Newfoundland
m A—TlON« OF
No. gJ f 5 Nam

ceesan 11(!!!410‘!!-1 sernshersng

"2, What is your full Address? 2 g \

3. Are you a British Subject? ............... ot
4. What is your age? ..

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

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

8. Are you willing to be vaccinated or re-vac-] o
cinated? cessrsressarens )

g. Whit is your Religion? .....

as embodied in this roll of service as applied to
Forestry Companies? .....ccevvnrvrnrnrnnanss

10. Are you willing to serve upon the conditir)ns}

Z 4.// .do solemnly declare that the sbove answers

made by me to the above questions are true, md that I am willing to fulfil, the eng ents made.
M NA.TUBE OF RECRUIT.

Bignature of Witnesa.

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 gquestions
he would be liable to be punished as provided in the Army Act.

The above questions were then read to the Recrult ln my presence.
I have taken caré that he understands each guestion, and that his answer to each question has been d
ge and signed the declaration and taken the oath before me

tCERTIFICATE OF APPROMG OFFICER.
I certify that this Attestation of the above-named Recruit 18 correct, and properly filled up, and that the re-
quired forms appear to have been complied with. I accordingly approve, and appoint him to the}
I enitsted by speclal authority, such will be attached 4o the original attestation.
Pate. ... 50e. AN REEYrTTETT A ASAL ALALAR 2 Y0 s 2 s ]
e T AT TS Ly 100

fThedmtmo!thsAppmtngchmlxm Maﬂxedlnmnmnnuotthonmﬂt.
:amuimu:h "cum-':orwmmmummmm

e IR m.mhwh“mmdh former service, mwmzm mmu.
Discharge and Certificate of Character, which she: in .
TRty [ I e :

arasainsiasag s ns kbt saanmen




Relationship /g M—\/

Particulars as to Marriage

lg) Christian :md Surnama of Woman to whom married, and whether spinster or widow. (& Place and date of marriage.
A SR I (c) Present address. () Initials of Officer verifying entry,

R s ) ] ) @

‘Particulars as to Children

Christian Namés | Date and Place of Birth

STATEMENT OF THE SERVICES

Service not al- | Service in Re-

: i i lowed to reckon kerve not allow- | Signature of Officers certi-
Corpsin  [Rgt. or] " Promotion, Reductions, for fixing the [ed to reckon m by
which served| Depot Cuuai'tian. &e, Army Rank Dates rate of pension fwards G. C. Pa fying “:;‘;;::JHS of

Yenrs Days | Years | Days

Service towards limited engagement reckons from

- Joined at on

“ v/ ,- ] -'

- — e f——1 — —
I e A T i
| T i
§
Total Se-viaehrhad as ulm'c ......... 1
$
Tetal Service Hogns ‘to. L) [date of dlscharge] Sk poran
IR T e S ey v o S0y . Y= e :
" v " T " w . g “ -




Station . 8% Jonn's, Nfid. Date Mr J.Sth.. 1318.
~ No. and Rauk 53.55"- Pte. Age 20 Height 5‘9}'
i DRISOOLL, SIMEON Complexion PAAR g
Unit Royal Nfld. Eyes  Blue Hair  Dark Brown
Address 36 Field Street

Former Trade

ey O g/o/a] e TSl v b ot appa.
Disease or Disability ~ Original SYNOVITIS RIGHT KNEE

Subsequent

Present Condition (Compare with previous Board)

RIGHT KNEE SWOLLEN - 1 INCH LARGER IN CIRCUMFERENCE
BADIOGRAPE AT HOSPITAL SHOWS DISEASE OF THE JOINT

DISCHARGED FROM GTNERAL HOSPITAL JULY 20th., 1918

{

THE ENTIRE DISABILITY : To what extent is his capacity lessened at present for earning a livelihood in the
general labour market ? Gm

PENSIONABLE DISABILITY : To what extent is his capacity at present for earning a full llvehhaod in the
: genetal labour market lessened by that proportion of his d:sablllty due to or incurred during ser&m

Recommendation of Medical Board

DIBBHARg ;énagaﬁoml‘;ﬁgmzr Members of Board
DIEQH AR SPI ;




~ of Disability 2 ,

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 Disabilities Board. i - Sy : i

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 =5
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 will he
forwarded to the O. iJe 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 DRISCOLL SIMEON
Regiment from which discharged 742 @ﬁufmd/me/
el mumber' = 8356 '
Intended address 36 FIZLD ST.

Height on discharge 5 Feet 9.1;
Color of hair on discharge DArk BROWH
Complexion FAIR

Color of eyer BL,UR

Descriptive Marks

Figure on discharge JaDIUM

Christian name of Father GEDRGE

Christian name of Mother REBECCA
Wife's maiden name in full

Date and place of marriage

Christian names of children

Place and date of soldier’s birth. gp, JOHN'S JANUARY 8+n - 1898

Nature and locality of civil employment required

I declare that I am the soldier referred to aivve and that all the particulars contained in the
_above statement are, to the best of my knowledge, correct

(So}dier’s signature in full) (33‘1) S:[an, DRISCOLL

(Rank) pgE

- + »
wipr - Tevrrsrl o A s i 5 - CTTRDITA . -
o oEn's Lo Pate PR BRRIJA™ A PO e et e

I certify that the above naimed soldier signed the foregoing declaration in my presence, and_.'ﬁ‘f;a't"._'

the above description and details are, to the best of my knowledge correct.
- (sGp) F. W. BURDEN




Squadron, Troop, Battery and Gompany Conduct Sheet.

Regiment of

Signatore of O. C. Company

Enlistment

Aseng m{( months

ZZ ¢ | Good Conduct Badges, Service pay or proficiency pav

By whom awarded




his' examination by a Medical Board, or, if the ma j

the Unit or Command '.I:I:e \dier should be given a 'fhl "oppd gn r mmimng Sy
if awarded a pension;, his subsequent identification depends on his confirming this dbc]araﬁou. 'I‘he
“Rank,” “Station,” and “Date” should be in his own handwriting.

The form will then be attached to the Prcx:e(.dmgs of the man’s Medical Board and wﬂl he
forwarded to the O. ifJc Records together with the remainder of the man’s' documents.

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

Name in full

Regiment from which djstharged 7o %%WW
Regimental number ?‘.3 o é
Intended address @Wd_ 5"’//!

Height on discharge J/ Feet (1’ / “
Color of hair on dmcharge M M

Complexion

Color of eyer m&l—

Descriptive Marks “Jaot€ .

Figure on dischargv.:L}""--‘-’z““'/y‘,1

Christian name of Fathe
Christian name of Mother ’7()7
Wife's maiden name in full

Date and place of harriage e e

Christian namecs of children —

{
. ' 1878
Place and date of soldier's birth. C

Nature and locality of civil employment required

1 declare that I am the soldier referred to aluve and that all the particulars contained in the
above statement are, to the best of my knowledge, correct .

. (Soldier’s signature in full)




