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pparent age e 20 years e months. ! Heigh‘tf‘ B

Girth when fully expanded ' inches;
Chest measurement e
‘Range of expansion_ inches.

Distinctive marks__colop;_ught,_aa.uu_ught_&:mm,_sgw_ama____

INFORMATION SUPPLIED BY RECRUIT.
Name and Address of next of kinw 2%l laxge St SteJdohn's :

Relatlonshlp Father
Particulars as to Marriage.

(a) Christian and Surname of Woman to whom married, and whether spinster or. widow.
(c) Present address. (d) Initials of Officer verifying entry.

(a) &) (E]

(b) Place and date of marriage.

(d)

Particulars as to Children.

Christian Names Date and Place of Birth

STATEMENT OF THE SERVICES.

Service not |ServiceinReserve
hAllowedto reckon] not allowed to | .
Promotions, Reductions, Army for fixing the | reckon towards | Signature of Officers

DSpot Casualties, &c. " Rank rate of Pension G. C. Pay certifying correctness
| Dej

of entries.
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Service towards limited engagement reckons fron‘—23—/42%l4—-
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e on: day of : 191,
Examined ... ... e ; i
; at_ ¢
Declared Age .. : _veais ficin days.
: ’.!'r#de' or Occnpaﬁbn
. Height ... 2 ik : _ feet, ; inches.
& WOl L . ; 1bs.
G e : ) : inches. ;
Measuzrement o Bipansd 5 inches.
Physical Development ... — : :
.Arm Right Left 4
g Vaccination Marks ‘ ;
e Number /’\\
When Vaccinated ... ... 3 .
Visi : {R.E.—-—V=
. ision aes o rwes v ILE—V= T,
N
() Marks indicating con- (a)
genital peculiarities or iy
A previous diseace ... :

(b) Slight defects but not ((0)—
sufficient to cause rejec-
tion bie soa ase

Appl't;ved by  (Signature)
. (Rank)

«

Medical Ofnoer.




Vi (deﬂl-f Bico

ety i

s

, o116 Gty (5l Unfidye
Taok duds dren Ehap § s 1 1b @ 11b| G0 . R Yook g D pmfd,_—m_w,_&,_&%b %L m
; . _ oA q eelipy 'O~ REGISTRAR,
X g EAST LEEDS WAR HOSPITAL.
3 Loty G B - p CEETE ; ;
b Ot |5 | e s[4 [1g Neweh&epee . |3 Aefuslisrilehause 1f2]or. | Eit ey Giprrenme
‘ T!VJ..;';D /8] v‘-&dﬂM{.w LDty bt x S
et 24&-4.\'- A IR o R DD
...... N 2 »/;JJm it o
Aol s e :
ki jé/ur/u — Eliiacda /,é ;.‘;‘%“"‘ A‘?/-‘Mﬂ‘ﬂ 4
& o bseenr Sz, :

§ Loridew General Hespital,' '~

WANDSWORTH, SW,
e d

T




4M = —

z -
v A 2
// 7 /¢ 8rd Londcn General Hospital,
/' WANDSWORTH- 3
Table IV.—Service Table.
Date of Date of 3 DQ&Q of = Date of

Station or Troopship

departure or Station or Troopabi arrival or de ure or
embarkation | disemabarkasion e PP | embaeation | disemberkation




‘Army Form D 400

Descrlptlve Return of a Soldler medlca.ll boa.rded before Dlscharge O
‘Transfer to the Reserve.
|NSTRUGTIONS.—Pu.rh! A. and D. of this Army Form'are to be oomplebed for every soldier prior to his being medically boarded with a view
to discharge or transfer to Class W., W.(T), P., or P.(T), of the Reservye, as follows : —
{G) By the:0.C. unit prior to, the soldier being sent to the Discharge Centre.
b) By the Officer i/c Central Hospital, when the goldier.is a patient in hospital, prior to his being brought before an Invaliding Bolrd
It is most” important that all particulars should be cor rectly filled in, |nd that the soldier should be given a full opportunity of’examining the -
Army Form before he signs the Certificate below, as, if award , his q identification may depend on the correctness of these entries.
The “rank,” “station,” and “ date” following the soldier's mguabure are to be in his own handwriting.
This Army Form is to be forwarded with the proceedings of the Medical Board to the Officer i/c Records, and Parts B. and C. completed by that

officer before rorwardmg the Form he remainder of the soldier's documents, to the Contmller, Ministry of Pensions, Burton Court, ngu Road,
London, 8.W.3, Yaral

PART [ SoldlersName Z/ g 29
3 (Surname)
A. Umt from whlch disch rged

- )
3 ichrimn natnes in fuli) el

38 |Regimental Number Rankion dlscharge 2
géi Married, widower with chlldren, or singlegy Kl
54| Occupation before enlistment !
ot | Special quahﬁca.tlons (if any) for ;
§§§ employment . in ciyil life } e
Eﬁ Nature and locality of employment des:red
o2
%22| Full postal address to Wh ch J j :“:i %fo
:E? =) l!:ni'Joc:eedm,g on. dlscha.rgle }Q'&/ W
&5 (Name of Approved ‘Society (if any) "
PART : Regiment/ Years Days ‘ All service abroad, with Stations | | Years ‘ Days
B. Period of service, and in what -

Corps India
South Africa

Disallowed ' r
Service towards pension ...

Parts B, and C.are to be com-
pleted by tHe Officer i/c Records.

Number of G.C. badges g medals_

Wounds and actions in which received

-
=
-]
=1

Q

’
PART Where born (parish, town and.county), and date e
D. Colour of hair on discharge_ Cﬁ of ey
Christian name of father
Christian name of mother ; :
NOTE,—Army Forms D. 400 and 'W. 34634 and F'are. issuefl in sets in pn.d form for use with carbon paper in cases where the soldier is & patient:
in hospital. - Army Forms D, 400 and W. 34634 are simjlarly issued in sets for use in cases where the soldier is not a patient in hospital. The
Statements on Parts A. and D. of Army Form D. 400'and on Part A.'of Army Forms W. 34634 and B are to be completed by the Officer ifc

k hospital before a soldier is brought before an Invaliding Buard.: The Statements on Parts A.'and D. of-Army Form D. 400 and en Part A,
i ’ : of Army Form W. 3463A are to be completed by the- Q G unit before the deapawh of a soldier to the Discharge Centre.

[B.T.0.

Wt, W2140, PP1116 7,m bks, 5/18 .W Ld, (E,3243).




(I Atnjn}{ T
w;xﬂa}ldxa&namem fq]l i

s Date ‘and place of marriage

: C_h 'stmn 1umes[

of children -m&l

datus 0f bivth

; L T cerﬁfy that:. I’ am the’ sofdler” reforred !

.;"Parts A. and D. above are, to the best of my knowle. .
(Slo'uafme in full) : ey

' “Rauk i 74 147"

Station / Leg o 2l k/bo/ﬂf‘ Date !

T certify that the above-named soldier signed the féi'egomg declamtidﬁ m/ m{ ’presence’

. Tme CONTRA)LLEB, ' : AR

Sipeamia e sva

MINIS’.[‘RY oF ‘PENsIONS, -

Burrox Courr,
w0 Kand's Roap, 3
Lonpon, 8Wa. = : e

" The soldier na.med overleaf was

__King’s Regulations

Dlsgharged under para. Stika Z
ey M i it . e ok et S R0 © L LSRR EIE L S A OW S SC O . v L _whmhavel 3
Transferred to Class* _ of thé'Reserve, 6

o i : i : RS S KR WO ¢ AT e B 7 Al i pitiase o . if 5y

M'htary character ; :

: M'“I-""cerlrxfy“bhafb ~the~ details of - serwce" overleaf and'obher Pal‘trlculamare, to the beat of my

e L TH5 7%




\'on-: —-Thxs Form is to be filled in by every soldier prior ‘to the compﬂahon of Army Form B 1794, whether a
patient in hospital or not, and attached thereto. The ‘questions arc to be answercd in the soldier’s
own words, and the Form is to be signed by him and the signature witnessed. In theé event of the soldxer
bejng unabfe to write he shoujd affix his mark, such act bemg witnessed.

'RegxmentalNo...2...2.................. . Rankﬂ;.
? : ; Snitund
...... ey s e s Corps

(Christian Names) i

N ote.—-Beiore answering the questions below, the soldier is to note that
(a) The statements made by him will be checked by official records.

L

@) In answermg Question 2 any special matta{s which in his opinion caused any unﬁtncss from “hlch :
he may; be suffering or which aggravated it should be clearly stated.

It the soldier is unable to read, the above notes are to be read to him by an ofﬁccr. :

1. ‘(a) Inwhat countries_ have you served J 4 y ;
during this war, and for what """ﬂ--—d-‘.. Ay | i
- periods ? ; / :

() Inwhat capacity?

L ?4:'...— ;«./w:t]' _

: 2 If you are suffering from any dxsease _/4 / % /. 444/. 7 ? 7 ;

wound, “or. injury, state what it i,

_the date upon which it started, and o ‘ ad / L :

© " what, in your. opinion, was the cause /
_ofit. . }-/ i /‘ ot
(If more spacc is required a sheet of {oolscap o

‘should ‘be. used, and ﬁrmly attached to this - i i ; i
fom)




4 Dzd you suficr from the disease orm]ury' et

- mentioned in .above ‘answer to Ques—
tion "2, or.anything like it, before
joining the Army % If so, gwe deta\ls
and dates. 2

5. Give the naines fand addresses if you
know them) of any hospitals you were
in or doctors who attended you- before
 you ]omed the Army ‘

/.

6. Give the name of your National Health
. Approved Socicty, and. (if ‘possible)”
your Membership Number.

e (-,.
W Vde,

7a What is. ﬂ]e name ang address of your

. last loyer before joining - the
Il ele kg

(a) Wha’t was your occupat:on before
]ommg the Army T

(0) What was - your trade before Imnmw
theAmy? o - :
(To«be checkcd by Al F.B 64 or A. F




State the nature of the disability or disabiliiies

~ from/which this man is suffering.. ..

Vﬁ]at is the present condition of such dlsabxhty
or dzsabthtles ? sty i ed %

If d@charge is recommended it should be stated

_whether. - further medical treatment (includirg -

orthopeedic treatment) is desirable in-a ;—
(&) Sanatorium  or other institutioﬁ
- tuberculosis .. i
(b) Hospital, and if so, what class? S
(¢) Convalescent Home .. b
(@) Asylum,or- .. .. ..
(¢) - Other institution
“(f) Is out-patient hospital treatment or treat-
ment at home recommended. If so, whick ?

for

NOTE:

—Treatment shall only be récommended for the disability for which *he man
u‘us d:s;lmrged fnma the Nayy oz drmy or Air Force.during the Preseiid
ided that 7f Jhe invaliding dlsahrllly las been held to be lue

la or aggravated by service in the present war, {rentment mav be re=com-
:’nembh’d,jar an incapacity medicaily cerlified as in consequance of iha:
isubilHy. -

With reference to Army Council Instructions,
is arty surgical appllancc rccommcnded ? 5

Is the invalid willin ig toaccept the.offer of treatment

or not ? . If not, state the reason given for the
* refusal, and say whether you consn:ler the refusal
rea,sonablc DL 5 e S ALS Y

Approved
A Station-




Army Form B. 179a
Nore.—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
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 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 Secretary, 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'Regerve.

1. Unitand Corps[% z. 7. Former Trade } jﬂ(—&“/
g

or Occupation

7a. If the soldier claims previous service in
3 Army, he should state— o

s 4 Ty ASEMMRRNT s R 2224 ° (a) Former Regts. or Corps ; e
; (Christian Names) with Regtl. Nos.
5. Age last birthday. .., 2L

6. Posted for duty on./é '/)2?/ f?/ﬁéat /‘f % s
A

in category (or gradep . ... s
/
8. If the disability is an injury was it caused

(a) in action (&) on field service
3 (¢) on duty () off duty ? (b) Date of Discharge ;

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

(@) When ‘

(5) Wh ) (©)] Partli‘culars of Pension or Gratuity
i ere. - ( any) 2

(c) Opinion of Court

. Note.—The foregoing particulars are to be filled in and A.F.B, 1798 (statement by the soldier) completed before the soldier
is seen by the Officer in charge of the case.

" Statement of Case.

Nore.—The answers to the following questions are to be filled in by the Medical Officer in charge of the case. In answering
them he will take care to confine himself exclusively to the medical aspect of the case and to such information as may be recorded
in the invalid’s military and medical documents. He wi]l also carefully distinguish and clearly state when cases are due to venereal

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

11. Date of origin of disability. /& = [0 - (@

, 12. Place of origin of disability. 7/4—\1’) ' & ? 2
f' o 7 1

£ 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 9.,.&‘; A
relevant official documents.

hawod  odop fodger — s ivvnd, & R Calf. o
@ st o e Ml hadize

s
i
X

i ; e St :
2, 250,000, 1/19. D.%8. \ s



In all cases such
as facial imjur-
ies, , . ear,
nose a?(’ie throat,
disabilities, &c.,
a it's re-
port is to be
attached  with
r;diogra Ps
where possible ;
and in cases of
amputation the

exact  position
should be stated.

14. State whether the disabilities are (@) attributable to . (b) aggravated by
. (i.) Service during the present war

(ii) Previowaghiye service. .

(iii.) Climate-a-pre-war service e

(iv.) Ordinary militecy service before the war

(v.) Serious negligence or “missonduct 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 ? U { l‘ >Z X e: {

(A note should be made as to Weight in all cﬁses 4 )
when it is likely to afford evidence of the pro- Tffuie corm 4 Lor & |00

gress of the disability.) Sulies 5 1s06°

16, Was an operation performed ? If so, when and what 4 W‘_ tnclen "
" was its nature ? i R |
17. Tf potwas-en-opefation advised armd-deelined 2.

18. *In the case of loss or decay of teeth,—Is the loss of ™
teeth t unds, injury or disease
directly attributable to 2etive service or through
service under such conditions dental treat-
ment was unobtainable ? ~—

19. Give par&uhlﬁczfgy other disabilities existing, but
not in themse sufficient to cause invaliding.

.

State whether or not_they are attributable to or
have been aggravate?itﬁse ice during the present
war, and if so, to what or b?uvfh\ab%iﬁc military 4
conditions ? VTR -

20. -Do you recommend—
(@) Discharge as permanently unfit ? L/( ?

(6) Change to United Kingdom ?

Note—(b) is only applicable to soldiers invaided at
* _Foreign Stations.

e—

Station .. }q.'.é. .o " .o -d.“.\. ------- “es M g Mol Oficrn Charge o e é
e R W L

Date.

.7 *Loss of teeth on or immediately after active service, should be attributed thereto, unlcss there is evidence that
it is due to some other cause . - ct i P



OPINION ‘OF THE MEDICAL BﬂARD.

NOTES.—(i) Clear and deﬁnité answers are to be filled in by ths 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. e

Expressions éugh ‘as “ may,”’ “ might,” prohably,” etc., are to he avoided.

(ii.) The rates of pension vary according to whether the disability is (a) caused or aggravated by service in
the present war. (b) Duc to causes not connected with the present way, viz., (1) Previous active service. (2) Chimatic

diseases in pre-war service. (3) Ordinary military service before the war. 1t is, therefore, essential when assigning
the cause of a disability to differentiate between them. !

21. Give diagnosis and particulars of :— ' .
(@) Any disability claimed or discovered. W . @ =

(8) The present condition thereof. - M‘, < ﬁbﬂy Crrecon :’W

22. State whether Kthe disabilities are :(— (a) Attributable to (p) Aggravated by -
(i) Service during the present war .. e ROy A e R S

(ii.) Previous active service. - A o oD s e L R S e e %

(iii) Climate in Pre-warServiGe. ... .o ' o eeeiliiiloiioiieesisenneenneeiseiiesnonhns

(iv.) Ordinary military service before the Wit e e e R R, o

(v.) Serious - negligence or misconduct on the
part of the soldier .. o 52 e s e e R e A A

Give details :

22 (a). If not due to any of these causes, to what
specific condition do the Board attribute

s T een e S T U R
. 23. Ts the disability in a final stationary condition ? If 37
not : t;ﬁ gﬂ

s

(2) 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 e
| 'with rexsonable 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. (@) 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, 30
| 80,:70, 60, 50, 40, 30, 20, less than 20, or Nil) (Vide Royal

E Warrant af 17/4/1_8 issued as_A.O. 162 of 1918, and 11_1- W = /—

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

In case of aggravation or 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 —t
joining the Army ? g
25. If an operation was advised and ‘declined, was the o 3
refusal unreasonable ?
It the Military 26. (2) Do the Board recommend discharge as physically Ol ol un
_f‘ 5 d..m,,,\ unfit for further War Service, i.e., do they place case of dis-
| T him in Grade IV. only ? b
is to state his
opinion in the OR
Scte peovidad: (6) 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) ?

Only to be

‘ pewered et 27. Do the Board find that the soldier has suffered any
paded in other 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 ? /
(6) Transport from’railway’ station to his home? :

{¢) The constant attendance of another person in his own

home ?
Slgnzﬁ.res — ’
thff\a éréldent or

‘Discharge Approved under Para. 392 ( f‘) King’s Regulations. Ak

or Transfer Approved to Class of the Reserve. :

(insert sub- -para. King’s Regulations under which dxscha.rga is approved or insert W. or W.(T), P. or P. (T) ).
Station

......................................... . teecrresrrsassrssnsenerst et e aas

0.C: Dlschasge Centre.




istry of Pensions in cases

under para, 392 (xvi.

of discharge
para. 392 (vi), King's Regulations, when th
% e S Gt B th

8. If the disability is an injury was it caused
(b) on field service
(d) off duty ?

(@) in action
(c) on duty

(a) When

() Where
(¢) Opinion of Court

§
i

is seen by the Officer in charge of the case.

1. Umtand Corps..lq._.R:New}.qu.r.!di'f.n.d.'......

: : “or Occupation 5
2. Regtl. No.818... 3 Rank. SEernte SR . 7a. If thé soldier clalms previ tvik;e in
: i S Franc'lf i - Army, he should state— T
BN MRV e 2 (a) Former Regts. or Coqw Lo o
: (Surname) (Christian Names) thh Regﬂ Nos o 0
5. Age last birthday. . 24 ..... : DR
6. Posted for duty chG.e l].-.o_lvﬂ.e .. at.. S . Johns. |
in category (or grade)...g....... . 2
& : = o

9. If a Court of Inquiry was held on an m]ury state :—

o

Note.—The foregoing particulars are to be filled i in and AFB.1798 (statement by the soldier). oompleted before ‘the soldier

7. Former Trade

(%) Date of Discharge ;
(¢) Cause of Discharge.

(@) Particulars of Pension or Gratuity
bany)

e

Note.—The answers to the following

11. Date of origin of disability. 14.10.18.

12. Place of origin of disability. °

3. Give concisely the essen’ua.l facts of the hlstory of
f the disability in so far as it is recorded in the Medical
History Sheet bearing on the case and in other

. relevant official documents :

Vi by oty

TR Gl et

U ————————

6538/P200., 250,000, 1/19. D.& 8,

smamam of Case.

guashons are to be filled in by the Medical Oﬁeezin cbaxgeof the case,’ In answering
them he will take care to confine himself exclusively to the medical aspect of the case and to such information as may berecordéd,
. in the invalid’s military and medical documenh He will also carefully distinguish and clwly stéte when cases. are due to venerea.l. <

T brought forward for mvalldmg, dlsalnmy in respeet of which invaliding is propqsm! fo be stated here.
(Other disabilities should be reported upon in answer to question No, 19).

H!p}ac

If no disability enter “ nil.”

G S.We 14h10 18. ’I.' &, T. L.elhow
Fracshumerus and radlvm‘(mﬂ o
R. hand index finger= other wounds:
3. R.scalp. and«4. TT wonnds
aver and butd ,uoc.ml.

ams:

LT s
Bk G




AR «

5 I Umta.ndCorps lv. E,Newfoun ................ 7. Former Trade

. inthe invalid® 's military and medical documents He will also eareiully dnstmgulsh -and clearly mte when caaes 3redueto vener%.l i

THIL Dateofongmofdxsabxhty 14.10.18. S

eplort‘,
. "Classw.,W (T ), P.,

dlund-

} o

3 ; ‘ or Occupation S
2. Regtl.No.&l&-. 3. Rank 7a. Tf the soldier clanhspre jgService in , .
- : i Francl =, = Army. he should stat; LG
4. Name D9 Nl e (a) Former' Regts 0r€orp= = T ik
. (Surriame) (Chrcsmm Namss) : w:th Regﬂ Nos. }

5. Age last birthday.. 24 ..... i A. ¢ ; aal
6. Posted for duty oh§. olleld.e | at.. St' Johns. - # ; 5 o “ : Y

category (or grade). ... A i s e . _ 13 : “ 3
8. Tf the disability is an injury was it caused = R s "'-

, (@) in-action (5) on field service :
(¢) on duty () off duty? ‘ (6) Date of Dis:charge 2

(¢) Cause of Discharge.
9. If a Court of Inquu'y was held on an mjury state :— L
(@) When ; : oA e
s (@) Particulars of Pension or Gratuity |
(6) Where : : REC (ifany) . - o |
(c) Opinion of Court : = 2 breh’

Nore.—The foregoing particulars are to be filled i in and AFB.179B (statement by the solcher:) oompleted before the soldier
lsaeenbytheOﬁicermcha.rgeofﬂ:eme :

Statement of Case. fie 7

; Note,—The answers to the following &uesbonsanwbeﬁnedhbytheMedmlOﬁminchargnniﬂwm In answering
them he will take care to confine tu.mself exclusively to the medical aspect of the case and to-such information as may be recordéd.

m. If brought forward for mvahdma, disability in mneet of which invaliding is gropqml fo be stated hera. o b
* (Other disabilities should be reported. uj:on n answer o questtlm No. 19). Ifno dJsablhty enter * nil.”

12. Place of origin of dlsabmty ; i HIPTG £ S

13. Give ooncx.sely the essential facts of the h]story of GiS.W. 14‘10 18. T&& T._ 95 elho‘r
%,Zto ?{Zg;‘ﬁ‘;jﬁ“mﬁsﬁn‘s{m mkd'::ge,y?t‘ﬁ:: Frac,humerus and radius and 2.
relevargtoﬂicmldocun;gents R. hand index finger= other wonnds

Gy ey 3, R.scalp. and 4. small wounds

: ' over shigh and buitock.

bl o TS SR
o

3




. State whether the disabilities'are ~ (o) atribufableto () aggravated by
(i.). Sérvice during the present war ' :
A (n) Previous actwe servxce

~ (iii.) Climate in pre-war semee S &
(v Qrdmarv mﬂ:tary service before the war .. ...... B R 3 §

(v) Senous neqhgence or - misconduct on the} .
_may’s part ;
14 (a). If. not due to any of these causes, to what

: specific condmon do-you attribute it ?

3

dn l).caces sich ] 5 What is his present condmon ?

e ey (A mote should be-made as to Weight in all cases

e Eaieeenne B e i Reno
Pttachea °wiu: : of elbow 4o 100.0

radiogra&h; : o el 3 5 3
'Xn"amh.%m Bxtension %o 130. R.calf-swell up occasionally”

Peact. . position Elbow pains occasionally. Has had a.number of sinuses.
<hould be stated. Y

N
16. Was an operation performed ? If so, when and what Am‘“ ukation of

was its nature ? R.index
finger.

.17. If not, was an operation advtsed and declmed?

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

19. Give partiEulars 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 presént
war, and if so, to what or by what specific military
condmons ?

3

20. Do you recommend—
. (a} Discharge as permanently unfit ? Yes
'\ .. (b Change to United Kingdom ?

a5 - Note—(b) is only applicable to spldxexs invalided at
Boongs —Forengn “Stations. X
¥ 25 : - : Sivare
: : : s,a-a. A-.m.*i arwick M.B. Ch.B. 0
Doy Mcdxca] Ofﬁcer in charge of case.

lt is dne to some. other cause
\

A Loas of teeth on or lmmediately after active servlce, shonld be attnbuted thc;eto unltsa there is evndcnce lhat




LK evenl of ‘a man
‘the most reliahla

: TI:e rales qf jJensum vary atmrdmg to whether the d;sabzht is (a causad or avakd b service ns
e ) Due to c(ng;sgs :imt conmxclted ‘with the present war, mg.’, (1)(:) revi mﬁg’ y2 Cli:
rdinary mililary service be ove the war. It 15, therefore, essmhal hen assign
the ¢ usarof a dzsalnlcty fo rquemzimia between them. i % = mg

TR TS

'Cb) The ptesent condmon thereof. : GaS.W. as olted. o :

. Fr ' 4 Healed. Movements af ‘elbow much
£l ) : restricted. Swelling occurs in R.Le
Loss of R. Index Pinger. [ " :

| ok ;
i T i i ¢ i
PR . ’

R

Iy e

= {\22 State whether the disabilities are :— (@) Attributabléto  (b) Aggravated by
: )f (i) Service during the present war e e s R I R T R I i T
" (ii) Previous active service. . = & e S Rl saial 1 TR R PRECTRRPRERE
(iii.) Climate in pre-war serv1ce e e eeeieeeaas . aratess ejese.wingh T sta Wnr oL 0l

Yo ) Ordinary military service before the war .. .......... e A PR S L e e S |
.. (v.) Serious negligence or misconduct on the ; : : i ;
1 part of the soldier .. = s & Dottt S Ao e e R S e

L - Give details: = f2ry ‘

ﬂ(a)."%}rf ot due. to any of these causes, to what <o
W specific cOndmon do the Board attnbute ;

2 \)& it ? .— e SRR e s e s e Ta 4 il aved ansoiansesasseas

93. Is the ‘bilityinafﬁnal st'ationar'y condition? If © -
i : : .

a) How long is the present degree of dis-
( ability Tikely to last? iy

b If‘t‘h esent~rlegree of disability is not | ©
& ikely | further

o Tast 12 months can a

;.a reduced rate be made
le conﬁdence ‘to cover a
months in all? If so/ the
entage and the period to

i : { with
X \penod of 1
: - " reduced pe
i which it will ‘be applicable should be /

. mdxcated in the”a.nswev to Question 24a.




e

24, (a) What is the degree of dxsablement at whlch in the Board S

opinion, he should be assessed-at present, mdeyendent of . :
hgsplsa.l or mmmtﬁmg . (Degreapmﬁmdmblemenlwt» § 3
" v-ushould be in the following- f B A St
el e
Warrant of 17/4/18 issued as of & i & & i Bt
structions to Pension Boards) (a.ss&isment to be. stated’in Thlr y P r' £ U
words as well as’ ﬁgures‘) :
(5) In case of aggravation or where there is any evidence that
- there was a disability on entry, what in your opinion was y
‘the.degree of disablement which existed at the time of
]oxmng the Army ?

25. If an operatlon was advised and declined, was the
refusal unreasonable 2

X the lﬁhm’y 26. (@) Do the Board recommend disch arge as physncally { ?;;"ﬁm"fb«““‘
dsug:m;( unfit for further War Service, i.e., do they place ; Yes: Wi case of dis
gh"emg,hg- him in Grade IV. only ? ‘ i
3 OR '\
(b) In what other grade .do the Board pla.ce him ?
(e): Do the Board recommend change to the United
Kingdom (in the case of a soldier invalided at a
fore1gn station) ?
27. Do the Board find that the soldxer has suffered any
.. impairment m health since lns entry into the
Service ?
28. Is t_rea_tx_ne;xt _being recommended on Army Form
B. 179c? ;
29. Does the sold.ler requu'e —
‘(@) An attendant for his j ]oumey home ?-
(6) Transport from railway station to his home? e %
(c) The constant attendance of another person in his own e 4
home ? 2
Signatures :—
> A 1i Each T President or
: ! Sg Brank. Baleson. CO,-n ghmman.
Station .. wanf'{g,w.-)’c.r.\,h.'.S-.w- ............. We Eow\']nt .. i
s S Memibers.
Date v Cl e L e s e : s
stchnrge Approved under Para, 392 (xvi). King’s Regﬂatlonq : /O oy
: Vg e Only applicable !
Station [/ﬂ‘ﬂ.?é(«m% .......... ——g //jﬁW/m( :::t: p
* - Officer.in charge, Central Hospital, 2
Pate Slileg o : Tracf w4
on gl ]
stcharge Approved under Para, 392 ( ) King’s Regulahons ST o
_ or Transfer Approved to Class : “the Reserve. i : +

* linsert sub-para. King’s Regulations under which dxscharge is approved or msert W or W (T). P oor P.(T)).

0.C. Dlscha:ge Centre.



. 5 - 4 \ =
RIA ST, P
é?m, 8w, \"/’"

Declared Rl

" Trade or Oceupation. ...
'IJHei;uht i 5 feet inches

s VR S /3 2ms

Chest . ( Girth when fully expanded. .. % nchos
leasure- § : 1
ment  { Range of expansion. . = == 74 ginches

Physical Development. ..

Left : Right

Arm
Number....

When Vaccinated ... A s Fleven

oy RE—V= 727
Vision v ¥ Vi
; : LE—v=77"1.

Vaccination Marks %

~
(a)

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

(b) Slight defects but not sufficient to
Cause Rejection

Approved by (Signature)

(Rank)

4

Medical 6ﬂiu=r. Medical Officer.

ATOMEE e e ; ' :
x /Zﬁa& 197 191

~Regtl. No. Regtl. No. -
ned-on Enlistment ... ... ...\ % gL Eeyl 8w PR |

N

P

Transferred to.. S




-

CLC(&::;:: /// Wn_cé .
I
v i

TABLE IV.—SERVICE TABLE.

Station or Troopship

Date of
Arrival or
Embarkation

De;’))ate of
arture or
Disembarkation.

Station or Troopship

Date of
Arrival or
Finbarkation

Date of
Departure or
Disembarkation

rey)
Hof. o
i

t Lot 5/7s
n lbf57]




Idemity Whether Wlfe Chml B
e'rtiﬁcate other Relative or Name (in full)
Friend ¢

" ‘Total Allotment, ’
_.;5

:t;qtiized payments op'applicaqon.

SRR




wdcmet.:v.ofeu persom o perso

T A R T e RN B Y B g e ST e e O fe e i 0 A S B0 R N D L T

P bar R F S 1 ) o SR e rges

P2 AU SHISH T T 18 dcyas A0
: &

e e

b g v AU e s e e S e

R R B AR OnEY |
ree Deslon, 23 ENexery S
Sy

e e £ B W 63 O% 8 PG BT G NE AR SR G 85 MEER v W ee G AT e e B LTI WL A S R 3 e

b e N e S e b LT e e

)3 . i i A e . - 5y
ThoLhen v oo ¢ommence from {3qelusivel
ﬂs.,q....v,.a;wwu--ur‘:uv—w-'m—-.mun ot Sy T o e e o o o W PR T L 2 T

& Welrts G SRR TR, PG 3 ooaer o~ s P 5
b 7y t-u, Orfleer g iv;b Company,
Vol cumhe i SR 2 sy oA ]
Vo Juubwi e oun R ‘*&‘ 12 & orfiesy l«u,uuml.m-.v

and Ma nied t\. Pogre gher 0% suth oriby meke the wequired pRym-x

O appltc-a uil‘

s e = v i
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I, (No.) ?ﬁ (Ranik) Cra‘\'o, (Nma) MMA %'

hereby a.pply for oa.noalla.tion of Allotnﬂant,,made by me on :
N.F.K.No.  JOZ dsted_ 7 /8 _in favour

or JNS? \Su—Q»\. 135@(\-“% G f _ for § - ots__'_z_o

' . \
per diem. Such oanoellation to take place from ( inclusive )

. B0k aayer Gl by sl

1 agroe to accept all risks and consequonces of this appli-

cation failing to reach Headquarters, St. John's, by mail in time
to become operative at abovo nominated sanoelling date; and that

in the event of such non-delivery by mail, and theroby the Allot-

ment continuing to be pald to the Allottee, I also agree to such

further stoppage as may Do thereby necessary being made against me

in ‘the Pay Books, or otherwise to refund such overdrawn amount or

amounts.*

Dated at &M“ We
Qetiher dbinb 42y 0.

™M l( Allotor .

Approved and Witnessed.
: o

.

t Allotments are payable by
ot Regimental month, and thereforse
wed fer A 1very of this request




‘PACIFIC

MIDWAY

Prefix. Code. ;- (08 ot Oxipl aud Sérvice, I‘m‘ﬁ"") ~ For Postage Stamps,

p., (724
'2/{'/ (” (7 ’/////{’l’( ”/u 3

‘ This form will be accepted

‘ Sent At To By at any Post Office.

e e e R S

BG&I}O Mewe 1 On Newfoundland Government Service.
COLONIAL SECRETARY,

8T. JOHN'S, (NEWFOUNDLAND) |

UNRESTFUL DAWE REPECHOME CASUALTY BUTT WILLIAMS TANTA GOVERNMENT
HOSPITAL = ALEXAN DRIA OPIASOLE DOOLEY FOWLOW 21 GENERAL HOSPITAL
ALEXANDRTA ODIADO WHITE 19 GENERAL HOSPITAL AI-EXAIDRIA INFARINA

STAGEHOUSE DANISTICOS OR MACQUER TO !IUGARIA.
TIMEWELL.

Translation: Referring your telegram Nov. 20- Dawe- no report of- casualty

Butt- Williams- Tanta~ Government=- Hospital- Alexandria- Oct.22- Dooley-

T,

Fowlow- 21- General- Hogpital- Alexandria- Oct, 18- White- 19- General- . |

Hospital- Alexandria=- have no further information than that already
furnished- by telegram- to date- or- by mmil- to- Nov 1-.
: Timewell,

Having read the Conditions printed upon the back of this form, I request that gy al ac@rdi
NOT TO BE to the said Conditions, by which I agree to nbx}:i.; = &,WEW?IPmm% BUWS

TELEGRAPHED, _Adds
iress,

CABLE ADDRESSES, REGISTERED IN ANY PART OF THE WORLD (OR WITH ANY COMPANY),
ARE AVAILABLE OVER THE COMMERCIAL CABLES.

[For List of Stations p.1.0,
=

ik T : i i




FROM W XMV\,

 QABLEGRAM RECEIVED

_ REGA .NO.
RECEIVED: DATQQ.%«/!AT TTME ______N0.of WORDS
DECODED BY <R A i - CHECKED BY
SUBJEGT GW.Q:&;—, :

' No. DATE

ACKNOWLEDGED PER

CABLE WORD

MESSAGE

ComPEDaRE
ABscnTHATE

fo ;
\}(aclgz&r
B2 \ ‘

5

logl
97
Nawe
Ut .
Q{Lasa,?a/-
len s~
F%uoznvf”
BS(

ComPEDIARE

>

Z




From The Registrar
East Leeds War Hospital. -

To The Gommdt _ ‘ 2 2
Red Cross Hosptl,Thirsk.. :

Leeds. Aug 13th 1916. : |
- : :
(oL :
818 Pte Dooley.F.J. k3#h Newfoundland F’.

‘ I enclose railway warrant for this patient  and
shall be obliged if you will instruct him to report to
Officer i/c Records,Newlfinundland Contingent,58 Victoria
Street,London/S.W. on Tuewday 15th inst.

4 : e : Majar,“ﬁ‘.'#; C. (7)
i : REGISTRAR,
EAST LEEDS WAR HOSPITAL.
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14 1/15 to 24/1/15 while a.t




Reginienfal No  Zfg ..
Rank and NameMJﬁ'/ & 1/1 7

Regiment or Corps‘_,_./__'-l__wmg_?[ﬂu bl
has been granted a furlough from_%aAn WA ™ ]ﬁ,g,, 2%

His @.@dress while on leave will be :—

mm s Yuhad Wu M

sulvgan e b?oél {MWJ

L conslder he is ﬁt for‘{




ORIGINAL;

NEWFOUNDILAND CLOsN-TE NGB N0

NUM. ROLL
ALLOT, INDEX

» REGISTER ﬁ

CANCELLATION OF ALLOTMENT T

1. I, (No) 8[8 (Rank)doléf" (Name)_ ip/@w&q

harebv apply for cancellation of Allotment made by me on N.F.P./11

No. I4Y  dated /f//e in favour of
Ww @ﬁﬁw : ;a’/ e 4 AQ«/CM m(»@w

for g o DY Oper diem.
Such cancellapion to take effect on the 3»0 @- S day of
Sl 191 ¢
2. I agree to accent all risks and consequences of thie appli- 3

eation failing to rsach Hle-lfiquar'tera‘, St. John's, in time to becomé
onerative at above~nominated cancelling date, and that in the event
of suchi non-delivery, and thereby the Allotment continuing to be

paid to the Allottee, I also agree to such further stoppage in ihe
Pay Books as may be necessary, or othsrwise to refund such oxéer'pa.id

amount or amounts,

Dated at /LJJ |
. i 101 ¢ ? W

Allottor.
l. 1

Approved and/fv,f\essed S 1/573%12”44 ;
" bompa.ny. C o e : e —(P/ \ :
N.B.- To be made out TRIPLICATE aana-vmea. to t.he Pay & Record

Office not later than the date of ce.ncellation, in aecorda.nce
with P.& R.0. C.L./10, 9/12/15.

7,




[ NEWFOUNDLAKD CONTINGENT,
| PAY & RECORD OFFCE, |







5 /%/W

}Z, ﬂw‘wm .

e éf@f&, / z///mw | S 1
5 lﬂ&iﬁ// 4_*14/1 ﬁ‘iz w‘?f:/ 3

/., CRECISTHAR  NegeW  C TFL
1oMARIGIS )=

Wf/y/x ;

@(/ 0 6155-;.1







%0 L ONDON GENERAL HOSPITAL
No. : :

2 8 MAR1918
WANDSY/C1TH, 8.W. 18,
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T mnat /2 ‘ o
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o il ’z/ vr

™

B T

-
;
\l
,.,d

TS -ﬁ
Vi

>}
e
, r\b‘\\ 3) . NEWFOUNDLAND CONTINGENT | |
%\6\’ AN e
s 5t Chief Paymaster & O. 1/0 Records, o 7ii07h U
: Newfoundland Contingent, R e
58, Victoria Street, London, S.W, 1.
Pleass remlt to & 7 V4 34741
i the sum of y/.‘.“ pounds ————shillings (£ 3.— )

a}j account of any balance that may be due to me.

7««‘0—**‘*‘“7 Regtl No. §/ § Renk™ /&
/ 3 Name ;( YA %ﬂ"é(/
Re"”‘”""" R.AM. C

W R P Approved
“$58 Lond: Ao @f’m’l"‘
Wfl.r\'bu o w.ud i W.‘, ‘ / Officer i/c.,
Dated at "Avtdnr ﬁnu{a,/ Hospital.

e N e







; s .

KEWFOUHNDL AND

CONTINGENT

From:

chief Paymaster & O. i/c Records,
- Newfoundland Contingent,
Pay & Record Office,
58, Viectoria Street,
London, S.W. 1.

To: Officer ommanding,
Vol (// 77 r
J% [ [ yal

N-F.P. o8. %

Y

/

aéétuo%ﬁﬁﬂﬁgﬂ;i’/fﬁﬁf
/ /7

—
191

: ALLOTMENT ;
No. | 78% : Aézf%‘éﬂjﬂﬁvfézxig

~ With reference to the one¥osed
‘application for cancellation of

‘Allotment of the above-named,
: ( ), kindly ascer-

; A
tain and advise:-

4. Whether the Allotment is
payable to a dependent /as a
sols or contributary means OF

support?

2. Whether separation Allow-
ance (in addition to Allot-
ment) is being paid to any
person in Newfoundland or
slsewhere on his benalf,
if so, to whom?

z. The rsason for cancellation.

and

Should the Soldier's reply to
noil he in the affirmative he
should be informed that Allotment)
may not be cancelled without ref-
erence to the Miniater of Militi%
in Newfoundland, to whom reason
for cancellationdwill require to

. be submitted.

. liajor,

(/’
191%.

!

. '

o R
,—fJ&/{/}? UC‘\U‘/ : v,//
/

.% oL /l errelet 1ed,
/
/
VA

= ’ /
%i&jﬁ»/a& ‘»‘"3,//'{,5/“@5 ALre
A e

/’Ld»{[ 1.‘",'{- f"-C Lt :j PR L
; 7 f

tfdpidi ,/

e

2 £ e, i
bt mon iifer G W
.//’ # L/,o inp gl £ ;:Za‘: :

/

Aot af @ [///7 A

Lo dlavdl, Qs OF

(g e s
nv Coe ((‘!,n,a_rt’f'{d /

ML;:;.///J /(.414.(, ﬁo—;z,{/ s

> ')‘V
V174 7/;/'.5/“ s /:/Lc' epeeld of Finez
1
/ 7 /
beciid .A‘aﬂ'ff‘(‘u;

s
2
Srd

4
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Form W.. 3202.

Qh \D \@ (Inbooksofmo)

e |
A

" NOTIFIOATION that a Soldier has been sent

" Home from Hospital to await Discharge
under-para. 392 (xvi.) King’s Regulations.

éorps or Regiment QW Wm

(also Unit if known)

; ; z
To Officer i/c of Rmﬂajx_w.ﬁMLL
’ & P 7
Regimental Paymaster_b__s;r.m

The abov&named-mah, who appeared before a Medical

Board, and whose discharge as . no louger physlcal!y fit for war

service ” was approved ‘by the Presrdent o{{he oz tZe A
4% % XQ lm.s been_ sent’ to. ’

warrant to await instructions as to his final dlscharge

Three copies to be W@NJ&;%&@M Ofhebkisabove.

mentioned; and one copy filed in the Office,
(@17 8) Wis—P28 100,000 1117 BWY(cMs60) Forms/W3203/é




§ 5 THIRD LONDON GENERAL HOSPITAL,
« TELEPHONE: X ]
BATTERSEA 8085. WANDSWORTH, S.W. 18,




55 @-%Z 7 s

ff‘f{"??é?}' sses

bas been g2 e mrglaalls,
aca.dgmrters toleg:a

from ‘j!)ﬂ% 4 % /7t° /0?4%7 /3/3‘

nital st the eapirstion af his lm.‘;v
Address wh:l.lt of logvese : :
Q-Q{?.Mz‘%ﬂw J%‘%%AM r

-toooo--co-W/ Mﬁ“’“ for 0.0,




'/04& - ﬂm - ,,/%,//

.? /Qfﬁ / /% / y%{ _/2/&7

< Pl




TC, -

Sir:-

The Chief

Roreal ¢

T T

“oymasgter,

faurfoundland Regliaent,

58 Victoria Street,

London, S,7,

- Please charre the amounts set orrosite my na+ve to vy account and

nay it to the M,7.C.A,

for the reriod of one vear,
Cor-eneing oen thie lst July 1918,

RS e 0 o o e

Regtl,
Mo,

Rar;.!:

v e 0% - s 5

e

o S vt e e ot s 8o e e i e

- e e B v e o e Pl - = -

Rate

e 0 4 00 0 o0 00 e o0 Bm e e

- - - -

T

B

ke el oy ey

"prisoners of T'ar Fund” in quarterly instalments

4 o - 5

rl“"
!
(3
&
5
2

L P

have the honour to be,Sir,

3 i )
Tour ohedient servant,.

e

A== E






R%m Q'h \D \g 3(’113?bmhmf1(>o)m2

NOTIFIGATION that a Soldier has been sont

Home from Hospital to await. Dlscharyox 3
» under para. 392 (xvi.) King’s Regulatlons.‘ 5

f‘ Nam; ' D‘Q Q»REAL

(Surname first)

Corps or Regiment
(also Unitif known)

To Officer.i/c of Records:

Regimental Pa.ymaster! 5 8

The above—named man, who appeared before a Medical
Board, and whose dmchkrge as. ““ndflénger ‘phﬁm&all}'fﬁt for war

5

service” was approved by the President of Mm’d oﬁz;'
o :

9% \ol has 'Been sm%

warrant to await instmctions as tb his final discharge ; W

>He proceeded on (date). 2 6\ 5 \ \ q
b0, (full sddross) R Vwm b

Plac

Three copies to be nmde 'mnd-&py:eﬁ' tdmhLQfﬁcer ab;)ve-‘ ;

mentioned, and one copy filed in the Office.
@37 8) Wiess—Pas 100000 Lty BV (6Mso0) Forma/Wi208/4




that the Oﬁeer i/c. &mrdn, n.t tho time the

1/0 Hospital, may be in possession of particala;

of tha ol Idier’s - children ‘in mpéct of . wh lapmtlon .allowance: is bemg pud :
the: l?ldxer s

nnpspon i uired by the. Mm m 22

R o b e Ui (al ed d

sime for vmh 8 # i%!mﬁsru : %b hais :
e l d

of u.ur. :-"rrod onvc 54"55‘ ’”W -novim#;m:-’s?n& h’-‘-’-a:lmn

to the soldier, It lo ononﬁll that there -hou!d be no C.hy |n ecmplcunn and

forvurdlng this Army Form to the Oﬂlooﬁ'llo Rooordo. fr bS] ¢

The undermentioned soldier is about H) be brought before -an Invaliding Board at
‘this hospital with a view to di:ohargo from the Kervice.

¢ (Christian names in full).

i r’ L V) -" S ¥
L " '
Dah%_&;lﬂ_?.. =

NOTE.—I¥ the soldier claims to be r‘lg:gud abroad and Is prepared to: embark at
the first available opportunity, the cer l/c Hospital has been Instructed to
_.oomplate. auch of the following particulars as the soldier can furnish. This i
Information Is required by the Officer | q ecords to enable him to verify the claim. %

The soldier claims repatriation to _.

(Country) (Place). Sl
(i) Where enlisted__ B : ‘
- (xg) Date pf al;nvnl m Umbed ngdom . o
(i) Portot arrival " bo Q»‘

" (iv) Bhip on which arrived

o ey e

In such a case. ‘the. Oﬂlc-r i/ Rooord- I- to verify the soldier's claim fo Vith
and report to the Officer /o Ho-p rt 1. of Army Form w 39775 whether
the claim'is .ubmntluod ornot, - - -

oveds

pmﬁas “thits /Kby i*om w%f‘w,&hﬁ! {od by $6; or'iE hdddsidts by cse
i Beeretary, !l‘ F. Auooxnhon, umd lorwurded wnthout dehy to the Oﬁcar 1/o Bfeeords >

-

= Btatixﬁ;bf,uu,f 1 fic lx‘ ST Hi

e -aun -

rD'ute




wpaiD ceNTTHGENGD

of TELEGRAM to MINISTER of MILITIA

Jduted L Y Goded by

amploved-in—office of—High GomisaioneMlm-Emey-, '

3887-01arke-5711-Ash-Depot.,
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bein of\
s ar’. doonmenu. In the ovant of the soldier’s :
5 ‘ being ded to Controller, Minuﬂ Pensions, Army Form:
W. is to' ypany them whenevn' vossible ; the dupa ‘of the doc-nent»s is not, how-
ever, to be delayed for this pm?ou. y Form has. not been received by the Officer i/e
"Records from Regimental Paymaster in time for transmission w jth the dxﬁhngo’ documentl,
it is to be forwarded to the Contmller, Minntry of Pemmnn, ‘a8 received. -
Part L.
A F. W. 39774 has been sent to
0.0:

The undermentioned soldier is about to_be brought before an Invaliding Board at
this hospital with a view to discharge from the Service.

You are requested to forward without delay Army Form B. 178, or temporary docu-
ment, for the soldier.*

o . " :"
Da N 191
* Strike fout I inapplicable.

NOTE.—If the soldler olllm- to be l‘pltl‘llild abroad and Is prepared to embark at
the first avallable opportunity, the Officer I/c Hospital le to complete such of the
following partioulars as the soidler oan furnish before transmitting the Army
Form to the Qfficer i/o Reoords 1—

The soldier claims repatriation to

(Country). (Place).
(i) Where enlisted : \;:‘\;“w“*"?m
(i) Date of arrival in United Kingdom P SEp

ST \Q
ALaTYD

B4
aon, ",g(. a
(v) Name of Shipping Line or Agent. ) X--“‘h'\' /{\ oS

N
(vi) Names and addresses of two references whoﬁ&\éj Eﬁ&%{ partioulars

(iii) Port of arrival
(iv) Ship on which arrived

\

I such a case the Officer I/o Records is to verify the soldiep’s olaim forthwith
and report on Part Il. of this Form whether the olalm i substantiated or not.

Part Il i : N

Officer ifc Hospital,

Iﬂlm “ iﬂ r;
or * is not.”

Strike out if
‘inapplicable.

‘The goldier’s claim to be repatriated abroadk ; d
On termination of his leave he is to report to ﬁu Officer Commnndmg,

a_ S - (Station)

 Station i
Date _ S5 ; fmf_,__

i ; Oﬂioert/of—g__’.._.;_m;.
@8 amo). m W ms—r 4, wmu mo Avr (m) s







Royal Newfoundland Regiment.

Billeting Account.To /{/ : d%_ : /@ m4

. Billeting Soldiers as undermentioned

,572.4_4%1,, % o pg ol iz

CH OND éﬂ_L 15ITIoRS___ ﬂfUiU

1D, EOGER__  _ _ 1T uiT

PaY tr0aEC e

GEN LED@S:L /:uw Ls_ép_;__’
Certified far.$. 74 - —







2 Occupat'ion.... ....... Sl OQ&/I.&‘—-('

Classification of soldier........... oo, oMedical Category.....,(:&....... ..... i

3. The above named man is discharged in consequence of

- ;  DEMOBILIZATION
= !i«ﬂ\le.fn...W:a.... gm;(ﬁ# Gratbly .. .

4. His accounts are correctly balanced and I have impartially inquired into all matt
accordance with Regulations.

Place STATOHNIS G700 S i ’(

e JUL. 187919 L ST o

The Royal Newfourfdland Regiment
CERTIFICATE TO BE SIGNED BY SOLDIER ON DISCHARGE

5. 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 responsibility in my connection.
BUBJECT TO ADJUSTMENY OF OVERSEAS RAY AGCH

PlaceilSTJOHNIS - fo s i st iei s aae i o ey e

Slgnatm'e of witness

CIVILIAN RQE?FABLISHMENT CERTIFICATE TO BE SIGNED BY SOLDIER

6. I hereby certify that I am in a position to resume civilian occupation immediately on discharge.
0\

JUL171919

Place, ST. JOHN’S

STATEMENT OF SERVICE

7. Enlisted for service. ... I\" “‘w R e NG No. of days on Military
s Plus 14 days Service.././.ﬂ....

Discharged from service........

APPROVAL OF DISCHARGE

8. The discharge of the above mentioned soldier is hereby approved to be confirmed by the Officer ilc Records,
The Royal Newfoundland Regiment, twezg‘.y’ci‘EEt days from date. M 72

Place, ST. JOHN'S e SRR
Officer Commanding.
JUL 18 ]9]9 The Royal Newfoundland Reglment

Date ..ol AL = s i

brought before mé,-' 7

37




BT

o

I

i
Date of T‘nﬁstmeﬁf).m- S f# ...... ...Address. : i
Occupati¢g byt é,‘ e ... .Classification for D:scharge 4
Recomthendation S.M % ,,,,;: !%%;4, ..... .. Disability Ratmg@ﬂ%
- Passed to Demobxhza. on Officer with fdllowjng documents:—
NF. P[36....[....|[B 268.......[.... B 121.. ...}. F’J"F Med.... . 58\ B Lol
B 178 vaus a...|W3484......|.... B 122..1%.... ....||Board 1st....|.... o PR T A
B 178a...... dovandaidfm oY el
B 179....... j. TR T e (U | G T DU | Ve

' B 179%...... Q0 At dug [l % Buanini e

B179b......0... B 108, ... eu  IME 2 cvie]enniffoeenenninnn 9 6 it
B 179......0...0 B 120, ..o oo M08 ool

e e T, ﬁ/ﬂé ................
Date..... /77,./? Z O. C. DiscHarge Depot

PARTICULARS FOR DEMOBILIZATION

1. Civil Re-Establishnient.

Lam . diibsi . ;

i Date. . "")—r. ..... - I.({

2. Clothmg




rtation and Release Certificate.

: T he above named has been provided with Travelling Warrant No.

Demobxhzatmn Officer

4. Pay and Allowances.

The herein namcd soldier’s accounts have been correctly balanced and all

matters in connection

therewith settled. He has received pay and allowances t0 ........ / .............. 7 i
/1
I
oy ; 7, /f /
Didte . ivay / : / ...... ] ...... f .......... RUBIFCT Y0 AR TATHENT R CVERAEAR . BhY ACOWY - ). L’J/‘ } ol R B
i Depot Pay; T 4
Discharge approved for............ /8 .................................................................
Forwarded with following documents to O Discharge Depot
[! | | I
N.F. P|36 B 2680 0iois oo |ourine 1B 121....00efess L|IN.F. Med....|....I|ID.F. 1...... ' 28| U s
B 178....... s Wl B 122.......|.. |Boara 1st....[....| « 2......... | ., it E
B 1788 ... ]o.n. D 400A......|. {..|e 1015......].... PRI, St FOu | I U B Q. B
BT uia va ./ (D400B. « v oo fiien oL s srocon] i s do 3rd....[... L SRS [, S S,
B 17%a......|.... !DAOOC ...... Form K.....|.... do 4th....[.... “ Beseveefsncafimens swvaniwfevee
3 1
B 179b......[.... BA103 ;v | B [ B 5 ermimnomfinisre | coimmis sinoss sl mssisio B sl
B 179%¢...... ,,;n A0 coinlon o M 98wy aretiva[linaromifligrans sdiare sson Bl |mms wavemt s iordice
atei e { i P b \(( Tl
4 > = ‘.-/ Demob1 lzatlon Ofﬁce
. X
APPROVED.

Documents as above forwarded to:—

Officer ijc Records. .
Board of Pension Commissioners.

ble for War

antsa e

with following additional’ doc; Crru .j,
r_ JLi Vv

i

L. R. COOPER, capr,

“1

;.-

tutty




1 HEREBY CERTIFY that I have had an interview with the Vocational
? » Officer of the Civil Re—@tablishment Committee or other recognized vocational
o 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:

Place 7

Bate




Demobilization Form 1

The Ropal Pewfoundland Regiment

Class for Demobil- Report of Demobilization
ization:— \ Travelling Board, held on soldier for
_ﬂ discharge.
Discharge Depot: Headquarters The Royal Newfoundland Regiment 3 Al

~

Present Medical Category, E A RIS o AR ST VI N W RN SN O 3 R A
(a) Lmsediate—diecmregs

Recommended for:— {

(b) Standing Medical Board ___________ ... ezt i

Members of Board b}




Medical Report on an Invalid
. vGH
NOTES :
(s) This report is solely concerned with Pensions.
(b) A single copy only is required.

(c) “Aggrayated "’ bemg now a technical term, carr, ing right to pensxon, discrimination in its use is
44 e ying
essential.

(d) Be as brief as possible compatible with lucidity.
(e) Avoid dublety—“ perhaps,”’ * possibly,’” ‘‘ might’’ and the like,

(f) Only suffieient clinical data need be given to establish the degree of disability and assist the Boud
in amvu:g ata declsxon.

STATEMENT OF CASE

Station. .o B8 TRMAIRA ... ..coveveiivivans sioisosss

Date...... gmlm’.a..

%«/MJ ST AgenstBithiny 24

Regimental No. 818 © 6 Enliedon - Nev, 1914,

Rank ’“o : i at Bt, J QMV.V.Q

Dooley ¥, ~Taller.

7. Former trade or
. occupation

Duabillty




sanatorium
Was . advised and refused ?
operation

12, Do you recommend discharge as
permanently unfit ?

Signature (SGD) S5.G. .KBAN..GART..

Rank or Qualification  .iueeiceiiins cresenies seesen e




15. (a) THE ENTIRE DISABILITY—To what extent is ‘his capacity lessened at present for earn-
i ing a full livelihood in the general labor market ? * o’
50%,
(b) PENSIONABLE DISABILITY—To what extent is his capacity at present for earning a full
* livelihood in the general labor market lessened by that. partion‘of -his-disability to or incurred
during service ? z
(State in percentage.) 50%. 6 Menths,
Remarks if any :—
e 16. Is the disability permanent ?
17. Has the disability been aggravated by (a) Intemperance (b) Misconduct
| operation . (a) Reasonable
18,5 T licaelsal of sanitoriam - (b) Unreasonable
Atk
Remarks if any ;—
’\ -
General Hospi:al
i p : Naval and Military Con-
19. If fit subject for Hospital do you recommend admittance to valescent Hospital,
§ Jensen Tuberculosis Camp. !
20. We recc - schargé from the Army s

Remarks if any :---

fetemtion Ar= g

(SGD).. NuS, FRASER...........oovs oo e

President

*  J,8,TAIT,

.k

‘. G § Seresssanteties sennes

 Place .8t Johnta,.. .. :
‘-‘mte July-u/l&. i

e seeertert NN te e N eNeREeE ceuatRNeE ANeILeRENNeE ERNNRNS SN0000 NanRSaRES



syery dwcba ged soldier whose claim
of }‘Pen sions and stn i

e This sect!on should be comp!eted in th osp;tnl at whieh a man is lttendmg at the time cl his ex-
amination by a Medical Board, or, if the m: s not in Hospltal, by the Medical Officer of the Unit or
Command Depot. The Sold:er should be given 111 ¢ of examining it, as, if awarded a pe:
sion, his subsequent identification, depends on his confirming this dectmnon. The ‘¢ Rank,” *¢ Ststlon"
and ‘‘ Date >’ should be in his own handwntmg.

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 occurring in the description subsequent to the date of admission to pension should be noted
in red ink.

Name in full }—‘ ""9’*’4
&
Regiment from which digcharged .%a/ WW
e

Regimental number

Intended address

™ ~
Height on discharge "D Feet

Color of hair on discharge

Complexion

Color of eyes

Descriptive Marks 7 1#7 M«?&m«. M ot "

Figure on discharge %
Christian name of Father (M :
. ae ¢ ’ ;

Christian name of Mother

Wife’s maiden name in full -~ 2

Date and place of marriage . ———

Christian names of children CH

Place and date of soldier’s birth

Nature and locality of civil e

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 kno



 DEPARTMELD OF 1iZLITTL.

e

LR SERVICE GRLTULTY. ‘ o
: §t.Johnts,Newfoundland .

Dpecleration re.uired of officers ond men of the Roycl Ievfoundlend
Regiuent,who clains \"‘ar'_Scrvice Grotuity under order-in‘-council
dated Jenuory 20th.1919. :

. A corplete reply rust be ziven to cvery question in this Declarction
phere must be no blenks ond no doshes,If oy (ucstions ore not
oppliccoble, the vords "IOT APELIGABLE" rust be written oute

on corpletion this pDecloration is to be roturncd to THE OFFICER 1/c

RICORDS,EBLY & ';_EECO-' OFFICE,ST.JCHI S

e ss e

Chyistion ncpge S amcd J o R, SOTONC s 0003
ﬁ 4.cht1.no..‘.[(g:.............

~rc to bg

B.RonkKe e

&,sddress in full to vhich foture poyrents of grotuity

forwc.rdei......é?ﬁ'ﬂ. et s / A

6,Date of enlistrent in the Regimmb.. W/j 7 ./.7/4%. ,

7.Hore of dependent, if any, to whor gevorction Lllowance is bein3

issucd,or WeS being issucﬂ,irxr.ediatcly prior- to your dischorICeseses

acuvesse e geess

P R R T A

8.Rclotionship of such dependantSeces

9,.ddress in full of such depc

cnts.

PURRS S O Yo DL R FOL IS ole 9 e 0" a---.-...u.---.--&

10.1s scid depondent,now,0r Wos said dependent 2% MY tirc in receips
of Scusrotion Allovonce on ecccount of cmother SO01AICTTe.caeevment
11,/erc you on sctive service only in 1fLd, Tn s0,31ve dotcs and

Derticulars of such scrvwc..

------.nu-.--»-‘-o:--o-tc----.-.-----...p;--u...-A------.-cnnn---lo~

n-c-..;----.-c.:o--.--.--r.-.--~---u-.-.c

12.8ive totel lenzth of tinc vinich you scrved on ~ctive scrvice,
¢ L sacech

G e sesn e

shether in . Mfldeor 07 LTDOCS . s o o P TS

i----u-.‘n-oi.t

e D e e e e KR

o



yeu had 1BOTE then onc. enlistwnt’ 1f 50

of chschb.rm o.nd 1"=-"nZLJ.stnr:.czz‘ts.L.n1 under what Fors ix:ent'-l r"az'

.j!'.-..an-s--..-...a-..--....-.-.-.-..--...;---.'-..r

14,.Have you oirsciy »e reived ooy paynoah of Deét Dischorge pay or

la.nihbl1-~-cor

ol tnd jour dependonts

Tar Scrvies Groouwiiy? i

cossoersefoosssrenn PR R

heve alrveady raoneived onl by whon

.--.--u.-.:-c----.n-.0-.-.---.-.na:-z--------.:t--.----;u:.t-----

-nr--v.tlal-.-‘-c:w-l~A0Jla.,‘--.»lw--lln--.l.nc..otkln.'l.I'.vnnlvu

15.Hove you hoon sgamcd with o Vox ortics Brd e faee s foilenvnsens
16, Hove yeu . during o proscnt e, scoved in s Tuporidl PoYcesS.

[patenl i

,0r heve you ~gesivel oy Grotulty

17.axe you entiiled Yo roend

in the notnre of Post Digaiorar Poy fron the T parisl Torces? 1f

s0,stote mioung ICol ived,sw te viich Jouw &8C enti il

-t-----..'..-..-g.-:.a-,a»-t----.u--...‘---..--.--..7-.-.‘......o--n

18,Did yow roverl OPCrEels TOon Lok Yower thon e auhgtrative

4
L.

~2 A

renk heold by  vouw om FOWY rreivon 12 Zutzs

;‘..--....-.......-.....

satuet or

(b} I ¢o,wos anch rovoTolun iA 2UnNSE

mci:.c.-crc:,‘?.m. :

R QR -’%"’ L1 et mivee- (1) fate

, 2
] a0 4 Yoy o
{h Reasoyn Zom JLEANOrgs. W%‘ L4

a

19..rc you nowr 8¢

of dis cher 2C 0 » :

-;-q--.o‘--.-o--..-.--n-.,..--.----«..:..a..-.---....»-.-a--.--cd--!

-..»..:-.-..-‘.-¢.n.¢.-.-4c.---.-..v-c

o el 0 anese $ATE ¥ B 3 Slee w ave B omins S0 8

20,2id you &t ~ny G serve ot ina feonh oir o oactual thontre of

Yiar? I; sc give portaLulars of ¢,end detes of such SCIrViCCse. .+

Aok, MMWMJM

Lo, T 0. Saplgailaty Fur @3, YR LUIE. .
2ii{a) dire youk reeoiving treobrent fron tue mr" RFo-Detonlishuab
(ol (L) I so erc you in reenipt of full pry ml allc*:,'s.nlces..fr o0

bl i T T TP R S ¥ -m¢.|--.----...-,-.---.-.---.-.-.4-----.;--;

thet Co:

frvd Towrke this soloom doclrotion,conscidntli cusly belicving
be true,cn? knoving thet it is of the 5010 ior"e il e:ffcct
1548 u.nx cr Octh. :




?L.ce of ‘Iesv.dence-

: ])eclgrcd befo*m ne at:

This ,7@ doy of
~maturc of’ p-rrister of ﬁ
Suprcr.;e nourt, St rendiaXy
tra«z"ii" 4tary Fralio "usuwe "o
Peoce v CowW caeneT of affidavits.

et orount

5
e

D: te

e o

Bll.n'-"-lu-:oanznnu!.-n'v' :J-;.u--m-’.---o--..n--n.1.----n .o

B LR LU L

....‘.;.“.-.......-........ u-----....-o------------.n..-q.n.--

cissesanime o s o e B e Fe e dieie $m S ee s o cesara e

gortifacd cOrrect.




1ST NEWFOUNDLAND REGIMENT

ALLOTMENTS

 hereby agree, until further notification by fne, and in similar official fdrm, to make an Allotment: of

e ... Dollars and 7” z Cents, per diem, from my. Pay,
to, and for the benefit of the undermentioned Pers( Persons, such payment to be made on proof
of idenpity of, and production of the relative Identity Certificates by the Person 2 -o; Persons

concerned, viz. :

Identity |Whether Wife, Child,| A
Certificate | other Relative or NaMEg (in full) ADDRESS (each 5
No. Friend i CACH - PErSONy

 25f Fewse LY. | 0
( s

e ————————— _,_“

i
| Total Allotment, §

L e——" m—

NOTF_ —This fnrm must be completed by the Officer Commandmg Company, sxgned by the Volunteer, counter.
signed by the Officer Commanding Company and handed to the Paymaster as authority to make the
required payments on application.




Regimental No

. Pte. Dooley, F. J.
.Rank and Name___ AR e L




%) ]

t:r-‘..). ‘*e;m*fi’n of

e

e mdeme’t.i»:med pemm "f"

af 16’.entit,y'
H O Deraons

T e RN SR RO BT R SR e W T s G e A a1 e R e ey

oy e ki

iy Pt _ '-' A
DR Y YL DN T A W:.:I:H:;

13',;,@(\;4‘;‘ §\;
Qv

-

B R L L e T

e a2
"ol

PTGy £ ) - P " g “
vt 41ACTUEL vel 6 WM £

oy vy e v 0L 44 o

'Je':,r—d 3

2 e Officer Cg
r;eomntersigasd by ths

~

ik,

CfTl ter UUKT;-‘.M-"..LE e
R

i g e i
zu(’»ﬁ‘nr‘ Company ;

g authordty te meko the pdquired pivm,
&1 /




REGIMENT

, Regl. NOY/?:

similar official Vform, to make an Allotment of

Dollars and . Cents, per diem, from my Paif-,'

to, and for the benefit of the undermentioned FErson 22 Persons, such payment to be made ‘
on proof of identity of, and broduction of the relative ldenﬁty Certificates by the Person = o—r

Persons concerned, viz:

Identity |Whether Wife, Child, 5
! & . AMOUNT
Certﬁl(i;.:ate other '!_(r?l;téve or NamMe (in full) ADDRESS e E Bersy 5

1

23 Moo

Aotws._| 5D

Total Allotment, $

NOTE.—This form must be completed by the Officer Commandn} Company signed by the Volunteer, |

. countersigned by the Officer commanding Company and handed to the nymaster as authority to

the requlred payments on appllcahon.




Ay}-.’ e ss . _(Station). s

(8) The Paymaster,

b
APATERRS £ 58 1;4 9%9’!&0‘ Straeat
‘ . s he

W(Staﬁon).

Regimental No.. gig

T

Rank and Name. Pts ‘hnc'_l_.e:;i, BT

a2

P

BT

Loy Hotel, LA i

Edinburgh.

Thla man waa -
an adv-'moo or 61‘ (One pound).

{Dnty. ;
\Light.dntz-

I consxder he is ﬂt for

M 'o.T‘. A



Date of promotion t'o}
present rank

S ey Reglment or Corps_.n.em‘l’numn and
: Reglmental No. _BlB____

Enlisted (a).ga,é;z,[]_(lferm,s pf Service (a)_,gge_y_adp__'_;_ Service reckons from (a)
Numerical position on}

P.J

Rank_E_te.,,,___ Name

Date of appointment|
to lance rank

Dooley
o

roll of N.C.Os.

‘ (Sgd.) H

: offficer i/c.Records, T.F. 6,

“3rnd Echelon, M. E. F.

Extended Re- engaged_].a,la.,Llﬁ._ Qualification (b))
Report Record of Remarks :
etc., dufing active service, as taken from Army Form B. 213
reported on Army Form' B. 218, Army Form Place Date A F A 36, 2
Dato | SRR 0 8 M e JRORT ot T Y. SR dacments:
Embarked St. John's,|Nfld. 3/2/19
Disembarked Alexandria 1/9/15
Embarked for Gallipali 13/9/15

B 698

17/10/15 [0.C.21 I11, Enteric, admitted [21st Genl.

Genl. ; Hosp.,Alex.15/10/15 Auth. C 3956
28/11/15  |"Dover Invalided to England HS."Dover R4/11/15 "
: Castle" ¥ Castle"

. Parkhouse, Captain,

D, Army Reserve, pe
‘technical Corps dutiess

ed. for, or calisted into Sec
also special qualificatio

of such

or

will be enteved.
[P.T O.




[ i e TR

-
T

DEPARTMENT OF MILITIA.

¢ REGIMENTAL PAY BRANCH.

PAY VOUCHER.

7
RQCQiﬂQa %eom the First (Jéw/au@d/ana/ %eymmt
on ‘aal:o::em! 0}/ gﬂ/y

Ch. Nn....l!.‘,?.)..‘.Znilial ...... 2@ W :

Cer

3 Regtl. No Rank %
Pay Ledger. .73’ [m"‘l'ah.H% W /q c , g Z E
Gen. Ledger.. . ... ... Insteales s i iy ‘_. 22 i i










By T i,

March 4th 1928 2
Ma jor How;ey
0. I. C. Records
Please pay to F. Dooley 818
the sum of forty dollars

in payment of P. & A. Bonus
and eharge same te Civil Re-establispment Committee

$40.00 :

Pension  $20.00

~ &,
AL : e WA 3 /

¢ RCCOUNT . - sececoac s te s e st retas -

j onmo LD ] sy Vocational Officer
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"mms tﬁm adly m;u ra;r’! a m Mtcmﬂhﬂ mi.
Depo. gt_. John's uaul a0ge n: u:.n.

. e
The uuhar;a of the undernoted on demobilisstion his boem

wlrmua by uffieex L/ Reeords from noted dute

1-8-19, L

818, rte, ks boOOley,
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a&ummmmmn. ﬂtmmumum
sogluent datec July sty ine

t

he df@howge of the wMemoted on on demobil
ARFAVED By tu O stnnllumi.n-pot on noted dota, "““n o oe

818 Pte. F. Dooleyo
i

L le~7-18.
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Extrast from Nediocal Beard held on Monday July 14th,1919.
|
818 Pte. F.Dooley
= -
Recommemded discharge from the Army.

T




CR T

a0t :Erom Dat i Ordoxn Rap: Fru.i.'i Fnl’* %ho Royal Nﬂd.
'Rest. Std Johmisy aily Iweiianz,

818 Pte, F.J.Do0ley.

_ Roporied at Headguarters 1-7-19 ox “assruiza" which
! J » o B :
sedlod Glasgow Juna<24%ki1919.




"’"R @'/

Extragt from Oasualties nuinlh-mtum oam-
m. mﬁn‘

818 Pte. F.J. Dooley

Attached to the Office of the High Commissioner for

Newfoundland ,Liondon,proeeeded on leave from 18-6-19 pending
repatriation per S.S.Cassandrsg from Glasgow due to sail

o
on the 24-6-18,




kxtrect from casualties from Pay & Record 0ffice, London
16=6-19,

Reference Casualty rneport No., 460 (1919):

818, rtc. F.J. Dooley

was not admitted to Hospital.
X

Authority:

Chief ytaff ufficer (London).




CRY/T

ixtract from Casual ties received £rom P.&sRe0.

london dated 1lth. June 1919,

' 818 Pte. F.J. Dooley (attached to the Office of the
High Commissioner) was admitted ,\to the srd. London
Genereal Hospital 10/6/19 for X-Ray. (old Gun shot
Wound wight hand).
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(::;"QL EFI
Extract of Casualities fgﬁm Pay & Record Office, Tohdon.

dated April 3rd/19.

. e - = " = - - = = -

818, Ptel F. Dooley.
Haviﬁg reported at the Pay & Recofrd O0ffice, from sick
furlough,-wﬁiéhaﬁgpﬁiggﬁoh 3/4/19, is taken on the strength
of this Ofrioa fiom thét:dato. H e will he employed in the
High Commissioner's Office. :

R
Authority:
0fficer i/c Resords Newfoundland Regiment.




Extfagt‘of Gasualities from Pay & Record O0ffice, LONWDON',

9

“dated Uarch 25th/19.

R
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818, Pte. F. Dooley.

was’dischafged #7on 874 Tonden Geraral Hospital 25/5/19.
8ranteda furlough from 25/3/19 to 3/4/19. Recommended for
- dischargse. =

Authority:-

A.F. W, 3201, from 0.C. Hospital. -




tht é:f:tqﬁ thet he is s$fll promuﬁg

Yours faithfully

m‘. 0.1:.

Chief Steff Officex.




le‘hr’go't of Qgsualt-ies" receivéd from the Pay & Record
0ffice London dated Dec.30th 1918,

The undermentioned was granted Xmg :Eufiough from 3rd

London General Hospital.
818 Pte oHe Dooley,

30/12 /18 =- 10/1/19.
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Pto. Dooley. F.J. AMENDMENI. Cancel rpt.
e of MiTssing" in C.1740i
low reptd. :-"Wounded-
16/10/18" Auth. 0.C.,
3/Can.G.H:-16/10/18,

oy R A T







@ é/ lo enfoim yev that
ac{aﬁlmnzf m%ma[ian St /a? énz uauM

fom e Thuscsd Qffec of the Phapat N
%mg/ém{' %ﬁfﬂmﬂbf '%MIM. lo the %ﬂf that

Pri ate Frencis Doolq ia now at
8rd London Gneral xom.ta. lnluuh




>,
n N

Extraot from Nominsl Roll of Siak and “cunded from the France
‘Bx peditionary Forse ¢o the Ird., London Gonera! Hospital on

#®5/10/18, | x

#818 Pte. F. Doolwy.

G.S.W., L. ARM,




Dot 25¢h 18

yowr som, No, 808. Drﬁuti Francis Dooley was edmitted

to 2rd Cansdian ¥, onou:l n"!}‘!i«&“d&'% LWb, aupigcing

from G.5.W, right hand sud left elbow Joint severs,
?y nes (/ Alé CONRVE 81!6&

%ﬁ/ﬂ%ﬂc h}éﬂmﬂé«mr@-
Wﬂ/ddﬁ,ﬂwmé&éw&onwﬁkafmmw

lo you.

: ' Wotars Wa@,




0. 15th 00"'18.

.H.W;sques 16 Oct'ls.,._
I H. Wuquu 1et.h ot i
5 y.H.Wisques 18th Oot'lB. = 4
Land Sty.H.!mques 16th Oct'18.:

LIST No.H:A. 30440.

;f' R ,‘Bty;' e Bydrg@dl;a,iild- e ‘Mn.!n Zea.land Sty.ﬂ 'hsqu;s-ia.};'a;;;ié-
NEERS. - Srlos s . LIST No.H.A.30440. :
=i=isi=i=t Yoy L ; " fetmt sjamp=t=g=g’

- ‘RE« gam!.

do. - Asl F.ﬂo.

© do. 27 Sig.Goy.”

mowles,ﬁ ©.do. & Fd,Sur.Coy.
‘Grev,R. o do.TB'la Gornulir

g S_hu.,A.

Ban.Gen.B.Bou ogne 16th Qot'l18.

B 8.0 Duty ex.Mil.H.L.P.0, 15th Oct'ls.

+ - Dis to Duty ex.New Zealand Sty.H.Wisques 18 Oct*18. -
o gd;fllev Ae{.land SZy.H \nsquesyleth Og 1

= Adm. Quoen. Alex.H.Dunhrk mh owm._

St

a Ldnrg Can.Gen.H, u],egne }BM: 00&'18.

S H ",ézw

. LIST No.B.A.30480. - i

Sen il e S i imgeietetetetaraf
Adm,8 Uan,Gen.H,Bo 16th Oot'18.










Bxtzuet from Drdors by Lujor G.%s Msthias, D.3.0. Commig,
18t Battne Fe BE20, Rogte S0e5ellls

The following joined the Buttns 19818 dmd 1s posted te Be
Gompanye : '

~

&1Q Eeete. F. DoolrFa.




CR §/&

Extract of mominal Rodl, Royal Hf1d, Regbelmbavied "Southampton’
BaBelBy Dratt #50 from 2nd Bn. Hakley Down Camp. Winchestaer,%o
'18t,BnoR.N£1d.R.E. B.F.

S

818 Fta. Dooley, F.i.




ng having
from z2/4/16.




ur, Prancis moxq, _

%)4@4 xr. Deoipy;‘u l
& tegiel lo fave lo inform

e lhnt 4%4% s %ﬂd— w/ay Leen iecored

flors the: Pl Qe of e Foal G
%unn{énd % /mml %ﬂﬂéﬂ, FAT A %ﬁf ot

Hee 818, Private Francis Joseph Dooley is at Wandswerth
suffering from Trench Fever, :

i
- & towst Hhat Later 4¢m4(4

M 407 newd 4/ ézj mnﬂﬁ/mmw
: ﬁ}% ﬁat%f V%xzmajm'n
tmmd at i @ﬁw ws te %4 condstson wiltl Lo

at ence na%z/ e pen

; rZant g J
N e




a

Jated March drd. 1918

818 Pre. F.J. Do'oiey

Royal Nfld.

Segt., Adm, 3rd. London General Hospital Wandsworth, S.W.,5/3/18.
"l‘r,,gﬁch;Féver. - :




FEB 1318

CLs et

8, VICTORIA 6T,
LONDGN, 8.W.
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CR §%

B

WOUNDED AED SICK N,G.O‘S AND MEN OF THE ECFEDI'.I.‘IOKARY FORCE - EQANGE.

CAVALRY -YORK ] LIST NO.Hs A. 19897. 3
138;6 Pte, Watts E. 11/Riss. Varicocele.... .. .Adm,1 (Pres.USA.) Geun.H Etretst 17 Feb,18.
20813 Pte, Potts G. 1o/n. mins, 2/ PUO.luld.........Adm.l Pres.USA, ) Gens H. Etretat 17 Feb.18.
5 cay Div, A
5286 Pte, Chapman J, %1/33:&1/ Ing, Hernia R.nlild.Mm. 1(Pres.USA.) Gen.H.Etretat 17 Fab, 18.
p i av s 7
12151 Pte, McNancy J. 1s/mn. Oldda‘l.'!high Re o Mm.l (Pres.USA. ) Gen, f,Btretat 17 Febs18.
: Mild, /
5521 Pte., Simpson C. 20/Hass, PUO.Mildec...adsoAdm.1l (Pres.USA.) Gen, LEtretat 17 Fen, 18,
34069 Pte. Csirns J, 20/Hz88. DebilityMildys..Adm.1 (Pres,USA.} Gen, LEtretat 17 Yeb, 18,
27651 Pte, Eldridge G,W.. 19/Huss. Debility Mildj...Admsl (Pres.USA.) Genm, L Etretat 17 Fel.18,
28636 Pte. Vials G. 1o/n. Huss, Neurikis Armg....Adm.1 Pres.USA.) Gen, 3.Etretat 17 Feb. 18,
: : - Midd. : : G 2l
3128 Pte. Armstrong J, S.Ir;:dﬂorse att.Pharyngitis.f ....Dis, to Duty ex 57 Gen, 14 Feb,18,
% o Y80, 2
%
ACCOUNTS. 2 WAR ODFICE. . o g : LIST N_Q_,'H.Ai 10807.
2348 Pte, Levy B APCo, Wimereux. Boils, ees..... Dis,to Duty ex en, I Hardelot 17 Feb, 18.

aara.n OYAL NAYVALYL) DIVISION. IST NO. L A.19897.
TZ/5706 AB. Beckett C.Re Wo RND.  B0ilScsesssessesssDissto Mariboro DEls, ex 5 Gen, H;
: 17 Fevn,18. §

19897,

N WFO‘UNDLA'ND EIPE T;_QHARY FOR C
818 Pte. ﬁooley F. E:ﬂ Trench I'ever ﬁﬂ: Adm, 53 Gen.B.:Bo ogne 16 Yeb.18.




_ HOUNDED 4nd SICK N.C.O0'S AND MEN OF THE EXEDITIONARY FORCE -

¥O.1 RECORD OFFICE - P RE ST O No LIST NOoHe PRGN,
200879 Cpls Birchall,fe 275 Manoh.R GUiNSFees . 0sseDiscto duty ex IZ. Stygﬂ.F’,gisqg;qwa;_i fan.1d.
: §% INFANTRY RECORDS - W A R ¥ I C K(PART;TWO) LIST NO.H.A.19145. : e
[£% 5% € 20529 Opl. Summan,L. 4/forc.R  Tomsilitis....Dis.to ity ex §2.5t¥.0.Visques 50 Jan.18.
"”% :‘ﬁ_" 2 °=. 38594 Pte. Shiner,Gs 2/R.Berk. Ulcer Heel.L.«Dissto ﬁlty ex NZ.Sty.H.Tflaquee £9 .Tan.lB.
\‘i ggu— 9825 Pte. Bate,R. 4/Worc <R Nasal Haemorr.Dis.to duty ex NZ.Sty.Haliisques 29 Jan.18.
21> o H - 4
2 g ot
\\%\’S d‘g , . : ’
L ABOUR CORPS ~ NOTTINGHAM LIST NOeHoA,19145, ; ?
TI768T Tte. Beanes,M. 197 LabsCo VDSeseosssqessAdmeStyeHoAbanoourt 28 Jan 18 - |
13361 Pte. Reynolds,H. 829 Area =mple NYD Veners... AdmeSty.HeAbancourt 28 Jan.18. i
Coe.
419826 Pte. Brown,Je 931 Ares -do- Haemorrhoids..Adm.Sty.HeAbancourt 28 Jan.18.
Seve
. 476704 Pte. Smith,H. 786 -d0- -30— PUO Hltesess..AdmeSty.HeAbancourt 28 Jan.18.
4 117690 Pte, Cassidy,J. 197 LabeC0e Dermatitis,Ste.Adn.Sty.HsAbancourt 28 Jan.l18. s
: “\ ;.587.0 " Crosby,W. 197 -do- Hyal;l.a.-ﬂt...Adm.Sty.H.Abmcout 28 Jan.l18. §
E §‘< 125794 Pte. Finch,Pe 196 Tab.Co~ TonsilitimSsessDis.to duty ex Mil.H.St Germein su Mont d'Or 26 Jan.18
Mod,Sev. - 2 :
388616 Pte. Regan,Jd. 816 LabeC0s E{o eMalarid..Adm.Mil,H. St Germann Au Mont a'Qr 27 Jan.18,.
; t arasIte ;
397504 Pte, Charry,A, 785 Area Emp,Co, Infl,Stomach, Dis,to Duty ex Sty,H,Abancourt 28 Jas, 18,
’ ADMIRALTY. . : ; LIST NO.H.A.19185,
SAA8 "Ozd, Smn.verge,R«G R.N.HMS.Roper. TonsilitisSee..Adm. Mil.H.StvGermain au Mon 27 Jan.18e
i 1od.Sov. i
J1514 Boyse Gill,C.A Royal Navye Broz.xghitis....jxdm.ml.ii.st rmain Az Mont 4'0r 27 Jan.li8. |
ist Classe Mod. bevere. : : . 1

~ 5 ~
A

¢ 7

JyEw POUNDLAND EXPEDITIONARY FORGCE - LIST NOoH.A.(19146, A
B18 Ptes Dooley,r. T/Newfdse Tnfluenzae«..«Di8sto duty ex NZ.Sty.H.Lisques Jdane18e
















PROMOTION.

o s Extract of Daily Ordors Part 11.5rd,thelen
from G.H.Q.15)10/1'I. Nﬂd.Regt. '

]

/ /§19P) 919 Pte. J.Dooley. i

T

g Q"Wmm&%i, #/10/174 iy

5 ﬂ/ ) ¢




APPOTIRTUENT, ¢

Extract of Daily Orders part 11, by Lieut.Col.ALL,
Hedow, C.M.G,, Comdg.Nfld, Regt.,. 5/10/17.

}
J

No. 818 Pte, F. J. Dooley, B.Co.,
is appointed a/Lance Corporal dating from 5710/17.










| Betraot of Gasualtios mcaived £om
| July 15th. 1916, Ll

Newfoundland B. Co. GSW Foot, Eo Eng. ex St







(Sumn.me ﬁrst)

DISeaSe or Injury -

|(State whether sick or wounded, il

whether slight, severe or dangerous)

Y L -JlQQl.ON,: .F Jo

1st. Nfld.

Ligh'h Infa.ntry .




#818 Pte .. Dooley.




SR ONeg

i




@m/z sir,

@ %7 lo M%m ?au %mf
MMMM/ M%Wﬁm ¢{¢¢ fa-@ éﬂ% wmwa/
%Mn e %&aad @%x 7/ e %f %w—

: / wnz/&ﬂ% % /Mnan/ %mz/an lo /Ja / el %z&‘
No. 818, mm Framis b noouy. who was reported at
Wendsworth on Degerber Bth suffering from dysentery, was
£1t for duty and granted furlough on Jenuary 15th.

This information has been received by mail.




3




tionam!'orce, No: H 5855, dated Dec. 13th, 1915.

7

818 Pte. F. Dooley.

1st. Newfoundland....... To England per H.S, "Dover Castle" ex 31 Gen. Hos.
Alexandria 24th. Nov. 1916.




~

1 -

:‘r aﬂﬁﬁm“énﬁ.s A A AR e : D’”‘t ry. ..- .. ."’_&’&mr‘
Boudmorth, Lth, Pag, &28le o 0 R




aMZ@éna/V}%mz‘aén has lo-day deen iooovued

om the Dgecord G yfce of the Foist Jhes-
/m/ém/ Cigwﬂmz Lendtun. do Mo offfcl that
Ho, 818, Private Prancis Joseph Dooley, who was ;uiimly
upm'tol with enteric severe at Alexandria, is mow reportsd

ss having been admitted to Third London Gemersl Hocpital,

Vandsworth on December Gth, suffering from Dysentery,

[

T iy




R X RO R T R e e e S e i R B ] LAV G UG oV R e s e e o S B R R R e

C.R.

e Oopy of Cablegraj to Governor St. Johnts Nfld.
from P, &. R. 0. December 7th. 1915,

818, Pte Dooley. /

Admitted Wandsworth December 5th. Dysentery,

~




&wedi«.,.om,w Forcc, Mmin ad on>
Y -&mm dated  ———-

| 818 Pte. F. Dooley.
o 9
lNOWfO\lHdl&ﬂd Qe e @9 *e 805 0 w“nmy.




Bt aae.

@7 /7 le M%m /um %wf

additional information fas lo-day loon tcoocved
fiom the DGocosd @ ffice of the Tt Jhor-

| frendland DGegiment, London, le the offoct lhat
Fo. 818, Private Framois Jaids Dooley, who wes proviensly
reported as being et Alexamdria suffering from onterie -
severs, is now reported admitted to the Twenty-first
Genersl Hospitel, Alexandris, on the 18th October.

At the time of the sending of this informetion by
cable, mmwm were mot in possession of awy
further pertiounlars respecting his emdition, dut upem ‘
Teoeipt of any sush, the seme will be immedistely commnicated

] %o you. Cois W%







CR 13

a2

—"  Extract of Casualty Iist received from P.&.R.O.

Nov. 18th. 1916

818, Pte r, J. mahy. /

Enteric Severe 21 Gexi. Hos. Alexandria,







ot ;mu /ffaz/"
@ ¢¢¢¢¢‘ 424 %a c/.% i &m uwma/ am //a
Tecord @//z;, of the Fhist K %maémz
%75%%/ %m/m lo the offect HhatlBos 818,

of Entorin

W&Mm
sovss \ _ o

d M/ Z%ﬂl‘ 4{54 wﬁwﬁ witl /ﬂn/ hawi ] .

: ?/&4 aamﬂéﬂmﬂ.:. 4
. Wny /p&é%é anﬁimﬁm itaatwﬂ/ A //w
%ca 4 /a Za omﬂ[mn m// /e el ence n@f%&é%

Boass oty




Enteri’c ‘aévare‘o.o?u ctu’. :




i

818 Pte, Dooley F.J.




Btre 2ot from Hominal Rollmtﬁ B0 1st .Bn-"‘ﬁ:’:'ia_.RegT,. .
Em“"rked ot Devenport £or Active service 20-8-15. .

818 Ptae. F.J. DoOley.
‘ 4

.

’\; 4 t % ;
andrie, Fi-8+10. progeodod to Abbassie,

Disembe:ckeﬂ Alex
é "1ossndria for Gedlir

ca.iro szme deto . Embarke

1139 15,



CR %%

Frdhcis J.Dooley Was abtested for Genmrsl service
with the NEWFOUNDLAND REGIMENT on .Decewber.28%h, 1914
Rezimental No g18 was ailoted to Ptes F.J.Dooley

b

AUTHORITY:
Record Ledger,
Depts of Milidie,

Maxrch £5ths 19196




Forms B. 108/1.

@I781—Wt. W12165—2146.—1,350,000.—215.—C. & G.

Regiment ar—-Corps

Reg{mentﬁl Nb Vg Rz-mk' ﬂ A Namo :%M—Z,

Enlisted (a) 28777 /7 ” Terms of Service (ay. ; Servxce reckons from (a)
Date of promotlon to} Date of appointment) Numerical position on} R
; present rank to lance rank | roll of N.C.Os. ; o
Extended - Re-engagedﬁ_ Qualification (b) Sa
Report Record of pr x 3 d' R 50 : L
etc., unng active 'service, as
Date From whom 2°."°s§‘.°‘1=°?$§$§f$?m3 d?es-;mm F%: 4 Thoe i t:kﬂ:; rrl?;nik?y ggman otaﬂ::
received authority to be quoted in each case. official dmmem’
Embarked St. John’s, '|[NFLD. 3/2/15
| L ss.u0irked Alexandrila : 1/9/15
) - b.oarged for Gallipolfl ' 13/9/15{ - . 1
17/10/15. 21 "Genls 111, Enteric, sdmitted [21st.Genl. |15/10/15. Auth. G 3956, P 3
; A 36. HOBp.,Alex,
2%/ 4//5" |"Dover | Invelided to Englend H.S."Dover |24/11/16. " B 608. yp
Castle" - Castle" ‘
Captain,
Offiicer i/c Records, T.F. 6, |
/ _ 3rd. Echelon, M- E. P, 3
e

(@) In the case of a man who ‘who has : ed for, or enlisted inito Sectic : cnlars of such re-enga, et o it e Rt i) e enied
«g., Signaller, ,shuln‘amim. also i qualifications o] Corpe. L sl T ere




mz -—watgollsss —2,000.000—]. J. K. & Co Ltd.—Forms B. 103/1.

Casualty Form—Actwe Servu:e.

Regiment or Corps__.,_/‘%%.‘%
N ameQZ M

Reg;mental No._g/-g— Rank.;%-f

. Enlisted (aﬁ&ﬁl 9’1‘ erms of Service («) Service fECkOHS from (@) 2.& / "‘2 ot
, }5

Date of promotion | " Date of appomtment! it - Numerical position on
. to present rank | to lance rank { roll of N.C.Os.

Extended Re-engaged : Qualification (&
(=] bt >
: Report. : Record of promotions, 1eductions, transfers, § Rimaihis
B : casualiies, etc.,, during active service, as .
! e ¥ i reporied on Army Form B. 213, Army Form i Place Date K‘kc“ f;_‘?m ""R‘Y sf‘;orm B. 213,
Date rom o A. 36, or in otber official documents. The rmy - orm or other

received official documents.

authority to be n*umed in each case.

{ EmbkKTd douthampron ' g 3.1
; Disembk’d ROUEN : s0-2./6

ad Q/Mm“:lm« Arehler | 2706\ SF— 526

/%/%/L d. ﬂ?wf 3 e d- /%&uh( A 77t ~é/ ol
Qj’w—&\rmm,

FOR O.l/c WFANTRY RECQRDS
G.H.@% 3™ ECHELON,

(a) 15 the case o mwhl.unmm.am.u iébed o, Sastion D, Avsy: Rsssrve, parsisulsss of puch i b dnfored.
® e S Signalier, “Smith, ul.nl;:dnl ual Fications e u:'::&ul(!mduﬁn. s ok i




: Ax‘my qum‘B‘. -103.>

Rank & s

Relwmn
Enlisted (a) y

Reglment
urname.........

aprsnnenas .

/y' Terms of Service (a).....

dassssassen .

Age on Enhstment ..... AD......yea

- %«Servwe reckons from (a) Zﬁ/i{ 7‘

Date of promohont ‘present TANK.........oo T e Date of appomtment to lance ra.nk : SR
oy P e ot ALACEEION (D). i i remserssiiaiiioiins o e S 7
Extended s Re-engaged Quay : 2.(2) : .
5 -or Corps Trade 11 B, o R L AR

_Occupation......?.. 25 T

] I~ %mna.ture of Oﬂicerw :

Date

U
f promotions, reductions, transfers. casualties,

BE cnve service, as reported on Army Form
bﬁ .

A.36, or in other official documents.

quo(ed in each case.

‘i Remarks

| Taken'from Army Form. .

i B.213, Army Form A .36,
or other official

Date of
Casualty
documents *-

Embarked |
Disembarked...

WS £

A gl sy

7

Joined Batiation 2 4 augh
g 7 Py _/7' 243, :
o 4 Sz 5":: 2647
//—/'//; :
VepiS |

12T
ks

PCLE ppocsl Ed

te2ad B0 Tl

éa.-n? A

{b). Snmll.lar Shnehu Smilh.h S

{a) In the case of a man who has Mguzd for,’ or mllﬂed intoSe

VT S0




: r Ex_tended{

} Re-engaged { ‘

»

Chnsbmn Nam 0 :
: Age on thstmeut.;g_O_ ._‘__
/' Enlisted (a)ZiL’E#—l_ Terms of Service (aM Service reckons from (a) 2 ﬂ /2/”/

g.

Date of promotion to present rank N

e ofa pomtment to lance rank

vears

months{

Embarked ... 2. £ rd
Disembark_ed... 3 "
ARRIVED > LB D: V3-§-,8
ool Jalnad Battaliow| 7 -.?-'-/J s // |
5 3 L v 3
z %//,,, 7 M/%‘L&u) arf el J’W) !,25_147,“? ﬁ ' 2/3 )f'f//‘/
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