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VOuestions to be put t6 the

1. What is your name? .......covuvevvernnnnnns

2. What is your full Address? ...

3. Are you a British Subject? ..................
4. What is your age? .....
5. What is your Trade or Calling? .......... ey

6. Areyou Martfed? . o vvvi e vos vunvnisosninins G

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

8. Are you willing to be vaccinated or re—vac-} 8
cinated? ..i.ieieiieiiiiiiiieieana.. o

9. Are you willing to be enlisted for General Service?s+ 9. vvevruieinrerensnrnnss
10. Did you reccive a2 Notice, and do you undersland} o
its meaning. and who gave it to you?-«-eee vrvunn tortee s

11. Are you willing to serve upon the conditiong as embcdied in the roll of service to be | \/J,_Q-J 4
sig:xe{bf//gouifyouareaccepted?-'--“)i-'“- o e @ e veee § 11 -- =

.do solemnly
fulfll the en

m willin

v AL

made by me to the above guesti I ai

. .Signature of Witness.

‘, [ .
erﬂ OATH TO BE Tﬁ BY_RECRUIT ON APTESTATION.
1 AR o L'a‘(—‘J.ao malke oath, that T will be faithful and

bear true allegiance to His ty King George the Fifth, His Heirs and Successors, and that I will, as in duty
bound, honestly and faithfully“fefend His Majesty, His Heirs and Successors, in, Person, Crown and Dignity against all
enemies, according to the conditions of my service.

1 | gnature of Attesting Officer

CERTIFICATE OF MAGISTRATE OR ATTESTING OFFICER,

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

The above questions were then read to the Recruit in my presence.
1 have taken care that he understands each question, and that his answer to each question has been g

)

as replied to,snd the said re; hgs made and signed the pﬂamﬂan and taken the oath before me af .
Dnthls..j.".'...frdayol.. : {_191 ?; 7 . E
. .

1CERTIFICATE OF APPROVING OFFICER.
I certify that this At of the ab d Recruit is correct, and properly filled up, and that the re-

quired forms appear to have been complied with. I accordingly approve, and appoint him to the L N L N TV,
It enlisted by special authority, such will be attached to the original attestation.

Date......... sesistsisanen 191 S e e e e S e tereriaiaienens
}Aypmvlng Officer.

PIUCO 05 0 's e inwoadls vanhis s psinass ST s FICAT Ry R pehtantt LA

1 The signature of the Approving Officer fs to be affixed in the presemce of the Recruit.
3 Here Insert the “Corps” for which the Recruit has been enlisted.

* If so, Recruit is to be asked the particulars of his former service, and to produce, if possible, his Certificate of
and C of Ch which should be returned to him conspicuously endorsed in red ink, as follows,
ViZ:—(NBIMe) . iV invasrasaiovassanais in the ( ) e ot ...,.‘.......‘.‘.........'onmu (Date)




oy nmp

Appnrent age Z\B yea« : months 2/ ight ... feet..n)../ ‘.Atinches
Girth when fully expanded 3 .7

Range of expansmn ,,3 o T

INFORMATIO SUZPﬂED BY guw WZ %/ ﬂxp

e and Addga; of KTt S A AT
QAL | Relationship

q Particulars as to Marriage

Chest Measurement{

Distinctive marks

(@ Christian and Surname of Woman to whom married, and whether spinster or widow. (& Pluce and date of marriage.
() Present address. {d) Initials of Officer verifying entrv.

@ ® ) l @

|

Particulars as to Children

Chrietian Names \ Date and Place of Birth

i
|
STATEMENT OF THE SERVICES

Service not al- | Service in Re-
lowed toreckan ferve not allow- | Signature of Officers certi-
for fixing the |ed to reckon to-

Corpsin |Rgt. or| Promotion, Reductions - e
whiehpsdvnd ]geput Casuaities, ke. | A™ Rank Dates rate of pension fwards G, C. Pny fying C;‘;{:ice‘;“‘“ of
k Years \ Days | Years Days

— :

t reckons from 1-?5’ Clicd y,_, !‘

o oy 23 7S ‘

, |

e
) M%T/? .
v 7

A 2 A 7 o 2 A .
Loty /WJ/.//.J/ L VLT 4 o

%«4&/@4 T3 TE ey

E;' 20 A Koo 5’8 7 —|=
g oA e ) — —
‘ S ABA s — e AT T
‘ (T/ z /| 7 77 : yd i =
2. 1 rl,..« M P—— J’JrJ,/q 73 PP B
71 7] y :
- 5577 F 7 7 0
7] oZ V- V] L7 7=
L LA AT, 7 [ A

‘Total Service forfeitad as above..........cccooveecfon i fon i
Total Service towards to J- /.7‘ 7 9/? [dateof / mu_/ﬁ‘Z_dny-




G|

CR s Zog;-_

Exyrest from Daily Orders part II, Unit the deiifldes,
dated July Hthe 1910,

#he discharge of the ndernoted on demohilization has
been B0 IXEED by Oe/c Records on noted dates f

#9365 te. Lorenzo Francis,

5-8-19.

S=Telle
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MM:'» From Fominsl Ro’;. Baom 185, Bﬁ,talian
Royal Nawfomz?.land Regiment éatsd 30-4=1g,
The onderment cdopad of the lst.Battalion lafs
Rouen Gamp? w2/4/18. snbarked at Havrs PEja/is,

disombarkad at Son thamoton 28/4/L9 end reashed
Hazeley Dowa Camp 23/4/39, :

#5365 Pte. L. Frances.

‘9’”1
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Extract fron I'nily Orders Paxt L1 Depot, St. John's,

Date June 7th 1919

5365 Pte. L. Francis,

Reported 2t Hotdquarters 1-6-19, nee ¥oorsican®
which sailed Liverpool Mey 22/1919.
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5365 Pte. L.Francis,
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Extract from Daily Orgers part 11,from Unit The Eoyal
N£id. Regv.S'b.Johnfs ﬂate& J‘uly 25,1918.

The following men em‘mrked for overseas onnB.M.S.

“001umbella" July 22 ,1918.

o) g g

.

#5366 Pte .Lorenzo Francis.




BExtreot from Daily Orders part 1l,from Unit The Royel Nfld.
RegteSt.Joln’'s, dated May 26th,1918.

#5365 Pte, Lorenzo Frances

Attested for General Service with the Royel Hf1la RRegt.
from 28.65.18 2

MRS e it b Gl






7. Former ."I\'nk]e'} ;
or Occupation

7s. I with pi-eviou.s service in Army, state—

4 (a) Former Unit; i
4. Namo 'rwnws ‘""‘2"’ " (b) Regimental No.;

5. Ago last birthday (¢) Date of Discharges

o 907(?, : (d) Cause of Discharge. - *
6, En].iaf.ed{

D Us

8. Disability in respect of which invaliding is Proposed.
(Other disabilities should be reported upon in answer to question No. 19).

Statement of Case.

Note—The answers to the following questions are to be ﬁued an by the Oﬁir.er in medical charge of the
case. In answering them he will earefully discriminate between the man's pported and evid recorded

in his military and medical documents, He will also carefully distinguish cases entirely due to venereal disease.

9. Date of origin of disability. \(\ LR = ’
10. Place of origin of disability. PG
11. Give concisely the essential facts of the 5
5 hmw{y of ﬂ[:a.l dlﬁ&:b:h&y, noting entries \/\ ~
on the Medi story Sheet bearing S
on the case, NN R

12. Give your opinivn as to the causation of
the disability, stating whether in your
opinion it is—
(a) attributable to or n,,grw:\te(l by %
service during the present war,
climate, or ordinary military
service.  (The  specific condi- !
tion to which it is attributed :
should be stated, see Notes on .
Dage.3). N Q
(b) constitutional or heredltmy, and.
not aggravated by service duru:g
Ppresent war.
(¢) attributable to or aggravated by ;
want  of pmper care. on  the %




_ﬂ'r ‘the dimbi[ity fs_ an injury, was it i e : 3 e

caused— 2
(a) In action ? : :
(b) On field service ? = S
(c) On duty? ‘

B (@) Off duty?

14,

15. Was a Court of Inqluiry held on the

injury ?
i 1f so—(a) When?
() Where? :
(¢) Opinion ?

16. Was an operation performed? If so, \I\ (3§
what ? -

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

18. Iwncasc of loss or deeay of tecth. Tsthe 7
loss of teeth the result of wounds, \,\
injury or disease, directly* attributable N . v
to active service ?

| 19. Give particulars of any other disabilities

3 existing, but not in themselves sufficient

to cause invaliding, and state. whether | \/\ -
they are attributable to or have been SN

aggravated by service during the present
war,

20. Do yc;u ];'euimend— i ;
(@) Discharge as permanently unfit, or
(b) Change to England ? : ; 20 7

L @Gm

Officer in medical charge of'case.

.

1 have satisfied myself of the gencral atcuracy of this report; and concur therewith,

Officer in charge of Hospital.




1sT. NEWFOUNDLAND REGIMENT

ALLOTMENTS
D sl
I, 2t AAence. Regl. No.. 5365
hereby agree, untilfurther notification by me, apd in similar official form to make an Allotment of
Dollars and .7 e, .. Cents, per diem, from my Pay,

to, and for the benefit of the undermentioned Person '-L'f Persons, such payment to be made on proof

of identity of, and production of the relative Identity Certificates by the Person %’ Persons

concerned, viz. : 3 /’(
Allotment begins. ,/M / .
o y 4 4

Identity Whether Wife, Child,|

Y} - e AMOUNT
Certificat other Relative or . NAME (in full) ADDRESS &
er;‘:n e ey AN ( A (each person)
mc@_hmm P M,Z;fﬁu’_ ‘fa

Total Allotment, § &

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

s pﬁwm

(S




Nolamsllog.
a HNEWFOUNDLAR.

GRALF I

TIEEE Bl NT!NGENT

From:
Chief Paymaster & U.i/c Records,
Newfoundland Contingent,

58, Victoria Street,
London, S.W. 1.

.wﬁbﬁcﬁmﬁn;EET v
ONDERE
1 ‘Bﬁm(ﬂn,‘ﬂfld Regtl' >

19th Fehruary 191g

___?____5§§54_E&§.Enﬂnﬁiﬁ4_L47_____

With reference to the follow-
ing telegram from the lMinister of
Militia, 34

"Pay to- 5365. Francis.

£5.0.8.

Kindly advise whethcr this re-
mittance should be
(1) forwarded to you for payment
to this Soldier;
(2) retained to .credit of his
- account; or
(3) otherwise dealt with.

Chief Paymaster-& O i/fc Rocords—

Y= 3 - ]915

.5 3 M f% h%uwg

i e B e
peki ) b Fe tred 1 s

- 2
Ot St /’fo&.L.(»r,;_!

o

,“ )w. ..4_ -f{::: LIEUT- 00'--

S

JITROVEDLARD RECHNENE

mmmu fal B | Rﬁm
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1sT. NEWFOUNDLAND REGIMENT

2 ALLOTMENTS
4 / ) ; v
I %4’44‘2 / "776’44((4__ X Regl, No.. % ‘3(5
hereby agree, untilfurther notification by me, apd in similar official form to make an Allotment of
Dollars and 7. «#g Cents, per diem, from my Pay,

to, and for the benefit of the undermentioned Person "ﬁi Persons, such payment to be made on proof
of identity of, and production of the relative Identity Certificates by the Person ';",9 Persons

concerned, viz. : . A
Allotment begins /LW& 1
v
Identity |Whether Wife, Child, 4 AMOUNT ;
Ce,:%?,‘e olherF l:iﬂxillwe or NaME (in full) ; ADDRESS (each person)
g : /./ hearCtegaze ;
A5 N i i, it e o ik AL 46)
y 4
¥
Total Allotment, (’a
—

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

Sig.) {ﬁ-»—_/w‘ L.

G 0Xrmiemg= o7 ol

: Officer Commanding
: . 6 Compeny mmﬁ




Army Form B, 122,

Jﬂ‘iﬂ{! Company, etc.

L 2

m arded

-Dateof awaid-o H—

wuhnu\

e
\

i j.;’:z-!ﬁ

£ By whom awarded

el

[ s







oy 5,1919

#5365 Pta.Lorenzo Franeis, =

New Chelsem, T.Be
Dger Biri-

Heferring to yow upplicustion I enc ose
chsque for Yeventy d.ollai 1570400/, belrg smount of
firat paywent”dus you on zccounti of the hsr Service
Gremity.

Yours truly

’ c@t&’_»ﬂ,
faymustor & O.1/c Kocoxds.




S4.Johnts, Newfoundland .

Declerabion required of Cfficers cvd men of the Royeld Newfoundlond

Reginent,vno clains VWar Servize fuaoiily under Order-in-Couneil

datsd Jenuory 281h,31913,

mestion in this Declaration
auv quesiions ore not
t he \nu.i ien out.

5._*'-__15:“.... ,_"J-..... 3.6;&)’.........

B,44dress in fu{%& whizn foghee pogrents of Srotulty ore tol be
Eorwordod, o s d m carsecssans

6.Dosz of eniistiwnt in the chimr.nt.?/
3il

7.None o Lliowance 1S being

issuc@. oriwogboiry Jpg uc"t.nx.cné;'ny vice to your dischorgCeceees

8.5clotlonship of such dcperden tSeceevins V.W.ﬂ%%............

9.4ddrcss in full of such derendeniSa.... :éznf. 74 P
/ *

10.Is soid dependent,now,or wes scid Qepondent ot ony tire in receipt

of _Sepere tion Allovence on cccouni of tmeilicr “;ldier?...?.??.”...

1l.Vcrc you on setive scrvice only jm lifld. i so,zive dotes and

PDenLicLTer S N0 BUCT SBOTVICC. shivsn e i dakal s s i e R

c..-..........-...‘-.-......--..-.-.......~-.~-‘-.-.-.-u..<......----n

2.Give total lensth of tm.c. vihich you scrved on cotive scrvice,

whether in. IIfld.or Ovursco s......./ 7%77/ .%M




»

© 13.Hove you hed more then one enlistrent? If so,give pariiculars

of dischorge ond re-enlistments,end under what resimentel nurfxi:e'rs."j
L e am i
---;ua-.,.¢--4..-...----.---------a---.o------.....A----a-----.-.on
14,Hove you clrcady rcoceived ony peyment of Po&t Discharge pay or
Tar Scrvice Gratuity? iIf so,stote omount you end your d'opendents

have olrecdy received end by Whom Poidesecervecearcosrscnscnonnes

S ee e e T EB TSI IS PP R ER st inssnssbadovaneetesereananineiran e

R T T T T T S T T e S T S RS P R T S S S S AP PR R S e S A

15,Have you becn issued with o Vor Scrvicc chl:;o?...i??f?........_
s ALD

16,Hove you,during the present wer,scrved in the I pericl DoreeseAasyd

17.4rc you entitleld to reecive,or hove you received ony Gintuity

in the noture of Pest Discharge Pcy from the Irpericl Forces? If

so0,8tote aiount reccived,or to vhich you orc entitledi vy
Do e T L et

18,Di? you recvert Ovcrsels to o ronk lower than thie substontive

| ronk held by you on your orrivel in En-lmd?.... ;Z
(b) If so,was such rcversion in consequence of isconduct or

1O T O I Gl Plate e iais s e v o A etsloia s o aloce utais avare v s aiainlois]iare wiwnd s n e s e s a enculbinie

19.Lrc you now servinz in the R;:t.?.?ﬁ P11 1ot cive?- (o) dote

0f diSChorZCevesrseesscsswsas(b) Rooson for i scher: s ois s vininiain siiwiaiaie g
f' 20,Did you atec_ny tiric scrve at the front in on actunl theotre of

\t tiar? If so give porticulers of ploccs,ond detes of such service...,
}
21.(zc) Lre you receiving troatrent frow the Pivil Re-Zetoblishnt

Curis(b) I£ so ore you in rcceipt of full poy ond  cllowences fror

that Cornitbess cieiseas-savssani .................’................

ind I #kc this solemn doclorction,conscientiously belicving it to
be truc,snd knoving thﬂt it is of thc sorme force zxnd cffeet os if
rode under Oothe




_30..;.-8_,01‘ Commissicier of affidovibs.

POST DISCHARGE Ew.

- Dote paid Foi

arypice ' et anount
%L&Lﬂr. Dwond.nr. 2

due

o dosancnasosanscecern ---......-....._--’*...'..-...o-...’-..-

% aa 4% ea¥erees tee ae

4 i sssssnses s e cetevesoB It BN EE

e s s dascoesd s ssmsLeesee e Tep e s s e s e sy

icd corrcet. Poynaster

s resssscsane

i




May 9, 1919

Mr. Thos. Garland,
NEG CHELSEA.

Donrrlir“:
1 beg to acknowledge receipt
of your letter of April 28th.onololi=§ ﬂb..eir
and as requested I have cabled ag.?.s_tlic equival-
ent of 320.00 to 5368,Lorenzo Mncol. :
: !o}a,z;-\ truly,

[
\\

- Bdeut,
For Paynmaster,

i




June 10, 1919

Mr. Aaron Francis,
HANT'S HR., T.B

Dear Sir:

I beg to acknowledge receipt
of your letter of May 2nd. enclosing $29.43
ani as requested I have oa.b;gd £5.16.8
being the equivalent of this amount less
the cost of message.

Yours truly,

©  Lieut,
For Paynmaster.
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The Kopal Pild. Regiment |

DEMOBILIZATION '
No.\'{sé/ﬁank /
\%am»o&

i Warnedwfor demobilization

JUN 5 -1918



ume Ropal Newtown

DINGS I
PROCEEDINGS ON DISCHARGE

-

Aa3Ly . P . Trmaess G

Intended place of residence........ :1 .. . ~Equ:.. T W' ..... ki
A 5

»

Occupation «..c.evseeases:

5 ot s .
Classification of soldier ....... G /t' ........ ... Medical Category .......%.% i“ ety e
3. The above named man is discharged in consequence of...... DEMOB“-IZATION A AR PO i

His accounts are correctly balanced and I have impartially inquired into all matters braaght before me, in
accordance with Regulations. j“f-

'S.

Place. STOHN ........................ s it . $
omanding Dlscharg Depot

Date JUN5 Ah 1919 I s et s e e s, e %;t: Royal Newfoundland Regiment

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

CERTIFICATE TO BE SIGNED BY SOLDIER ON DISCHARGE

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

PlaceaﬂdBfT-..JQHN.s.‘ ........ .......

Signature of thness

CIVILIAN RE-ESTABLISHMENT CERTIFICATE TO BE SIGNED BY SOLDIER
I hereby certify that I am in a position to resume civilian occupation imm}d’étely on discharge.

Plgce and E!T,JOHN.’.E,... ....... ek

~

#il
. Enlisted for service ...&75. ... 6 ...... /? ....................... No of days on Military

Discharged from service. /f é WA f % % (.%. Jﬁ?o Service . (—f / Q o
7

APPROVAL OF DISCHARGE

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

Place ... 5 20l JGW}I’S" ..........................

Officer Commandmg'stcharge Depot
The Royal Newfoundland Regiment.

CONFIRMATION OF DI

solgier is hereby confirm




e T

Demobilization Form 1

The Ropal Netofoundland Regiment

Class for Demobil- ‘” Report of Demobilization
ization:— Travelling Board, held on soldier for
discharge.

Discharge Depot: Headquarters The Royal Newfoundland Regiment

Regimental No. . 534 S v
NETIE e e it P S C Dza .......................... 062@ N Yo e

Address st animainisd %"‘"’ e w&—”‘?\‘ .............................................

Present Medical Category......../ ...
(a) Immediate discharge ..........cooiiiiidiais ;
IRRecommended for:— { 2 i
(b) Seandingdledical Board.....oovviiiiiiiiiiiianns 1

O.C. Discharge Depot

Members of Board

S




iEiJe Ropal ﬁemtnunhlanh Mmmmt 14

DEMOBILIZATION o

Recommendation S.M.B:

Passed to Demobilization Officer with following documents:—

D-molmnuon l'om 3

Reg. Ne.. -&..-‘-.Rnk% Fpaivn s vawonvelN A s Fl (gz 4" Do)
Date of Enfistmege..:.. G803, A& ... Address ... face. Dnstnctfz;‘.'?cn’.wéf....
Occupation . %:,4/\,,/';;.‘-‘»\/ .Classification for Dlscharge '2 -Medical Category...’{__'f_

< Disability:Ratingic oo 0o er Saie s vl sdu i

N.F. PJ36... s .AN.F. Med....|....[|D.F. 1...... sl
B 178, ..ot ..[aonrdlue........ CIsG
B 178a...... A o amal ] voal
B 179....... Rt | T Rt T FRRRoN | S e e e b3t | TR A e 1T
B 179%...... sosfme e | RRC L S e i | B PR FEoT e p
b2 10 L | PURPRIR EARE |1 356 I | BORSHOMURG DRSS 4 |1, ¢ - I Pty (EE | P e I PSR IS | R e
B A8 : v it e | B180 i |l MO8 waim o) st | o mcwimm o o intm il wiite o einibin s ‘ ................
i
Tl
....................... S //"/.*
Date..... 0 .65 Dlscharge Depot.
f

PARTICULARS FOR DEMOBIL;&ATIQN

1. Civil Re-Establishment.

.in a position to resume civilian occupation.

...... it

I et

2. Clothing. e

Date. . J (0 J? O ilc. Re-clothing.

i




| 3. Transportationiand Release Certificate.
! ‘Fhe above n hag been provided with Travelling Warrant No. ﬁ/ﬁ? # 5.15.'5.‘ 70 his home

athas . issued.

......................... and Release Certificate No. .. 2 ?

Seb—qg

Date:d il T R T

Demobilization Office

' V 3

4. Pay and Allowances, X
The herein named soldier’s accounts have been correctly balanced and all matters in connection

)
therewith settled. He has received pay and allowances to ..... o]

NP Med... ...
«|[Board 1st....|....
do 2nd....[....
do 3rd....[....

poofoly U TRy AT AT
Demobilization Officer. d

APPROVED.

Documents as above forwarded to:—

Officer ilc Records. i
Board of Pension Commissioners.

with following additional documents.

Higible for War Scrvice Gratuity

e L
10 5 [ R IR LG S R Sl /‘?.' ..................... A0S
Q. C. Discharge Depot.




C.R.C. Form I,
25-10-18-5006

(ﬂiuil Re-patablishment Commitier

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

Signature of Man. v

S e .
Reg. No. /7 e

Volational Officer or his Répresentative.

Place

I‘B T-r JO}E.‘W » s.,

Datc....v. N0 cen bt e il ; |




Sl Radiated” eidn s {
4

- Birthplace:—Parish..

Examined ... e

__ Declared Age...

1 Joined on Enlistment...

© Transferred to..

Trade or Occupation ... ... ...

Height
Weigitt

Measure-

Chest ( Girth when fully expanded....
ment

Range of Expansion. .
Physical Development...

Arm

Vaccination Marks i
Number ...

When Vaccinated ... Al

Vision

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

4

(ﬁ) Sllght defects but not snﬁ'lclent to
cause rejection

A

(Rank)

A/L,{/ tnches
s
=

-~ REGULAR _ARMY. -

_dayol oo

Right

@

(]

Approved by (Signatnre)c}/z‘ 2 fz 5

Gz,

Medical Officer.

(6)

" Regtl. No.

;Jéé._gs:, :







57

¢ Lropoll;
Board ang ps boen ¢

S PPEPE SR P

wibib

Dateof ; O 'D.‘lze ri‘ i = Date of e |
Departure or Station or Troopship Arrival or parture or
Discmbarkation - ion- [Di i

Embarkation. |Disembarkation .




o o Am}l{;m'n{ 179.
Medical Report. on an Invalid.

\Sﬁltion_
Date

& /MW i Formo‘r'l‘mde} W—M/\— s 3

i or Occupation
2 Regimental No. §368 ; : e ;
e 7a. If with previous service in Army, state—

3. Rank (a) Former Unit;

.
: 4. Name W %—W (b) Regimental No. ;
3 5. Agolastbirthdy S {¢) Date of Discharge;

ey 747( P (@) Cause of Discharge.
6. Enlisﬁed{ o
w - e

E 8. Disability in respect of which invaliding is Proposed.

(Other disabilities should be reported upon in answer to question No. 19).

Statement of Case.

Note.—The answers to the following questions are to he filled in by the Officer in medical charge of the
case.  In ansuwering them he will carefully discriminate between the man's unsupported statements and evidence recorded
in his military and medical documents. He will also carefully distinguish cases entirely due to venereal disease.

9. Date of origin of disability. 3 mﬂ

10. Place of origin of disability. ng
N
11; (lfivc concise]ly the eslsleum'nl facts of the M
3 istory of the disability, noting entries N
on the Medical History Sheet bearing “H
on the case.

12. Give your opinion as to the causation of
the disability, stating whether in your
opinion it is—

(a) attributable to or aggravated hy
service during the present war,
climate, or ordinary military u
service. (The specific condi- .
tion to which it is attributed .
should Dbe stated, sce Notes on
page 3).

(b) constitutional or hereditary, and
not aggravated by service during
_the present war.

(¢) attributable to or aggravated by
want of proper care on the
man's paet, e.g., intemperance,
misconduct, &e. E

.

o ABSSH) Wt W6TSJM858 500,000 §/17 D.D.&T. Sch, 27 * Form/B.170/28,




16.

What is his present condition ?

Weug?:b should be gwm ‘a [l cases when
it is likely to cvidenee of the
progress of ﬂw dwabdu:

If the disability js an injury, was it
caused—"

(a) Inaction?

(b) On field service ?

(c) On duty?

(d) OF duty?

Wus a Court of Inquiry held on the
injury?
1f so—(a) When?

(b) Where?

(c) Opinion ?

Was an operation performed? If so,
what ?

If not, was an npermun advised and
declined ?

In casc of loss or decay of tecth. Ts the
loss of teeth the result of wounds,
injury or discase, directly* attributable
to active service ?

Give particulars of any other disabilities
existing, but not in themseclves suflicient
to cause invaliding, and state whether
they are attributable to or have been
aggravated by service during the present
war. v

20. Do you recommend-—

(@) Dlsch.\rgc as permz\nently unfit, or
(b) Change to England ?

}

/

{
il

; : 7
Officer in medical charge of case.

-1 have satisfied myself of the general accuracy of this report, and concur therewnh

except T

Station &E,QQ‘ (9 ' {
£ Date_—‘u\_u\_\%__.

Officer in charge of Hospital. 3

'Loss of teeth on or mmedm!ely after, active: sm-vxm,should be amxbuted lhereto, uulws there is evidence that it is due to some

TDeMeﬂunmrdx! no cephonsuembd ude-

other cause,
*



e ity

1sT. NEWFOUNDLAND REGIMENT

, ALLOTMENTS
y Deure.. .
1 Ao g Ao Regl. No & j/j
hereby agree, untilﬁl)urﬂler notification by me, and in similar official form to make an Allotment of
Dollars and /Z,;Fi/?,, Cents, per diem, from my Pay,

to, and for the benefit of the undermentioned Person ‘01," Persons, such payment to be made on proof

of identity of, and production of the relative ldel}tity Certificates by the Person 5,“7‘1 Persons
concerned, viz. : o 4
Allotment begins. I/ .,;,{_; fi

Identity |Whether Wife, Child, G

Certificat other Relative or NAME (in full) ADDRESS
HNO, 5 Friepd i ; (each person)
: S - / ;
L 2G| 17 & A4 . S, g 7/, 4 ’
Gz | - flpeoa EdidA W il awel e ” 40

Total Allotment, §

NOTE.—This form must be completed by the Officer Commanding Company, signed by the Volunteer, counter.
. signed by the Officer Commanding Company and handed to the Paymaster as authority to make the
required paymen‘s on application. :

Sig.) e AL 7

Sigrz bl T e

Officer Commanding ﬁ
é(}ompuy (Rank)_ V-6




g

; .
MEMO. FROM REGISTRAR Accoun® i
. Rewfoundland A Siriam__:

_ INIT ALS

_ Awlitary Service Act, 1918. {ND. LEDGER— —

; INITIALS ———
! ST. JOHN'S, N ?founnLAND. e L e
Ju

The Deplrtment of Militia
The sum of six dellars $6.00 is due Pte L

Frencis.New Chelsea. Te transpertatien te his heme.

younhaz %{ M %‘\ %




TRAVELLING WARRANT
Date s~ /4 TheXgopal Petnfoundland Tegiment

TR : . :
Votin  Leq Y. Snt olzmu‘:_é{f' g dolln.s
T

..... pRAE ]
! Please issue ls‘t) Class Passage and Meals

No._5 26, S’L Rank '//é, ‘Name '&(,‘WM‘;-‘\ {

Fiom . ST. JOHN'G - ToJtur bhideca ~ o L
deans Coclent™ @he Hiopal ] i

PLEASE QUOTE THIS WARRANT NUMBER
ON STATEMENT AND MEAL CHECKS

,...;. T SiafaTure or Tssup@ OFFII:I;. : E
- T Demchfation Dffiesy s
L 3 oot Nevhoundiriag




NOcaowoaos e ¥ecclloMacs A Protsscsceen crvdnectcecnce

7o Ceriifs what I hove roceived the AB 64 of the ohove
7

.
Hers W&M
o : o

nemed Soldiexrs v

o
I).':'te../. ?iﬂ seee
Place.. Tl .0

Fox con
insert




Terms of Semce (a.)

gphat\ed (a.) 3/ // o .

a.te of promotlon to present rank,.,

Extended{mmvmm“m
Occupation........\%

} Re-engaged{mm"mm“wm'

Servloe reckons from (a).
Da.te of appointment to lance rank

Qualification ()....

.Signature of Officer.

T
Report M“ ca ;lln .f przmnaml reductions, IransfanA usm%ﬂm. y S - ?amark:
ju active service, as of
ot Acso, oF [ «EZF ofictal documant. Place of Casnalty Casualty B%?A&?Apm’h;z
Date From whom received Thunthouu tobeqmmxlln cach case, ""doc ﬁ“;ﬁ“
o
7 -~ . Embarked - :
2
Disembarked..| 28 NOV 1918
A iriod Batt, 3 ”\N;;L
& 9./ L4 4/0//6
7 0 o

@) In the case of a man who has re-engaged for, or enlisted’in Section D, Army Reserve,

{b) Signaller, Shoeing-Smith, &o




Regimenlll. Number and Name kl[{ﬂl:]!lﬂ :

ot Ageon g7, e —Smenths
X l’lme nnd Date
e o —;’{‘“ﬁ
Joined, Date, &7
Joined Date
Joined, Date, Eeriod of § with Rume
=
Place | Dateof | pamc ggg OFFENCE
=}

To be carried over,

Y
with Colours /‘f-/ years.

years.

i

Place ot Birth

Name of

By whom awarded

REMARKS

M?y }?mn B. m.‘

il




(.,? ) Y i : :  Demobilisation o
/ The Ropal Newfoundland mm@g}{

DEMOBILIZATION O

Qccupation .
Recommendation S.M.B. civuveiieiiaiiarrenenaeaienee Disability Rating ....ccevvuerrerrannisneessensenanees 3

Passed to Demobilization Officer with following documents:—

NF. Pj36....[....[B ze8. ... o 121.......| L mea.. [

.|[Board 1st....[....
do 2nd....[....

do 3rd....[....

do 4th..

............ SR e I LS

Date.... 4% e R }ﬁbf‘c’.'i)}é;’ é'kafy

PARTICULARS FOR DEMO#IZA’I‘ION

W w w w ww

1. Civil Re-Establishment.
Iam...evvo?eesss in a position to resume civilian occupation.

Particulars passed to Vocational Officer for information and action.

Certified that Clothing Regulations have bee
(a) Clothing Allowance payable.)% .......... 72\ / B AT P P A
(b) Cloting—STPPHE ....\uuereeeseceneennnes a/. /LLCC SOWQAR .
Date. 05 i (0—_“ & 7 o Q ile. Re-clothing.




,9 F57 ‘
........... to his hame

. issued.

=S

4. Pay and Allowances.

\.‘___‘&e herein named soldier's accounts have b,cr& correctl} bal:mced and nll matters in connection

b R

therewith settled. He has received pay and allowances to

pu

o e
Date )fli ..................

f

© : "f"’Z ......

Demobilization Qfﬁ cer.

. APPROVED.
Documents as above forwarded to:—

Officer i|c Records.
Board of Pension Commissioners.

ﬁ;gmh for War Scrvic

with following additional documents.

¢ Gratuly




;;z. No 7;[/', R VG Neme . 90UP .
Attested ... .. ..ocoee. ot creiiciiiene eenenen. Address.. 3

Allotmentye o nnonisl llottee’s oo - i i

Date of Allotment.......4.. Returned from Ov

Returned on S.8. ... Cause.

vte Y ;
DISOEARGE. APPROVED.AN. NWATTITUATION. i i+ | oo




chnptlve Return of a SOIdier Discharged on Account.
of Disability

INSTRUOTIONS—Thu form is to be completed in the case of every discharged soldier whou claim to
pension, on account of disability, is to be submitted for the eonndentlon of the Pensions and Disabilities

Thu gection should be eompleted in the Hosplhl at which a man is attending at the time of his exami-
nation by & Medical Board, or, if the men is not . An Holplhi by tha‘ llodwa] Officer of lhe Unit or Com-

mand Depot. The Soldmr should be given a fall g ag, if d a pension, his
subsequent identification depends on n his ing this declarati The ‘R:mk » “Station’’ and “Date’’
should be in his own hmdwnmlg

The form will then tached to the P: dings of the man’s Medijcal Board and will be forwarded to

the O. i |c Records wgather with the remlmdu 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

Regiment from which disch ﬁﬂ?ﬂl saﬂllfﬂﬂﬂh[ﬁﬂh

Regimental number 6_? ‘ : z

Intended address
-
‘Height on discharge D Feet 7

Color of hair on discharge M
.

Complexion /ﬁ:{

Qolor of eyes 3

Deseriptive Marks : % :

Figure on discharge

Christian name of Father & =

Christian name of Mother W :
Wife’s maiden name in full =

"Date and place of marriage —

Christian names of children ~

Place and date of soldier’s birth m A3 s /f

Nature and locality of civil employment required

I declare that L am the soldier referred to above and that all the particulars contained in the above
statement are, to the best of my knowledge, correct
-

(Boldm"u signature in fuli) ﬁ /‘% %m \%
(Rank)
B ol 6//}’
Btation Date

I eemfy that the above named soldier ngned the f ing d ion in my p and that the above
description and details are, te the best of my knowledge correct.

Medical Officer ilc Hospital.
Unit, or Command Depot.




