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Forestry Companies
ATTESTATION OF

eresn.. Corps

Questions to be put to the
I. What is your name? ..ivesresssnnioscanassis

2. What is your full Address? }

3. Are you a British Subject? .........coooiiiin
4. What is your age? ...covveveeennas A
5. What is your Hrade or Calling?: aviviviainiis.

6. Are you Married? ......cociiiiiiiiiinirinenns

7. 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 er re-vac-)
cinated? ...... e R R ARy o R

9. What is your Religion? ..:..ccovvviiieciiannns

10. Are you willing to serve upon the conditions

Forestry Companies? ....covvvenens

as embodied in this roll of service as applied to} 10. \%Jﬁ' ?
TRLO( ¢+ S L LR

Recruit before Enlistment.
3.-..,.._..;......W...W:._........

4- e R Years QMonths

S%M ......... o SR Sl
WERIE " S

KName.... .......

IEEEE ARy stc 85

£ 9117

made by me to the Rbove questions are true, and that I am willing to fulfil the engagements made.

. ..d0 solemnly declare that the above answers

O()/\M;c.-m .....SIGNATURE OF RECRUIT.
.
. a = wfl vsues..Bignature of Witness,

Y

I

bear true alls liea to His Majesty King 'Ga‘nrse th'a‘Fi ) ,

ditions of my service,

OATH TO BE TAKEN BY RECRUIT ON ATTESTATION.

bound, honestly and faithfully serve His Majesty, His Helrs and Successors, in the United Kingdom, according to the con-

™\..........00 make oath, that I will bae falthful and
His \Heirs and Successors, and that I will; as In duty

The Recrult above named was cautioned by me that

_he would be llable to be punished as provided in the Army

The above questions were thenn read to the Recruit
i have taken cars that he understands each question,

CERTIFICATE OF MAGISTRATE OR ATTESTING OFFICER.

if he made any false answer to un}f of the above questions
Act.

in my presence.
and that his answer to each question has been duly entered

3 as replied to, gnd the sald recruit has made and signed the declaration and taken the oath before m t A &l"ﬂ-p'-
on.th!a.#é.:.défor.... R RS Sy B %
ature of Attesting Officer ................L0 0 0. .00 @ |
{CERTIFICATE OF APPROVING OFFICER.
t : i = s e - - P -
I certify that this Attestation of the above-named Récruit is correct, and properly filled up, and that the re- ]
-
quired forms appear to have been complied with. I accordingly approve, and appojnt him to thef.........eeveaes

. it enlisted by spectal authorlty, such will be attached to the original attestation. 1
IIRRD S 7 e s oivia vioin/siop n 2w stwn s s AOL ST IR TN aAEea T iR T S KR Y RO R R I 3

Approving Officer.
PIACE. . sssowosssonesnassnonsanias D S G e ey PN PP PP Y 1
t The sighature of the Approving Officer 18 to be affixed in the presence of the Recruit. l
1 Here {fBert the "Corps” fof which the Recruit has been enlisted. 3
+ 1t 50, Recrult 1 t6 6 BBKEA LHG PAFUEHIAFS 6F Bl former service, and to produce, It Doasibls, his Tértifieats ot ]

Discharge and Certificat of Character, which should be returned to him consplcuously endorsed in red ink; as follows,
vi_:.:—(xnme)..........................re-m.llltodIntha (Reglment).....couvnsssvsssasssnssasss .00 the (Date) i

R Tl b e e vl he s SR ;




B AR 2
. |
AL years. . il

: (Girth when fuily expa nded
Chest Measurement

Apparent age.._.. Height......e. 0.0

inches

Range of expansion.... ... .. inches

Bistinctive marks ... ﬁfuﬂ. HQM. L301 ilr._.
i, M ,,,,,, /frnm. /%_
lNFORMAT.tON SUPPL!ED BY RECRUIT

Namie and Addiress of nekt of i - wm O S e’ <
" | Relationship.. %’-;:gl-

i g i : Pa.rf.mulars as to Marriage
4 (@ Chns’ll:m and Surn:!me cf Womun to whom married, and whether spinster or widow. (8 Place and date of marriage.

2 4 Me) Présent address. () Initials of Officer ven(ymg entry.
4
|

(a) Ay ] )

3 Mnm

4
| #;4 AAln, ,
| t

Particulars as to Children

Christian Names Date and Place of Birth
I
: :
q STATEMENT OF THE SERVICES ]|
| ' . . e
I Corps in R Promotion, Reductiors 2 : 4 Y I&W:‘E‘;::t%!n *:cwg ::cl:n%% Sggnal.nrc of Dificsrs certlc !
| s . ) s o . e r L1 e |e reckon
whil:hp:emd 5:.1101 Casualties, &c. Army Rank Dates rn‘:e o‘Flwl:lE!W wards G. C. Pny oy lnf”::::f::t” of |
Yenrs i Days | Years | Days /|
Service 1 1 1 engag t reckons from l .
Joined at on i
7 ———— ?
4 i p
b - A o fﬂoﬂ ‘-0 |
0 = 4 AR
/ 4 7Y - |
o o JLIE v l'
B - = |
0 — ]
{
J
i |
Total Seryice forfeited 88 AbOV.......cc.cc.r...irorsroren oo ) |
I_'.
Tetal Service En to. [dateof di 1 Seari 1ey J:IEIJ
“ “ " P .y £ A [




Newfoundland Forestry Companies.

1 ALLOTMENTS

ff aoniatn. Wan Regl. No. 263
til further notification by me, and in similar official form to make an Allotment of
pa e Dollars and ...~ At A ... Cents, per diem, from my Pay,
: to, .and for the benefit of the undermentionecf Person %‘ Persons, such payment to be made on proof

and

of identity of, and production of the relative Identity Certificates by the Person Persons
concerned, viz. :

.I ‘
4 Allotment begins....... Spadta. 9 *X 9
Ik — Q - _'lL_ b7 4

Identite |Whether Wife, Child,
Certificate| o©ther Relative or Name (in full) R CERELE
No. Friend

AMOUNT
(each person}

R

L 55 g | el Wea Voo Bobats | |70

s o

J Total Allotment, £
e = : R | S—— m—— 8
NOTE.—This form must be completed by the Officer Commanding Company, signed by the Volunteer, counter. i

signed by the Officer Commanding Company and handed to the Paymaster as authority to make the E
required payments on application.

Qﬁke (Sig.)...
g




Squadron, Troop, Battery and Company Conduct Sheet. Army Form B. 121,

Forr Number of Shest /

TE Regi D{M%‘éﬂd Signature iotc«mmymMﬁ?’/

Enlstment Good Conduct Badges, brnuccny ur|rr‘{w}'| ———————
zk.is_/f R T e e . - .
= igion
rolned Plage and Date v
— e of B i %;':3!? W . .
i with Calours/, /7, $ears. | oo or much | " —— oy ’
Jnmed 4 Date_ | Period ol{ {!f_ Flage of Birth | X MR A Ak ;
Joined Date, with Reserve 3Jr years | N _I..;'/‘ L E’} 162 / /
T L&IE Y, - "
| Cazes | , | awasd deff 134\ T w?’;f// . -
Place | Dute of Rank I-'u»k l OFFENCE Trames.cl: ‘ Punishenent awarded :EII:%E"F“- — By whae ayafded REMARKS

|
“WM«K’ gy 6 } ;é’éw/ _/ MMME W - R
. } o | Ja)f?m //f( fﬁ?’ Gomea | 2'@9’ Cdd  rnsy : .;-ﬁyﬁﬁ’@%ézﬁf

sl A ii"/tl/}). if-f EM‘_‘“’: J.ﬂ__ o /.._
- o u/,,,/f o Tats| iﬁfwb;irmd i (}Lﬂff///l ¥ -~
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Descriptive Return of a Soldier Discharged on Account
of Disability
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 Disabilities Board.

This section should be completed in the Hospital at which 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 Soldier should be given a full opportunity of examining it, as,

if awarded a pension, his subsequent 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-_Pi'Gcttd'ings of the man's Medical Board and will le
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 W Freercht
; Regiment from which discharged /JZ,' @/kuﬁmmft’ma{

Regimental number f_;( 3

Intended address @" M

Height on discharge ¢ Feet

Color of hair on discharge M

Complexion %‘4/
Color of eyes W

Figure on discharge W

Christian name of Father ‘f_/g;

Christian name of Mother M
Wife's maiden name in full Foandee Lorilgnasc

Date and place of marriage MM ‘ZJ df% g 5 /f}é
Clitistian names of children. Tote: W o

Place and date of soldier's birth. M
Nature and locality of civil employment required Loriterson

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) Q/?,&MM ucen y
\ > ‘ (Rank) @‘c
s M FOH b il b . iy

I certify that the above named soldier signed t he foregoing declaration in my presence, and that
the above description and details are, to the best of my knowledge correct.

Medical Officer ilc Hospital.
/ N Unit, or Command Depot.




Army Rank W

Denoer, _p5aniad

mnanunemunqmm:dlymthﬂlw list unless ch bséquently by authority.)

= WWW

Battalion, Battery, Company, Depét, &o
(If attached to ths Regular Establishment of the Special Reserve or Permanent Stall of the Territorial Force, &c, or to General
Staff of the Army, it should be so |'|.1ted.}

Date of discharge

Place of discharge

1. . Description at the time of discharge.
Age / g years T months Descriptive marks.
Height b tot___ /i inches
Chest {gm'h when fully expanded ing.

measure-
ment range of expansion ins.

e lexion

Eyea
Hair 4

Intonded place of
residence’
(To be given as Iully
asp
(l he me:lsurcm;uL- aod description should be carefully taken on the day the man leaves his tinit, but in the caze of men sent
home from abroad for discharge, the age and intended place of residence should be left blank to be filled in by the Officer who
confirms the discharge at home.)

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

{The cause of discharge must be worded “ﬁ
certificate.  If discharged by superior authority, the No. and date of the letter to be quoted.)

rescribed in the King's Regulations and be identical with that on the discharge

¢ 8" Military character :—

scs o

4 Character swarded in accordance with King's Regulations :—

T be filled in on the soldier quitting the Colours:

was awarded in'this case.

Ccruﬁgd that the above is an accurate copy of the character given byme on Army Form [, 2067# and that Army Form D, 480

Initials of Commanding Officer.

Army Form B. 2088 has been issued to*

Yotma * Strike out if not applicable,

D. D. & L., London, B.C.
| Agges WeWimSMu gomo 116 Seh®) —go— 3 . [ovg_n.




