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" Newfoundland For eﬁt,ryn (.«ompam oS
ATTESTATION OF e i et
No. 57‘3/;(. Wameww Corps AT izl 1'
Questione”to-be' pat-to. thexemﬁlbef '

1. What is your name? ... Sentl XA G309

CTRARILS
2. What is your full Address? ........---........}

3- Are you a British Subject? ............... Ly
4. What is your age? .....ovvivuinninnannas aeees
5. What is your Trade or Calling? ............. :
6. Are you Married? .................. Vavaenesie
7

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

8 Are you willing to be vaccinated or re-vac-} 8-
'F CINALEL L SN . O o e s iamnine o e ;

9. What is your Religion? .......ccivvivvenninnes 9 ﬂ"é ................................. .

10. Are you willing to serve upon the cundltwns) ?m g NEAME cnsesssennannsrnnonsasenes e

as embodied in this roll of service as applied to
Forestry Compames? 5

T

. .BIGNATURE OF RECRUIT.

VTR

. .Signature of Witness.

TH TO BE TAKEN B.EGR ON ATTEBTATION
Tovivenannnonfiles .do make oath, that I will be falthful and
l

bear true alleslanue to I-ns Majesty Ki nh. lu H and. Successors, and that I will, as In duty
L bound, honestly and faithfully serve His ty, His Heirs and Successors, In the United Kingdom, according to the con-
{- ditions of my service.

="

CERTIFICATE OF MAGISTRATE OR ATTESTING OFFICER.

The Recruit above named was cautloned 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 Recruit in my presenmce.
. I have taken care that he understands each question, and that his answer to each question has been duly entered
F"’J as replied to, and the sald recrul ‘made and signed the declaration and taken the oath before me at......g... .e

en'tth. . Ao g ot .. AR o 1912 @
81 re of Attesting /Officer z¢~ .....L... ot S Ry b1 L

| tCERTIFIC.?.TE OF APPH.O(ING OFFICER.

; I certity that this Attestation of the above-named Recruit is correct, and properly filled up, and that the re-
quired forms appear to have been complied with. I accordingly approve, and appoint him to thei........
./ If enlisted by special authority, such will be|attached to the original attestation.

==L E R

K- Date...... Wsisnen s et essen 101 e sesasdssasananannas

'.,".l Place....... N e R s it s e AT A A e s

} Approving Officer, | '

s t The signature of the |Approving Officer 1 to be affixed in the Prosuce of the Eacrlut. ]
1 Here the “Corps” for which the Recrujt has hean enllated. . i
) . i
* If so, Recruit I WNmmmmf mmwu =il
Dischargs and Certificats of Character, which shopld be.ratursed to him comspicuously endorsed. ta. red.ink, sa follows, i
sesns ..‘......Mnllmlnlhn (Regimant) ....... Vtsssusevsssansanannn .on the (Date) .
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Pistinctive marks ...

4
Relationship./

. Particulars as to Marriage

(@) Christian and Surname of Woman to whoni married, and whether spinster or widow. ﬁ).gim and aate_nf marriage:

() Present address. (4) Initials of Officer verifying entry.

Ry

€3] ] T (d) )

Particulars as to Children

" Christian Names I Date and Place of Birth
lSewr‘\gcte “MI:J; wsrcﬂm::linng:;r 51 b {f Officers certi
Corps in |Rgt. orl Promotion, Reductions : Tor fixing the |ed to reckon to- | = Ep o O "
whi:hp’uned lguvut Casualties, &, | /Army Rank Dates rate of pension [wards G. C. Pay tying c:nr::icet:esa of
Yenrs Days | Years | Days
* Service towards limited engag r from
Joined at on
/ ' X e
/ i g P / A
e yi /’;" Y.y
@1 thoet— 1517 !
= 7/ - -
! —
Total Service forfeited as above )
“Tetal Service Er to. [dnte of 1 years. days
i % “ : 5 o w g W
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PROCEEDINGS ON DISCHARGE

.No.%.3 /.2 .. Rak T

Intended place of residence... ‘/(/

. Occupation

Classificationof soldier ......... -

. His accounts are correctly balanced and I have impartially inquired into all matters brought kefnre me, in
accordance with Regulations.

s I EINTICL
Place .....3 1. 0N S.....

- ding Di
F EB 3 22 ]9]9 CEiseeieeas e wise e he ]gt:ya:l ﬁgwf;indﬁgfi R?giment

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 Discharze Depot, Royal Newfoundland Regiment,

S tlohby. ...

of all financial responsibility in my connection.

£

CIVILIAN RE-ESTABLISHMENT CERTIFICATE TO BE SIGNED BY SOLDIER

. I hereby certify that I am Am’a position to resume civilian occupati immediately on discharge.
3 Sl . W
Place and Date ... E—" T SHOENM S X

Signature of

. Enlisted for service 7 3 No of days on Military
Discharged from service 2 7" _2 =X 2 Service . ﬁ5-",7 ;? ) Y

APPROVAL OF DISCHARGE

. The discharge of the above mentioned soldier is hereby approved to be confirmed by the Officer ijc Records,
The Royal Newfoundland Regiment, twenty-eight days from date.

IPlace ...BT.. J OB} BE i 1 E E :

ischarge Dep‘u;: A5
FEB 2 2 ]g‘] g The Royal Newfoundland Regiment.

CONFIRMATION OF DISCH¥

igs is hereby conﬁ z,




DEIIIOBILIZATIONW
....................IQSUNB o oo-co.--B:o- P

Occupation . /.
Recommendation SM.B. .......cciiiiiiiiiirnsanennas Disability Rating .......c...........

Passed to Demobilization Officer with following documents :—-

N.F. P[86....[....[B 268.......[.... BEARLL e : .IIN.F. Mei,..|....[IDF. 1......[ | et
BELTg. LS cou|lwoadnd. ... ... B8, aenaaas |Board 1st....|.... Pt e b | s e
B 178a......|. |..|[p400a.. 1. .].... B 1916, .....|.... AT | e [ RSe R e [Feinse i
BTe D 400B......[.... FormL......|.... Tt P i | RN Yt |q .........
B 1708100 en|ens in 400C.....ufsn.. Form K.....|-e:. do A4th....[|.... (S el s ERae i oo
B 179b......[.... [B103.......[.... MEZ3........ : ?C.él 6.. ‘ ...............
L e ‘B 20 0 i o o AR L | eb L 0 U S B l ................

I e e T T e AR
o]
) PARTICULARS FOR DEMOBIEIZATION
rd
1. Civil Re-Establishment.
I am™orN o in a position to resume civilian occupation.

Particulars passed to Vocational Officer for information and action.

2. Clothing.

(b)yClosmyStpplied ..

ﬁé 219

srsssssssannssnnnnan

O ilc. Re-clothing.




e L

The above named hasbeenprtmded with Travelling anngNo. y
A I e T <iieaiens.. and Release Certificate No. %/ Q... s

il =
{8 ! N - ]
. N.F. P]se.“.....!B 208....0.4 B 1 1§ N coes [N Med........'D‘F. bt , ........... )A ]
I | N <
oo |[W 3494 B 122 “ 3 i 'Q'T]"}f“j

; BoIT8. . ... v [IW 3494, .....|....||B 128....... reivrs I Board =1k v b at sl Y Bl

3 ~

'? B 178a...... ,J_.Dwu ...... |./ B 1015...... At | [ o 1 B e | LR P~ P P V| R R
' BT ....ID400B..... ,....llvmmx, ...... it o T ) v PR ey L e oI S

B 179...... ....!D&DOC ...... veo.||Form K..... sraa || e S | e S P! | i
B 179b..,... ¥ Algeyggts o o s liMmgs gﬂag j 0 Frinnee St Lt e e e
L BW.......BIBU ...... o ey il e et e, o e i oo P M T e

E AR S de T M R oL Ao . '
: N ﬁ = "Demobilization Qfficer. |
I | ‘ArerovED. /Vk ; ¢
_ . Documents as above forwarded to:— 3 i
Officer ijc Records. 4

Board of Pension Commissioners. :

—— with following additional documents.

. 3




Descr:phve Return of a Soldler 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 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 Hosplta[ by the Medical Officer of the Tnit or
Command Depot. The Soldier should be given a full opportunity of ‘examining it, as, if awarded a pen-
sion, 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 Proceedings of the man’s Medical Board and will be forwarded
to tke O. ifc Records together with the remainder of the man's documents.

Changes occtrring in the description subsequent to theYate of admission to pension should be noted
in red ink.
A’}./ W, ¥

Name in full
Regiment from which discharged . }(ﬂ/ JM&M&ZNJ
Regimental number 3 / ‘2 %
L L

Intended address

Height on discharge A Feet /
Color of hair on discharge M :
Complexion VM""/ .
Color of eyes _/dj Akd)f>v.

Descriptive Marks ;
Figm"e on discharge WW/
Christian name of Father /bz

Christian name of Mother /5 %% w

Wife's maiden name in full

—

Date and place of marriage

o —

Christian names of children

" Place and date of soldier’s birth W /Z }/M 2 A ’ / g? ‘7/

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 signatare in full 2‘/ Dl / 47% / é, "

(Rank)
Station 377" JQHN’& . Date FEB 17 "9 9

I certify that the above named soldier s:gned the foregoing declaration in my pre.sence and that the

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




