Questions. to fe put to the Recruit Pefore En?@eﬂtf ;
1. What is your name? ...\%....} 5 o % b TR R 4““"
AR g

2. Wrat is your full eSS P o« o S es
R BN SN

3. Are you a British Subject? ..................
4 What isiyenr age? 3t sl s oilln o s
5. What is your Trade or Calling? ..............
6. AreyouMarried? ... .0 o i ii i i iiiian, 6. Sl A e G SR
7. Have you ever served in any Branch of His Ma 2 Y

jesty’s Forces, naval or military, if so* which?} g S e Sl e B Silahe B
8. Are you willing to be vaccinated or re-vac-) S

cindted vt Ul R T ey T el (',Z’ H
9. Are you willing to be enlisted for General Ser-) e )

vicelo i st SR e s Tt ke P B e R L
10. Did you receive a Notice, and do you under-} R INBIHE oo v sibn mivimis v b v besiin’s S 35001

stand its meaning, and who gave it to you?.... R COTDS i ity et o Bl sl
11. Are you willing to serve upon the conditions as.embodied in the roll of service ;

to be signe%hy you if you are accepted? . ... il iih e da e e banben 18

Z y—...- .
7 g ; e
) e L ﬂd')"‘"u P ’/aff""a"y vv.....do solemnly declare that the above answers

made by me’to the above questions are true, and that I am willing to_fulfil the engagements made.

) SR
bear true allej

nce to His Majesty King George the Fifth, His Heirs-and Successors, and that I will, as in duty
bound, honegtly and faithfully defend His Majesty, His Heirs and /Successors, in Person, Crown and Dignity against
all enemies, according to the conditions of my service. —

CERTIFICATE OF MAGISTRATE OR ATTESTING OFFICER.

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.
1 have taken cgre that he understands each question, and that his answer to each question has been d

'

as replied to, and £he said reand gigned the declaration and taken the oath before me at.
on ths..A,‘.‘.,..day ] PR e i einieiain e o b s eels19

It enlisted by special authority, such will be attached to the original attestation.

Plaee e i SR e SEL TR R P AL e U R LR A by B

+ The signature of the Approving Officer is to be affixed in the presence of the Recruit.
t Here insert the “Corps” for which the Recruit has been enlisted.

* If so, Recruit s to be asked the particulars of his former service, and to produce, if possible, his Certificate of
Discharge and Certificate of Character, which should be returned to him conspicuously endorsed in red ink, as follows,
T in the (Regi: )eitieinneiaranaaassaasssese. 0N the (Date)

viz:—(Name)

The Recruit above named was cautioned by me that if he made any false answer to any of the above questions

{CERTIFICATE OF APPROVING OFFICER. 7/ M
I certify 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 thet................

; } Approving Officer.
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Apparent age.

Chest Measardnient .

R:mge of expaﬁéigm ;

Distinctive marks

INFORMATION SUPPLJED BY RE'%UIT
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Particulars as to Marriage

() Christian and Surname of Woman to whom married, and whether spinster or widow. (8) Place and date of marriage.
(c) Present address. (d) Initials of Officer verifying entry.

(a) ) (¢) (@)

Particulars as to Children

Christian Names Date and Place of Birth

STATEMENT OF THE SERVICES

Service not al- | Service in Re- |
lowed to reckon |serve not allow- | Signature of Officers certi-
for fixing the |ed to reckon to- fying correctness of

Corps in |Rgt. or| Promotion, Reductions,
rate of pension |wards G.C. Pay
entries

which served| Depot Casualties, &e. Army Ranl Dates

Years | Days | Years | Days
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ATT TA N OF 4
- Name Horss Ftrtn / Corps

Questions to bi; put to ‘_the Recruit L

1. What is your |
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2. Wrat is your fj

3. Are you a Briti
4. What is your age
5. What is your Try Bt T e A D T e DL 5 L st e o el H
6. Are you Married? 6 e 470 ....................................
7. Have you ever sei ny Branch of His Ma . e :
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9. Are you willing to be enlisted for General Ser- ‘g ' A-(\Q“
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. 10. Did you receive a Notice, and do you under-} i Name o " " r¥ v el e
stand its meaning, and who gave it to youP.... | 77 TTTUUTT O CorpS L uiiiiiiiiiii e,
11. Are you willing to serve upon the conditions as embodied in the roll of service } =2
to be signed ou if you arc accepted? ..... I e S A A e s e B e e i n gL IR
g yy y you aje.aecep ;’/q
I..... % ..... ; ..... e :do solemnly declare that the above answers
made by me to the above quesuous are true, and that I am willing to 1fil the eng;gements made.
artd SIGNATURE OF RECRUIT.

.Signature of Witness.

E. .24./{‘

ol

| A 2 .do make oath, that I will be faithful and
bear true aue%y is Majesty King George the th, and Successors, and that I will, as in duty
bound, honest}¥f and faithfully defend His Majesty, His Heirs and Successors, in Person, Crown and Dignity against
all enemies, according to the conditions 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 carg that he understands each question, and that his answer to.each questlon has been duly
bgsald Tecr ad d signed the dezamtlon anﬂ taken the oath before me at. 5,

as replled to, and t "
i
onthls .......... day of..... Ot o s s S )
.
Signature of Attestlng Officer ....... uoceveiersniarnsnnonsasanns J

+CERTIFICATE OF APPROVING OFFICER.
I certify 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 thet. o il ilmiwiianies
If enlisted by special a\uthnr[ty; such will-be attached to the original attestation. .

} Approving Officer.

+ The signature of ‘the Approving Officer 18 to be afiixed in the presence of the Recruit.

1 Here insert the “Corps’ for which the Recruit has beén enlisted.

* If so, Recruit is to be asked the particulars of his former service, and to produce, if possible, his Certificate of

Discharge and Certificate of Character, which should be returned to him conspicuously endorsed in red ln_k. as follows,
win:—(Name) ..\l Do S re-enlisted in the (Regiment)
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(@) Christian and Surname of Worfian. fo-whom married. and whether spinster or widow. (8) Place ad date of marriage.
(¢) Present address, (@) Initials of Officer verifying entry.

(a) 5) (€) } (d)

|

A I%%rticulars as to Children

} ) Christian Names : Date and Place of Birth <
e
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3. Are you a British Subject? ..

.
2. Wrat is your full Address? ...............:. {

Pl e R

4. What is your age? .........

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

6. Are you Married? ..........u.

7- Have you ever served in any Branch of His Ma

]estysForces navalornuhlary, xfso*whlch?} T e e v e s aaTe e s e b o e anid e mlele seeseieanns
8. Are you willing to be vaccinated or re-vac- 7 €2
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9.- Are you willing to be enlisted for General Ser- Lz
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10. Did you receive a Notice, and do you under-} s Name ............

stand its meaning, and who gave it to you?.... TSNS Corps. ...euuu. anA
11. Are you willing to serve upon the conditions as embodied in the roll of service _

tobesign;jibyyouifyouareaccepted? S le AR i £
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made by to the abova questions are true, and that

T ﬁ,»,m:, {l..ﬁ.‘-. Mv%w

G .‘ ...do solemnly declare that the above answers
o fulfil the engagamsnts made.

................ SIGNATURE OF RECRUIT.

)“’% e .Signature of Witness.

oA ECRUIT ON Aoesrafion.

1z $ P tidlns
d "{‘7"(4‘ e Litanet, VQuntin ....do make oath, that I will be faithful and
ance to His Malest_y King George the Flt “His Heirs and Successors, and that I will, as in duty

bound, hongstly and faithfully defend His Majesty, His ] elrs and Successors, in Person, Crown and Dlgntty against
all enemied, according to the conditions 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.

as replied to, an

|
i

The above questions were then read to the Recruit in my presence.
I have taken gare that he d nds each | and that his answer to each question has been duly,
%&e‘sald T it has madg’and signed the declaration and taken the oath before me at. 7%

on this. . aayor... SPPALA anb (//

Signature of Attesting Officer .....% ...‘........A.‘........;.‘./ .....
% {CERTIFICATE OF APPROVING OFFICER. - 4 Lo
I certify that this A ion ‘of the ab amed Recruit is correct, and properly filled up, and that the re-

quired forms ﬁppsar to have been complied with. I accordingly approve, and appoint him to thef........ccvvuene
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If enlisted by special authority, such will be attached to the original attestation.
} Approving Officer.

1 The signature of the Approving Officer is to- be affixed in the presence of t,he Recruit,
¥ Here insert the “Corps” for which - the Recruit has been enlisted.

* If 80, Recruit is to be asked the particulars of his former service, and to produce, if poulble. hl- carttﬂuu of

Discharge and Certificate of Character, which should be returned to him conspicuously endorsed in - red ink u lounwu,
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..re-enlisted in the (Regiment)........ R .OII the (Dﬂ!)
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I have the homour to be, . :
- 8ir,
: : ~ Your obedient sefvant,
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was attested for Gmerasl

James F,Power
Service with the NEWFOUNDIAND REGIIENT ONMarch 24th 1916

Regimntal No. gpgy Wwas alloted to Pley  ga5, 7. power

.

AUTHRITY: . g

Recad Ledger;

Depts of Militia.
March 25%th 1919







- Battalion, Battery, O . Depbt, do.

(Hlthchedlotha'ﬂeguh!hubluhmtof!hes ial Reserve oltb'r itorial Force, &c., or to General
: Shﬁofpt'gm 1tahm:m beuuumd.) % =

Date of dischargs %Uﬁ A= /919
Placs of dischargs /ﬂd/ﬁm.%o(

s

3 : ,Dmriﬁimaﬂhcﬁm of discharge.
! Age / 7 ‘9 th i Descriptive marks.
Height_ ' 5‘ foot__/ inches
9 Chest [ girth when folly exfanded- . ins.
ment

(kmphximm. dﬁﬁm = )

Eyes -V _blue

Intended place of
(To be given.as fully

(l'h and d should be taken on the day the man leaves his unit, but in the case of men sent
home from abroad for due‘hlzg the ge and intended place of residence nhnuld be left blank to be filled in by the Officer who
confirms the discharge at’! es

I<: he cause of discharge must be worded as prescribed in the King's Regulations and be identical with that on the dxschnxge
_ certificate.  If discharged by superior authority, the No. and date of the letter to be quoted.)

8. Military character :—

-,

& Charact ded in d with King's Regulations :(—

To be filled in on the soldier quitting the Colours.

Certified that the above is an accurats copy of th:ehnacmnmbymeonﬂ.myl’m B.2067* and that Army Form D. 489
was awarded in this

Initials of Commanding Officer.
- Army Form B, 2088 has been issued to®. e S e G S T A (e
f : ] # Strike out if not applicable. -

. D.D, &L, London, E.C. Koras

Augon Wi WirbiMap foosca w16 Seh8 [ovEs.
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‘Whether Wife, Child,
other Relative or
Friend

ADDRESS -

AMOUNT: -

(each per}m‘;

Sy s e Sl i —t

i P ERRE A 5 = P L AR AEERESAR Lo S A0 s s Fal o SRR R See T s S U o R R

r} SEON 25 B ol e e R _.‘,-_..

; k Total Allotment, §

pos i WS IO DIs B g Som—— e——

& NOTE.—This form must be r.ompleted by r.be Oﬂicer Comma.nding Comp&ny,‘signed by the Volunteer, counter-

S signed by the Officer Commn'«ling Company and handed to the Paymnster as authotity to nmke‘t.he
required payments on applicaﬁon. : " PSS




L~ Ol et U Cents, per diem, Irom my Pay.

to, and for the benefit of the undermennoned Person ~; PesSons, such payment to be made on proof
of identity of, and production

the _relative ldenmy Certificates by the Person " Persons
concerned, viz. : ; % g i

Allotment begins.

I(Ienmy |Whether Wife, Chlld 3 <! | “f e I iAot
‘Certificate| cthe}lﬁ:l;tjwe .or ADDRESS : '(each person - i
i G
i / : A ol
e
. L
e AR b & P LR A SIS PR
i ‘ :
i i
S R 0 i B | B
|
il r e J s P S A T RPN I | e Y o o
% ! 1 Total Allotment, §
NOTE.—This form must be completed by the Officer Commanding Company, signed by the Volunteer, counter-
' signed by the Officer C ding Company and handed to the Paymaster as authority to make the
required payments on application.

‘Officer Commanding |
: : + Company ‘




to, and for the benefit of the undermentioned Person s Pe‘ dns, such payment to be made on proof

of identity of, and production

concerned, viz.:
Allotment begins

and

the relative ldenhty rtificates by the Person 7~ Persons

Identity |Whether Wife, Child,
Certificate] other Relative or
No. Friend

| AMOUNT

Namk (in full) ADDRESS (each person)

aT) / ;< e s /
12 Jopl W) @0

. ‘Total Allotment, §
e 2 SIS 2 izt B sl el
NOTE.—This form must be completed by the Oﬂlcer Commanding Company, signed by the Volunteer, counter-
signed by the Officer Ci ding C y and handed to the Paymaster as authority to make the

‘required. payments on application.
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1etiew of recent date (8222),plemse
quote youw weagimontal nu :




" apr. |26 | 360 Pay on a/e . $10
e =g ) $10( 00 -
CERTIFICATION

Dissect® Sheet No............ccoc

Recap. Sheet No..360e. ...

S Nl ——HAYMASTER

} s Ch |be/m,

RECEIPT

April Zﬁth 191 .

l’\emheb from the Ist. NEWFOUNDLAND REGIMENT the sum of

e e e ----------:e------------D,,nm,

and """"“"'"“"""""""""""""'"'“""Ccnts mn Payment as abo\re stated

A:pril

19k,




‘May | 2| 366 Balarige of pay 3 220
B Bonus 1 week @ $1.85 12 |95 :
7 cijrilian clothing, 25
- 40 |15
- 0

Dissect® Sheet No.....
e Recap. Sheet No. .

Cheddby €

EES PAYMAATER

- RECEIPT

May ena,

1917,

Rereiled  fom the 1st. NEWFOUNDLAND REGIMENT the sum of

szty.---...----_------;-..--_-..__-...-'.'..-...-...‘--.----'-----—

====Dollars

ve stated.

i
|
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Kindly axgn the enoloaed fom.und return.
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. Height

1 Weight,

Chest: {Grith when fully expanded ..
“Measure-

ment Bange of Expnnmm i

Physie‘l Developmant AR

=~ Vaccination Marks
‘When Vaccinated
Yision
(a) Mﬂl'kl mdxcat mngemtal uli-
il ~_arities or pmt::gedlseuse s

() Sllght defeeta bul; not sufficient to
Cnuse xejec lon

Approved by (Signature)

(Rank)

inches mehgs 4
i ' hes ! inches
. 4 % J’i"_w, =
nglll. Left Right
.

()

(b

/. Mediedl Otficer.

191




‘TABLE IV—SERVICE TABLE

, o Date of Date of - Al e |
e e tionor T Arrival'or Departure or Departure or
L Embarkation | Disembarkation Di




-N(').’I‘ES:— ; o ey 4

(a) This report is solely concernea with Pensions.
(b) A single copy only is required.
(c) "Aggravated" being now a technical term, carrying right to pension, discrimination in its use

is essential. ; :
(d) Be as brief as possible compatible with lucidity. : 3
& (e) Avoid dubiety—“perhaps” “possibly” “might” and the like.

(f) Only sufficient clinical data need be given to establish the degree of disability and assist the
Board in arriving at a decision.

ok S

Statement of Case

Station BN sl B st |

Date 44 , 5 '7 |

g 1 Unit ol e/l/ewd/éana/émaf 5. Age last birthday. 7 ;
i Regmedta No, 225/ / 6 Enlisted on /¢ Aiay . /q,f £

E e
‘-: o %@%W 7. Former trade or/i"ém appher. g

SR AR

i

!

occupation

: o ‘ 8. Disability




e ha long would
ev lence of advancing digease.

Yours ainderely,

(sgd) H. RENDEL.




prsunthnsca city for ea y y bor mar! etlslessenedby——
i (H&e the presi I _5_3'5. 9‘5: 1-5). ;

/ Rg'marké if any:—:

Eeore Is t-ﬂedisability permanent? : ; ¢

16. Has the disability been aggravated by o

(a) Intemperance. ho

(b) = Misconduct. Ho

operation
17. The refusal of —7r Fomn

(a) Reasonable. ; Mw{‘/ W % df-«%

(b) Unreasonable.

81—

Remarks if any:—

18. We recc d

‘Remarks if any:—

% ; Présxd-ent £

tleme we eeinle e ae welek Mdleeies 4 delide an s




"Mé “bor s

3 ; At present his ca; uty for earning a iuI Tivii hood in the ral labor market is lessened by :—
Was a:n;-:r::;n_ _dvmd i “hmﬁ L . ey (HP;e the pmtam should wiite in ’IFM 45 53,25, 1-5). 1
;{ét( % J Remarks if any:i— 5 ' i
i 4 -

12. Do you recommend discharge as

15. Is the disability permanent? ¥ Y
permanently unfit? g “

fo

16. Has the disability been aggravated by

(a) , Intemperance. 4o
X (b) Misconduct. o

cperauon P
17. 'The refusal of —/—. SantorEm

> : Rank or Qualification ..... »Z(_’e(,‘/ . () Resonsble. Mm;,‘y etierew ‘{'/ZM""’ : 7

(b) Unreasonable,

Signature

Remarks if any:— .

18, ‘We recommend discharge from Army 4
TeteHton T

it A 7 Remarks if any:— > & £ - :
Remarks if any by Officer ilc Hospital. ; . / ;‘ : 1
i / e e AT A T e e s |

A : Gt President |

T s e Signature




i 3 i
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‘This sectmn should be mmpleted in the Hus;xul at which a man u 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 (}mmnmd 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 nttsched to the Procetdings of the man’s Medical Board and wiil he
forwarded to the O. iJc Records together with the remainder of.the man's documents.

* Change: ing in the descripti b: to the date of admission to pension should be

4 noted in rzd ink. {5

B Name in full %4 /ga.uaf—% i

i i from which discharg 747 @Af / S . i

j 7 Regmlen(al number j > &7 /

“Intended address )1 %Wﬁt)
Height on discharge & Feet 2 3
Color of hair on discharge ﬁ ;

- i =

Complexion 3

Color of eyes % 2 .
& 3

: Figure on discharge frnercean 2 :

| Christian name of Father A""’J 5 :

Christian name of Mother M S : }

Wife's maiden name in full L - s

Date and place of marriage -—

Christian names of children

Place and date of soldm-s birth, ﬁ;m ?"" /5 ' /?0 o

Nature and locahty 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

(Soldier’s, signature in full) fw-u: } BV TN -too.«.u—/ >

: (Rank) 101:,

Station ,d-. W . Date W I1’i (917

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

Medical Officer ilc Hoaplml./
Unit, or Command Depot.
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Jeme  POWER JAMES 1:; Eyes BLUE HairLIGHT BROWN
Unit 1ST NEWFOUNDLAND

Address 21 msgnm ROAd Former Trade BTﬂom'
Enlisted at gy, .;m-‘m's FFLD, On  MARCH 15th., 1916
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