N ewfound]ad Forestry Lompameg
ATTESTATION OF >

Questions to be put to the Recruit before W&
1. What is your name? ....ccevsssssssnsnsnssses P .x
2. 77W e
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2. What is your full Address? .}

3. Are you a British Sl\xbject?..........‘.......  IERRPIE [, 2 o A e g LA

4. What is your age? B R REETEEPIT PP PRP PP A X =...Months ..........
5. What ispourTradcor.Calling? NN el C - B i s 1 <. AN T
6. Are you Married? ....o0iviiiininnn. S = % %
7. Have you ever served in any Branch of His Ma .760
je.’.-t)"s.Forces. naval or military, if so* which?} TR a A A S S R B DAY i

8. Are you willing to be vaccinated or re-vac-| g
cinated? ....... ARRUTUE S~ ce | DO WP

9. What is your Religion? .......coivvvivveiiene Q.

10. Are you willing to serve upon the Ccnditions?
[ as embodied in this roll of service as apleed to 1
) Fore, ryCmnpames‘........ ............ /

i 7’ i
A . Ao he e 0 ww do solemnly declare that the above answers i
th

@ above questigns, willing.to fulfil the engagements made. ?

e

\Name.................. ......
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\J++«so.. .BIGNATURE OF RECRUIT, 4

. ++ . Bignature of Witness.

4
ﬁ TH ﬁ WE X RECRUIT ON ATTESTATION, i
SR T, A L R T T e do make oath, that I will ba faithful and :
bear u'ue alleglante to His Majesty King George the Fifth, I{Is Heirs and Successors, and that I will, as in duty 1
L bound, honestly and faithfolly serve His Majesty, His Helrs and Successors, in the United Kingdom, according to the con- |
[ ditions of my service. 5 L |
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3 CERTIFICATE OF MAGISTRATE OR ATTESTING OFFICER, !
3 The Recruit above named was cautioned by me that if he made any talse'answer to any of the above questiona )

he would be liable to be punished as provided In the Army Act. 1
The above questions were then read to the Recruit in my presence.
I have taken cara that he understands each question, and that his answer to each question has been dul

as raplied to, w e sald T made and signed the declaration and taken the oath before me at.
* | onthis...! ayﬁ ...........917.- gﬁa[ ﬁ

.
ture of Attesting Officer ... .AVa ARAT LW 20 . A

J rcmm'mcuﬂ OF APPROVING OFFICER.
I certify that this Attestation of the sbove-named Recrult is correct, and properly filled up, and that the re-

quired forma aﬁpw to have been complied with. I accordingly approve, and appoint him to thes... s v oL ey
If enlisted by special authority, such will be/attached to the original attestation. '

Date...... sk DAt A ) R s e e b T

} Approving Officer,

t The sigeaturs of the ‘Approving Officer s to be affixed in t.he prelenoo of the nemm.
{ Here l.nlm the “Corps” for which t-he Recrult has been enlisted.
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Dlscharge and Certificat ot Character, which should be returned to him msplmmly endorsed in red Ink, q'hpqw
vigi—(Name) . v v, ...............mﬂhmmthe (Renmantl.............................ntho (nn.n)
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 Height ... 2.
Girth when fully expanded : inches w_

Chest Measurement
inches
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Narme and Address of next of kin -...... L 7 fuland)

| Relationship___..___.d(észﬁﬁﬂ ..............................................
A _Particulars as to Marriage
F‘ (&) Christian and Surname of Woman to whom married, and whether spinster or widow, () Place and date of marriage.

() Present"address. (&) Initials of Officer verifying entry.
) & @ 5 [CI

TE————

Particulars as to Children

Christian Names Date and Place of Birth
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4 STATEMENT OF THE. SERVICES
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\ Squadron, Troop, Battery and Company Conduct Sheet. army Form B,
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vo. TG

Intended place of residence...........

. Occupation

Classification of soldier

s accounts are correctly balanced and I have impartially inquired into ﬂ]fglatters brought before me, in
acc ce with Regulations.

Place . . i
Date . .oowas 'JAN . 14 ]9 ]9 .............. T oyal Newfoundland Regiment

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 Discharge Uepct, Royal Newioundland Regiment,

of all financial responm;;g’ i

Place and date

Signature of witness

STATEMENT OF SERVICE

. Enlisted for service .. 5 She ?1—- o : . No of days on Military

Discharged from service. . 1/ N\ Gl o s . Servz:e M

,{f‘ -
: APPRDVAL OF DISCHAR!E

‘
. The discharge of the above meutloned s-oldler is hereby approved to be confirmed by the Officer ijc Records,

The Royal Newfoundland R:g:m:nt twenty-eight days from date.
ST. gCX'B, ’F?M«AW

Officer Commanding Discharge Depo
The Royal Newfoundland Regiment.

pr is hereby confirmeg
i /;/
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3 PARTICULARS FOR DEMOBiIZATION
1. Civil Re-Establishment. \N
SRR o v e in a position to resume civilian occupation.

Particulars passed to Vocational Officer for information and action.
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Demobi].nzatwn Oﬁuer
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4. Pay and Allowances.

The herein named soldier’s*accounts have been correctly bal:tnced and all matters in connection

I{ischarge approved for.......... /‘-"- &is /' . I 9 ....................................................

\ “ Forwarded with following documents to O.C Discharge Depot.

N.F. Plsﬂ.‘.{....l LA T R e — i Qﬁrwg
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APPROVED. {-.
Documents as above forwarded to:—

Officer ilc Records.
Board of Pension Commissioners.

with following additional documents.

JAN 14 1919




charged on Account

of Disabilit
INSTRUCTIONS—This form is to be completed in the case of every discharged soldier whose
claim to -gen_mnn. 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 Procecidings of the man's Medical Board and will he
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.

1
Name in full O'BRIEN LEO. P.

Regiment from which discharged 74t @%W/“RJ FORESTRY CORPS
Regimental number 8261
Intended address ADELAIDE STREET

Height on discharge Feet

Color of hair on discharge BROWN

Complexion RUDDY

Color of eyes BROWN

Descriptive Marks SCAR ON LEFT WRIST
Figure on discharge MEDIUM

Christian name of Father =~ PATRICK

Christian name of Mother MARY

Wife’s maiden name in full

Date and place of marriage

Christian names of children .

Place and date of soldier’s birth. 8T. JOEN'S MAREH 17th., 1899

Nature and locality of civil employment required

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

(Soldier’s signature in full) (s@D) LEO P. O'BRIEN
(Rank) PTE
Station  HAEBELEY DOWN Date  6/132/18

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. ;

Medical Officer ilc Hospital.
Unit, or Command Depot.

by




Station 5t John's, Nfd. Date FEBRUARY 17TH, 1920.,

No.and Rask 8261, PRIVATE A 21 Height
[_ Name OVERIEN, L..P. Complexion RUDDY
 Unit Royal Newfoundland Eyes BROWN Hair

BROWH
Address 27 ADELAIDE STREET

Former Trade CLERK

) (The Board will please note how the soldier's appearance cor-
E Enlisted st g7 JOHN'S On  3-7-17 responds with above description).

4 7

Disease or Disability Original QLD INJURY TO LZFT WRISTs

Subsequent

I Present Condition (Compare with previous Board)

Pulse 88, Weight 145 pounds. No accomapniments inchest,.
Compalins of cough and expectoration. General condition good.

* THE ENTIRE DISABILITY: To what extent is his capacity 1 at present for earning a livelihood in the general labour
market ?
_ NIL
ENSIONABLE DISABILITY: To what extent is his capacity at present for eaming a full livelibood in the general labour mar-
ket lessened by that proportion of his disability due to or incurreg} pgring service ? - e

Recommendation of Medical Board
Members of Board
S-GD». _____ N, 3. FRASER

......................

..................................... J.. Be.Q'REIILY CAPT
.................... L. PATERSON, 1T/ COL.




