FIRST NEWFO

ﬁ?’géj i{ame J w

; Oueshons tobeput to theR'

I. What is your name? .....c.ccvevvinincneanon

2. W‘J.-at is your full Address"’ .............

R .Are you a British Surbject? ..... e .-
‘What is your age? ......... P
. What is your Trade or 'Callmg? ............ .

. Are youl Married? ........ e, .

Y

umm-‘fam

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

[+

. -Are you willing to be vaccinated or re-vac-
ceinated? Lol caens

'9. Are you willing to be enlisted for General Ser-
VICE? tiiiiiiiiianaes e vereesiiasaeaees }

. 10. Did you reccive a Notice, and 'do you under—} ----------------------------
stand its meaning, and who gave it to you?. - . T

. Are you willing to sérve upog, the conditions as embodied in the roll of service
accepted7 R T R R LR

BY RECRUIT ON ATTESTATION.

1 do make ocath, that I will ba faithful and -
bear true aﬂeg:lance to ma Madeat.y King George t.he Fitth, His Heirs and Successors, snd that I will, as In duty
bound, honestly and faithfully defend His Majesty, His Helrs and Sncceasors, in Person, Crown and Dignity agaipst
sil enemies, acr.ordlns to the conditions of my service. .

- CERTIFICATE OF MAGISTRATE OR ATTESTING OFFICER.

The Recruit above named was cautlonsd by me that if he made any false answer to any of the above qaesttons'
he wonld be Hable to ba punished as provided in the Army Act.

The above qnestiona were then read to the Recrult in my presence.
taken cmre t.hat. he understandsa guestion, and that his answer to each question has. been

as replie _the said T It __nixned the geclaratjq 5 sigtore me ;
on this. vday of o 1019, 1! | P 1
Sigm.tm of Attestmg Omaer @

: tCERTIFICATE OF, APP

1 certify that this Attestation of the above-named- Recmlt is correct, and properly fiiled up, and that the re-- 3

_quired forms sppear to have been complied with, I u.ccordlngly approve, and appoint him to thef................
If enlisted by upeclal authority, guch will be attached to the original attestation.

...................... - ) } - . } Approvmg Officer.

t The signatare of the Approving Omaer_ to. be. ifixed in the presence of the Recruft.
. the “Corpd the Recruftrons eniisted.

sl to prodnes, it poesible, his Certificts o!‘
mﬁ:pmunly ‘endorsed In *red ‘ink; as” ﬁnmn,'
emsaesrrregarTrearianasana on t.he (Dﬂa)




o Apparent age_ ....... f.k— ’$ . years .

mi!‘....._months .' g
Lo ((Ginth when fally expaﬂded‘-m f inches
_ Che$ff_Me"asﬁr¢1nent ' 3‘?;? '
- - ‘ Range of expanswn 3 *j ............... iriches
%‘; Dlstmctwe marks. — . ¥ AL NS

{ | . INFORMATI
' Name and Address of mixt of bin Py T,

E?N SUPPLIED BY - RECRU[T

Tt ke

| Relationship z

* Particnlars as to Mamage

) Christian and Surname of Woman t¢ whom marri
(£} Present address.

ied, and whether spinster or widow. (3 Place and date of marriage.
(&) Initials of Officer verifying entry.

(2}

(3]

(e)

(<}

Particulars as to Children

Christian Names

I

Date and Place of Birth

STATE

MENT OF THE SERVICES

Corps in |Rgt.or} Promotian, Reductions,
which served| Depot Casualties, &c.

Afmy Rank Dates

Bervwe ot nl.
lowed to reckon

for fizing the
rate of pension

Service in Re-
serve ot aliow- Slgnature ol' Officers certi-
ed to reckon to- fying correctness of

wards G. C. Fa
¥ entries

Yenrs | Days

Years Days

@e“"“ﬂ‘d‘mt reckons frg . 6 // A4 C
Joined yj m&( é

£ e v v/ 7
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Total Service fotfeited as above.... !

: K mls:mm._ q9 Bughs to 20

1
’//-- //7 | [date of dg;cl;ml__._/__ y:llrs-—-,:£ k

[
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ection with Pamph. 4%t

# - (¥ This Form is to be used in conn
- 1k a ; i n i inati in the Appendix.

.. In"the spaces below should he entered the findings in' the routine of examination set forth n th

Care'shiould be exercised that each. finding be entered after the number below which oorresponds to the number
. of that teést. ' .

R

Examination of ‘ %4
-aged“ jgwé, - tedatﬂ%

e

~ Date: * /% j ﬁ/, }ecruiting Officer:
" b

—
o

NO OF FINDING
TEST . '
1 LZE)
2 220
5 s
4 HED
5 50 ~
6 | 2D i 7 -
7 re
8 7&’ > |
o ¥ Zﬁ MO KN
10 | NV N
11 A %h / ‘
12 % ) S |
13 |4 R |
S L P ]
E 15 |n !
'7 16 %
17
g




T be wused only - foi- Special Reserve Recruits, and for Specml Eeser

* Reguldr, Army,

Surna

- H

B -

Birthplac:} :—Parish

L

.. Trade or Occupation ...
_ Height e
Weight

Chest
Measure-
ment

Grith when fully expanded ...
Range of Expansion .,

FPhysical Development. ...

SPECIAl, RESERVH. REGULAR ARMY.
o G i Prey wllw e m T
ﬂt@‘ at )

Arm

Vaccination Marks
: Nomber .. ..

"When Vaccinated

Vision

i~

P

(ee) Marks indieating congenital peculi- ( -

arities or previous disease

(1}

— A

{8) Slight defects bt not sufficient to
Canse rejection

Approved by (Signature)

(Ranlt)

A.j’:“‘]h_m_ul S S

3 -_g' inches inches i
Right Left Right . Left
_(-‘[ i eda s 0 . } -
R.E—V— ,éfff ‘ RE—V— L
LE—V-_ g,.? i LE~V=""

{a} . S e

Joined on Enlistment. . ..

Tranaferred to ..

4 E3
] ) .
W RIS s —
//‘f%r ) -
N Medical Officer. Medical Officer.

a ()k_( nt
on N dayof A 191(: on doy of 391 i
: T - -

4’

R 6 ) l “Regtl. No. ~ T~
%7! " % ) ]3’ o OAN T
L

(Signature)_

{ Rank)}

day of




ALLGT MENTS

hef'éby %tm until fm'ther nottﬁcaﬁon by me, and sunihr official form to make an Allotment of
{. Dy Cents, per diem, from my Pay,
fer the benefit of The undermentioned Person 2 Persons, such payment to be made on proof
Idt‘m!t! of, and productlon of the relative Tdentity Gertlﬁmtes by the Person = Persons
conwmed, ViL : ) o
 Allotment begingii.. . Ao ,..
- deatity Whether Wite, Child, P

; 3 E
- Certificate] other R.e!ab.ve or |, Nmn.}in fall) . . ADDRESS {each persom)
* ‘Ne. Friend - g H R . Fal .

<l V)

== .
3 x
F {::%r ) T Wit S /N , Regl. NO-UM ’

H to.

_‘,,\.;

Total Allotment, §

NOTE —This form inust be: completed by the Officer Commnndmg Company, signed by the Volunteer, counter.
5 -slgned by the' Oﬂice:r Cumma.miing Company and handed to the Paymaster as anthority to make the
reqnlred ;ayments on’ npbhcahon

i




o latf.er}. If thedeoneaﬁu %kﬁ QBE[BiBm it ahould be forwarded to the War Oﬁica with
" Btation and} - 27/ -

FIELD SEéVICE " | Army Form B. 2090A.

o£ a Soldier. to be forwarded to to the War Oiﬁce with the least possible delay a
dealzh on’ Army Form B. 213 or Army Form ‘A, 38, or from other official g _ eefrrit

'Jst Newfoundland Reg " égu.am Troop,

Bnttaryurﬂompuy}
— Lammon, Christisy Names
s0/i1/17, e - N
Oune of Dt Klled fu Aotion & OC. HQ :
Natare snd Dsta of Beport B 21k 4/23/11 éa ‘ 3}[ JOHNS N.F. L D, )

. : £ /(/‘ // e
By whom made 0,0, ik, ﬁl’-’féﬁ Nﬂﬁn- refeiarasidianesy

Bps&dlymﬂmhdhmordhd&mwmdsmmmwuon,or Mdmmﬂﬂdmarn m@mnnoru \titlaﬂ?n . J

duty, o trom Injury while on miltary duty,
: Pa X 1351‘: recelved K Gif ot
State whether he leaves {‘“’“‘ y Book (Army Book 84 #) in Somall Book (it st Base) NOL_vogeived

Wi 1N
& ﬂ%u 1o (¢} a9 a separate doon.ment—_H.Q_r_Qc_aivad

ivate documanh and effeatz received from the fron

~

. torhuapltaLuWeﬂutthayBookahnﬂdhnmmd,mdirmy
wﬂlufon.n it ahould be at onoe forwarded to the War Office,

A.nyinfm-maﬁonrwuvedastombalexprmona by a deceased soldier of his wuhuutothndmpmﬂofhnuhhlhmldh
reported to the War Office as soon as possible,

A "duplicate of this Report is to be sent to the F:xed Centre Paymaster a.t Home, ér_to the D.F.A.¢., Indian Expedxhonnry Foree,
or Fleld Disbwsing Officer, as the case may require, together with the Deceased's Pay_ Book (aﬂ;er mt.hd.rawal of any will from the

- S1gmtun of Oﬂiuar in chargs of Beotion
Adgutmt Ganura.la Office ntr&r ,

MVWH. & &.—mv—:mmx—rmmmn

. - —— %%a, L a-jor
Date 1/0 No.1 Infantry Sesgion,’




S iR st e SR i s i b e L R AT A s b e

Extract of Casualties regeived from Fay & Record Gfiﬁne, : :E
Lopdon, dated February 4,1918.

Reported by Rev. T.NangleC.F. SSP. 2044, Rlase of Burial

87 o. W/ 6., &, Auth:~ Lists from Jar Office,

#3205 Pte. J, Lannon.

B Wt 3, L i e L

4
:‘E
;
#
i
¥




Dear 38ir,
; . I regret to inform you that
g the Record 0ffice of the First Newfound-
B land Regiment, London, to-day reports No.
i ; 3205, Private James Lannon, Killed in

i

Action on the 20th November. o
Sympathetically yours,

R e d

o T

Colonial Secretary.

Mr. Patrick Lannon,
Ql!’fsn"l Hillo

18t Decmsber, 1917,

Lot St A R St i




GR.Vz SITC.

kxtraat of Czsu-lties received from Pey & Reoord

Qffisce, Lonfon, dated December 21,191%7.

#3205 Pte. G, Lannom. t///’

Reported Yy Rev, T, YWangle, C,F, Place of Burisl
¥araoing Copse Cometery.

3
S
3
3

iarfd e




. 8205 Ple.Lannen, J, : |




SEPARATION ALLOWANCE.,

o Y. 8RO v Al

A e [ M ek
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s
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ROV NEUFQUUDLND REGIMINT,
( Sejéi-atidn Allowence Brench )

o eoupiete reply must be given

oL
- every detail, and

Bech stizusment is consideved as

- §°m ifF to be

J d -
u

) L oo aalt
LEVRBLST
o

STA T COLARATION is e be filled in correctly inm
THIS STAMIDORY DECLARATIO b Al
being made on Osth, and the °

signed bafore a Barrister of the Supreme Covry, Stipen- -
ary Magisirate, Noterv Pudlic or ‘eTus*;ige of the Peace axd retm_e_d,_

Szpow a%.rl-:;;_:'!-.‘.LZ,afifezl"e Branch,

S St J’JM‘S,H::J.'&: ) - . A
3K . S I _ . _ :
1.  Rame in full of socidier. Renk. noglt, or Unit.  Regt. No. o d
- v . . RANR_ - - ‘&-.a-a ﬁé- 208 i

i . . - . N .
2.  Age of soldier,
=2 &

Harried or Single.

Age. Scevtpation,

B fme in full of mothew,

»” s - i . -3

';Pe::mane'nt Address,
23 G lie, ~bts
A ', ..J 2 - :

- 4, Give nams of your huszbami,

AR o Qccupation

 Where Dmployed, - o

‘ : ‘ .J
. | T Feeatrek S etnt prekes 44'-,«"’

7 A

2

3

o ” ) - ?

B If your husbend is mnot supporting you : . acp 4

state the reason, ) H e 3

- . — e Ay f‘-«#—'—r/‘-wa e

6 If your husbmd is = Thropio Swwes ol P y —

R . ; LS SR F el s S e d Dt z

¢ end totally incapscisnici, shet e vavare of M\ 7

£ cmalady, (A Modical feriificaie manT Le . : i
enclosed with this Jooonmen s stating from e

What date husband hag been 01211y incepaci-

tated, =1 for how iong incapz ity is likely
0 continme, ) ~
o E
7. If you are a widow, stete Gate ma o
‘place of death of ¥our husbend, B —
- e ‘4
3. Have you married agein Simce death of o
above mean vioned husbmdg S 3

Naues of your other ohildren.. Adcress in

-

Age,

41 98
Rile,




State mmowny eaznet by (a) Yoursel

(1)

i1l.

income, . W7

State amount and' source of any other

iz,

~State value of real property belonging M S
%0 you and your husband., S 4/""“'5 |

State value of personal propéxt? )
belonging te you and gour husband,

If husband is deed state velue of
real and personzl propexty left by

him,

Actual smount contyibuted by soldier
during the year prior to enlistmen ta

e Aoed~ E 3 00
Ly ool

16,

Was this amount contributed weekly or
nonthly, . . e M»aléy

R

174

boardjEte. -

Did this amount ihelude Deymeni ¢ of gogts” 7 ¢ o

" ‘State your soAls trade &% oceipation prier V '

Fa._A
it

. to enlistment,.
19  State. emount of his wages per weck. Brtrapt FI/ aboud~

v JR4

,r

employexr,

‘8%ate nae and sddress of hig last %'}”“;_”Wa” 7

21, - S%ete amount of monthly supbort ‘ig o2/, 2% '

from .son singe enlistmen .

F ISLe

g

hd

State amgunt of allotnent received
by you from son since enltistmen ¢,

W‘ky# £S5
bl ~ G o P4

1-:
1z

Stateﬁ‘om vhat date did you recoeive
Cellotmmyy o o ow Feeolv

e,z::asy\‘f"fa"q
e ezt

other children,

Y

I

Wel. smount contributed by  Woelly

the lmpior )

/40

1

.
.
)



IZ not receiving support fron other IIR (e Oevaey,,
children, state couse. Explain Fully. At o Laaee s M

e L
27. With whom cre you residing at ’53 £ z
present ? ' : 7
28, Heve you mede a previous clzim ;’:’or Wty —anadl A-/LI;A-«,?
scparetion Alloweice, IZ not, why 9 . - * 7
Give porticulars. et i
29, Are you alrezdy ir receipt of Saparotion /}ﬂ
Lliowence from eny sourse ? If ©o, how rmach?
#3.  Are you already in receint of any Deynent’ /Z" Bk Fovrtoi
from any Patriotic Fund ¢ If ®o,how much. ol o et
. " 'kc"",q.’\r‘# - v
3lL. Was the soldier zt the time of his enlist. /%
mant an employee of the NI1d, Covernmen te
52. In what capacity and in whet place ¢ —
335. Is he in receipt of a salery as such vhile

serving in the Rovel Newfoundlend Regiment ? *
If s0, how much,

I herewith moke this splerm Declaration conscientiously

believing the szme to be true and knowing &t to bb of the seame force
and effect as if made under Ozth amd in Virtue of the pvidence Act.

Si-neture of A licont, .

Place of R:sidence.,‘r?.‘.g.,wnf%’.%% TR T
D.clared end subseribed beiore me e,i,./é.g/.\. Piaas s sseaserensanesss
‘ch:.s?dey of. s sos s s ZWELIT A

Sismature of Borrister of the Sndrene
Covxrt, Stinendiery Mcgidtrate s lotery Pudlie
or Jugtice of the Poete. ’ .

LECIE B N ]

Tiidls cxvlication must be signed by two responsiblg parties one

of whom must be a Clexgyman, the other a representative of your locel
Petriotic Pund Committee, certifing #hat to the best of their kKnow-
ledge after careful investigation the cbove sicterents are ecorrect and’

%1e soldier first above nentien

Signature of Clorgymen...Jt.

e sole support of the epplidant.
s
A s %‘-

c----|--g-:--.-c-.-4.'=n¢---ntn---coon

i) Bl X

sizanture of meémber of the »sirviotic
~end Corvitiee,




3 “
{ . -
oo MEDICAL  CRROIFIGTE.
Por Information of Sepexciion illovence Departmente
1. Nene end regimentel aumber 3' o Soriion 3208 "_]
of soldiexr in respect oi vhom ?’f’"‘ o&“‘-'—“« i
Seoration Allowence is claimel) ; PE
. T 8"""‘"‘" ,e‘_."‘.“ SLé 922
Be Name and age of said soldier,’ ) o 7
'9-M /? ry
— -
5, 1Is said a chronic ) I Lo rnsnninn, B2 lod S oebion,
R invalid and toselly incedazcite- ) Y o1 - Sy M?,M
ted,
4, Of wkat neture id dischilivy 7 ) s p o2 M‘—o«t‘-.a- :
5.  wrom whet dete hes this fotal ) #Zevh /F0) )Jr"-"/
incapzolty been existent ? } Q. . 197 € _/i";"l)
6. How long is totel 1nc;_9uciay ) -
likely to coniinue and what will) :
be the effect on earning power.) -
7. If not totelly incapecitated by }
what pex cent iun your opinion is _ .S /)
cepacity fox work recuced md | —————— " =3
from whet date ) .
8, Are you the rerulcr sttending } : .
whysielen ? .
9, nelctionshipy to soldier of
gaplicant 2
I cextify thet the ghove stetemsnts ave
correct. ‘
.o.-a 'CDOO'.l'.‘Oitl...e;c.ce ‘_
4
s
i . \
&
.OOIIOt.tlsl.t.!llb!‘tl‘.' st dves 3 epdtdrer Vo
:_ I L1ClET.
]
y

e i o e s



«  GEPARATION ALLOWANCE.

anpaesas

Claimanta.i---.-‘

Bank.....:.g-

No.*t.-iico

"l-tllii‘liitﬁ-

On abcount df AP A ]
§

li)lt.l..lr

'lll....'l

io-ll-o.onuocn-o--oa-nuo-ug..ioi-ea-qiaooolloo
c-oo--nuoni-nao‘-ig.oontnaulr:tdooc-&é-oq-qofcgoo-ocbwun
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j%ii A ; y

aane »
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s
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_ Allotment of ge ““  per 425,
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ROYLL BECFOUNEILE D Q0GIMIN 3. IMCTRIR,

(Separation /l1llowonce Biench }

THIS STATUTORY DLCLARAPION is 4o be Ffilled in Forrect}y in
every detsil, and a complete reply nmust be given to each gugstlon.

' T i i g ‘end the-
seCh statement is considersd as being made on Oath, "an
form is 4o he signed before a Barrister of the Suoreme Court, Stipen-
diaryiﬁagistrate, Notary Public or Justice of the Peace arml returned

"Phe Peymaster™ ’
Seporation Allovence Branch,
St. John'sg,Hrfid,

1. Rame g full of soldier, Rank. Regit. or Unit. Regt. Ho.
d%ﬁu. M(é ] ’%4/ sl
~— = / h

2 Age of soldier,

7.3

3 fme in fulill of mother. Age, Oceupation. Permopent pddress. '
c:;£2;f:;ihb.‘q‘dﬂ(;éﬁﬁg"hﬂf' C‘7§’ :aidﬂnlcadé G;Jf’15é;bd=3£ai:éﬁ

4, Give name of your husbomd, Age, Occupation Where Zmployed,

Solat o &y i Ly
s,

5. If'ybur husband ig not'supporting you ,éé’ﬂfr

state the reason. ;{ﬁi’
‘cgc.u;au;;Zf

IT your husbma is 2 chronic invalid

and totally incapacitated, stale nature of
maledy, ( A Modieal Cerilficate must be
enclosed with this doctien t stating from .
What date husbend h-g been totally incapaci-
tated, omd For how long incapecity is likely
to comtinue, }

Married,or Single,

—————

o
.

PR A AHA AT I T e e e

7. If you are & widow, steiz Zate and ]
' Place of death of your hughend, = — o
e e 3

S. Have you married agelin simce death of ;
above men tioned husbmayg —_—

E

9, Hames of your other children., Adéress in Lge

» Occupotion Merried
- i




v

H

‘State amouny earned by (a) Yoarself g iy 4
{(») Your nusomd i ' E

11. State smount and source of any other 3
income, 1
12 State value of real pro;‘:erty-belonging
" %o you and your husbond. T
13, Stote value of persongl property -
Yelonging to you and your husband.
14, If husband is dcad stete velue of )
real and personzl proverty left by —— —
him.
15, Actual anmount contributed by soldied
durjing the year prior to enlistmen 1::
%I}--“ - - - i
. S0 < Klows J I S
156, Was this amount contributed weekly ox M
nonthly. ' / -
i7. bid this amount include poymen ¢ of sord's ?64
boardpitc. -
18, State your son?!s trade or occupciion prior W
fo enlistment..
19, State cmount of his weges per week. Z‘é /l-’./ R
20, State name and cddress of his last M c@
enployer. /%?" ? Sl 5 .
21, Stote amount of monthly support '_ - # o
from son since enlistmeni. - /J".
7
223 State smoutnt of allotment recoived F: st
by you from son since enlistment. f — A e
23, State from vwhat dater 4id you “Tocpive . Z,z"f‘ 4’
alloitment ? * ~2 7 f/%
24, Actual emount contributed by #ockly Monthly.
other ¢hildren. -
e e —— . 7
25, Are any of these children in the enploy Z 9

of you ox your husbend ¢

A i, v T

'MI=‘1i;-3- Ry



#
- - . 4
. -
cow . . : .3
5

|

6. IE not xeceiiring support from othor

7 Place.of R;Sidencatooe'oqqs----;Io!loovoisﬁ - l 4 !
Dazlared end SubSQribEd before I eiig . ?CQ&.II....'.Q‘C,; A Zgﬁéii;‘fé

~ledge after carsful iuvestigatdon the sbove siatemonts are correct snd-

IR ot

. \\. . 3,’__

Zh‘ld te ceuges  Prplain pully, A : | . ?
1@% ca 2%‘“ %fﬁ“/&zﬂa&f{ .

R - - - / A
27. With whom are you residing at y W
Present 9

i
A

28,  Heve you made & previous cloim fo : .
- Scparation Allowence, I not; why 2 .
- Give perbiculars . . .

29, Are you already in recei: of Sencretion ‘?
: Lllowanece from any sovvee ¢ If 80, how much?
#%  Are you already in regceint of any paynet %
fron eny Patriotic Fund ? If so,how much,
31, Was the soldier a% the time “of his enlist. %
men v gn enployee of e Ild, Government.

52. I whot capacity md in vhai pleece ?

33, I5s he in receipt of a salary as such while
serving in the Rowal Hevfoundiend degiment ?
If sa, how much, '

——— e e

I herewith maoke this splemn Declexation congcien jously
believing the szme to be frue amd Imowing &t %0 bda of 3

and -efifect as if mede under Q= insVirtue of ¢

si-nature of Lpplicont,. ...

%W’—’““VM ) )
this“"’%?ﬂb Lscunoa..,p.t'tqca.liay Qf,‘l*JZ&Jﬁ?‘T‘%1C‘?o-119

Sifnatur_e of Bari::ister of the Sulreme _
Covrt, 3iinendiary licgigtrate, Notery Puhlic
or Jussies of 4he Porge, -

Patriotic Fund Comtﬁeé; CeYUILYIngG thet to e best of their know-

ae ‘soldier fivet above men(ﬁo ed is
Sigﬁature_Of Clerg?manlroa'ﬁgéziﬁg;:-
sizaniere of mémber of the 2ztrjiotic
stnd Corrittee,

:
3
:
3

Sple SupPPOTE-RTL the e.ppiiéanp,
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MEDICIL  CERZIFICATE.

For Information of Separniion illow.ice veparimen te

1. ©Nome and regimentel number )W y 7 Fd 55
of soldier in respect of vhom ) _
Separation Lllowsnce is claimed)

2. Neme and age of seid moldiexts ) Fafe. A Abam L2
: Tather or other relative, ) :

5. Is said father ox.pihisr relativeja chronic))
invalid and totelly incapzcita- )

ted. } : 2@‘

4, Of what neture i@ disa‘::ili‘i;y‘? ) ﬂ“" . wlea

5, Mrom what date hes this Totel ) . ;
incapecity been eristent ¢ ) 4% /féﬁ%

' ‘ . L o SPRS
6. Fow long s totel inecpecity ) Bl e Ao Il S

likely to continue and whet will) ggd. Ao ST ply
be the effect on earming power.) A B Eop Wy

7. 'I:Ehggt totallg incapecitated by ;%ﬂv{ﬁ’ randy conrk,
W Per cent in your opinion is
ezpacity ior work reduced end ) Mﬁf“%ﬁ‘ sk
from wha data. )

8. Are you the rezvler attending ) y
Physician 7 )

9. fsletionshin to soldier of
I » I Lle [o) )
esplicent 9 ) ﬂm

I certify that the sbove sietements a-e
correct, : ' .

c.-aog.ia..m-.-.....-.?1:-‘.08,

-..-@;}.%..fé.u...(ﬁin-Da’GG;
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.ia-'ﬁm-.,.uo-l’l'!.l!l‘rl..&..i.l!ltco-
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Ht:ﬂﬁartm*mq“ . . - 7_ ’ {.::., ‘\
Registrar of vitel Statisﬁaa,

Deer Sir:i- ‘ SN
Wﬁ.l ymx kia&l;‘ a&viae me date

of Birth ox anen, son a:? Eatrxck
and Johanmsh Lennon of #53 Certer’®s H111, ) .

formerly I think of Bell islend,C.B.

fi

Thnmig ¥ou in sdvanee

Tours truly

Capte
Faymas ey & O.1/c Roocoxde



W11l you kinuy mﬂn me

whether Jaaas Lanmn of #53 csrtaa: 8 3111

. ig at proasnt or hes been sineg Decamber

'1916 amployad by ymxr Barartmm;t end 1P

Jemes Rafnl, BB;;

surctary Dmmmt of Pnblic ~orke,
City.
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In rqobringﬂaeﬁwﬁber £ date

NO

H:;uriunt of Public @arks,

of this letter should be quoted. St Woha's, Brsefansdlund.
264h. .!‘ 1913
B-M
JBBC.
sir,

In r.:p:l.;r %o yonr comnntion xe Jml
mnon. 33 ce.rtor 8 mu I ‘bog to emalose horutth
tutomt of mounts paid h.tm by this noparmnt '

: ftﬂ mﬂ. 11th. 1918 %o Lprﬂ. 17¢%h. 1919%. m-. Lannon
im st11l employed by this Ippartmcnt.

I am,

Iour obe diont aorvant




 July 18,1919

o 33 cartm H311,
Ciy
Degr Hadgn -
| " ‘Refwrring to par;applieat\iun for Separation
Allowanee, I hove been direfted to inform you thet seme
omnot be grrnted, besskss so® :uzgto m:nimﬁm
rogeived, m hnshma is ospable of supporting you
and hae beon emrning guod weges during 1918 ml 1919,
Yours trﬁly!

Captain & Paymeeter,
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g ON_HIS MAJESTY'S SERVICE.
OFFICRR i/c SECORDE,
DERLETILIT OF MIoITIA, E

: s7,, JORLK'S, APLD. E
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“To ensure that as far as may be possible none of the

next of kin of those . who have fallen i in the War%"ym

receive the Memorial Plaque,

it is requested t}ﬁhan
of the enclosed Plaque this card be. signed at: Tx! bottom '

and posted No stamp is required.
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