Name.... . J 7.0 L.

Questions

I, What is your name? ...cvvivevvernnvossnnanes

2. What is your full Address? ............ cevue }

3. Are you a British Subject? ....... s 1, o

L OWHBLS yourage? <. oo dims ey i

5. What is your Trade or Calling? ..............

6. Are you Married? .......... oilatarrdis s LT

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

8. Are you willing to be vaccinated or re-vac- )
Tt [ e P R e L e L i Al

9. What is your Religion? .............ccovuuns.

10. Are you willing to serve upon the cond]tmns?
as embodied in this roll of service as applied to
Forestry Companies? ....c.vvvineuniniiiainns 5

O
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.. WO I 6
made by to the above questions are

OATH TO BE TAKEN BY RECRUIT ON ATTESTATION.

L T P o o e o] S PP PP TR o do make oath, that I will be faithful and
bear true alleslam'.a to E[Ia Majesty King George the Fifth, His Heirs and Successors, and that I will, aa in duty .
bound, honestly and faithfully serve His Majesty, 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 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 Recruit In my presence.
I have taken care that he understands each guestion, and that his answer to each question has been duly entered
as replied to, and the sald recruit has made and signed the -declaration and taken the oath b

{CERTIFICATE OF APPROVING OFFICER.

1 certify that this Attestation of the above-named R..i'sorult is correct, and properly fllled up, and that the re-

quired forms appear to have been complied with. I accordingly approve, and appoint him to thes,.,...
If enlisted by special authority, such will be nttached to the original attestation.

t The signature of the Approving Officer 1s to be affixed in the presence of the Recruit.
:Hm insert lho *Corpa” for which the Recruit has been enlisted.

* If so, Recruit is to be asked the particniars of iy former service, and to produce, If poeslble, his Certificate of

Discharge and Certificate of Character, which should be returmed to him conspicucusly endorsed in red ink, as follows,
vig:—(Name)....,, otk ¢ alulaTd'a 0 o6 281N +«+-ve-enlisted in the mmt) ...... ...........utﬂ‘vﬂhﬁ)
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He*jghf- ( Ifeer 3 :

- Girth when fully expanded Hr ks W 3!
190 Lh~

: 'urey:lent

A

Pistinctive marks .........f...e

Range of expansion ibosiininches

INFORMATION 'SUPPLIED BY RECRUIT

of kin J%/ud )’f W

¢ and Address of17
A NANNM. A —%'I Rehtzonshlp ;‘,m

Et Particulars as to Marriage

i {al Chnstlnn and Surname of Woman to whom married, and whether spinster or widow. () Place and date of marriage.
E 4 (e) Present address. () Initials of Officer verifying entry.

i_ o P & - @ BT

| :
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Particulars as to Children

3 Christian Names Date and Place of Birth
1 ;
.
L
:' STATEMENT OF THE SERVICES
3 SErvice ||ot;l- Een’lcr‘hl ‘1;@- si tu {0
Corpsin |Rgt. or] Promotion, Reductions, . N G4i0E tho- |od (o recikon 1, | = S oo o c
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|
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Total Service forfeited as above L e o )
Tetal Service ds E to. [date of disch 1 years.____* days
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Squadron, Troop, Battery and Company Conduct Sheet. Army FmB a1
Number of Hte!l
Regiment of M ﬁ’”y“"‘“‘l Signature of 0. C. Company, Mﬁﬂa@/
Tilteent

| | Good Cenduet Badges, Service pay or proficiency pav
! Age on /9 years &£ months ?

=L ST

Period of, £373 Y4 | Place of Birth
with Rese _.Z_? years.
Cases [= [ | awnse Dotz e
ames |
OEFENCE : Witates Punihment awarded | o ovder | Hy whom awarded REMARKS
|
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To be caericd over
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" atended place of residence.Fe ol A2lan

2. Occupation } ...............
Classification of soldier ..... /ﬁ ................. Medical Category

Eijgible for War Service GF

accordanc?.e with Regulations.
Place ... 8T..JOHN'S.......

5 /
The Royal Newifoundland Regiment

v

CERTIFICATE TO BE SIGNED BY SOLDIER ON DISCHARGE

5. 1 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, Rzya.l Newfoundland Regiment,

of all financial responsibility in my connection. :
Place and date . gg.l.'. . .JOHR bs renas / I ftdertyy Y AT .

Signature of soldier

................ Z?........... “ieresanannane R et

ignature of witness

CIVILIAN RE-ESTABLISHMENT CERTIFICATE TO BE SIGNED BY SOLDIER
6. I hereby certify that I am in a position to resume civilian occupation immediaﬁ,ou discharge.

STATEMENT OF SERVICE
7. Enlisted for service ...Z7. ‘7~(7 No of days on Military

Discharged from service. .. 2/7.3.% /? ; %-‘dﬂ—q A4S @7? : Service . é 3?.' S

APPROVAL OF DISCHARGE

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

QRIS . AR O S
Officer Commanding Discharge Depot
The Royal Newfoundland Regiment.

* CONFIRMATION OF DISCHARGE
ier is hereby confirmedf / "

/./4’




Demobilization Form 3

The Bopal Newfoundlany Regiment

| NP oP36....|....|[B 268....... ceel|lB 121.. ..., .‘/N.F‘ Med....|.:..|D.F. 1/ ............
g B 178....... v ||W3494....., RN || - 5 L 3 ——, eeos|Board Xot.eoo]onad] * Ben..in ozl
B 178a...... ../Dmoa ...... ../31915 ...... RIS BT L U | L SR s | S
[ B 179....... ..4:;134003 ...... ceedlform L. ..., vianll ot Sedecialiaedl v ks sswllesevivaiinng
i BTG e «.a|iD 400C...... cee. ||Form K..... cesefl A0 B eo]ieee] * Biriaes ] ............
B 179b...... co.e||B 103....... cee.|MBE........ Q@G L R T
B 179%...... vons]lB 180 v eivins SO | "\ — N | TR t ............
| 1 41 =
1!
E Date...... :-‘.2.9'-..‘2 Bl o T ' ],0 C. Dis¢ grgeDepm ...............
L ___* . -'
I PARTICULARS FOR DEMOBILIZATION
i 1. Civil Re-Establishment. -
I am....—r=r—in a position to resume civilian occupation. ,
- He
/ ¢
Particulars passed to Vocational Officer for information and action. !




AT T

4. Pay and Allowances.

The herein named soldier's accounts have been correctly balanced and ?11 matters in connection

therewith settled. He has received pay and allowances to ...... 0L.... £L..

" Date }; ..... {7 ..............

L A

.......... 7’"5@'15@’:;; 4, ,f,;::

Discharge approved for

Forwarded with following decuments to O.C Discharge Depot.

| ——
N.F. ?[sa........ila 268....... S | 3 T S / NF. Med....... R 1., et L (= R, o
- s

BB s e N L2 T 7 T B0 v .||Board 18t....[....]| * 2...... 1T |1 O

/| 7 e ORI
B 1788...... / D 400A...... B 1916...... do'A8ndiar s’ W B (] | P A
B 179....... ..lp400B...... \Form L
B 179a...... D 400C...... Form K
B 179b...... B 103....... 1§ .
B 179¢...... 'n W0 t’ M93........
AR icaiisinie il ; ................ / .....
APPROVED.

Documents as above forwarded to:—

Officer i|c Records.
Board of Pension Commissioners.

with following additional documents.
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cﬁp ve Return of a Soldier Discharged on Account
of Disability. :

INSTRUCTIONS—This form is f.o be completed iil the case of every discharged soldier whose claim
to pension, on account of disability, is to be stbmitted for the consideration of the Pensions and Disabili-

ties Board.

"This section should be completed lin 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 subsequent identification depends on his confirming this declaration. The *' Rank,” * Station "
and ‘‘ Date** should be in his own handwriting.

2

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 JOHN NQRMORE,
Regime:ﬂ from which discharged %ﬂ/ ‘Mﬂ%ﬂd
Regimental number 8276,
Intended address RED ISLAND, P.B.
Height on discharge pFeet B

Color of hair on discharge BROWN
Complexion FAIR

Color of eves BLUE

Descriptive Marks

-

Figure on discharge MEDIUM
Christian name of Father FRED

Christian name of Mother MARY ANN

Wife's maiden name in full e
Date and place of marriage e
Christian names of children cscnens

Place and date of soldier's birth RED ISLD, P.B., 29/4/1898. |

Nature and locality of civil employment required

I declare that T am the soldier referred to above and that all the particulars contained in the above
statement are, to the best of my knowledge, correct

HIS
(Soldier’s signature in full) ~ JOHNXNORMORE
MARK R.A.EDWARDS Q.M,S.
{Rank) PTE.

Station ST, JOHN'S, Date 15/3/19.
1 certify that the above named soldier signed the foregoing declaration in my presence, and that the
above description ard details are, to the best of my knowledge correct.

Medical Officer ijc Hospital.
Unit, or Command Depot.l

) s




