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1. What is your name? L e i late

2. What is your full Address? }

! 3. Are you a British Subject? v......ovniniinen. 3A.....ﬂ.aﬁ(.q..:...............................;.
3 WV HAETS YOUT ARET r e ivwn wermmsineim niin s misianimal Tl .ng Months ...euvaunn
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. 5. What is your Trade or Calling? ......ccovvvee Binuvnnnne mmf Ao
6. Areyou Married? .......ciiiiiiiiiiniiniana, 64?&(‘&.... 1
7. Have you ever served in any Branch of His Ma -
jcaty’s Fﬂr‘:es' naval or military, if 50'* which?} N T R L b feiC M..q.............-.--u..... i
8. Are you willing to be vaccinated or re-vac- .
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9. What is your Religion? ..........ovinvinnnnnn QU vas A;a«-.... L
! 10. Are you willing to serve upon the conditinns} { Name .ccocovvnsvsnscrssnsscssains i
- as embodied in this roll of service as applied to - 10. ’u‘W‘
Forestry Companies? +.ccveveenensononnsnanns ) L COIPS cuvivrnsanssnisssanasannanan
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It N L e NV L Mﬂ% ++e....d0 solemnly declare that the above answers
| made by me to thel\hbove questions are true, and thal & {lling to fulfil the ammmn m;
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£as/uin S
A T 1
u? OATH TO BE TAKEN BY nmcﬂm ON ATTESTATION. },[l
" ) A K u AUH A Bt e d S £ £ o Jnkeoath,thstlwﬂlhehlth!nlnnd
bear true gjlegiance t asry King George e Fifth, His Heirs and Successors, snd that I will, as in duty

bound, honestly and faithfully serve His Mnjesty, His Helrs and Successors, in the United Kingdom, according to the com-
ditions of my service.

| CERTIFICATE OF MAGISTRATE OR ATTESTING OFFICER,

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

s The above questions were then read to the Recrult In my presence.

I have taken care that he understands each question, and that his answer to 'each question has been duly entered
as replied to, the said recruit has made and signed the declaratio
on this. .. naaayiof. ..o p By Tyl R T .191‘,

Blgnature of ‘Atmu:l.; Officer ...

+CERTIFICATE OF APPROVING OFFICER.

- I cortlfy 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 thed......cvivrvnans
If enlisted by special authority, such will bs attached to the original ‘attestation.
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} Approving Officer.
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INFORMATION SUPPLFED' BY RECRUIT
Name and Address of next of J{ln S e : nwﬂ
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Particulars as to Marriage

La) Chrlman and Surname of Woman to whom married, and whether spinster or widow. (4 Place and date of marriage.
) Present address.  (2) Initials of Oﬁw m'lfyug entry,
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Particulars as to Children

Christian Names ] Date and Place of Birth
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STATEMENT OF THE SERVICES

iEieﬂ’h:‘e notka;- Seﬂ'lr.:t I%ﬁw si N £ Of i
Corps in ¥ Promotion, Reductions, : - % 'ﬁ‘ s i Tea o/ ,m ignature cers certi-
which served Casualties, &c. | ™y Rank rate of pehsion [wards G, C. B 1HIng Secpiltnens o
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5 Squadron, Troop, Battery a.nﬂ Company Conduct Sheet. ' ‘Army Form B, 121.

Forue . : : Number of Sheet A2
2 .!_-f-?'_ s Reg'imeut N.MM Signature of 0. C. Cummm%@/ -
Regimepital N aogd N Enlitment Tade 2

Good Conduct Badges, Service pay or proficiency jav
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4. His accounts are correctly balanced and I have impartially inquired into all matters brought before me, in
accordance with Regulations.

Place ...... .'JAN:}_%:\Q]Q Comanding Diécharge Depot

e Royal Newfoundland Regiment

CERTIFICATE TO BE SIGNED BY SO-LDIER ON DISCHARGE

5. 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 Discharge Depot, Royal Newifoundland Regiment,

of all financial responsibili e
Place and date /ﬁ%«ﬁ B £ 2
' 7 a re of soldier
4

Signature of witness

CIVILIAN RE-ESTABLISHMENT CERTIFICATE TO BE SIGNED BY SOLDIER

2m in 2 posjtion to resume civilian occupatio 1mmcd|dtely on discharge.
P)} ey

gnatire of witness

STATEMENT OF V"ICE
7- Enlisted for service .

Discharged from servi

APPROVAL OF DISCHARGE

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

Officer Commanding Discharge Depot
The Royal Newfoundland Regiment,

omur'i;e ]
The Royal Newfonndfﬁn




\arged on Account

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
angd Disabilities Board. i ! - :

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 pensi is nt 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 Procecdings of the man’'s Medical Board and will he
forwarded to the O. ifc 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 JACOB NOSEWOERTHY
Regiment from which discharged 7t @/%ang{
Regimental number 8266 :
Intended address LONG POND, MANUELS
Hcigﬂllt on discharge 9 Feet 4

Color of hair on discharge ~ LIGHT
Complexion FAIR

Color of eyes BLUE

Descriptive Marks

Figure on discharge MEDIUM S
Christian name of Father

Christian name of Mother ~ MARY

Wife's maiden name in full  JESSIE

Date and place of marriage ~ TOPSAIL 1904
Christian names of children = MARY FRANK DAVID IESSIE

Place and date of soldier's birth. LONG POND 1?’0 . l
Nature and locality of civil employment required

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

(Soldier’s signature in full)  (8@4) JACOB NIGENWORTHY
b (Rank) PTE
Station  XT. HOEN'S : Date  6/1/19

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

B

ical Officér ile Hospital.
“or Command Depot.
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 Date of Enﬁstment.cﬂ.a-:.é.:..‘dﬁ.;....i\d -~
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LJINF. Med...ufeens
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do 2nd....[l....
do 3rd....[..:.
do 4th....|....
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C. Discharge Depot.
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PARTICULARS FOR DEMOBIU.(ZA‘I‘ION

1. Civil Re-Establishment. RN\

83 P W in a position to resume civilian occupation.

//‘
Particulars passed to @véce; for information and action.
: | \ ; |

Date......
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2. Clothing. 2 by
Certified that Clothing Regulations have

(a) Clothing Allowance payable.
(b). Claﬂung—ﬁuppﬂm‘ Sy

Date.j.a.::..,..::!.g.-.....

- -Ov|c. Re-clothing.
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4.PayandAllawanm

The herein named soldier’s accounts ha.ve been correctly 'balanced and all matters in connechon

/@ - 2 — /T

Discharge approved for

Forwarded with following documents to O.C Discharge Depot.

...! 4( N.F. Med.........
v .i .../ Board 1st....[...
’l}: se.sf| do 2nd....

do 3rd....|....

B 268.....

do. 4th....

BulaA. .!.':
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APPROVED.
Documents as above forwarded to:—

Officer ijc Records.
Board of Pension Commissioners.

with following additional documents.

JAN 131919




