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. What is your name? .,.......%

. What is your full Address? .....vvvevrvnnnans

. Are you a British Subject? .......o0vvrvass 3?@0 ..................... s I AP .

What is your age? ; se.Years iiis......Months ........
. What is your Trade or Calling? ...... %, 0ius, kv
. Are you Married?

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

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

. What is your Religion? ...

. Are you willing to serve upon the condmons]
as embodied in this roll of service as applied to
Forestry Companies? ..........cvvviieenann..

I... jﬂ/ﬂ . do_solemnly declare that the above answers
made by to the above q gin willing to fulfil the engagements made.

Fiy do make osl.h. that I wlll ba faithful and

P Mg Ganrgn f.ha Fifth, His Heirs and BSuccessors, and  that I will, as in, duty

ne His mjesry. His Heirs and Successors, in the United ngdom. according to the eon-

ditions of my service. ;

CERTIFICATE OF MAGISTRATE OR ATTESTING OFFICER,

The Recruit above named was cautiondéd by me that if he made any false answer to any of theé above questions
he would be liable to be punished as provided in the Army Act.

The above questions were then q’p.d to the Recruit in my pressnce.
I have taken care that he understands each question, and that his answer to each question haa teeu duly entared
as replied zgﬂ the sald recruit made and signed the declaration and taken the oath before me 1 SR S

e ";;;;;;t;::‘lm/g-ﬂ-/-?--f”’“é‘“”

{CERTIFICATE OF APP] (G OFFICER.
" T certify that this Attestation of the above-named Recruit s correct, and properly filled up, and that the re-
quired forms appear to have been complied wi I accordingly approve, and appoint him to ths:................
It enlisted by special nthoﬂty such will hmm to the original l.tmuﬂnn.

B ]

} Approving Officer.

|
t IAppruvin‘ cer 18 to be in l.ht presence of the B.ouult.

" for which [the Recruit has been. enlisted. . avula an feindtot anivess [0l
Y.

tergearaaes

v‘ll-—‘(Nmn),L..{ nmmmm (Re;imunt)..............




INFURMATION SUPPLIED BY RECRUIT
Nante and Address of next of kin .

i ; 1 R-ela-tionship #az;&‘/

Particulars as to Marﬁage

{sl Chrlsﬂm und Sumame of Woman to whom married, and whether spinster or widow. (4 Place and date of marriage.
(&) Present address. () Imtmlnot Officer verifying entry.

@ @ @

Particulars as to Children

" Christian Names : Date and Place of Birth

STATEMENT OF THE SERVICES

& J . Service not al- Service in Re- - ; .
. " . owed to reckon perve not allow- -
Corps in . Promotion, Reductions, Army Rank %ot fixiog the. |ed to reckan to. ignature of Officers cer

rps r
-which served| Casualties, &c. Dates rate of pension fwards G. C. Pay fying C::{:ice‘:e“ of

Years lbn:rl Years | Days
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Classification of soldier g_ ................. .+« Medical Category .

........................... e

................. Mgﬁ;}@ for Wﬂ' SCIVICC« Cramidly...........

His accounts are correctly balanced and 1 have impartially inquired into all ma rought before me, in
accordance with Regulations.

g bi
he Royal Newfoufidland REgiment

CERTIFICATE TO BE SIGNED BY SOLDIER ON DISCHARGE

. I hereby acknowledge that 1 have reccived 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 r y in my

Signi ure of witness

CIVILIAN RE-ESTABLISHMENT CERTIFICATE TO BE SIGNED BY SOLDIER
6. I hereby certify that I am in a position to resume civilian occupat?

Place and Date ....... H ,.q B"

7. Enlisted for service No of days on Military
-
Discharged from service o Service . é ; 7 ? e

APPROVAL OF DISCHARGE

8. The discharge of the above mentioned soldier is hereby approved to be confirmed by the Officer ilc Records,
The Royal Newfoundlgp%egiment, twenty-eight days from date.

Officer Cummandmg Discharge De,
The Royal Newfoundland Regiment.

CONFIRMATION OF DIS
pldier is hereby confirmeds /
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Olass:ﬁcauon for Dlsuhatge

Recommendahons M.B.. s o e bilityRating: o e el

Passed to Demobilization Officer with following documents;—

e o l

N.F. Ij36.....
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Datem.
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"0 C. Disolial ge Depot

PARTICULARS FOR DEMOBILIZATION

Tad WS p L A R )
1. Civil Re-Establishment.
L] TR At _.in a position to resume civilian oceupation.

/, / M,

Particulars passed to _V.n'é;stiona] Officer for information and action.

DAt S e

2. Clothing.

(a) Llothmg Allowance payabl

3L R R S e ' 0 ife. Re-clothing

Ce;hﬁad ithat Clgﬁhmg Regulations #é&m : , -
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B ] De_mohilisatmn Officer
4. Pay and Allowarices. _
" The herein named soldier’s accounts have been correctly balanced and n]l matters in con- |
| nection t.herewnth settled. He has received pay and allowances to.. ;(' f é - .{f
AT el
F
E
!
Discharge approved for
Forwarded with following documents to 0.C. Discharge Depot
N.F. PJ36.....|.....[ B 268 .. 4
Bim ...l || Wi 1
Buss .. f... [0woa ‘
AT o i s [ D 4008........ 1:
B 170a....... { D 4000 1I
35 1T SN S B103.... ... |
BT ... .... | ..... BI20. ...
? Discharge Depot. 1
APPROVED.
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Documents as above forwarded to:—

with following additional documents.

Date JUNISIIS

Officer ile Records.
Board of Pension Commissioners.
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Migible for we
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Received the above noted documents from O. C. Discharge Depot.
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Descriptive Return of

...! Ia. :
of

INSTRUCTIONS—This form is to be completed in the case of every disch;rged soldier whose claim
to pension, on account of disability, is to be submitted for the ideration of the Pensions and Disabili-
ties Board.

"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- 3
sion. his subseq identification depends on his confirming this declaration. The ** Raok," ** 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.

PR

- Chmges occurring in the description subsequent to the date of ‘to pension should be noted
in red ink.

Name in full

scharged Mﬂd '

S;df//. | |

Regiment from fwhich
Regimental number

Intended address

Height on discharge @ Feet ? J
Color of hair on discharge I

-~

Complexion OpA—=

Color of eyes \/@@V
Descriptive Marks W

Figure on discharge

o 2B oS . ]

Christian name of Father
Christian name of Mother
Wife's maiden name in full —_—
Date and place of marriage oL

Christian names of children

.__,.-l--'_-_'

. )é oL
Place and date of soldier’s 1-.niwﬁ‘m A ¢l f‘
Nature and locality of civil empl 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 knogledge, correct
(Soldier's signature in full) ﬁ/ :
s (Rank ,

i

Station 2L Da. SR fé” '
m. te ? ‘ .

I certily ibove named soldier uigned' the foregoing declaration in my presence, and that the
above descrip details are, to the best of my knowledge correct. :

\



