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Newfoundland Forestry Companies
ESTATION, OF
__Corps..

1. What is your name? ......ocovavenrensonaass Lo 5'-"“-2‘4 Wl P e N L R s
) 2. % A AT =

. 2. What is your full Address? ......... ‘{.
3. Are you a British SUbject? .....cvuviiiiries 3o vurrirenien o g8 Bl s
1 4. What is your age? .......ocoamanins Faisenewen,  dh ....(.J’.....Years veidioo .. Months ..........
5 5. What is your Trade or Calling? ......... e A W e o g g e R SR i
1
6 Areyon MAtHBEY s s sasssvassrnymsssasmannvs (8 wessrmsmnnsao I e rynssnnanssssdsens '
7. Have you ever served in any Branch of His Ma } ‘71,‘)
jesty's Forces, naval or military, if so,* which? | Fesdnui s N e LA ]
8. Are you willing to be vaccinated or re-vac-| 8 L f |
cinated? ssssessTEse e s R e e st .‘-.--.-.o1o-oi T R i bt e A srEmmrmmERer
o VA€
9. What is your Religion? ............ S 9. / ..... B o A
10. Are you willing to serve upon the conditions ( Name .ooovvvinnnaiennns T ——
as embodied in this roll of service as applied to se 4
Forestry Companies? ......ooveneenns Siiaiaee ) L COLDS osmmenmmmeranmmssmmens
A 4
; O (L-nL,{.‘f"élM{.&'/c PPy ++...do solemnly declare that the above answers
made by me'to the above questions are true, and that I am %ulﬁl the engagesents made.
: T o AL 2 AL OA A2 sr1oNATURE OF RECRUIT.
S INIE N '
[ ‘.,'l‘H‘; | CZ’.?'QWH 7. ...Signature of Witness.
|
' ! s QATH BE TAI’EEN BY RECRUIT ON A’I‘TM‘&TION. 4
h S FILLS A2 4 .....rvvven...do make oath, that I Will be faithful and
bear true glance to His Majesty King George the Fifth, His Heirs and Successors, and that I will, as in duty
bound, b tly and faithfully serve His Majesty, His Heirs and Successors, in the United Kingdom, according to the con-
ditlons o service,

CERTIFICATE OF MAGISTRATE OR ATTESTING OFFICER.

The Recrult 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
I have taken care that he understands each question, and that his answer to each question has been du

as replied to, and the sald ult has made and slgned the declaration and taken the oath hefora me at A

ctn B0 dar ot {) Benilen ... vonpnnssi2Bt o
§ g / Signature of Attesting (Zﬂcsr MREWL’MA}V -

tCERTIFICATE OF AFPROVING OFFICER. ‘i

I certify that this Attestation of the above-named Recruit ls correct, and properly filled up, and that the re- |

quired forms sppear to have been complied with. I accordingly approve, and appoint him to thed. .. ....civsnsass #
1 enlisted by special authority, such will be attached to the original attestation.
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}unmln: Officer.

Placs, s+ crasensessscanana Simie b e e €A se e s e N s s e e e ey e

1Thaﬂmtuuurthouplmmr£|tuMaﬂmedinthnpmenuotthanemt. [
1 Here insert the “Corpa” for which the Recruit has been enlisted. 4

* It 8o, mtuwum-mt_ww-tu- tormer service, and to produce, if possthle, his Certificats of
 Dischargé and Certificate of Character, which shonld be returzed to him conspicuously endorsed in Ted {uk, as follows,
¥18:—(NAIN®) + +» v e cvsassnssenesensenss To-oDlEted I the (ROBIMKENL) . ..v.eoereaneeaeesrsseses.n .08 the (Dats)
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- Hﬁgﬁt-...-.‘,a,-..______fm_ _&___indl”; B
Girth when fully expanded. .. inches V74 d f ] ‘%.

Range of expansion__

Chest Mmureme‘nt{

Pistinctive marks

S S i y
INFORMATION SUPPLIED B:\?RECRL}IT

i Nanie and Address of next of kin ... (i tlleaer_ U «d
At Lawrears ionshi Patder
o A . A Gt e b | Relationship - :
g : Particulars as to Marriage 1
! {a) Christiaff and Surname of Woman to whom married, and whether spinster or widow. (8 Place and date of marriage.
l_ % Present address. (2} Initials of Officer verifying entry.
(a) 8 | ) = N TR
S
A s 2
) Particulars as to Children
Y Christian Names [ Date and Place of Birth l
l ‘

- STATEMENT OF THE SERVICES

- » . .“"&?‘“ Teckon petve oot Aoy Signa f Officers certi
Corpsin  [Rgt. orf Promotion, Reductions, S b Repitng] g el brey ture ot Offposs cortis
which served| Depot Casualties, &e. Army Rank Dates BLosdpichindly il gtk fying ‘:ﬂr;‘:"" of ]
Years | Days| Years | Daws 4
\ T
| Service t 1s limited engag ) from
| ]
!l Joined at on ’ I:
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of identity of, and production of the relative Identity Certificates by the Person ':: Persons
; concerned, viz. : ,
; Allotment begins....... ,

Identity w‘hetlwr Wl{e Chlld
Certificate| other Relative or
No. Frieml

AMOUNT |
(each persom) ']

_lo* §

w b iy

b

2

I Total Allotment, §

; — S — ——r— 4
5 HOTE —Th:s fom must be completed by the Officer Oummnnd.{ng Company, siped by the Volunteer, coumter-

signed by the Officer Commanding Company and handed to the Paymaster as authority to make the
wquixed pa.yments un appliuﬂun.

(&.)M:_

(Rank) ?ﬂ _




G | 3 Squadron, Troop, Battery and Company Conduct Sheet. &  Army Form B. 121.

‘ 9 Numbﬂ' of Sheet ‘ g
B , 3
n Regiment OEM&MI Signature of 0. C. Col ANt /_4“/' 1
: -— Regimental No. argl Nacie ! Bulistment Trade |hood Conduct Badges, Service pay or proficlency pav ’3\ 3
; o, A Age on /g years/ months é%ﬁ; \83’
% Joined Datc | Hiactend Date f : J ﬁ >
Jolned Date. —C ] \J_\,. é—
- \-_ g

Joined Date Period of . (j 1’ Place of Birth Y =Y
Joined Date with R years. ‘}t -~
| cases | ! ul — =
Flsca %?;ug | Bank !*ﬁ'k OFFENCE | %m:;-_: ‘ Punishment awarded | “' ‘““ | By whom awarded \I\ \\h&.\nh v
jage | et * ‘.})_ |
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To be carried over




> pnocmnms oN DISCHARGE
# 6.0.-.Ranl: ....//(( AT s a'a e s -...Nsme .’ ...-/W .................

2. OCCUPALION «evvvesranennss M"‘"‘w ..........................................................

Classification of soldier ............ ﬁ ............. Medical Category ... £ .............................

1 = BILIZATOM,
3. The above named man is discharged in consequence of..... n “"MO" ey dhe b M SR NC AT ot e

he Royal Newfoundland Regiment

CERTIFICATE TO BE SIGNED BY SOLDIER ON DISCHARGE

5. I hereby acknowledge that I have received all my pay and allowances (including clothing allowance) and all
just demands up to the pregent dage, and hereby releasc the Discharge Depot, Royal N ewfoundland Regiment,
of all financial responsibilj ‘conpection.

CIVILIAN RE-ESTABLISHMENT CERTIFICATE TO BE SIGNED BY SOL]?IER

6. I hereby certify W :'Za position to resume civilian occupation immediately on discharge.
Place and Date 2, J0 e iiiiiiiinns et TR s et e

7. Enlisted for service ,jd ............................................... No of days on Military

Service Wél J.k

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.

Place . .8 T.-. ‘IO ::,21




Descrlptlve Return of a Sol“drer_mschargﬁd on Account
~of Disability

. INSTRUCTIONS—This form is to be cumpleted 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
angd 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 Deport The Sold:er should be given a full opportunity of examining it, as,
if awarded a p his t 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 Proceedings of the man’s Medical Board and will he
forwarded to the O, ifc 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 Cusick James
Regiment from which discharged 74t @%Wé&nd

Regimental number 8260

Intended address St. Lawerence

Height on discharge 5 Feet 4
Color of hair on discharge Red
Complexion Fair

Color of eyes Brewn

Descriptive Marks =

Figure on discharge Medium

Christian name of Father William :
Christian name of Mother Annie

Wife's maiden name in full =«

Dateland place of marriage -=

Christian names of children == |

Place and date of soldier’s birth. St. Lawerence = May 24th. 1899,

Nature and locality of civil employment required

I declare that T 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) James Cusick '
ot (Rank) Pte
Station ST, John's Ty Date Dec.24th/1918

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

L. Patersen-

Medical Officer ilc Hospital.
'Unit, or Command Depo!.
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Demobilization Form 3

L @ihe Bopal Petwtounblany Regiment

DEMOBILIZATION OF

Reg. No. .gaiéam. ..... AR ... ..., P Name ...
Date of Enlistment. ...c9.&. 4 L Address . .

‘Rmmmendation s.M.B./ mwmm%}/?ﬁ‘a’mm}- Rating . /te’-:ﬁ/me@éi ,-Rz?,%
/ 7

Passed to Demobilization Officer with following docurflents :—

N.F. P|se......£.Bsss ....... RN || ¢ ) p—. ..Z.lN.F. Med....|....[DF. 1......[.... Beraif | L.
B 178....... U |4 7T YO Ot 1 Y T T ve..|Board 1st....f... ] ¢ 2. .Jﬁ;.£j.ﬁ./..
B 178a...... £ |p so0a...... Ao |8 1015, vl Bo Zniioiedl 0 Bessnen cs Aoo. R L.
B178....... 2, D400B...... cossFOrMmLi.,.ous vess|] do Brd....|.... ¥ s | ................
B 179...... ....|ps00c...... eeen|lPOrm x..... cecall o wBleill 0 B sesslemnssngs ‘I
B 178b...... Z..e t0s....... N 7 S P s e ol s R sl st
B 17%...... J!'..in 120....... W | T TS, N R A ey | .......... )
=
W te) Cas/
SR 979, STy f ¥ oAt S
£, . PARTICULARS FOR DEMOBILIZATION

1. Civil Re-Establishment,

a. Clothing.




3 Transportation and Release Certificate. P ffg?ﬁla- .

he aboye named has been provided with"T mvelli;:g Warrant No. .. 8 & ........ to hij
at AL A2 <.. and Release Céfﬁﬁt‘.aﬁc No. Q 5P S issued.

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

Forwarded with following documents to O.C Discharge Depot.

I"“Nl?‘ Med........'D.F, i [y T wagls
...|Boara 1st....[....|| “ 2...... g ;g”é‘n'm)é/\’
. L /

S I I L 2 . X
do dtho..|...lff B "544?5”
............ ol Bl e

APPROVED.
Documents as above forwarded to:—

Officer ilc Records.
Board of Pension Commissioners.

]

with following additional documents.
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