& What is your name? B R T
2. What is your fill Address

3. Are you a Bntxsh Subject? crereeseassenieies
4.Whatxsyourage? Cressiesarmarantersenacanes
: 5. Whatxsyour Trade or Calium?
6. AreyouMamed?..‘..V........................«

7. Have you ever served in any Branch of His Ma o w _ S
]esty’s Forces, naval or mllxtary, if SO,* Whlch? 7. A TR T T L

8. Are you. w:llmg to be vaocmated or re-vac-
cinated? ....ve.iieiiiidisiiitioiiiet i

<

9. Are you wﬂhng to be enhsted fcr Genera] SEI’VICE" . 0. '....'. e .‘..,". -_; esseaes .-;.’.. ces .. cevseraeiarnes cenan

10 Did you reccive a Notlce and do you. understand } 10 E { ~Na—me AR AT sereereenen

1mmeameg. a_nd»whogave_ ;ttoyou » . ) COIPs +ennevannens

11. Are you willing to serve upon the conditions as embodied in .the roll of service to be} 1 -
signed,bzou if you aresaccept; -

R R R R R A I R N R N I I S S A R

’a

seameans

made by me to the above guestions are true,

ces..do aolemnly e
to fulfll the

% o m TAKEN BY, RECRUIT GN ATTESTATION. _
LA o7 N .do make oath, that I will be faithtul and

bear true allegiance to His Majesty King George the F! His Helrs and’ Successors, amd that I will, as in duty
bound, honestly and faithfully defend His Majesty, Bis

‘enemies, according to. the conditions of my service,

" and Suecessors, in Person, Crown ‘and Dignity against Al ._ o

CERTIFICATE OF MAGISTRATE OR ATTESTING OFFICER

_hé would be nnble to be punlshed as provlded in the Army Act.
The above questions were then read to the Recruit in my presence. 7. M
I have taken care th e understands each question, and that hls answer to each quest!on has been dul fekrha
a8 replied to, and the said t has made and signed the declaration and taken the oath berore ‘me at: i

Contnis. /. ). day ot  RRT N1 ) W ;
". 7 Signature of Aitesting Officer L_.:{KZ F "‘&O/é

w_
tCERTlFICATE oF APPROVING OFFICER.

I certity that this Attestation of the above—mnned Rocrult 1s correct, and properly filed - up, end that thg re.
quired forms appear to have been complied with. I accordingly approve, and appoint him to t}let. [ ceecses
It enlisted by special authority, such will be attached to.the original attestation. Taie

} Approving 'oﬂice:.- :

b U R £ 3 1 : e ietesreaiienrraeeiitanenttanenaneanonn

Plo.ce............................ eeestecrsterassnsanes Wieveemwsresseannaas

1 The signature of the Approﬂng Officer !n to be amxed in the presence of the Recruit.
$ Here mm tho “Corps” for which the Recruit has been _enlisted.

The Recruit above named was cautioned by me that it he made any talse answer to any of the a.bow questlom 1

R A S

RS
bR

i

Onso.Recruithtoboukadtheperuculmothh tormeruwioo.mdeopredmnm his Certificate of
Discharge snd. Curtificite of Charaster, which should be returned.to him conspicuously endorsed in red ink, as follows,
Vi —(NAMOY .o eevreereeeevenceneensss ro-onlisted in the (Reximent).............................on the (Date)

eesesrrsrsassrsssereErsesr e




Chest Measurement<{ - g o
: Range of expansion......... ’2{’ .......... inches
N

INFORMATION SUPPLlED BY R CRW
/
| Relationship ‘%’m

Particulars as to Marriage

bistinctive marks -

y3
of Woman to whom married, and whether spinster or widow. (& Place and date of marriage.
(). Present addrem. ' (@) Initials of Officer verifying entrv.

(a) ' () , (¢} ()

(@) Christian and Sur:

Particulars as to Children

Christian Names ) Date and Place of Birth .

'STATEMENT OF THE SERVICES

"{ Service notal- | Service in Re-

.. I T kon [rerve not allow- | Sfgnature of Ofﬁccns certi-
Corpsin ‘[Rgt. off Promotion, Reductivns o e the [od to reckon & L -
whish sdrved] Depot Casualtis, dec. * |Awmy Rank Dates rate of pension fwards 6. C. Pay|  Ding corpectiess of

Years Days } Years ; Days

ment reckons lroml/j" é-—/s’

_on. //m/ /]7 {/9

&

e =77 -
T l e €
& P —————— ,.../ r#m ,,( -
S i
AANLS o
S -
N AEDN-TE
ya e | / ya
/é'—r/-—fj% , »~/” _ e I
Y - 3 - fl// ;'j,/‘7/'"/{
! Ve el S
! Total Sernoe forfqt-d as nbove ‘< fovre vorrmienrinnas

Y DEEEES Sgy) a =

Sakar '8ek i”wmmh W' ! /4 7//¢ﬁ [dateofdischnrze]
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ule ana rlace or mirth
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| 'STATEMENT OF THE_ SERVICES
: Service not al- | Service in Re- ' .
Corps in ‘[Rgt. or| Promotion, Reductions,” - ’t’f::g;?nf:ﬁ‘ﬁg" petve l'}::kgll‘lg:- Signature of Officers certi-

whieh sexved| Depot

Caualtm, &e. Armmy .Rnnl:
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Years . | Days
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fJoined :

Z
_on et/ //7 =79

L]

47/

!

;’ Pyt o Lopeeiay Gy
: Toh.l Service forfeatod u above

™ Ty o ".r:‘g-.\ o .

Fotat Bervice’ towatda iun&%nt o'

(ain”; ZIAE BT

M
!
1
E
k.
E




 EX$E&$ﬁy 3
.1: PR :
¥ Ao ¥

Reyal. Fawie g..;u.«,'* v

%

Ene unkerhfﬁva‘;i'ﬁl =
Bouen . Camgs 32/4/19. ogbarksd ai
_dlSe»m""fu 2% Southampiip 25/@/
.Raze;e; aws uamp ?A,AP,

/553

#35698——13128. F. Bul‘ 0150.




ERG Y

R X SO

OAT f.'{/'“\,g/ /&—/ (G

4 e !
Sy

U

.




rea.son of any neglect or default of the N. P, T, or its Servants whilst the Messa.ge
amount, paid by the Sender for such Message.

] beyond .the amount refunded as above for any loss, in‘ury, or dama.ge arising’ or.
resulting from the non-transmission or elivery of the Message, or delay or error in the transmission or delivery thereol, howsoever such
transmission, non-délivery; delay, or er 1 have occuried.

‘The control of thé N. P. T. over the Me 'be deemed tohave ntirely ceased for the purposes of these Conditions at any point where,
inthe courseof the transitof the Message to its destination, it may be entrusted by the N. P. T. (ai.d the N. P. T, shall have full power so to entrust tha &
Message) for further transmission by or through any systém, service, orline of Telegraph belonying to or-worked by any adniinistration or authorit _1y
not.controlled by the N. P..T. cxclusxvely, a.lthoug-h ‘worked as part of orin: connection Wwith the Telegra.plnc system or service of the N. P.

(NOT musmrrrlzo)

§E_nature-of ‘Sender. /g / w" Addressv

Line |
Number— Red By Sent by.

Dated

93 ﬂgwmbyﬂﬂ ZM@

frr e
%/M\




CR. 5473

Bxtract from Daily Orﬁers patt 11 from Unit The Royal Nfld.
Regiment, St.ﬂbhn’s dated June 18,1918

~

. e

#5693 Pte. Prank Bourgois,

Attested fdr General Service with the Royal Nfld.Regt.,
from 17~6-18




TR

2oy, 1 . -
{ - b e -
» (‘: -:_-;g') $ ‘ R é ‘é {/ \”:.f

Extraoct from Nominal Roll of draft No. 56 from the 2nd., Battalion
of the Royal _Hewfoundland Regiment., Winchester to the lst., Battalion
of the Newfoundland Regiment, /B.Ed. F.

Bubarked Soughampton 23/11/18.

#6569% Pte, F, Burgois.
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m fm:ag man aubp}mi fo:e vwmas am E.ms,
'tolmbom" JulyRR,1918

Pte JLranik Boursoiss
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St. John's, July 24th,1919,

The disnhlrgn of the nndcrnotod hes been aonrxnunn by Offioer

1/0 Recprds, from 1937-19.

5693 Pte. Frank Bourgois,

Bxtrast from Daily Orders Part 11 Unit The Royal Nf1d, Regte

-,
.y




Extraet frnm Daftv 0 Eé’Ear% Y Depan, Sja John~s

"'Da“ e lem 1. T e

._,3ssgs;iné;-Eijabﬁrgois;_‘ ~

ROPor eﬂ at Peaa;ua tors 1/6/19. ek "comugr#ﬁg~"

whlch s~1,ed L*VGﬁroo& May /19




« ': ‘ ”C%WW 7. Former dea W
1 Umt i L ( or Occupat.ion} !
2. R"-’g,‘ment‘ﬂ No. J\ ’_.7 7a. If with previous service in Army, state—

3. Renk (a) Former Usit;

-7t
4. Name /ﬂrwrfm M " {b) Regimental No.;
23 :

5. Age last birthday (¢) Date of Discharge;

71”'\1. F7 75 ' {d) Cause of Discharge.

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

. on
6. Enlisted
at

Statement of Case.

Note.—The answers to the Jollowsng questions are to be filled in by the Officer in medical charge of the
ease. In answering them he will carefully discriminate belween the man's unsupported statoments and evidence recorded
in his military and medical documents. He will also earefully distinguish cases entirely due to venereal disease. .

9. Date of origin of disability. \'\ X
10. Place of origin of disability. 2NN §
W R
11. Give concisely the essential facts of the ‘o
bhistory of the disability, noting entries \f\ \.&

on the Medical History Sheet bearing
on the case. :

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

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

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

(e} attributable to or aggravated by
want of proper care.-on the

man’'s , e4., intemperoance,
mi-wnd;;“c:&c:g’ ! ce
(ASI) Wi WOTSYMIRS 500,000

o'

%D &1 Seh. gy FomB.1roms.




14

15.

16.
17.

18.

19.

Station__
Date 34/! Y ! ( "i

*Loss of teeth on or immediately after, active scrvice, should be attributed thereto, unless there is evidence th
other cause.

If the disability is an injury, was it
causgd———

() In action?

() On field service ?

{¢) On duty?

(@ Off duty?

Was a Court of Inquiry held on the
injury? :

If so—(@) When?
(d) Where?
(¢) Opinion?

Was an operation performed? It so,
what ? .

If not, was an operation advised and
declined ? . :

In case of loss or decay of tecth. Isthe
loss of teeth the result of wounds,
injury or disease, dircetly* attributable
to active service? o

Give particulars of any other disahilities
“existing, but not in themselves sufficient
to cause invaliding, and state whether
they are attributable to or have' been
aggravated by service during the present
war. :

20. Do yon recommend—

(@) Discharge as permanently unfit, or

(6) Change to England ?

I have satisfied myself: of 'the gencral accuracy of this report, and concur therewith,
exceptt

¥

Qa

R

¥
Ofhcer in medical charge of case.

Officer in charge of Hospital.

1 Delete this word if no exceptions are to be made.

at it is due to some
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', Regl. Ne.
n é{milar,‘offiﬁal' form to make an
e | r, ’ Cglits;'pet, di m ’
_ to, and e benefit of the uﬁdénnentione‘d Person l{ersons, stich pdyment to be made on pros
of ider ty of, and production of the relative Identity Certificates by the Person *22 Persons
‘concerned, viz. : - -~ .
All’;‘oytinent begins f’f e g s 4 = // 4

Wheéther Wife, Child, ]
““Certificate| other Relative or NaMg (in full) ADDRESS
No& Friend

L {,L’:’Jﬁ _?&«X;L’l"f ﬁ/(,t A zﬁf U ;,,:4 £ ft‘(i‘ﬁ

)If

Total Allotment, || a7
. i .

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

‘signed by the 6ﬁcer Commanding - Company and handed to the Paymaster as authority to make the
required payments on- application.

Officer Can

Lodnrns
TERS f’fﬁé




