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2. What is your full Address? .............cann } .
3. Are you a British Subject? ..........cocvvne 3.
4. What is your age? ...cevnverensorsnisrarsanes
5. What is your Trade or Calling? ..............
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bear true alleglance #o His Maj Goorge thn Fitth, His Heirs and Buccessors, and that I willy as In duty

bound, honestly and/falthfully serve His Majesty, His Helrs and Successors, in the United Kingdom, according to the con-
ditions of my service,

CERTIFICATE OF MAGISTRATE OR ATTESTING OFFICHR.

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

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

1 have taken cara that he nndmt.nnd: each question, and that his anawer to each question has been y
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1 certify that this Attestation of the sbove-named Recrult 1s correct, and properly filled up, and that the re-
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" Descriptive Return of a Soldier Discharged on Account
| ~of Disability

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
and Disabilities Board.

This section should be completed in the Hospital at . which a man is attending at the time of
hiis examination by a Medical Board, or, if the man is mot in Hospital, by the Medical Officer of
the Unit or Command Depot. The Soldier should be giveh 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 he
forwarded to the O. iJc Records together with the remainder of the man’s documents. 4

Changes occurring in the description subsequent to the date of admission to pension should be
noted in red ink.

Name in full ENJAMIY SAUNDERS . N
Resinent) tromiwhict discharged A A '@/kgwd'/mﬂ/ FORTSTRY COMPANIES
Regimental ‘aumber + 5319
Intended address GANMBO

Height on discharge 5§ Feet 4&" :
Color of hair on discharge TARK BROWN
Complexion FAIR

Color of eye: EROWN
Deseriptive Marks

Figure on discharge

Christian name of Father JG3EPH

Christian name of Mother oA -_(DE-.!\D) :
Wife’s maiden name in full

Date and place of marriage

Christian namcs of children

Place and" date of soldier's birth. SALVAGE 1839

Nature and locality of civil employment required LUMBERMAN

I declare that I 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 ful) BENJAMIN SAUNDERS  WITNESS: C. H. ELLIS
' i (Rank) pp

o e , |
Station  ST. JOHN'S NFLD. - Date prezMpiR 18th., 1917

I certify that the above named soldier signed the foregoing declaration in my presence, and that

thie above description and details are, to the best of my knowledge correct.
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