qu-\?éj Name.... W 2 ML Corps..

%Newfounczf For s Companies

ATTESTATION OF

1. What is your HATIEP was s i Sttt aaiere bars 548 MRk A
2.
2. What is your full Address? ........cvvviiees }
3. Are you a British Subject? ...............
4, What is your age? ...ovvenvinsnnacssss sesesue
5. What is your Trade or Calling? ..............
6. Are yon Married? .....ovvieiiiniiiiinnns s
7. Have you ever served in any Branch of His Ma
]estys FOI'CQS naval or mﬂmary, it s0,*% Wl'llch?]; e sesaniannansns ....m............ .........

8. Are you willing to be vaccinated or re-vac-] o
CINAEHE iivivmnmmsim oo sonmansseaesnsens R SR g """" L "

0. What is your Religion? .........ievvnvninnns

10, Are you willing to serve upon the conditions
as embodied in this roll of service as applied to
Forestry Compames? ........................

HP .................................... do solemnly declars that the above answers
mnde by the above quesuom; are true, and that m;.;t fulfil the engagements made,
......... . 0.T.. . .BIGNATURE OF RECRUIT.

vty B T

g
H TO BB TAKEN BY RECRUIT ON ATTESTATION.

jﬂ’ef .................................... do make oath, that I will be falthful and
bear uus leglance to m- ajesty King George the Fifth, His Heirs and Successors, and that I will, as in duty
bound, honestly and faithfully serve His Majesty, His Helrs and Successors, in the United Kingdom, 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 be liable to be punished as provided in the Army Act.

The sbove questions were then read to the Recruit In my presence.

I have taken care that he understands each question, and that his answer to each guestion has been d

as replied to/and the sald recru made and algnad the declaration and taken the oath DefOr® M8 Atrat s of v rs -
onthis... A .... day of..... { o BN SANA

8| ture of Attuu Officer

T

tm'rmok-m OoF u-Pa G OFFICER.
1 certify that this A fon of the ab ) d Recruit 18 correct, and IIMDW filled up, and that the !l-
quired forms appear to have been complied with. I accordingly approve, and appoint him £0 thes, . veeeearverennn
1t enlisted by special authority, such will be attached to the original attestation.

Date, ..ciavsnsnsans P £ ) § seseshrnsarsananenns sesssssssnssssnEnnay

PIROB. .« osssnsnas VassesesusaandEe 1 [ Lessevaanas SR O L e A T T o T LR = R o

1 The signature of the .\pprmn:ohwuwbammmpmmotmmmt.
xnmll._hnmh ‘Corps” for which the Recruit has been enlisted, =

1 :

* If 50, Recruit {8 to be ssked the particulurs of his former service; and to Proqucs; 1t PURSIDIE, TS CEFLUICAYS Ot
manhamuamuuotchw which shonld be returned to Bim conspicuously ondorsed in red ink, as follows,
T ...n—nﬁmmm (ROBIMENt) . v vvvvrnanarennns vetsssses...0R the (Date)
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_App:ir_éni_: ag.ﬂ__-' : .- = 1S,  Height

e G:rth when fully e‘xpanded..-.f. ....... A e S inches gl ‘!
Chest Measurement :
Range of expansion............. . inches

5 - ’ -

Bistinctive marks ... K25 CAALL

Nameé and Address of next pf kin ...

NG

{ ' | Relntianship_..........:g@(‘m;. : ]
y ﬁﬂ’\ Particulars as to Marriage ‘I

e} Christian and Suybfime of Woman to whom married, and whether spinster or widow. (8 Place and date of marriage.
O o (c) Present nddress. () Initials of Officer verifying entry.

a0 [ i @ % [T

Particulars as to Children

| Christian Names ' Date and Place of Birth
"
STATEMENT OF THE SERVICES
| Tored toveckoan beree nei mitows | Stgniatitre of Ofcersicertic
5 . L R awed 1o e || W nure. Ccers’
which served) Bepot | Casaiey, f. | Army Rank | Dues | SrBonl, SR, | ™ ying correcties of
Years l Days | Years Days
Service towards limited engag k from I
3 Joined at on |
. .
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k' % % S “N.M.D, ramnm
Medical Report on an Invalid.
NOTES:—

(a) This report is solely concernea with Pensions.
(b) A single copy only is required.

¢) "A vated” being now a technical term, carrying right to pension, discrimination in its use
guremated ‘being ying
is essential.

(d) Be as brief as possible compatible with lucidity.
(e) Avoid dubiety—"perhaps” “possibly” “might” and the like.

(f) Only sufficient clinical data need be given to establish the degree of disability and assist the
Board in arriving at a decision.

Statement of Case

C. C. C. Armoury

Shtion i lesranas e e Ve e

Date  ..... Sept., 22nd., 1917..... R
1. Unit JaZ ./ﬁéwﬁmn/fgzwa/ 5. Age last hirthdayla
2, Regimental No. 8301 6. Enlisted on Mpgust Gth-, 191?-. i
3. Rank. Private _ it St. Jonn's, Nfld.

Name. . Former trade or
+ ®  Duke, Peter 7 mupa"ﬁon Labourer ]
8. Disability
DEBILITY (7)

This man enlisted on August 6th. last but has never been up to

9. History ‘Duty - always complaining of weakness and continually absent -
] from Duty, but it has been noticed that he is seldom at home 4
and is a continual street walker. His debilityaappears to be i

from poor diet and not sufficient rest. :
2 - . ' .

|
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Was ‘:;:?:::—: advised and’ refused?

12. Do you recommend discharge as
permanently unfit?

Signature  (Sgd) J...8...TAIT..........

Rank or Qualification ......cevvvvininnrarnans

Signature e L

sieissvsenvesvebesee Rank : T R TG




Medical Report on an Invalid.

NOTES:—

(a) This report is solely concernea with Pensions.
(b) A single copy only is required.

(c) “Aggravated” being now a technical term, carrying right to pension, discrimination in its use
is essential.

(d) Be as brief as possible compatible with lucidity. 4
(e) Avoid dubiety—"perhaps” “possibly” “might” and the like.

(f) Only sufficient clinical data need be given to establish the degree of disability and assist the
Board in arriving at a decision.

Stater*tem of Case

S\taticm (—'—,(’(.ﬂ%.

\

Date

Unit fol. Newfoundlind 5. Age last birthday. /g
Regimental No, 32/ 6. Enlisted on —Aecf G /S57 74
Rank. f ¢ ﬂ-ﬁla_ 2 at ZA4 ﬁ'ﬁ«:’.

Name. 00 MQ r/,iff_-ﬁl_/“'f . Fomeroc::?::‘.i:; oL, 2

Disability Wﬁj

\
o History Zoy oo aamaw@a Mdf.rfa,m Koo




sanatorium .
11. Was mﬁ advised and refused?

12. Do you recommend discharge as -
permanently unfit? ,}'4

Signature

Rank or Qualification ..........cciviuieinann,

a

Remarks if any by Officer ilc Hospital.

o SRR . s ;
Place - Signature . '

“Date Rank wionis aa el w el lae el




16.

17,

18.

13. For pension purposes

, the disability x

(a) Service dn:'mg this war.

(b) Climate.

(c) Ordinary Military Service

Remarks if any:— g . éﬁ ¥

decylf

At present his capacity for earning’a full livlihood in the

/f%m;?égr

eral labor market is lessened by :—

(Here the president should write in Total, 4-5, 3-5, 2-5, 1I-5).
1,

Remarks if -any:—

Is the disability permanent?

Has the disability been aggravated by

~ (a) Intemperance.

(h) Misconduct.

- operation
The refusal of —_ - -
(a) Reasonable.

(b) Unreasonable.

Remarks if any:— .

We recommend _discharge from
TotORHOR—1T

Remarks if any:—

the Army

Signatures.

L




Newfoundland Forestry Companies.

ALLOTMENTS o
/ : ;
I, ;f’ 4 f'f&z-- o ik, A .- , Regl. No.... 3 C?/
hereby ag‘re{y' until further nutlﬁcatson by me, and i similar official form to make an Allotment of
. Dollars and ... it Cents, per diem, from my Pay, )
to, and for the benefit of the undermentioned Person = Pafscma such payment to be made on proof
of identity of, and production of the relative ldenﬁty Certificates by the Person % Persons
concerned, viz. : ; < 3
Allotment begins. ‘f _"a'{? L}'?/I /. -
S as o : £
er Wife, ild, i i -
Jf;:,:,:i:t:‘, wt;:‘l?érblll}é{tjiv:'];rm Nas® (in full) ADDRESS @E‘?"L"r?m i
< ; y Jy -
Ahos|  iovne ylondo| BT Colud AL |
12 0 DA
=} r'}." 4 f.'?", i
U B [ S T Total Allotment, § _-_ﬁ_g,i

NOTE. —-This ﬁmn must be oomplewd by the Officer Commanding Company, sig'nad by the Volunteer, counter.
‘signed by the Officer Commanding Company and handed to the Paymaster as authority to make the
:equired pnymnts on appl.icaﬂon.

he
l‘h‘ o "
(Sig.) j { whu"‘" L i?%
: ‘/ -'f"‘c
(Rank).. -_.):,1 ;




' Squadron, Troop, Battery and Company Conduct Sheet.

Forms
B i T . - / v o -
= ¢ == —Regiment of Signature of 0. C. Company .
 Regimental No. and Name i Enlistment 4 | Good Canduet Badges, Sorvieray-mrpreficiency paus o1 B8 % -
Mo : | Ageon /T yan & months | e -
2 Religion | !
—=—| Placesod Date |
Joined Dtz | of Enlistment ! 3‘,%/7 | (? |
Jotaed Date e Bz & S
Joined Date Period of, &6 7™ [ riace ot B :
 Jained Date, with Ruuvzgz; years, ﬁ—
| Cases - Dats of |
Puce | Datmol | gank [0, OFFENCE } g{m Punishment wearded | 3 ke | By whom awarded | REMARKS
- ! tsem - It




