FIRST NEWFOUNDLAND REGIM T

SR Questions to be put to the Recruit re Enlistment.
b""I.Y'V.V‘h;\t is your name? .......ooiiiiiiiiiiiinns Lol 4:; 14‘..'
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1 ‘2, What is your full Address? ..... AP s a % ) . N
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‘3. Are you a British Subject? ..... P T /"“
4. What is your age? ...... B ceenee 4 ) g ;..‘......Months
5. What is your Trade or Calling? .............. 5. . . igi et
6. Are you Married? ............c.onl. v 6 Z#' ..... T ’s,x

/; :
7. Have you ex(.ei’ served in any Branch of His'Ma & . 6
Jesty’sForces naval or tmlltary, 1fso*wh1ch?} 7. .A@....... ...............-.-ﬁ‘g‘............
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8. Are you wxllmg to be vaccmated or re-vac- _ & © ’ 1
8. . /?? . «

9. Are you willing to be enlisted for General Ser-} 9

VICEE i iiiniirtntenrtatctnensaeccarannnssanae

- 10. Did you receive a Notice, and do you under~} ‘0

stand its meaning, and who gave it to you?.... ] COTPS v vaneeemrasgoreanneencasas

1X. Are you willing to serve upon the conditions as embodied in the roll of service } - o .
tobesfﬁedbyyouxfyou?reaccepted? ...... e, o
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M 44' _ Corps. | &4‘—;‘;»

BE TAKEN BY RECRUIT ON ATTESTATION. -

Ctvevevessess.do make oath, that I will be faithful and
legiance to His Majesty King George the Ffth, His Heirs and Successors, and that I will, as in duty

bound, fonestly and faithfully defend His Majesty, His Heirs and Successors, in Person, Crown and Dignity against.
- all ene ies, according to the conditions of my service.

e CERTIFICATE OF MAGISTRATE OR ATTESTING OFFICER.

The Recrult above named was cautioned by me that if he made any false answer to any of the' a.bove questions
he would be liable to be pun!shed as provided In the Army Act. .

The above questlons were then read to the Recruit In my presenw.

I have taken care that he und tands each question, and that his answer to each question has been du

as replied to, the said recruit ias made and signed the declardation a taken the oath before me at......

on this. . £/ ¥ aay of. .. .. ﬁ:y..........lug‘
" signéture of Attesting Officer AT N TR L

| {CERTIFICATE OF APPROVING omcmd
I certify that this Attestation of the above-named Racruit s correct and properly filled up, and that the re-
quired fofjns appear to have been complied with. I accordingly approve, and appoint him to thet.......ccenveue
It e .lsted by special g ority, such will be attached to the original attestatfon.

.D3t0.. 4 ..1! R 3 feteseicsestsatesesarsserrinaserasnranie

‘Pl e 1IN } Approving Officer.
t The 'signa.tuf:} of : pproving Officer 18 to be affixed in the presence -of the Recruit.
1 Here lnaert orps”’: for wluch the Recmit has been enlisted. .

It so, Recruit is to be asked the. partieulns of his former service, and to produce, if possible, his Certifleate -of
. Diecharge and Certificate of ‘Character, which nhonld be returned to. him -conspicuously endorsed in red ink, as tollom,
vlr—(Name).............a............ro-onlmed in the (Reglment).............................on the (Dato)
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Name....

» ” yearq '

: o G1rth when fully expanded-‘ , 'J; . ,inc'hé's' R o
Chest Measnrement ¢ SR ST : :
' { Range of expanslon inches

' Apﬁai'exit age.... months. - / """" .
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_ Partlculars as to Mamage _ _ A
. (a) Chnstlan nnd Sumnme of Woman to’ whom mamed and. whether spinster or widow. () . Place and date of marrhge- T
: (c) Present nddress. (d) lmtlalsof ‘Officer venfying éntry. i )
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Distinctive matks ..
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Partlculars as ‘to. Chlldren

{:’ - ChnstunNa.menb' _ T T Date and Place of Birth
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“Total Service forfeited as above. ...
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Department of Mlhtra N ewfoundland
Medlcal Department

Medical Report on an Invalid.

NOTES:—

(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 pen510n discrimination in its use
is essential. L

(d) Be as brief as possible compatible with lucidity.
(e) Avoid dubiety—“pet'haps” “possibly” “might” and the like.

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

Statement of Case

; Station “
Date t
1. Unit Asff Jlét@éuﬂ(//&%(/ 5. Age last birthday. 2 &

2. Regimental No. & 866 6. Enlisted on %aﬂ/ 7, LGrE

3. Rank. /.f%)”ft- ‘ at /&;/ﬂ,ﬁ_ﬂ/’,) . _&_\_
4. Name. /ﬁh—k—&_g, [a»—«_z o 5. Former trade or . '
- / occupation Book &764,\/

8. Disability
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9. History _;( /Lw ZC /A_‘ L_,,.,, w;f&u«ﬁ




sanatorium
II. Was ° -

. advised and refused?
operation

12. Do you recommend discharge as
permanently unfit?

€ -
*®

Remarks if any by Officer ilc Hospiral.

Place

Date

Signature

Rank or Quali-ﬁcation e /e‘z

Signature

Rank
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In 13, the President should wnte mg #.or “c
Erase ina.pphcable erds . S

Br*For-pensxon_pu:pnses, the dxsab:]xty e i be consxdered as a.ggravated by —‘{_. -

PRt Ordinary Military Service :
« Remarkf if any:— ‘

14. Does the Board concur in preceding report? (see Sect. 10) If not gwe differing opinion and

additional ﬁndmgs/M

Codihonend Gte K _Apon - I /7/6’
./¢Ziﬂnﬁdgz

15. At present his capacxt) for earning a full livelihood in the general labor market is lessened by ;—
(Here the prestdent should write in Total, 4-5, 3- 5, 2-5, -5)

Remarks if any - #ZWM /é/: @f? 2/

-

16 Is the disability pem{aneht?

17. Has the disability been aggravated by (a) Intemperance. (b) Misconduct.
*8 The refusal of operation is :— (a) Reasonmable.
sanatorium ’ (b) Unreasonable.

Remarks if any:—

-
"General Hospital,
: . . Naval 2 Military -
19. I fit subject for Hospital do you recommend admittance to - ;\ua:llz;:::t ég::ix;:hCon ley
Jensen Tuberculnsis Camp.
i .
20. We recommend m the Army /af/
Remarks if any:—
Ty T T e s
o Signatures.  / " 4 o 4'%_—-5
g Place V/ bea? . ‘
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3ktract f:e _Ir011m1nary Raport tram Qhe Diroetar o!’lia1 ¢ . vio |
| t° °°G- 3epot, date& Gatober 10th 1918‘ e - ﬁ€ JT_7¢1,;j;; g:~-””«u

At e thieal Beard hald on Wodnesday Gotober ch ﬁhe follcwing'was
: ~ f1nd1ng'-

4306 Sgt. J. Arklie.
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4506 Boepl. J. arilie. o

book's from 15 5] 18. :



#4306 Phe. T. Arvkiie, .o

© fo be Lamoe Corporal with effeot fron 6/8/10.




cq“t. Co C. Duley
Royal New foundland Regiment
st John's.
Dear Sir:
I have to thank you for your _1 te;
I am enolosing bill for boarding allow,'
I w111 be xrlad if you will a.rrange for

to be sent to me here.

kind regards,
I remain,

Yours:




T WievEme (UNION; AW
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1Buley
-Assistant Aﬂintant
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_was,infbrmed
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1st. Retwfoundland Kegiment. ~ §

SICK REPORT OF MEN IN BILLETS.

- Address

C.omplai'nt’ 5 M

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

Remarks_ s

/Qy' wek




Botwood, Nfld., 28th Dear., 1917.

The Officer eamnding.
. First Bewfoundland Regiment
5t John's.
Dear Sir:
1 was meaica.lly eminod and found it for _
enlistment in the Regiment on 2nd Kovember last at 8t John"
I then intimatod thet I would Join up at St John's on tha P

Ny ﬁrst Tuesday of January. I now ﬁnd. however, tha.t owins

to a subatitute only having been procured now to talm my
, plaoe in tha A._H. D, co 8 office here. I w:lll be nnable ’o

be in St John's until the arrival of the expreas on mmram
10th prox.

Yours truly,

o 0t







I herehy aeknowledge that I have reoeived all‘my'psy'ana

allowanees (1nolnding clothing allowanoe) and all jult demlnds

7: np to tha Present data.  jf;

¢ 8ig.0f Soldter_f




: Demobillzation Form 6"-

. '_hereby undertake to supply myself w1t cxvrhan clothmg, consmtx g
.._collar, one overcoat withifg, .. 12 PRI days from. date, m consuieratxon of bemg 1ssued w1th clothmg aIIOWance'j -

o to the amount of $. kﬂ 0 . .7"‘ .,' .-A_'. :; .. e Sl v

Slgnature cf W1tness T




