Recruiting
Form A, 1915

First Netofourdland Regiment

ATTESTATION PAPER

, | Regimental No.. /p%%?
Name In u@ ;2&‘...41&{; /uu“llm\a%i/e ’{f

s ot Btk Lot O

. Height 5. / Welgm.............L.1_..}.:../. ................

Slngle

Color Poax ke C‘\J\" e - Hair. /QNL
Other dlstlngulshln% rks....7 ...... '..{., ,,,,,, X T EY )
Nearest re% /. Q Ao g (LM Lm/

Address A }'(5 Q. 'X,..,A”‘ '{ f\/L_/ lu

Dependents =~ 1 A
Occupation ... «..

Previous service
Decorations.

General Remarks

Date of Enlistment .~

MJ/M\,{\ Kﬁ‘ M - .. do sincerely pro-
‘mise and swear that I wil e&aﬂﬁrm and bear true aTeglance to Hls Majesty and that 1

will faithfully serve His Majesty in any place where I may be needed (or in the Colony of
Newfoundland, as the case may be). against all His enemies and opposers whatsoever,

according to the condition of my service.

Beclared fre
ofl L/\.4/




L e it AT ORI T
-

 DESCRIPTIVE REPORT ON ENLISTMENT. : :
£ Applicable to all ranks. wamvd'f*"“"‘““‘:mlwm No. 1440

&
Name Prank William Stares
Apparent age_ 19 years_____ months. : Height_ 5 feet 7
Girth when fully expanded______ inches,

Range of expansion_______inches.

Distinctive marks_G0lors Ruddy, Hairy Light brown, Eyes: Blue. \
Ogher dht!.ngulhing -E.rkn 8light scar under left knee. h

Chest measurement {

INFORMATION SUPPLIED BY RECRUIT.
Name and Address of next of kin _Allan Stares, Port Blandford, B.B.

_— | Relationship__ Father.

Particulars as to Marriage.

(a) Christian and Surname of Woman to whom married, and whether spinster or widow. (3) Place and date of marriage.
(¢) Present address. (d) Signature of Officer verifying entry from certificate.

G N N ) N © R
Verified from oertificate.

Particulars as to Children.

Christian Names | Date and Place of Birth | (d)

Verified from certificate.

STATEMENT OF THE SERVICES.

[ Serv;ee nuiksl- Service in Re-
. | . ) lowed to reckon jserve notallowed Signature of Offi
Corps in |Regt. or|  Promoticns, Reductions, Army | i s o
| , | Dat for fixing the | to reckon to- tif
which norved’ Depot 1 Casualties, &o. Rank e rate of pension | wards G. C. Pay . ’Io:inog‘:r:mw
| | _years | days | years | days |

Service towards limited engagement reckons from Ap. 21 / 15

Joinedat Stedohn's Ape21/315 @

Total Service forfeited as above

Total Service towards Engagementto.

n " " Pension i R




= A R G e S e O B A St e e S e
AT R e 2 TN . O i T R o gt e

- DESCRIPTIVE REPORT ON ENLISTMENT.
- _:{\ Applicable to all ranks. -To correspond with entries‘on the, Medical History Shoet.

Name

Apparent age_39 years_____ months. Height__ g
Girth when fully expanded________ inches,
Range of expansion_______ s inches.

Distinctive marks_ COlowrs Euddy, _MMW-—— -
Ogher distinguishing markss Slight scar under left knee.

Chest measurement {

INFORMATION SUPPLIED BY RECRUIT.
Name and Address of next of kin Allan Btares, Port Blandferd, BesBa
_ | Relationship~ Fathers

Particulars as to Marriage.

(a) Christian and Surname of Woman to whom married, and whether spinster or widow. () Place and date of marriage.
(¢) Present address. (d) Signature of Officer verifying entry from certificate.

@ B T d)
(@) ®) © Verified lrc(nn certificate.

Particulars as to Children.

Christian Names “ Date and Place of Birth |

! l Venﬂed ;rom oaniﬁum

|
| ‘
|

|

STATEMENT OF THE SERVICES.

Service not al- | Service in Re-
P | . . i | lowed to reckon Jserve notallowed ignat '

h(l:om in |Regt.or| Promoticns, Reductions, | ! for fixing the | to reckon to- ci;ﬂ!yi:?e‘:)fnoe?::u
which lervodl Depot Casualties, &o. j [ rate of pension | wards G. C. Pay of entries

I w | ‘ “years | days | years | days

Service towards limited engagement reckons from . A&m/w
3 .
Joined at_ Stedohn®s

e T,
;,—3-@%%1
S A AT Y
e z_;%/‘ %
Dime Ay < r . Z 4 P A— 7
Lk 70-11- Zovsf Jio-12| i Ay Frrdias. V=127

s 28100 15 |0 ne & 3 /7'_.1‘-/7
. 4 4 r &3

Total Bervice forfeited as above

?{2-;“ towards Engagement to.— églﬁff“. thute of Blackarge—. L yeare D ey
w 20-1277 PmmM‘ il ot . M e g
ofs gl 9719

I O s
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THIS IS 10 CIRIIFY T:wT T EsVL THIS DaY
RECLIVED FROM 245 DEPARTIGN P OF MILITIA WARRLIE

APPOINPING M3I . WehRaNT OFFICER CLaSS I

. Y .. “(aej)}é
J/Zz;/ OQ}J

HalB, e e e e ctsoassncessnsssns .o

DATE....../.ﬂ./{%.p....




CR/++

Extract from Deily Orders part II, (Forestry)

Unit St. Jol'nés dated 12-12-17.

1449 Pte. F. Stears.

Lo be Sergtant.from 10-12-17,







Miss Mary A, MeKay,
20 Balfour Street,
Leith, EBdinburgh,
Scotland.

Dear liss MoKay:=

_ In reply to your letter of Oot.12/19
concerning Sergt. Major Staresy we have no recent

address and can only supply you with the one given us
on enlistment, Port maltoﬂ. Bonavista Bay, Efld,

Hoping the abeve will kelp ypu to
communicate with him,

Paltgfully yours,

2/ mt ™
Casualty officer.




/447

Extract from Daily Orders’'Part 11 Unit The Royal
Nf1ld. Regt., gt. John's, Jan.llth, 1917.

1449 ?te. Steer,

Attached © the Stremgth from Jan. IIoSn, 1917.




:i:;;égﬁk /:/ Y 7i

"xtraot fron Neminal Roll of Roynl 18, ezt Daft N0.d.
fron Ond Bne, DIpote t0 1ot One, DellePes mbariked 28«3-10,

1449 Pte. W.Stares.




sxtract of llominal Roll Dreft (A1l Renks) to ist Bn.,

B.Z,F., Emboxked Scuthh.moton.




Batzraot from Daily Orders part
II, Depot &t,John's dated 12~-12-17.

Attested for Service with the Foreetry Coys and

retaining Regt. Humbere from 10-12-17,

#1449 Pte. ». Stears,




cRiIYY 9

Extraot from Daily Orders Fari II, Tewfoundland Forestry

Companies Depot Ct. John's dated 12-12-17

The nndermentioned emvarked for Overseas per $.S. FLORIZLL
on Dec. 11th 1917,

1449, Sgt. F. Stears.




CR./7449

Extraet from Daily Orders Part 11 Unit The Rf1d, Porestry Corp.
Ste.John's, July 18,1919,

The Discharge of the umdernmoted on demobilisation hau been
APPROVED by 0.C. Diseimyrgs Depot with effgot from 5-7-19.

1449 ¢c'e F. Staraes,




g.B; /¥y

Bxtraot from Orders by Capt. & Adjt. H.H. A. Ross,

Aotg. 0.C., Newfoundland Forestry Companies.
7/5/19.

The undermentioned having proceeded to Winchester to await

repetriation is struck off the strength from this date.

1449 ¥ CSM. F."-V. Stares L




R y+9

Kxtract of Ordere by inJ0R TT.T. TULLIVAY,
COMMAFDING FERTOUNOHLAED TORES TRV COMPAFTIES o

19/11/18.

To ba company Sgt. Major

26/10/18.

1449 Sergt. F.W. Stares.

"C" Companye




1449 CSM. P W.Stares.




Frank W.Stares was abtocted for Gepnmral Service

with the NEWFOUNDLAKD REGIIINT un ., APEAL 21a% 1915

h"..‘_'im!’)ntﬁl No 1449 wa3 atloted Lo Pha. F.W.Stares

AUTHORITY:
Record Ledgor,
Dents of IMil.i%ic,




(:Z.R*Q, /‘L+ L ;/

Extract from Pcoily Orders Part 11 Unit The 1oyal Nfld. Rekt.
St, John's, Auge 14th, 1919,

The discharge of the undernoted on demobilization has been
CONFIRIED by 0fficer i/¢ Records from 19-7-19.

1249 CSM. F. Stares.




/44 1~

Extract from Nominal 2011 of Forestry Draft v&hich arrived

-~

at Winchester, 7T-5-19,

1449 CSMe. F.W. Stares




Address. ?e ........

Allotment.a...... .. cooovririvrinnnn. ... Allottee .




December, 10th. 1917,

Yoom C .ﬂ‘v';-'}cl!ipunieo, '. i
Depot, o i 2 i _
To Vuymaster and Officer 1/c Records,
Depls of $11itss; ' & 07 ,

8ir,

Re 1440 Pig, J.'Gtareg.
“he ehove ‘mentioned man trs been squired up to and

including Fovember 0th. 19i7. He hus no 4llotment,




Cash sdvanced by H. F. Fitzgerald 8.k,
Reeruiting Officer at G

Pte. Stares, F.V. Besember 5th. Cash advance. $10.00

Department of Militia,

Signed J, M, Howley
Saint John's ’

Paymaster.
Newfoundland,




~HOIE,

\

Cash Advanced b’ H. ¥, ’1"‘"‘1‘.8. N,

—Beerviting Officer st Orand Falls,

Private Stares, F. November 7th, 1917. Cash Advanceav $10.00

Department of Militia,

5t. John's, Signed, J, M. Howley,
Newfoundland. Paymaster,




. THE
4

/Ist: NEWFOUNDLAND REGIMENT.

| hereby enlist for service at home or abroad in the King's

Forces under the following conditions :

For the duration of the present war, or until my

discharge.

Subject to the Army Act, the King's Regulations,
and to such ordinances as may apply or may

be made to apply to the British Regular Army.

Subject to the Newfoundland Volunteer Act,
5 George V., Chapter IV. |

Signed j OL/Q/;CJ
Witnesﬁ% v M

F e /m




Army Form W. 3016.

74
4/__1916
(1) To the Officer i/c Records,
__._ﬂ e (Station.)

(2) The Officer Commanding,

ﬁﬁ%ﬂou o ._(Station).

(8) The Paymaster,

___-h__fél..___—-._(smtion).

Regimental No.__ L[—é-#q
Rank and Name__ _Q M_@F _—

Regiment or Corps_

/s /&
has been granted a furlongh fxom‘gdd’lf_-_/vy : _to_ M_/m_i
His address while on leave will be :—

%4 Koo tooun o/ ens? o Aama..cj'é’
/M?;:/M m %{//&w/éowu].

I consider he is fit for* {I] "ij fon
ght dutyw 2 il /‘/\ /

Soraca O“’Xf""" 67,4} [{-A-Nr@”’ R

Officer in chnrgm- rRAMET. _Hospital,
8rd London CGencral Hospital,
WANDSWORTH, S. W. _ (Station).

* Strike ount that which is inapplicable.

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

(1140) Wt.8254/1876. 10,000 books. H.C.&L.,Ltd. 6/15. /




" D. & Co. 2,000—8-15,

To be wsed only for Special Rek
Regular Army.

L JMEDNAL HISTORY
fChrvstum Name Faeste..

Surname 45’

...................................... e

‘ P : ”0‘ 4.
*LONDON, ‘%to

Table 1.—GENERAL TABLE.

Birthplace : —Parish
SPECIAL RESERVE,

on 2/ dayof ”A,d 018

5 (“W

/ f years
Satsen

Examined

Declared Age...
Trade or Oceupation. ...

Height e 43 g e J‘ feet y{' incher

Weight y. /3 7/ I1bs.

int'hw

3’ l inches

Chest S(iirtll when fully expanded. .. 37
Measure-

ment Kange of expansion. . wnin ‘9 -

Phyxsical Development. .,

County.

REGULAR ARMY.

day of

inches
the,

inches

inches

Right

\ Arm
Vaccination Marks 4
/ Number .

Right

When Vaccinated

Vision

(a) Marks ‘ndicating eongenital peculi-
aritics or previous disease

(1) Slight defects but not sufficient to

. . <
Canse Rejection

Approved by (Signatare)

(Rank)

Muedieal Officer.

at S d&ﬁm
on A/ day of MW‘ 1né&

Enlisted

Mudieal Oflicer.

day of 1

Corps. ey ml \n

Joined on Enlistment ...

Transferred to..

Corps | Regtl. No.

Beeame non-effective by.

(Signature)

(Rank)




N

Table n,—-yf{for admissions to hosplhl or to the sick list in the case of Wurmnt Officers treated in quarters

 Name of "unplml

e ‘.1 -

“* Admitted to

Hospital

Discharged from /
Hospital

Day

Month Year

Day

Mont]

Yea

Number]|
Days in
Hoxpita

Remarks bearing on the cause, nature or treatment of the case hkely w be of interest nr of future pee. In cases of
syphilis, ndmissions and re-ndmissions to ital will be shown. T

of treatment out of hospital, transfers, &c., will be given in the special uyphnhs case sheet.

8

" LONDON GENERAL Hasel

WANDSWORTH.

Ly

e

N

?.

| L1 A ach L

‘ -q—-'-i‘“/‘? ‘21‘"“‘

%

Vo %27”7 e oy
List wfy Y e £ AM{«( »é%ﬁoé'

-

/

M
Y e




Table III.—Boards: Courts of Inguiry, Vaccination, Inoculatxons, &c.: Examinations for Fi
Foreign Service, Extension, Re-engagement, or Prolongation of Service; Issue ‘of° Sur-
gical Appliances; Parhculars of Dental Treatment, &c.

wmmsm»

& Sorp -

revmatin @A sfoa %

xt #W meﬁ/e,e.,z-u_b boo P Lhctn
oZ

%?f /7 cobive _deinte . f\r\}w»

TABLE IV.—SERVICE TABLE.

Date of Date of ‘ Date of | Date of
Station or Troopship | _Arrival or Departure or Station or Troopship Arrival or | Departure or
i Embarkation ‘| Disembarkation. Embarkation | Disembarkation




Newfoundland Forestry Companies.
ALLOTMENTS
, Regl. No. /9 1557
hereby agree, until further notification by me, and in similar qfﬁcig form to make an Allotment of
... Dollars and ..<2&~ At ... Z ... Cents, per diem, from my Pay,

to, and for the benefit of the undermentioned Person - Persons, such payment to be made on proof
of identity of, and production of the relative ldel}ﬁty Certificates by the Person 24 persons

or
concerned, viz. : "
Allotment begins............ N5k /%/}

Identite |Whether Wife, Child, PR
Certificate| other Relative or NaMe (in full) ADDRESS (each person)
No. ' Frend | § P 4

- C,—y -

i 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.

| R, ) .," . - - )
(Sig.) .../ ‘._)('/.-.3(,.:.:1 Vi "‘T”"“";";‘f"/ e

Officer Commanding




" Form K

N¢ 1423

1sT NEWFOUNDLAND REGIMENT

ALLOTMENTS

4fr‘a/v\/k Ww . Regl. No. / fedfm

hereby agree, until further notification by me, and in similar official form to make an Allotment
Dollars and . b D Cents, per diem, from my Pay,
to, and for the benefit of the undermentioned Person *, Persons such payment to be made on proof

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

or

concemed viz.

. Identity Whether W ife, Child,| | \

A . . . AMOUNT
—(lliu ate | othcrl l‘(:l;ln‘llu cor | Name (in full) ADDRESS l (each person)

VAT vl nv-*’?&;—... 7y
%,s_.r”

A
= ut 5 - S

Total Allotment, € |

OTE —This form must be completed by the Officer Commandxng Company, signed by the Volunteer, counter-
signed by the Officer Commanding Company and handed to the Paymaster as authority to make the
requ:red payments on appllcanon

Officer Commanding

\

d ;_«}M / 1 191—‘)'

Company




“mbarked ‘Scandinavian’
~FROMw Liverpool 27-9-16
PAY LIST. to b {+) I Voucber No.

NON-EFFECTIVE ACCOUNT.

Regiment or corps ;

No. /L/l/? Rank - /l/m»d Name
Died @ M : on the
Deserted at W on the

I Certify to the correctness of above in every particular.

Commanding Squadron, Troop,
Battery or Company.

STATEMENT OF ACCOUNT. (Form 1.

Date. | Dr. “ [

Balance Dr. last month ./ GH& | Balance Cr. last mont

|
| Cash issues | Pay })a/ays at I' °© from‘%_?é 4 g /o
{ (Date of each issue to be stated) 3 7

{ s ‘ Proficiency, Service or good conduct pay

] days at from_____ to

Messing allowance days at
from_____to

Clothing and kit allowance

Amount produced by the sale of Necessaries

Personal Clothing and Effects from Form 2...
Consolidated stoppage

2 Amount of Savings Bank balance, including ‘

# ‘[ 3/ TV interest (if no balance, to be so stated) |

{ Deferred Pay or Gratuity

‘ /
Balance due by the Paymaster | } 3 ;? / Balance due to the Paymaster
|
7 EA%:
slacarif

I hereby Certify that the above account is correct in every particular, Gedeidi—ite—
balasuce n{ £

debtor £ S— 7 g A
Dated at

this day of 191

Paymaster
(a) Here state whether the soldi / ied Antestate, or whether he left a Will. In the latter case the Will should be annexed

hereto, if not already sent to W ce with AJF.B, 2090 or Army Form O. 1815.
(8) Words in Italics to be nrud: out when' Lbete 8 no debtor balance.

\‘t

W. g667—4002—750M. gfrs _ Forms

H. & J., L4, Bury St., E.C. _—_6';7 6ds.




No.1Y8R0/296 / 3 N.F.P./79.

NEWPFOUND CONTINGENT
From: k

Chief Paymaster & O.-igggﬂé‘ords, 0fficer Ocmmanding,
’
Ce,

Newfoundland Conti :
Pay & Record O Newfoundland For. Corps,
58, Victoria Stre Dunkeld, N. B.
London, S.W.

"

o4th July 191 8 g[ﬁ,‘t@/ S ’/ﬁ'é_

Receipt hereunder.

Subject: rese

With reference to the follow-

ing telerram (6694 ") from the Hon.
Minister of Militia, received Lt

N ——0fficer Comddg n.
Pay to 1449 fﬁree £12:4:0 Royal Newfoundland Regidient

Received the sum oﬂaZ;aﬁz éZan

Draft £ 12:4:0 ia enclosed 7

for payment to this Soldier. Tover _SAllerep s on account of
Kindly obtain his receipt : A4

hereon. cable remittance from Newfoundland.

0. /4 ¥ Rank J(,;//’

Witneséz

Chief Paymaster & 0. i/c Records.




prf Pe. 71 Hares

%W/z,u /~0-0 ?/me /J/lf/é fo /7//.4

e @ 50
dcf&/} 2.5-10 yiha

/lm/ém /- 50 \//
’ ’/L//‘F/ﬂ—‘ /0




NEWED.-.CL24D FORESTRY CO'YS:

Newfoundland Forestry Companies.
ALLOTMENTS

..Frank Stares.. .» Regl. No.1449._ .
hereby agree, until further notification by me, and in similar official form to make an Allotment of
.. Dollars and ......Seventy. Cents, per diem, from my Pay,

to, and for the benefit of the undermentioned Person %, ¢ 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. Dec, 16thl917.

Identit whether w:fe Cluld T
Certiﬁcix‘te other Relative or NaME (in full) ?(G\CA;OUNI':)n)
No. Friend | pe

244 | Self | Bank of NMontreal

or

Father le- Stares. | Port Blandford.

Total Allotment, § ||

5 e |

NOTE.—This form must be completed by the Officer Commanding Company, signed by the Volunwer, counter.
signed by the Officer Commanding Company and handed to the Paymaster as authority to make the
requu'ed paymentx on apx:ucaﬁon

..Capta....

. (Sig.) ... Irank SLares e ..
Officer Commanding

Company Raok).. .. Serghe . .

__Sta.Jobmtel Fauwfoundland,
. December 10th. . 1917...




*
" NG. 18%31/499 =
) Q 1 ;‘ AN
NEWFOUNDLAKN coNTARNGBR R
From: N7

Chief Paymaster & 0.i/c Records, Officer Commandlfig,

Newf‘o;g’;lzngegg?‘;lg%gzgg’ Newfoundland For, Corps,

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

— __17:h November 1918 % s 7% 1915
v
Subject: 1440 Pte_ -F,W.Stares

Receipt hereunder.
With referenco to the follow-
ing telegram ( 9654 ) from the Hon.
Minister of Militia, received
Officer Commdg. aut n,
Pay to 1449 Stares £14:7:8 Royal Newfoundland Regiment.

Recelved the sum of‘%‘fzc: Vttem ot
Draft £ 14:7:8 is enclosed

for payment to this Soldier. t»-.. MA g a{kép.qp": account of
Kindly obtain his receipt

hernon E cable remittance from Newfoundland.

‘ F o Lher, '

/ “Chi ef Pa. % &0) 1/c Recorde No./<//§ Rank Semhd” ¢Z
Witness &?/j/fé*{dé /
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HEADQUARTERS

K)O(J/Z%43/3, L./xnydazthZZzazf

December 10th, 1917, ...191

From 0.C. Companies,
Depot.

To Paymaster and Officer i/c Records.
Dept. of Militia.

Birl ‘}/,.,1

Re 1449 Pte. J, Stares,

The above mentioned man has been squered up to and

including November 30th, 1917. He has no Allotment,

%Iaz‘// 0.c.2Z—COY,

15t NEWFOUNDLATID REGIMENT,
ST. JOHN S, NFLD.
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DOCUMENTS FCRWARDED TO THE LEDICAL OFFICER, HEDAQUARTERS?Z

No., 1449. Pte. Stares, F. Wm. B178A. B1l20. B179.,

( llecical Officer,

Please return B179.
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PAYLIET, - - to

01 .

Voucher No.

NON-EFFECTIVE ACCOUNT.

Regiment or corps

No. /,54%7

Rank %‘

A %J Z
Deserted at gy - 7

I Certify to the correctness of above in every particular.

barked

‘Seandipaviat

S
on the Pe of: 7 ?”

Name

on the

191 é

191

Commanding Squadron, Troop,

T oy C
iv T =TTY rl .i,—.

3-16

Batterv or Company.

STATEMENT OF ACCOUNT.

[ForMm 1.

Balance Dr. last montp.? ’/

Cash issues

(Date of each issue to be stated)
£ s d

/d‘ -

Vo| -

/0| -

-

Balance due by the Paymaster

£

£

7

J

l

Cr.

Payf)-daysat /= fromz% to_;/

J\‘l&

"BalalilrccVCrr. last month‘.‘.’% ﬂ@ 102
l
|
|

Proficiency, Service or good duct pay

days at from—___to
Messing allowance days at

from_______to
Clothing and kit allowance

Amount produced by the sale of Necessaries :

Personal Clothing and Effects from Form 2...j

Amount of Savings Bank balance, including

interest ( if no balance, to be so stated)

Deferred Pay or Gratuity

¢
/ Balance due to the Paymaster...

£|
|

I

:£ s | d

aj{f/

| 758

’
-

é\fzz /

I hereby Certify that the above account is correct in every particular, it

Dated at

this fi - )
(a) Here statd w / died mtumé, or whether he left a Will
t uO&lcc t.hAl'-‘B 2090 or Army Form O.71815.

hereto, if

F
W1 4066—626—300M. 4/15.  —F e
0. 1625
(C. & Co., Grange Mills, S.W.) ‘—‘:

A OFFi(

CAYMAST L

the latter case the Will should be annexed



First-Newloundland Regiment,

ST. John's, 862

S
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NEWFOUNDLAND.

REPORT OF MEDICAL BOARD

ON SOLDIER OR NAVAL RESERVIST RETURNED
FROM OVERSEAS

Station 8T. JOHN'S WFLD. Date STPTTIRER 8¢h., 1917.
No. 1448 Age 21 Height

Rank DTE Complexion

Name STARES,

Unit 18T NEWFOUNDLANT

Address Former Trade

Enlisted at
GUT €10 T WUID LEFT ARTLE

Disease or disability GUIT SHOT

Present condition

Estimated disability

Recommendation of Medical Board

Aeduge foniawect] st

MEDISA
. QgBF Lstﬁb

skp 1291l B

leJiHc?J

Members of Board ATUFou.uL“‘

Approving Medical Officer.
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July 19th 1919

#1449, CcSM, r.Stares,
sault sSte.Marie, Ont.
Oanaal.

Jear 8ir:

Knoclosed please find Discharge Certidicate L

# 3533.
Yours truly,

Capt.t Pgymaster.




" Demobilization Form 2

The Ropal Netwfoundland Regiment

PROCEEDINGS ON DISCHARGE

/ No../.‘[.‘{..Q....Rank

Intended place of residence. w ..... 5

. The above named man is discharged in consequence of

DEMOBILIZATION

Eligible for War. Service Grat: tty ..................

. His accounts are correctly balanced and I have impartially inquired into all matters efore me, in
accordance with Regulations.

Place, ST.JOHN'S ... :
= ] / Commanding p
Date JUL - 3 : 19]9 The Royal Newfoundland Regiment

CERTIFICATE TO BE SIGNED BY SOLDIER ON DISCHARGE

. I hereby acknowledge that I have received all my pay and allowances (including clothing allowance) and all
just demands up to the present date, and hereby release the Discharge Depot, Royal Newfoundland Regiment,

of all financial responsibility in my connection.

Place, ST. JOHN’S

JUL 3-1919

Signature of witness

CIVILIAN RE-ESTABLISHMENT C%TIFICATE TO BE SIGNED BY'SO‘LDIER
. I hereby certify that I am in a position to resume civilian'occupation-'?cdi ely on discharge.
p:
Place, ST. JOHN'S UBW ....................
j Signature of soldier

Date
ngnature of witness

STATEMENT C)(F/SERVICE
No. of days on Military

7. SEaa ¥ / ? ....... Plus 14 days Service./ ﬁ‘éi/ -

. Enlisted for service

Discharged from service....¢?....7...

APPROVAL OF DISCHARGE

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

| (
F ace, SI. 'OIIIQ S
, ’l ! !9 '9 Ofﬁcel Coﬂllllalld“lg DlSChang DCPO

The Royal Newfoundland Regimen




Demobmution Form 3

@he Topal jaemtnunhlanh Regiment

Reg. No /4‘#’4? Rank

Date of Enlistrh !tdo'a/ s 3 M%&m DiStriyt(?Aa.aM

. Medical Category..

N.EF. 1|48 w
|
B: 128 e o) \\ 3404

I .
B 1784 .. / [t D 400A ...... /\n 1915 ' | do 2znd.....
1 | |

B 17, 4008, . ... ). e {FormL........ do 3rd
B 170n.... x D 400C..

B17h . ... .. ... B103

| |
B 179 ... vonals iH 120

Date RV n 0. C. D charge Depot.

PARTICULARS FOR DEMOBILIZATION

1. Civil Re-Establishment.

[ am..... ... .ina position to resume civilian occupation,
-

Date

2. Clothing.
Certified that Clop};izllg ’ﬁegulations h
(a) Clothing Allowance payab

0 ilc. Re-clothing




3. Transportation and Rolease Certiﬁute

to his home

i1 4
M[(lw.r'mo Bt

Demob' zation Officer

4. Pay and Allowances.
The herein named soldier’s accounts have been correctly balanced and all matters in con-

nection therewith settled. He has received pay and allowances to..... / /

Sl o 1 B £t U - pqd/
7, }/naster/ {‘

Discharged approved for é“ Z - /7

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

0.C ’{ ischarge Depot.

' APPROVED.
Documents as above forwarded to:—

Officer ij¢c Records.
Board of Pension Commissioners.

with following additional documents.




C. R. C. Form B.
25-10-18-500h

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 partially disabled sailors
and soldiers as well as the readiness of the Committee to assist any returned sail-
ors and soldiers (whether disabled or not) to find employment. My decision is as
follows:

F recitivya f = ™ 1
10 (SQLHH'\J l-rmcf' UCCHB&I‘O‘]'

Signature of Man,

Reg. No. /L' b ?‘
Signature of the Vocational Officgor his Representative.,

Place CT JOHN'S

Pate, D — 7'-/[




The Ropal Petwfourdland Regiment

Class for Demobil- Report of Demobilization
1zation :— Travelling Board, held on soldier for

j diseharge,

Discharge Depot: Headquarters The Royal Newfoundland Regiment

Regimental No__ /4 & " -

Name__-5 Latss

L

(8) Immmedtwedtselarge—
(b) Standard Medical Boa

Recommended for :——{

Members of BoardT







s

Medical Report on an Invalid.

NOTES:—

(a) This report is solely concernea with Pensions.
(b) A single copy only is required.

(¢) “Aggravated” being now a technical term, carrying right to pension, discrimination in its use
is essential.
(d) Be as brief as possible compatible with lucidity.

(e) Avoid dubiety—"perhaps” “possibly’ “might” and the like.

(i) Only sufficient clinical data need be given to establish the degree of disability and assist the
Board in arriving at a decision.

Statement of Case

Station

Date

Unit Jule c///f//'//(:lllll Yecsecl 5. Age last birthday. 2/

Regimental No. /¢ 9/7 6. Enlisted on 27 %L'/ /?/ oo
Rank. gé’ at ﬁ
Yrio

Grnaictsi
q Wll&d‘u 7. Former trade or

occupation

Name.

8. Disability

G Ly Guste.

9. History




10. What is his present condition?

(This is the 1mportant question. Be
brief—the clearer the case the less
need be written. Read note f above.)

orium
11. Was Sansus nfﬁ advised and refused?
operation

12. Do you recommend discharge as
permanently unfit?

Remarks if any by Officer ilc Hospital.

Signature

Rank or Qualification

Signature

Rank




Opinion of the Medical Board.

In para, 13, the President should write “ma y” or “cannot” at x
Erase inapplicable words.

13. For pension purposes, the disability x l(,d,y be considered as SEEevated—by—

due to
(a) Service during this war,

(b)Climate.
(c) Qrdinary Milifary Service

Remarks if any:—

14. At present his capacity for earning a full Jivlihood in the general lat r market is lessened by -~
(Here the president should write in Total, 3-4, 1-2, or 1-4).

Remarks if any:—

e

. operation .
15. The refusal of —PEration is:—
= sanatorium

(a) Reasonable.
(b) Unreasonable.

Remarks if any:—

dﬁ.-hm-ge—mrr

retention in

1600 We recnmmcnd the Army

Remarks if any:—

President
Signatures.

APPROVED (Q JAN 15 1017
Station .. \ . 'hu-" 5 0

Date N




W, P. Grifith & Sons

Vi8] wmt!/ooo Som B/ o;""ﬁ-"c' ‘

MEDICAL HISTJ /
HE Chnstmn N /W/{ /!

Surname %%&/

Birthplace :—Parish

Examined

Declared age

Trade or occupation
Height

Weight

Measure- ded
ment { Range of expansion

Chest {Girth when fully expan-
Physical development
Arm ...

Vaceination marks
Number

When vaceinated
Vision ...

(a) Marks indicating congenital
pecgliaritics or previous discase

Table I.—GENERAL TABLE.

County-

o

j %ches
#/ﬁ inches

SPECIAL RESERVE.
o 7 / 7 100N

REGULAR ARMY.
day of

inches

inches

Left

Right

(%) Slight defects but not suffici-
ent to cause rejection

Approved by (Signatéré)—
(Rank)

Enlisted

44\54/#'/%

Medical Officer.

Medical Officer,

Joined on enlistment

Transferred to

Became non-effective by




Table If.—Only for admissions to hospital or to the sick list in the

enseoffW&mntOﬁeentrutedinqmm

1 hospital
Narao of hospital |

Adumitted to Discharged m (
|
\ Day mmh y

Year 1 Dly l(nnth’ Yoar




- Table ITI.—Boards; Courts of Inquiry, Vaccination, Inoculations, &e.; Examinations for Field or
Foreign Serncc, Extension, at, or Prolongation of Service; Issue of Surgical
Appliances; Particulars of Dental 'fg tment, d&c.

Date 5 " Brief, details, and signature

//
ZZ*“/

¥, -J-/L)

Table IV.—SERVICE TABLE.

|
Date of Date of Date of Date of
- Station o, 'l‘mnrk.h p arrival or departure or Station or Troopship arrival or departure cr

7 embarkation  disemubarkation embarkation | disembarkation
% -~ %’Z( s /(




B

R o f TR SRR

Proceedings on Discharge.

(When forwarded for confirmation the documents named on page 4 should be engloged.)

No.  [U-HC Army Rank /f"w‘ﬂ/&

Namo .IQW 5 0T ey

(The name must agree strictly with that on enlistment, ualess changed subsequently by authority.)

: 7 0
Battalion, Battery, Company, Depdt, &c.
(If attached to the Regular Establishment of the Special Resecve or Permanent Staff of the Territorial Force, &c., or to General

~ ShﬂoftheArm.ittbongezmted.)
Wﬂb/ :
Date of discharge 7 = - T 7/'7
1 = 7
Place of discharge /Mmo W
1. 7 Desoription at the time of discharge.
Age zcm ? months Descriptive marks.
Height 9 foot__ 70 inches
Chest {gin.h when fully expanded ins,

measure-
ment range of ion ins,

Complexion . J
Eyes / W I Z
Trade 0 Cawtes
Intended place of
residence -
(To be given as fully
as practicable)

(The measurements and description should be carefully taken on the day the maa leaves his unit, but in the case of men sent
home from abroad for dischugostbel‘e and intended place of residence should be left blank to be filled in by the Officer who
con!

firms the discharge at home., /
2. Thfabg»'e—nam.d%}l i Mmmmdmzom%q/
ﬂ/ﬁm,e,c,cl,% LA el T VvV EL 67V BCaci”

MW%&W' ,

e cause of discharge must be worded as ibed jn the King’s Regulations and be identical with that on the discharge
certificate. ltdischaxgedbywpedotwthoﬁty.tmNo.nddntedth to be quoted.)

/ 8. -Military character :—

& Character awarded in sccordance with King's Regulations :—

To be filled in on the soldier quitting the Colours.

Certified that tha above is sn accurate copy of the character given by me on Army Form B, 2067* and that Army Form D. 489
was awarded in this case,

Initials of Commanding Officer.

Army Form B.'2088 has been issued to®:

DD AL LA RC. Forms * Strike out if not applicable.

3 Boess




B R U i Y i i 54 3 05

8. He is in possession of the following numbar of G.C. badges (if the man
is a N.C.0. and enlisted prior to 1st July, 1881, the number he wou'd
have been entitled to hmf?m not been promoted should be stated).

Is it probable that he will be ‘entitled to another good conduct badge
before the confirmation of these proceedings ?

Classification for service, or proficiency pay...

6. Campaigns, Medals and
rations

Certificate of education

7. His accourts are correctly balanced, and I have impartially inquired into all matters brought before me
in accordance with Regulations.

(Place)

(Date) Commanding,

8. Certificate to be signed by the soldier on discharyge.

I hereby ackuowledge that I have received all my pay and allowances (iuc.ludi.:g clothing allowance), and all
just demands up to the present date, subject to the resc({vations of the claims nol

on the 3rd page.

(Signature of Soldier.)

(Date) : 2 (Signature of Witness.)

/ ~
(When a soldier is absent through illness or any other cause, mmh to forward thess proceedings to him for signature, a
manuscript copy should be seat for the maa to sign, and when returned should be attached hers.)

Additional certificate in the case of a soldier who takes his discharge at his own request.
I hereby declare that I do of my own free will request to be discharged from His Majesty's Service.

(Signature of Soldier.)

10. Statement of serviee.

Service towards engagement to (the date to which the record of service is completed) yoars_ __ days.

Further service (the date of confirmation ;.)f discharge) -

11. Con firmation of discharge.

The discharge of the above-named man is hereby confirmed for

(Place)

Bignature

(Date)

.. Commanding officers (or the Paymaster if at Netlay) will issuo to every discharged soldier whose claim to
pensm:;. eu(l;er o:; achunt. o}(’j service m-A ml"ijty' i“ﬁ’ ‘})(?] brought under the corsideration of the Chelsea Board
a° memorandum for Lis guidance on Army Form D. , and will at the same i i Secretary.
Royal Hospital Chelsea, a descriptive return of the man on Army Form D. 4%0. v el =

’




RESERVATIONS REFERRED TO AT PARA. 8.
(T'o be signed by the soldier. When there are none, it is to be 80 stated and signed by the soldier.)




N.M.D, Form DA0OA Sec
[2000.205:19)

Descriptive Return of a Soldier Discharged on Account
of Disability

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

Board. ol

This section should be completed in the Hospital at which a man is attending at the time of his exami-
nation by a Medical Board, or, if the man is not in Hospital, by the Medical Officer of the Unit or Com-
mand Depot. The Soldier should be given a full opportunity of examining it, 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 |c Records together with the remainder 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 fulljm‘ /dk‘m—j‘
Regiment from which discharged ROPAL JRetufoundland

Regimental number /l/ & 7

Intended address J‘“Mﬂm MW
Height on discharge . g3 Feet /0
Color of hair on discharge {GA/Y

Complexion 7‘@{

Oolor of eyes M,(,
Descriptive Marks q"s'({). MA

Figure on discharge W

Christian name of Father M‘,
Christian name of Mother M

Wife’s maiden name in full e

Date and place of marriage

Christian names of children —

Place and date of soldier’s binh@,y[‘. M’\‘( 7_q —agc 23 /rq/

Nature and locality of civil employment required

I declare that I am the soldier referred to above and that all the particulars contained in the above
statement are, to the best of my k:ow]edge, correct

(Soldier’s signature in fuli)

(Rlnk))?ﬂl -)’70/

Statio 1 Dat%,uo ;:,__, 6—//(7

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

Medical Officer ilc Hospital.
Unit, or Command Depot.




N.M.D, Fgm B179

\
- Btk R
Department of Militia, Newfoundland

: Medical Department.

Medical Report on an Invalid

NOTES :

(a) 'This report is solely concerned with Pensions.
(b) A single copy only is required. -

(c) ‘‘Aggravated

" being now a technical term, carrying right to pension, discrimination in its use is
essential.

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

(f) Only sufficient clinical data need be given to establish the degree of disability and assist the Board
in arriving at a decision.

STATEMENT OF CASE

] 8T. JOHN'S
Station.ceeee carsnes arbee

et esnstend peansenat sieninen

Dateicoses soseosssssseace

e ReEEE SAREET HEEITEANE FRANNENER sanibirs

Unit .%,a/./f{wémddm/ s. Agelast birthday 88

APRIL 31'15 ROYAL NYLD.REG?
6. Enlisted opRC, 1@'17 FPORESTRY CO.

.t 8T. JOEN'S

Regimental No. 1“9

Rank ¢. 8. M.

Name STARES FRANK W, 7. Former trade or

oceupation. LUMBERMAN

8. Disability
GUN SHEOT WOUND LEFPT ANKLE

WOUNDED JULY A5%. BEAUMONT EAMEL 2.6.7.JULLE? WOUND ANKLE
(LEF?) DISCHARGED UNPIT YoR FURTHER SERVICE 0N DEC.B'1Ri7-
RE-ENLISTED WITH FORESTRY BN. ON DEC. 10th., 1917.




What is his present condition ?

(This is the important question. Be
brief—the clearer the case the less
need be written, Read note f above).

2¥0 S0ARS 70 INNER SIDE LEPE ANKLE - MOVEMENTS AT ANKLE Jo1wz NOW
JULL AND | JRXE. %0 PAIN OVER SCARS., GRATING ON M m :g:

oF 4
» DUE ¥0 SLIPPING OF TENDONS OVER ROUGH BONE SURFAGES. ¥
::'uﬁs'gn: ON WALKING FOR soME DISTANOE. WEAKNESS OF K.
AOHYCARDIA 2Ly ,

sanatorium

11. Was ————— advised and refused ?
operation

12. Do you recommend discharge as
permanently unfit ?

Signature

Rank or Qualification

Remarks if any by Officer i | ¢ Hospital.

Signature

Rank




Opinion of the Medical Board

In para. 13. the President should write “may”’ or ‘‘cannot '’ at x
Erase inapplicable words

- For pension purposes, the disability x MAY be considered I‘%—
"(a) Service during this war. (b) Gl c Wm
Remarks if any :— ) SRy ) ;

. 'Does the Board concur in preceding report ? (see Sect. 10). If not give differing opinion and addi-
tional findings.

YRS. AOME PHICKENING REMAXNS 8% INNER MALLELOUS. PULSE 96,
SOF? MURMUR IN MITRAL AREA. OR?S SICKLY SRENSATION ON FIRS?T
LAYING DOWN AND FEELING OF IRRRBOULARIZY IN THE ERAR?

(a) THE ENTIRE DISABILITY—To what extent is his capacity lessened at present for earn-
ing a full livelihood in the general labor market ?
20%

(b) PENSIONABLE DISABILITY—To what extent is his capacity at present for earning a full
livelihood in the general labor market lessened by that portion of his disability to or incurred
during service ?

(State in percentage.) 80’ for 3 months
Remarks if any :—

Is the disability permanent ?
Has the disability been aggravated by (a) Intemperance (b) Misconduct

operation . (a) Reasonable
sanitorium : (b) TUnreasonable

The refusal of

Remarks if any :—

General Hospital

Naval and Military Con-
valescent Hospital,

Jensen Tuberculosis Camp.

If fit subject for Hospital do you recommend admittance to

discharge from

We recommend the Army

Remarks if any :---

sr, gommes
JUNE 30th,, 1919,

/,::J\q:J;ﬂ iy

APPROVED /““ g ~ o
&N Z

....... JUk. 30.1918..... ;."

.m.un.nn!maol...n:ou
Administrative Medical Officer.




O

Newfoundland Forestry Companies.

ALLOTMENTS

hereby agree, until further notification by me, and in similar ofﬁcig form to make an Allotment of
o Dollars andM ZJ Cents, per diem, from my Pay,

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

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

concerned, viz. :
Allotment begins Lee / {// 7,

Identity Whether Wife, Child,|
Certificate] other Relative or NAME (in full)
No. Friend

|
|  AMOUNT
i(cnch person)
]
|

Both of puntiet A Jrtiar

Gr rr

Total Allotment, §

R W EE

|
1
i
|

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

Officer Commanding




M—&-l?. g

70 bé used only for Special Reserve Recructs, and for Special Reservists e

¢7VIEDICAL HISTORY
Chnstmn Nane JM 07'

& Reg‘ular Army.

Surname

Examined ....

Declared Age ...

Trade or Ocenpation ...
Height

Weight

Chest  ( Girth when fully expanded. .
Measure- 5 .
ment 'Rnn;:( of Expansion..

Physical Development ...

3 Arm
Vaceination Marks
( Number ...

When Vaceinated

Vision

ta) Marks indicating congenital peculi-
arities or previous disease

(h) Slight defects but not suflicient to

canse rejection

[
|
g
I
(
|
3
|

Approved by (Signature)

(Rank)

Enlisted

Joined on Enlistment. . ..

Transferred to ..

Beeame non-effective by

[Signature)

[Rank]

SPECIAL RESERVE.
/d day of md
9&4%«/,/&:0

2L P
S

/d inches
(6§

on

years

.
6_- feet

Ihs.

inches

inches

191; on

REGULAR ARMY.

day of

at

inches
b=,
inches

inches

Right

Right

Q/MM

Sox o
Medical Officer.

at 9& CW

/d day of & 'd

on

Medical Officer.

day of

191/
Corps, [ Rl-;:ﬂ ’\n

4_’7%1 /ALY F

Corps.




Table II.—Boards: Courts of Inquiry, Vaccination, Inoculatlons &c.; Examinations for l"xeld or

Foreign Service, Extension, Re-engagement, or Prolongatlon of service; Issuo of Suf-
gical Appliances; Particulars of Dental Treatment, &c.

-

Brief Details, and Signature

T— ————— e —————— S—

91«4 L iy T q,m ip ¢ '
OPHTHALMIC SURGEON #.v. = 712 ¢ +/00 » ge’ 2R

7
CENTRE NO. 23] DUNDEE. ¢, - 3-‘ & +3.50 ,,;4 2 F200 8. av, o °
A, ’v//;

RANK DATE DF EXAM
&NAME}Af‘ A aras, T w
CORPS o4 DATEOF | u;.

JZ‘” S0~G-
VISION ivision) FRAME No:

w'out| SPH | CYL | AXIS |WITH [lorMEASUREMENTS))
GLs GLS

%1 tt/eoo = g‘o % a—
%ébf_].,fo B o.::) ‘/Jé

sm«nuns}
OF M.O.

OPTICIANS,
NmiaLs T s o

It ishereby coriigic: Heat LS 8 .ot r

g ) & Wp R

hias Leen U fare P Stonddic2liediczl
Bourd aiid s heon cliinei)izd as

Li7s
tt:B ]u (/'“(l.rl:___ vt Denealiiirsa-

tion. Medical catedory

‘// // n/ el

Deui5i~

Table IV.—SERVICE TABLE.

|
. | Date of ' Date of Date of Date of
Station or Troopship ' Arrival or | Departure or Station or Troopship Arrival or | Departure or
; Embarkation , Disembarkation Embarkation | Disembarkation

{




»5/*/?/%?

m7 //:

W’ﬂ}‘g// fru ; J/

Uit locor. Koe 7
M 2ecee o*c! 7/40/
7(56&3«:414 714 'z

%&V [’ovc;cr 77 /
/I'é( \_/; CGecet */ f’”

7
m/mZ’ //] / -

@{fﬂ




Newfoundland F orestry Lompames
ATTESTATION OF

¥ H ZJ C) N amcg/? n/ ! 9‘7’4{@&/—« C;)rps

Questions to be put to the Recruit before Enlistment.

1. What is your name? .,...... : . lﬁh”‘/é%r

2. What is your full Address? ...

. Are you a British Subjeckt?

. What 15 YOUT QREL suwisinesesmaiens asmmsssnsmss
. What is your Trade or Calling? .....

. Are you Married? ......

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

Are you willing ta be vaccinated or re-vac-
cinated?

. 'What is your Religion? . ..ocecssecmssscvsnens

. Are you willing to serve upon the conditions) !
as embodied in this roll of service as applied to - 10. ~/ A
Forestry Companies? ... .ciweesisineeesnsavsse ( Corps

{ Name ..

%’1 Cﬁ“’:/ f /( 4 i do solemnly declare that the above answers

assaaana ...-- -..--o--..

made by me to the above questions are trne. and that I am wuu?; to tulnl the engagements made.

\, W - 4 fq

......;.....f.....a \r {.;...;-m...SIGNATURE OF RECRUIT.

/) / ,,-\ .~
Qﬂyf .................. Signature of Witness.

OATH 0 BKV N BY RECRUIT ON ATTESTATION.

ANLL. do make oath, that I will be faithful and
bear true allegiance to His Maje:ty Klng George the Fifth, His Heirs and Successors, and that I will, as in duty
bound, honestly and faithfully serve His Majesty, His Helrs and Successors, in the United Kingdom, according to the con-
ditions of my service.

CERTIFICATE OF MAGISTRATE OR ATTESTING OFFICER.

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

The above questions were them read to the Recruit in my presence.
that he understands each question, and that his answer to each question has been We
Z e sald recruit made and signed the declaration and taken the oath before me at /
..nyu.....D&%&..........nxP o~ f —7 2,4

Signature of Attesting Officer .. ¢ .'

t+CERTIFICATE OF APPRQVING QFFICER.
I certify that this Attestation of the above-named Recruit fs correct, and properly filled up, and that the re-
quired forms appear to have been complied with. I accordingly approve, and appoint him to thes......oveeveuene
lteummwmmm-mmuw the m

Place. k. FF /f\-C /Ji‘//(/ J( e

t The signature of the Approwing Officer is to be afixed in the presence of the Recruit.
$ Here insert the “Corps” for which the Recruit has been enlisted..

* If 80, Recruit is- to be asked the particuiars of hiz former service, and to produce, IY possible, Bis Certificate of
Discharge and Certificate of Character, which should. be returned to him conspicuously endorsed in. red ink, as follows;
vh:—(Nume)........................_..ro-cnlhudlntho (Regiment) . .....coeeessecccenssnsesss..0n the (Date)

T I N,




DESCRIPTIVE REﬁGRT ON ENLISTMENT

Apphcable to all ranks. To conupodd wi(h entries on the Medical History Sheet.

Name... g”z%;//’ QY 1¢ o L L A AR G P

Apparent age.... A / ........... years ? .. months. ‘ Height ' inches

Girth when fully expanded ... ... ... .. inches
Chest Measurement -
R nge of expansion... ..inches

Pistinctive marks ... A’Vﬂ’kw& }{MV‘@(W -? Wf M o Y&n«ue.....
A Lo “} %/"'1

lNFORMATIOﬂ SUPPLIED_BY RECRUIT
Name and Address of tiext of kin - o _,,(// LA0,.. v'/‘ (77 7 B

L.
/3(&’"’%"’/ weeee | Relationship ... il tddie jr

Particulars as to Marriage

(a) (_hnsu:m and Surname of Woman to whom married, and whether spinster or widow. (4 Place and date of marriage.
¢ ) (r) Present address. (d) lm!mls of Oﬁi(ef verifying entry.

@ ; @ ' @
I ' !
|

|

Particulars as to Children

Chnsu:m Names | | D::t and Plnce of Birth

{

STATEMENT OF THE SERVICES

Service not al- | Service in Re- { O

N s . ¢ ; lowed toreckon perve not allow- | S =5
Corps in  |Rgt. or| Promotion, Reductions, Army Rank | Tor fixing the . |<d o reckon to- lga‘:tnu"c:n(c)u::: zt;ttx
which served| Depot Casualties, &c. y | rate of pension fwards G. C. Pay . entries

Years | Days | Years | Days
|

Service towards limited engagement reckons from

Joined at

|

i

Total Service forfeited as above..........ivundvrinnnis Sl RIS .

Tetal Service towards E: [date of disch




1ST NEWFOUNDLAND REGIMENT

ALLOTMENTS

1. 4 o e 4 Mw , Regl. No. / fedfm P

hereby agree, until further notification by mezud in similar official form to make an Allotment o

Dollars and .. . ... Cents, per diem, from my Pay,

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

of identity of, and production of the relative Identity Certificates by the Person ':,d Persons
concerned, viz. :

Identity ,Whether Wife, Child, ! AMOUNT
Ccrt\ifxcnlc °‘hf'F‘:i';':"““ll“"f or ‘ ADDRESS (each person)
No.

s
|—
|

[

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.

\

(Sig.) ~— «'Au£ A'/@-No

Officer Commanding %.
Company | (Rank) | /7

'ae” ¥ '191 v
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September 2, 1919

F,d. Stares,
60,Cathcart Street,
Saklt St.larie,
Ont,

Dear 8ir:
’ With reference to your

letter of Aug.l17th., I beg to advise youthat
your War Service Gratuity cheque was forwarded
to #54 Uellington Street,nnd that ias the only
address we had in this Department,for you,

With refercnce to the latter
part of your letter,l beg to advise you that }.ur

application for a discharge badge has been noted

and just as scon as we gect some badges to hand
one will be engraved for you and forwarded on.

Yours truly,

Capt.
For Paymaster




41

/

October 15, 1919

B.W, Stares,
6, Cathgsart SBtreet,
Sault Bte.larie,
Ont., Canada.

Dear Sir:

'ith reference to your letter of
recent date,Character Certificates are not being
issued now,please. '

Yours truly,




OM/MQ—&-‘ A——\/@ :
K [ foper,

N AP e 4 ’/d“u 4%—@




Newfoundland Forestry Companies.
ALLOTMENTS
» Regl. No. /iiéﬂ?

hereby agree, until further notification by me, and in similar Mfm to make an Allotment of

.. Dollars and _- _.“_7 ... Cents, per diem, from my Pay,
to, and for the benefit of the undermentioned Person %= Persons, sud: payment to be made on proof

of identity of, and production of the relative ldentxty Certificates by the Person *2¢ Persons

concerned, viz. :
Allotment begins \Z&e / d/ 7

Identity |Whether Wife, Child,
Certificate| other Relative or NaME (in full)
No. Friend

ar

'i
Total Allotment, S

NOTE —This form must be complemd by the Om:er Comnnndinz Coxnpa.ny, signed by the Volunbeer, counter.

signed by the Officer Commanding Company and handed to the Paymaster as authority to make the
required paymerts on application.

Officer Commanding

Compeany ‘,

-~
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Ist NEWFOUNDLAND RECIMENT

‘'VOUCHER
In Acct. with _Pte.F.Stares, .. ... ... ... .. Voucher No. 26787,
i ,,.,Iii,-_t__xowrpundland,.nogiment. . Cheque No. 26787.

Reg’i A’c. No, Name T e ET CB. FO“O NO. e

-

i

T |
Req’n I‘ lnvoice! Farticulars. { !
|

|

|

|

Dissect® Sheet No.
Recap. Sheet No.. 268,

Checked by.

RECEIPT

January 5th 191._%.

Btwihtb from the Ist. NEWFOUNDLAND REGIMENT the sum of

Porti.ho——bbn ----- . - L L -----.-.DO"arS <
LS
O BRI 3 C A eea==w=Cenfs in Payment as above stated.

,Iannuy% 191 9,
$4g.00 . L




st NEWFOUNDLAND RECIMENT

VOUCHER
In Acct. with Pte.Prank Stares. . . . ; - Voucher No. 26793

Cheque No. 26793.

Regl Ale No. o P e .. C.B. Folio No. ...

’ O £ I
Date Ri‘z)" l“\“g'“ Particulars. Amount.
| No.

!_A& Transpertstion, |

Jan. 5| 258{‘, bl
[N

Dissect® Sheet No.
Recap. Sheet No.. ..268.

Checked by.

RECEIPT
January. 5th 19117,

Receited  from the h. NEWFOUNDLAND REGIMENT the sum of

Fivermwrermm= : e A e B S Sl Dollars

and . Thirty Fiveesse=cccore- emmmemeenn==Cents in Payment as above stated.

-

January é% 19117.




(date)

» ST. JOIM'S,W/'./ y7 i |

Ist NEWFOUNDLAND REGIMENT,
Billeting Account,

lleting Officer.

-




’
“L
y o

Form 463

KEW @dNnuNn COMPANY.

!’; / PAESENGER DEPARTMENT,
‘ DUCTO'?& PURSERS’ RECEIPT.

——

j”ccived from RegrerS e the sum of

................ Dollars 'Zﬁ-/»"?(cnu b;(t/w umount of /a’l' Class Fare
Form A\o/éM ...................

and have issued him Ticket No

From

Agent, Condretor—or—tdunacr

This form to be used when requested to give receipt for amount paid for tickets.

—




sT. JoEN'S 2unde 7 L3
P a4 >

Newfoundland Forestry Companies

Billeting Account,

To ‘,[)/f/ %%jﬁ:

Billeting Soldiers as undermentioned

fyég@_/_’”;/f_ :7&/4 5 /i&/_

/449 (A

2 =l
CH No _dj__ ITINGS_ e

IND (LEDGEN_ . _ . INIT aL3

n
PAY LOID@GA INITIALS

i Billeting Officer.

ey Wv :




ST. JOHIIS/ u fy 7

{
Mrer® . wf o

Ist NEWFOUNDLAND REGIMENT,

A)/JG/./a/

/LU L/ (‘-M F‘.N"'.-

B///etmg A ccount

Billeting soldiers as undermentioned

-




ST JOHN'S,..... MAR 30%17

"

1st NEWFOUNDLAND REGIMENT,
Billeting Account,

Billeting soldiers as undermentioned

from. AR L3 191 to




. ST. JOHN'S,

(date)

- 1st NEWFOUNDLAND REGIMENT,

B/I/etmg Accoun
; ﬂ %ﬂﬂ Pakid

Certified correct for saj/

ng Ofﬁcer




-

T\ Vi :

(date)

@ ST. Jamv's,...Qﬂi‘%,,. _

Ist NEWFOUNDLAND REGIMENT,
Billeting Account

To 4 %5%&7_. R
..... leo Honnr 317

I !
Billeting soldiers as undermentioned i '
i

Jfrom

S R LR
i




® s7. sonw's, OLF “* @

(date) :

Ist NEWFOUNDLAND REGIMENT,
Billeting Account,




. X ST. Joﬂﬂ's,...ssm:,%

Ist NEWFOUNDLAND REGIMENT,
Billeting Account,

%S Doy

401%9%%\;‘3/,:. _

I

Billeting soldiers as undermentioned




ST. JOHN'S,

Ist NEWFOUNDLAND REGIMENT,
Bi//eting Account,

’(‘.QJ




ST. JOUN'S,...... LC .7 9

4( ate)

Ist NEWFOUNDLAND REGIMENT,
Billeting Account,

w YES Godhs,

Jg; (yt}W-S’

Billeting S'f)l(hez s as undermentioned




@ ST, Jouw's,... -+ L .

date)

~ 1st NEWFOUNDLAND REGIMENT,
Billeting Account,

ot ety
éﬁﬂ

Billeting soldiers as undermentioned

jrom &/d& to @/ /J& 400




august 9th 1919,

Mr.F.W.3tares,
54,wellington 3t. We
Sault Ste.llarie,
Ontario.

fim ade.

~#gar Sir;

Heferring to yow epplication, I end ose

cheque for seventy dollars ($70.00) being amow t
of first payment due you on account of War Ser-
vice “ratuity.

Yours trdly,




Dﬁ*ﬂ.ﬂl{_"i“"") OF 1 I

L,
LS

VAR SERVLCE Gr\TI12Y,

e
4

st.qohn's,ucwfoundland.
Deciaration re.uired of 9fficers ond nen of the Royel I'evfoundlond
Reginent,vho clains “ar_SCrvicc Gratuity under Order-in-Counecil

ated Jenuory 2Cth,1019,

eLe reply rast he gj K nestion in this Deeclaration

-;_L.. NG estions oré not
LOSy Le wr.tien ocut,

5 W be roiurazd to gy OFTICIR 1I/C
R2CORD GPFIAZ,S2.J0ul 8.
Chziztien L;ru..44§15..............:»:'LETLC..C..---...-o..--......

e . - 4. 1 e - .t /
OoRﬁ.:uC.c-{oéo;-.?(.--n-.--o.----...;‘;.: [_‘-.:.o;.’;-o!/v‘c/ ®Csete000csvcrseoe

é..ddress in full to vrich futare poyreats of br\tltdv arce to be

Torviaxde 1.9{?34@%44494;74?v

'lll‘....li.l'l‘.....l.IOQIIII-D‘..-Il...‘.~o'....lt...l¢‘ll-'.'
: 2 2/

6,D2tc of enlistrent in th¢ Rezirant...o R L T T T,

7.licne of aependent,if ony, <o vhor Seheoxrcvion Llownnes is Yoip~

issucl,or wos being ikoac“.l Ticdictoe iy pricr your 43

8.Rclcotionship of such dc;cndcutu-...........éﬁﬁt%é?f?@%gqﬁ.....

9./ddrcss in full

depenient,now or vas scal derendent ot
Allevonee on recount of tnothcr
you cn netive T7icc only in Lfld, 1s 80, 3ive datcs and
of suer ¢ 7’cc.<Q%(4n/££414£.71 ..é%ié%f%%@<;..........
....................................................................

‘;--lot.n-!!ot-lo:c..cl‘n...lcu.--!.u‘oc.c--‘o-o.'a.---|.--A-n-tiotl

12,%ive totnl lenzth of tine viier Jou scrved on retive scrvice,

whiether in I'fld.or O?.rsc:s..g{; ......\...?T%?T?%%;ﬂ.ﬁﬂqif{. e e

--no-.---oo-.-.o....-oc-....--o--oonc--a--o-o..-.o .:‘o-o--o--o--o-"-




13.Heve you hed more thon onc enlistrent? If so,give particulars

of dischorge ond re-cnligtnents,end under what regimentel nunpers.
J QA og
Duaelorged O 8719:9 . Unpd fou @roies, Zhios

me/whﬁm
r0/12/17 - @oame o 1y

l4.Have you 2lrccody rocel vcu cny payient of Po&t Discharge pay or
Tar Scrvicc Grotuity? If so,stote cmount you gnd your dependents
hove clreody received tnd by WhorR PoiCessescecoogfoooscscrscscscsee

R R R R R R R e I I I I I N R N N N N

..--aoo-.o--.-t-n---o----o.-n.--..-v--o..o-o-o-'o-on-n-o.o-c-o-o-.oc
. hal F0. LI Wm""
15.,Have you been issuca with o Ver Szrvicce BC c.~c9..<....2...... R

16,.Hove you,during thce present wer,scrved in the Inpericl Dorccs. s
17.4rc you entitlcd to rcccive,or hove you received ony Gr:.tuity
in thc noture of Pest Discheorge Poy from  the Iiperial Forces? If
so,state (mount reccived,or to vhich you orc enti tlc-cl.%‘?. cscreaacee
16,Dic youw revert Ovcrseas to o romk lowver thon the substontive
ronk held by _you on your cPriVel 10 BNS 8Pt eveisata v inisees s

. .
1nc:-1c1mc~‘>.w‘7“7"‘&&qﬁ€(’.
19,4rc you now serving in the Rizt.2. . 00, I 30t zive2- (1) date

of lisclwrgc..{/?/ﬁ... P

D R N B

(b) If so,wcs such reversion i consequence of Yisconduct orxr

20,Did you ot eny tire scrve ot the front in m actunl theotre of

Viaxr? I.L felo] "1vu I"“l‘thlll"‘ro of plcces,cnd dotes of such scrvice...,

s e v e s veaden

21.(z) Lxrc you recciving trectrent fror the Tivil Re-Zstoablishnant
Cunne(L) ILf so ore you in receipt of full oy ad cllowonces from,

That CorriE BEB0 5 srs et ain el aine e e dioriiands dlem ere o st e nie s o sy, sie v e a8
And I *ke-this _solenn declerastion,conscientiously belicvin; it to

be truc,cnd knoving thot it is—of the-smue force oml cffeet cs if
ncde uh-cr octh.




Signoture of loplicont: w“'/ﬁ !U ‘L—"
?lzec of licsidencc: M%—b

Deelercd before ne ot

This A doy of” bé,zy AN ve's

Sirnaturc of Borrister of the
suprcne Court,Sti vcndlcv*y licnis-
trate Hotery Iu-llc gusticc oi the

Zccee or Cormissioner 7ﬁ1dwits.

POST DISCHARGE :AY.
D: te peid Peid Peid

lct anount

Soldier. Dcpu:«l..n‘b: 10y dvc

C"“cl 1cc1 w“{., L o




yrad Cr'y




' CR 744¢

Extrect from Daily Orders part 11, by Capt. V/.H.Baird,.
Acting 0.C.Fewfoundla-d RBgimsity Compenies,, dated

14/2 /18,

#1449 Sergt. F.Stares,

To be Acting Orderly Room Sergemant from 1/1/18.




-—

C.R, 1447

Zptraot fron Sraft of Feufoundlond Torsetry Coe.y Mbaaded &, £, Flovisd
Desemder 11th 1919 ba s e

CIELE SRR TS S < T IS ——

M
1449 Sgt. F. Steers.




Satract Eron Holl of 0££40are,d Hele.u% ond lan TioChay

£ron “ha

Q ;_.."’\llo'fi).
1449

1 b

%4 2 Ly S
e [l._.,.‘ .Q;;o..

12 - S, .l
rsliem o : .»‘,Q‘

Pteo Stares FQ‘U‘Q DGO.B/l’?.

0G000%e
Med.Upﬂt o




PR ol ]
LW A

', Mo 526, 19.7.

1449 Pte. F.\'. S¢ares,

Reported back from Reoruiting on Dec.3xd.




Extract from 1list of men of the Royal Newfoundland xzegiment
discharged on various dates.

1449 rte, F.W.Stares,

Discharged Dec.8ih 1917, W¥edically unfit




(¢4

Ixtrveot Srom Jxdly Gxderm Xert 11 Unit The Rogml Bfla,
Regt., St, M'q. Oot, 16th, 1917,

ihe following man proeseded on Special Duty FRCRUIVING
on 0oty .’.Gth. 1017,

1449 Pte. F. Stares,




C.I 1449 -

Copy of Cablegram to Governor St. John's Nfld from P.&.R.0. 30 Sep. 16.

@

1449, Pte Stares.

Left Liverpool on Scandinavian. Passage has been provided to Quebecs

On Furlough




C.RIH b4

Extract from Telegren reccived ffon London,duted
September 50,1916,

Leaeving Li orpool ,Scandinavisn,Septanber £7%h,
passage me been provided, Quebes,Following en
Sirliought

-
Dteo -.c".}"ostareso

A7 4
#1449 3
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Zxtract o




CR. 7k &\

NEWFOUNDLAND CONTINEENT

Extract of Gaeualty Ligt received from P.&.,R.0e
July 17th. 1916,

1449, Pte F. Stares. \///

1 Newfoundlands C. GSW L. Ankle, Severe to Eng. ex 1l Gem
Hos. 7th. July 1916,




1449 Pte, Stares F,.W,

M‘u' am‘m Mﬂ. 3“ m m GSW

¥ L. inlle Sev,




i
L’)f ‘u"""o‘-’ s ~
Al % S L o ."'v"».(? ‘i‘l‘(".‘

Lordon, d4nted July

1241926,

"

71449 Pte, F....Ctares.

-~
“uerhot 'ourd Left Ankle severe,

Maltted 1345 0oy

-

-
L &9

e

o




‘xtra ¢ of Casual tiec ro0vived froe
Londorn, dnted Jua 91,1916,

{extrest fron Army Yorm B, 2438,
dated 11/7/16,)

1 Yy & Regord Vffo e,

froo C.0C, it ;’ﬁdot' e

#1449 Pte. F.

Yourded 1r A0tion 1/7/16,




/44

”

C.KK

ixtyeet fron Capusliies received freom Pey & 2g 00l Qffiee
Lond en, J,1,10 1915,

Adnitted t 334 london Janerwi Hop ital July Gth 1936,
FONSCWOrth, Sok .

144? Pte., Stares F.We.

Ge.S.W. L. Ankle,




C.R. 141

Retrno  of Cosunlty List 3ec0ivod I90m Pelte'ele

Juiy 1uth, 1013

1449, Pte F.W. Stares, /

At H¥a Loodon Gonasnd Rosguial Mndsorth Gthe July 1915,

Getle’'e L. Anklse,




CRJ /449

Extrasct from Bomina.l Roll 3»d Draft to B.E.!'. arrived
29, I.B.D., 30-3-16. Joined Battalion 15-4—16




.(“\

2R, 14+

fztonot fam fyom Nominn) Roll Emba-Bed 9%,70Mm'a for (werseta,s
por deSe "MAuplEngf "0nlsorian” Jane,19.1916e P

1449 Pte., Stares P.l.




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

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

In case the Message shall never reach its destination by reason of any neglect or default of the N. P. T. or its Servants whilst the Message
remains under the control of the N. P. T., they will refund the amount paid by tlie Sendor for such Message.

The N. P. T. shall not be liable to make compensation beyond the amount refuiided as above for any loss, injury, or damage arising or
resulting from the non-transmission or lelivery of tho Message, or delay or error in the transmission or delivery thereof, howsoever such
transmission, non-delivery, delay, or error shall have occurred.

The control of the N. P. T. over the Message shall be decmed to have ntirely ceased for the purposes of these Conditions at any point where,
in the course of the transit of the Message to its destination, it may be entrusted by the N. . T. (a. d the N, P. T. shall have full power so to entrust the
Message) for further transmission by or through any system, service, or lne of Telegraph belonyring to or worked by any administration or authorit
not controlled by the N. P. T. exclusively, although worked as purt of or in connect.on with the Telegraphic system or service of the N. P. 1’.

I request that the following Telegram may be forwarded according to the foregoing Conditions, by which 1 agree to abide.
(NOT TRANSMITTED) ’
Signature of Sender Address

e

Line i
Number. Red By. by.

To Mr. Alan Starcs,

Port Blunéford,

Regret to inform you that No,1449 Private Frenk W, Stares has
becn reported at the 3rd London General Hospital, VWandsworthe-

gunshot wound ankle. not gerious,

J. R, BENNETT,

Coloniel Secretary,




Dept. of Vaterans Affai

DEPARTMENY SFoVETERARE ArfaIRs g)
JAN 22 94 “\A Ottawa Ont.

To . Copy for H.O. file Relerred 1o, = \\% Date___Jan 21/64
Attenﬁon of o3 "1 T3 1. 1- IR - I

NAME  STARES, Frank William WW.lservice 1449 C.P.C. No. 260277 NAVY
NUMBER 0oy4 (. NEWFWV.A No. ARMYX

/?EG : i RCAF.

The DEPARTMENT has received information from

...January 15th, 1964 London,W,1, Ceanadien T.O.
(State authority and source of information of death)

regarding the death of the above mentioned veteran.

Particulars are as follows:

Copies to: W.SR.
V.L
PR Destroy form if advice of death already received.

o ¢ ‘, (f 3 A{/‘Iéf/ﬂ-ﬁ&
for .

Chief, Central Registry




92431.—W6450'1533 —2.000.000-). J. K. & Co., Ltd.—~Ferms B. 103/1.

Casualty Eorm—Active
sk

Regiment or Corps .

I\C;__,G)l’R) 1Y Rank ﬂi_ iName

Enlisted (d)}_'l-!fv[g Terms of Service (a)_'&am, . Service reckens from (a)

Date of promotion | Date of appointment) ~~ Numerical pmx.xun on |
to present rank | to lance rank f roll of N.C.Os. 1

Extended ~ Re-engaged__  Qualification (¢)

Army Form B. 103.

Report

Record of promotions, reductions, transfers, Ramiaiks
casualties, etc., during active service. as { i - F
2 4 taken from Army s 213
teported on Army Form B. 213, Army Form i Place ate Ar 'x ;:"” v f\," As".mm' A H’ N
A. 36. or in other official documents. The | ‘ SR .'r"". d h Or other
authority to be quoted in each case oficial documents

r«a:c
[ B&S Iz//{: B0 1768

From whom

dat .
Date received

Tl

J/

Trapsiciled W &y ahid ‘
| / 4 /

FOR & (1 - CAPTM“
OR O.flc INFANTRY me - ~ORDS

L G.H.Q; awEcHELoN,

{a) lo the ease of a man who has , or enlisted into Section D, Army Reserve, unkuhn of such re-engagement or enlistment will be entered
(b) eg.. Signaller, Shoeing Smith, ete., u!&. llw special qualifications in technical Corps d r.1.0

3
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(Porostry Gorpel.

CR. 14

Extract frcm Dalliy Ordexrs Tart 11 Dapot, Sk Joanss,
Date June 20th 1919. »

P1449, CSM, F.W. Stares.

ex “"Covsinen',

1/6/19.
Yy 22/1919,




Forms
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B 12}

Squadron, ’I‘r00p, Battery and Company Conduct Sheet.

Anmy Form Bb-

Number cf Sheet _ °

oI %1 M i,

i ch:mcnml No. m\d Name

Z‘ ’ 6a Ageon 2./ ycars f months |

i
t4y g

Enlistment

Joined

Place and Date ‘/ ““'é -

Joined

Joined

Joined

Religign
| of Enlistment e /g7 | /%
{mth Coiou.rs years. [

Place

Period of | Place of Bi |
with " Reserve years. W%

Signature of O. C. Company } /? f”%a

! Good Conduect Badges, Service pay or proficiency pav

C"s« Namies of
| dr?mk- OFFENCE Witnesses
| eness |

i

|
|

|

Punishment awarded By whom awarded

€ U0y Auuy

1Z1

e




ORI INAL

& _ Squadron, Troop, Battery and Company Conduct Sheet. Army Form B. 121,

v .
W, P. Grifiith & Sons Ltd., Printers, Ol Dailey, E.C.

B3] WISIUGH 40m 315e1 83 5O W Rerrnncnt of /= _‘/(Mmé__ Bignatare of 0. C. Co

“__Iggxr_y“n_hl Number and Name . ";'Eﬁ! . ’ Guod Conduct Badges, Service Pay or Prodcicucy Pay /’?
ZI— W’w /fan/rfﬂ AP l Ageon , months / e - "

e
JJdolned___ . Date_ . Iianlcz.:ﬁim?‘:t:} Wﬂ){“"’d— ot 4
Jolbed ______ Date__ _______ - %&&4/4

with Colo 2237 yearms. Place of firth
Joined __ Date | paa { w72

Joined __ _Pate_______ with Reserve  — ° years. /Zﬂ’d‘w(,/‘,vd/;

Date of Corts - Names of
Oftnes | Bask [pify OFFENCE o

Punishment awarded : By whom awarded
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” @he Kopal jlaemtnunblanh ﬁemment' |

DEMOBILIZATION OF
7 it

Reg No /gL 4 Rank ,_// ’.

RS R T S s 4 A

Oocupamon,,fl’ws. £t le 2 \Iedlcal Categor)
/

Recommendation S.M.B./_ I AL AL TN ,A(fr /.\f;“.;b.. .

Boes. .. Be Z|sryea.... .. |
|W 3104 ' | B 1 Board 1st |

/. || D s00a : do znd....
B17.... .....0 |/p4oon
B17a........ | .|| D 400C..

B170b........ .| w8103

[
B17c... ... B 120

in a position to resume civilian occupation

57

Date

2. Clothing.
Certified that Clothing Regulations }
(a) Clothing Allowance payabl

0 ile. Re-clothing

S o ———— V.




-

3. Transportation and Release Certificate.
The above named has been provided with Travelling War;aytg No.
at. foalf ji/ ;:;:/',‘ i, v and Release Certificate No. / ,/// ,,,,,, issued.
: : g R y 4 ;; /
- ! ; ¢ . } , ¢ % -

Demobi«z‘ation» Officer

4. Pay and Allowances.
The herein named soldier’s accounts have been correctly balanced and all matters in con-
nection therewith settled.

............................. Jesbffassncenafoersee

DepOt" Pagmaster.

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

N.F. P|36.....
Blmss.......

APPROVED.
Documents as above forwarded to:—

Officer ilc Records.
Board of Pension Commissioners.

with following additional documents.
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MEDICAL RBPORTS.
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: s;aamt, m;al;n.‘
,797;,/

7
Regiment and Yearof
] Rank. Reg tal No, Birth,

STARES, J;‘M@a/ '@ ’F‘f/‘" el

////.1 74

te of Grade or Date of
leol:llnntlon. Defects or Aliments. Category. [ Fnlisiment,

A0 ’ £ i
ﬂ(; e / /7/ 7(.’ g AT ;}/

Invaliding Disability. Date of | ¢ouse of Disability. |, Degree of

Origin. Dlnblcment

>
Other Disabilities.

// '
Mb()f-‘ Iq(c]. MEDICAL REPQRT.

Surgical Appliances supplied and Dates of
operations cs important.
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r‘ _ , : : B, P. C.No. 208 _
Ny 3 Y F 3 1L
A FORM FOR HISTORY AND MEDICAL RE-EXAMINATIONS OF PEN SIONERS. i

 THE BOARD OF PENSION COMMISSIONERS FOR NEWFOUNDLAND,

TO MEDICAL EXAMINER: L &
Medical Report required; review date:— Date BOvember 3,1920 .

ol

The Secretary, Board of Pension
AS SOON AS POSSIBLE Commissioners for Newfoundland.
31 AR AN S0 RS b it

Regimental No. 14’49 Rank C,S.M,

Name FRANK W, STARES ADDRESS: 20 W. SANQUHAR .ROAD,
AYRp SCOTLAND. _

Unit

DESCRIPTINON OF PENSIONER:
PRIEAE. i 24 YEARS Height 5' 10% Colour of Eyes
Complesion FAIR Colour of Huir - FAIR Weight

Marks of Identification: =~ GUN SHOT WOUND ANKLE

JUNE 30TH,, 1919:

THO SCARS TO INNER SIDE LEFT ANKLE, MOVEMENT AT ANKLE JOINT NOW FULL N
AND FREE, NO PAIN OVER SCARS, GRATING OF MOVEMENT OF ANKLE JOINT DUE =
TO SLIPPING OF TENDONS OVER ROUGH BONE SURFACE. THIS CAUSES PAIN ON 7
WALKING FOR SOME DISTANCE, SOME THICKENING REMAINS ON INKFER MALLEOLUS. A&
PULSE 96. SOFT MURMUR IN MITRAL AREA, GETS SICKLY SENSATION ON FIRST I
LAYING DOWN AND FEELING OF IRREGULARITY IN THE HEART, : (B

%1

P

¢
W

DECEMBER 12TH., 1919: :

COMPLAINS OF DIFFICULTY IN WALK NG DUE TO PAIN IN LEFT ANELE, I8 E
UNABLE TO WALK ONE MILE WITHOUT TROUBLING HIM, CREAKING IN LEFT ANKLE,
NO SWELLING. ' WOUNDS WELL HEALED, SCARS NOW ADHERENT. "l

COMPLAINS OF SHORTNESS OF BREATH ON EXERTION, PALPITATION OF HEART ON
EXCETEMENT OR EXERTION, HEART APEX NIPPLE LINE 5TH SPACE SOFT SYSTOLICH
MURMUR TRANSMITTED TO AXILLA., PULSE &4, ON STOOPING TEN TIMES 100,
EXERCISE TOLERANCE FAIRZ

—

.

DISABILITY FOR WHICH PENSION HAS BEEN AWARDED:
GUN SHOT WOUND LEFT ANKLE




‘ F ’ Ko
A1V

}lame of Pensioner. . Date of Discharge.

‘(.

’WI fo/-d’vfbi

DISABILITY IN RESPECT OF WHICH PENSION WAS GRANTED.

To prevent personation the Medical Officer is requested to identify the soldier before examination as to
state of health. This can usually be done by comparison of signature, personal description, or marks on body.
In cases of doubt questions should be asked, based on the records of service, the answers to which would not
be known to a personator, such as the nature of illness mentioned in the Medical History Sheet, or offences in

the Defaulter Sheets, &c., for which purpose the whole of his Discharge Documents are annexed.

The Minister of Pensions requires a Medical Report on the present state of health of the Pensioner above
named, to assist him in determining on his claim to a further grant of Pension. The paper when completed,

together with the Discharge Documents. to be returned, in the enclosed envelope, to—

THE DIRECTOR-GENERAL OF AWARDS,
"MINISTRY OF PENSIONS,
Burton Court, KiNG's Roap,

. :
(1678) Wt.12697/2628 7/19 500w (4) D.St. LONDON, S.W.3.

36
AT




1.—Are you satisfied that thc_.man before you is the soldier referred to in Discharge Documents sent hg@iijjth ? ‘
g >

o
":\‘""x@/ 4
A (2 4, A~ §og

2.—The prcscnt s.ate of the Disability shown on page 1 of this form.

W WWW

c{t,/{ Mm

@

/'):a,,_f;,, /’..,‘. S ano W o~ 07137/?,
&7&»\4,44 . 3 QW Ma,o—&uo

mﬁr\y M’Wr/z\ |




.3.—’Js the Disability in a final stationary condition ?
v

(ii.) If not, is re-examination bcf% the expiration of the period of twelve months advised, and if so, how
soon ? =3
> I Vo
e JSelre s ho -

4.—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 ? (Assessment to be stated in words as well as figures.)

N.B.—Degrees of disablement should be expressed in one of the following percentages :—100, 80, 70,
60, 50, 40, 30, 20, less than 20, or nil. (Vide Royal Warrant of 17th April, 1918, issued as
A4.0. 162 of 1918, u&’i: Instructions lo Pensions Boards.)

_ > A 8
Jé/.}{} Kt/} v OvC /\7 , A0 fo
L)

s d : 1€ ¢

A L
; - ¢ £ - A ’ b ¢ 4
../(/C'JZ A" Jorwlo e, - ) /®

7/

o7

S.—If this is a case of the aggravation by service of a disability which existed prior to entry, has the cfiect of
the aggravation now passed away ?

6.—Does the man require the constant attendance of another person in his home (other than skilled nursing) ?




(@) ds he working at his own'trade or pccuipation ?

1

(5 If not, what cmploymént does he folloy

(c) How long has he bee

ose time as a result of his disability ?

Ae man is to be told that it is optional whether he replies or not to this question.

9 —If there is any other disability present than those recorded on the man’s first Invaliding as existing on

discharge state : Jroi
(1) The nature of such disability.

y A

2) Whether it is attributable to service during the present War or not.
g p

(3) The further degree of disablement (if any) it entails in aédfﬁor; to that stated in answer to
question 4.

(4) If the disability is in a final stationary condition. e

(5) If not in a final stationary condition, if re-examination before the expiration of the period
stated in answer to question 3 (ii.) is specially advised in respect of this further disability,
and if so, how soon ? Z,

ry
£ 5 f)t /4 1A




S
Aﬁiuuul

No.

Date of Expiry of Current Award

-,

Name and Address of Pensioner. ‘ L”"\:“h;’:’;l Igg::;::?éegom | Date of Discharge. Chelsea or Regional No.

STA Re.s rﬁV%W
Bpe

|
Regimental No. ' (

144G | )

C S uL

DISABILITY 0R IS BILITIES IN RESPECT OF WHICH PENSION
Mﬂ g WAS GRANTED.

To prevent personation the Medical Officer is requested to identify the soldier before e;mination as to
state of health. This can usually be done by comparison of signature, personal description or marks on
body. 1In cases of doubt questions should be asked, based on the records of service, the answers to which
would not be known to a personator, such as the nature of illness mentioned in the Medical History Sheet, or

Offences in the Defaulter Sheets, &c., for which purpose the whole of his Discharge Documents are annexed.

The Minister of Pensions requires a Medical Report on the present state of health of the Pensiemer
above named, to assist him in determining on his claim to a further grant of Pension. The paper when
completed, together with the Discharge Documents, 'to be returned in the enclosed envelope, to—

THE REGIONAL DIRECTOR,

M70279 T2044/14 500,000 7/20. M.T.,Ltd. (755)
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1 —Are you satisfied that the man before you is the soldier referred to in Discharge Documents sent hcrcv

4 /7 (0
cf i (LT,

2—The present state of the Disability or Disabilitics shown on page on¢ of this form giving :—
(a) Man's complaints. (b) Symptoms and l’hysic:nl Signs. (c) Effcct of disability or disabilitics

Sy

I on function.




’,
-

T
w

3 —rls the Disability in a linal stationary condition ?

(ii) If not, is re-examination advised, at the .expiration of 6 months

12 months .........
More than a year

4—\What is the degree of disablement at which, in the Board's opinion, he should be assessed in respect of
the disability shown on p. 1, independent of Hospital or other treatment?® (Assessment to be stated

in words as well as figures.)
pressed in one of the following percentages :—100, 90, £0,

N.B.—Degrees of disablement should be er
. 20, less thun 200 or nil. (Vide Instructions jo Pensions Boards,) r
e ovl"( (-3 1;} [7.

70, 60, 50, 40, 30
F’/r: 'e-fddv(b;’]o“l )

-ﬂ; f"' .

5—If this is a case of aggravation by service of a disabilit
aggravation now passed away ? e

e
a0\ - K.
W )
0—Does the man require the constant attendance of another person in his home (other than skilled nursing)?

L) J
Na

y which existed prior to entry, has the effect of the
.

7—II there is any disability, present other than those recorded on the man’s documents as existing on
discharge or thscovered at any later examination, or if there is any disability now claimed or discovered
to be causing disablement which was recorded as attributablé to or aggravated by service in the War,
but as not causing disablement at the timé of discharge or discovery, state:

(i) The nature and condition of cach disability, giving (a) the man's complaints (b) the symptoms
and physical signs, and (¢) the effect of the disability on function.




7—(i) continued

i) State whethes

() lo condition

It vot, how soon re-Rxamination is advised in respect of this further disability ?

‘

{11} Siate the degree of disablemen) it would entail if there were no other disability.

(ivi State:

() Whether or not it is attribut) agaravated by service in the War.

)
5\
L

\

i) And i the disability is one .ny;m\:\\cd by service the degree of disablement caused by
it at the time of enlistment.

T

v) State the degree of disablement caused by theNurther di iity* and the already accepted
disability combined.

¢ Oy attubutable or val h=abilitic | nto. account

Signatures —
1airman.

Address




Name of Pensioner. Date of Discharge.

%&&d chl ental No.

‘ jw&f, | /<—/47,C§Zu.

DISABILITY IN RESPECT OF WHICH PENSION WAS G-RANTED.

6/&#—{%/0»/@&_

To prevent personation the Medical Officer is requested to identify the soldier before examination as to
state of health. This can usually be done by comparison of signature, personal description, or marks on body.
In cases of doubt questions should be asked, based on the records of service, the answers to which would not
be known to a personator, such as the nature of illness mentioned in the Medical History Sheet, or offences in

the Defaulter Sheets, &c., for which purpose the whole of his Discharge Documents are annexed.

The Minister of Pensions requires a Medical Report on the present state of health of the Pensioner above
named, to assist him in determining on his claim to a further grant of Pension. The paper when compl'eted,

together with the Discharge Documents, to be returned, in the enclosed envelope, to—
THE DIRECTOR-GENERAL OF AWARDS,
MiINISTRY OF PENSIONS,

Burtox Court, KING's RoAD,

(1678) Wt 128972628 7/19 500x () DSt LONDON, S.W.3.




1.—Are you satisfied that the man before you is the soldier referred to in Discharge Documents sent herewith ?

2.—The present state of the Disability shown on page 1 of this form.
bl oo (efs Gorcte 75;«4. b (efr vede,
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3.—(i) Is the Disability in a final stationary condition ?
(4

Yo

(ii.) If not, is re-examination before the expiration of the period of twelve months advised, and if so, how
soon ?

/ Ciccearee s

4.—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 ? (Assessment to be stated in words as well as figures.)

N.B.—Degrees of disablement should be expressed in one of the following percentages :—100, 80, 70,
60, 50, 40, 30, 20, less than 20, or nil. (Vide Royal Warrant of 17th A pril, 1918, issued as
A.0. 162 of 1918, and Instructions to Pensions Boards.)

//’0// 5%(@7‘4 & Qm)%w»mmw.

* 5.—If this is a case of the aggravation by service of a disability which existed prior to entry, has the effect of
the aggravation now passed away ?

/A

6.—Does the man require the constant attendance of another person in his home (other than skilled nursing) ?

/No

/No

7.—Is treatment being recommended on A%B ?




(@) Is he working at his own trade or occupation ?

(6) If not, what employment does he follow ?

(c) How long has he been so employed ?

(d) Does he lose time as a result of his disability ?

N.B.—The man is to be told that it is optional whether he replies or not to this question.

9.—If there is any other disability present than those recorded on the man’s first Invaliding as existing on
discharge state : /

(1) The nature of such disability.
(2) Whether it is attributable to service during the present War or not.

(3) The further degree of disablement (L‘ any) it entails in addition to that stated in answer to
question 4. /

(4) If the disability is in a final statiqriary condition.

(5) If not in a final stationary c;;ndition, if re-examination ‘before the expiration of the period
stated in answer to question 3 (ii.) is specially advised in respect of this further disability,
and if so, how soon ? / '




BOAID OF PEISLCN CUNBISSIONERS FOR NFLD.

[ Persion No__ zof
- A

fegt.No_jung Rank pPte. Naue F.W.Stares

1sionable Disability 5% for 12 Moathe.

Pacticulars of Pension:~
/ Self  $2.50 Per month ending_19/10/22.
| Bonus $1.25 0 " u 19/10/22.
vife  $1.25 " " K
First Child $ v

Second *® $

Children @ § __each =

Total monthly rate $5.00 " from_1st.Jan.1022

Anproved :—

Dat : L™ Gcretary.




BEEWFOUNDLABND CONTIBNGERT®

TELEGRAM full-text from thc Board of Pension Commi-sioners,St.John's,

No. Dated 15/11/22 Decoded by Checked by

- Jones - has been granted - 20% - for 12 months - dating from -

september 24 - 1449 - Stares 5% - permanently
PEHCOM

<

& ,"a-’&\infw: s i

LN



THE BOARD OF

PENSION COMMISSIONERS
FOR NEWFOUNDLAND

HON.J.A. CurT, K.C.,. CBE,
MAJOR W. H. PARSONS, M.C.
RAMC.

November 3; 1920.

The High Commissioner for Newfoundland,
58, Victoria Street,
London, S. W, 1,

1449, C,S.M,, FRANK W, STARES,
20, W. SANQUHAR ROAD,
AYR, SCOTLAND,

8ir:-

I have the honour to attach

herewith Medical History of the marginally named

man, and would ask you to kindly have him re-examined
as soon as possible, and forward your repocrt on the
attached B, P, C, Form 98, please.

As this man's pension expired
October 19th., 1920, I would be obliged if you would
hgve him re-examined with as little delay as possible,
please,

Your obedient servant,

-

SECRETARY,




Telephont : Victoria 8450.

elegraphic Address:
*‘ Medpension, Vic, London.” MI.NISTRY OF PENSIONS,

: MEepicar Service Division,
15760.Part ~.

5, MILLBANK, SW.1.

15th December,1920,

Sir,

I am directed to refer to the case
F.7.Star=ss, C.S.M.,1442, Royal Newfoundland Regi-
nt. I have to state that 1t has not vet heen
possible to secure Mr,Stares' examination as he has
notified the Deputy Commissioner of Medical Services
of his Area that his business in Glasgow at the
moment 1s so important that he cannot attsend for a
Medical exuninatian mtil a few days hence, and

arrangements have [BAn made accordingly,
~

£
2

Immediately on rsceipt of the docu-
-——— ments these will be returned to vou,

I am, Sir, '
Vour ohedient Servant,

%'ﬂ““’ poe

for Director fGeneral of Medical Services.

The Secratary,

Offices of the

Dominion of Newfoundland,
-58, Victoria Street,
" S.wolo




18th November, 1920.

EX. C.S.M. F.W. S‘!ARKS. NO:1449,
ROYAL NEWFOUNDLARD REGIMENT.

With reference to your letter 15760 D.H.S.I. of the 16th of - 3
April 1919, the Board of Pension Cormissioners, Newfoundland have asked

+that the abhove named pensioner be réboarded.
I am to add that hia previous pension expired on the 19th of ;

October last, and it 1s requested that you will kindly arrange for a

Medical Board as soon aspoasible.
B.C.P. Fornm 88 the only available document 1a enclosed herewitt
My Stares address is,-

20, ". Sanquhar Road,
Ayr, Scotland.

I am, Sir,

Your obedient Servant,

C
1
_ Secretary.
The Secretary,
Ministry of Pensions,

Cromwell House, Millbank, S,W.l.




Telephone ; 5450. EDC
Telrgrﬂ:hlo Address :

edpensjon, Vie, London.” MINISTRY OF PENSION S,

-

» \} N ¥
*Reply shoald- bo xddresasd to MepicaL SERVICE Divisiow,
The Secretary, Ministry of Pensions,

and tLe following number quoted :— 5, M]LLBANK, S.W. L.

2lst December,1920,

Sir,

I am dirscted to return the documents relating
to M. V.Stares, late C.E,.4., 1449, Roval Newfoundland
Regliment, who was examined at Glasgow on the 13th
instant on account of his disability, G.05.W. Left ankle.

The degree of dirablement has heen assessed at
less than 207 (67 to 14% ) for a period of twelve
months,

o trsatment has heen recemmended in his case

T am, Sip
= 4y -4
Your ohedient Servant,

frodfce

for Dirsctor General of .edi cal Services,

retary,
of the Dominion
foundl h‘l'

V“ Cfo:‘iu troe




<nd Janusry, 1921.

I wouia iuzorm youz the: & cnble hua to-day been re-
celived {rou the “oard of Yension Commissioners, Newfoundland, notifying
the 4ward %o you of & wension at the rate of #5.00 (five dollais) per
wonih icr®twelve monwiue irom October 20th, lgéq.

Cheque ior £3.9.7 {three pounds, nine shillings and
sevenpence), being ihie amount due for the period 20/10/20 - 31/1/21, is
enclosed herewith.

Yours faithfully,

Encl. High Commissioner for Eewfoundland

Mr. P.W, Staron,
20.W. Sanguhar Road,
Ayr. N.B.

B/w
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NEWFOWUNPLA YD CONTINGENT

-—

TELEGRAM full-sexs/extr: ‘Ct from The Board of Pensfon Commisstamers.

No B2564/23/307. Dated21/1/21° Received 22/1/21,
Coded by %)// Checked bw /71

T449- Stares- 5 dollars- per mos. t'= fOor twelve months- fron-

October 20, ..'_

PENSI ON COMMISSIONERS.




22n4 December, 1920,

1449 C.S.M, 7.%. STARES
ROYAL NERFOUND & ND REASINENT

Referring to your letter of the 3rd of Jovermber last, I nnuld
enclose herewith a copy of a }edisal .Report held on the above named

pensioner 13th December, 1920,

I would add that B.F.C.Porm 98 13 being retained in this

office for future referenca.
Your further instruetions are now awaited please.
I am, Sir,

Your ohedient Servant,

7
(-
Hizh Conntssidnar for Jewfoundland.

The Secretary,

Board of Pewsion ,Cormissioners,
St. John's,

Yewfoundland.,

WH/MN .
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. 18th ipradl, 1921,
295/2

Dear Sir,
I am directed by the High Commissioner to inform you

that a qah:l;o- has been receiyed from the Board of Pension cmiaaiourl

Newfoundland , gruiting you su increase of ten percent on pension pald
to you during the yeaxr 1920. '

The amount of pensicn paid to you from this office fox
the period 20/10/20 to 31/12/20 was 22, 9. 1, and a lioney Omler for
4/10a (four shillings and tem pence) being ten pér cent of that amount,
iz enclosed herewith. -

Kindly complete the enclosed form and return ssme to th ,
office as soon a possible. 3

Incis, Yours faithfully,
Mr, F. V. Stares,

20, V.Sanguhar Road,
-”. N.B.

H/E.
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TN, N.F.P./55A.
ﬁgawFou..DLAad CunTIMNGENT

&Jffice of the nirh Jomriagiorear,
! Dominion of .awfoundland,

i 58, “ictoria strest,

| London, &.W. 1,

/§etf21

Aot

%Secretarv ’

Date: L/@k/,e /azz :{ﬁ%




N.F.P./554.
COL‘TI“GE“T{

NEWFOUNDLAGSD

UfT1ceo of the nirh vorrisgicrar,
Dominion of sevfoundland,
58, ‘‘ictoria strest,
London, Ss.w, 1.

narawith

Flenss acknowledgs receipt

L)

Secretary,
RECSIVaD.

Date: Qj’i/ﬂ;éa?/ C)?éd ‘j:‘f

"Si,maturs.




N.F.P. /554,
)L'.s'wpuu..DLAz.n COUWTIMGERT

fies of the nirh vorrmisgierer,
Dominlon of .erfoundland,
58, ictoris strest,

Londjgéfﬁ.W. Y.

narewith

Secretary,

RECSIVaD.

Date: Z- & -, 2/ Q(y_&\é)l (%dj:e./

Sirnature.




-
—

N.F,P./55A.
\
NEWFOCUNDLAGMD CUNTIMNGENT

uftices of the airh vorrissieorer,
Dominion of .awfoundland,

iﬁa:fgi/Zngg? 522@.J%k44;9 - 58

» ‘ictoria strest,
/ London, S.w, 1.

subject:

Lotraca,

Lt Y égﬁi.//-.a J%W
p&éﬁ& 'ék 512 Aééﬁkdsz / /’AZ’ Sy S

Plenss acknowledge recsipt herson.

narewith

‘ I

/, s "

© & Secretary,
L)
REC&IVeaD.

Date: Jfrd ‘2/ QZWS?%




23rd.Anmaet 1001,

EX 1449 P.UW.Stares
Royal Newfoundland Rogli_ont

81ir, .

With referehce to your lotter 15760 D.N.S.1. of tho 16th, of
April 1919,the Board of Pension Commissfoners have askod that the
above named man be reboarded.

Will you therefore arrange for a medical board %o be held
as soon as possible. :

The following documents are enclosed herewith.-

B.P.C.Form 98
A 36/¢c.

¥r. Steres address is,3

20,9, Sanquhar Road,
Ayr, MN_.B.

Iem, Sir, y
Your Obedient Sorvant,

The Secretary, '
Ministry of Pensions,
Cromwell 'House,
¥1llbank, S.¥w.1l.




Telephone: 8450, g . A
Telographio Address : MINISTRY OF PENSIONS,

“ Modpension, Vio, London,”

_MEpIcAL SERVICE DIVISION,

Reply should be addressed to T :
The Secretary, Ministry of Pensions, \ ) 5, LHLLBANK’ S.W. 1.

and the following number quoted :—
... 15787/4. Ee. e (1a5.1040)

Cctober J‘E’El.

9,4 0CT 192

w YT a4 y & T f A T
P.Wedtares., {0s1449, CoS.iis

In accordsance
15t (reference 638/92),
aned Tx nenber

ae~ree

In the opinion of

from his cisabllity of n.d.H,

releting to

’
Your obedient Scrvant,

Hizh Commissioner's GIfice,
Dominion of lew Foundland,
58, Victoria Street,
Weetminster, S.V.1l.




25th Ootober, 1921.
1449 F.W, Stares

Sir,

Thave the honouwr to enclose herewith a copy of a Report of
& Medical Board held on the sbove named pensioner on the 12th
instant.

His previous pension of $5.00 (five dollars] per month expired
on the 19th instant. It is therefore requested that further
instructions be transmitted as soon as possible.

1 have the honour to be
sir,

Your obedient gmant. v

High Commissisdner far Newfoundland.




NEYFOUYYLATD GCOTmTITAR-Tm

TELEARAl! £43l-tmxb/extract “=om The Board of Pangion Commisaloners

No A 201723 Dated 23/11/21 Coded bv Zééi Mhecked hv

1449
Penslon grant~d *n 308 =« Sinreg = 2 AdAnllara - 50 cents

1? ‘.‘"r’??‘lthS‘.

Penaion Commisainners




892/3.

28th November 19Z1.

Dear Sir,

I am directed by the High Commissioner to inform you

thaet a cable has been received from the Eouard of “ension Comwissionerq;

rewfounila:rd, notifying the awerd to you of a rension ai the ruté o£.
$§2.60 (Two dollars and fiftr cenis ver month for tweive months from
October 20th 19Z21.

oney order for L being the amount due for
the reriod 20/10/21 - 31/12/21 is enciosed herewith.

Iindly comrlete the enclosed form and return it to this
office as soon ss vossible.

Yours faithfully,

Secretarv.

Hr., F.7« 3tlares,

20, 7. Sanquhar Toad,
AYR,

SCCTLATD.

E/D.
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‘;9/ 4.

19th December 1921.

Dear Sir,

I am directed by the High Commissioner to inform you
that a cable has been received from the Board of Pemsion Commissioners,
FNewfoundland, prunting you & seven per cent increase on pension paid
to yon during the year 1921.

The amonnt of pension puaid to you from this office for
the reriod 1/1/21 - 31/12/21 was £1l.1.7., &nd & money orier for 2-15/6
(fifteen shillings & six rence), being seven per cent of that amount,
ig enclosed herewith. Yindly comrlete the enclosed form and return
game to this office as sooOn 48 pogsible.

Yours faithfully,

Enc .

Mr. FeWe Stares,
68, North Park Street,
Queen's Cross, Glasgowe.

H/D.

>

>

-« v



” 1049/5.

29th December 1921,

Dear 3ir,

I would inform you that a communication has to-day
been received from the Board of Pension Commissioners, Newfoundlend,
to the effect that the Canadian 3cale of Pensions is being adopted im
Rewfoundland, as from Jsnuary lst 1922, and that pensions are to be /
r&id monthly in arrears, at the end of each month, instead of monthly 3
in sdvance ag heretofore. '

Your sccount is being &adjusted, and tﬁe amount of
yension due to vou will be sent st the end of each month, beginning
January 31lst 1922,

Yours faithfully,

Secretary,

Mr. P.%. Swrel.

68, Horth Park Street,
Queen's Cross,
Glasgow.

E/D.




Telephone: Victoria 8450. -

Telegraphic Address:
*}Medpension, Vic, London.” MINISTRY OF PENSIONS,

Mepicart Service Division,

15760, Part 2 5, MILLBANK, S.W.1.
» Far B

30th November, 160,

Sir,

T am directed to return herewith the medical
documents relating to Mr. Frank V. Stéres, late CSH.
1449, Royal Newfoundland Regiment. Mr. Sgares was
examined at -Ayr on the 22nd November, end pension was
recomnended’ under Anticle 1 (3) of the Warrant at
2 to 5% for 12 months.

I am, Sir,

Your obedient Servant,

?wa,wr(’ Whe -

for Director General of Medical Services,

The Sécretar%,

Dominion of Newfoundland,
58, Victoria Street,
SIE'.lI




6th July 1922.

Dear Sir,

I am direoted by the High Commissioner to enclose

herewith & Pension Claim Form, and to request that youm will be good

enough %o complete and returm it to this 0ffice as soon as possible.
Yours faithfully,

Secretary,

Mr. F.W. Stares,

68, North Park Street,
Queen's Croas,
GLASGOW.

HE/De




& 11th August, 1922,

Dear 3sir,

7 I am directed by the High Commis.ioner to inform
you that authority has been given by the Board of Pe nsion Commisc-
ioners, lewfoundland, for the payment of a pension allowance in
respect of your wife at the rate of £1.25 per month for the period
lst January 1922 to 19th October 1922.

A cheque for £1.16.0. (one pound sixteen shillings)
being the amount due for the period 1/1/22 - 31/7/22 18 enclosed
herewith. Your next monthly will be at the rate £1.8.6. Kindly
complete the enclosed form and return the same to this 0ffice as

soon as possible.
Yours faithfully,

Encl.
Secretary.

lir. F.W, Stares,

68, Horth Park Streect,
Queenscross,

GLASGOW.







143 «» Stares, 2%rd August, 1922,
Royal nt

Sir
’ With reference to your letter 1560 D.M.5.I. of the 16t

April, 1919, the Board of Pension Commissioners have asked that the
above named pensioner may be reboarded, Will,you, therefore, be

8ood enough to arrange for a ledical Board to be held as 8soon as
possible.

3
4
3

The following documents are enclosed herewith:-

B.P.C.Form 98
A. 36 (2)

c
Mr, Stares'Address is:- 68, MNorth Park Street,
Queen's Cross,
G :

I am, 3ir,

Your obedient Servant,

Encls. High Commissioner for Newfoundland,

The Director-General of Medical Services
Hinistry of Pensions,

3, Sanctuary Buildings,

Gt. smBk Street,

SOWO I.

BT




1449 F.3. stares ~16th september, 1922,

Sir,

I have the honour to enclose herewith copy of a report of
8 ledical Board hold_on the aiova named on the 6th September last.
48 a result of this examination the Board assezced his disablement
'on aocoﬁnt of Gun Shot \illound left ankle at the rate of less than
20% namely 1 to 5% indeterminate durattoiﬁ;

The Board consider that this disability is now & final and
stationary conditiongand further re-examination will not now be

necessary.
I have the honour to be,

Sir,
Your obedient Servant,

Zhelecretary High Commissioner for NHewfoundland.
ard of Pension Commissioners,

St. Jomm's.

NEWFOURDLAND,

G/7




TRelephone : 8740. e S
Telegraphic Address : ; MIE‘IISTRY OF PENSIONS,

“) fon; Vic, London.”
M AcEenmay Vit SegeCom MEepicaL Service Division,

Reply should be addressed to -~ > 1 & 2, SANCTUARY BuiLpINGs,
The Secretary, Ministry of Pensions,
and the following number quoted :—

15757/ 4.. Pliy4 WEesTMINSTER, S.W.1.
(MeSeled.)

GREAT SMITH STREET,

15 SEP 1822

Re. F.W. Stares, No. 1449, Royel Newfoundland
Regiment.

I am directed to enclose herewith the Medicel
documents relating to the above named ex-member of the Roya
Newfoundland Regiment, who was examined by a kedical Board
with a Surgical Specialist as a member on the 6th September.

4s a result of this examination the Board
essessed hils disablement on account of G.S.W. Left Ankle
at the rate of less than 207, i.e. 1-5% indeterminste
duration, It is also considered that this disability
is now in a Final and Staticnery condition. Further
re-examination will not therefore he necessary,

I am, Sir,
Your dient Servant,

for Director e‘ner'al of liedica)y Services,

The High Commissioner for Newfoundla
High Commissioner's Offices,
58, Victoria Street,
So w. l.




16%h Hovembcr, 1922,

Dear 3ir,

1 would inform youszthat a cable has to-day been receiv-
ed from the Board of Pemsion Commissioners, Newfoundland, notifying
the award $o you of a pension at the rate of $5.00 per month perman-
ontly‘aa from the 20&h October 1922,

A cheque for 7/11 (seven shillings and eleven pence)
being the amount due for the period 20/X/22 - 31/10/22 is enclosed
herewith.

Kindly complete the enclosed fm return the

same to thés Office as soon as possible.

- Yours feithfully,

High Commissioner for HNewfoundland.
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10th July, 1929.

Dear Sir,

I am directed to acknowledge Eeoeipt of your letter of
8th July edvising that you intend leaving for Camads on the 20th
instent for & holiday of from three to =ix months and askimg to
make errengements with regard to the peyment of your pension during
your absenge.

I think the best plen ould be to let me know the name
end address of your bankers to whom I could forward your mon
cheques mede payable to them end orossed in your name.
would scknowlecge receipt to me stating that the amount of the
cheque had deen placed to your aredit and at the same time advise.
you what is being dome. In this way I could obtain sultable receipts
for our suditors and theredy save your wife the troudle of unnecessay,
worke. As & matter of feot I have mede similar arrangements with '
othar Newfoundlend pensiomers who are out of the countxy at present .
and it has elwvays deen satisfactory. ZThe reasom I make this sugges-
tion is becsuse if you desirs to heve your pemsion cheques made pay-
adble to your w#ife during your absence I would have t0 write to the
enthorities ia Newfoundland for %he neceasary authority to do so,
2nd there is no time to do thet mow before your departure.

Perhapas you would advise me 1f this arrangemsnt meets
with your approval, when I shall de glad to have same carried out.

Yours faithfully,

P.W. Stares, Eaqe.,

"Cordella”,

3, ¥hinfield Avenue, ¥

gmnaa. Ceabuslang, 0fficer Paying Hewfoundland Pensions.
wmo
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