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ATTESTATION OF

1. What is your name? ............. AP S
2. What is your full Address? .........c0vvuuins }

. Are you a British Subject? ...... e T e
What is yOUr 88€? .. uisiinnneenenanaannns
.- What is your Trade or Calling? ..............
. Are you Married? ,......... e = oo o e

N O pow

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

8. Are you willing to be vaccinated or re-vac—}

LU e e e e e e H

9. What is your Religion? ......ccoivvninnnnnnn

10. Are you willing to serve upon the conditions Tt g Namie icisiivissasvissnstiponns
as embodied in this roll of service as applied to » 10. A ¥ 7.,
Forestlj" 8oy )T TR s S R B s .i CORPERL. | N g oo ofe i slelslesra i3

%Rﬁ' / M‘CZ ...................... do solemnly declare that the abpve answers

ma.de by me to the abov sstluns are trne: and that l am wiljing to rulﬂl the cmsngementa made.

L7
aﬂ lz{- ATADL S j - *' ..t.*y 'SIGNATURE OF RECRUIT.

HL{ BE TAfEra BY RECRUIT ON ATTESTATION.

k () y

B 18 e N do make oath, that I will be faithful and
hanr true allegiance to His M ty King George the Fifth, H[n Heirs and Successors, and that I will, as in duty
bound, honestly and faithfully serve His Majesty, His Helrs and Successors, in the United Eingdom, 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 Aot, {

The above questlons were then read to the Recrult In my presence,
I have taken care that he understands each question, and that his answer to each question has been duly ente:

replied to, ‘%2 the sald recr as made and signed the declaration and taken the oath before me ate </ wew
e S day of.... L2 g, .01 2

Signature of Attesting Officer

{CERTIFICATE OF APPROVING OFFICER.
I certify that this Attestation of the above-named Recruit {8 correct, and properly filled up, and that the re-

} Approving Officer.

aassaNs AR R R e st s s aleans sees sssssasssssanea srrnesn S I

t!l'h.dsntmo!t.haipwml Officer is to mmmmnmnuofthnmm
tamtumm"ﬂmn mvmtpamuhuhmanmud

: _ ; . . y endorsed in muk.uespl;an.
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Glrth ’when fnlly expanded._.,.,.,,,as

Chest Measurement

INFORMATION, SUPPLIED B ECRUIT

Name and Addiess of best oF kin AP clths .o

W’ Qe ﬂw/ & | Relationship.c;
}/M Particulars as to Marriage

{a) Chrisfan and Surname of Womm to whom married, and whether spinster or widow. (4) Place and date of marriage.
() Present address. (&) Initials of Officer verifying entry.

(a) ()] 6] Joan g @)

Particulars as to Children

Christian Names ‘ Date and Place of Birth

STATEMENT OF THE SERVICES

Service not al- | Bervice in Re-
wed

Corps in 5 Promotion, Reductions, e e [ no arlow- | Signature of Officers certi-
which served Casualties, &c. Army Rank Dates Tt of pension fwasds 6. G, Pay fying correctness of

entries

Years | Doys | Years | Days

Total Service fo.rf_aimi__u_s_lbwe




ALLOTMENTS
, Regl. NoB A4S

hereby agree, until further noffication by me, and insimilar official form to make an Allotment of
' A LA . Cents, per diem, from my Pay,

to, and for the benefit of the uu‘ilermenhoned Person 2 Persons, such payment to be made on proof
of identity of, and production of the relative ldentity Certificates by the Person "™ Persons

concerned, viz. : ’5‘.‘7
Allotment begins....... %)Aﬁﬂi. ...... fL 17

Identity |Whether Wife, Child, 3
c,ﬂ?ﬁ:;t, other Relative or NaMEe (in full) tﬂ::&huowr n)
No. I

Fiieml
ket

Total Allotment, §

HOTE.—Thm ferm must be mpleted by !ha Oﬂcnr Commanding 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.

Officer Commanding

C\..; Company




Squadron, Troop, Battery aﬂd Com Conduct Sheet. Army Form B. 121,
q s op, pany Cor AR -

Regi Ufw”(‘m}/ ew Sigrature of O, C. Company ‘Wﬁ

Regimental No, and Name 1 Feaiat i ia;z | Good Conduct Badges, Service pay or profieiency payv -3 N

_Fo ; Agcon Jf  yan F meaths

)
| Place and Date ; |
Jasid | “of Bali ] 17 - &
Joined, Duate, with Y A
Jolned Date | Period of Colouls 49 Y97 | place of Bisth
Jolned Date | with Reserve” 74 years.
Date of Guul 2 Names of -Ezu:
Place sl | Rame [uh | OFFENCE Witnesses Punithment awarded | of ander By whom awarded REMARKS
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District j

..... searees

=
2} .Classnﬁcatmn for Discharge. A ....... Medical Category.....% R

Recommendation S.M.B. ... ..ouverereanseaireaneennnn Disability Rating

Passed to Demobilization Officer’ with following documents:—

N.F. P|36....|.... ../..N‘.F. Med....[-...
.|[Board 18t....|....
2nd. .. [rees

P =39

PARTICULARS FOR DEMOBIL'IZATION

1. Civil Re-Establishment.
el in a position to resume civilian occupa.twn

St

Particulars passed to Vocational Officer for mforrqa,t\ion and action.

~ =it

‘_Da.te R e A e O ife. Re-clothing.




4

9{ /‘5 .to §1s home
A //

J,( 3 1ssued

4. Pay and Allowances.

“The herein named soldier’s accounts have been correctly balanced and all matters in connection

Discharge approved for........ Q oi

Forwarded with following documents to O.C Discharge Depot.
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. s s aBssss s s P s EEss s asessadnsssessannnbRaann e

N.F. P[86....[....

(INF. Med....]eann
.||Board 1st....|....
do 2nd....|....

do  3rd.esefeses
do. Ath.ee|sees

e, [t R b
".

2| arrraaian,

l) nnnnnnnnnn ‘-‘

B 268.....--. B 121......-
W 3494...... veuss|lB128, ... ...
D 400A...... ..QB 7 4 b PO
D 400B.....|cs.. |FormL......
D 400C...... Form K.....
B 103....... ME 2 vess
B 120.0.0caaanne M98....000s
5-..19

APPROVED.

Documents as above forwarded to:—

Officer i|c Records.
Board of Pension Commissioners.

with following additional documents.

Tlaihle £~
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Rustan Coa f'it?
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........

2. Occupation ......... Ty <

Classification of soldier ...... M - = i Medical Category

sdsssssasasasnEnnn R e

4 His accounts are correctly balanced and I have impartially inquired into all maggrs brought before me, in

accordance with Regulations,

PIape iiivavisssvmassssanievasretae s ST PR asial
C ding
DatMAR . 2-4 : ]9]9 ...................... PR /?lrhe lg.:lya;} Newfoundland 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.

Place and date ... S.Ta. . OHN‘S’ s

7. Enlisted for service ..... / 7" ‘ = ,7 ........ AN AR TR b BB (I No of days on Military

Discharged from servi:gi. R % Sk ey, Suai Service . 66 J s

APPROVAL OF DISCHARGE

the Officer ilc Records,

8. The discharge of the above mentioned soldier is hereby approved to be confirmed
The Royal Newfoundland Regiment, twenty-eight days from date.

Place . ST' 5 J OP" N .! S ...................... /ig

Officer Comr;lalxiding'Dis;:harge Degbt
The Royal Newfoundland Regiment.




