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FIRST NEWFO : NBLAND REGIMENT
ATION OF
',:-(b’f{ Name (%A ; ‘st ’,' » Corps
Questions to be put to the Recnu

. What is your name?

. Wrat is your full Address?

. Are you a British Subject?
. What is your age? ..............! DR
. What is your Trade or Calling? ..... .

OV Sperisy

. Are yowrMarneds va, Ll Lo .

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

N

@®

cftaredr s e e

. Are you willing to be enlisted for General Ser-

. Are you wnllmg to be vaccinated or re—vac-}
Facd

. Did you receive a Notice, and do you under-}
g s ; I0.
stand its meaning, and who gave it to you?..

. Are you willing to serve upon the conditions as embodied in the rolﬁgf service } o
to be sxgned by you if you are accepted? ....... e > 5

do solemnly declare that the above answers
¢ fulfil thefe ments made.

1 /’o?n{ TO BE TAKEN BY RECRUIT ON ATTESTATION.
LA A

1 do make oath, that I will be faithful and

bear trm} alloglance to His S\d.ajesty King George the Fifth, His Heirs and Successors, and that I will, as in duty
bound, honestly and faithfully defend His Majesty, His Heirs and Successors, in Person, Crown and Dignity against
all enemies, according to the conditions of my service.

CERTIFICATE OF MAGISTRATE OR ATTESTING OFFICER.

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

The above questions were then read to the Recruit in my presence.

I have taken care that he understands each question, and that his answer to each question has been ‘“ty ente)'ed ¢
as replied trkpi the said recruit ’hal ade and signed the / declaration' An ™~

‘on this

{CERTIFICATE OF APPROVING OFFICER.
I certify that this "Attestation of the above-named Recruit is correct, and properly filled up, and that the re-
quired forms appear to have been complied with. I accordingly approve, and appoint him to thet
If enlisted by special authority, such will be attached to the original attestation.

} Approving Officer.

+ The signature of the Approving Officer is to be affixed in the presence of the Recruit.
t Here insert the “Corps” for which the Reeruit has been enlisted.

* If so, Recruit is to be asked the particulars of his .tormer service, and to produce, if possible, his Certificate of
Discharge and Certificate of Character, which should be returned to him conspicuously endorsed in red ink, as follows,
re-enlisted in the (Regiment)




....inches .

Range of expansion ...

Chest Measurement {

Q."'t ............. mches

Distinctive marks......

INFORMATION SUPPLIED BY RECRUIT
Name and Address of next of kin.. 0 {‘ *v\/&_& il
lilauonshlp

OFy o I

7
Bt 1.3 I..A
Lt afo 0

Particulars as to Marriage
(8) Place and date of marriage.

(@) Christian and Surname of Woman to whom married, and whether spinster or widow.
() Presentaddress. (d) Initials of Officer verifying entry.
(¢)

) (@)
» 5 & - ¥, f
LA «»1&. ik :’F’-@"

1413,
Particulars as to Children

(a)

N Aoct

Date and Place of Birth

Christian Names

e

STATEME‘NT OF THE SERVICES

Service not al- | Service in Re- :
lowed to reckon |serve not allow- | Signature of Officers certi-
for fixing the | ed to reckon to- fying correctness of

y

Corps in {Rgt.or| Promotion, Reductions,
Army Rank rate of pension | wards G. C. Pa: Sntrice

which served| Depot Casualties, &c.
Years | Days | Years | Days

Service towards limited engag

Joined at__

Idate of di:




ATTESTATION OF

Qu§sﬁo'ns‘tor be put to the Recruit bef

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

2. Wrat is your full Address?

3. Are you a British Subject?

4. What is your age? ...

5. What is your Trade or Calling?
6. Are you Married? ......

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

8. Are you willing to be vaccinated or re-vac-
canated 2 R e L il S s

9. Are you willing to be enlisted for General Ser-)
: il

10. Did you receive a Notice, and do you under-} o {

stand its meaning, and who gave it to you?.... Corps

11. Are you willing to serve upon the conditions as embodied in the roll of service
to be signed by you if you are accepted? no

do solemnly declare that the above answers

made bsj to the above qjestlo are true, and tha"é im willing to fulfil the engagements made.
;! & 7

SIGNATURE OF RECRUIT.

Signature of Witness.

¥
TO BE TAKEN BY RECRUIT ON ATTESTATION.

s do make oath, that I will be faithful and
bear tru alleglance to His Majesty King George the Fifth, His Heirs and Successors, and that I will, as in duty
bound, hbnestly and faithfully defend His Majesty, His Heirs and Successors, in Person, Crown and Dignity against
all enemies, according to the conditions of my service.

CERTIFICATE OF MAGISTRATE OR ATTESTING OFFICER.

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

The above questions were then read to the Recruit In my presence.
I have taken care that he understands each question, and that his answer to.each question has been d: z’_
as replied to, and the said recruit ade and signed £he eclaration and taken the oath before me at)

on this. .. }\‘1" .day of
i ignature of Attutiu Oﬂmer o Ue% - g

{CERTIFICATE OF‘ APPROVING OFF'IQEIL s
I certify that this Attestation of the above-named Recruit is correct, and properly filled up, and that the re- ¥
quired forms appear to have been complied with. I accordingly approve, and appoint him to thet
If enlisted by special authority, such will be attached io the original attestation.

} Approving Officer.

+ The signature of the Approving Officer is io be affixed in the presence of the Recruit.
1 Here insert the “Corps” for which the Recruit has been enlisted.

-* If so, Recruit is to be asked the particulars of his former service, and to produce, if possible, his Certificate of
Discharge and Certificate of Character, which should be returned to him conspicuously endorsed in red ink, as follows,
re-enlisted in the (Regiment).... tesssanssse...0n the (Date)




Chest Measnrénféﬁt { J

Distinctive marks

=

INFORMATION SUPPLIED BY RECRUIT

Name and Address of next of kin Sk ;f - .v'ld‘f:c.

2 | Rklahonshm ¥u ’

-

Particulars as to Marriage

(@) Christian and Surname of Womq to whom ;mrrl md whether gmote; or mdow,, .(6) Place and date of marriage.
(¢) Presentaddress. = (d) Initials of O verifying entry.

%)

/1 15 i il ad L.

Particulars as to _¢_hﬂd‘rei1

Date and Place of Birth

STATEMENT OF.THE SERVICES

ls;:&iee notklb Servicc!in“lle- si £ o &
Corps in .or | Prothotion, Reductions, | - R ek e R . | Signature of Officers certi-
which served Cnlunities, &e. Army Rank Sate of Depstoh FaRie O: CLPss fying correctness of

entries

i{enra Days | Vears | Days

T2 ( é/ 7o

S Sov VP T

% ff ﬁz s

Z s 2376
P

Pocleys TPKo Md}-%

Z

Z=77
7

Total Service forfeited as above

Total Sérvice towarie Bigaemient lo /6‘—¢~f/q




CR S S0 9

Bxtrac t fyou Jally Ovdews part 1II, Jepot “tedohnse dsbed 19,4,19.

Tho dicolnrge of tho undernoted on demedbilisation hns deon
QUAS LGS Wy O2flcer 4/0 Lewcords on lé~del,

25609 Pite. Geo. -Frampton.




TCR 25¢%

Axtract of Preliminary Repord of a Mediocal Board
held on Thursday Evening March 27¢h/19, The
following wa s the finding.

RECOMMENDED DISCHARGE FROM THS ARMY,

#2509 Pte. G, Frampton,




CR.250¢9

Extenst frem Nominal Rell of Rfid, Regt, Embariked Southampton,
from #nd Bm., Depot, 30 1s%, 3ne B.E.F. 11-10-16 (drfft.No.18)

2509 Pte. G.Frampton.




C.H ,‘)507

RETLTECEEX
Extract from Dally Orders Part 11 Unit The “oyal Nfla.
Rzet. St. John's, April 9¢h,1919,

7he dischagge of the unde noted on clno‘buuluoxj'
has bemn APPROVED by 0.C. Discharge Depot Ajpeki—tephild

2509 Ptes Geoes Frampton




Gexerar Post Orrice,
ST.Jorm's. nswrounnmnn

June 28,1922.

Department of lilitia, ’2,397’

city.

Dear Sirs; EZF. 461-462.

On the 27th.April, it was requested that this
Department should cause inguiries to be made, respecting
two registered parcels 609 and 610, mailed May 2/21.addressed
"Pte.Geo.Frampton,Lewisporte.”

I have to inform you that we are aivised by our
P.lM.there, that the parcels under consideretion were delivered

Sept.9th.to Stanley Frampton, father of the addressee.

Yours truly,

Yy

Asgst.Secretary.




‘Ne. 8509 uPt;; w&m

Deay Siz:-

This Depte 1s informed by the Postmistress,
Iewicpexte that your Medals wers deNimred by her %o youwr
fathez, Stanley Frampton,on sSeptember 4th, 1981,

will you be good enough to obtsin e Teoceips
for these Medals frem yowr fathey and forward sems to thig

Deparipet

Yours fithfully,
Lisnt.

0fficer i/o Resords.




3

All Messages Sent are Subject to the Following Conditions:

General may decline to forward the um, though it has been received for transmission; but in case of
o

egram destination by reason of any neglect or default of the Postmaster General or his
sﬁmuwmu&cﬁfexmmm«mmumpm General, he will refund the smount paid by the
Sender for su ‘elegram.

The Postmaster General shall not be liable to make compensation beyond the amount refunded as above for any loss, injury

or damage arising or resulting from the non-transmission or non-delivery of the Telegram, or delay or error in the transmission
or delivery thereof, howsoever such { have occured.

to its I
master General (and the Postmaster General shall have full power 50 to entrust the T\ transmission
or through any system belonging to or worked by any administration or suthority not controlled by the Postmaster General
exclusively. although worked as a part or in connection with the Telegraphic system or service of the N.P. T,
I request that the following Telegram may be forwarded according to the foreguing Conditions, by which I agree to abide.
(NOT TRANSMITTED)

Signature of Sender.

s
mm

wm ey 30%h, 1922

Postmistress, Lewisper te

THIS DEPANTMEN? REGISTSRED SEP? SEOOND 1921 ™o
PAGKAGES 2609 GEORGE PRAMP'DN,ISWISPORT NUMBERS 613 614 ADVISE

SHMMBNNSIE YOUR 0FPICE RETURN THIS DERARTUGNT. TP NOT T0 WHOM
DELIVERED. :

}
/

CHIE DEPT OF MILITIA. |

{

FOR TYPEWRITER

i
[ T

i

\



CABLE CONNECTION WITH ALL PARTS OF THE WORLD

Line No. fz,-fwn Recd by _ Check PrCol—

-
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M3z |

Y
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e -
D

No enquiry respecting this Message will be attended to without the production of this paper.




Extrast frem Da 1y Orlers Part 11 Umit The Beyul EflL.
Regt. 3t. Johm's, 1l=-2-19.

The Undarnoted returmed Irom Oversess snd reported te

Repatriated en a/6 of Yemobilisatien,

2509 Ptae, Gao, Frampton,




cR 1599 |

maa«-muﬁdu—aum
Bularked 5.3.Corsiess, Jan.30%h,1919.

2609 Frampton,




CR501

Extwost from Sorsdinal Roll of the Royel MfMA, Roghe :
‘m.

2509 Ptes G. Frampton,




COURTS-IIARBTAT,

Extrect of D ily Orders part 11, by Liett.Pol, A.L.Hadow,

C.M.G,, Commanding Fewfouniland zegiment,10/11/17.

#2509 Pte. G. Frampton,D.Co.,_

was) tried by F.G.C.l. 7/11/17 charged with: Desertion

Finding: Not guilty of desertion, btut guilty of absence
without leave. Sentence: 90 deys F.P. To.l.,Confirmed

by G.0.C 88th Bde, 8/11/17.




COURTS-MARTIALS.

2509 Pte G, Frampton.

"In arrest waiting trial 12/10/17,

Pried by F.G.C.M. for Desertion and found:-
"Not gullty of desertion but guilty ofte
" Absence without leave", 8/11/17.

Sentence:=
90 days F.P. No. 1.

Authority:=-
G.0.C, 88th Brigade =k 8/11/17.






Extregt of Onstaity List $ecoived frem P,&.R.0.
Novesber 10the 3016« '

3509. Pte G/ mtono

I/Mesfomndland Enteritis. Adm. 33 Gem. Ios, Etaples
2nc Novenbexr 1018

~




“CR.1509

wWhPes® Teoo Demiaad 811 Tebhuesied 80 Jobu's Lo (vay.oang,

Far Selts™Bleiliun” JUly 1, 1916e

2509 Pte. Frampton G.




Gaorge Framiton was attested for General Service with
the NEWFOUNDLAND CONTINGENT on April 13th 1916
Regimental No. 2509 was slloted to Ple Geo. Frampton

AUTHORITY :

Recard Ledgex,

Dept, of Militia)
March 25th 1919




17718 Pte
19767

2509 Pte

Jaco'bm Je
Collier L.
Shaw P,

Gaskell F.

Tewler F.
Gold R.A.

Creasdale J.
Marson J.
Evansg’ W.J.
Middleton J.

‘1st lem
16th K.R.R.C.
16th Bierig.
7th Rif.Brig.

5 att 2nd R.

13th x.n.n.affdmc

111th Coy.
13th K.R.R. .
8th Rifle

13th K.R.R.C.
13th Rifle Bde.

P00,

GEV Haad R.

P.U.0.
Inf.Mid.Bar.

GSW Hands.
Myalgia

D.A.H,

P.U.0.& Myalgia

D.A.H.

TRRRITORIAi. FORCE HOUNSLOW RECORD OFFICE

Wheeler J.

%a

1/8th Midd'x

COLONIAL OFFICE

Williams J.
McFarlane C.

3rd B.W.Indies
do.

GSV Arm.I.

Lumbago
Burn Foot L¢

SOUTH AFRICAN EXPEDITIONARY FORCE

Murphy P.B.
Jackson W.
Lane B.S.

NEWFOUNDLAND CONTINGENT
1st Newfoundland .

Frampton C.

3rd S.Africans
2nd 8 do.
1st do.

Spr.Ankle R.Acc.
Influenza
D.A H,

Diarrhoea

Adm.5 Oon.DQp.a:oux ex 6 Con.Dep.14 ¥
Adm, 5 Con.Dep,Caysux ex sd(:on.n.p.:u lw'la.

‘Adm.5 Gon.Dop.anoux ex 6 Oon.Dep.Btaples 14 lpv’ 4
3

Nov'lé. .
-

6.
ao.

Adm.5 Con.Dep.Cayeux ex Gdcon.Dep.].‘ lo:v'ls.
A
do.
do.,

No,H.A.4248
Adm.5 Con.Dep.Cayeux ex 6 Cor.Dep.14 Hov'1916.

Ho H.A.4248
Adm.5 con.nop.cayeux ex 6 Con.Dep.14 nv':m.s.
0o

Ho.H.A.4248
Adm.5 Con.Dep.Cayeux ex 6 Con.Dep.Nov'lith 16,
e do. :

do.

No.H.A.4248
Adnm.5 Con.Dep.Cayeux 6 ex Con.pep.14 Hov'1916.




1 R, m "reys.
»1;g:u5ax. o

1/Rif1

GSW.Arm.L. : .
omtimtion, g

.

GSWeArmoL.e

: oo - T -
R/15679 " Gould.R.A. 13 R.R.Azt.lu.uca.uyulga.

19767 %  Collier.L. IR/K+R.R.
22748 Opl. Johns.O0. 18 1ﬂ0 Bde.
43682 L/C. Remton.S. ‘DOe
11991 Pte. Shaw.P. 16

7718 " Jaoobs.Js
s/1ezee *  Bunting.PJ. 2/

1005 "  Barnett.A.E.- 1/
1420¢ A Ooleman.E. !

CAVALRY ORD _OFFIC OAR
Ptes chem.F. g Gdn o

~., m\v%;nr RFCORD OZEIOE YORK, %
1052 Pte. Atkinson.J. S.Irish Horse.
24485 " pustin.W. 11/Buua.rn.

41728 " Adams.C. MGC.4:8ad4 (S.
muu‘ig.

GSW.Hand.R.
Bronohitis.
PalUs0e
PoUeOe
P.U.o.

ICT.Hand.L.
P.U.04 °

. . . e

Lt%mg_!g,gn CONTINGENT. i :
50 Pte. Prampton.G. 1/Newfoundland.Inf.Diarrhoes.

3 " LIST XO.. 325,4156. 23
Adm. o-coa-bop.xfnplu EX.11.Gén.H0s.12th,Nov

Adm.e.con 1es Fx,22.Gen.Bos.12th Kov
a.to lun‘.blxo&ﬂ .ncp.rtap:ln.x
4156,

Adm.c.doﬁ.nnpm!taplea EX. 4. bo!ﬁ"lso

Adm.8,Con.Dep.Etaples n:.za.sen.nos.wm.vov' 18,
o Adm.8.ConsDep.Etaples Ex.26,Gen.Hos.12th.Nov'16.
o Adm.8,00n.Dep.Etaples Ex.28.Gon.Hos.12th.Bovt 16,

Do.

.Adm.e.oou.nop.lelplol Bx,22.Gen.H o-.mth.lav'le-

Dis.to Base.Dtls.Carp.Dlass.A«Ex.8.Com.Dep.
Etaples 12th.Nov'18, -
Do. Class.A.
o el eI cla.u."

' LIg ST an EEA,qsa.
. Dissto Dtl-.camp.Ohn.A.Ex. -Oon.Dep.Eteples

18th.Nov'186,

g;sr NO. %54,4156. 3
Adme R .oon.nep.ma.ples Ex.28.,Gen.Hos. 12th,yov'16.

Adm,8.00n.Dep. Etaples Fx.22.Gen.Hos,12th.Nov' 16,

- Dise.to mln.csmp.olus.A.Ex.e Con.Dep.Rtaples
12th.Nov'16, 7

S LIST RO, gﬁn,use.
Adm.B.Con.Dep.Etaples Fx.25.Gen.Hos.12th.

Nov'16,

&







ALLOTMENTS

hereby agree, until notification by me, m official form to make an Allotment of
Dollars and Cents, per diem, from my Pay,

to, and for the benefit of the undermentioned l’emon I{ersons. 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. .

Identity \Whether Wife, Child, i 7 ARonNT
C,,:ﬁuk other Relativeor  |{ Name (io full) A |(each person?
0. |

riend

Total Allotment, §

NOTE.—This form must be completed by the Oﬁcer Commanding Company, signed by the Vohmzeer, counter.
signed by the Officer Commanding Company and handed to the Paymaster as authority to make the

required payments on application.

i Mm%

Officer Commanding




COMD< 1st. BY  NEWFOUNDLAND REGT




VILED 7y /7/7/ i

NEWFOUNDLANDB

--Regimental No. and Rank
Name

Unit

SONTINGE NI
_ SEPARATION ALLOWANCE o

loivisds

2$0g
g

. s

I Rl

.ﬁulNﬁeofD@mMmL

. Address

(4. )
/

Bltie Fou il
T Alew

IRL

. Have you made previous claim
for Separation Allowance? If
80, state particulars.

/0

Is Separation Allowance be-
ing paid on your accovut to
anyone in Nfld or slsewhners?

/y

Date of Marriage.

atru/ /m—u.»u&/a« ;72/743

. Name and Address of your
last Employer.

o 2 /,far‘ G,

The amount of your salary or
wages immediately prior to
Enligtment.

. Are your wages or any portion
being paid by your employer
during your absence?

e

If paid, what is the amount
per month?

e

. Name of Corps prior to enlist-
ment in the Nfld Contingent.

N

I CERTIFY that the above is & true statement.

T e 7

Signature of OPflcer forwarding this application.

Q\-‘*‘“\N 0 LA ND Ry ”FE',\

\‘”’\

LIEUT, O('Jl_
comme. fEL nwouununn REGL




CR@ITS

o
Acguittance Rolls
Hcapital Advances

&LB. 4.

;a;‘: g
VVehix Bar ;ég,,,,.

: @M /‘?Féﬂ'

Balance

Pay @ Net Rate

i

O ]

o

&

s s o
Y







April 16,1919

#2508 Pte, George Frempton,
Lewisporte,

Dear Sir:=- g
Please find enclosed "Discharge Cortificate

H0,1968," f
yours truly

Capt,
Paymester & 0.i/c Records




Intended place of residence... & R I T S NP P LA

z.O&upaﬁnn o L S e A S s O I e cavensine

Classification of soldier ﬁ...Med:czl Category ..

. The above named man is discharged in consequence of DEMOBI LIZATION......... HIRaes)

s ENIGIDIC. fOF War Service Gratuity. .

His accounts are correctly balanced and I have lmparhally inquired into all matters ?ht before me, in

accordance with Regulations.
Place ST..JOHNS: ........ v
Date MAR29]9]9 //

CERTIFICATE TO BE SIGNED BY SOLDIER ON DISCHARGE

. I hereby acknowledge that I have received all my pay and all (includi lothi 1l ) and all
just demands up to the present date, and hereby release the Discharge Dﬁot, Royal N ewtoundland Regiment,
of all financial responsibility in my connection. 4 5

Place and date ST,. JOQOH.N." 8.

Com g charge Depot
The Royal Newfoundland Regiment

CIVILIAN RE-ESTABLISHMENT CERTIFICATE TO BE SIGNED BY SOLDIER
. I hereby certify that I ant‘:in a position to resume civilian occupation immedi%on discharge.

Place and Date &.1s. JOHN'S, % :ﬁ : ?_ W

S:gnature of wxmess

. Enlisted for service No of days on ?ﬂlwy

Discharged from service

APPROVAL OF DISCHARGE

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

Place . ST- JOHN'-S.

Oﬂicer Commandmg Discharge Depot
The Royal Newfoundland Regiment.

DathAR31]9]9 ...... sl




Demobilization Form 2

The Ropal Hetwfoundlany Reginent

<

A\

PARTICULARS FOR DEMOBILI&ATION

1. Civil Re-Establishment. .
Iam... 227 ...in a position to resume civilian occupation.

e
X Pt

iy i -
G

Particulars passed to Vocational Officer for information and action.

Dm,j7»j'/7

2. Clothing.
Certified that Clothing Regulations have been complied with:—

(a) Clothing Allowance payable, .

O i|c. Re-clothing.




—= e ————— . e e T ——
3. Transportation and Release cate.

Z: above named has been provided with Travelling Warrant Ne 2 a to his home
e

-

GRS, and Release Certificate No. ... /?@g: ve.w. issued.

........ @MP@@

Discharge approved for. o

Forwarded with following documents to O.C Discharge Depot.

S[INF. Med....|....
.||Board 1st....|....

do 2nd....[....|

obilization Officer.

APPROVED.
Documents as above forwarded to:—

Officer ilc Records.
Board of Pension Commissioners.

with following additional documents.

Eligible for War Service Gratuity

Date

Received the above noted documents from O. C. Discharge Depot.




3 ’
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

Station ...

Unit -ala'ya/ .%m/ﬂlllﬂa//éﬂt/ . Age last birthday 2 s~

¢ 3 o,
Regimental No. 9?5‘0'7- . Enlisted on %a—‘ 73 /g€

Rk S i //,«ﬁum

Name fﬁ-.,,f; éo - . Former trade or //: = g

occupation

8. Disability




10. What is his present c

(This is the i

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

12. Do you recommend discharge as
permanently unfit?

Signature

Rank or Qualification

v

Remarks if any by Officer ilc Hospital.




In 13, the President o atioald e lay ox

(a) Service during this war. (bChimate—
Remarks if any:—

14. Does the Board concur in preceding report? (see Sect. 10) If not give differing opinion and
additional findings. . =~

13. For pension purposes, the disability x m?

S 2 e
WM*/WLW’

15. (a) THE ENTIRE DISABILITY—To what extent is his capacjty lessened at present for earn-
ing a full livelihood in the general labor market? 4//

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

{State in percentage.)

Remarks if any:—

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

_operation . (a) Reasonable
hiietretsgiion sanatorium (b) Unreasonable

Remarks if any:—

General Hospital,

J Naval and Military Con-

{ valescent Hospital,
Jensen Tuberculosis Camp.

If fit subject for Hospital do you recommend admittance to

th; Army

We r dlsch.zrgc_ from
B

Remarks if any:—

o e R R e s
President

/,
(S §inR 97 W19

. '('%5 o
Administrative Medical Officer




Descriptive Return of a Sold1er Discharged on Account
of Disability.

INS STRUCTIONS—This form is to be compleuzd m the case of every dxtchnrged soldier whose claim
to pension, on account of disability, is to be sub for the ion of the Pensions and Disabili-
ties Board.

This section should be completed in the Hospital at which a man is atiending at the time of his ex-
amination by a Medical Board, or, if the man is not in Bospul. by the Medical Officer of the Unit or
Command Depot. The Soldier should be given a full oppormmty of examining it, as, if awarded a pen-
sion, his subsequent identification d on his ing this declarati: The ** Rank,”” ‘‘ Station ’
and ** Date ** should be in his own handwriting, o

The form will then be attached to the Pmccedmgs of the mun 's Medical Board and will be forwarded
to the O. iJc Records together with the der of the man’s di

Changes occurring in the description subsequent to the date of admission to pension should be noted
in red ink.

Name in full &7/ M
7=
Regiment from which discharged %}a/g/ a%anﬂunl
Regimental number L4 o 9.

Intended address

Height on discharge 47  Feet 3.

Color of hair on discharge 6M
Complexion M

Color of eyes W
Descriptive Marks //@“f V? ; [

Figure on discharge M

Christian name of Father ,%:,&7

Christian name of Mother

Wife’s maiden name in full 4‘“% /a

Date and place of marriage W 2‘%«_ /’,9

Chnsuan names of clnldren

Place and date of soldier’s birth (““"/M A e FS

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 knowledge, correct

(Soldier’s signature in full) W )( M_,

Station W Date ZA—3 —/F°

I certify that the above named soldier signed the f declaration in my p , and that the
above description ard cetails are, to the best of my knowledge correct,

(Rank) ﬁ

Medical Officer ijc Hospital.
Unit, or Command Depot.




C. R. C. Form B.
25.10-18-5008

@iwil Ev-vm ut Commitier

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

o e R AR e

2. -

é,cw E, 2N 5/1%»«#63\/«/
le.  Sigmature|of Man.

Reg. No. 7:507
oy %ﬁ?ﬁﬁr or his Representative.
Place &ﬁ( 3 é}l&ﬂ.ﬁ‘
Date, CgLMo& 9’?,




_ Birthplace: —Parish._

Weight

Measu

Chest. iGirt.h when fully expanded. ..
re-
ment

Range of expansion. .

Physical Development. ..

T Right

Number....

Vaccination Mnrksi

‘When Vaccinated

Vision

arities or previous disease

(b) Slight defects but not sufficient to
‘ause Rejectior

(a) Marks indicating congenital pccn)i-[

Approved by (Signature)

(Rank)
Medical Officer. Medical Officer.

w § P Fns
o A7 syl i aeeh 104
Regtl. No.

Gorps.
Joitied on Enlistmentds.  .ee. | esie /¢%w//§/7 20509

Became non-effective by

(Signature)

(Rank)




- Table IIL.—Boards: Courts of Inquiry, Vaccination, Inoculations, &e.: Enmmﬁnnfogﬁpld ore E
Foreign Service, Extension, Re-engagement, or prolongation of Service; Iuiue of Snr- e
gical appliances; Particulars of Dental Treatment, &e.

Brief Details, and Signature

Date

Rz

K. 2. /6

J6-9- /¢
E . o
77_/0 16

-r0-76

. Téiakaredy cortified that this soldier
hes breem be forn tha Standied Midic 1
Dourd. aad L .s becn elnssificd as

- furdischargeun Demolilisa-
Sy

: A
Dinchergs Lcpuinicnivsimond

TABLE IV.—SERVICE TABLE.

. Date of Date ot Date of Date of
Station or Troopship Arrival or Departus Station or Trovpship Arrival or Departure or
Embarkation Dmmburkminn Embarkation |Disembarkation




Demobilization Form 1

The Ropal Netwioundland Regiment

Class for Demobil- {{eport of Demobilization
ization :— Travelling Boar'd, held on soldier for
TEPCL ” 4 discharge.

Voo

Discharge Depot: Headquarters The Royal Newfoundland Regiment

Recommended for:— {

(b) Standing Medical Board

Members of Board




No. 45 ¢ 9 Name {'L"‘M-‘-;‘ o7 »:'-" Squ., Batty., D COI’PI lb "/r.»- o «dem—d D"‘“‘ } 3//7/ '0,/ GC. } 's“'"“’ﬁ."" } 1)

Date of last entry in No. and date Period not towards Sheet No. S-sn-mxe o.C.
Company Conduict Sheet ¥ of last dmuk} Piedo S LA } 1 Company, etc. A ;,\ s
Date Caaes of y ¢ Date of award or
Place of offence | Rank Drusken: Offence Names of Witnesses Punishment awarded of bedar mamuu By whom awarded

et g
3

7 il L o0 T‘«f{ bed oo caunce ‘r"‘:';)r‘;.(x H \L\Vr%(}?\l.\ '-»'lr? ilfQ LA,{T\QM_M
v | \‘

|
i ‘ |
|
‘
\
I

! |
— ‘
| |

) 1 | i " [rro.



The Ropal Pt Regiment

DEMOBILIZATION

JV:;._.-2§0.9 Rank /
.

Warned for demobilization on

AR 29 1919




” Apri) 28,1919
#2509 Pte.George Frampton, .

Lewisporte, N.D.B.
Dear Sir;-

Referring o your spplication 1 enclose chewme
for Seventy dollers (70,00}, being amount of Tirs+t Payment
@ne you on eccount of the "War Service Gratuity."

Yours truly

Captain,
Yaynestoré U4 @ Records




_DFPMRMEIT OF 1LIEIITA,
WAR SERVLCH GrATILTY,

SteJohnts,Nowfoundland

Declaration re.uired of Officers end men of the Royel l'evfoundland
inent,who claims Vier Sorvice Grotuity under Order-in-Council

nvo-r" quc%tion 1n this Declaration
DY (RO tions oré not
v be written ouba

rletzon this beclorw T reburasd %o MEZ OFTICER I/C

JPAY (& RECO

B RO v s s el s oliinns o saesessanaeyasotuREETL _3,?-
&,\ddress in full to w’i:‘o poyricn Us srotuity opc to be
forwerdsdaseeveassiss M 3

evessenscsefounn .--,.
6,Dote of cnliscr;ont in the

Jene of dependent,if ony,to whor, Schoxation Lllowance

issucd vos being issucd irmedistolyjprior to your dise
s e g e el e e w e soaTere e b BERLS o' stete s WIOTETA A s 0/8

8.Relotionship of such AeCulcitSoeessscesssnasncacnannnnnce
9..ddrcss in full of such depordestSeaceeceercvovoirennvaans
10.Is soid depenlent,now,0r vwas seid dependent of ony tire
oz‘vS:'_‘.: ration Allovenuse on cceount of
11,¥erc you on ceiive sexrvice only in K

of Such SCTTICCseecrssnsssossonsn

P e A S O T A S0 (g s M VAT S SR RS & B A

total lenzth of tame vind Jou SCIvey

in  1fldsor 03 TrSClSae..s




Zpc
13.Have you had more then onc cnlistrent? If 80,8ive particulars
of discherge and re-cnlistments er what repimentol numberse
...................................................................
-..................................................................
14,.Have you alrcaldy roceivogi oy payent ‘of Podt Discharge pay or
Tar Scrvicc Grotuity? If so ,Stote cnount you ond your dependents
have olrecdy recgived md, by whon pcid...................# sav
7 =% é’o TPl

teesasnsssTees ;‘ p L vesrascvrancacenss ,”(")Y i

% oy ” % S > T\l e
15.Have ycu_bccn issued with o VWor ls::-.r i BollnePesfeoncassneonangr,
16,Hove you,during the present wex ,scrved in the I:pcricl Porccss ..AO
17.4rc you entitled to rcecive,or hove you roceived eny Grituity
in the noture of Post D‘i:::chr.rgc Poy from  the Ti pericl %s? Iif
o ,state Tount received,or to vhich you &rc entitlecdedasssesncesns
18,Di2 you rcvert Oversecs to o ronk lower thrr%osubstmtivc

ronk held by you on your orrivel in Enzlml?efceteiecanenesancsets

S CANINI () PO RO 8 KR

() I so,was such reversion in consecuence of yisconduct or

incfiir:iency?......% e N T e e e
inz 3 52be® A..I; 1ot mivee- (o) date

»

20.Did you ot cny tinc serve ot the front inm on &
joulers of ploccs,md
/,_,,x; e

P AEE T R

7 = 2L A -
$hu recciving trettrent fron the Uivil Re-Estoblisinant

Corie (L) I so_ore recoivt of full poy and ~llowences frow
thet Coyr.:ittoe_.............,....................................

Pk cls S src this sclcon degelorction, conscientiously belicving it o
Y6 truc,end kpoving thob it is of the scne force cnd effect o 2
nede under Crths . ; 3




Signeture of Applicent
o 2 'y

Place of Residence:

Declered before we at:

This W acy

Signoture of Burrister of the
Supréne T sadiory lagis-
% ,Justice of the
ner of affidavits.

POST DISCHARGE PAY.

cid . War ;Seryice Nt emouvnt

cpendent Gratuity cue 7
C weo S G0l

Lbsese o dsesaeseeves escrssarostecenasy
i

Date peid Paicd B
solaier Di

B A Tt R AN ATt A DA 0 A A RN SR PO T i SORC s SR A SC AN G
eresessssassencoisnserersesvsescsefrocessansssnee

Certificd Corxrrect,




,AAAiiI?ESII:FfE; " = .
U P LY ~
MAIL CQE\VYFEU'NMDLA&'D .G"bJTIYN?EN‘T

Posted.. . ‘ SEPARATION ALLOWANCE
RN er R

1. Regimental No. and Rank

Name

Unit

. Pull Name of Dependent. (Wifa) R

ampton
Address Lewisporte,
N.D.B. Nfld.

Have you made previous claim
for Separation Allowence? If o
80, state particulsars.

Ts Separation Allowance be-
ing paid on your accouut to Fo
anyone in Nfld or eleewners?

Date of Marriage. . about January 27th 191%

. Name and Address of your

last Employer. Reld §f1d, 0o,

. The amount of your salary or
wages immediately prior to '20.00
Enlistment. # porimonh

. Are your wages or any portion
being paid by your employer
during your absencef?

If paid, what is the amount
per month? Nil

No

. Name of Corps prior to enlist- Ni1
ment in the Nfld Contingent.

I CERTIFY that the above is a true statement. litnoaé:
his C.B.Dicks,Lt,

Geo. ll{ Frampton.

Signature of Officer forwarding this application.

Jo. 8. Woodruffe, Lt. ColL,

Comman
Unit _ 28t News R ding lst Newfoundland Regt

Date 2/1/15




NEWF OUNDLAND CONTINGENT NFP/82.
SEPARATION ALLOWALCE
1. Regimental No. and Rank 2509 - _Private
Name Geo. Frampton
Unit Newfoundland Regt
2. Full Name of Dependent. (Wife) Beatrice Frampton
3. Address Lewisporte,
N.D.B. Nfld.
4. Have you made previous claim
for Separation Allowence? If No
80, state particulars
5, Ip Separation Allowance be-
ing paid on your accovnt to Ne
anyone in Nfld or elsewners?
6. Date of Marriage. about January 27th 1013
7. Name and Address of your Reid nfld, go,
last Employer.
8. The amount of your salary or
wages immediately prior to #20.00 per month
Enlistment. - i
9. Are your wages or gpy portio = 2 %
being paid by your egployer No |5 i?*ul
duri wour absencel { & S
10. If paid, what is the amaunt ,\4_‘ T
per montH? : Nil [/ f{ 3
. = 1 T
1i. Name of Corps prior to enligts-| Nil :
ment in the Nfld Contingents ]
: L
I CERTIFY that the above is & true statement. Witness:
C.B.Dicks,Lt,
his
Geo. X Frampton,
mark

signature of Officer forwarding this application.

Unit 2st Newfoundland Regiment

Date 2/1/18

J. S. Woodruffe, Lt. CoL,
Commanding 1st Newfoundland Regt




A\,‘

'N?: 2291 3/9{

B0 it , Regl No. 25 %
notification by me, ? i official form to make an Allotment of

_.Dollars and ... 7==#~A~7 . Cents, per diem, from my Pay,
to, and for the benefit of the undermentioned Person '~:—f ‘ersons, such payment to be made on proof
of identity of, and production of the relative Identity Certificates by the Person ’f‘ Persons

concerned, viz. : X
Allotment begins...... : B /a’/

Whether Wife, Child 3 ; :

iy Y v i | AmOUNT
ther Relative or N full .
of "Pri:r:d‘" AME (in full) ‘1:1\:\: person )

Identity
Certificate|
No.

22 O\t | Lo oo om 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.

7 <
(Sig.) M[L,(m;ﬂ 40










Hovember 17th

Mrs.George ¥ranpton,
Lewisporte,N.D.B.

Dear Madanm,-

Referring to your letter of MHovember 10tu,i beg
to state thut your Allotment Cheque was muniled you in due
course on ithe 8th of this month. Kindly let me know if
you have not received it,vwhen this letter reaches you,and

1 will muke arrungéments to sendqgyou another.

J U H/E W, 2nd.Lieut. & D/Puymaster.
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lirs, Geo.Frampton,
Semsen's Islond,

Dear Madem,~

Your letter of Sgptember 18th to lir,Outer-
bridge has been referred to me for sttentien. I may state
that your missing oheques were sent to Lewisporte which
wes your former address,and which was the only address we
hed up to the time of mailing those cheques,that cccounts
for your not having roceived them .

You see 1t is impossible for us to Ikmow
. your whéreabouts,unless you inform us when you change your
address, Ho dopbt you missing oheques will be roiurned
to this office,and on receipt of which we will forward them
to you,

Yours faithfully,

Lieut,
D/Paymester

Hiel/BeW,
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29th. 1917,

¥rs Geo. Framptom,

Sempson's Island,
via Bxploit's.
Dear Fadam:~
#ith refercnce to your inquirp, regarding

the non-receipt of your son's allotment flor the month
of July, Ror your information, I beg to inform you
that I am unable to trace what ¥rs Ceorge Frampton you
are, as you did not give-me your on's Regimentdl No.

I shall be obliged if you wild write, and
give me full particulars.

Yours truly,

Lieut.
Deputy Faymaster,
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Care should be exergised that each finding be entered
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Recruiting Officer:

FINDING

Do
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® . JOHN’S,_%_M

Royal Newfoundland Regiment.

4 ,/4. /;7/%

Billeting Soldiers as undermentioned

fw%fk/ ¢7 ioﬁa/(/t/// 77

/‘*"“.’“,’L‘ §

|

J’o

Certified correct for $1 1 %J




=

ST. JOHN'S /%4/,87 /?;7/7
Royal Newfoundland Régiment.
Billeting Account,

T.,//-/-f%:
7 .M%”

Billeting Soldiers as undermentioned

= 4///
mmm,ﬂ%/

2 E
aa / %
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2LV

J
V4
—7




Reg. No...4.! Name

TR
Attested ... oo Address... ‘(‘WM

All %

T A e R e B T B T R g o

“
Date of Allotment

Returnedion:SI SISOl LR i e




FCR ISSUZ OF RISEND OF VICTCRY IEDAL/193.4fJ.919-

I cortify toht I hovo rociwod an issuo of 2 inchos

of Riband of Bes Viotoxy Model~1914-1919

o AT . jo%&«"%é"
rj/.Z{......,,}.f.%// 1726 B
wizom. el




CR a5y 9

AR MEDAT 1.904-437.9,

I certify that I have received an issue of 2 inches
of Riband of British Was Medal~1914-1919,

Date 7?})’!\&' s




Army Form B. 103. Casualty Form—Active Service. chi'mcn R‘
Regiment or Corpswgl%mw . % /
RankﬁL Sumamewm_ Ch#istian Name {eoveye 3
Religion W&H\ : . Age on E(t]isthI'At_i_l_Q_)'uqu‘s_ ~4____months. b
Eniisted (a) fz_,». i Terms of Service (2)- A0 e Service reckons from (a)-
Date of promotion to presentrank________ Date of appointment to lance rank
| Qualification (4)—

f or Corps Trade and Rate

= —1 f
Extended l f\ Re-engaged l

. Signature of Officer i/c Records.

Report
e ARt i o Ay ¥orm | Place of Cas
From whom re |

Boishiad < cad) Souchs
'“’G'B‘e‘n*’* 7«]«—@ ROUBN

129007 101g v

a; i? :
/
el ,,,,/5,‘_" w7 Ly %//4&6"4/4/4 4245
29 G4, wawﬁvgs hef, o |8 G Jef 1;7&:7!“f Mo hrog

: laur
e ami b N et B _With HATY 2B MY

2sis pren | b N / b s sy flialr

2:-4 71 Al %&; : i e ,,,,Zo,rz':&da-%L
; o fi Lo
/u/i, o rtm e Zoyy TF 7 Hrvd -3k o Lup

(@ " In the gfte of @ man who has re-eagaged for, or enlisted into Section D, Army Reserve, particalars of sush re-cogagement or enlistment will be entered.
(6) Signaller, Shoelng-Smith, &c. [P.T.O.

(538). W, 1501%/5156. 1,000,000, 1/16. P.P.Ltd. Forms/B.1033,




Report of promotidas, rodm:llm‘l. s, casualties,

Record
&c., during active service, on Army Form Casual
B 43, Ary Form A S8 or In her o ocial d doctments. | Place of 1y
| From wham received | The authorit o o6 quoted in cach case;

A_ 0/1/’) %’/

/,
csza«» %
/




W. P. Griffth & Sous Led, Printers, Old Bafley, E.C. r—m

[656] Wool7/21%4 1000m /lbes 03 68

Squadron, Troop, Battery and Company Conduct Sheet.

Regiment of

Army Form B. 121.
Number of Sheet s
Sigaature of 0. 0. Company.

-~

Regimental Number and Nume

Eulistment

%—“IM &.

Ageon B yeanm 2 months

Qood Conduct Badges, Service Pay or Proficiency Pay

Joined,

Placo and Date) P doteces,
of .

Joined,

Dm

Joined,

Date,

Joined,

Date

vith Clomgy £ cars,
Period of { Y
with year.

Place

Date of o

Oticnee Drikoks
eaness,

OFFENCE

Punishment awarded

/A/'%/C(“/'«ét olon e




250

April 26% 22

Postmester Genersl,
Citye

Dee¥ Si¥~
on Mgy sept. 2nd,1921, this Dopertment

registered iwo pecksges, %0 2509 Pte., Geo.Prempton, Lewisportie, HeDeBe
Regisfretion Numbozs, 615-614.

Mr Frempton Celle’ on us to-dey,zeporting thaet he had not
recelved his medsls . :

Will you kindly mske the usual encuiries s@ to the
whezesbouts of these psukages, with all possible dispaiche

¥aithiully Yours,
ame Lieut.

0/ceRecozds,




Demobilization Form §

The Ropal ﬁemfommlatm m%l

C//"L) DEMOBILIZATION on/,/
i / -
Reg. No.a?za (’/ Rnnk ..Name ./’ @24 e ¢

//
Date of Enhme/gé./. 5 /é .Address . 3 Z"~ District.../

. .'.. Classification im' Disch . .. Medical Category'.

)N.F‘. Med....|....
.Board 1st..
.‘ do 2nd....

do 3rd....|e...

O ifc. Re-clothing.




3. Transportation and Release Certificate. s
l‘% above named has been prowded with Travelling Warrant Nok A . ‘: ........ -to his home

Wz’o/m Q//

Date . bttt * S
Demobilization Officer

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

therewith settled. He has received pay and allowances to ..../. {/ \//I .)77/{ oiess foe
\ z N § 4 ’/
7
Date ... { ’ ................. // o /
/ -' Dep&t Pdg'master.

N.F. P[36....

b 178.

APPROVED.
Documents as above forwarded to:—
Officer ilc Records.
Board of Pension Commissioners.

with following additional documents. F‘igiblc f{\’.’ Wﬂ.r STTV;CC i gl




Demobilization Form 5

The Ropal Netwfoundland Regiment

CIVILIAN RE-ESTABLISHMENT ON DEMOBILIZ \TI()\'
No 2 5 7 Rank. @{‘ Name 74&/1/"‘%/“'\4
Former Occupation /W Adidrese- a2 /\r‘—/ District .../. /(«'J_bé%fd/{l

Class 72 Medical Category Disability Rating /ué
0.C. Discharge Depot.
Above noted man states he has no employment in prospect on his discharge. His personal wish

is to obtain a position as 5 ...His case has therefore
been referred this day to the Vocationul Offi for action, and his discharge is therefore held in
abeyance,

Date ;7'3'/7'

To be forwarded Orderly Room in Duplicate.
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