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Newfoundland Forestry Companies
3 ATTESTATION OF
L e PRI
i 1. What is your name? ........... R SRR S 3
: :
v 2, What is your full Address? ............... e } :
3. Are you a British Subject? ..................
4. What is your age? ......ccvvvieimnuaiininnn.s i
5. What is your Trade or Calling? .............. ‘
6. Areyou Married? ........ooviiiiiiiinn... 9.
7. Have you ever served in any Branch of His Ma } m
jesty‘s Fol.ces’ naval or m-ilital'y, if so,* which? ---------------------- R R R A I
b | -8 .Are xou willing to he vaccinated or rewvac-] o AT Lm 3
g TR BT g ok SR RO e e g e T apfl SR S s S (e 7 ¥ |
|
. -9. *‘What is-your Religion? ......ceivvivaennenns ;i aewes %0)1- ' sersesarsase senaeee |
|
g .
i 10. Are you willing to serve upon the condltlons) ( Name .....
| as embodied in this roll of service as applied to  10. .. ;“’0-
- Forestry Companies? .....veveeeceecacneacann. j U Gotps wranvzieranes SeR el n
i ! Lot CH NV =] L }}‘Aﬂﬂw ............ do solemnly declare that the above answers
| made by me to the above quebtions are trud, and,that I am willing fulfil the engagements made.
so.0 gl - ‘.. = {7 SIGNATURE OF RECRUIT.
.I -
..... T - . .Bignature of Witness.
1 B
|
i E TAKEN BY RECRUIT ON ATTESTATION
1. 7 Mt AN, N L PN\ ) i do make oath, that I will be faithful and
i bear true allegiance tp His is Heirs and BSuccessors, .and that I will, as in duty |
bound, honestly and faithfull$ serve His Maj€sty, His Heirs and Successors, in the United Kingdom, according to the con-
ditions of my service.
CERTIFICATE OF MAGISTRATE OR ATTESTING OFFICER.
The Recruit aboye 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 above questions were then read to the Recrult In my presence.
1 have taken care that he understands each question, and that his answer to each question has been duly enterpd
as replied to, and the sald recru ade and signed the declaration and taken the oath before me at..~ 5
onthls..\'s ...... day of.... et ... 101
ature of Attesting g
* % W ¢
{CERTIFICATE OF APPROVING OFFICER.
I certify that this Attestation of the above-named Recruit s correct, and properly filled up, and that the re- 1
quired forms appear fo have been complled with. I accordingly approve, and appoint him to thOT’, s easesns Sin 8 ad |
I enlisted by special authority, such will be attached to the original attestation.
4
WS Inata ... b e L5 M A e S R M e sl
v } Approving Officer.
PIRos. . . crnsane vesasesesavesnepen e b e e P PR g
t The slgpature of the Approving Officer {8 to be affixed in the presence of the B.emlt.
; 1 Here ipgert the “Corps” for which the Recruif has been enlisted,
\ : 'Ilno.ReoﬂRbu-hmmmumlmwm uammm.ummmu
- Discharge and Certificale of Ghmntar, which lhoﬂﬂ be returned to him' conspicuously endorsed in red M a8 ﬂbﬂ, E
viz:—(Name) ....... I o re-entisted in the (REgIment) . ............... “evesereeeon 0N the (Date)
Ny ‘-ont.-n-IliIoIoolilo.p.lo{:g’!!
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ARG e T e 6 En
a R e expanded . inches . 2
W Cﬁ'&:'s_?[easurement

A Range of expansion.

Bistinctive marks ... M e 2 Ry

E . INFORMATION SUPPLIED BY RECRUIT

_ Name and Address of next of kin ... % /{4 A
j #W /2. &Relatlonshxp

Particulars as to Marriage

(@) Christian and Surname of Womnn to whom married, and whether spinster or widow. (#) Place and date of marriage.
{c) Present address. (4) Initials of Officer verifying entry.

: e - L @ : @ ¥,

Particulars as to Children

Chiristian Names Date and Place of Birth

E STATEMENT OF THE SERVICES
2T Rl B RN Setenotat, | seresinfe | L cers cert
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Squadron Troop, Battery and Company Conduct Sheet. Army Nﬂ; B. 13ty

Regiment of w ?ﬂ%? 60:764411, Signature of 0. C mem./?p /17;..-%

_ Regimental No. and Nane

= Enlistmente | Trade

| Gaod Conduct Badge:, Service pay ar profichency piv

= LJ Age on _v years ? months I_dil-ng..rn.r

_ Date_ == ik with Reserve

“—— Place and Date f“'!"“ | TR
5y arnmum:! E7./7. % N é’ “e
Date |

— Dale : l Pericd or{"“" w“"/-"’ g
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2. Regimental No. 8204 6. Enlisted on SRD, AUGUBT. 1917,
3. Rank PTE, . : at ST. JOHE'S.
4. Name b { , 7. Former trade or ‘
A ST ANY O ecupation WABOURERJ
8. Disability :

°  Medical Report on an Invalid

NOTES :—
(a) This report is solely concerned with Pensions.
(b)- A single copy only is required.

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

(d) Be as brief as possible compatible with lucidity.
() 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
Stton ML g0 o

Date MABGH A9TH, 1939a. ...

r. Unit .@‘rxy'a/ uf/safmn@{’ma/ 5. Age last birthday 23
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5 12. Do you recommend discharge as L L
b permanently unfit? : il
=
: 7
!
Signature . m’_...g.q-. 1.‘;!! = 3
L]
Rank or Qualification . NOR M0 DEPOT, :
% { ¢ . j
A
' ]
Remarks if any by Officer ilc Hospital.
. ¥ - “
’ Place s e Nt ;




. For pension purposes, the disability x m. be considered as

(a) Service during this war. (b) -Climate. (¢)- Ordinary Military Service
s Remarks if any:—

14. Does the Board concur in precedmg report? (see Sect. 10) If not give differing opinion and
additional findings.

YB3,
! .
15, (a) THE ENTIRE DISABILITY—To what extent is his capacity lessened at present for earn- _'
b ing a full livelihood in the general labor market?
(b) PENSIONABLE DISABILITY-'-—TO what extent is’ &%apacity at present for earning a 1

ful livelihood in the general labor market lessened by that portion of his disability to or
incurred during ser\m:e?
s {State in percentage.) HiL.

Remarks if any:—

16. " Is the disability permanent?

} 17. Has the aisahility been aggravated by (a) Intemperence (b) Misconduct
operation . (a) Reasonable :
K SLue BatasLat sanatorium (b) Unreasonable I

[ Remarks if any:—
] -

. General Hospital,
5 . 3 Naval and Military Con-
19. If fit subject for Hospital do you recommend admittance to { valescent Hospital, !
Jensen Tuberculosis Camp. !

. discharge from

20, : We rece 1 P P the Army .
Remarks if any.:—- 'E
BoSeBRASER.. ........coovviveneeannnnn,
President
l Signatures.... Jy 8, TAFT- ---- .- D S e e IR T
f L PATERSON, . MAJOR... . . ...
Place ....8%, JOHNYSs oo covvennnennn..
Date ... MARGH. 80TH...1919...........
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INSTRUCTIONS—This form is to be 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. y :

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 su uent 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 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 STANLEY INGRAM
Regiment from which discharged %}d/ Wﬂd
Regimentaf’ number 8204,
Intended address HR. BUFFRTT.
Height on discharge BFeet 6

Color of hair on discharge  LIGHT

Complexion FAIR
Color of eyes GREY
Descriptive Marks emmaaa-
Figure on discharge KEEDIUM

Christian name of Father GRORGE

Christian name of Mother ELLEN

Wife's maiden name in full T
Date and place of marriage PR ——
Christian names of children g e

Place and date of soldier's birth HR, BUFFETT. 18908 JAN, 22§D,

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 my knowledge, correct

(Soldier's signature in full)  (5GD) STANLEY INGRAM,.
; (Rank) PTE.
Station i 3‘!. mm' B o Date 18/3/19 [

. cexﬁfydmt the above named soldier signed the foregoing declaration in my presence, and that the
above description ard details are, to the Beatﬁamx knowledgge c%mct !

Unit, or Command

“Medical Officer ijc Hospital.



PROCEEDINGS ON DISCHARGE

. No. f-z?‘( .Rank f"t‘ ........ .....ﬁme \jh-?ﬂm.-

Intended place of residence...... % W mmm

. Occupation M

Classification of soldier ....... ﬁ ................. Medical Category

. The above named man is discharged in consequence of. .

DEMCSBIL[ZATIQ‘W

. His accounts are correctly balanced and I have impartially inquired into all
accordance with Regulations.

Place covvvsvvrsnsranes P T
: C di ha
DawM.AR. 2;41 1919 ............... wlee .f ...... ﬁ;e lgrauyaax} gewfof:ldl;ﬁ:l %zigtnent

CERTIFICATE TO BE SIGNED BY SOLDIER ON DISCHARGE

. 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 Newioundland Regiment,
of all financial responslblllty in my connection. .

Signature of witfie

CIVILIAN RE-ESTABLISHMENT CERTIFICATE TO BE SIGNED BY SOLDIER

. I hereby certify that I am in a pcsitiun to resume civilian occupation immegdiately on disch

No of days on Military

Service ... é ZQ .....

APPROVAL OF DISCHARGE

. The discharge of the above mentioned soldier is hereby approved to be confirmed by the Officer ile Records,
The Royal Newfoundland Regiment, twenty-e:ght days from date. /’g

Officer Comma.ndmg Dlscharge Dep
The Royal Newfoundland Regiment.
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Date of Enlis?
" Oceupation ......%.....Clasﬁ cati

mu s '.

Reg. No. ?(/f?.??‘ Rank..

Recommendation 5.M ,ij’-/a"( .................

N.F. P|38 B 268, . .00 foesuliB 180, .o [LANNT Media L eeiifDE

B 178....... Jlw 3404...... ...|Board 1st....J....| = =2...... i ]| R o
B 178a...... /.||p 100a...... /. J a0 gmac...e..lff o oam..llc ‘j ............
B 179...... £ Ip4oos...... dof Grdis sl 5 &l St e
B 17%a...... .Ip 400c...... coellivdoriaemE s LG e o] B Ree
B 178b...... B 103....... : 77‘5‘:/ R eSS seetenet s
B 17%...... VT et ot |17 o2 1 Seom e I | SRS e e ) PR Hlem s s

‘Di harge Depot.

ﬂi PARTICULARS FOR DEMOBIHIZATION
1. Civil Re-Establishment.
I am... _—=77...in a position to resume civilian occupation.
Particulars passed to Vocational Officer for information and mtiun.mgfw
O L T e e i
2. Clothing,
Certified that Clothing Regulations have be
(a} Clothing AJIowam.‘e pa.xa.ble .................... b/ ..........
e £
(b) Ol'othrng-Smkod R B A e S R D ORI g :
F S S
Date. °'2‘.2. Soives 5 ...... / .g. e - O ilc. Re-clothing.

Al -




WMW
s and Release Certificate No. %

e 5
Demobilization Ofﬁcer

4. Pay and Allowances.
The herein named soldier’s accounts have been correctly balanced and all matters in connection

therewith settled. He has received pay and allowances to ..... 7 jf ..... H S
Date i .?'..‘.f.'.!.1 ...........................
‘ "
S > -
Discharge approved for....... =, { HLHRER SR ./ ? ...................................................

Forwarded with following documents to O.C Discharge Depot.

I =
++ 1B 121,00 e f....N.F. Med....[|....
-|[B 122....... +eso|{Board 1st....[...

.|IB 1816...... el aaos: Snd i e
NForm L. . ..., SRt | T R ) ESTN (RS

.||[Form K..... vessfl Ao 4th....|....

APPROVED.
Documents as above forwarded to:—

Officer i|c Records.

Board of Pension Commissioners.
with following additional documents.
wye .t £ e o 231 {.‘ !". 9
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