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ATTESTATION OF

3‘ lT/ ?\ Name.... &@ zﬂ"ﬂ/ﬂ M/g/}%/ Corps

Questions to be put to the Recrml/before Enllstment.'

I. What is your name? .....oeoveuecvnininnnans Ig A &"Zw.’).f < offets = /s SR R
o TR ST G Breatr K.
2. What is your full Address? .. e L } .... I i sy - é ﬂ.;/‘.‘:'.f-./.x / "7&2']
3. Are you a British Subject? ............vuuen. e ais 55,5 AR F {" % T .’ .......... vewale .
4. What'is your age? .. .-' 1 e AR A s L{\a ..Years/.. /,f ...Months ..........
5. What is your Trade or Calling? ........ R, ) TN s 5 i 0 40 Ll Uil 0y S e
6. Are you Married? ..vvvvniiniiiiiiiiiiiinniaas B e et 74 i ot PR S B A eve
G it glnion Asgingrii e bl T R AT N DL ;
8 Are you wiling (0 be vaccmed o revac) o e I e
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9. What is your Religion? .........cooiiiiiinnen G T %&;.&7&( ......... TR

10. Are you willing to serve upon the conditiom) ( Name ..covvvvsnersressssssncnsnss

as embodied in this roll of service as applied to r:r‘*‘ o 7
Forestry Companies? .,..ueevriivennrecsrnnns 5 / [ COPDS: oon s i e e TR T e
) e .M.dfzt‘i{" L... L0 :’— O’“a{ ................ do solemnly declare that the above answers

mnde by me to the above qumat nu are tru , and that I am wﬂIlng to fulfll the engagements made.
E‘M %4& SIGNATURE OF RECRUIT.

% (9}*’.} ‘...........é....'\’ Gy o R Signature of Witness,

' OATH 10 BE, T. EN SY RECRUIT ON ATTESTATION.
M—-ﬂ&(«dg

T e e Wk e o ol LT T e g 0] M7 W 5105 0w o, .0 0 A 10, do make oath, that I will be falthful and
bear true allegiance to His Majesty King George the Fifth, His Heirs and Successors, s.nd that I will, as in duty .
bound, honestly and falthfully 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 guestions
he would be liable to be punished as provided in the Army Aect.

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

1 have taksg care that he Wnderstands each question, and that his answer to each question has been d %

as replied tg the sald rﬂc!;l.llL has made and signed the deelar;}tlun and taken the cath before me at:

on thls..!. ... day of. ... M) WV RK o lslj { { -;83
ﬁ Signature of Attesting muen}l‘ ‘\. QL4 "‘J""’MV\‘\ ................

U {CERTIFICATE OF APPROVING OFFICER.
I certify that this Attestation of the above-named Recruit 18 correct, and properly filled up, and that the re-
quired ﬁ)rm appear I'.o have been complied with. I accordingly approve, and appoint him to thei........ S RN
1t ‘enlisted by speciai suthority, such will be attached to the original attestation.

Approving Officer.
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t The slgnature  of the, Approving Officer 18 to be affixed in the presence of the Recruit.

tHere insert the “Corpe" for which the Racrult has been anlisted.. ..,

'Itlo.Reuﬂtﬁwhmmmﬁwm“mﬂwﬂ,mumrm“e,Hnmmmﬁd
D!seham and Certificate ol.charum. whiuh shepld be returned to him consplcuously endorsed in red ink, s follgws,
—(Namo)........._ ................. mnﬂntodinm (Regiment) ................. ............nm {Dlh)




Apparent age .. H 3. years,,wl_.z_.' J months.

Girth when fully expanded inches

Chest Measurement{
Range of expansion sncineches

Bistinctive marks .{9 M;,. @nmm ;4/444-—
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Name and Address of next of kin F 'd"s' 8 JJ
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& } Lot / B “;}"’ Particulars as to Marriage
i

{a) Chuuﬁ:m and Surname of Woman, to whom married, and whether spinster or widow. () Place and date of marriage.
(c) Present address. () Initials of Oﬁcer verifying entry.
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Christian Names Date and Place of Birth
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Squadron, Troop, Battery and Company Conduct Sheet.

Forms .
BN 3 = 0 :
o : Regiment of w ;nﬁw < 7 3
[ & Fd =
— Reglmental No and Name T Ealilment [ Trade Good) Conduct Badges, Servic
Ll _I E E; | Ageon 423 ymm A months
| 57
: 4 ;‘# Place and Date
;“‘“‘ ;" | of Enlistment } 7 . |
oined te. i | ot - - | Y
Joined Date || eriod o Mith Colotm £ Fyaans. [ To | \
Jained Dute | with Reserves 7" years. | o
| I Caaes | |
Pace | Dateol | pane a.}&' OFFENCE | Hamesof | pupihment awarded TE REMARKS
e | |

g ulo, Auy

1C




The Ropal Newfoundlany Regiment
P A 1:o1i:m.::im.1zn'rI@w / /)

Reg. No. bﬁa,::,mk S _ o)

ent /-‘7:)" é’.-’./// ..... / “'3 21 / /B ﬁ‘:;;mtnctvl/

Occupationd Mt/ Lia 114+ 7 lassification for Discharge.,.

Date of

.. Medical éeg'ary. .
Recommendation S.M.B. ........ R e OO T Disability Rating

Passed to Demobilization Officer with following documents:—
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PARTICULARS FOR DEMOBILIZATION

in a position to resume civilian occup%
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Particulars passed to Vocational Officer for information and action.

O ilc. Re-clothing.
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i The BboLE named hasheen provided with Travellmg Warrant No. ‘é/ 2 ? 1 7.5 S @ his o
atd/fme\_. ... and Release Certificate No S5 // o f B issued
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! Ic* Pay and Allowances.
'The herein named soldmr's accounts have been correctly ‘balanced and alI matters in connection
. 4 erowith hethad oHT lian rebéived pay and allowances to ... / 6\ Lf '_.f o
i Date 32‘5,-3‘—’ ............................... . LLL’S .Z‘f;f .........
3 ot aymaster }
D:scharge appmved RO s Q N fieres 1 ..... /.d , ......... Lo Gy ' .................................... a
A
Forwarded with following ‘documents to O.C Discharge Depot. f
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' APPROVED. _ : 1
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k2 Documents as above forwarded to:— l 1
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: Board of Pension Commissioners.
with following additional documents. ATy LN e - i
| Eligible for War Service Grateity |
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INSTRUCTIONS—This form is to be completed in the case of every discharged soldier whose
¢laim to pension. on account of disability, is to be submitted for the consideration of the Pensions f
and Disabilities Board. 3 i 18

This section should be completed in the Hospital at which a man is attending at the time of v
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 Procecdings 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 pénsion should be
| noted in red ink. :

| - Name in full PECKFCRD EDWIN . 3 4
K Regiment from which discharged 747, (D/”euyfmmﬂ;nu{msm‘r COMPANIES

4 Regimental number 8242 ]
| luended address  CHARLES BROOK, EXPLOITS BAY 1

! Height on discharge 5 Feet 8
Color of hair on discharge DARK BROWN . 4
Complexion DATk - 3
Color of eye: BLUE N

Descriptive Marks §CAr ON LEFT CHEEXK = .

Figure on discharge ERECT

Christian name of Father ~ CHArles (DEGEASED)

Christian name of Mother =~ MATILDA

Wife's maiden name in full ELIZA MARCH

Date and place of marriage 1910 PHILLIPS HEAD, EXPLOITS BAY

Christian names of children WILLI AM, DORMAN, CHESLEY J. SIDNFY._F- Kos
_ ? BESSIE H.  ETHEL M
= } Place and date of soldier’s birth. NOT YET ENOWH

Nature and locality of civil employment required
i .
f I declare that I am the soldier referred to abuve and that all the particulars contained in the
' above statement are, to the best of my knowledge, correct

(Soldier’s signature in full) (sGD)  EDWIN:- PECKFORD

. 3 P . ' (Rank) PTE
-~ Station — Ce L. B, .&gllOIj_EY - Date  NOVEMBER 24th., 1917.
I certify that the above named soldier signed the foregoing declaration in niy.pd.'ese-nce, and that

the above description and details are, to the best of my knowledge correct.
' (sGD) J. SINCLAIR TAIT

i - e Medical Officer ile Hospital
z : ! “Unit, or Command D

epot.




