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1. What is your name? ....... ST niom fesesanion

5]

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

. Are you a British Subject? ............l
What is your age? ...covveecisnatrnrvaciaanss
. What is your Trade or Calling? .........
. Are yotl Martied? ... ..oveiiarineiiininas

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

8. Are you willing to be vaccinated or rl.‘.—‘irll':‘} g
T AP s ?&v .....................................

\tc\m+w

9., What is your Religion? .........ooiiiiiiiinss L e %../g .......... crrrerraressarernas

10. Are you willing to serve upon the conditions s Name c..ocennes S S R
as embodied in this roll of service as applied to} RO S, 4
Forestry Compﬂmes? ........................ { Corps ...vevnen Vessenssnuanennsnns
A
......... do solemuly declare that the sheve sngwers

flling to lnl the m!._unxema.ntn made,
............... SIGNATURE OF BECBDIT.

...... . eeaiTTadaslenspyTe Bigpature of Witness.

1. Y057 70 L S e A A R T do make oath, that I will be faithtul and
ity King George the Fifth, His Heirs and Successors, that 1 will, as in duty
honnd, hoh estly nm! mth y serve His Majesty, His Heirs and Buceessors, in the United l;’;quom according 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 ba Ilshle to be mulllbed o5 provtdsd in the Army Act.

The above questions were then read to ths Recrnit In my presence.
1 hava t.s'ksn carg that he understands each question, snd that his suswer to each guestion has

| s replied to, and the sald ; o and pigand the delaration and taken the osth hefors me st~ %2 "

Bignature of Attesting Officer .f..J. .

wtblnf?-dlynt ...... A rcror 1917) B/

L 4

:mmmnvmms@;mcm /
I certify that this Attestation pt the wbovénamed Recruit 18 correct, and properly filled up, and that the re-
mmmwwhwmwmlmﬂm lmdl.nmnn_ _.&nﬂwmmhlmmmy: .......
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i Relationshiy
: - Part:culars as to Marriage
I ta? Ch:lutiaa =nd Snrllnllm of Woman to whom married, and whether spinster or widow. (8 Place and date of marriage.
ST A st 8 " ) Present address. () Initials of Officer verifying entry.
- S pperr B et s e Bons AR : @ Wi
. 3 . Particulars as to Children
i Christian Names % Date and Place of Birth

L st

STATEMENT OF THE SERVICES

)
"Service not ai- | service in Re-

entries
Years Days | Years | Daiys \

] rpsin |Rgt. or| Promotion, Reductions, | ; A i Iogwed toreekon [eTye not aflow- | Signature of Officers certi-
i wlm:h served ]j‘tepm Casualties, &c. % | Army Rank Dates vai6 of yomslon e " pay fying correctness of

Service t ds limited Iz reckons from

" ' Joined at Pa on

(S S




S
Squadron, Troop, Batfery and Company Conduct Sheet.

Forma £ Num
B 1N & ; R
= R.egunent of ’ Signature of Q. C. Company |

A Reglrmﬂ.ll No. Name T |'I Good Conduct Badges, Service pay or proficiency pav

30 e BeSarF = 15 e &t B i o
—— _w%i\

Joined __ Date Period of) T ColourE L, ,%( Pl
Joined Date, with R years. J
p= | Date of |
| Date of ot Names of b el
Place Offence Ranl i,;:: = OFFENCE | Witnesses Punishment awarded ‘iﬁf: By whom awarded
1
|

T == e s 1y

] ST e




INméﬂ‘lL (wﬂ.................l\!m...-. \
Intended place of resid /&l“gﬂm—-—y—zﬂ ......
Occupation aﬁ

Classification of soldier .

......-.--.).............n.............u-.-.-..........

Place ...cuuee

e MAR 25,1919 oo

CERTIFICATE TO BE SIGNED BY SOLDIER ON DISCHARGE
I hereby acknowledge that 1 have received all my pay and allowances (including clothing allowance) and all

> just demands up to the present date, and I:erehy release the Discharge Depot, Royal Newfogndland Regiment,
of all financial: r\espﬂnmhahty in my connection, / :Q g )

Place and date .......

No of days on Military
I
Service ‘?.,__,‘2“0

APPROVAL OF DISCHARGE

. The discharge of the above mientioned soldier is hereby approved to be confirmed by the Officer ijc Records,
The Royal Newfoundland Regimcnt,-tyvcnty-:ight days from date. )

Dﬁicer Comm.'mdmg Dlscharge Depo
The Royal Newfoundland Regiment.




_D:aeo!&hh?q ./0'_/........Addm /@
.a-#nt/ 24464+ Classification for Discharge. kod

‘Recommendation S.M.B. o.0viiiiiiiiinnasnaasaaaaas Disability Rating «.cuovuveerrsecesssannsnnnrs S

?assed to Demobilization Officer with following documents:—

N.F. P[88....[.... / N.F. Med....|....

B 178....... .||\Board 1at....|....

B 178a...... 7] do 2nd....[....

B 179....... do 3rd....|....
_ B 1798...... Ath.,. ...,
: el

B 178b......
B 17900 .ux|eeee|[B 2200 ceeaufoens M08l enefeae s
-

A, PARTICULARS FOR DEMOBYLIZATION
1. Civil Re-Establishment.
Tam...oovavunnnns in a position to resume cmhan oc:upahon f
3 WAt o s

Particulars passed to Vocational Officer for information and action.

_;
-

L tpi g B S ” s




+€gy and Alluwanm

"N_.F. P|38....,...I|B 268....... ---'-"B AL e s wacs ...’. N.F. Med.,.,‘...FD.F, PN T STy

) ] i .|wa494 ...... ceallBARE o ||Board dsto. . faiiu ]l Baaia e

B 1788...... “D 400A. ..., ..g.nmli ...... elent| W [ I e P " Bai e

X ....ipdoom.. ... ....|FormL ..... A S PSR T R SRR R LR S P

B 17%...... .“A!Dlllllc ...... vees||Form K..... 512[ A - TR venallvevansananes
B 179b B 103 e |1k R P | v ‘.M!. o LS Tae e A | A e e Saraa:

~=BemobiMMmion Officer.

'APPROVED. )
Documents as above forwarded to:—
\ Officer ilc R.ecurds

Board of P : issioners

i with following additional documents. iy = et o 4
— Ellg.. .. .ot War Scivice Gratgity

e oo MAR DTN

i

| Received the above noted documents from O. C. Discharge D.epot.'
! / :




INS'I‘RUCTIONS—‘I‘his form is to h: 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 Disabili-
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 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 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 subsequent to the date of admission to pension should be noted
in red ink,

Name in full W W

R pliieiib Froos which disdtiarged s ya/ JMaméénd
Regimental number r 3 ‘ 6

Iutended address ﬁ’d"f M é

Height on discharge '5 Feet 'D

Color of hair on discharge W

Complexion W
Color of eyes ﬂ\mﬂf\

Descriptive Marks —

Figure on dischargww

\_.-r-""‘"_.-_

i S
\__-/’.’

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

Date and place of marriage

Christian names of chi]dreu-//

Ve ¥
Place and date of soldier's birth Mﬂ/"f ' _W> ] / ? o/

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 hes: of my knowledge, correct

(Soldier’s signature in full) - W PW : M—/

T R R il

Stﬂﬁﬂﬂ el 'iv‘..—ulm-. b -Date ) H, j”/ ?

I certify that the above named soldier signed the foir:dgdng declaration in m puunee md *lmt the
: above description ard details are, to the best of my knowledge correct,. “

. ; ] PSRN oi : ';"#,,
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