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Ouesﬂons to be put to the

1. What is your name? ....c.oavaees e elq sty s UL e
250

2. What is your full Address? ................. .}

3. Are you a British Subject? .............. el AT

4. What is your age? ....ccvnivinioniiniiansiva. §a i

5. What is your Trade or Calling? .............. 5 .

6. Are you Married? ........ A P vavaas e

7

. Have you ever served in any Branch of Hig Ma
jesty’s Forces, naval or military, if so* ,whichP} 7-

8. Are you willing to be vaccinated or re-vac-) 8.
LT s el g gt e S iyt U LB L ve')

9. What is your Religion? ..civevevvnssasnsianes 9.

10, Are you willing to serve upon the conditlons?
as embodied in this roll of service as applied to
Forestry Companiesy . .....cueesvsmeseesasasi )

do solemnly declare that the above answers

eL - ueetlons are 8, that I am willing 1 the e n}a made.
! ? i ¥ @WV 9% g r!. .’{;.ﬂ[&ﬁh‘l}'ﬂﬂ OF RECRUIT.
.ﬂ.‘.‘?.?. £ M HF R . .Signature of Witness.
ATH T RY RECRUIT ON ATTESTATION.

Dt S ateei 4 AT VAT ik do make oath, that I will be faithful and
bear true alleglance to “His Maies mns Geom “the Fifth, His Heirs and Successors, and that I will, as in duty
bound, honestly and faithfully serve His Majesty, His Heirs and Successors, in the United Kingdom, aceording to the con-
ditions 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 abm'va questions were then read to the Rec;ruit in my prasanka.
1 have taken care that he understands each question, and that his answer to each question has been duly enl;y

as replied !.Z w the sald recr

on this. «.day of. ...

Pm.:._,.-.................. ...............................................

{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 complled with. I accordingly approve, and appoint him to thef........... FRAAE
If enlisted by special authority, such will be attached to the original attestation.

DRtB..sssrssnsnnsnnneneassd®l - L, cenearanes tadsnsasssesssenaansusans

t The slgnature of the Approving Officer is to hesmxedlnthuvrsseneao!manmnﬂ.
$ Here hmm"cml" for wmmmn has been enlisted.
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Range of ex
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rNFORMATION SUPPLiED BY RECRUIT
Lot

Nanie and Address of next o klﬁ v & 2 LA et
: y | Relatlonshlp :
_ 07 / Particulars as to Marriage :
_ {a) Christian and Surname of ‘Woman to whom married, and whether spinster or widow. (5) Place and date of marriage.
Present address. (2) Initials of Officer verifying ehtry.
@ BTG ()

(%)

@

Particulars as to Children
Date and Place of Birth

" Christian Names

STATEMENT OF THE SERVICES

4 ?ﬂi“ Seior “S':!M‘mmin'ﬁ:"‘ Signature of Officers certi-
rate of pession [vards .G, Pay | ing correctness of
Days | Years | Days

! Qorpsin |[Rgt. or] Promotion, Reductions,
which”sérved| Lepot Casvalties, &c. ~  |Army Rank
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Service towards limited engagement reckons from
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Squadron, Troop, Battery and Company Conduct Sheet. Ay Loom B2l
Number of Stect AT,

OEM‘. -’n‘cla"/ é""“f"“"““e‘f- Signature of 0. €. Company ‘_’&%ﬂéf"
7/ 4 7
1 — Eallstment T
. | Aman 20 van g wooth | Kaewelermraste
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| ol En 7676117 76 €. |
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| Good Conduct Badges, Service pay or proficiency gav

Date
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"Descnptlve Return of a S

- INSTRUCTIONS—This form is to be eompleted inthe case of every discharged soldier wkueclm
to pens:on. on account of disability, is to be submitted for the consideration of the Pmnm.s M Dllll'b\ili-
ties Board.

This section should be completed in the Hospital at which a man is attending at the time of his ex-
amination by a Medical Board, or, if the man isnot 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 pen-
sion 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 Proceedings of the man s Medical Board and will be forwarded
to tke O. iJc Records together with the remainder of the man’s documents.

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

Name in full Bernard. J. Debbin

Regiment from which discharged %}a/ WM

Regimental number 8244

Intended address st J ehn's

i:Ieig‘ht on discharge 5 Feet ¢
Color of hair on discharge Blaek
Complexion l'ilu.r
Color of eyes

zscriptive Marks
Figure on discharge
Christian name of Father
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 United Btiteu Oct 31st, i1896

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) B. J. Debbin
(Rank)
Station  g¢ JOHN's Date 10=6=19

I certify that the above named soldier signed the foregoing declaration in my presence, and that the
aboye deamyhon ard details are, to the Dbest of my knowledge correct.

Medieal Officer ilc Hospital.
Unit, or Command Depot




—

I. No,'&i. 24 Rank..... ﬂ

Intended place of residence. ... [/. T
2, Occupation . ..# .0 ) ¢ ol SRR A s e o e MR St i
Classification of soldier.......... ‘0 ........... Medical Category...... /..C_.;—. ........................

3. The above named man is discharged in consequence of

DEMOBILIZATION ?
....................... F“mblo L Wa.r Qn-*';g' Gratmw

4. His accounts are correctly balanced and I have impartially inquired into all matte
accordance with Regulations.

PlaceSTAJOHNIS: — < o e e e e e
s A ; . f Commanding Dis arge Depot
Date AUG I St }9".9. ................... The Royal Newfoufiflland 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 present date, and hereby release the Discharge Depot, Royal Newfoundland Regiment,
of all financial responsibility in my connection. %

s

Place, ST. JOHN'S

Slgnature of witness

CIVILIAN RE-ESTABLISHMENT MIFICATE TO BE SIGNED BY SOLDIER
6. I hereby certify that Iamina position to resume civilian ocgupation ipmediately on discharge.

Place, ST. JOHN'S

MG 1919

T R U s A T o Y pr e e e

7. Enlisted for service...... /6 s 6 S / ........................... No. of days on Military

Discharged from service....f.7... "'/? .......... Plus 14 aays Sewice.;.g/..“

APPROVAL OF DISCHARGE

8. The discharge of ‘the above mentioned soldier is hereby approved to be confirmed by the Officer ijc Records,
The Royal Newfoundland Regiment, twengﬁglfﬁ‘lays from date.
7 7%

Place, ST.JQIRS - ... =~ R B o] S e L S,
ik JWI ’9] 9 Officer Commanding Discharge Dep

The Royal Newfoundland Regunent
Date .............................. i it
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The Vopal Netotoundland Regiment

- DEHOBILIZATION OF,
Reg. No..g Z#‘l‘llmk ....... 'ﬁ/? ...... R Name . /@ ‘él"‘ T.*:J. T 6

Date of Enlistment. .. /ﬁ . 4 V47 (et Address ...

Qccupation . fa{a’z{o—m& . .Classification for Discha¥ge..... £ -.. ...... Medical Category. .
Recommendation S.M.B. ﬁ‘_"“{in&'ﬂl‘ é/'( L isability Rating ... /E? % s 3 ‘7"4-\3 el

Passed to Demobilization Officer with following documents:—

NF. P|N-H. illeaes. lg 121....... L xr wea...|...[oF 1...... = L e
BUITE ks BN 725 7' Y DO IR || 15 7 7 T | T e bood | e b i i rrrseoge
B 1788...... /.| 400a......). £ ls 1015...... Ty s and. . e | s oty i) A
B A79....... -t. D400B. s voseenss mmL.....‘..... do 3rd....|.... LU T waesllsessanesenss
B 179a...... veu.|[D 400C......]|. ‘eeo |[Form K..... P | W T T ) R IRE! | (B eitel ys raa et || e e e
B 179b...... e e 3 P R MER. ... f SV B P
B 179...... ciedlB 1200 ... ~..Me3..... -54‘2-
7 5% o :

Date. . /g' ’;‘:/ - .—.‘{. et o T AT e [O -(f..].D.iéc':harg‘

mf PARTICULARS FOR DEMOBILIZATION

oAt s s e v in a position to resume civilian occupation.
f\ /'I..

!

Particulars passed to Vocational Officer for information and action.

2. Clothing.
Certified that Clothing Regulations have bee

(a) Clothing Allowance payable. /.

(b) Clotisimg—SUPPIEd. -......1 .,




g L

-

R T
; o B

Tmnapnrhﬁonmdkelease(}uﬁﬁcau M."'l"m.
The ab named hasbe vided with Travelling Warrant No. AT e to his Home

/ [ W’ 4 and Release Certificate No. - 7. / f ..... lssued

4 ;’ay a.nd Allowanccs

The herein named soldlers accounts have been correctly balanced and all matters in connection

therewith settled. He has rccewed pay and allowances to , 2

Date +........ /-—-—"‘-’" 1 4 PARE R s [ ; L‘.;f.....}.:. .....

Discharge approved " A A TR A o f ? ' ; / ...................... o N eviany

Forwarded with following documents to O.C Discharge Depot.

1 1 .
N.F. P|ssl}.../..nass ....... ceellB 121l /..N.F‘. Mod....|....|oF. 155 bos sty m oomiv s
B 1785 BN 7 YT ORI || BEIAR s v...||Boara 18t....|....]| “ 2...... oilies sranting
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-}
I
ey
©
o
=
oy
=
@

Date ....... /(: ..... 5?”7._/(;? ...... : '._.. e Y et 7.

Demol.ullzatmn Offcer.

APPROVED.
Documents as above forwarded to:—

Officer ijc Records.
Board of Pension Commissioners.

with following additional documents.

it
Crvortan [rotanly
F]iql_t?" frseMfay ol 2 “f’f




