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FIRST NEWFOUNDLAND REGIMENT
ATTESTATION OF

i
i

2. What is your full Address? .......... ... ik
4 e . ’ /
3.4Are yoy a British Subject? .s............
4. What is your age? ......c..coooiiiiiiinnin...
5. What is your Trade or Calling? ..............
6. Are you Married? .....

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- 8
cinated? } .

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

10. Did you receive a Notice, and do you undcr-} o
stand its meaning, and who gave it to you?.... i

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?

I. g . 40 L. .
made by me to the above qugftions are true, and that
OATH TO BE TAKEN BY RECRUIT ON ATTESTATION.

1./ 55 -M oAl P P . .do" make oath, that T will be faithtal and
bear true‘allegiance to His Majgfty King George the Fifth, 'His Hel d Successors, and that I will, as in duty
bound, honestly and faithfully fefend His Majesty, His Hoirs and Syfcessors, 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 i{f 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 pnderstands each question, and that his answer to each question has been
as replied t d the sald recyyit has made and signed the declaration and take
on this..../)....dayof....
(o)

1CHRTIFICATE OF A‘PBOVING OFFICER. Z
I certify that this Attestation of the above-named Recruit is correct, and properly fll up, and that the re-

quired forms appear to have been complied with. I accordingly approve, and appoint him to thet....... “oe
If enlisted by special authority, such will be attached to the original attestation.

Date:..cos0n0sas sassssnssvenae

} Approving Officer.

B

t 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, his Certificate of
Discharge and Certificate of Character, which should be returned to him conspicuously endorsed in red ink, as Tollows,
vizg:—(Name) ........ .. i0vvveiinnsn. . Te-enlisted in the (REEIMENt)....vvvereeesnaccasnsnsessss.0n the (Date)

R R LR R R ER X R T




DESCRIPTIVE REPORT ON: ENLISTMENT

Appllable to all nnh. To eormpond with cmriﬁon the Medical History Sheet.

Nioe W A,

Apparent age... / ? ..years... / / .....months.

Girth when fully expanded... 3 e iniChes

Range of expansion..._... .l-+f i

Distinctive ‘marks ...\

Chest Measurement{

| Relationship

Parttcu]ars as to Marriage

(a) Chrmmn and Surname of Woman to whom married, and whether spinster or widow. (4) Place and date of marriage.
(©) Present address. (@) Initials of Officer venfying entry,

(a) ) @ )

Particulars as to Children

Christian Names ’ Date and Place of Birth

|

STATEMENT OF THE SERVICES

' l ) Service no(:l- Service in 'llte- S - ’
| lowed to reckon kerve not allow- ,

Corpsin |Rgt. or] Promotion, Reductions, Army Rank Datés s Seing the . [¢d 1o reckon tor Ig?al:ni::‘o :ers f,?u
which served| Depot Casualties, &c. ] ¥ - e rate of pension fwards G. C. Pay ying ectness

enmés
A

' e R “Years Pl)}n vears' | bavs' | *

Service towards limited engagement reckons from

Joined at on
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FIRST NEWFOUNDLAND REGIMENT
ATTESTATION OF = .

W.O- :39 2 ?é N ame¢77wm;4¢¢;%~m ............. 4

7 g ;
Questions to be put to the Recruit before Enlistment. o
. What is your name? ...... ’ ; ¢ ‘w"o'o'&’““‘/d_;?('

. What is your full Address? ............... . }

. Are you a British Subject? T Q... 1 [0 e Lk 1
. What is your age?

. What is your Trade or Calling?

. Are you Married?

. 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? } 8. ool

. Are you willing to be enlisted for General Ser-)
vice? ...... : J

. Did you receive a Notice, and do you- undcr-} - {

stand its meaning, and who gave it to you?.... Corps

Are you willing to serve upon the conditions as em bodied in the roll of service
- to be signed by you if you are accepted?

AE ""Léf Ze(. ... .do solemnly declare that the above answers
tions are true, and that I am/villing‘\to tﬂulﬂ‘ the en ements made.

[/ it ALY

vome, Uk 5 doNaTurE OF RECRUIT.,

++e...Bignature of Witness.

OATH TO BE TAKEN BY RECRUIT ON ATTESTATION.

174 Z/H//"—W‘z /(/(/M’(/’Vn/ﬂ? ..do make oath, that I will be faithful and
8

~bear true all.egiance to His M ty l&lug George the Fifth, mﬁ H'e! d Successors, and that I will, as In duty
bound, honestly and faithfully defend His Majesty, His Heirs and ccessors, in Person, Crown and Dignity against
-all enemies, according to the conditions of my service.
il & *
11 . 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 i{n the Army Act.
", The above questions were then read to the Recruit in my presence.

e.re“thal he mnderstands each question, and that his answer to each question has been

oy tcdRTIFICATE OF APPROVING OFFICER. = . -

- I certify that this A?thmuon of the above-named Recruit is correct, and properly filled up, and that the re-
: gulréd Torms appear to have been complied ‘with. I accordingly approve, and appoint him to thed........000uuuee
" It enlisted by special authority, such will be atuﬁ(.d to the original attestation. o 2

t

T e T T |

4 } Approving Oﬁoer.

S T I I R I Py

t The signature of u:é‘ Approving Omogg'u to  be affixed in the presence of the Recruit.
% Hero dnsert the “Corps” for which mc‘nurnlt has been enlisted. :
T, =
: ¢ It so, Recruit 18 to be asked the particulars of his former service, and to produce, if possible, his Certificate of 2
Discharge and Cerfificate of Character, which should be returned to him conspicucusly endorsed In red Ink, as follows.
vis:—(Name). ... ..._....:............re-ennnodtntho‘18031;“:1).-........_._.,.._:..............m‘lﬁm (Date)

R I A




7 w T X T
Ko MM ,,{g} '
Apparent age.. /? .years...... / / Jnonths

S AL cntim s THEERE T
Girth when fully expanded ﬁ .’..................ihcheé ;
Chest Measurement : :

Rﬁnge of expansxon = [!_'J- .
Distinctive mark\s o hus

inches

\‘n.\\- LY

Partl‘culars as to Marriage

(@) Christian and Surname of. Woman to whom married, and whether spinster or widow. (8) Place and date of marriage.
(c) Present address. (&) Initials of Officer verifying entry.
(a) N (6): ()

(@)

Particulars as to Children
Christian’ Names

Date and Place of Birth

STATEMENT OF THE SERVICES

'Sn\-ice not al- | Service in IR«.C 7 é{ ; {
owed to reckon kerve not allow- =
Corpsin [Rgt. orf  Promotion, Reductions, Aray Rank Dates for fixing the. |ed 1o reckon to- sfyitgee:ﬂ?c?n:l of 4

which served| Depot Casualties, &c. oy rate of pensiou fwards G. C. Pay cntriuw

.

*vears | Dayd | ~vears | Dhve

f

Serie wwvy cmat reckons "Z S-ro07 «Vé«c éﬂ///y,,o Lo

Joingd aty
/-5 //

’7

-

VAR
L Can o

A




“ -

e This Form is to be used in connection with Pamph. -2 UE
In the spaces below should be entered the findings in the routine of examination set forth in the Appendix.

Care should be exercised that each finding be entered after the number below which corresponds to the number
of that test. ¥

Examination of

aged S ?I/l." 4/ %conducled at

Date: Recruiting Officer:

FINDING

|




GR. 3394

Extract from Daily Orders part II, Depot
3t.John's dated April 29th., 1919,

The discharge of the undernoyed on Demboilization
has been spproved by Officer 1/c Records on

#4396 L/C. Hedley Woolridge,
3394

265-4~19.




C.R!

Extract fromDaily Orders Part 11 Unit The Royal Nfld.
St. John's,1Y=2219.

The Undernoted returned from Overseas and reported to
Depot 7=2=19,

Repatriated on A/c ‘of Depebilization.

3396 L/C. L. Wholridgs.




3396 L/C. Woolridge.




&

CR 239t

Extraed frum Seninal fwam Roll of the Royml Rfld. Regt.
A=1-19,

The Undsrpantioned who maa tranafarred fyom

BB.Fe 0 tho £nd Pm., Winchestar, 15-1-19, cwalting
Rapatrisiions

3396 L/C. M. Woolridge,




crs.

- /
20

| S

S ¥
[ BEITRIVTEFRI AT P

Where stored

Final disposal
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BExtraot of DAILY ORD/RS PART 11 ROYAL TEWFOUMDLAND
RUGIMERT IN FRANCE DATED 20/11/18,

Appointed L/Cpl.

#3396 Pte. M. Woolridge.

18/10/18.







ey

~ ¥ PSS S

Extract from Casuslties received from Pgy & Recard 0ffce,
London, dated May 5ylol8,

22306 Ite. 1. Wooldridge.

Dis ohnrgpd. to Camp Adjutant ex lest Stationary Hosp.
April 24,1918, '




Extraat from Cacuslties received from ray & Resord Of’lce,
Lonrdon, dated lMarch 11,1918,

i}ufyp Pte. ll. Wooldreidge.

mild
V.D.S. /Admitted 1let Stationory Hoespital, Rouen, 5th

llarch 191€,




R34 g 6

Betenst from Neminal 2011 2f Draft To. 3. B0 Other Rmnks
from - Bn. Royol Tewfouniland egiment to lst Pe. Foynl
Yasfoundlend Aeglment, BeE.TF.

anbrrked Southeaplen, 1/3/10.

3396 Pte. M. Wooldridge.




—ipretof C cualty list rocoived from T ¥y & lloaoxd

Cffice, Lordorn, 4 tod J mutry 2,1918,

#3396 Pte. M, Wooldridge. /

From2i:14t ¥y Hotpitol, I mpete &, Furlough 8/1/19
to 12/1/02 , 1 Coaaand Vapot.




Jgtra ot from Oacsunld ¢p roveivol ros J/a

London, 2ated finld,, doamunr:, 1216,

#3396 Pte. M, Woolridge,

-

From Nilitary HSorpital
Furlough £-1~18= 12/1/186

and dagnrd Of7 a8,




Bxssact from Vay 0££i09 LISt BDee O. 1400 duted
/327174

#3396 Pte, M. Wooldridge,




NEWFOUNDLAND POSTAL TELEGRAPHS.

X g Cable Connection with all the World
All Messages Sent are Subject to the Following Conditions:

The Management may decline to forward the Message, though it has been received for transmission ; but in case of so doing shall refund to
the Sender the amount paid for its transmission.

_ In case the Message shall never reach its destination by reason of any neglect 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 the amount paid by the Sender for such M g

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 the non-tr ission or delivery of tho Message, or delay or error in the transmission or delivery thereof, howsoever sich
transmission, non-delivery, delay, or error shall have occurred. .

The control of the N. P. T. over the Message shall be deemed to have ntirely ceased for the purposes of these Conditions at any point where,
in the course of the transit of the M ge toits destination, it may be entrusted by the N. P. T. (ard the N. P. T. shall have full power so to entrust the
Message) for further transmission by or through an{system. service, orline of Telegraph belonging to or worked by any administration or nrtba?
not controlled by the N. P. T. exclusively, althoug' worked as part of-or in connection with the Telegraphic system or service of the N. P.T.

1 request that the following i} y Pe fojwarded according to the foregoing Conditions, by which I agree to abide.
(NOT TRANSMITTED) 3 = fiir .
Signature of Sender. 4 Address, ) e

e e

Line
Numb

Red—— By lsemt — by |

Dated  November 27, 1917.
Zo ' ¥r. Williem Wooldridge,
Burnt Arm

Regret to inform you that &e‘cord Office,
London, officially reports No, 3296, Private Hedley
Wooldridge, hes been admitted to New End Militery
'Hospital, Hampstead, Londom, suffering from gunshot
'wound right 1
g R

Upon receipt ogs f.‘urther information I shall immedi-
ébely wire you and trust that next report will be

of his convalescence.

S/ B4/ AR B.b. SQUIRES

Colonial Secretary.

FOR mzwnm



QR 337¢

NO, 3396 PTE., HEDLEY WOOLDRIDGE,

r

EXTRACT OF CASUALTY LIST RECEIVED FRODM THE PAY AND RECORD OFFICE
LONDON DATED NOVEMBER 27th, 1918,

"AT NEW END MILITARY FOSPITAL HAMPSTE:D LONDON GUNSHOT WOUNDS
RIGHT LEG.",/




C.R. %?é !

Extraet frem daily Owders, Parg 11, Unit; The mym1 Yewlonndland

Regiment, dated 29¢hs oo . 1917,

STRINGTH,

3396 Pte. N. Wpelrilige.

lavalided to Uske 22/17/17,

Wound o,




3396 Pte. Wooldridge, M.




.-(;.R, 3'37é

|

Bxtract of Neminal Rell of Offigers and men Anbarked Et, John#is
B1-7-17 Seiled Halifax S. S¢ AUSONIA 16-4-17. '

#3396  PTE., M, WOLLRIDCE,




Y6

Bxtrect from Deily Orders Part 11 Unit The Royal Nfld. '

Regt., ST. John's, Jan.8th, 1917.

3396 Pte. Hadlay lVoolridge.

Attached to Strength from Jan.9th, 1917.







#5396 L-C.Medley iooldridge,
Barin.

Deux Sir:-

plesse £ind onalosed "Dischurge Certificate

10.1936."
Yours truly

Cepte
Yeynester & Officer 1/¢ Recoxds




T e Bopal Heivtoundland mmmmt

Intended' place of menum ............................... it

. Occupation

Classification of soldier

. The above named man is discharged in consequence of

................. oo Elgrible fnr WBEM}LCC Grat“!tY.............

ZATION!

. His accounts are correctly balanced and I have impartially inquired into all matterg brough before me, in
accordance with Regulations %

Comanding D charge Depot
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 Newfoundland Regiment,
of all financial resgmsxbxhty in my connection. -

T. JOHN’S. WIRIEeT 1O AsuRTHENT O ooz An Ay A

Place and date

[V
CIVILIAN RE-ESTABLISHMENT CERTIFICATE TO BE SIGNED BY SOLDIER

. I hereby certify that I am in_a positign$o resume civilian occupation immediately on discharge
. JOHN'E

Signature of soldier

j -

No of days on Military

Service . ig?f .....

APPROVAL OF DISCHARGE

. The discharge of the above mentioned soldier is hereby approved to be confirmed;by the Officer i|c Records,
The Royal Newfoundland Regiment, twenty-eight days from date.

ST. JOHN'S.

Officer Comma.ndmg stcha.rge Débot
The Royal Newfoundland Regiment.




Demobilization Form 1

The Ropal Netwfoundland Regiment

Clasg» ioy Demobil- Report of Demobilization
ization :— Travelling Board, held on soldier for

/é / discharge.
/

Discharge Depot: Headquarters The Royal Newfoundland Regiment

Members of Board - m

Senior Medical Officer

M.Q nn!\nf




Demobilization Form 3

?Ehg\i{npal ﬁemtuuuhlanb Regiment

“DEMOBILIZATION OF

Reg. NG.2 4. L é:(/ ........ iy
Date of Rnlistment. .5 A // .............. Address 4‘?“"’”\(

Occupati ,;,Kg,A—:ym-ﬁ/ .. .Classification for Discharge.

Recommendation SM.B. ......... D SRS PR nmere Disability Rating

Passed to Demobilization Officer with following documents:—

[..N.F. Med....|....
,....Bourd Ist....]cese
do 2nd....[....
do 3rd....[....

PARTICULARS FOR DEMOMLIZATION

1. Civil Re-Establishment.

I am. . .in a position to resume civilian occupation.

/
I U

Particulars passed to Vocational Officer for information and action.

Certified that Clothing Regulations have been compl‘ied with :—

(a) Clothing Allowance payable#




3. Transportation and Release Certificate.

The agc named has been provided with Travelling, Warrant No.
_ and Release Certificate No. /

4. Pay and Allowances.

The herein named soldier’s accounts have been correctly balanced and all matters in connection

therewith settled. He has received pay and allowances to

p Jm T0'A u"vzu OF OVERSLAD FAY Al

P A .
Discharge approved for................ /[A = 9 T //‘ .......... (/ ...................................

Forwarded with following documents to O.C Discharge Depot.
N.F. P]36........" 131“1 ....... /'XNF Med....|....|D.F. /‘
.. W 3494 . ..1Bonrdlst........' ¥ L‘/o
‘ . —-—
|

__‘fn-tom do 2nd....[....

do 3rd....

-
Il

Demobilization Officer.

APPROVED.
Documents as above forwarded to:—

Officer ijc Records.
Board of Pension Commissioners.

with following additional documents.




C. R. C. Form B.
L&.lﬂ-l&-ﬂl"

@ivil ile-wtltmnt (!lnmmtttn

| HEREBY CERTIFY that | 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
follows: .

Zag [ Fertt)

!iignnu;re of Man.

Reg. 1\'9. 33 ? G

Signature of the Vocatio, br or his Represcntative.

ST. JOH

Place

bue  'APR 1 - 1919




é’é be'uséd on;ly Jor Special Reserve Recruzts and for Special Reservists enlwting into ; -
Regular Army. s,
s c?VIEEICAL HISTQRY

;5" urname W

EROD S, Al aasas
T [

7 Blrthplaoe —Pnnsh

Examined

LONDON s. W

3 MAIH

Declnr«lAgn L seas A years J [ 4 L : - YORTE..vn. ...%
' "' & RECORD. e A

Trﬁde or Occnpnuon “ois
Height

Weight

Mensure-
ment

Chest iGrith when fully expanded ... 3 f mchm ; inches
Range of Expansion .. — # inches inches

Physical Development. ...

Arm -
Vaccination Ma
N nmber

When Vaccinated

Right

Vision

(a) Marks indicating congenital pccuh- l
arities or preyious disease ? .

L
() Shght “defects but not sufficient w[
Cause rejection I

’

-
e .' 1A
ALY & P4 VR

App}b\'t«d by (Signature)
(Rank)

Medieal Officer. Medical omu-;.

A

e 191

——ft s Ak
{

|

Enlisted

Joined on Enlistment.... j\?;ﬁ e

Transferred to ..

Became non-effective by

day of

__(Signatare)




_Table JL—Only for admission to hospital or to-the sick list in case'of Warrant Officers treated in quarters.,

Name of Hospital.

Admitted (o

Hospital

Dischai from
Hampta

Day

Montl|

Year

Day

{Mont]|

Year

ks, bearing on the cause, nature or treatment of the case likely to be of interest or of futu In cases of
e, Bdmistions and ro-admissions to hospital-will be shown, yrees, fncloding 3

mtmqm
\ of treatment out of hospital, tnm-lem, ete., will be given in the special uypﬁllh case sheet.

of Medical Officer

| D

=

G

®

"

1§

&,z%% Za'péy adl

D nedudrd o




Tablz m—Boarda' Courts of Inqmry,
Forelgn Semee, Extenmon,

LLis lereby oore
has been befire '(':", ""-’/:"” M Wi
Boa;/"if @it tiis brgin Claas e Ty

e o i se T GE o Detiio b Tisae

tion. JAledicut oulEgory.,

3134 v e

TABLE IV.—SERVICE TABLE.

-+ Station or Troopship

Date of

“Arrivalor

Embarkation

Date of
Departure or
Disembarkation

Date of Date of

i
Station or Troopaliip “Arrival or | Departareor
“Embarkation | Disembarkation

3 —Z—
/6'_‘)“ ¥




Date of last entry in B (T

: T8 O.C: "Cﬁ_racw
Company Conduct Sheet ] g 37;77; of luldmnk wvrnyf S0 .z« « Company, etc. }}u'!“*r‘( 4"“/ s

Syl Pty Ul B " st g Sk

3 Cases of | ~ = — e , : ; [ V
o!g?z:;ce Rank Dr,‘,'::.am . _ B s Names of Witnesses Punishment awarded d’o«.lefv;hpe'n::‘ By whom nwuded Reymrks

Place

5l ‘g uuo,j Loy




L.

S . ¢ : . S : : : i 3 ok
(A Ranic (el-t.. Name \D OO&)*\NO‘LQA XY\ I:{‘? .F’.‘I;. Wkg¥ Tlolugle.F.Pjsa

"Less’ Allotmwent )

; =l Ilet Rate [ £
DEBITS Date [ £ 8 4, . CREDITS { Days { Ratai g Y8 s a

L

/Ba.la.nce T ‘- Balance > i 4|13 ST

Acqulttance Rolls : N Pay @ Net Rate . i g Xe 2/ 613

Hcspital Advances

oy . 10-\»-n.ua
A.B. 64. N

P.&.R.0. Payments
‘RW‘ S e
‘ %7' ’{/0/’-’73




: Nonﬁcatxon by Presxdent of Medlcal Boa.rd of Approval of a.
“Soldier’s stcha.rge, under Para. 392 (xvi.) ng’s Regulations.

(To be ‘completed and dispatched on the day on which the discharge is approved.)

To the Officer i/c Records ' M W -~

The Soldier named below has appeared before an Army Medical Bourd at thls
station, and his discharge from the Service as “no longer physically fit. for War
Service” has this day been approved.” “(The diseharge will ‘be confirmed for'a
date 14 days ut‘ter the date on this notification—see A. CI 1623 of 1916.) .

Soldier’s surname E)_a/:,f‘ 5 _, Christian names %ri A

(in full) 18 ¥

R(.‘,gt No.and Runk ,..___‘?23_{{_, F R(_,(rt or (/01 S J 7 % h/‘&)

If 'l‘ F. this lhould be stated)

His address on discharge will be W }

-+

Thia fifiru. The Soldier statesthat* . = '~ . ° allowance
won is for e
Central Arm ) /

Y
Venrion lssue  jg bemg issued in respect of him.
Office only.

*Insert *‘separation,” -Irpcndmu,' “family,” or “ no,” as the casc may bc. The Bpace must not be lcﬂ. blank.

Army Form D 400A and Army Form B. 179 for. the above-named Soldior
are forwa.rded herewith ;

< Station 3 ;. f R lhuﬂ}nm J\(}d ;
Board. :
Date_ WA Nfé ] 3_/ 5 ' Prgsld(e:;;fm ying Officer). v ,

A set of three forms vnll ‘be made out for: each Soldier whose dlschurge is ‘approved, and.
~will be d:spatched to the omcem se\emlly mdxmted

& Attention is drawn to the fa.ot that Forms A, B and C of eaah set are
° not in identical terms. -

<. (8 70 60) WA78—PI7 50,000 1017 ll\V\(blllW)

2 ¢, 3028 RP492.. 26,00 s




Armg Form W. 8016,

(1) To the Officer ile ;
',.éaZ(St.ution).

(2) The Officer Commanding,......LZ ¥ 4. A A

2.1 (Station).
(3) The P.ymmer,._.._._J;./m,(he_Q_ % @,@-—%—émrw_ﬁmmﬁ_w
: . ’S{t;:J,,. _ation)..

Regimental No

Rank and Name......~

has been granted a furlough from

His address while
on leave will be:

fit for* M '

s x I I
{(t/ Officer in charge.........

* Btrike out that
which is inapplicable.

1 consider he is 1 i Duty.

Four copies to be made, and one copy sent to each Officer mentioned abfve and one copy filed in the office.

In the case of men of the Royal Flying Corps, Engineers and Army Ordnance two copies of
AF.W. 8016 will be sent to the Oiﬁeerinchargfg:loadlmmned and one to the Paymaster, instead of

one copy to the Officer i/c Records, the Paymaster, and O.C. shown in the Schedule.
[MT2635] \jxsssx/mm 12m bks. 1/17er G & B r..ma l ; M. all.p // -/,

ke S




,,,,,, Weslosrs S TE

—lr:@ L0 7.0
es3 Allotment

501
. Vet mpte &
{ . : Reri
. DEBITS Datef £ s a4 CREDITS Fro;logp Days[Rats| & £l e s a
C
Balance d}lanr‘e : { 7 /0 7
Acquittance Rolls 7 / G et Rate = L . é
-Hospital Advances / 0 9] ; * /7 g/f Zﬂ/ v / ‘/—fOp_?J' ,/9 /0-
A.B. 34 a/ub—wl

.& R.0. Payments . /go
Ko s N ¢ o S

£ - ~4 _
’ (/7:4%3) v

/%/m 7330 2/;/? a0




4.1st. NEWFOUNDLAND REGIMENT ;.4 *
ALLOTMENTS

l)\ At A A : %+, Regl.No.3 3 b.

hereby agree, until further noffication by me, and in similar officia(}form to make an Allotment of

,Dollars and . % ... Cents, per diem, from my Pay,
to, and for the benefit of the undermentiondd Persén == P rsons, such payment to be made on proof
of identity of, and production of the relative ldenmy Certificates by the Person ’6,— Persons

concerned, viz.

Allotment begins.. #’MLA 5-4 Y &N

Mcnm\ \\hv.lher Wife, (.}uhl

" " ¥ AMOUNT
L«.rt\:lz)\utci ol)u:rI xr{]ctl:(llnc or’ Name (in full) . ADDRESS (each person)

|
|
e .
| |
| {

i T —

|
Total Allotment, £ ||

NOTE.—This form must be completed by the Oﬁicer Commanding Company, sxgued by the Volunteer, counter-
signed by the Officer Commanding Company and handed to the Paymaster as authority to make the
required payments on appllcation

TR I CACERRGR 38
Officer Commanding | q“' W QDW&{{;{"\

L Company




3.1sr. NEWFOUNDLAND REGIMENT /&t

ALLOTMENTS

*.., Regl. No3576 .

orm to make an Allotment -of

hereby agree, until further no
—————— !...,Dollars and . Add ' . ... Cents, per diem, from my Pay,

to, and for the benefit of the undermention '34 Pérsons, such payment to be made on proof

of identity of, and production of the relative Identity Certificates by the Person | -07 Persons

concerned, viz. :
S ’
Allolment begins.. :”M l { | 7 .

ldmm\ \l'hzther \h(: Llnhl AMOUNT
‘ QUuGLMc otherl Rclnl‘nc or NaME (in full) . |(each person)
Friend |

T

Total Aliotment, § [!

NOTE. —This form must be comaleted by the Oﬂicer Comma.ndmg Company, signed by the Volunteer, counter.
signed by the Officer Commanding Company and handed to the Paymaster as authority to make the

reqnired payments on appucaﬁon

Officer Commanding

.

Company




b:’:\\u?my Forw B, 108.
- st ’_wL.":

ﬂ;fhristian Nare i
ge dn Enlistment months

Terms of Service (a) - /197,
Date of promotion to present rank..........cc.ecerrvererrvnen. Jaiuss

Extended{

Occupation

[.Rc:‘;ml of promotions, reductions. transfers, casuagxics. Date of N

c.. during active service. as reported on Army Form D "

B.213, Army Form A.36, or in other official documents. Place of Casualty Casualty B2
From whom received The autnority to be quoted in each case. .

L

7
Embarked WN /IJ L7

Disembarked...‘_lﬁ-u_tf\z A 6. // 7

Joined Battalion JuL 19174

WOUNDED IN ACTIBE _
. 2/ ey '/'i£~u;

Transforred to BEnglaad
= / IAI'/'Ivd“
__..f-"""_——_

0. 4jc Ne. 1 Infantry S

G.H.Q.. 3rd 7¢ L

(a) In the case of a man who has relengaged for, or enlisted into Section D, Army Reserve, icul of such or will be entared.
(8) Sigpaller, Shoeing-Smith, &s. ¢ (6225) W.13863/M1477 2,400.000 1/17 McA & W Lid Forms B.JI03/4 (E.886)




Descfiptive 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 Disabili-
ties Board. :

This section should be completed in the Hospital at which a man is attending at the time of his ex-
amination by a Medical Board, or, if the man is not in Hospital, by the Medical Officer of the Unit or
Command Depot. The Soldier should be given a full opportunity of examining it, as, if awarded a pen-
sion, 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. iJc 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. [ Z 4 ;
. Name in full E = ?

Regiment from whicu discharged ,%y(l/ .//";l/éart//aﬂd

Regimental number 337

‘
Intended address M

4
Height on discharge % - Feet ?,
.
Color of hair on discharge “qa/;ﬂ
Complexion v@c#

Color of eyes M

Descriptive Marks — L

1
Figure on discharge W
Christian name of Father /Af?’&—

4
Christian name of Mother
Wife's maiden name in full ~——
Date and place of marriage ~——o

Christian names of children _ ——

Place and date of soldier’s birth W/%%&y / 972‘

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) % E [ : %”
- (Rank)

4

Station Date S8 Sl o

I certify that the above named soldier signed the foregoing declaration in my presence, and that the
above description ard details are, to the best of my knowledge correct.

‘Médical Officer ijc Hospital.
Unit, or Command Depot.

-~




g AR g = TR s

No. . 7 Name* YA o dl o 1 Squ., Battyry

4

s 4

Cophie s H A iDneof Dueor 7 -‘/; } 1 psffé'é‘c:c'yhy
-~ Character ¢

A 1.4,\.3\._,1 L Vedy
i

|
|
|

or.Company };—/ e LT R

Date of lnst entry in } No. and date Period not reckoning towards Sheet No. X ature O.C,
Company Conduct Sheet of last drunk freedom from extra Company, etc,

Date Cases of Date of award or

Place of offence Drunken- Offence Names of Witnesses Punishment awarded erd:‘:t dispensing | By whom awarded

ness

ZZ1 4 uno, fuay




April 26,1919
#3396 L/Cpl.Medley voolridge,
Burin,
Dear Sir:-
Roforring W yowr application -Irenclose cheque
for seventy dollers ({70.00), being amount of firet
peyment due you gn account of the "iicr Service Gratuity,”

Youre truly

Oapt.

Paynester & V,1i/c¢ Reoords




JDERLRIE

WAR SHEEVICL Zr\TJU1TY.
st.Johnts,Ncwfoundland .
eaicration ro.uired of Officers cnd ren of the Royel 1?;\.rfoundland
ing \:c.r'sc;r\'ice Groetuity under Order-in-Council
at2d Jonucry 20%h.1901C.
veu to_overy qestion in this Declaration

‘If NF LaesT cns cxe nob

aanL Do vwrateen Giitia

coturacd o G OFTICER I/C
3, 5D I0ER

IOCO'Z:QQ-.Q.I;Q\AJ AL ooonl.--.;lon ‘..ﬂ.'

3|quq.co-...l..‘.--...-.-.----.--.L H~G'IETO.."OI. ..-.--.o......
g,,d07¢os in fall to vricky fatare ,poyreats of &7 rotuity orce to be-
e o Eoh DERNPIE 43 R o e ae ¢ 4188 @ SN O

v!l't-lo.tn.ia.t..‘..lOo.loloooollo-u-“- -o.----.---c--.n-..n.-...

Pl cy<

6.,Dave of (‘n]nrrcnt in the LKeain mt.?.

~

7.0immc of GeRendent, it any . to vhor genaxction LcoTaned is Yeiay
igguci,cr  wes bolng issuc,;l,i:'nc.ii;:t%?r to your

RGN
8.Rclotiouskhip of such AeeuACAESeasessecervascoeacs
9.,ddrcss in full of sach d‘cpcr.dnu‘..s........TTT.J.‘.—:
10.Is said depenlent,now,0r wes gril cepeadent ot my tire in Ird
cr_S:;‘a,rntion Allevensa oun cceoundh of cnother 3192C02s e en e
11,ere yom on active sex7ice only in LZid, Ix g0, ive cates cad
poyticulers of suen SEBTLCC, o5 ssie s sosnsvsesesssnsverasysoese

10,2ive toinl lenzth of =t vt %\’you scrved on cctive scrvice
Mee 7/€ Ao

whether, 3 1 d,0r OV ISCCSesy 7.?’.".’?’f“.’.........'.. A AR R R




L
i

.134.Bave you hed morc thon onc cnlistrent? If so gn.vc pmtxhuﬁ

oY dischcrge end re-cnlistments,cnd %what rcumcnt:rj. nunbers,

L R R T S R S S R PSR P
R R R I I R I S A S R R S

A I I R I I O N N R S S S S P S
. .

14.Have you alrcady rcceived ony payuent of Po&t Discherge pay or
Var Scrvicc Grotuity? If so,stote amount you ond your dependents
hove olrecdy regeived cpd by vwhor peid .././ i
Z oc 2@ L Ora—=

ccesavseTer ey . . ............--..-..-............6,1— o s e
bk v e e S eiea M &)(Z..... TP hns e iivieing '.Z.’.w
15.Hove ycu.boon issucd with ::on‘Scrvicc Bole e s ssansacenes :
16.Hove you,during the present wor,scrved in the Iiperidl Eomcs..%ﬁ
17.irc you entitled to rcccive,or heve you received eny Grituity

in.t‘r_c naturce of Pest Di;chargc Pcy from the I pcri;ﬂl‘Forc ? AL

so,stote mount reccivel,or to vhich you corc mtitlcd...&“f...

Olot-l..io..'.lu'.;";..l;.|l"-::l"'.!."t.l..“.."'.n'..QODOQQCQQIEQA.I.
18,Di% you revert Oversecs to o ronk lower then thc%bstmtive
ronk held by you on your errivel in Enmlmlfesececicsassvsssesane

(b) If so,was such reversion in consequence of Yisconduet or

/-______—_-’
Incfficd CricY Peicnis caiv s oavis s sesen s ss o st negre saanssssersiomeersssssses
19,irc you novw serv the R-*t:?.%..l; 7ot ~ive?s (i) Zate
of dischar; d3Gchergoa
' LR R N IR

S e n e s e s s

R I L T I T )

20,Did you ct cny tine scrve ot the front im o astuvsl theotre of

Curie (D) :If soiaro-you in rccolpt of fu y ond @ cllowonces fron
ﬂlct Cofr‘ittﬁeovvo"ooycoo-' -o;oo\o---.o-¢-n‘.o-g'.-....q.-.-ci

:.on conscientiously belicvin* it fo
of the sore foroo cn&k offcct cs af




A

Sirmeture of Applicant:

Plrcc oT Resgidcncce:

Declzred before 10 ot

Thisg //-2/
Simnoture of Burwvister of t};c
sup-ere fourt ptipendiory jiagis-

trate, Totmas e Justice of the
locce,o0r Cuatisrioner of nifidavits.

POST DISCHARCE RLY.
Dote paid Paid Deid . \'ur Scrvice % ciownt
solaicr Deperdent | Grotulty cue
b E iy o od
i

e g E R X EA A A e e s TR A SR B R A R Al S
.

P 665 2808608 0E0098sRessEsEes 620080008000 visanpereRsLttterrEa
-

e s eeas s s sessescrarsavescecsnsecesss§resscssracsnssreccressscsscrronan aere
gcertificd Correct. Pryrester. @’




FORM K

N? 3156

.3.1sr. NEWFOUNDLAND REGIMENT /c} *

ALLOTMENTS

*.., Regl. No. 33? é .

hereby agree, until further no§fication by me, ar;d in similar officia\Jform to make an Allotment of

e e Dollars and W Cents, per diem, from my Pay,
to, and for the benefit of the undermentiondd Persén “'f—: Pérsons, such payment to be made on proof

of identity of, and production of the relative ldentity Certificates by the Person ;,";d Persons

concerned, viz. :

S
Allotment begins #L/Lf(l- [T S T B

S == ———————————

| AMOUNT
|/ {each person)

ldentity ,Whether Wife, Child,|
Certificate] other Relative or | Name (in full) | ADDRESS
No. | Friend |

Total Allotment, £ ||
—_—— S — — e ——ee | ee— epp—

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
required payments on application.

Officer Commanding
; A’ Company i
s




ST JOHN'S, APRI"&

Royal Newfoundland Regiment.

Billeting Account,
To ,ﬂ///i ' % % ﬂ%&

Billeting Soldiers as undermentioned

Y //ff{,ffyf// Wi

ADPARNT
e "’-'—q-—ﬂgm
| 1p e S D

TRY L@ Y, 0.1 g

L RS AT T Y
Certified correct for §. fjo ‘° j"’;—“ 'l‘ .
: ‘.f

72707279V
¢y Billeting- Officer.
/7

]

¢/



*J\Q- .

AmyFomB 103 (e

Religion

Regxment er'C z 7
urname :
on Enlistment. ./ yéars / ; mon

Enlisted (a)./ .... Terms of Service a)m . Service reckons from (a / oh. .
(a), P

Date of prorfiotion to present rank ...... Sl R R Date of appointment to lance rank TR

. v

( 1 Qualification (6)............c0ooiiii.
dq : age
Extende L ) or Corps Trade and Rate..

Occupation

Report Record of promotions, reductions, muulers. mmnlllu !

- SPRORY SN S TR . GO, I o ST . LA e | f TR T ac:lve service, os Army Form |

i . | B.213, Army Form A, 36, or m other qmdnl documtms {
Date From whom received The lulhority to be quoted in each case.

Embarked
Disembarked. ..

Transferred i

S @ZM‘% e d
ooy “9}‘W/1‘“' AP ‘ e | "Nﬁrrﬁf."ﬁiﬁ"‘—‘» Seclont |

GoH.Q Bl'd r-‘:—.Awr\‘c

1’,

i St

(@) In the case of a mn who hu l’f—(‘lltll(d tor or mliued hno nt;tlon b. Arny Rncrve. p-ruculan of such r
(b) slgunlm. Shocing-Smith, &c. 7




Forms

B 1.
A

Ariiry Hor- B
rmy ormn

Numbdif
o ’ /4 m ﬁ
3 Sngnatum of 0. C Company ..._“,(’ AL ﬂt"g
- — - 4 R - - -

—— Rogmfnlﬂ \""'bl”."_'g:‘ i 7 — E"lm nent 7 Good éonduct Badg;* Ser\'nce pay or pmﬂclency pay :
BT W rsttriot g M.\ -2m LT Ten gl i ‘

‘l‘{cligiml
N Place and l)nw J

Join Date Vd of Enlistment z

Joined,

Daie : ; | Sl
Joined

( with (X n‘ Place of Birtl
Date Tariod ofivmh Colou }7 j‘\'ﬂ‘(. ace of Birth
~ Joined Date _ (with R(-mnc _years. X ) g
Cases
Date of s it o v
Place Offence Rank | pof, OFFENCE Shmen of

’ Punishment awarded
Drun} ‘ Witnesses

By whom awarded

- Mgty s Ctenfo 1o 5. 11 1%z

L
: h’:j?Zfl;/Ml{/ ¥ 74 %f% ;‘vyéé dtf/‘7

IS

|

S S S —,

| To be carried over
|




Ebe Ropal Netwfoundland i&emmmj% q%

- DEMOBILIZATION OF

Occupation TveeY...Classification for Discharge...
! .
Recommendation S,M.B. ...t Disability Rating ............. %

Passed to Demobilization Officer with following documents :=—

/ N.F. Med....|....
/ Board 1st....|....
do 2nd....|....

P M

/]S,

0. C. Disc arge epot.

0,;”

Particulars passed to Vocational Officer for information and action.

2. Clothing.
Certified that Clothing Regulations have been complied w1th —

(a) Clothmg Allowancc payableﬂ éo/y .......................... vesessedene e
7 2017

Date. / ....... ./ ~/ .- O ilc. Re-clothing.




3. Transportation and Release Certificate.
The above named ha$ been provided with Travelling Warrant No. ................ ....to his home

and Release ‘ Certificate No.,...... fe?

4. Pay and Allowances.

The herein named soldier’s accounts have been correctly balanced and all matters in connection

therewith settled. He has received pay and allowances to

PUBJEET TO ADJU"M[NL OVERSCAD PAY Aux

Discharge approved for................ //‘ ves v

/r\F' Med....|....
/...||Board 1st....[|....
/ D 400A |.(..' ssssfl 40 EmA...ilaees

2 o A AL

Demobilization Officer.

APPROVED.
Documents as above forwarded to:—

Officer ijc Records.
Board of Pension Commissioners.

with following additional documents.

J

r”C’:?‘zY" frv MTar Qpusriena Men

tnity
APR 111919




Allotment Allottee .

-7
Date of Allotmant........cc...... R——— Returned from Oveyseas..... 7/7 ..... f ...........

TaA™T
’ -’\‘h‘-1 ﬁ“hol ............................. casereserenn




0T FROM ST @ IENT OF ACCOURT 70 50119 FiOH
P;Y AID RECORD OFFIOE, LONDQN

BXTR

5396 1L/C. Voolfidge, M. Cr. Bel. £1-6-9 plus 1 day'e Py (:?1;1;-19)

Thie trancforreld to Py Office Sudel?




- DHETBOARD-OF 2AISION COMIAT S IONERS
FOR NEWFOUNI .

i< Bersipi-No_ 2870

Ragt.Ne_ 3396 pang FTE Name  MEDIEY WOOLRIDGE

Corps served with ROYAL NFID. REGIMENT

Date of Medical Board_ UG 5, 1930 & of disability %%

Yension for self § 7.50 per month for o nonths.

Allce.,for wife $__2:50 » " JUE? . N "

+£LLOW.NCE FOR CHILIRIM:
1.50 24
149%.Child $__ per morth for

2nd4.Child $ 1.50 " " " 24

children —___each "

TOTAL MONTHLY PENSION & 13.00 per month for 24  ponths /N

~

Total authorized amountd_ 932-00 fropm 21-¢-30
L
to 20-9-32

Pension granted to:4
: MEDIEY WOOLRILGE

199 SYDNEY ST.

ST. JOHN. N.B.

/

Date of marriage_ 27-10-26 Name anf

Name of Child Sex. Date of birth. Date all.Exp.

1. Helen Female 8- 9-27 7- 9-44
2. Segaurd MALE 2- 2-29 1l- 2-45




Oct 10,1930.

¥r. Medley Woolridge, 1
53 Broadview Ave., ' , o
ST. JOHNQ . B- ¥

Dear Sir:

Rcoeipt is acknowledged of your
letter of the 4th. instant with referenoe to i \
your peneion.  In reply I have toadvise gou e
, : . that the cheque recezved by you: for 38.67 2
th 3 : ~wae the amouni due you to the 2lst. of Scpt.,
the date on'which your EWQTG expireds Your

i . new Board 'was essessed ot {18.00 per month

i ‘ for twenty=-four monthe expiring on the 30th.
B3 A - of September 1952. On the 4th. of Cctober

i S L a cheque for 34.33 being balance due you to

Jreinvd ey } the end of aeptember was uailed to you at -

LARTIAE : 199 Bydney St., St.’ John, ¥.B. Your regular
A pension cheque for 313.Qo will be forwarded ~ . -

n : at the end of -each month until September. 1932, o
when arrangements will be made to have you' : : Pt
re-oxnminod. ; :

,Yﬁura very. truly,









B.P.C. No. 3870 |
FORM FOR HISTORY AND MEDICAL RE-EXAMINATION OF PENSIONERS. :
e e S I e

THE BOARD OF PENSION COMMISSIONERS FOR NEWFOUNDLAND

TO MEDICAL EXAMINER : ST. JOHN'S, Newfoundland,
Medical Report required; review date :—

Date .. August 1930 ... 2

The Secretary, Board of Pension
Commissioners for Newfoundland.
AS SO0UN A3 0351BL3y PLEASHS

T A TR Per Bs3ls

Regimenta! No. 3396 Rank PR

Name

MED.ZY WOILDRIDGT, \ddress: - 189, Sydney Street,
Unit St. -_thg H.B.

DESCRIPTION OF PENSIONER :
Height Color of Eyes 33, /11,
Apparent Age 31 Years. 0

< i 1 f Hair Weight
Complexion S, Colour of Ha

Marks of Identification:

Dec, 30 .1929:
= = = = Jomplains of right leg gettin: stif  and erippling

him after working hard. The pxin extends down the
leg to the foot, ie also compli.ns of stiffness
of the litv.le finger of the left hand, and inability
to fully extend this finger. Soreneuss of the eyes
following gas.
Zxaminaition shows an oval scar the size of a twenty-
five cent piece over the right peroneal group of
muscles. This injury has not caused any damage
to the nerves of the leg or the blloéd sup.ly or
the bones. It apparcently has been a soft tissue
injury. There is no a$rophy .of the leg muscles.
Ciroumference of both calfs - 133",
The movement of the oot and anklé are within normal
limits, The movements of the knee are withnin normal
limits, The little finger 4is carried in position
of dorsi-flexion at the /P joint at an angle of 160

and at the ? I joint ths finger is flexed into the
palm at an angle of 100°, It is not poss ble for

him to fully extend the finger¢ there is no ankylocis
of uny of the joints, but, on aewsunt of injury,
there has becn a permanent contracture of the flexor
tendons. The disability from the wound of right

leg is very slight. 1pat of finger of left hand
with described deformity.

DILABILITY OR #HICH PSN5SION HAS B 4N AWARDAID:
3,000 1-3-28 GSW RIGHT LZG.

Sk LITTLS PINGER OF LSPT HAND

/- - e e o - e ® & = e & l/




MEDICAL REPORT

o ﬁati?sﬁ‘ddﬁt the man presenting himself for examination is the pensioner named and described
ipage 1

(2) Give a definite detailed description of the present condition, -

While working in the daytime and at night when reading he h
has difficulty in reading. Can hardly see a paper on
account of water running down from his eyes, His eyes
feel weak.

Deformity of little finger left hand. Wgen he is working
the little finger is very much in his own way, on avvount
of it being flexed on the palm it strikes any objeect
which he is handling.

The right ankle isg stiff when he gets up in the morning,
The right foot, ankle and leg becomes weak and painful
after he does a heavy day's work.

The left hand - There is deformity of the little finger,
It is permanently flexed at the proximal interphalangeal
Joint 120 degrees, due to injury of the long flexor
tendon. A scar is evident along the external lateral
aspect of the finger. It is not possible to actively or
pPassively extend the finger beyond the angle described,
It is in the way when working, He is able to actively
fully flex the finger. Over the distal part of the finger
on the dordal surface there is an area of dermititis.
Right Leg - There is a linear scar 334" above the external
mzlleolus and on the anterior aspect of the lower leg.
Just extermal to the crest of the tibia; there is a cir-
cular scar - these being due to thro' and thro' wound of
leg. There is no limitation of movement at the ankle joint,
There is no atrophy of muscle. There is no evidence of
oone, blood vessel or herve injury.

Diagnosis - GS7 left hand, causing permanent flexion little
finger. GSW right leg thro' and thro', causing little

disability.
SpeciaLQucstions — 28 Y

3GD: 7.D, DAVIDSON.

’

is i ify that I have read, or have heard read, the above description of my disabling condition,
that I’l;il:; ’xi t&cli:ncgrrectly and satisfactorily stated, and have not withheld any information concerning any
disability resulting from service. I also wish to state that my complaints are :—
(If there are no complaints, it will be so stated.)

Pensioner’s Sigrature Medley Wooldridge.

Signature
of Witness




4

3 (a) PENSIONABLE DISABILITY—(Here ‘state the nstmlof the disablhty which has been contract
or aggravated while on Active Service.
(1) Permanent fléxion contrac turc little finger J,gfe han

following GSW HAND:
i (2). Weakness_ of right lower. lag”_mZI.J.va:I.ng_.f.ism.l.gg.___~ AL AR

(b) NON-PENSIONABLE DISABILITY—(Here state the nature of the disability whxch has not been
contracted or aggravatcd while on Active Service.)

4 (a) To what extent, if any, have the disabilities diminished or increased since last examination?. ...none.

(b) If increased or undiminished, is increase or fa_tilure: to diminish due to intemperance, improper conduct
or neglect to exercise reasonable care required by the nature of the disabling condition?

Nno.

5 Will dlsablhlws matenally _increase or diminish?....
6 Are the disabilities permanent? : yes.

7 (a) Is pensioner wearing an artificial appliance for disability due to or aggravated by service? ...

(b) ‘Shéuld he continue to do so? ~-not-applicable.

(c) If so, is any alteration in the form of the present appliance recommended? .......

{d) If any appliance is necessary? .. ...

8 (a) World treatment reduce the pensioner’s disability, or increase his comfort? ... ...

(b) Nature of treatment advised ..........NnaNe. .. .

(c) Is pensioner willing to accept treatment advised? i advised

(d) If not, is his refusal reasonable? ... .§¢o.&.

RhFUSAL OF TREATMENT :—This is to certify that I thoroughly understand the nature of the treatment
e (To be completed when treatment advised has been -refused.)

adviSed and refused 'to accgpt the same for the following reasons : ...

The foregoing report submitted by: Pensioner’s signature

Signature

Medical Examiner.

*  Members
(of a Board)

The answers to the followi " ¢ to be filled in by the representative of the District Office of the Board of Pen-
slon Commissioners. bY

(In cases in which medichl re-examination is being made by a medical practitioner in accordance with the
second to laqt paragraph of page 1 hereof the medical practitioner will fill in such answer.)

9 (a) Has pensioner married since last medical re-examination? no

(b) If so, is he receiving the additional allowance for a wife?

10 (a) Has a child been born to pensioner since last medical re-examination? g

(b) If so, is he receiving the additional allowance for a child?

11 If pensioner was married, has his wife died since last medical re-examination? .19
(State date of death.)

12 Have any of pensioner’s children died since last medical re-examination? no
(State date of death and names of children vho have died.)
Place ‘BAINT JOHN K B g VD DAVIDSON

. , Head of District Office, -
Pate st e August._5,1930 v (or Medical Pract:t:oner)




THE BOARD OF 'PENSION COMUISSIOIIRS
¥ (4]

Pension No.
REGT Ros 3395 RANK PTE NALE NEDIEY "\I0OOLRIDGE

Corps served with__RQYAL H‘“Lo '-u,nm*
Date of Medical BoardDEC 30,1929 Disability

Pension for Self $7.50C per mdnth, for 12 months.
Allce. for Wife $ per ﬁonth; for months.
ALLOWANCE FOR CHILDREN: |
1st, Child | $ per month, for ; months.
2nd. Childa § per ﬁoﬁth;'fbr months.

____children ) ‘ per month, for montha.
(€$ )

TOTAL MONTHLY PENSION §_7-50 per month, for _12  months.

TOTAL authorized amount. § 90.00 © from Z1-3229 to 20-9-30.

--\c' - » & = 9 . & e

® s e 4 &2 e T e W e v =

Pension granted to:

Approved by:

Date of Marriage —Name of Vife
NAVE OF CHILD DATE OF BIRTH DATT .LLCE.EXE.
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B.P. C. No.

FORU FOR HISTORY AND I‘EDICAL RE-EXAIINATION OF PEIISIONERS

THE BOARD OF PENSION COMMISSIONERS FOR NEWFOUNDLAND

TO MEDICAL EXAMINER :
Medical Report required; review date :—

BLJ’ PL.:&Q 3.

ST. JOHN'’S, Newfoundland,

DECZBIER 1929
Date ..

The Secretary, Board of Pension
Commissioners for Newfoundland.

Per 33T:

Regimental No.

Name IIZDLIY WOQLDRIDGE:

Unit ROYAL NFLD R3E5T:
DESCRIPTION OF PENSIONER :

Height

Apparent Age 30 YAARS.

Complexion 23234 Colour of Hair

Marks of Identification:

Rank

Addresss -

PTas

199 Sydney Street,
53t. John, N.B.

BROWT
Color of Eyes

Weight: 136 185.

'.»".';Jﬁ_fl)i‘ QUMD ‘I "I P RIGHT







3
MEDICAL REPORT

(1) Are you sn.ti;ﬁed that the man presenting himself for examination is the pensioner named and described
on page I

re'o

(2) Give.a definite detailed description of the present condition.

Complains of the right leg gétting gtiff and crippling him after
working hard. The pain extends ‘down the leg to the foot. Also
gggg}%igg %nggiggngggega g%z léztle finger of the left hand and
fo1Towine eha. 8 nger. Sorenegs of the eyes

Examination showp &n oval scar the sige of a 25 cent pi
the right peroneal group of musolee.8 fhis 1nju2y gas go%°3a8325
any damage to the nerves of the leg or the blood su

ly, or the
bones. It apparently hasg been a soft ti e P?
atrophy of the leg muscles. ® ssue injury. ~There is no

Circ., of both calves 13%",

The movements of the foot and ankle are within normal limits.
The movements at the knee are within norgal limits. The 1ittle
finger is oarﬁiegb%n a positionp?f dorgi-flexion at the M/P joint

at an engle of 1 and at the P/I joint the finger ig flexed into
thg pglm at an angle of 100', It 1s not pogsible for him to fully
gﬁtenontggcitg%ezé 1lexere 1%hno ankylosis og any of the joints

’ n ’ ere hag b
D P, S o tendona.ury g een a permanent contracture

The disability from the wound of the right leg is ver

} A y slight.
The digability of the little finger of the left hand is asgdes-
cribed with the resulting deformity.

Special Questions :—

This is to certify that I have read, or have heard read, the above description of my disabling condition,
that I find it to be correctly and satisfactorily stated, and have not withheld any information concerning any
disability resulting from service. I also wish to state that my complaints are :—

(If there are no corhplaints, it will be so stated.)

of Witness

Signature Z 06 OQ_ ‘0 s Pensioner’s Sigmtme,n.mmiw

4




AK)

--«(b)-If so, is-he receiving-the additional allowance.for--a wife? cadlaBan.c.

~ Place

3 (a) PENSIONABLE DISABILITY—-—(I-fere state the nature of the disability wluch‘hu been cohtracted, e

or aggravated w}ule on Actlve Service. : D) :

{1) No disability demonstrated from wound.of the right leg.

{2) Fracture of the 1ittle finger of the left hand following fnjury. .. ..

(b) NON-PENSIONABLE DISABILITY—(Here state the nature of the disability which has not been
contracted or aggravated, whnle on Active Service.)

None.

: 4 (a.) To what extent, if any, have the disabilities diminished or increased since Jast examination? ...

No past examination noted for comparigon...

LTS
imcreased or undiminished, is ‘incraase or*failurs to diminish dyué to intemperance,” tmprogef conduct
or neglect to exercise reasonable care reqiired by the nature of the disabling condition? * ™

NOo..- :

5 Will disabilities materially increase or diminish?... Y€

6 Are the disabilities permanent? ... No,

7 (a) Is pensioner wearing an artificial appliance for disability due to or aggravated by service? ...
NO. +

(b) Should he continue to do so? Ng,'

(¢) If so, is any alteration in the form of the present appliance rccommended?
(d) If any appliance is necessary? ........ No' None necessary.

8 (a) World treatment reduce the pensioner’s disability, or increase his comfort? LN

{b) Nature of treatment advised .. .. ... _.None....

(c) Is pensioner willing to accept treafment advised? None advised...
(d) If not, is his refusal reasonable? .. .N,A,

,' REFUSAL OF TREATMENT :—This is to certify that I -thoroughly understand the nature of the treatment

(To be completed when treatment advised has been refused.)

advised and refused to accept the same for the following reasons :

The foregoing report submitted by: Pewneru s!gmture

Nt

v
lace Ag‘- % (I/\ﬁ Yot~ : ] = /.4 Medical Examiner.
:m 0(5 50 ’Wq g A F—“ dede o appricstem } o

(of a Board)

U2
The answers to the following q¥bions are to be filled in by th seglative of the District Office of the Board of Pen-
sion Commissioners. s 2

\
(In cases in which medical re-examination {s being made by a me&a) prﬁ:ﬁtioner in accordance with the
second to last paragraph of page 1 hereof the medical practitioner will fill in such answer.)

9 (&) Has pensioner married since last medical ;eoexaminatiblf?"yfﬁlo »Deo' 27th 1926,

10 (a) Has a child been born to pensioner since last medical re-examination? -.!.QBJ_.a,
(b) If so, is he receiving the additional allowance for a child? .. N, A,

11 If pensioner was married, has his wife died since last medical re-examination? ...._NQ.
(State date of death.)

Y .;(.._.

12 Have any of pensioner’s children died since last medical re-examination?
(State date of death and names of children who have died.)

Head of District Office,

. Date .. o ~ (or Medxcal Practitioner)

Signature /f 0( , M“




THE BCARD OF 1ErSIQK COMMISSTCIIRG

40 1 WEFOQUNDIAND .
Pension Xo. 22 Z o
Regt. No, 3% Rank Nawue M M

Rate of reng:on %, period

Date of Marriage liame of Wife

Additional allce. for wife per month.

Rate

Secretary-

ALIOWA'CE FOR CHILD OR CHILUREN.

Rate of Yensior_ 70 ji, period %7?/32-—
Receivadg allce. for Z~ _ children.

PARTICULARS of -3 _chilad.
1Al E.
1 .

¥ a g 0
Allce. € @ /0,“ per month granted from.

te child cores of age

Zz«w«« m«m—o/f«n_-l/zao f//wo

fv»myiﬂ




5 { HEé!gBY DECLARE‘that I am the Pensxcmer named below and enmled to the pension
specifie

Name of Pensioner.

Rank Regtl. No

Rate of pension

1. I Fnulur Declare that the following aretrue:particulars of my wife, that she is alive
this day, that I am responsible for her maintenance, and that I am entitled to an allowance
in respect of her.

Full maiden name Date of birth Present address Date of marriage

n® 0Toter 37

(If unmarried this
should be stated.)

‘7)"&“’"?07 .W 1965 | Rrondirce Deex. ‘ Ve

II1. I Further Declare that the following aretrue particulars of my children {or whom I am
entitled to receive an allowance, that they are living this day and that I am responsible
for their care and maintenance.

State where each child is living and

N:_une Date ok hirts if not with father the reason

Nelew 9 ‘uo_(,.“?, ol * Tl
S 07 &;/W”””"’l?‘ 745 q09 | OH VDMM“?
W W e

’.—
70,7 T Aameco Zdelr Yo" 1930
IV. Pensioner’s Signature.. ..._J:‘Q#AJ_&ASTM_OS!&AM ). : '
(The signature must be inserted in the presence of the personvwho signs the Certificate below.)

Pensioner’s Addreu 9B MWM“&\&MXE Covaola

CERTIFICATE

V. THIS IS TO CERTIFY that the foregoing
declaration and signature or mark were
made. by the afore-mentioned person in

my presence this 2/

person named herein.

Signature 5 /77/07 fonr

Qualification . Fttg _taay

. Addres Nl QL
mucorunmmmmugmnruwuotmmnnmpubncon 61 3 B




§ rther Declm that the followiug are true particulars of my ‘wi e, t she. “alive
D ms da y, that T am responsible for hermtemnee, and—thot»—!am—enmled to an- allow-
“ancein respect of her.

; i?\il:!'m'aiden name, Date of b_irthl Present addtéas. - |Date of marriage.

' T 2,
e | bl (,,..,,..f,.m./
should be stated.)

- II1. I Further Declare that the followm%&re true particulars of my. children for whom I am
o entitled to receive an allowance, t they are living this day and that I am responsible
for their care ‘and maintenance.

State where each child is living and

Name. Date of birth. if not with-father the reason.

CERT[FICATE

V. THIS 1S TO CERTIFY that the foregoing
da;laratxon and signature or mark were
mnle by the afoi-e-menuonedp,e’rson in

person tmned

Qualification ,
Address, /J ’ #

(This Certificate must be signed by a Justice of the Peace, a-NolaryRublie ora( )

IMPORTANT—TH: form should %e‘éompletedmd returned at once or payment of panion




~ DISABILITY PENSIONERS

I. I HEREBY DECLARE that I am the Pensioner named below and entitled to the pension
specified.

Name of Pensioner G 18 /{Ww%éf

Rank

Rate of pension

- & ¥ LR
o 3 s SLp g A T s L R G

II. I Further Declare that the following are true particulars of my wife, that she is alive

this day, that I am responsible for her maintenance, and that I am entitled to an allow-
ance in respect of her.

Full maiden name. Date of birth Present address. Date of marriage.

—

e wii -
B ) 0, Qg 12 @t g

i

.”.”
6. Y
(If unmarried this
should be stated.)

IIL. I Further Declare that the following are true particulars of my children for whom I am

entitled to receive an allowance, that they are living this day and that I am responsible
for their care and maintenance.

. - . State where each child is living and
Name. Date of birth. if not with father the reason.

? wuzdfﬂ - ‘/"n)
oy —7W.2Jnéu'17e

\

~ IV. Pensioner’s Signature..ﬂnc‘&%f"_.w&?ﬁp -
(The signature must be inserted the presence of the person o signs the
.
Pensioner’s Address.»il_m_

CERTIFICATE

V. THIS IS TO CERTIFY that the foregoing
declaration and signature or mark were
made by the afore-mentioned person in

my presenc i J

. 7/
day - of 19
and that I Believe the Declarant to be the

person named herein. i % Z : %..
Signature

Qualification.....

Address /
(This Certificate must be signed by a Justice of the Peace, a-NotaszRublie or a ) < } 4 q
—

IMPORTANT—This form should be completed and returned at once or payment of pension -
may be delayed.




Sept 11,1931,

Mr. M, Woolridge,
53 Broadview Ave.,
ST. JOHN.N.B.

Dear Sir:

Yhen checking up the form gempleted
by you it was found that the date.of birth of
your child, Seguard, as given by yqu, does not
agree with our records. 1t is requested that
you advise this Department, as soon as pessible,
of the correct date of thés child's birth.

Yours very truly,

A

Segcretarye.

-




This is to certify that Seaguard LeRoi son of Medley and Lillian

Woolridge was born in Saint John on February 2nd. 1929.

Copied from the records of Queen Square United Church.




"THE BOARD OF FINGION JOIMISHIONIRS

FOR KEVEQUIDLAND. S
' ."'Penaion lo. __2_?_#
Regt. Hm5 964 Rank /&é Namw %M/&/

Rate of Perfsions_/U , /0 4 4, period 20

Date of Harriage.’?"/p('//' }’é llame of Wife
/ 5 J6 %

»er monthe

Additiona} allce. for wife

Date

Secretary.

" ALIOVANCE FOR CHIID OR CHILDXAV.
‘\/ te of Fensionzsaw’ period _/O 712 20%5: //73
Receiving allce. for children.: /

PARTICULARS of 7& - childs

DATE QF 3IRTH
zyyﬁ

Allce. & $_- = _per wonth gr
e




 Pension No_ng_70 ;

THE BOARD OF PENSION CONMISSIONERS FOR NEWFOUNDLAND

DISABILITY PENSIONERS

| 2 :
1. I HEREBY DECLARE that J am the Pensiongy named below and entitled to the pension
specified. t é ; g :
Name of Pensioner.. : - :
. v J
Rankw_ Regtl. No331b Rate of pensio 2 z [

1I. I Further Declare that the following are true particulars of my wife, that she is alive
this day, that I am responsible for her maintenance, and that I.am entitled to an allowance
in respect of her.

R T P P 5 o T

Full maiden name Date of birth Present address Date of marriage

R
Ll Aol s 12 37 %ot 1924

ﬁ (It unmarried this
should be stated.)

111. I Further Declare that the following are true particulars of my children for whom I am
entitled to receive an allowance, that they are living this day and that I am responsible
for their care and maintenance.

i State where each child is living and
Name Date of bitth if not with father the reason

ve

%&4&/,&/ 4 , 82%%%}7
7z e

Pensioner’s Signature—MM!% o
(The signature must be {nserted ‘I epresence of the person “ho signs the Certificate below.)

Pensioner’s Address.&@;‘"& ‘ﬁ‘ %JMA‘- 77 Zyﬂ_,_

L=

CERTIFICATE

V. THIS IS TO CERTIFY that the foregoing
declaration and signature or mark were
made by the afore—menti’o‘rﬁlfcrson in

my prcsgcc this. - 7
2 . R 5

day of 10" :
and that I believe the Declarant to be the 5
person named herein. ﬁ= z %& Z,
Signatur : i

2 7> :

Qualification v e A

Address
(This~CertificateTrust 6 signed by = Justice of the Peace, &

IMPORTANT—This form should be completed and returned at omce or payment of pension
may be delayed. : : :




> = v
THE BOARD OF PENSION COMMISSIONERS FOR NEWFOUNDLAND
DISABILITY PEN§!0N~ERS

I HEREBY DECLARE that I am the Pensioner named below and entitled to the pension
specified.

Name of Pensioner M M}

/7
A #......... Regtl. No.s-?i% te of pension... d.;%

II. I Further Declare that the following aretrue particulars of my wife, that she is alive
this day, that-J-am responsible-for-her maintenance, and.that I am entitled to an allowance
in respect of her.

Full maiden name Date of birth Present address Date of fnarriage

/945

(If unmarried this
. should be stated.)

III. I Further Declare that the following aretrue particulars of my children for whom I am
entitled to receive an allowance, that they are living this day and that I am responsible
for their care and maintenance.

State where each child is living and

Name Date of birth if not with father the reason

L L 1o Sy Sy
;é/%f /7%«%«47@//% il ~'

-

IV. Pensioner’s Signature MM J/J—f—%‘oé&

(The signature must be lﬁsertod mél presence of the perscg who signs the Certificate below'.“)

Pensioner’s Address /. 7.7 C%‘é“}’ & % Zeal - 77 .
A (//

CERTIFICATE
V. THIS IS TO CERTIFY that the foregoing
declaration and signature or mark were
made by the afore-mentiongd person in

my presence this f

day of W : 1952 g
and that T)Believe the Declarant to be the E
person named herein. ; ?M / .

; Signature. _ 3 £

Qualification...

Z Address
(This Certificate must be signed by a Justice of the Peace, a Ne




Nov 7, 1932,

¥r. dedley Foolridge,
53 Broadview Ave.,
GT. JOHN.N.B.

Jear 3ir:

I hzve been direccted to advise you
that 23 a redult of your recent #adical Joard
Jour geneion hap nveen asegessed =t 5%, that is,
£7.00 per month, for twulve monthe, expiring
on the 2Cthe of September 1933, ; ’

It has been noted that yourwere
p2id 2t tue rate of 514,00 per-month from the
Zlste of September 1932 tg the 3let. of October
19232, maxing an overpagment of 29.34. This
overpayment will bave to be deducted {rom your |
cheques for November and December 1932, :

Yours very truly,

Secretary,




THZ BOARD OF PINSION COMMI3SIONTRS

FOR NETIFOUNDLAND ),

: Pension No. 2870
Regt. No. 3396  zang PTE  Name MEDLEY WOOLRIDGE

Corps served witk_ ROVAT NFLD RRGIMENT

Dafe of Medical Beard SEPT. 28, 1932 disability__ 5%
Pension for self 3 3.75 per month, for__ 12 months.
Allces for wife 3 1,25 .. " " 12 "

ALLCWANCT FCR CHILDREN:

lat. - Child:, .. 82036 "
2nd. " Sy "
2R/ R1other childrgp 3,50 each
$ «50cts.

TOTAL MCNTHLY PINSIOYN 87.00 per month, for 12 months.

Jotal authorized amount $84.00 " " from 21-9-32
to 20=9-33

¢

Pension granted to_ MEDLZY WOOLRIDGE

Chairman.

Commissioner.

Commissionera.

Pate of Marriage Name of Wife
Name »f Child. Sex Date of Birth Date Allow. expires.




2 B.P. C lq.
FORM FOR HISTORY AND MEDICAL RE-EXAMINATION OF PENSIONERS.

THE BOARD OF PENSION COMMISSIONERS FOR NEWFOUNDLAND

TO MEDICAL EXAMINER : ST. JOHN’S‘,‘ Hf:wfonndhnd.
Medical Report required; review date :— :

Datergust-1082-

The Secretary, Board of Pension
Commissioners for Newfoundland. -
AS SOON AS POSSIELE, PLEASE
AND IN DUPLICATE . Per B,T

oy

Regimental No. 3396 Rank Pte

Name MEDLEY WOOLDRIDGE ADDRESS:

’
St. John, N.B.
Unit ROYAL NFLD REGT,

DESCRIPTION OF PENSIONER :
Apparent Age 32 Yrs., Height 5rgn Color of Eyes

Complexion Fresh Colour of Hair Brown ) Weight

Marks of Identification:

August Sth, 1930:

There is a linear scer 33" above the melleolus
and on the anterior aspect of the lower leg. Just external to the crest
of the tibia, there is a cdrculer scar, -these being due to thro' and
thro' wound of leg. There is no limitation of movement at the sankle Joint,
There is no atrophy of muscle. There is no evidence of bones, blood
vessel or nerve injury,

»

DISABILITY FCR "HICE PENSICN EASeBEFN ATARDED:

C S W RT. LEG







MEDICAL REPORT

(1) Are you sati;ﬁed that the man presenting himself for examination is the pensioner named and ducribed
on page 1 .

. . Yes

(2) Give a definite detailed description of the present condition.

There is a bluish scar outer surface of right
leg, middle third., The scer is about the size of a ten cent piece, Right
calf measures 14", left celf, 13-2/3", Foreign body was edtracted foom
the entrance wound. There is no exit wound scar, There seems to be some
slight svidence of a scar Just above the right externsl mallwolus. This
scar is not easily seen, Man stetes that it has faded out, It is possi ble
that this linear scar is the scar from which bullet was extracted although

man states that he thinks it was taken out in the other one, No limitation of
movement of the ankle joint - no atrophy.

There is an almost imperceptible scar above the
crest of the left anterior superior spinal ilium,

Left little finger: There is permanent flexion of this finger at an

angle of 90' at the proximal interphalangeal joint. Flexion is possible to
85'., There is no active flexion of the distal interphalangeal joint.

It is held in position of 180",

Spccia@cstions —

This is to certify that I have read, or have heard read, the above d

escridption of my disabling condition,
that I find it to be correctly and satisfactorily stated, and have not withheld any information concerning any
disability resulting from service. I also wish to state that my complaints are :—

(If there are no complaints, it will be so stated.)

Complains of weakness of the right leg and pain in the left elbow when he
works hard. Pain comes in the 1ittle finger of the left hand which has

been @eformed following injury during the War.

3 : Pensioner’s Sigrature
gégmw:g:” E.H.Taple'y Medley Wooldridge




3 (a) PENSIONABLE DISABILITY—(Here state the nature of the dxsablhty which has been conmcted,
or. aggravated while on Active Service. :
m-m-wc.s.u J.ott-«hnddu-t Mh«pomnont —flemowef»«l ittle-fin-ger;

G.S,.W.right leg,

(b) NON-PENSIONABLE DISABILITY—(Hcre state the nature of the dlsablhty wluch hu not been
contracted or aggravated, while on Active Service.)

None

4 (a) To what extent, if any, have the disabilities diminished or increased since last examination?............. R

(b) If increased or undiminished, is increase or failure to diminish due to intemperance, improper conduct
or neglect to exercise reasonable care rcq;tred by the nature of the disabling condition?

5 Will disabilities materially increase or diminish?..... ... Ne.
Yes

6 Are the disabilities permanent?

7 (a) Is pensioner wearing an artificial appliance for disability due to or aggravated.by SEIVICET ooorrnmne

Ko
(b) Shoull he continue to do so? ... bl

(c) If so, is any alteration in the form of the present appliance recommended?,

(d) If any appliance is necessary? o

8 (a) Wor ld treatment reduce the pensioner’s disability, or increase his comfort?

(b) Nature of treatment advised =

(c) Is pensioner willing to accept treatment advised?.
(d) If not, is his refusal reasonable? .........ooue. R 5 s

REFUSAL OF TREATMENT :—This is to certify that I thoroughly understand the nature of the treatment
(To be completed when treatment advised has been refused.)

advised and refused to accept the same for the following reasons :

The foregoing report submitted by: Pensioner’s signature

Signature

;20 Medical Examiner.
Place Approvad.:

% f Members
Date by ! : ) (of a Board)

The answers to the fo df¥'fte to be filled In by the representative of the District Office of the Board of Pen-
slon Commissioners, .

(In cases i which ‘medical re-examination is being made by a medical practitioner in accordance with the
second to last paragraph of page 1 hereof the modical practitioner will fill in such answer.)

9 (a) Has pensioner married since last medical re-examination? Ro

(b) If so, is he receiving the additional allowance for a wife? ==
' Yes
?

10 (a) Has a child been born to pensioner since last medical re-examination
(b) If so, is he receiving the additional allowance for a child?

11 If pensioner was married, has his wife died since last medical re-examination? No
(State date of death.)

12 Have any of pensioner’s children died since last medical re-examination?
(State date of death and names of children who have died.)

Sept. 28, 1932 i : E.M.Pratt

Head of District Office, . '
i 3-1 -~ (or Medical Pfacmioﬁel‘)"" Y

2.1 .70




THE BOARD OF PENSION COMMISSIONERS

IN REPLY REFER TO

FOR NEWFOUNDLAND

ST. JOHN'S,
NEWFOUNDLAND

September 21lst.,1933.

Kindly note that the marginally named
passed away at the Yrovintial Hospital,
Fairville, N.B., on SEPTEMBER 8th.,1933.




Oct 9, 1933.

STATEMENT OF ACCOUNT OF MEDLEY WOOLRIDGE, 3396
Who died at the Prov:nghl Hospital, Fairville,N.B.,
on 8«9-338., .

Pension @ $7.00 per month from 1-9-33 to 8-9-33. .$1.87

Next=-of~-kin,

Mrs. Lillian M, Woolridge.




T e e e R O R Gl S iaee D S Sk s ok T i e
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THE BOARD OF PENSION COMMISSIONERS
FOR NEWFOUNDLAND

IN REPLY REFER TO 4 ST. JOHN’S,
IQ?———EEZQ_‘ NEWFOUNDLAND

Oct 9, 1933.

STATEMENT OF ACCOUNT OF MEDLEY WOOLRIDGE, 3396
Who died at the Provincial Hospital, Fairville,N.B.,
on 8-9-33.,

Pension @ $7.00 per month from 1-9-33 to 8=9-33. .$1.87

‘("1, (ﬁw«/\d\ &'\
J * Next-of-kin,
Mrs. Lillian M. Woolridge.

k/ T Preana '<~-0(L§.N fotaais Pt /Iv"ﬁ. to

/ et of Lotz caih jofn trepary. -
o2

o 14 Lrm®

> ol




Oot 28, 1933.

C.B. Hunt, E8qQ., K.Cep
Hunt, Bmerson, Stirling & Higsinl.
Duckworth Street,
c-ITY,

Dear Mr. Hunt:

- With seference to the case of
Mrs. Lilliam M. Woolridge, widow of the
late Medley Woolridge, #3396, who died
at St. John, H.B., on the 8th. of September
1933, I deg to advise you as follows: The
balance of $1.87 due to the date of death
was paid Mrs. Woolridge. An allowance of
$2.00 per month being amount due the children
at the rate of pension the deceased was
receiving previous to his death will be paid
for a period of twelve months, expiring on
the Sth. of September 1934. His widow is not
entitled to pendion as ha married after hip
dischargs.

I trust .this u the information
you are uoking. ]




Hov 30. 1933.

. Mrs. Lillian Woolridge,
Southside,
CARBONEAR.

'Dear Madan:

This will acknowledge
receipt of your letter of the 24th,
instant and in reply I have to advise
you that your cheque was mailed out
addressed to you at St. John, H.B.,
before your letter was received at
this Department.

Your ochange of address
ham been noted and your future cheques
will be forwarded to you at Carbonear,

Yours very truly,

Sebretary.
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I)IVISION OI' PUBLIC WELFARE

November 29, 1933.

The Board of Pension Commissioners,

Water Street East.

Dear Sirs;
I am enclosing you a letter from Mrs. Iillian

Wooldridge, South Side, Carbonear, which appears to have

reference to your Department.

Yours very truly,

Qo vy bt

Department 01d Age Pensions.

Kindly address all Communications to the Department, not to individuals




DIVISION OF PUBLIC WELFARE
November 29, 1933.

The Board of Pension Commissioners,

Water Street East.

Dear Sirs;

I am enclosing you a letter from Mrs. Iillian

Wooldridge, South Side, Carbonear, which appears to have

reference to your Department.

Yours very truly,
AQ.“QKM.

Department 01d Age Pensions.




. Life Certificate.

% hereby declare that my full name is..
that my address is:....... J:(' .............

........ .Y
that I am the w‘!fg . of No.33.. 5 Name.. M&(l&}#d%ualr

deceased member of the Royal Newfoundland Regiment.

(the following applies to female pensioner only)

That I have not remarried since pension was ﬁ% awarded me,
(if husband dead give date of death . ‘ 733..))

s.g.;n.ﬁa%%m 7

“(Witness)

(The following applies to male pensioner only)

If wife dead give date of death

(Witness) ' Signature of Pensioner

DECLARATION OF A DISINTERESTED PERSON

Hereby solemnly declare that: 1 have known the person who signed
the foregoing Life Certificate for........@..ccuerc. years, and I verily - ~

believe that (he or she) is the pensioner (he or she) represents (him-
self or herself) to be: that I have read the foregoing Life Certificate,

that the facts stated therein are true.

And I make this solemn declaration conscientiously believing it to
be true and knowing that it is of the same force and effect as if made
under oath.

Declared and subscribed

before me a




Sheet No. .. ..o

Name of Pensioner
-~
Address

Pension awarded on account of:

Name

PARTICULARS OF CHILDREN

Date Pension
Expires

Period of Award
REMARKS

From To

/./. 3¢ f'.7.3,/




e e e B e O i B D AR iR
B il (g Sar TR L s R e R ke et

Putrooin ot

Dominion Honorary Presidents:
LTAGENERAL SIR RICHARD TURNER, v.c. L'i'm.om JAMES McARA, v.o.

Dominion Pirst Vice-President: Dominion President: mlom‘- ice-President:
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LT GENERAL SIR PERCY LAKE, £.c. £.c.0.. T. A MACSAAC, ma.

DOMINION HEADQUARTERS SERVICE BUREAU
* OTTAWA, CANADA

February 5, 1934

The Secretary,
Board of Pension Commissionérs for Newfoundl
.St, John's, Newfoundland.

Dear Sir: RE: #3396, Pte. liedley WOOLRIDGE
(Deceased)

With reference to your letter of October
10th last, regarding the allowance which may be paid to the
children of the above named for a period of twelve months,
from the date of his death, we beg t0 enclose herewith the
three Birth Certificates of the children, Helen Joyce, Segard
LeRoy and Mary Francis, together with B.P.C. for Newfoundland
¥orm in the case (Authority For Pension Payments), in support
of an application for the allowance.

We are informed that Mrs. Woolridge has
returned to Newfoundland and is residing at South Side,
Carbonear, Newfoundland.

The widow has asked for the return of the
Birth Certificates when they have served their purpose,

The favour of your advice as to whether the :
allowance will be granted in this case will be very much eppreciated,,
please. :







1970

Pebruary 12th,,1934.

Mras M. loom
Carbonears (Sou tﬁ Side)

Dear lMadagt-

are in receipt of a communication
from tho Brltilh re Service League,
Ottna, who 'have been i.nurnm in
enclosing two BiP.Cs Notifieca
oﬁnrs forwarded to your address in
se. ﬂn&::g.. and also Birth Certificates
of your children, which I am romrding
herewith to youe

Yours ve:jr truly,




Fobruary 12th.,1934.

L]
STt N e
THR BRITISH EMPINE SERVICE LEAGUE,
‘OTTAWA, Ont.

Re:- 3396, Medley Wooldirgde:{Deceased’

Dear Sir:-

In to your commnication of Pobrm\ry

* Bthe, I br:l; ndvho you that Mprs Woolridge 1
being paid the allowance on soeotmt of her ehn-
dren, at Carbonears

rmu-din§ the Birth Cerufiuton to
hor by to=~day's mal

Yours very truly,
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The Board of Pensioners for Newfmmdland , %D .

Life Certificate. DEPENDANTS - Pension No. & & 22

¥ herehy declare that my full name is m N /uwz#-ﬂ/v-‘%@?

that my address is:. J 7 ol ,(fulz
that I am the of No. 33 ?4 Name.... W[&ZWWJA

deceased member of ‘the Royal Newfoundland Regiment.

(the following applies to female pensioner only)
That I have not remarried since pension was first awarded me,

(if husband dead give date of death . 1735

(The following applies to male pensioner only)

If wife dead give date of death

(Witness) Signature of Pensioner

DECLARATION OF A DISINTERESTED PERSON

I /}7.(,«,4 Zi.«%éf//.?

(Name)
Hereby solemnly declare that: I have known the person who signed
the foregoing Life Certificate for........ P A ..years, and I verily

believe that (he or she) is the pensioner (he or she) represents (him-
self or herself) to be: that I have read the foregoing Life Certificate,
that the facts stated therein are true.

And I make this solemn declaration conscientiously belxevmg it to.
be true and knowing that it is of the same force an;itﬁ'éé?as if madé<
under oath.

Declared and subscribed

before me at &FZ.. p27 424, 77 ﬂ Signature ... /.
this..24.. day of... Address ..//3...

Signature .. 7’7.«.4 AAATA . Occupation ..

N.B.—This Form must be completed and returned to this office immediately, otherwise future cheques may
be held. -




Pension No: 2870

August 27, 1337.

Dear 8ir,

I beg to enclose herewith cheque for

$21.04, payable to Isaac Pearce of Grand Bay which is

passed. over to you as requested by Mr, Fred Kettle.

Yours faithfully, -

Js Ae McGrath,
Clerk, War Pensions,

H.alley & Co.. Ltdo.

New Gower St




FRED KETTLE

FRESHCOD & HALIBUT IN SEASON
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