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“Recruiting Form B, 1915,

FIRST N EWFOUNDLAND REGIMENT

5TATION
No. .. Y433 ,?q"’” p% jé;«a@gms _ /-b/zv/

/

Wbe put to the Recrui
. What is your name? .......c.cvvrennane / ¥
3 )

2. What is your full Address? ..........0v0us e B

)

. Are you a British Subject? ..................

3

4. What is your age? ....coiviiiiiiiiniininnnnns
5. What is your Trade or Calling? ......... S
6. Are you Married? ......ccoiiiiinn cesenasans
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 wvaccinated or re-vac- 3
CINATBAY i s wieims S G *

9. Are you willing to be enlisted for General Ser—}

VICET siiviamanmenss s nwsnesaisnassenssaensennes ad b bl el .
10. Did you receive a Notice, and do ‘you under— § Nama e«
stand its meaning, and who gave it to you?f.... SRR ] COFPS +vevnn .

11. Are you willing to serve upon the condntaons as embodied in the roll of service ) |
to be signed/by you if you are acr.epted? ........................ vasaia : =

C

m

/&/ . .A8ignature of Witness.
ATI-2£ BE TAK Y RECRUIT ON A'r'mm-é(lfn

= W .do make oath, that I will be faithful and
Mu@est}r King George the FItth. His Heirs and Buccessors, and that I will, as in duty
thfully defend His Majesty, His Helrs and Successors, in Person, Crown and Dlznlty against
es, according to the conditions of my service.

CERTIFICATE OF MAGISTRATE OR ATTESTING OFFICER.

The Recrunit above named was cautioned by me that if he made any false answer to any of the above gunestions
he would be liable to be punished as provided in the Army Act.

i The above questions were thenm read to the Recruit Im presence.
as replied to,
on this... /.. ...

tCERTIFICATE OF APPROVING_OF‘FICER.{
I certify that this Attestation of the sbpve-named Recrult Is correct, and properly filled up, and that the re-
: quired forms appear to have been complied with. I accordingly approve, and appoint him to thet........ e oy,
If enlisted by special authorlty, such will be attached to the original attestation.

e S [ 1 s e e s
! }Appmﬂu Officer.

PIROB. .. cvvevnsnnvnns R e PR (1 N R Waaliaca sassae

t The signature of the Approving Officer 1a to be afixed in the presence of the Recruit.
3 Hm insert the "“Corps' for whlah the Roumlt has been. enlimd. 3

* It 8o, Mthhhﬂdmmﬁﬂm tomsruniu,mdtqmduu. upmmmu
nmmmcuunquucm w should /s j ;

- vis:—(Name)........ mmiumrmmm

el

RS TES SRPSEE L |

e

A okalius s Lo




Gitth when fully expanded. 25
Chest Measurement{ Rty 7~
Range of expansion........ . D1

Distinctive marks

M&r f%'n A

erre
v)ﬁiﬂu]ars as to Marriage

{a) Christian and Surname of Woman to whom married, and whether spinster or widow.

.—-,\é//véw

(8) Place and date of marriage.

| Relationship

{c) Present address. () Initials of Officer verifying entry.

(a)

(6)

[©]

(d)

Particulars as to Children

Christian Names

Date and Place of Birth

STATEMENT OF THE SERVICES

Garsa'h R B . Imﬁ’l‘:ﬂn Fg:;d :nlnu%:-w- Signature of Officers r.xﬂi-
which seved| Depot | Casalte, e, |ArmyRank | Daws | RrEFREL, G, | " ing correctness of
Yenars 1 Days | Years i Days |
4
&wm% ! ftom z L ‘!_/9 {
Joined at AT - -’?/8 i
- |
1
s /&@ - /;’f.-‘ 1
4 A y A, i e 4

i g = & {7 = Sy D, -

> Sy o 1 i s > e 7%

6, Cracey Fotsr A X~ 3 J

PP A 77 lpt R = el
K3/ E-/8 - _Joens AT oV g%, < | Zc# ,75...., - A i
/ RETES (&4 A | 1 ) ) 4
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| Reg. No. WHSYL  Rank @‘/‘L Name (}j\mhl\f ‘Lﬁ. if % i
b Attested_ 05 .9 15 Address C\{\Q_MJ)CL Mo/,

Alinlmaﬁ Allotee

I. Date of Allntment lieturned from Overseas

"~ Embarked for Ovoerseas, Cause

] dae -

ace 5058|7305 Q™D Qg 5 oy AW vy y
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- CR 436’3

axyrest Izon Ordoxs part 1I, UNit Bho ueilfideste
dutad m: It:‘“l? _

3 f
: #he disoharge nt tho hilesnoted on demobilization hag
3 :mm duil; L2350 Wy CeB/0 iocords on noved dates

E

_.

4 555 PRes JoB. Francis,

PR AT P AL



T

CR 853,

Bxtract from Daily m-u Part 11 Um :'l !M Ro:l'.l f1d.
Regte n-pot. st. John's, m. 9th.1919

b

The Aischarge of the undemoted on demobilisation hes been
APPROVED by 0.C, Discharge Depot, with effect from 18-6-19

4353 Pte, J. Franois,

S il

S LR O




L T b G

R e

.: Bxtract from Daily Orxders Part il Depot, Sp. John?<s,

i : -

4 Date June 7th 1919

-

| !

E 7

i 489 Tte, J. Francis |

4353

E Raperted at Headquazrtbars 1=B=19, ax "Corsican” _
which sailed Liverpool May 22/1919. ;




! b“ .
3 !
| 8 = 10 R - o Ty j
g - CR 4355 5
- o) ur 4
:
i Exbrast o Momlorl Roii Smose 18%; Batislion % |
_Royal Hewfoundiand Regimeut dated 30~451G, .
. g = :
| The wndermonticond of the 1st.Battalion Teft - :
E Rouen Camed #2/4/13. smbarksd at Hayra 2E/a/3s, ":f
i disembarkad at Southamnton 28/4/19 sai reashed
Hazeley Down Camp 25/4/19, ' E
i 4
i
E #4363 Pte. J. Franois.
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Crusild

Extrect £rom OuReDsEsReSe by Lt. Cols G, Mathiss, D.5.0.,

Commsnding 1st Battalion, Royeal xanfuuﬁaland.nngimont.
dated 5/9/18,

e e

S TSI P I, 7 P

The following arrived to-day and 1s posted to company as
under ‘Ao Goy.]-

_;;
|
|
b
-:s

4353,Pte. J. Francis,

Ty T e "i"'.ﬁ.:'i' kit AR




4353 Pte, Francis J,

P SR T e L WO S AR S

PRSP
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4353 Pte. Francis J.




CR. 4343

ixtreot of Deily émere part 11, from Unit The Royal

~Newfoundiand “agimhnt. Headquartors, S¢.John's, L
N ; dated February 25,1918, .-."'-‘ :
3 : St e N
‘.'.: . *4355 He . J. Franc 15 .
' ! '
7 Attosted for Genersl fervice with the 1st Wewfoundland
e Regiment, with effect from 25/2/18,

. ok gt |
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ly l-'ur:i: B, 179
Nore.—This Form forwarded t6 th M&ydmhmdmiﬁdw M{xvl.lhxvia.,mng'
adm:?: ga‘hofdhehugun;d«mw{vl.l. Rng'ua‘“ thanldlﬂhsmlml)nhmm.
transfer to P.,or P

th since his  intd military-service, or in cases of (T); of the Reserve. |

In cases of {ers not discharged or transferred to the Reserve as abovabutwhum ed by length of
mﬂu;mdmmhaummMquwbemtwmww Wms.vf

- Medical Report on a Soldier Boarded Prior to Discharge or
Transfer to Class W., W (’i‘), ., or P. (T), of the Reserve.

1. Unitand ¢[ L a2 7. FurMer'Prade z /
: or Occupation

2. Regtl. No4# @43 8. Rank. ¥ 7¢.Itthesoldierdumspteuousmem :
;é ; - Army, he should state—
4. Name .. 2. BX2t e, Mo - {a) FormerRegts.orCorpa
(Surnams) - (Christian Namas) with' Regtl. Nos:

5. Age last birthday.. &3, . ...

6. Posted for duty on/f:. Z. L. aO/W"‘“ A :

in category (or grade).......... .
8. If the disability is an injury was it caused

(a) in action (b) on field service _ S Set .
(¢) on duty (d) off duty? (5) Date of Discharge ;
(¢) Cause of Discharge.
8. If a Court of Inquiry was held on an injury state :— i . :
(@) When s
(d) Particulars of Pension or Gratuity
() Where (if any)

(¢) Opinion of Court

: Nore.—The foregoing particulars are to be filled in and A.F.B. 179 5 (statement bythalnldiar} oumpleted before the soldier
is seen by the Officer in charge of the case.

Statement of Cass.

- 1 b
Nm—'l‘heamwmtotham‘lluwingquuﬁmmmhﬁmhwmwmmh of the case. In answerin
them he will take care to confine himself to the of the case and to such tion as may berecord 4
in:hainva.udsmﬂiuryandmed.:mldmments H"ewﬁlahomehﬂydhﬁnguhhandehulymmwhenmmdnewvmm

10.  If brought forward for invaliding, disability in respect of which invaliding is proposed to be stated hers. N
(Other disamlities should be upo;a‘tyin answer to question No. 19). 1f no disability enter “ nil.”

11. Date of origin of disability.© ,J
12. Place of origin of disability. ; 9/
13. Give concisely the essential facts of the history of ' ()’/

the disability in so faras it is recorded in the Medical
History Sheet beanng on the case and in other
relevant official documents.

e 3 05




14. State whether the disabilities are
+ (i.) Service during the present war Sy
r (ii.) Previous active service. . i A e
(iii.) Climate in pre-war service .. .. ..
(iv.) Ordinary military service before the war ..
(v.) Serious negligence or misconduct on the}
man’s part. !

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

A T R N}

15. What is his present condition ? .
(A4 note should be made as to Weight in all cases
when it is likely to afford evidence of the pro-

i
!

H

;

gress of the disability.)

s
':}EE 2;53

16. Was an operation ‘ormed ? If so, when and what
was its nature :

“17. Tf not, was an operation advised and declined ?

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

19. Give particulars of any other disabilities existing, but

" not jn themselves sufficient to cause invaliding.
State whether or not they are attributable to or
have been aggravated by service during the present
war, and if so, to what or by what specific military
conditions ? .

20. Do you recommend—

(a) Discharge as permanently unfit ?
() Change to United Kingdom ?

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

Date @/f"?' .....

* Loss of teeth on or immedia

it is due £ some other canse y after vemu,shnnldpcattﬂhuudﬂam.mmmgguﬁmm




~e.... DOllars and ..

- 1sT. NEWFOUNDLAND REGIMENT
E L/ ALLOTMENTS

-

Regl, 25D

ar official form to make an Allotment of
LR A S A Cents, per diem, from my Pay,
rsons, such payment to be made on proof

of identity of, and production of the relative Identity Cértificates by the Person **° Persons

! concerned, viz.:
Allotment begins......\

&

or

” /5;’/5’

Identity |Whether Wife, Child,
Certificate| other Relative or

Namg (in full)
No. Frientl

AMOUNT E
{each person)

| Lt [l B i | |, |

4

5 5

|

|

. \

g |
!
b
i

Total Allotment, §

required payments on application.

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

csm,-;%?‘%ﬁ% i r




13135( '%29/
N E W E\ G f 7N D

Chief Paymaster % 0. 1 /¢ lisvords,
Newfowmdiana (jonx Singent,
. Pay & Rocord Oflige,
88, Vievoiria Sivest
ut‘.ll‘(’()l., SoW. )

From;

Ufficer Command ing,

2/Bn. R. Newfoundland Regt,
W;nches+er.,

e

15th, Aupust 161 8

Subject: 4353, Pte. J. Francis D

With reference to the follow-~
ing telegram ( 7308 ) from the iHon.

Min}ste/r of Militia, received GUMMAND”‘TG 2

"Pay to 4353 Francis £6, O, 0

Draft £6. 0. 0 is encloaed
for payment to this Soldier.

KEindly obtain his receipt
hereon.

'%}hief Paymaster ( i/c Records. F

ez ‘M )91;

Recei ' rl O
ec%?\%re‘m = ‘Ht/T COLONEL,

BN. ROYAL NEWFOUNDLAND REGT,
Officer Commdg. Batt'n
Royal Newfoundland Regiment
S( eceivad the sum of ;é 5.-3{_

Lcen Lo ~ —— 0On account of
ca.ble remittance from Newfoundland.

Agt'l-n: ,4 !

No 14!3 »




373

Pleass charre the amounts ast orroaits
pay it ta the W, 0,4, "Prizoners of Tar Fund’ in quarterly instalments

Chisf *symasier,
Rowal Tarioundland
85 Victoria Straet, .
+ London, S,7,

Reginent, '

ne~6 to vy

'Fl?’

account and

for tha reriod »f sne yerr,
3 GCaorrencing on the 1st July 121R,
lu-a_---------.i.._-_.._.........------..,.........---.-—-—----.-..-——.-I.---r-.---.—-.-..u-..u..-..-—....-......-—..---.-..‘---
; Regtl. |
: Mo, Ranlc lama i‘mount Slegnaturs,
e e e e e - g e e o B 0 e e e

MR R, RS et e L L e B

o e e o

I nave the honour to bhe,Sir,

Tour ohedient servant,

.ﬂ}mm

S

ik







Hents Licxbor, 7.B. -

pesr Sir:- - 3
keforring to your application I enclose _ :
..oheque for teventy dollers 1§70.00), beirg smount

0% Iirst payment due you on mocount of the iar
Zervice Graotuity
Yours truly




WAR SEEVICE GRATVITY,

) SteJohn's, Newfoundland .

Degieratiom re.mired of 0fficers ond men O0f the Doyel Neovfoundland

Reginext,whno claine War Jervize fuasaity wndsr (rder-in-Council

datod Joavory 28th.1919,

4 A complote reply TLSE bo given h, r..m"" Tiestioa in this Declarﬂtion
Rhors nust e no b‘“'r.m ' iI my quesiions oré nob
arrliachla, whe wourds YROD Lust be writien out,

on couplotuca this Teeluwe™ica 18 %o be wolurned to TUE OFFICER I/C
& . ¥

-Rgp. )Jl ;u‘-PIL"r E: F..:‘: [t

Cheiavicn none

DLRCUL 095

N TR T T P () i (AN
B.,.4dvess in full o whiza fuonee pogrects ol “m;tulty arc to be

forwardo&.,

6. Dows cf enlis u[..urlt in the chlﬁf‘lt. n%éfﬂ?’? at.oy//"&rio

'?eﬂcne of dependent.if an:r,to wacr: Sederction Lllowouec is beingz

e e e e

. izsucd,or waf oboing isgncd.irmediesaily pricy to your 4ischorfCeseses
¢ A AB @ F -8 F LS S PFa B . A S E RS A AT BDIY YR Y e EE

B.iclotionship of such dependentSacaes

AR NN RN

; 9.4ddress in full of such derendenis. #"7’3‘5 M‘

10,Is scid dependent,now,or was scid deieudent ot ony time in receipt

R s e

- ST

0£_5c;x~.rction Allovence on cecouns oY cnothar 5:_31:11&??../%)..... 2
1l.Verc you on actbive scrvice only in 1fid; )i su,pive dates md creTie
perticulars’ of SUG BOTYE0G.ws s siss et @l eraoiiseasaons oo nioesie

......--6..-n-oococonlno--.-o---u--....n.qocc.....-.-.......-.o....-

1 2 Give tot 1 1cnbt.h. of tinmc vhich you scrvcd on L.ctive ser‘vica'




e et

e VIR AT

T TP T

 aenclari =R e

R T

Y

Y

13.Have you hed more thon onc cnl:latrsnt? If 50 givo particulars

‘of discherge and re-cnlistrnents a:ml under what rc* imental nunbera.

L R R R e s

Z,. '.ooauonc-lllcnci-lltlao.t-llt'tnlllltl
-l.ull...b....l‘.-.lll....é

I..I‘I.l..‘!..‘-"Ql...'ll..l...'.ll...l

. lcitllo,-0---ton--..l.-lloo-lllonca-alt.ll‘oo-a-lolo0--!0|o-ncl..l

14,Have you alrcady roceived my peyrent of Podt Discherpge pa \y or
War Scrvice Grotuitye if so,stote omount you ona your dependents

heve olready received omad by whon poid

M LR ] M N I N SN R A
lI.lIIl.l_.llt!t.i-..l..'!....ll.ll...w..:.é

Olq.c.o-.lnol‘n.otcltnr

iino---llalt.lt-l.tllo0-!0.0.-.-...0-..--1a-a|a'.--.0.llnooila|.|--.

15.Hove you boen issucd with = Var Scrviec Bodse?

Tamasns ..?-.-aoonap

16.Have you,during the present VWer,scrved in the Iiporidl Ecrce% ‘
17.4r0 you entitled 4o roccive,or have you received my Grntuity i
in the noture of Pest Discherpe Poy from  the Ii pericl Forces? If 1

80,8tcte mount reccived,or to vhich you cre cntitlcd

BLassenr s

lac.---nl-.t.-.up.ua-o--i-lllu.lnt-'tq..q--cltl.n--.tn-n--ol..u--.-

jrier -

18,Di2 you revert Oversecos to o ronk lower thon the substmtive

4
renk held by _you on your arrivel in Eii-ﬁlmﬂ?.....;xé...........
(b) If so,ucs such reversion in consequence of kisconduct or I
HNOTLTAOLEAT s usviwnnaon e ook ohbinalnin s BoB wmsais o st ss mmmmniens e
19.Lre you now Sservinz in the Rezt.9 X 3.:5% cive%- (o) dote g
0f diSChorgt.vevsaevsasnaad(b) Ronson PO A1 8Cherdhasives viincns von ?

il

20,Did you a2t ony tine scrve ot the front in o cctunl theotre of

War? If sc give particulors of places, and d».tes of such serviz

21.[ ) Lre you receiving trectrent fror the Fivil Re-Eeteblishnant

Conae(b) IF so &re you in receipt of full Py ond allow:meas fron
that Cor: ritteec- u-.u--b/@

0llzll.ll."f.l‘ll..l"lt..ll-l.

f.nd I tke thi_ solerm dooIJntion c_onacientious'”
beiruoc_n'kn ngthnt:lf.iao ‘f:h .

'_'; rido. umiar 0cth,



?laca o:E J,;eaid.encal 3

Deelcrod before ne at:

mhis S 225 ady o

. Simmatwre of Iorxricster of the -

ph e Qoux b, 8%d ssud oy Lionis-

rae jHotery IvBlhg Whshice ¥ the
xc ;.e or Cormizarene sz of offidovits.

POST DISCHARGE AT,
Dote paid ¥ id roid et ige et anount
QQ...&L...I'- Dv‘gbn‘l—nt. a*‘- "u‘!‘ ‘; d'11_e_
.‘....l-...O‘l.."'.l......'.-'...-l..."Il-.l..l.l‘.-"l-'.‘l"

-o--.un--at-oo--.u-0-0..:---{.-|.--v'c-v'-ct--noonno-l'.t.-nolouc

.
- ..

e R v e ke e e dte & ne g fad Bsassess eI TgassrARsssRITR RTINS

Certificd corrcct. ~ Poyroster




August 9th 1919,

Mr.H.PFranois,
Manusls, C «B. :

Dear sir:
Heferring © your application, I enclose
cheque for seventy dcdllars ($70.00) being amount

of firat payment due you on account of wWar servioce
ratuity,

Yours truly,

s

Capt.« Pgymaster.

B3/«
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DEPARTMENT OF 1ITLIPTL,

~  WAR SERVICE GR.TUITY. : :
St.Johnts Ncwfoundland .

Declaration re.uired of Officers and nmen of the Royel I'cvioundlond

neginent,vho clains war‘Scrvice Grotuity under Order-in-Couneil

dated Jonucory 28ﬂ1.1919.

A corplete revly rust be given to cvery question in this Declorotion

There rust be no blonks cnd no dcokhes,If eny yuestions cré not
evpliccble,the words "I'OT APELICLBLEM rust be writter out.

on conpletion this Declarction is to be returncd to THE OFFICZR I/C

RICORDS,PLY & RCCORD OFFICE,ST.JOHI'S.

Christieon nome.. ...?Ff?f@f%;....E,Sanch.... AP TR e L

503[‘.1‘.1{...-aoa...-.q..s.o...-a..----Q-Rﬁaﬂono‘too---o.;--o---Oo-to‘-

&..ddrcss in full to which future porrents of grotuity ore to be

forvierdodeseciaderassvorrenens

R T L L L R R R R
6,D~tc of enlistrent in the Regirant.... .,7.7.1.{7 .'.l. %f: e R e
7w of dependent,if ony,te vhor Seperction [llowancc is being
issucl, or wes being issucd,iimedictcly pricr to your dischoriCes...e
W hiessasansensesenesaedtatar et asatreeatssitasarassseannetT R0t
8.R¢lctionskip of such aopendq1ts...r;ff?jtj........‘.............
9..1lress in full of such acpéndcnts...rfTTTTfTTT:................
B R  ERRAREL LR RS R
10.Is scid dependent,now,or was scild depoendent ot my tire in reeeips

of Scrorotion Allovonee on recount of cnother Soldicr? it e s

11,/erc you on nctive scrvice only in Nfld, I so,3ive dotes and

T R I RO A I L B R B B

LA RSP,

porvicuelors of such scrvicc.....
l.!-rl.-..v-ll-o..i.lalllli-'-l..l‘tillCl!-1'Ilqo;l‘lnoﬂaoloo'l-¢lllltl

.Drs..ll.It‘.‘lllllIsll..--‘rt.'lottnolul-(ull-ot'-.lvli".'!i'l’l!'.

12.8ive totel lenzth of tirc vicich you scrved on retive scrvice,

i 1'Jhcth1:r in l"fl(l.OI‘ T(—'I'SC:S--ooo-co--‘--“:-nsou_,_-o_a.o--.-'..t--ocdplnusntao

.al....loqcntlvnlnl}-00.0-.c.oood‘llllol‘.lllﬂlll..l-:‘:l..ll-tllo_l.ot"._"




R,

13.Have you hed more then onc enlistrent? If so,gzive porticulexs . &
of diseherpe ond re-cnlistuents,d under wWhat reoicentol nunbers. 1
4 ) . 4
4 l-..l-...Ilullll)llrv|lolll'Iol.-t-ttll!’ll-ll0|.----l‘-OllolitlIl.t 15 ]
; . |

vln-qcaato-u-co|4-|-llutupnqu--qcon--nq.--a-c-aoo--oo-p.o.-occacuq-

-'--.-o-.‘..--...----a.--nc-u--.--nl.--'-...-.-oaqea-.---.oo---.n-qr

eny pazoent of Reét Dismenoyse pay oF

14.Hove yow CLesody
ar Scrviee Grobuiiy? I a0, slete rpount you end your dopendents

' neve olready receivoil ond by whom FoileeseFooesecsosirnspsonentas

: ...I.l."l'-.lt'.‘l-l..-K-I".lll....I.I.....ﬂ.l..'.-.II.I.-lll".l.!'
d. .

' 15.Heve you hoon ismed withoo Vor Serviec Brd3CPaeesennnarsoenones
A 16, Hove yon 4o s peIEont wWor, seorod in the Tiporidl PRIYCESes.
E ©17.axe yom eptillad in roenivi,on ey you Toesiveld ony Gr.inivy
: in tme nednic of Pest Diselorgs ey from the T perd Al Porses? If

* N .
g0 ,8tote mrount rocd jvel,sr te vhaich Fou oxc n tiicl.. e e

--aao.—..---.-u...ulo-oo)---tu.--L-c-c.c«.p.oo-----o-n--.-o-o---crl

16,Did wouw eIvari OVorsLos TooA renk tover thoa the sahst 17ive

renlk 214 Ly voeuw ou Fo P & AR I, W (o et PN R IO

I M

(B) IS &o,Wes ench royersion i, agnsequence of Witcivinet or

i A * 2
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#leuse find enoloﬂnmw A
Certificnte No.282. S '

. Yours tm].;r




T v e

>

o s T oty | gt 2t

_E
L NoAB 33 . Rank ... LA%%..............Nam

Intended place of residence....... ™ fessr S i I : o iR
MM
2. Occupation .....veevesens . 3
Classification of soldier ...... e T e e Medical Category ....... .

accordance with Regulations. .

Place . ST, JOHN'B ........................
Date JUNA]QTS ......... om0 ﬁhe Royal Ng foundland Regiment

v

CERTIFICATE TO BE SIGNED BY SOLDIER ON DISCHARGE

5. I hereby acknowledge that 1 have received all my pay and allowances (including clothing allowance) and all
just demands up to the present date, and hereby release the Discharge Depot, Royal Newtoundland Regiment,
of all financial responsibility in ﬁ’; connection. 3

a7, JOHN'S.
Placeand date ......cccvvennnnnnnnnnncnsaaas

...... 101 M T S

AR - - - d
Sig‘nat::rc of witness

CIVILIAN RE-ESTABLISHMENT CERTIFICATE TO BE SIGNED BY SOLDIER

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

e JOHNS.

STATEMENT OF SERVICE

rd
7. Enlisted for service 452’/%7 ................... No of days on Military

/&"W Service ‘-‘r?z’
7 :

APPROVAL OF DISCHARGE :

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

ST JOHN'S]
t Officer Comma.ndmg' Dmeharge Degpt
JU N (.2 ‘&-_‘.] 9 The Royal Newfoundland Regiment.
270 1J A

1B ) L e R P e L A e n ey e ;

Discharged from service. /g é AL £




The Ropal HNetofoundland Regiment

Class for Demobil- Report of Demobilization y
ization:— Travelling Board, held on soldier for
’/f discharge.
7L
SRS

Discharge Depot: Headquarters The Royal Newfoundland Regiment

Regimental No. .. L 2.9, :
’\I:.lne »ﬁw‘mg%‘ ..... %B—‘—HA R L S bo&— ....................... ,
aok |

i R R S St “ MIZ ............................................................

( (a) Immediate discharge .........coooieieiinnennnes .

(b) Sremetimg=edicatBoard. ...

Recommended fori—

Members of Board
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Demobilization Form 3

* " Boyal Petvtourdland Regirment ]

E 1| . |
U ; g
1 Bt T ! % DEHDBILIZ&TIO;Q ¢ - 5 ; :
& Reg. No g 383 Rank?./z’ ....... D PRV A Name /.7 7 A LTI
i Da of Ralistgent. . 8> 2. 0ol ... ...Address ... 47»/3 ....... istricef At .. .. J
3 Occnpani:n;; W .f..,q/ -Classification for Discharge,.......8..... Medital Categm-}i_z .......
Recommendation SM.B. ...........ciiiiiiiinnninnn.. Disability Rabting Ll i oo seasicnsisass e sisnniesnrs st
3 o
§ Passed to Demobilization Officer with following documents:—
4 e b
N.F. P|36....[....|[B 268....... S| |- T e J:. . INF. Med....|....|lpF. 1...... / ................ |
B 178......, cess||W B404...... ---.|lB 123....... J(...Bomlm......... AR el ]| e e i
i B 178a...... /..||p 400a...... }._'..3_1915 ...... ) F ] T T e A | ERL T PR 43.. ............
B .l Ban....... +...(|D 400B...... vevolFormmL. ... .. Foaalie ot Brds s s el A [ e
B 17%...... {-..|p4sooc...... Form K..... do 4th L2 TRCIUR PRy USRI |
i B 179b...... vo.||B 108....... Lecllmias. e A, el B S e IR, e ale] !
B 17%...... v [l 180 i s g Lt e o ) R SR 5 ................ el haan :
I : |
-*' 1 /7 /
i 3 R O R e g LT ll’é. Nioge oo L I |
TR e et |
4 ; ; o PARTICULARS FOR DEMQﬂILIZA'rmN :
5 . Civil Re:Establishment. : g
E. lam. ,—=7...... in a position’ to resume civilian occupation. 1
3 ; ] 1
: e A A i

/

/
Particulars passed to Vocational Officer for information and action.

(a) Clothmg Ailowm~ payable
(B) Clothmg Stlpp)iul .....




Date

The above named has b en %wnth Travelhng Warrant No. ... 0L 7T e
...... !‘......E................andRelease Certificate Noy. .07 . v i
Date .... L@ l T ——— R = I ..... . S L A S Ll e 7 e i

| " -
Pt}\and Allowances. (4/

The herein named soldier's accounts have been correct]y balanced and all matters m connection

therewith settled. He has received pay and allowances to ........... ] e £

Date .....t.. i [ ................................... £5 .. / T r// ..........

Pafmaster.’

Z
Discharge approved for........cooiviiiiiann, /y ........ ﬁ ................... sansene P SRS e S

|
N.F. P|36....[.... IB 208, .0 vuinis]onis !IB s L e ...f’l\‘.F‘. Med. ... ...AED,F. b PRI [Ty | ORER R
/ ] A
= 4 ;. R vees|[WB494. uuni]rnns] B 128, emna ve..]|Board 1st....[|....[| * 2...... R Y T > I0
y 7 4 -ﬁ.»m 3

e by TG .0 D s00a...... LB 1916...... R, | T S T T | RN TR

(]
B 179....... ve..D400B.. ... oo FormL...... wemell” A0 B8l Eeses T T T Tt
B 17%...... ...(DNOG ...... vesofForm K..... vvesf do 4th....].... L S s s | srur Ve o1 ST m o
B 179b...... B Tt i e i lsvadesovmminad G ) | S [
0 1 T RPN B 120....... . & v SR AU | RN (rr (PR E b Coe ] Pyt | P s o

' Y

atd Loans f .............. ? ............... priesresasinas e A

/ Demobilization cer.

APPROVED.
Documents as above forwarded toi—

Officer i|¢c Records.
Board of Pension Commissioners.

,igihlf for War. %“rvi e ra_tum_

with following additional documents.

D I R S IR R A

SRk A e e i e Jik et i i R 23 b e o Dt i g i b R e e - L

e B R T T,




e b

I 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 parﬁal]y 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
fellows:

. Spnature of Hun.,“

roms f




mmcﬁt, HISTORY
; Ohnm Nage—""_, /

Table I.—GENFRAL TABLE.

SPECIAL RESERVE.

on  B5 dayof ~—‘/§dy m”,

REGULAR ARMY.

3 on day of 191
1 Examined iz X
E at k/%a;a(;“a;;m at ;
Declared Age ... L2 years 4 éﬁiﬁ years daps :
Trade or Occupation ... j' . { ot / :
Height 5 feet @ inches feot inshes
i & )
b Weight - é lbs. Ibs.
& eighy (\j % 7
G Chest | Girth when fully expanded. ... ches inehes i
b Mensure- % : p : J é&h
1 ment  { Range of Expansion. . \3;,5 inches inelite
:’: FPhysical Development ...
‘ Right | Left Right left
b Arm |
b Vaegination Marks |
; Z Number. ... / | 7 'Cf:"a’/r/
When Vaccinated
E 4 (| RE—V— 4{ 2/ R.E—V=
Vision " o et
' LE== 7c LE—V=
@ f
i | fat) fw)
b fu) Marks indicating cengenital peenli- |
arities or previous disense _‘|
L :
¢ 3
1§ b} 5
(b) Slight defécts but met sufficient to )
eause rejection ‘1\

Klprovad-by, (Signature)

fRank)

Joined on Enlistment. ...

Medieal Oﬂicer

Mo pes £F
J\gt:}of-\‘?gé

Corpa. | Regtl. No.

A FS 3




5

~ Brief Details, and Signature

_.-)dlj-/f

SR TS \*{:2/\/-&. (5

Ve B \Y
L2 3 s _S

1iis hereby cerbifind that I%is soldier
has been b fire a T-avelling M dical
Board 7 and hos bren elussifivd s J
_éc.. for Dischardeon Demobilisa- - ]
tion. M edwal calegory.

g > 3
¢ 9
W -
Ll
Table IV.—SERVICE TABLE.
1 4
= Date of i Liate of e Date of Date of
Station or Troopship Arrival or Departure or Station or Troopship o Arrival ar DBeparture dr
{ Embarkation | Dhisembarkation | Embarkation | Disemburkation
|
I |
] q
: { I |
: |
i i
! |
i §
! 5
i ]
i
.-l
i .
[ vkl
L 1 ' !
3 s i TR =




 Army Form B. 103. de i \ Reglmenta.l Nuuﬁber ’1’153—3 '
% casucalty Fgrm—Active Service. s
egiment or Corps. 4. Lzr £
Rank.. gé/ Surname....-%ﬁf“w

Religion,,.....~ w tireerissiinissaessae..... Age on Enlistment.. 77\ ..yea

Enlisted {a) 7 %4, Terms of Service (M Service reckons from (a). ?37 2AL:
Date of promotlon to present rank........................ Date of appointment to lance rank

..-.‘_._.._m

raEEssssssRsRERRsnEan

RN AN i " sereeviisniieenneeen | Qualification (B)....oveeeieeeneeeea e,
Extendedi } Re-engage_d{ } ' ade and i 4

tetesaceeseenaenns r Cor
e = g
Occupation. .« o nmrmot@eorod i avviiveernrsii il AN AoF gnature of Officer. 4

TEmsmTssamsennannans

&)

L .

Report Record of I " Remarks :
&c., during act £ arted on Army Form Date of Taken from Army Form

: B3, Aty borm f;-',":'r ia ?I:e! eta:hl Hocoments. | [Place of Casualty Casualty | B- 213 Army ¥ori .55,

Date From whom received The anthority to be quoted in tach case or cther official

documents,

6. 3.18 M/;;J/ A PEl . B .?i.'.: _'T‘. a :
W’ - D:sembarked : _ _ i

R T Yo

\ ARRIVED 1} [.B.] - : .

T Ly Ty 2

/7 =
E o vsed i{z/( 7777/

N—
Xt j/

: 3 " X A
. v i - T : ’J( , # ’_u

(=) T R AR bas : lu. ot ediiziad lato Section D, Army Reserve, particulars of such g or enli: will ba entered. o
. @) Sigullw, Bhoing Smuith, ks, . W. S527-32088 1000 7117 25638) C. P. &5, L. Forms B/IS E/ISSS. 1 [A.T.O,




ot b

s o _ Army Fnrm B. 1732
Nm—msl'ommml tubeforwuﬂedhathelﬂnhhyof?mshmmmmdm M[xvl.wxvh.},mng’a

Regulations, cases harge under 392 (vi.), King's ﬂunu.whnﬂwnldiuhnlﬂu‘d
hhesmmnmmmmqhwmﬁmwmhmumdm , or P, (T), of the Reserve.

In cases of not dis to the Rmvvnabovebutwhm«nunﬁndby “% ‘
urvioemanmﬁdmﬂonfwammdmthn Fominobemtwtha" tary, Royal Hi Chelsea, S. ]

Medical Report on a Soldier Boarded Prior to Dlscharge or
Transfer to Class W., W. (T), P.,or P.(T), of theReserve.

'J'.Formﬂ"l'rade} %‘. .

2. Regtl. No.§/ 368 8. Rank... 0. 7% ........... 7a. 1 the soldier claims previous service in
: Army, he should state—
4. Name M e R R T (a)FonnerReglx or Corps ;
(Surname) (Christian Namss) with Regtl. N
5. Age last birthday..%. ... ..
g A A
6. Posted for duty on/ﬁ%?’. 787 at. G . i
: in category (or grade)............ ks

8. If the disability is an injury was it caused

(a) in action (b) on field service

(c) on duty (d) off duty? " (b). Date of Discharge ;

. (c) Cause of Discharge.
9, If a Court of Inquiry was held on an injury state :— S e e
(a) When

(5) Where

(¢) Opinion of Court

Nore.—The foregoing particulars ars to be filled in and A.F.B. 179 8 (statement by the scldier) completad before the soldier
is seen by the Officer in charge of the case.

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

Statement of Case.
Norz.—The answers to the mtlowl.ng quuﬁom are to be filled in by the Medical Officer in charge of the case. In answerin
them he will take care to to the 1 aspect of the case and to such tion.as may be record
in the mvahd 's military and medical documents, He will also carefully distinguish and clearly state when cases are due to venereal =
10. If brought forward for invaliding, disability in respect of whish invaliding is proposed to be stated here.
(Ot}ser disabilities should be rspnrmi upon in answer fo guestion No. 19). If no disability enter “ nil."”

11. Date of origin of disability.

Ou/‘/
12. Place of origin of disability. ‘

. r
18. Give concisely the essential facts of the history af Q,,/(,/
the disability in so far as it is recorded in the Medical

History Sheet bearing on the case and in other : : i
relevant official documents, : 3




14. State whether the disabilities are ; () attributable to (b) aggravated by
(i.) Service during the present war :
(ii.) Previous active service. .
(iii.) Climate in pre-war service .. 2
(iv) Ordinary military service before the war
(v.) Serious negligence or misconduct on 'the}
man’s part.

14 (a). If not due’ to any of these causes, to what 9[,‘./
specific condition do you attribute it ? & .

faall emeench 15, What is his present condition ? ' E ’M‘
L s (A note should be made as to Weight in all cases 3 ; -
dimsbilive. ac when it is likely to afford evidence of the pro- de—

i e u':s; gress of the disability.) M

ssrspansssepesnans

16. Was an operation rmed ? If so, when and what
was its nature

17. Tf not, was an operation advised and declined ? “he
WA

18, *In the case of loss or decay of teeth,—Is the lnss of
“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 ?

19. Give particulars of any other disabilities existing, but
not in themselves sufficient to cause invaliding.
State whether or not they are attributable to or
have been aggravated by service during the present
war, and if so, to what or by what specific military
conditions 7 : E :

; _ p
20. Do you recommend— /.A' ! g 4
(@) Discharge as permanently unfit ? / W
(b) Change to United Kingdom ? -
Note—(b) is only applicable to soldiers invanded at

olllﬂgn Stations.- WW ‘ m ]

: Medical Officer in charge &f B
Station ... ¢ W : 1 cer in ge 0 m.

Date ny{f Rt .

* Loss offteeth on or immediately after active service, should be i i
i s oo ly : u attributed thercto, unless there is evidence that




i
!
E
b
.'
b

Descriptive Return of a Sqldier Discharged on Account
of Disability

INSTRUCTIONS—This form is to be completed in the case of every discharged soldier whose claim to
pension, on account of disability, is to be submitted for the consideration of the Pensions and Disabilities
Board.

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

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

Changes occuring in the deseription subsequent to the date of admission to pension should be noted in
red ink

Name in full W %W
Regiment from which diecharged ﬁopﬂl ,ﬁﬂ.ﬂfﬂuﬂhl&ﬂh
Regimental number 2/ 3 ;5

Intended address W M\

Height on discharge 5 Feet 7

Color of hair on discharge é‘_,ﬂ/,( 7L .4

Complexion W
Oolor of eyes }Q{Mﬂ—

Descriptive Marks ~——

Figure on dimhargawﬂ

‘Christian name of FatherQMzevﬁ-\

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

Christian names of children——"

Place and dats of soldisc's bkt /\zd”\?% /er ' %\4 !5?.% /95

Nature and locality of civil employment requifcd

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 W r
" (Soldier’s signature in full) /,,,% 7 et :
3 (Rank)

'Bhtion /71__}"'//(/*/’ pate LGt 4

I certify that the above named soldier signed the foregoin docll tion in resence, and that th
dum;uunnnddmlsm,hthabelto!myh“mm g A my, p ce, AN o above

e e AR e e Sreae L

(T s e




1sT. NEWFOUNDLAND REGIMENT

I F\J/KW Lm 2 » Regl. N%é&g . 1

hereby agn%ﬁl further %ﬁfmﬂon by me, ar official form to make an Allotment of

741 V2. M%

~eo..... Dollars and oo Cents, per diem, from my Pay,
to, and for the benefit of the underm _ or Persons, such payment to be made on proof
of identity of, and production of the relative Identity Certificates by the Person ?,‘:—" Persons
concerned, viz. : ;

Allotment begins..... p / // g

Identity |Whether Wife, Child,

Friend (each persom)

Lo

Certificate] other Relative or NaMe (in fall) ( ADDRESS AMOUNT,
r
7

y

Total Allotment, §

NOTE.—This form must be completed by the Officer Commanding Company, signed by the Volunteer, counter.

sixnedbyths'ﬁﬁm(!ommﬁngCommyudhmddmmepsymmrumthoﬂtymmmthe
required payments on application. as

oo,













b

1sT. NEWFOUNDLAND REGIMENT

. L STHENTS
I, \" -f e J’ 7"1‘1‘{{ '\.._..‘!)(,-ﬁ , Regl. N 50/

hereby agree; mm'l further notxfientmn by me, sﬁd' in sm:[lar official form to make an Allotment of
---------- m— Dollars and .55 < '/ f'- Cents, per diem, from my Pay,
to, and for the benefit of the undermentioned Person = P'ersons, such payment to be made on proof

of identity of, and" producuon of the relltnre Idenﬂty Ceruﬁuam by the Pemn "4 Persons
concerned, viz. : S /

TR T

L} e O = - o S 4 - "f“a J
Allotment begins......\\....... 4,_' M A s AL
Identity |Whether Wife, Child, S T
Certificat gther Relative or Namu (in full) Arate
”ﬁifa . _ Friend ( i )

3 T ; 7 7
> # ., 7, S f =¥ L A f ¥ A
,L_f_z._’_fi_ (e ki e AT B A AT . p:

Total Aliotment,

NOTE.—This form must be completed by the Officer Commanding Company, signed by the Volunteer, counter-
Ak signed by the Officer Commanding Company and handed to the Paymaster as authority to make the
5 required pﬂmenta on application.

w | Wf/ﬁ/

wlii

e .'.: g {;‘é




lio. e é‘!;‘;\:.gnu f

I0 Cexrtiry tyat I hove

nhned soldiew,

v iy 3520

Pl—ee..M H‘l—

‘lIlvlll-lIt.‘llQlll(On'

B.B. Tﬂor comple tion e return {0 the Dene r'tr:en of ifilities
i nsert in cormer of ChVel e WLE gan




Fold Heré = "~ = -

ON HIS MAJESTY'S. SERVICE

To the Officer in Charge of Records,-

_ " ~“Royal Nfld. Regt.
a Dept. of Mthtm,
© ST JOHN'S. Nfld.

odaH pIod



The accompanying Victory Medal and/or British War Medal

is/are forwarded herewith to

——Joseph-Fransis

in respect of his service as No._4358% - Rank_ Puta..

Royal Nfid. Regt.
Name __ Joseph Francis Nfid: Forestry Corps.

Receipt of the same should be acknowledged hereon.
R-mwed__%%%##.
Signature #M._ﬁm:‘—

DateJ.gggl_:_- i
Address M [ ﬂ"—' ;' -

. [P.T.0.]



Squadron, Troop, Baﬁew and Company Conduct Sheet. Army Form B. 121,

—r— g Humber of -I'
R giment of ﬁw@g /féu— MMWM ol 0. C. wm;@_'
H:(‘g_il.;‘llln'l Wenber and Ban : n! BT L o) — I = = il

Enlistment Eaud m.dm hi;ul. Smka w or pmﬁrl!m m
;:?j’“l_/ = Ageon  ZF  yeams dmnnﬂm df‘fé&aﬂ-&w

L , Beligion 13
Joined . Date Placaani Dated *-‘%-—‘-”{‘:; e |
Joined Date, =AF- 2

Jolned AT '} with Calon n‘/gﬂ-m Flace of
Juined, h 2 with Heserve years. L

| 0 Dute af - ] |
OFFENCE Rhmeast ‘ Puniament avarded | TR Ky whom nwnrded i REMARKS -

Army Form B. 121,




: Passed to Demobilization Officer with following documents :—

b TrrE T
e

¥ =
] NF. Pj36....[....[B 268....... S 1 e Slr wea ] o 1
i B 178....... weee||WB404...... . B 128...500: ¥, .|Board 1ot... |-+ B sags
' B 1788...... A D 400A...... ’ B 1016...... / do End..iuse BB ;
. tdo 3rd....feese i-“ dis. 45 ity vk T

PARTICULARS FOR DEMOBILIZATION .

e — :
¢ | 1 Civil Re-Establishment. ik
’ 1 amsiieaiii ... in a position to r civilian patic ]
: )
] i - i
ATl

i pu&r; @ g&mg@mg; sfor W ;nn and action.




Dl.ﬂltdm’ Hi Form -1 y B

Reg. No. A#==0.+7. Ranlk %&. ................. Name .

4 =
Date of Enmr: ........................... Address i
Occupation . W ......... Classification for Discharge
Recommendation S.M.B. .....ooiiiiiviiiiiiiiindininn Disability Rating ......oovveevanes L e L R 4
Passed to Demobilization Officer with following documents:— 3
: = K
! NF. Med....[....|DF 1......[. / ................ ,a
A ||Board 1st. .. fooas|l 7 Beeiiiiiagglieieeaee ons !
/.'. do #nd..iifesssf| * Baeiis 3 ............ 1
80 Brdicaalivesy " vaveve SRS | L e :
do  4th.. S SR | I :
] (ECRCTRRTELE - [ ERAE . .' ........... |
n—— || .............. — ...... | ............

O. C. Dlschagge Depot.
|

Date.fovvuiinnariiranensnsineees
I' . '\3-*“1-.
a. Clothing. &

Certified that Clothing Regulations have bee
(a) Clothing Allowance payable.




Gy i e

Date %

4 o t e |

herein named. soldid

S

....... .., and Release

Caﬂ&au

;.,.:?...w lm'l:oule

\

therewith settled, He has re:e’lvcﬁ pay and allowances to

R s

ceou nts have been cnrrcctly ba]anijg and

N P e e
tion
T K,

Mcunnemon

Dischargeapprovedfn T R o T T

........ ‘l...._A.”"...................u.--..-..............

Forwnrded fith following documents to O.C Dx‘harge Depot. b

h
- N.F. P[36. ... .,..|IB 77 PP I EB b £ B
2 rhe B f PR e IR | 7T T S PR | TE T T e A
_.B].'I'Stl.‘... -,D*ll'.lDA....‘.“.(F}] 1035.. 0000
B 179.....00l00. D 400B...... .:!!-"nrmh ......
B17%a......[... mnoc..‘...(. Form K.....
B | iy L L S (LR |3 - 5
'nusc......‘...ln 120..... elvwus MSS.‘..‘.....
! ,

Y

e

'Arpkovnn.
' Documents as above forwarded to:—

Officer ijc Records.
Board of Pension Commissioners.

FLgibic o wWar

with following additional documents

G i

L

i - Wi




e o e T e e b e Ll B i et b et o e e e

b | 28 . =k "
3: Transportation:and  Release Certificate. ; 2
The aboye ametl has prow 1 with Travellmg ‘Warrant No. ..... ! ‘é ('5 . .to his home

1

........ !

b

!

= t

3 jasine ¥ > ) |
u s have been correctly balanced and all m connection
[ /) B L AL |
3 ! therewith settled. He has received pay and allowancesto .....01..... 7 ..... / 5 .......... 9
-_ e - W
i Date .....!. genareeens RSP TR PETTTTERT T TPy § 54 5 T SR AR D }
1 1’- " Dep Pa#-naste'r.‘ & i
;' Discharge approved fo f\' ....................... ” \ ﬁ AAAAAAAA /7 AAAAAAA AL S e s s
E Forwarded With following documents to O.C stQzarge Depot ‘ %
E N.F. P]ae.....,..“_B 268....... ‘---‘;B -7 U SR T FOU % T L || — e
i B 1T8. . cvuuafon..|[W 3494, .. woillp o123, ..., ‘Board 1st....[.... T i = 5
i : { N SRS O
i B 178a..%... D 400A...... d'|11 1916...... do 2nd....[|.... L Sy P |t (e,

B179.... .....JD!ODB ...... 88172 8 TRUNFR NN [T PO Sy IEL P P LT AP

B 178, .. ,,.41)4000

y
; B 179b......|:... B 103....... i
3 B 17%...... ST L U T S
v

APPROVED.
Documents as above forwarded to:— 1
Officer ijc Records. 3
Board of Pension Commissioners, y
with following additional documents. T T 5 2 Ko D, 0 - .-:Ltm k-
§:1ig101 “,1 ?;l; ek bl R F
3

0. C. stcharge Depot.




Attested ... .. ...l e seees ceeenes e Address.S ALY

-
Allotment. ....... o coveevieriiiiinenennn.. Allottee .

Date of Allotment......._....... . Returned from Ov seas ?y V{ /$
. ¢
Returned on 5.5. ..t ’L‘Ce’d’ob

.. Cause...

4‘_5




The Public Archives Records Gsutu, E

Tunney's Pasture,

Ottawa 3, Ontario. - HARK YOUR REPLY:
Attention: Reference Section. For attention of:
o FRANC (S Grarpln w353
(Surname) 7 (Christian lames)

Veteran is stated to have served during S. African War( ) World War I (0/

To enable this WAR VETERANS ALLOWANCE DISTRICT AUTHORITY to determine the
eligibility of the above-named, will you kindly furnish the following particulars:

1. UNITS (incl that of discharge)  HIGHEST RANK IN UNIT: 4
(a) j} £ ; Pl e . .
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(£) (If other than CEF please so ddsignate following applicable unit)
2. THEATRES OF SERVICE

(a) South African War
Date and port of embarkation

(b) World War I - (If Canada only,.state if with territorial limitat.iona)-
= Aqnwcl/
Date(s embu'k for U.K.

IF CANADA
AND Date(s) disembarked in Canada from U.K
UK. QLY

Period(s) of desertion in U.K.
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3. Any other military service, “ J

0.
4o Date and place of all enlistments. 9.5(4'& (48 - J}Q’Jﬁ”\ |
5. Date of all discharges and reasons e% ¢ 4/ 4~ D M«u‘

6. . Date and place of birth as per ]59«.«( (895 - [dorda /-/ﬂﬁzﬂ“”\,

attestation paper.
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Marital status; If married,
name in full of vife.




DEPARTMENT OF VETERANS AFFAIRS

CIRCULATING SHEET

File No. D.V.A
NFLD,DOCS Tiame of dent or purport of Cross References
FRANCIS, JOSEPH
4353
Date Faes | tnitiate Referred to For Remarks Initials Date
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