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e : S ' Recruiting Form B, 1915,

FIRST NEWFOUNDLAND REGIMENT
ATTESTATI_ON OF

-

N s ot €. Names Hat : A L e it COTPS..

Questions to be put to the Recruit before Enlistment.

1. What is your name? ............ s N e AR oy Ay d )
) e N e e Sl A T A LA 2 () S

2. What is your full Address? .............. o : ; =
3. Are you a British Subject? .............:.... e e L 2 AN AT o o
4. What is your age? ....... OO0 A T i 3 L s EREERTTITS e b TR
5. What is your Trade or Calling? .............. = L LT 7 o A e A SR el S e
6. Are you Married? .............. ST s e A S e T e TRy e o A O b
7. Have you ever served in any Branch of His Ma )

jesty's Forces, naval or military, if so* which? § 7+ -r20rooeee vk Sl e e
8. Are you willing to be vaccinated or re-vac- 8

Cal T 1 e e e s sessaisaesasns =S e S = o 3 S, DA COC A T, RO O

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

P W A T, R DL R 1 7 ataibigaTecatatalew o) e R P ta o T T s T T ol

(Name

10, Did you receive a Notice, and do you under~}
dCorps

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

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? .......... ...l aeraetar S

I':“r ............. do solemnly declare that the above answers
made by me to the above questions are true, and {hnt{l am wlll[ng to fulfil the engagements made.

prs - A Sl L e SIGNATURE OF RECRUIT.

” 4 . T o e e g et ‘{....;.: ...... A Signatura of Witness.

’ OATH TO BE TAKEN BY RECRUIT ON ATTESTATION.

s A A L L e A e e e 0 W i .....do make oath, that I will be faithful and
bear true nllegiance to His Majesty King George the Fifth, His Heirs and Successors, and that I will, as in duty
bound, honestly and faithtully defend His Majesty, His Helrs and Successors, in Person, Crown and Dignity againat
all enemies, according to the conditions of my service.

CERTIFICATE OF MAGISTRATE OR ATTESTING OFFICER.

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

The above'questions were then read to the Recruit In my presence.
1 have taken care that he understands each questlon, and that his answer to each question has been duly- entered
as replied to, and the said recruit has made and signed the declaration nnd/uksn the oath before me L T O
o thit . Ao day of. . BRL Pl e, a1 S / J ¥

s e r Al gl "' s
Signature of Attesting Officer ,.1-/-

tCERTIFICATE OF APPROVINW'CIFFICER.
I certify that this Attestation of the above-named Recrult is éurrect. and properly filled up, and that the re-
quired forms sppear to have been complied with. 1 accordingly approve, and appoint him to Lha:‘ ) s
1t enlisted by speclal authority, euch will be attached to the Dr'xmf nttusmﬂun. ,

DALB. s v sssssansanansansaslfl vareareaendd

P o ¥t e AT .-L(,(.,{_}.- 7 S
POY’.'II.‘ car.

1 The signature ot the Approving Officer fs tn (:ﬁmd in the prosence of the Recruit.
t Here insert the “Corps" for which the Recruit hann.n enlistad.

i -1 80, nmm:mwmmmmmmn:m tormer narvlgo.mhnmduee. nwmu.hmwunmut
numggemouunuwu:mmn which' shonld be retursed to him ip d In red ink, as follows,
- _(Nme)..............,..‘........ra-anulmlxm (Ir.umnnt).............................m m'mm;
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App'llm!ﬂe 10 sll unlu. To wmlpmd wlth enrrlu on :In Mu!iul Hlﬂnry Sheet: s le :
¥y l e - p . 3
o 7 ', o ‘6 ] : ¥ =
Name ‘-:y.'}", O SR 1‘ £ r-*-b" arih e e o e W)
Apparent age. /‘";P years.... u.mnths. . Height = feet K inches
Girth when fully expanded. " .. 7% 7. inches
. Chest Measurement xRl .
Range of expansion..._.._.._.. _fuinches

Distinctive marks

INFORMATION SUF’PLIED BY RECRUIT

Name and Address of next of kin ... ‘, S s :.'

P 74

| Relationship

o
“\

- i L )

Particulars as to Marriage

{a) Christian and Surname of Woman to whom married, and whether spinster or widow. (8) Flace and date of marriage.
() Present address. () Initials of Officer verifying entTy.

(a) & [G] I

Particulars as to Children

Christian Names Date and Place of Birth

STATEMENT OF THE SERVICES

Corps i R |§erém_ﬂ *ﬁﬂﬁlﬁl‘“&fl}:‘- Signature of Officers certi-
which seryed Lm?r Pmmg;:::l'uis:.d;?wm’ Army Rank Dates e f pension [rard & Fay | YIVE ﬁ:;rt:lce": R
Yenrs l Days | Years Days
Service t s limited g t rech from
Joined at . on

RN o L Lo W mi b s i A




FIRST NEWFOUNDLAND REGIMENT
ATTESTATION OF

Neo. /7["-3/0 N ama//ﬂf!’é LpAl Y.

Questions to be put to the Recruit

I. What is your name? ....ccovsssnsnssssrsnnnns
2. What is your full Address? .................. ]

Are you a British Subject? ..................
; What'is your age? «vivevesiicvsviosnvivisrnan

o

What is your Trade or Calling? ..............
ArevortMerried i oo ST T

. Have you ever served in any Branch of His Ma )
jES{y’S FDI.‘CES, naval or m.i]itary, if 50" which?lj SO .L.'l'ﬁ ..................... sesssns

-

&

Are you willing to be wvaccinated or re-vac- ]
cimated?i sivevivienesssriinesiisishssannsns .} AR LS L

9. Are you willing to be enlisted for General Ser-
Ve B L s e R e e R e e e e } 9

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

11. Are you willing to serve upon the conditions as embodied in the roll of service ) % ,/2-(.-17

Recruiting Form B, 1915. @3

to be signed by you if you are accepted? ....... o A O i B e R, St
e sl )
S pr CEorvoklsn
s e AR S A m’h ................................... do solemnly declars that the above snswers
made by me w%ho above questions are true, and that willing to fulfil the engagements made.
C'7 ? AAAND . SIGNATURE OF RECRUIT.

LA A . .8ignature of Witness.

EN BY RECRUIT ON ATTESTATION.

b (Tt A g o T O e L SRR e Ty o 4 O AR do make oath, that I will be faithful and
bear true allegiance to His Majesty King George the Fifth, His Heirs and Buccessors, and that I will, as In duty
bound, honestly and faithfully defend His Majesty, His Helrs 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 linble to-be punished as provided in the Army Aect.

The above questions were then read to the Hecruit In my presence, .
I have taken care that he nds each g and that his answer to each question has been dyf r

as replied to, and the sald it has made and signed the declaration and tak
on thls..2’7...dny u%rw ..... 1919
Signature of Attesting Officer T NV ST,

.
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Ap'liart‘ljt(age _ months.
LR Gli'th ‘when fn]ly expanded i M, 205:.,..111::!1& 3
Chest Measurement - K
Range of expansion........... d:-,.xuches ,

 Distinctive marks

7y

NZ .e and Adcl_

i’t v

| Relationship........

Particulars as to Marriage

3 {a) Christia of Wi to whom d, and wheth i or widow. (8 Place and date of marriage.

E : e () Present address. h'.l Initials of Officer verifying entry.

3 (@) %) [G] [T @ e

: X

3 '

Particulars as to Children

Christian Names . Date and Place of Birth
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STATEMENF."GF: “THE SERVICES |
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Mant of Daily Orders Part 11, Bapd"l. SteJdohn's, dated
nn.m 1919,

Pamobilization,

e dissim:ge of the undernoted on demobilisation hes been _'
confirmed by the Officer i/e <ecords on noted date, :

4370 Pte.Thos.Clouston.

Dismharged 8-1-19
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CR +9]°

Extract Jrom Dally Crders Part 11 Unit The Royal Nfld. Regt.

8t. John's, Dec.13th,1918.

The undernoted man Discharges on Demobilisation hes heen approved

By 0.0, Discharge Depot. li@ 1s removed from Depot Strength to -.‘-:
Dischagge Tepot pending confirmation by 0fficer 1/c Recoxds, :
4370 Pte. Thos. Clomston. : . :
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CR 4320

Bctraet from Daily Orders Part 11, UNIT: She Reyal N£1d. Regt.,
dated Deo. 7th. 1918.

4370 L/Cerperal T. Cleust¥en

Attempting te break inte Canteen while en Guard : Deprived of Lance - |
Stripe frem 6/12/18.
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EXTRACT PROM DAILY ORDERS PART 11 DiPOT
o7, JOMN'S DATED OCTOBER B4th., 1918s

-

e o o P

#4370 Pte. T. Clowton.




& Extract from Daily Ordere part 11, Depot St Johnis

dated Octovber 19th., 1918.

#8870 Pte/ T, Oloyston

ADMITTED BARRACKS HOSP, 17-10- 38,




C.R.uz27e

Extreot from Daily Orders part 1l,from U it The Royel
Newfoundland Regiment,St.John's, dated Mgy 6th,1918.

#4370 Pte. T. Clouston.

To be Lance Corporsl from 4/5/18,



Evtraot of Daily Orders yart 11, f'o Unit The Royal

Yewfoundlend Regiment, {t. John's, dated lMarch 30,1918.

#4270 Pte. Clouston.

Attested for Genersl Service, with effact from 2;/5/18.

Lt a1 S ey e

SO TP e R
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Jemmery 8th.,1919.

#4370 Ptu. Thomns Clouston,
Cuidi vide Road,
Citye.

Deer Siri-
Please fini emclosed "Hischarge
Certificate 'llo;m- n

Yours faithfully,

Cap

\ester & Officer 1/c Ree

. ¥




. Occupation
Classification of soldier ............ A’ ............ Medical Cat

His accounts are correctly balanced and 1 have impartially inquired into all matters brought before me, in
accordance with Regulations.

Place

ing Discha P
e 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 Newioundland Regiment,
of all financial responsibility in my connection.

CIVILIAN RE-ESTABLISHMENT CERTIFICATE TO BE SIGNED BY SOLDIER
6. I hereby certify that in a position to resume civilian occupation :mmedmte% m
Place and Date ~&7. KV 75707, T TN, € A g P 4 g i Lo £ R R TP
. %ﬂt e of soldier
0%r2 15 . 4?

PRI L | iR Al S SR SR e
Signature of witness

TATEMENT OF SERVICE

/
7. Enlisted for semm:z.z.r ..................................... g

Discharged from semuJ J =1 'Z " "& M’i ...... W

APPROVAL OF DISCHARGE

' 8. 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.

PlacST.. QH!’I 8.
DEC 111918

Officer Comma.ndmg Dmcharge‘ Je
The Royal Newfoundland Regmult.
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. B 178a8...... ./.D{OUL ...... ++».flB 1916...... ’] do 2nd....[|.... ¥ Biaiade 54

- a. Clothing. G

The Ropal Detvfourdland Regiment

DEMOBILIZATION OF

Reg. No../!"‘s . Rnnk L SR N
................. Address .
Occupation ... AALFTN. ...... Classification for Disefarge. .

Recommendation S.M.B. .....ccoviiiiiniiiianianen. B T o T T e s LS S -

Passed to Demobilization Officer with following documents:—

N.F. P[36....[....|B 268....... v |BEER A / NF. Med....[....[oF 1...... b7 e R
B 178,004 ceesf|W B404...... veeef|B 128....... wasnjBoard Int. .. .]ic. . BT PPty

B 179....... ....(D400B...... cve:|Form L. ..... S [T 1 et P | T S | B AR e
B 17%...... «...|D 400C...... vses ||Form K..... ¢ [ 3 R rreen | IR samafl venaenasenni
B 179b...... B 103....... MBS i P o SRS N | L
B 1700...... B 120....... Y s et b= O easen e R 1 Sl | RS [ Bk L Rl
Date. .. ? ".f/ /g P 0. C. Dischargé Depot.

L3

PARTICULARS FOR DEMOBILIZATION

Lam. . olic s in a position to resume civilian occupation.
g T £ "‘/ T2 3
- Ir AL RLTH F
Particulars passed to Vocational Officer for information and action.

1 e e

et e it i




SRR

; o ;
pos L0 = A% 5 € e st S /’{f//
1 Demo 1 tzatlon Oﬂiccr

" 4. Pay and Allowances.

I |
N.F. P{36....|....IB 268.......|....IB 121....... " ~F wed....|....|oF 1.0 ir A8 e ‘{
[ i | !--'—_"_\“ ’ /‘;
s 4 LGN (W 3494...... Biglr L. ik Lo 1P e T ) O] (R R Fe | W Lot " BN
(] o]
R 178a...... ..iD-luOA ...... Aol 1916...... el vl s e, #olliiiassmam
BIIYE: i |D{IJOB ...... ....|FormL ...... Loan| oy Brai s cafiahal - ks P T PR L B !/
B 179a...... .!unnc ...... ...A|r-'nrm ;IS e do am SCUL| 4T | | B R
B'1T9b...... BAINS s 17 30 BRSNS e | e e L R ]| PR
B 179¢...... ‘n A, G [ ]M T et o e [ | N SO M I .................... G [ 36

. APPROVED. .

i — 3 — - P o RS T

3. Transportation and' Release Certificate. R
. J\he abgve named has been provided with Trav:llmg Warrant No o L{'d'dc’_ ...to his home
I i { F
at L RS F¥erm.......:.. and Release Certificate No.

The herein named soldier’s accounts have been correctly balanced and all matters in connection
g - / -/

Documents as above forwarded to:—

Officer i|c Records.
Board of Pension Commissioners.

with following additional documents.
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" Examined

Declared Age ...
$'rade or Oceupation .. ..
Height

Weight

Chest iGilﬂ: when fully expanded. . ..
Measu

e .
ment { Range of Expansion..

Physieal Development. ...

z Arm
Vaccination Marks

Number....
When Vaccinated

Vision

fa) Marks indicating cengenital peculi-

arities or previous disense

(b) Slight defects but met sufficient to

cause rejection

Approved by (Signature)

(Rank)

)——."_-

SPECIAL RESERVE.

el G|

REGULAR ARMY.

Medical Officer.

on 2 day of on day of m
at /%’o at
f years ——— daye years dayw
‘_/' feet inches feet inches
4'5 ‘r Iba. 1bs.
éﬂ,— inchea inehes
./'\ inches inches
Right Tait Right Left
=t
SEae o
| fa) fa)
b (b}

Medical Officer.
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| Itis hereby certifiod that this soldier

 has been before a Travelling Medica’

Board and has been classified o

.«mﬁ__...for-Disqka.rgem

tion. Medical categgry Lz
Z 7.4.18 %&J/

Captatn
nm-m:ﬁfm s

Aien-

Table IV.—SERVICE TABLE.

= Date of Date of Uate of Date of

Btation or Troopship Arrival or Departure or Station or Troopship Arrival or Departure or
Embarkation | Disembarkation | Embarkation | lisembarkation

|

|

|

X
L

Sl

alie.
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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 Disabilitics Board.

This section should be completed in the Hospital at which a man is attending at the time of
his examination by a Medical Board, or, if the man is not in Hospital, by the Medical Officer of
the Unit or Command 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 Procecdings of the man’s Medical Board and wiil he
farwarded to the O. iJc Records together with the remainder of the man's documents.

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

Namein full Thos. Clouston
Regiment from which discharged VoA @%wﬁwwaf/m/
Regimental number 4370
Intended address Quidi Vidi Rosd
Height on discharge 5 Feet 7

Color of hair on discharge Lgght

Complexion Fair

Color of eyes Grey

Descriptive Marks

Figure on discharge

Christian name of Father Jom %
Christian name of Mother

Wife's maiden name in full

Date and place of marriage

Christian names of children

Place and date of soldier’s birth.

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)
(Rank)
Station Date ;

1 certify that the apoye 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.
iy - o’
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Descriptive Return of a S "'l?c'll_er'_:l)!sclihrged on Accoun
A 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 submiitted for the consideration of the. Pensions
and Disabilities Board.

This section should be completed in the Hospital at which a man is attending at the time of
his examination by a Medical Board, or, if the man is not in Hospital, by the Medical Officer of
the Unit or Command 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” shonld be in his own handwriting.

The form will then be attached to the Proceccdings of the man’s Medical Board and will he
farwarded to the O. iJc Records together with the remainder of the man's documents.

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

Name in full Thos. Glmton
Regiment from which discharged 744 @/f/emﬁxﬁﬂfmaf
Regimental number 4370
Intended address Quidi Vidi Road
Height on discharge B  Feet 7

Color of hair on discharge ILgght
Complexion Fair
Color of eyes Grey
Descriptive Marks

Figure on discharge

Christian name of Father Joln '
Christian name of Mother

Wife's maiden name in full

Date and place of marriage

Christian names of children

Place and date of soldier's birth.

Nature and locality of civil empioymﬂ:lt 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)
(Rank)
Station Date

I certify that the apove 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.

T
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I HEREBY CERTIFY that I have had an interview with the Vocational
Officer of the Civil Re-establishment Committee or other recognized vocational

F agent of the Committee who has explained to me the provisions made by the Com-
5 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 sailors
: and soldiers (whether disabled or not) to find employment. My decision is as
'[.j follows:

|

g

Wﬁ% Reg. No‘_,ﬁ,‘f;}"ﬂ. Lkl

of the Vocationaldaicer or his g,sm.mé;,;;

sig
le/m ........................ i
Dstc/ﬂ/.a///a" (A L e N




ot UV oo o ot i o e b e v it i

The Ropal .ﬁzmmunManhMmmnt 4

Class for Demobil- Report of Demobilization .
ization:— Travelling Board, held on soldier for
4 discharge,
Discharge Depot: Headquarters The Royal Newfoundland Regiment 'mnv 90 1918

Name .

(a) Immediate discharge ..........ccoveiienieiainnns
Recommended for:— 1

(b) Stending MedicalBaard. ..ooiivuiiiniicnnraee-e

O.C. Discharge Depot. |

: Members of Board ("= * ' rctiete %W’-.

3 Senior Medicdl Officer
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In the spaces below shml(lbe entered the ﬁndmgs in the routine of mmmumn miorﬁlmlheAppendll..

Care should be exercised thlt each finding be d after the ber below which corresponds to the number
u! that nu.

Examirmlian of Zﬁ A - ﬁ o

conducled at
Recruiting Ofﬁcer

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

Number of Sheet L7<7"12 7

r] , £
Signature of 0. C. Company- A v L4 A7

Regiment of.:

0

[

3 Reginconl Numborsnd Name | Balowmen | Trade | Good Confut B, Servis payor profilecy pay = —
y No. %7: 5 : : Agton /g years y-monihs M U K18 Toeeatis, dornan. B oot t
1 @ Flaceand Date L Religion 3
LG }::::: ln)::: B with Colou 245 years, 37 i
Joined Date ] } with Reserve 76 years. - i . ? o
k- Place ~ I&‘:ﬂg Rank u?:.‘;‘i OFFENCE Ftioe Punishment awarded {7-5:-""3:1" By whom awarded | REMARKS &
= Y. RERE| : e
e Ul KSR L T WA St Y e P [ e L = ol L B ; | with trial | | :
Cuincin (Cr A DF-1018 {spﬁ ' o7 W M‘,« '?;um.? _ﬁ's,-«waa..'gfcxwﬂ_: @MW""”W 7 5
k- <o, sy | 2 Wﬁ&wcw&cm fZ«._n.hé‘,— ! ' [ s
_@»—.z::‘,’ : MM y i Sl 6 TP S A B PP E/B? i
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i ! s | | | 4
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Recomm %
-
‘Passed to Dethobilization Oﬂicer with following d.ucumen!s —

C B 1TBA ..
(s H
B 179, eenaafes o

. 2 2 memuw
t!l:he Ropal ﬁemtounhlanh iizgtmznt

£ DEMOBILIZATION
Reg: No“f e RO bl R N

R L
&( e

..................... D biliEY AN s is s srmnaws s on st oibws ooy e o

Date of Enlistmenj.

QOccupation ..

N.F. P[38....]
B 178....

]N.F- Med....[....
. lBOIﬂﬁ 1st.... ).t
| do Znd....|....
do Srd....|....

do 4th....[....

PARTICULARS FOR DEMOBILIZATION '

X CI\nl Re Estahllshmmt.
.............. in a position to re civilian £

= ng

to Vocational Officer for information and action.

g |



e =
3. Transportation and Release Certificate. bl 1
We named has been provided with Travelling Warrant No, ..... o= ..... to his home
at l y ‘ and Release Clertiﬁcate No. ... %,. é? ..... issued.
Date i ““lﬁ("lg ...................... w@
; pbilization Officer

4. Pay and Allowances. - ; o .
The herein named soldier's accourts have been correctly balanced and all matters in connection

[ -
Discharge approved for..... // evilen /7' sata /S .........................................................
Forwarded with following documents to O.C Discharge Depot.
I ¥ 2!
N.F. P]3&.......|IB 268....00s N | Ea by ey v ! NF. Med....|....[DF 1..... "]} : iR g
. ; v as+|Board 1t.cou|oanlfl o2eass v B ‘/
% = s
,2' dosndiis il o saias V.

do Brd.i.iflaao] M deaiian RARA
do 4th....|.... M Basinne AT
" Buassrafsssaflecsraracaans

TR T ety

E Demobilization Officer,
| .. —
APPROVED.

Documents as above forwarded to:—
13 Officer i|c Records.
{ Board of Pension Commissioners.

with following additional documents.




