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WFOL »N-DLAN,,I?,‘ REGIMENT

. Questions

I. What is your name? ..........7.......

2. What is.your full Address? .................. ' )

3 Are you g Brigish Subject? ........oomip | 3, ,.,/(79/9 ........
4 Whatisyetrage? . ... .......i 0 0 e W i :
5. What is yotir Trade or Calling? .............. 5t o -
6 AreyouMarried? . Tt (Rt 77/0 .................
7. Have you ever served in any Branch of His Ma 1 M
jesty’s Forces, naval or military, if so,* which? [ 7 coceeeeens o At e R e e
8. Are you willing to be vaccinated or re-vac- 8 /%Q,‘g :
ciﬂated? e e e e e e v s s e s s cr s s scsecenencfoinnne R R e I R N N R A A,
9. Are you willing to be enlisted for General Ser-) /(W
yace L e e e A e Sl )'.9' """"" i Sie by AT B D RR e
10. Did you receive a Notice, and do you under-} o Name ........ O
stand its meaning, and who gave it to you?.... Seleeninial Corpsae s D a0 s
I1. Are you willing to serve upon the conditions as embodied in the roll of service 1 s MM
i tobesignﬂbyyouifyouareaccepted?.......‘ ............ i RO T S e DO
| :
E I...... oo O R P ot S do solemnly declare that the above answers
: made by the above questions are ffue, and that I am illing to fulfil the engagements made. 2
A j% GNATURE OF RECRUIT.
) Slgﬁature .ot Witness.
Lisid et AL e T LN . 7do make oath, that I will be faithful and
t bear true:all ce to His Majesty King George the Fifth, His Heirs and Successors, and that I will, as in duty
bound, hon: and faithfully defend His Majesty, His Heirs and Successors, in Person, Crown and Dignity against
all enon e, gecording to the conditions of my service.
E . CERTIFICATE OF MAGISTRATE OR ATTESTING OFFICER.
f 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.
i
The above 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 question has been duly epteged
| i
g as replied to, an%%.e said recruit has made and signed the declaration and taken the oath before me at {47, . H

P oo J2 Tt .191/ : :
: Signature of Attesting (Officer . VYV ARdL~t... T I A A e

. TCERTIF;CATE OF APPROVING OFFICER. 4
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 complied with. t accordingly approve, and appoint him to thef....
If enlisted by.special authority, such will be a;ttach‘ed to the original attestation.

Daten o o T e ule) b L

fessrrrrasassans

P ,4,,} Approving Officer.
Rea v e

................ trresssinsarsansenas

T The signature of the Approving Officer is to be afixed in the presence of the Recruit.

+ Here insert the “Corps” for which the Recruit has been enlisted.

* If 50, Recruit is to be asked the particulars of his former service, and to produce, if possible, his Certificate of

Pischarge and Certificate 91 Character, which should be returned to him conspicuously endorsed in red ink, as follows,

viz:—— (Name) ..........:. Sl +++. .y .Te-enlisted in the (Regiment)...... Srevececinassasivie s .00 the (Date)

cesany
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Gx_rth when 'funy expanaea :

- Chest Measurement
- Range of expanstom..

\

- Distinctive marks

INFORMATION SUPPLIED BY RECRUIT
Nage and Address of next of kin > "e/

e | Relatlonshlp M‘—'

Particﬂars,as to Marriage

d

(@) Chnsusn and Surname of Woman to whom married, and whether spinster or widow. - (§) Plice and date of marriage.
(¢) Present address. (d@ Initials of Officer verifying entry.

i (a) 6) () : (@)

Particulars as to Children

Christian Names ; Date and Place of Birth

STATEMENT OF THE SERVICES

e ETAEE . Service not al- | Service in Re- : s

s lowed to reckon fserve not allow- | Signature of Officers certi-
Corpsin |Rgt. or Pfomonon, Reductions, - for fixing the |ed to reckon to- s
which served| Depot Casualties, &c. Army Rank Dates rate of pension [wards G. C. Pay fying c:;:re;:et:ess of

Years l Days | Years Days

Service towards 1 ement recl fro / 4/ I —7 7 / Moo

Joined A //zf ’~7 ¢ i

5 4
7 4
7@@@@@% 7 AT A e T
/ leleeca C&F 7 | JACE~T" A0 - T =7 7
/7 \ |4 7/
; (/ > ;

T

g a” 2

[date of discharg




 Extraot from 1ist of mem of Whe Royal Newfoundland Regimemt
 dissharged on various dat.., - oundla |

| 3543 P_te__j;am' o :'D.‘m'-i.

| Diwhaveed ky 30th 1917, Meatomlly watts




¥ - ~

Extract from uil of Ofiicers
¥, ¢, 0's snd porn DISCHARGED fwor the
Royal Newfoundland Regiront.

Tank nane dato ToBBON,

Pto. Dmn Jemes - 30.5/17 MED, UNFIT.




3543

CR

Bxtract from Daily Orders Part 11 Unit The Royal Nfld.
Regt., St. dohn's, March 14/17.

3543 Pte., Jas. Dunn,

Attached tothe Strength from March 1l4th, 1917,






Name

(Thenam.must%.tricﬂywith!hn enlistment, unless changed sub i\ byaut!m?q.)

e 7

(4]

Battalion, Battery, Company, Depét, &.

eserve or Permanent Staff of tha Territorial Force, &, or to General

If attached to the Regular Establishment of the Special Reserve
{ Staff of the Army, it shgyld be so stated.) i

7L d0 = (917

Date of discharg
Place of discharge, W '%M
1. - Description at the time of dgchams. ;

7

Z / years months Descriptive marks.
Hight 5 foot_ ! // _ inchee
Chest girth when fully expanded ins,
measure- :
ment {mugo of £xpansion ins.
Complexion,
Eyes !
mir____ AT /B0
Intended place of
Tesi
: (To be given as ful.ly

(The measurements and description should be carefully taken on the day the man leaves his unit, but in the case of men sent
home from abroad for dxschaxgesﬂu age and intended place of residence should be left blank to be filled in by the Officer who

confirms the discharge at homs.)
.2 Theabgve: pd man is discharged in conseq W&M /ﬁuu.a(
WW/ZJL" 1 / 'l/ wWa gL Yal

The cause of discharge must be worded as escr'bodlnth ML ions and be id
certificate. If discharged by superior authority, the No. and date of the ltettobequoted.)

1 with that on the discharge

L3 LIRS

8. Military character :(—

5 Charscter awarded in accordance with King's Regulations —

WM&Muumnwpyofmmg;:nbymmAmyFmB 2067*% and !hatAmyFumD.m
‘was awar: in th

: :‘o be filled in on the soldier quitting the Colours.

. lniﬁ_nh of Commanding Officer.




I S No. 130 "Fromo . ¢4 1 hs "~
Dispatchi 23 4! X 78 X 1
) Ofice | o \45 Registered Letter Addressed—
Stamp. @s “E‘\ >
” D 5 AN
Arrival 1
Office ta on £ i
Stamp. K i L 5L e
Received by Ay
| fooly K




Mr. James :Dunn, :
Bi‘a:rkev's BedahQ
Dear Sir:- ‘ :
: I enclose herewith Certificate of Discharge,
doted My 30th. 1917, o :

e Lieut.
Deputy Paymaster.




=

WSol'dier’s signature in full)
L ek

_IN TRUCTIO&&—.‘—.TM& form is to be com d ir : of every disch: ier
claim to pension. on account of disability, is to be submitted for the consideration of the Pensions
and Disabilities Board. ; . i i 3 5 S

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 Depot. The Soldier should be given a full opportunity of examining it, as, i
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 Proceedings of the man’s Medical Board and will he
forwarded to the 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 611/‘4/7\1 * s 1

Regiment from which discharged 7 CO/”?W%,,“{ : e ]
Regimental number 3: ‘7‘ 3 : ’
Intended address ‘GMQ M 3

Height on discharge é’— Feet .(’

Color of hair on discharge

Complexion %-; N C

Color of eyes ‘&‘_L ;

Figure on discharge M‘J—'—K—-
Christian name of Father @MYT&- - . 3 1

Christian name of Mother e 5

Wife’s maiden name in full e
Date and place of marriage =

Christian names of children e~

Place and date of soldier’s birth, M M B é : - ,?7‘5-

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 knowledge, correct

Station /

"1 certify thdt the above naffed soldier signed t he foregoing declaration in my presence, and that
the above description and dekdils are, to the best of my knowledge correct. *

" Medical Officer ijc Hospital,
Unit, or Command Depot.

Station




Examined

Tranl.

d Age ...

_ Trade or O

Heightys 7o ol i et

Weight

'“—“-“““menon ‘Marks- s
9 Number e

Right

(a) Mnrks mdwatmg cg]nzemtal pecuh

| MR ;
) ‘Jhght defeets but not sufficient m
: Cause rejection
Approved by (Signat : L7 7t
. (Hank) £M e

5.‘.._._ e o i e 5 et et e oAk — - — :
Wheaninated
Vision RE—V= —
SRR e : ey = =
Aie L A RS e S e | (@) S

(Signature) :

(Rank)




Date of

Arrivalor |

Embarkation

Station Bf'"i'rﬁ]i'éh'lii e

~ Arrivalor
Embarkation




»

NOTES:— St e S

(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. i s =T

(d) Be as brief as possible compatible with lucidity. 2
(e) Avoid dubiety—“perhaps” “possibly” “might” and the like. 2

(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

Station

Date

1. Unit 44/ ./%m%m;/éma/ 5. Age last birthday. X/
2. Regimental No. 3543 6. Enlisted on 74 y /¥ oy /7’7_ BN

Lo W i at ,&ﬁa—ﬁ« 4
4. Name. &XM/ 7. Former trade or Zl ‘ : .' :

occupation g >

8. Disability




S

sanatorium

. — advised and reiuseci?
operation

II.

12. Do you recommend discharge as
permanently unfit?

Signature

Rank or Qualification

Remarks if any by Officer ijc Hospital.

- ! Place Signature

Date bty tessesissrseiiesses.  Rank

.
Teesrees st sasaeienanann

D I I I I I

“eeas




14.

15.

17.

18.

At present his capacity for earning a full livlihood in the general Jabor market is lessened by:—
(Here the president should write in Total, 4-5, 3-5, 2-5, 1-5).

Remarks if any:—

Is the disability permanent?

Has the disability been aggravated by.
(a) Intemperance. e h,J

(b) Misconduct. H/J

operation .

The reftal of oo therm 1

(a) Reasonable. : v

‘(b) Unreasonable.

Remarks-if-any:—

We recommend _discharge from
SreserTs v the Army

Remarks if any:—

e

e e se ea 4 se e s as

PN s

t
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.. Dollars and f~t Bt .. Cents, per dlem, (mm my Pay,

: to, and for the benefit of the undermentloned Person —- Persons, such payment.to be..made on proof
of identity of, and production of . the relative Identity Certificates by the Person 2 Persons ‘
. concerned, viz.: f 4. / :
4 Allotment begins. / / 75 :
; dentity Whether Wife, Child,| .
cle‘,et?ﬁnctét, ‘Wo:]t:l:;Rglateive }olrm NamE (in full) ADDRESS : _(eaél:‘ :?:;n) »'1
e No. riend 4 K
< ‘ »
Ll i PN €o

]

. : Total Allotment, § é p

HOTE —This form must be completed by the Officer Commandmg Company, signed by the Volunteer, counter-
signed by the Officer Commanding Company and handed to the Paymaster as authority to make the
required payments on application.




hereby agree. untll further notification by me, and_in slmilar official form to mnke an Allotmenyt’ of

R Dollars and Chbriadon T Cents, per diem, from my Pay,

to, and for the benefit of the undermentmned Person —; s Persons. such payment to be made on proof
of identity of, and production of the relative ldenuty Certificates by the Person - Persons
concerned, viz. : ; o

Allotment begins. g SR R LR

Identity Whether Wife, Child,| . ¢ AMOUNT
Certificate| other Relative or NaME (in full) ADDRESS
erNofa e (each person)‘_
4
I
f 2 ]
Total Allotment, § 5
i b i e

NOTE.—This form must be completed by the Officer Commanding Company, signed- by the Volunteer, counter-
: . signed by the Officer Commanding Company and handed to the Paymaster as authority to make the
4 required payments on application.

Officer Comptanding ; . '/ / S e Sl n8 ~ #
! ‘»Company || (kg_,nﬁ) Gt o
. g




