A'I‘I‘u'I‘ATION OF

No.. L3 EL Y’{amﬁam ﬂ{%&zﬂ—& Corps

Queshons to be put to the Recruit before Enlistment,
1, What is your name? ....veiucicnarvnnssnanss AT o s .%“

2. What'is your full Address? .............. } & 'z_. :

Z
3- Are you a British Subject?
4. What iS your age? .....oveiveunnnnnnns
5 ‘What'is your Tradeor Calling? ..............
" 6. Are yo Married? .............. B X
7. Have you ever served in any Branch of His Ma 277 :
jei_ity‘s Forces, naval or military, if so,* which?} Zevevnrennennennite s bl v bl T e

8. Are you willing to be vaccinated or re-vac- 8
cinated? ..... Vit

9. What is your Religion?

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

o
& gg/ do solemnly declare that the above answers
made me to the above qugstions are true, that I am willing to !nlﬂl the srnxqeinenu ‘mado.

/ 74 T ow I-f.’..............._'...smNATUnmon‘amcmm'.
/ / ) /&ii";:ég fft/f 4’/ 5{/4:"/ Signature of Witness.

pra'm '{{ BE TAK,EN BY RECRUIT ON ATTESTATION.
L. Jebi do make oath, that T will bs fatthful nd

4

bear truff alleglancer /B‘h—ﬂ&l His Heirs and Successors, that I will, as in duty
: bound, honestly and falthfully sérve His Mnjesty His Heirs and Successors, in the United Kingdom, according to the con-

ditions ‘m! my serviee,
LN

CERTIFICATE 6!' unsmm'm O.R ATTESTING OFFICER.

The Recruit above named was cautiofed by me that lr "ﬁe miade any false answer to any of the s‘bwa qnuﬂm
hie Wonld b® Ilable to be punished as provided in the Army A

The above questions were thes resd to the Recruit in my presence.

!hntahnmththeundmundlamnmunn. and that his -answer to each guestion has been d entered
as replied to, and the sald r%; ?- made and signed*the declaration and takén the oath before me at #7777, 7
ﬂuﬂl/ veanwlBY Of. AT T e

wm'nmumm OF APPROVING OFFICER.
immmgmm«enmmmnumngm filled w,mm the re-
num!mmuhnmmhﬂﬂm Imnrﬂhm.wm,m“pnlnth!mtutha:

mummmmmmormm:.
wﬁmhﬂﬂthﬂmm
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-JNFQRMAT ON SUPPLIED BY RECRUIT
,Nﬁm"'dAddféf.s’ofnextofkm ; l// JSL'Z’/"‘./K’J’?[_

_f/?; Lie. X% ol | W AR Relatwns'.lnp g; 3 l;—i

s %gb% | emeniatls Partlculars as to Marriage
(@) Christian and Surname of Woman to whom married, and whether spinster or widow, (&) Place and date of marriage,
") Present address. ' (d) Initinls of Officer verifying entry. -

] 2 PR R R~ oo )

Particulars as tlo Chiidreu

 Christian Names z . T, " Dateand Place of Birth

STATEMENT OF THE SERVICES

Corpein  |Rgt. or Promotion, Reductions, | LI ER reckon perve not, allow- | Signature of Officers certi-

which sérved IDEP"‘ Casualties, &e. E bvards G. C. Pay fying ‘:Jn":fé‘ﬂm of

Years | Days

wmmm.. abose....
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Squadron, Troop, Battery and Company Conduct Sheet. Army FW&{?L -

Number of Sheet
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msmucnons-’rms form is 1o be comple e case ot eve:y discharged so
claim to pension. on account of disability, is to be s ed: for the consideration of ‘the' Penﬁons‘

and Disabilities and

This section shoulﬂ be completed in the Hos pital at wluch ‘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 Soldlef should be given a full opportunity of . mmini’ng it, as;
if awarded a his q identification depends on his confirming this declaration. “Phe
“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. ifc 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 HAYES PIEREE-
Regiment from which discharged 7ot Waﬂﬂw

Regimental number Bﬁz
Intended address TILTING, N. Do_ BAY -

Height on discharge 9 Feet 11
Color of hair on discharge GREY
Complexion FAIR

Color of eye: GREY
Descriptive Marks

Figure on discharge

Christian name of Father

Christian name of Mother

Wife's maiden name in full

Date and place of ;ua:riage

Cheistian names of children

Place and date of soldier’s birth. TILTING 1882

Nature and locality of civil employment required

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

(Soldier’s signature in full) (@J) 'PIERCE HAYES ;
_ Rttt (Rank) PTE.
station ST, JOHN'S NFLD. ° . Date MARCH 27th., 1918. -

o ! cerlify that the above named nol-dler signed the foregoing:d 1in my pr ; , and that
e above description’ and details are, to the best of my Imowledge oomc: i

B B BHRDEN




