochitis.S1t. ~do~ ex 13 Gen,H.

GSW.9.(1— l’OOt. Ro «d0- -do— i,

8 (1) Porearm.R.

Trench Fevar,Slt (0= -do~ ex 2 Can.Sty.H,.
Trench Fever .S, «A0- ~d0o~" -do- o
Myalgia.S1lt,. ~d0- -do- -do-

I

LIST NO H,A.6530,
Impétigo.S1t,.......Adr.7 Con., Dep. Bou ofme, 6x 25
Gen.Hn 4th Peb-l?.

LIST HO H.A4.5580,.
Enteritis.Slt.......Adn. 7 Gpn., Dap, Boulogne, ex 14 Sty.
H.lth l'e'b .l'l.




Extract of Oasualsy Lisg Taceived f£rom B2 RO
November 13th, 1916,

| 3174, Pte L. Spracklin,

- Proviously reportod misa:lng now i‘eportod not-ﬁianing but‘

¢ 21th wit, Authority Pologrem fxon 0., lat Battalion
in answex %o an anquh'y from Reonrd QfLios, 3 »
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Extreot from Casualties from-Pay and.Reobrd Office

dated Nov.l13th 1916.

2174 Pte. b‘praoklin, L.

Previously reported liissing now reported not missing but

withoUnit, See Cesualty Report 3402 Record,Office,London.

Authority: Tejegram from 0.C, lst Battalion in answer

to enquiry from Resord Office.



ST 25 T I v - >
. s 55, 50 G~ I N g T
-.,L\fﬁlyn- 1. SR el e 3 \»L $93q 3

C.R. 2/ Jy ‘

Bxtract of camuty Liot rooeived f£ron P. .n.o.
TNovouber 10th., 1016,

3174, Pte J. Spraklin,

UISSING 13/10/16 Reptd by 0,0, Unit 14/10/26  Oo.

This maw last menvioned has not boon cabled to-day
10/11/18. appear on a nominal role of the lat

as
M. datec 31/ %8 Thie list has baen checiked in
evory aonceivable way--with hospital rotumne, battaliom
rodls ata. tholbmwiuappaartobetrno?
discrepancies. A tolegram has beon scnt Gtc the 0.0y
lst Bn. to=day for vorification.

D. m.

(Sa) F.A.A,




4 y % b B % e 70 ik o

: Extract from Casualties from Ibndohﬁie%ribﬁ ﬁo_.ib,iio? e o
. dated 6/11/16. FonTa il R e
k- The undermentioned are reported by 0. C. Unit, 14/10/26

3 No previous reports.,

#2174 pte. L. Spracklin,
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Extract £rom Nominal Roll Embarked
pg#/ Mar,23,1916.

2174 Pte., L. Spracklin.
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the mommp conm«mm on
Regimental No.p23174 was allotod to P‘ba' L;'I;.,Jspraoﬂin'

L.L.Spracklin -

AUTHORITY :

Recard Ledger,

Dept, of Militiz}
March 25th 1919
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hereby agree, vntil further nohficanon by me, and in Zmﬂxr official form to ‘make 1 ) f
: Dollars and 9  Cents, per dlem. from my‘l’ay. :
to. and for the benefit of the undermentloned Person < Persons, such payment to be made on proof
of identity of, and- productlon of the relative Identity Certificates by the Person 2 =) Persons

'*} e

concerned, viz. :

Allotment begins .22 ol 14 lé

Identity |Whether Wife, Child, 3 b
cc,::ﬁlc.yu -other Relative or ' NaMER (in full) ADDRESS
No. Friend ¢ -~ 3

Total Allotment,

= — ——rr
~ NOTE.—This form must be completed by the Officer Commanding Company, signed by the Volunteer, counter.
signed by the Officer Commanding Company and handed to the Paymaster as authority to make the
reqnhjed payments on/application.

-~ (Sig.). ‘(4‘4,0%1:“




Dollars and
to. and for the benefit of the undermentioned Person

concerned, viz. : “W 22™ /',‘

Allotment begins.

Hentity (Whether Wife, Child,
ifica other Relative or NAME (in fall) ADDRESS
Friend : e s

AMOUNT
{ || (each person)’

Total Allotment, §

. NOTE.—This form must. be completed by the Officer Commanding Company, signed by the Volunteer, counter.
signed by the Officer Commanding Company and handed to the Paymaster as authority to make the
tequked paymelm on applicadon.

.

Oﬁcer Commnnding

7{ Company
' W‘;a éﬂ:l"




NEWFOUNDLAND CONTINGENT
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Net Rate . R 2
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Balance /T Balance / /1
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A.B. 64. Pay @ Net Rate: : &S
: g

Acquittance Rolls 4| o ?‘47 /‘/17 to///q’17= /2/days.
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‘4',‘ ":.
Hospital Advances B J0 = S bo-s70 — |2}
STOPPAGES : ;

: Hospital dys @ = l, to = 5
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Army Form B. 179

Note.—This Form is only to be forwarded to the Ministry of Pensions in cases of discharge under para. 392 (xvi. or xvia.), King’s

Regulations, and in cases of discharge under para. 392 (vi.), King's Regulations, when the soldier has suffered impairment
e

in health since his entry into military service, or in cases of transfer to Class P., or P. (T), of the Reserve.
: In cases of aolfi?'m not discharged or transferred to the Reserve as above, but who are qualified by le‘vth of
scgice to consideration for a Service Pension this Form is to be sent to the Secretary, Royal Hospital, Chelsea, S.W, 3.

Medical Report on a Soldier Boarded Prior to Dis¢harge or
Transfer to Class W., W. (T), P., or P.(T), of the 'ése"rve.

7. Former Trade
or Occupation

7a. If the soldier claims previous servic€ in
Army, he should state—

4. Name YT OALPAAMN . .......,// L. .0 (a) Former Regts. or Corps ;
sha Naimes) with Regtl. Nos.
5. Age last birthday. . } 1’ Nt ‘ﬁ g
6. Posted fordutym...%‘... at. \& ’2 e S
in category (or grade)............
8. If the disability is an injury was it caused
(@) in action (b) on ficld service
(c) on duty (d) off duty? () Date of Discharge ;

(¢) Cause of Discharge.
9. If a Court of Inquiry was held on an injury state :—
(a) When
(d) Particulars of Pension or Gratuity
(b) Where (if any)
(¢) Opinion of Court

Note.—The foregoing particulars are to be filled in and A.F.B. 179 b (statement by the soldier) completed before the soldier
is scen by the Officer in charge of the case. 3

Statement of Case.

Nore.—The answers to the following (}uostions are to be filled in by the Medica! Officer in charge of the case. In answerin
them he will take care to confine himself exclusively to the medical aspect of the case and to such information as may be record

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

10. If brought forward for invhliding, disability in respect of which invaliding is proposed fo be stated here.
(Other disabilities should be reported upon in answer to question No. 19). If no disability enter *“ nil.”

11." Date of origin of disability. ?vp/
12. Place of origin of disability.

13. Give concisely the essential facts of the history of
the disability in so far as it is recorded in the Medical
History Sheet bearing on the case and in other
relevant official documents. ;

$406. Wt.18750,1320. 500,000(8). &18. S.0.F.Rd.

S

,g =5




In all cases such
:xs injur-
cs, eye, car,

and | t,

nose throa
disabilitles, &c.,
a millh ist's :;
port to
attached  with
radiog ra&‘l:p
where ible:
and in cases
amputation the
exact  position
should be stated.

14. State whether the disabilitjes are (a) attributable to

(i.) Service during the present war
{ii.) Previous active service. . o
(ii.) Climate in pre-war service ..
(iv.) Ordinary military service before the war

(v.) Serious negligence or misconduct on the
man'’s part.

14 (a). If not due to any of these causes, to what
specific condition do you attribute it ?

15. What is his present condition ?

(A note should be made as to Weight in all cases
when it is likely to afford evidence of the pro-
gress of the disabilily.)

16. Was an operation performed ?  If so, when and what

was its ndature ?
17. If not, was an operation advised and declined ?

18. *In the case of loss or decay of teeth,—Is the loss of
teeth the result of wounds, injury or discase
directly attributable to active service or through
service under such conditions that dental treat-
ment was unobtainable ?

19. Give particulars of any other disabilities existing, but,
not in themselves sufficient to cause invaliding,
State whether or not they are attributable to or
have been aggravated by service during the present
war, and if so, to what or by what specific military
conditions ?

20. Do you recommend—
(a) Discharge as permanently unfit ?
(b) Change to United Kingdom ?

Note—(b) is only applicable to soldiers invanded
Foreign Stations. '

(b) aggravated by

T =17,

Date ..../.

L&

* Loss of teeth on or imZiately after active service, should be attri rvi
o ool teeth on O | L attributed thereto, unless there is evidence that

T B S e Sl e




T e

R e

oS saaxiis:

OPINION OF THE MEDICAL BOARD.

NOTES.—(i) Clear and definite answers are to be filled in by the Board, as, in the event of a man
being Mvalided, it is essential that the Minister of Pensions should be in possession of the most reliable
information to enable him to decide upon the man’s claim to pension.

Expressions such as may,”” “ might,”” ‘‘ probably,” etc., are to he avoided.

(ii.) The rales of pension vary according to whether the disability is (a) caused or aggravaled by service in
the present war. (b) Due to causes not connected with the present war, viz., (1) Previous active service. (2) Climatic
discases in pre-war service. (3) Ordinary military service before the war. 1t is, thercfore, essential when assigning
the cause o/:x disability to differentiate between them. :

21. Give diagnosis and particulars of :—
(a) Any disability claimed or discovered.
(8) The present condition thereof.

22. State whether the disabilities are :— (@) Attributable to (%) Aggravated by
(i) Service during the present war S5 P AR D SR L e b A B S e .
(ii.) Previous active service, . s v R NS s S O K P S S R e A
(iii.) Climate in pre-war service .. o'e o P e L T e S e R S S g e S et R

(iv.) Ordinary military service before the war .. . .....c.c.ceiiiiiieee ceevnvesesecccsccccens

(v.) Serious negligence or misconduct .on the
part of the soldier .. 5 B SR S R I R S R A B NS

Give details @

22 (a). If not due to any of these causes, to what
specific condition do the Board attribute
it? A .o . .. .o S ee e e s s ssss s as e Beesssssserecaeemnes .
23. Is the disability in a final stationary condition ? If
© not

(a) How long is the gresent degree of dis-
ability likely to last ?

(b) If the present degree of disability is not
likely to last 12 months can a further
assessment at a reduced rate be made
'with reasonable confidence to cover a
period of 12 months in all ? If so, the
reduced percentage and the period to
which it will be applicable should be
indicated in the answer to Question 24a.




.

24. (a) What is the degree of dxsablement at whtch in the Boaxd

oplmon, he should be assessed a ﬁfﬂéﬁt o

xtal or other treatment blem
sho d be exp in thie follo : €
80, 70, 60, 50, , 20, less or le g‘d iébi: :
Warrant: of 17/4/18 issued as A. d 162 of :

structions to Pension Boards) (assessment to be stated in
words as well as figures).

(6) In case of dg(iravahon or where there is any evidence that

; : there was a disability on enhg what in your opinion was

3 ; the degree of disablement which existed at the time of

joining the Army ?

25. If an operation was advised and declined, was the

refusal unreasonable ?

It the Military 26, (¢) Do the Board recommend discharge as physically Qplgios ot NI %

el unfit for further War Service, i.e., do they place Gavecor dis %

i o thecl him in Grade IV. only ? , . Rty i
is to state his b

nion in the OR :
Spne prowiced: (b) In what other grade do the Board place him ? 3
(¢) Do the Board recommend change to .the United i
Kingdom (in the case of a soldier invalided at a A 2
foreign station) ? a

Only to be / 2 ;

4 :&““’M"m 27. Do the Board find that the soldier has suffered any 4

3 placed in other impairment in health since his entry into the ~ e }

s lhanGradcl\. S lce’ £

28. Is treatment being recommended on Army Form

i B. 179c?

E 29. Does the soldier require :— cxies 3

; (@) An attendant for his journey home ?

‘ (b) Transport from railway station to his home ?

: (¢) The constant attendance of another person in his own

; home ? :

Signatures :—

: President or

.“ "u ---------------------------------- Cllairman'

- 74/ : ifexr' ............. N

‘ .................. Seiasiodle iy veiiasssieedsnees J

E Discharge Approved under Para. 392 (xvi) King's chulations. b v

d b , | Only applicable :

; Station 0 T L e L L s R Lmomd . O

“Patients in

e e oms In e Comuiie. [,

OR i

E Discharge Approved under Para. 392 ( ) King's Regulations. 4

or Transfer Approved to Class : of the Reserve. | 3
.. (insert sub-para. King's Regulations under which dlschargc is approved or insert W. or W.(T), P. or P.(T)). 1
S R R R R o P e S R K S e R S s . :

0.C. Dlscharge Centre.




SRl e e R L
‘ 5 H .LZ G o IR $0r¢ 3
£ v gL 5 'S ¥ i
F — Z; : i/ : a.'_T“'FTA—"Wf—' otal].
Ko ]z 2 Rank / Name M 2 L 7 /U]
F f A ~ o8 Allotmert | B
. — : i Net Rate =~ [T =&
_,-‘ DEBITS pate /£ s afl  creEDITS jEer %Days Ratei|# ¥ |z e
[ MUY - A . 4 '
/Bala.nce : : Balance m 5 e ?p-/a- 257 |
: Acquittance Rolls : : Pay -@ Net Rate W.,,-” 3r-1M /1 §0| 41 50 /i *

: 2

,.fxca.p“al f—%\) Yav:i /6/ %% i : /
N .

A.B. 84. Yy 94 : el
P.&.R.0. Paymonts : g { -2 1137073 | 50 | dad /16
SN (R S "“7 77|77\ 7

. - |
' 'fif/u//jfé %z : .

: _f’-" -} 4»4-‘—”‘“‘4‘“
7 Goarwt i 7




A
AT
For s




Demobilization Form 1

- The ﬁnpai Pewfoundland Regiment |

Class for Demobil-
ization : —

Report of Demobilization
Travelling Board, held on soldier for
E diseharge.

Discharge.Depot: Headquarters The Royal Newfoundland Regiment
24-6-19

J.“Laxnd)

Members of Board

Service: 1232 days
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Demobilization Form 1

The Kopal Petwfoundlany Kegimen

Class for Demobil-
ization ;—

: Report of Demobilization
Travellmg Board, held on soldier for
dlsolmrge

=7

Discharge Depot: Headquarters The Royal Newfoundland Regiment

Date i22 0 L GGl s
Regimental No =2/ A B e

Members of Board<




Whe TKopal }
' | ' 'DEMOBILIZATIO;! o

Reg. No. 2727 #/ Rank :
28250 C

Date of EnlisZeut,,

Occupation
Recommendation S. M. B. . ..ot ieianrans Disability Rating . ..... RS SRR R i

Passed to Demobilization Officer with following documents: —

PARTICULARS FOR DEMOBILIZATION

1. Civil Re-Establishment.

in a position to resume civilian occupation. Z%xﬁ&_,_

-

|4
P,
Particulars passed to Vocational Officer for information and action.

 Lea

Patesr i i A

f : & 4 . WEY s “!*v.._-»‘
2. Clothing." ™" ~ g

Certified that Clothing Regulations h

(a) Clothing Allowance payable




3. Transportauon and Release Certificate. ;
The above named has been provxded with Travelhng War;ants DZ ﬁ/
—_ L

ato,

4. Pay and Allowances. : 3 :
The herein named soldier’s accounts have been correctly balanced and all ‘matters in con-
nection therewith settled. He has received pay and allowances to
Date. . 2'1*\(\“, ................... 'i‘
l)lscha.rge approved:for ... sl { / 2 / 7 i
Forwarded with following documents to O.C. Discharge Depot i !
N.F. P|36.....]..... 15 Al M 1) B 7 4lINF Mea..... DY / SRS b
BA7S o eint WisIoL i B122......... Ll il iy / ..............
B178a 5o h 7 paoon ... Lilowis .. / do’end .. i. ki (L T 42} ﬁ%‘]E;
BIATRG o d]a il D 4008........ PormL........}..... do 3rd.....[|..... A TET AP THE | e
B17a........ / D4000... .51k FormK....... [..... o T A At Lhd PR arc | LR e IR
o) ST A BAI0R . o MES. ... v aliatinailas: pa SEPCP D SRR R
T ¥R s BI120 %5 & AT SOTRGRON MM | PR T Uit AT RO R s | P
RN 7
ZDate ....... z Z”/'/i ......................................
Y O. C. Discharge Depot.
v
APPROVED.
Documents as above forwarded to:—
Officer ilc Records. o “ ; «
g Board of Pension Commissioners. 3
' with following additional documents.
Eligibic for War Scrvice Gratadly

=]
g
s
=
=
oo
79
]
—
o
.5
§
Z
=T
o
2

0.C Dlscharge Depot i
Received the above noted documents from O. C. Discharge Depot 4
; ............................................... ;
3 B e s i S e e e e s T L G e D e T R
: 1




#azu_ L}'o.;.ookaar Spracklin,
Charl.cttetown, BeBe

Doear Sirs-
Reforring to your spplication I enclose cheque for

Seventy dollers (£70.00, being zmount of first peyment dve

youn on account of the Wer Sorvics Grumity.

*ours truly

Captein,
Faymester & Vifi cor 1, ¢ Kecordise




_DFRARTUEID OF LITIITA.
WAR SERVICE GK \To10Y.
St.Johnls Howfoundland.

Declaration re.uired of Officers and ren of the Royz-l l‘otrfoundl..nd
Regiuent,who clains. Scrvice Gratuity under Order-in-Council

dated Jonuory 2Ct)1.1919.

% -
A compleie reply rmust bhe zivea to ovcry quecstion in this Deelaration
Pheve 1a55 bo ne bisnks r' P AV TRE o rlc ! ny Luesvions oxré not

applincile, the worids "IOP A -':..-,j.\;!:' ..;:‘ st be wratien outa.
On compicvion this Decloration Is to be returncd te RER OFPICIR I/C

RECORNS,PLY & RDCORD OFPICLE, ST .J0HNS, :
Chysi '.‘" ]]m.f.-bnoo(d;-do- -.-......r.;ﬁ.vi‘}'-“.'nf‘r.'.c..a.;..u............
31~R/a~°' st SRR G VRS L e e

6.iddress in full to which futurc pyrents of gr .;‘w.zntt arG to boc

iorvrrdul....QW.............. e gt @y

.
R I P A

07 cnlistrent in the Reginat. . f&.7.¢ /C

3

¢ of Gependent,i ony, te vher waration-Allovionec

0T wes being dissucd dimedictely viior o your

8k Rclotionuehip of su gaerden 5e

9./ddrcas in full of such donandonts @’(W\CZ"M

I T T T

S B |

A4 dercniént,now,or wos Loid
ravion J\llecvwrmuees ¢ nersun®y of

R EEoLNEc o) 0h Ly AT )

LY ‘bC.qo..--..o.. Vet oo err ccas
3 """ =

llcpulblol.tl-¢'0-¢o¢--o-.l-cn--.-‘.-."u--lcoulo’al

ourl len:th of tirc vinich you scrved on retive scrvice,

3 jn 1fld,or r“c:sW‘”%""" it S 7"
'...1"...."'.“...F%."‘...(Cz:l.d‘-.‘_‘-.‘{?,l.l.{;-'.ll....l-.l"".




.oo.o.bo.‘tt.cl.anolob]i}t.bc.i
ERCRURC RN L 4

esesss tesesR e BB ERe s

. 'l.....'IOOCOQ..l.....'.I...l.......l..

14.Have you alrecedy roccived oy paynont of Poa_
ty? 1If so,stete cmount you nnd you:c dopend.onts

Yar Scrvicc Grotui

e

hove olready received end by Whorm PoiGesececsacossenscvsaorans

noo.ov.su"-cvo-n-oionnn.o-oolcouo.o.o.‘l...l..o.a......o.l.o....oav

..--.o.olooot:'..l-b.c0.0.000.'.00......-oo.lo..'-..o.'l"l...clu.Ql

Waoxr Sor"ico chl"e‘?.....%...-..n...'

15,Have you boen issucd with 2

. 16,Have you, during the presont wor, scrved in the It poricl Eoroes.?h
17.Arc you entitled to rccoive,or heve you received ony Gr:tuity 27
- in tho noture of Pest Discherge Poy from the Ii:perial Forces? If

50 ,state grount reccived,or to vhich you arc entitlecdecaceescfoncee

'lo--l----r..-t-oo.loc--.lo'lllit.v-n..ot.-Qotln.-tco.olo.oooal.oul

18,Did. you revert Oversecls to o romk lower thon the substontive

Sl 4

enk hcld by you on your orrivel in ST e sl SRR, - SRR R

(b) 1If so,\vds such reversion in consequence of xisconduct or

.f incfficienc}'?“.l.‘...‘......'.'..‘.%'...‘.-.'.Q...‘..'..'.....'.
e

19.Arc you now serving in the R;gt.?..?k...L hot cive- (i) date

of dischor .4?...‘....’/0....(b) RecS0N Tor AiSChoYg8aessacsenscence:

.00.0.-.-'0.0'-o..'.‘-ll.UIIO-OIOQIQ .ooo.o..-o-..n-b.ol.-clo.-o

-nconto.'-o-»-'Dtoloco-o|.'o--o--OQQ-connn.-|.o..¢..-voo‘scooo.c.ol

20,Did you ot ony tinmc serve ot the front in on octucl theatre of

Viox? Bf 50 '-iw:i(z:/lu%s?gi@& ces, Ad.%s of sucz sirvmc.... i

”/5{”""’//‘,. L ikl S

E e > wet , ) ~Gtedrec
T

e e B T e

et e y#.‘./z..............

21.(2) Aro you recciving trectrent fror. the Pivil Re-zZstoblishnant »

Corie (b) I so ore you in receipt of full poy and allowc.nceé fromn

th&t Co;l'mitteenq'Qccolbcnltl0'-Ooﬂéo'ooa.oo-..scoo..nva.--.o---.oc)

Apd I 2k this solcon decleration conscientiously belicvins it to
be truc.ond knoving thet it is of %ho sonc force onl offcet cs if

rzc.de \mier 0( the




DYSCAARGE DA, -
Dzte peo reid

et sen Adnan

\ ;‘r{.ﬁéwi ce » et arount

Dependenvy  GRasUicy. o due

R e L e R R R R )

LT

D e a0 00e 908 enneasurecssss ey
— a
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v oae
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Certified cerreet. Pegnasticr




#2174 L/Celockyear L.Sprecklin,
Cherlottotown, B.B.

degr Sir:-

Please find enclosed pischerge certificute

Ho, 2909,

Yowr: truly

Captain
& Oei/c Hecords




Intended place of residence.....

, OCCUPALION . .ovvfes eeetunsssasmastsnsiossassassenassssonsesinsassssssnssnse

Classification of soldier ﬁMedxcal Cptngi'y . ’

seseeenene

. The above named man is discharged in consequence of....... PEMO’“"'.ZA.T!Q N' eoen . o R

A T T I T T B T R

AT

seesess st erese e

accordance with Regulations. |

Place S’*I‘zém"s' R S Comandng

Date et s S alaTa s R o e alee he Royal Newfoundland Regiment

CERTIFICATE TO BE SIGNED BY SOLDIER ON DISCHARGE

. I hereby acknowledge that I have received all my pay and allowances (including clothing allowance) and all

just demands up to the present date, and hereby release the Discharge Depot, Royal Newtoundland Regiment,
of all financial responsibility in my connection.

Place and date ....JUN 241919............
aT. JOEN’ a.

Signature of witness

CIVILIAN RE-ESTABLISHMENT CERTIFICATE TO BE SIGNED BY SOLDIER

. I hereby certify that I am in a position to resume civilian occupation immediately on discharge.

@
Place and ' Date «..ccoivissosonssiaposs 5 T A .(/e"\—- ......

g IO "" i’ S Signature of soldier
1. ©'w

L ANONg e / e S i o
Signature of witness &QPL

Sz
STATEMENT OF SERVICE

. Enlisted for service }é"'z"/g ....... No of days on Military

PLus 14 D /;g
Discharged from service..%.’..'....(ﬁ.f'..(.? ........... AYS Service £, . A’

APPROVAL OF DISCHARGE

. The diécharge of the above mentioned soldier is hereby approved to be confirmed by the Officer ilc Records,

The Royal Newfoundland Regiment, twenty-eight days from date.

""" Officer Commanding Discharge
The Royal Newfoundland Regiment.




= )N
SV

I HEREBY CERTIFY that I have had an interview with the Vocational
Officer of the Civil Re-establishment Committee or other recognized vocational
agent of the Committee who has explained to me the provisions made by the Com-
mittee for the industrial re-training of disabled or partially disabled sailors
and soldiers as well as the readiness of the Committee to assist any returned sail-
ors and soldiers (whether disabled or not) to find employment. My decision is as
follews:

5 resume former Occupation.

Reg. No. 2 { ’7‘[




- ~ Table L—GENERAL TABLE.

Blrthplace :—Parish ; County.
SPECIAL RESERVE.

e e | [ 2&.“.-.1.,0:}1}4#4'\11..,1915“. ot
e _.,uamm e

Declared Age.... Hiel b 2 days § - s e R AR yR

j- feet 7 inches § . RASEESS STl 5 110

e

. _Trade or Occupation ...
._Height

{Girth when fully expanded... | i inches
Range of expansion.. ... ’_& inches

Physical Development...

Left

Arm

Vaccination Mnﬂm{ .
Number-....

When Vaccinated

Vision

(a) Marks indicating congenital peculi- )
arities or previous disease

(b) Slight defects but not sufficient to
Cause Rejection

Approved by (Signature)

(Rank)
: Medical Officer. Medical Officer.

Enlisted

Joined on Enlistment ...

~ Became non-effective by

Eed A

( Signltum)

: (Rmk)




Lbis hereby oerdifiod til -
has beon bofare e Lo 1ing

N y s 2
Draid  and has bt clissiioh a3

i fariselirt o Denedllisa-

tion. Jicdical cii. jory

i

Deta of =1 Teotent Abatany

& WL A

TABLE IV.—SERVICE TABLE.

Date of Date of Date of Date of
s Depurtureor Station or Troopship Arrival or Departure or
Embarkation | Disembarkation Embarkation |Disembarkation

e

Station or Troopship
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B33 A e

i
:

BT s o

in health since his en

Army Form B. 1794

Note.—This Form is only to be forwarded to the Ministry of Pensions in cases of discharge under para. 392 (xvi. or xvia.), King's
Regulations, and in cases of discharge under para. 392 (vi.), King's Regulations, when the soldier has suffered impairment
into military service, or in cases of transfer to Class P., or P. (T), of the Reserve.

In cascs of soldiers not discharged or transferred to the Reserve as above, but who are qualified by length of
service to consideration for a Service Pension this Form is to be sent to the Secrctary, Royal Hospital, Chelsea, S.W. 3.

Medical' Report on a Soldier Boarded Prior to Discharge or

Transfer to Class W., W. (T), P., or P. (T), of the ‘gserve.

1. Unit and Corps. /

2. Regtl. Noﬁz../ ;

(ernanie)

5. Age last birthday.
6. Posted for duty

in category (or grade)............

8. If the disability is an injury was it caused
(a) in action (b) on field service

(c) on duty (d) off duty?

9. If a Court of Inquiry was held on an injury state :—

(@) When

(6) Where
(c) Opinion of Court

25777 Former Trdde }

Svs 7a. If the soldier claims previous servige

or Occupation
in
Army, he should state— ;

s (@) Former Regts. or Corps ;
with Regtl. Nos.

() Date of Discharge ;
(c) Cause of Discharge.

(@) Particulars of Pension or Gratuity
(if any)

Note.—The foregoing particulars are to be filled in and A.F.B. 179 5 (statement by the soldi-cr) completed before the soldier

is scen by the Officer in charge of the case.

Statement of Case.

Note.—The answers to the following questions are to be filled in by the Medical Officer in charge of the case.
them he will take care to confine himself exclusively to the medical aspect of the case and to such information as m

In answering
ay be recorded

in the invalid’s military and medical documents. He will also carefully distinguish and clearly state when cases afe due to venereal

disease.

10. If b}ought forward for invaliding, disability in respect of which invaliding is proposed to be stated here.
(Other disabilities should be reported upon in answer to question No. 19). If no disability enter “ nil,”

11. Date of origin of disability.

12. Place of origin of disability.

13. Give concisely the essential facts of the history of
the disability in so far as it is recorded in the Medical

History Sheet bearing on the casc and in other
relevant official documents.

3103, WIS S0 1320, 500,000(8), #/18. 8.0 .F.Rd.
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In all cases such
as facial mmjur-

Jisabilitles, &co
a specialist's r;
port is to

attached  with
l‘adlo‘;rziphl
where possible;
and in cases

amputation the
exact  position
should be stated.

14, State whether the disabilities are ’
" (i) Service during the present war
(ii.) Previous active service. . A
(iii.) Climate in pre-war service ..
(iv.) Ordinary military service before the war

(v.) Serious negligence or misconduct on the
man's part.

14 (a). If not due to any of these causcs, to what
specific condition do you attribute it ?

15. What is his present condition ?

(A note should be made as to Weight in all cases
when it is\ikely to_afford evidence of the pro-
gress of the disabilily.) ;

16. Was an operation performed ?

If <0, when and what
was its nature ?

17. If not, was an operation advised and declined ?

18. *In the case of loss or decay of teeth,—Is the loss of
tecth the result of wounds, injury or discase
directly attributable to active service or through
service under such conditions that dental treat-
ment was unobtainable ?

19. Give particulars of any other disabilities existing, but
not in themselves sufficicnt to cause invaliding.
State whether or not thev are attributable to or
have been aggravated by service during the present
‘war, and if so, to what or by what specific military
conditions ?

20. Do you recommend—

(a) Discharge as permanently unfit ?

(b)) Change to United Kingdom ?
Note—(b) is only applicable to soldiers invalide
Foreign Stations.

-

* Loss of teeth on or immediately after active service, should be attributed

it is due to some other cause

;

(a) attributable to

(b) aggravated by

23N S e SN A A R G A

B e o ikl s S S i

~ Medical Officer in cz rge of case,

thereto, unless there is evidence that




OPINION OF THE MEDICAL BOARD.

NOTES.—(i) Clear and definite answers are to be filled in by the Board, as, in the event of a man
being invalided, it is essential that the Minister of Pensions should be in possession of the most reliable
information to enable him to decide upon the man’s claim to pension.

Expressions such as ‘ may,”” * might,”” * probably,”’ etc., are to be avoided.

(ii.) The rales of pension vary according to whether the disability is (a) caused or aggravated by service in
the present war. (b) Due to causes not connected with the present war, viz., (1) Previous active service. (2) Climatic
discases in pre-war service. (3) Ordinary military service before the war. It is, therefore, essential when assigning
the cause of a disability to differentiate between them. :

21. Give diagnosis and particulars of :—
(a) ‘Any disability claimed or discovered.

(b) The present condition thercof.

22. State whether the disabilities are :— (a) Attributable to (8) Aggravated by
(i) Service during the present war 5 e R R I e S SR S s .
(ii.) Previous active service. . s 5 Rt e b G T S e T T SIS A B MR e STy S
(iii.) Climate in pre-war service .. o R P L 1 R S e oM it
(iv.) Ordinary military service before the war ..  ............ciiivvee caen cevaes s v viea 2 bissas

(v.) Serious negligence or misconduct on the
part of the soldier .. 253 oo 2t N e Sr o ey

Give details :

22 (a). If not due to any of these causes, to what
specific condition do the Board attribute
it ? o3 ot ars o e

23. Is the disability in a final stationary condition ? If
not

(@) How long is the present degree of dis-
ability likely to last ?

(b) If the present degree of disability is not
likely to last 12 months can a further
assessment at a reduced rate be made
with reasonable confidence to cover a
period of 12 months in all ? If so, the
reduced percentage and the period to
which it will be applicable should be
indicated in the answer to Question 24a.




If the Military
Member is in
disagreement

with the Civil-
fan Members, he
is to state his
opinion in the
space provided,

Only to be
answered  when
the soldier is
placed in other
than Grade TV,

What is the degree of disablement at which, in the Board's
opinion, he should be assessed at present, independent of
hospital or other treatment. (Degrees of disablement
should be expressed in the following percentages :—100,
80, 70, 60, 50, 40, 30, 20, less than 20, or Nil) (Vide ROYM
Warrant of 17/4/18 issued as A.O. 162 of 1918, and In-
structions to Pension Boards) (assessment to be stated in
words as well as figures).

(%) In case of aggravation er where there is any evidence that
there was a disability on entry, what in your opinion was
the degree of disablement which existed at the time of
joining the Army ?

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

26. (@) Do the Board recommend discharge as physically : Origis Stamts

unfit for further War Service, i.e., do they place case of dis
him in Grade IV. only ? it 4
OR
(b)) In what other grade do the Board place him ?
(¢) Do the Board recommend change to the United

Kingdom (in the case of a soldier invalided at a
foreign station) ?

27. Do the Board find that the soldier has suffered any
. impairment in health since his entry into the
Service ?

28. Is treatment being recommended on Army Form
B. 179c?

29. Does the soldier require :—
(@) An attendant for his journey home ?

(b) Transport from railway station to his home ?

(¢) The constant attendance of another person in his own
home ?
Signatures :—

President or
Chairman.

Discharge Approved under Para. 392 (xvi) King's Regulatjons.

1 Only applicable
Station ; > \ in cases of

S : ; { p
Officer in charge, Central Hospital, | Fetentin
J Hospitals,

Discharge Approved under Para. 392 ( ) King's Regulations.
or Transfer Approved to Class of the Reserve. -

(insert sub-para. King's Regulations under which discharge is approved or insert W. or W.(T), P. or P.(T)).

Station




Descriptive Return of a Soldier Discharged on Account
of Disability

INSTRUCTIONS—This form is to be completed in the case of every discharged soldier whose claim to

pension, on account of disability, is to be submitted for the consideration of the Pensions and Disabilities

Board.

This section should be completed in the Hospital at which a man is attending at the time of his exami-
nation by a Medical Board, or, if the man is not in Hospital, by the Medical Officer of the Unit or Com-
mand Depot. The Soldier should be given a full opportunity of examining it, s, if awarded a pension, his
subsequent identification depends on his confirming this declaration. The “‘Rank,’’ “‘Station’’ and “Date’’
should be in his own handwriting.

The form will then be attached to the Proceedings of the man’s Medical Board and will be forwarded to
the O. i |c Records together with the remainder of the man’s documents.

Changes occuringA+ iption subsequent to the date of admission to pension should be noted in

red ink. . .
Name in f M" ;
Regiment from which Gischarged TR0pAL JRetufoundland
Regimental number &7, 7/ 475 W
Intended addreymg :
& Feet

Height on discharge )

Coior of hair on discharge

Complexion

Color of eyes % .

Descriptive Marks
Figure on discharge

Christian name of Father

Christian name of Mother
Wife’s maiden name in full ————
Date and place of marriage

—

Christian names of children

%M( 2 e 3'9 é
Place and date of soldier’s birth

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 fuli) .z ﬁ ﬁ"éf-- ( k : f: & (
= i e RB-E79

Bﬁ\tl:ayt e above named soldier signed the féugoing declaration in my presence, and that the above
ion'and details are, to the best of my knowledge correct.

L T
outaundiang ﬁ"'/\
HEABQUARTERS 705,

edical

oY
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|| THIS TICKET TO BE SHOWN AT THE GANGWAY AND RETAINED BY THE SOLDIER

. Q@he Wopal Petwfoundland Regiment
DISEMBARKATION TICKET

: PASS. You are granted permission to be abgent from Depot

B until \jﬂ"" é, /
for demobilization, (see oyer) s

EMPIRE BARRACKS i
8T.JOHN'S, N.F. Sl b,

COMMANDING DISCHARGE DEPO






eoneemed Viz. :

W .22""‘

Allotment begins.

Identity (Whether Wife, Child,

other Relative or
Friend

NAME iin’f'fiill) ;

Total Allotment, §

NOTE -Th!s fonn must be compleud by the Officer Commanding Company, signed by the Volnnteer. counter.

signed by the Dﬁur Commanding Company and handed to the Paymaster as authority to mnke the

required paymentl on nppllcaﬂon._ :

* Officer Coﬁmanding

e —

Company

(Rank)







°

August 15, 1919

#2174 1/Corp, Lockyer L.Spracklin
gl’:.rlottot:rn. oo 7

!tth reference to your letter
of July 23rd.will vou fluu return your
discharge Certificate,s0 that the necess~
ary corrections will be made and roturnoﬁ
Y oRe.

Yours truly,

Captld
For Paymaster,.
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Lockyer L.Spracklin
g?irlcttotom 5

I enclose herewith your Dige
charge Certificate with the negenssary correcte
ion made,

Yours truly,

Capt.
For Paymaster
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ST. JOHN’S,

Royal ﬁéwfoundland Regiment.

Billeting Account,

Billeting Soldlers as undermentioned

ACCQUNT
1 |Zm ut.;...—LJJﬁ‘

. eR. NO.——

) i INIT AL —
IND Lcﬂuun,_‘

INITWLS ..
PAY LCBAON —r

ATl
dd

G LECSE feeer
e T =

Certified correct for }jm

—ee Na AL &
4 o—

illeting Officer.
( @Wea“




Reg. No.fz.’.]."l. ..Ra

Attested . oo

nk

Allotment Allottee. ...

Date of Allotment...... .. ++vu «u..... Returned from Overseas

-l TR R S N S R

OrriCEe




Regiment or C : é/ :
Rank __\f_(i_ Christian Name

Religion ’ A"e on Lnllstment / ? years y *monthg. 4
Enlisted el AV / { Terms of Service (a)‘("""‘d LN, /" ld% Service reckons from (a) i ﬂ :
Date of promotion to present rank Date of appointment to lance rank DL
( | Qualification (2)

Extended{ } Becnensed l l or Corps Trade and Rate
Signature of Officer i/c Records.

Report Record of promotions, reductions, tranafers, casualties, | . o4 Remarks
&ec., during active service, ns ra rted on Army }oﬁq Date of Taken from Aviny Form

r

B. 313, Army Form A. 36, or in o r official doctimes *  Cnsualty B. 213, Army Form A. 36,

Date 1 From whom received The nuthor{w to be quoted in ewh case, or d‘ﬁ’:g‘gaﬂ‘:hl

M,

Embarked TP y :’0/

Disembark

o oo
| Hecee 7 /mw"f&«(» 2 1.4llf19

Nt PG ottt dﬂiméf/ é’zzzé"ifﬁw 9,/0/,

A/r/o’)yé— /4/ /0‘
20. 1. 17

f)

- (a) Tn the case of a man who has re-engaged for, oz enlisted into Section D, Army Reserve, particulars of such re- -engagement or enlistment will be entered,
(b) Signaller, Shoeing-smith, &e. . [P.T.O.
(Bo0izo) W 13012516 J.P.&Co, Ltd.  FormuBieas,

e CA TR RO TR L S




Report

From whom received

,g/7r//f /%4&%«

. Record of promo n- reducﬂom.

durlng ucuvo urviee a8 re ned on Army !P
B. J Form A. 8, or in official documonu.
The lntho ity to be quoted in each eue

Place of Casualty

76%

oZ/,a.ﬁé, 2

apte‘

¢ Infaniry Sdctior




¥. P, Griffith & Sons I.td., Printers, Old Bailey, E.C.
[6x6) W3017/2124 1000m 6/l5ss 93 56

- Squadron, Troop, Battery and Company Conduct Sheet |

_Forms_
LA

gimental Number and Name

Enlistmen!

e e |

Joined,

Joined

Yot [

Joined

Joined

Place and Date
of Enlistment

with Colours 7 gyears.

Period of 3
{with Reserv 'ﬂ";mn.

Date of

Placo Offence

OFFENCE

Punishment awarded

s fic o s isiaccd

sk oidal ek s/

To be eareiod over




staortitis) azsolar

Occupation, ®

Recommendation'S:M:B. .. ... 0 o in rinE i n o

R;ag. No.'Z/Zﬁ‘.’Rank ......... [C',D.

Date of Enlistx

EMOBILIZATION OF

........................

.....................................

N.F. P36 ... ]aie, BL268 o ) 1 1 R s 6 ...............
B:178 5 iR W S404........0-0et Bo138. o s 5|l Boardidst. o sl 469 TS
B 178a .......|.: / . ||D 400A ......|... / B 1915 ...l / ..................
BT 5, Sl D 00 B L FormL........[.....]| do 8rd.....|.....

BB A1TOR . e / D 4000 s sy FormK........ .....| do 4th......|.....
B179b........ [B108 i ME 2 S s i e ke L S
B0 st EB 120 . ) YRR Bt | ERa el el gl | e SRR Tt

r\, 0. C. DiscHarge Depot.

d

PARTICULARS FOR DEMOBILIZATION

J

1. Civil Re-Establishment.

Date

T e S X

........................................................

2. Clothing.
Certified that Clothing Regulations haﬁ been comppljed with: —

e G S G T

G

U

(a) Clothing Allowance payable




#’
i3
o
s

4. Pay and Allowances.

3. Transportation and Release Certificate. - & ; g -
The above named hgs been provided mth-Travelhng War ‘ : g to his home
at..f. :,.mf # l..r.-:».a—...?-....and Release Cemﬁ‘kat&ﬁo ......... ¢S S : d

Date ... uL—t‘(a‘(Cl 0. BT ASHIIGONES ¢ ...........

The herein named soldier’s accounts have been correctly balanced and all ‘matters in con-
nection therewith settled. He has received pay and allowances to......! d.=..
2 | : :
AAA ST [(, s

.. .t"-o'-.--
/i De

Discharge approved for ........................ /?/ ...... / ..... /7 ..........................................

Forwarded with following documents to O.C. Discharge Depot.

N.F.Plse il : p Z.|IN.F. Reld | 11 L / Ay {fcie
B 17853 it i e / T‘“ .....
B178a ...... Llloaoon ...l lBwrs ...l a0 ma...fl ovos 92/ : ﬁ"/"‘itg

T (TRt e |11 S e bl 1 A AR s | 1T S i BRGSO ot | Bl R et

B 1700050 il D000 e kY il Rl de BT w e
BA70b -, o] Al B SR Sl MR st S S R e L el e e S
B1790 0 v [0t et il I sliagensy. st Rl st e S e e g

..................................

0. C. Discharge Depot.

APPROVED.
Documents as above forwarded to:—

Officer ilc Records.
Board of Pension Commissioners.

with following additional documents.

pone Ah ; ASEEITE f"i 4
Eligible for War Scrvice Gratulty
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