No. 8n\hk

Oneaﬂons to be put to the Recruit before Enllsunent.

r.
1. What is your name? .....coosvsversasanas AT s LAY, MERAANLD. ...

- F‘“’“‘/"“"““" .....
2. What is your full Address? .................. } 5 Htiai g Fz a a

3. Are you a British Subject?'..........oivnuii K 2L N e i G el
4. What is your age? ........ SRR S e 4 eeeeid T Years .....l....Months ..........
5. What is your Trade or Calling? ......... e RN TR R B . A D
6. ATE JOUMBFTIERP 1 osn s s e sss e mssbomasossmone GOm P L PR PR R
s Ha:e you ever served in any Branch of His Ma - m -
jesty’s FOTCES, naval or m.ilitary. if 50’* Which?} e sas s san e . Hsossansanansansns sralssasnase .
8. Are you willing to be vaccinated or re-vac-) 8 i
cinated? ....oneieennien T e S e 6 et i R C e i e e 1 Tl
9. What is your Religion? .........occvvnieninns G e s ek L4 ;ﬂma .....................
10. Are you willing to serve upon the conditions" ﬂ NAE vvivn es vosudnssinnasansaasana
as embodied in this roll of service as applied to 15&/0, v 3
Forestry Companies? ..........cooooiiiiiine. 5 ( Corps. +oesnsases R
b W ......................... do solemnly declare that the above answers
made by me tu t'.iw above qilgstions are true, and that I am willing to fulfil the engagements mads.
e o A s O BIGNATURE OF RECRUIT.

é/a!7ﬁ1— W—_&wd-n «....Signature of Witness.

OATH _F¥0 BE TAK BY RECRUIT ON ATTESTATION.

I..of i AW LA O i do make oath, that I will be falthtul and
bear true ullegiance to Hln Majelw Kln.g Ganrge the Fifth, His Heirs and Buccessors, and that I will, a8 in duty
bound, honestly and faithfully serve His Majesty, His Heirs aud Successors, in the United Kingdom, according to the con- _
ﬂltluns of my service,

N

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 quontlm
he would be Iiable to be punished &s provided in the Army Act.

The above guestions were then read to the Recruit in my presence.
" 1 have taken care that he understands each question, and that his answer to each question has heln ul;
as replied to, and the sald re s made and signed the declaration and taken the oath before me nlM

lqn-ihfu...{ s 8y of. ...

tCERTIFICATE OF APPROVING OFFICER.
1 csri:ll'y that this Attestation of the above-named Recruit is correct, and properly filled up, and that the re-
quired torm appear to have been complied with. I aceordingly approve, and appoint him to thei............. e
1t enlisted by special authority, such will be attached to the original attestation.
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Chest Measurement

Bistinctive marks

{GIrth when fu]ly expauded

________;f.:______feet;._,&;;_inc'heg

(130 )

INF{?)RMATM SUPPLIED BY RECRUIT

Name and Address of next of kin ..

s
}OW Huu{, P‘n{:n-ra_,| Relationship... Mm\.

» Particulars as to Marriage

(a) Christian and Surname of Woman to whom married, and whether spinster or widow.
) Present address.

(a)

) Im!lals of Oﬂ"u::er \renfymg entry.

(8 Place and date of marriage.

| @& B @ I @
i t
I ‘
Particulars as to Children
Christian Names Date and Place of Birth
1 Is:'r:;:c‘e ||nlkxlv Sund:f_‘lin Il:e- s & £ OF "
Corpsin [Rgt. orf Promation, Reductions, lowed toreckon ferve not allow. | Signature of Officers certi-
whichp:erted chot Iga;zzlin, ;‘;'0“5- Army Rank Dates rfn‘::ﬁ I;cﬁ;r;n t:&'&f“é’."'ﬁ? fy '"g'c:nr::;:;'em of
Yenrs l Days | Years | Days
Service t 1s limited engag t reck from
Joined at on
| ) | 7 e / ya ol
|y (AT 7 4 P,
S 6!'
X |
7
=~ E : N X
b
— A 0
¥ -
Total Service forfeited as above )
i 88 1
; 1o, i 1 jears_ days
Pensions S e L e S

i




o, i

JAmmy Farm B. iﬂl.
Number cf Shul

Squadron, Troop, st;tery and Gompany Conduct Sheet.

Bmttdw\i }a—rﬂ-? 00,7‘-1‘14” o

: m_ : Trade 1
Ageon p2 years & months ﬁ._&ma-ui

Good Candvct Badges, Scrviee pay or proficicncy pav

|
|
|

Place and Ds oA okt
“}_ff’-jT

with Colours
Pwhdel{ 3?{

with Reserve

. =
OFFENCE - Punishment awnrded !ﬁ | By whom awarded

zﬁwv zze_/f




. Occupation .
Classification of soldier...... |£ ................... Medical Category

. The above named man is discharged in consequence of

DEMOBILIZATION

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

Blace, STRIOHNISS 1 = = o« b = 0 Sinenae
- ’r Commandin

Date J{J{:-] il J{g.}g The Royal Newfoun

«CERTIFICATE TO BE SIGNED BY SOLDIER ON DISCHARGE

. T 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, ST. JOHN'S

CIVILIAN RE-ESTABLISHMENT CERTIFICATE TO BE SIGNED BY SOLDIER
. I hereby certify that I am in a position to resume civilian patjon immediately on discharge.
Place, ST. JOHN'S # ¢ .

JUL101919

. Enlisted for service No. of days on Military

Discharged from service.‘.z—fff.f..z:'. /9 ............... Plus 14 days | Service..z.ff.-.7.....

APPROVAL OF DISCHARGE

. The discharge of the above mentioned soldier is hereby approved to be confirmed the Officer i|c_Records,
The Royal Newfoundland Regiment, twemy;efg’ﬁt days from date.
4‘ -

Place, ST. JOHN'S

arge Depot.
The Royal Newfoundland Regiment




Bi'sch’a:ﬁéd on Account
_bﬂ!ty

INSTRUCTIONS—This form is to be completed in the case of every d.wchm;ed ‘goldier whose claim to
. pension, on account of disability, is to be submitted for the consideration of the Pensions and Disabilities
Board.

This section should be completed in the Hospital at which a man is attending at the time of his exami-
nation by a Medical Board, or, if the man is not in Hospital, by the Medical Officer of the Unit or Com-
-msnﬂ Dapnk The Euld.ler should be given & full opportunity of usmmmq it, as, if awarded a pension, his

t identification depends on his confirming this declaration. ‘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. i |c Records together with the remainder of the man’s documents,

deseription bquent l{, the date of admission to pension should be noted in
red ink. .

Name in full

Regiment from which dmchargad ZYZB?HI Petofoundland
Regimental number

Intended address  / /c—:ﬂ;:; i
Haight oo discharss |l (Lars Feet A

Color of hair on discharge A&_’& /ff

Complexion

Color of eyea M.«J‘

Deseriptive Marks = — '
Figure on discharge M‘

Christian name of Father } r
Christian name of Mother Wo

Wife's maiden name in full =

Date and place of marriage —
Christian names of children %\n_ / pp ?
Place xnd date of soldier’s birth /

. Nature and locality of civil employmernt required

I declare that Iam 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 fnll) j_,u..M }W / ‘&’

(Rank)
o n '.?"'“'T f‘g = 3
Station BT. L ,4—:. "-74—-’/—?
I certify that the above naned. soldier signed the laugumg declaration in my presence, and that the above

description and details are, to the best of my knowledge correct.

Medical Officer ile Hospital.
Unity or Command Depot




e

Reg Nogmm%&ﬂm

i Occupation

DEMOBILIZATION

: /2.7(7 senenes Address ..

#/.Classification for Discharge. ...

Recommendation S M.B. ........ooiiiiiiiiiiiiiiin, Disability Rating .....ccvivvveiianannass e s

Passed to Demobilization Officer with following documents :—

NF. P[36....[....|[B 268....... SlEa T .411.5-. MOA- e | DB AL e / ............
B 178....... O | Y a1 T T T <...|Boara 1st....l....] ¢ 2.l ] e e
B 178a..... ../.n;ou ..... t..(131915 ...... e | IS et el | PRC R WS 3 .......... o e
B 179..%...|..., D 400B...... «eoo|FormL...... MR T R SR | UL T et TN YERER
B 179a...... /..|ps000...... veer||Form K..... SRR | B 1 VA PO | T TR R e
B 179b...... E T08.. ot 17T PO | [ S TR Tt oo | B SR ae
B 178c...... B 120....... rart el RS G R fp | I e | ............
Tt £

R ot

PARTICULARS FOR DEMOBILIZATION

[/ Civil Re-Establishment.
) T e e ..in a position to resume civilian occupation.

Foms

oo B

0 e e U g
2. .Cloghi.ng.
& Certified that Clothing Regulations have been/c
(a) Clothing Allowance pa.yahie. .ﬂg

Date/o-:h___(f

-
5 . W




The above named has been prm.rtded with Travellmg Warrant No, ﬁ") 5 7 87 5

: and Release "Certificate No 33

Dat ﬁ....zﬁ;..:;;‘.;.:..!s’? ..................... .

¥ Depot* aym 4 SR R

Discharge approved for......ocovueiivennenrnnnns /‘ 7 i 7 Easea ) ; ................................

Forwarded with following documents to O.C Discharge Depot.

N.F. p|3s........|B 288....... ....In VL Y AR / F. Med....|....
BT e ions W 3494...... B 122.......|....|Board 1st....[....
BAT8R e / D 400A...... / B-1916...... o || e iend s n iy
B 179....... ...|D400B...... Form L......|-...]| do 3rd....[....
B 17%...... ./!D&DIJG ...... Form K.....[....|| do 4th....|....
B 179...... B 103....... MEB 2L, G skl aeind]veas
B 17%...... B 120....... The | ISP R (]| e P e

Demobilization Officer.

APPROVED.
Documents as above forwarded to:—

Officer iLc Records.
Board of Pension Commissioners.

with following additional documents. l

Ehg ‘-i- for War 5:5& ;: 'u_ ut*'l

'fi

e




