Recruiting Form B. 1915.

FIRST NEWFOUNDLAND RECIMENT.

o ﬁrTESTATION OF
No fﬁj} Namf}' Lotryse (Uawlt  cop

i

1. What is your name? . e etereres serrraee enean s
2, What is vour full Address?.....cccocoovviiiinns wennee
o "3 Are you a British Subjéct? .ot e st :
4, What is your Age P ieraivennemserens ioimnevannse rnees
6. What is your Trade or Calling #...... ..cooiiiiiiii nnieana
6. Are you Married 2.t imiins e e e
7

=1

. Have you ever served in any Branch of His Majesty"s
Forces, naval or military, if so,* which?

8, Are you willing to be vaccinated or re-vaccinated ? : P f
8. Are you willing to be enlisted for General Setvice ? 9, LmET L
10. Did you receive & Notice, and do you understand its} 10 RaME ccoiernecinranirrsstancectinrnes
meaning, and who gave It 10 FOUT. coireiieeis vcrreerperprrecsnenas T Corps e

11. Are you willing to serve upon the condilions as embodied in the roll of service } 11
by you if you are accepted?... [ :

e B
If'— C’&{ LS £ & . do solemnly declare that the above answers
mafe by,{e to the above qualinns are true, and that I am willing to fu.lﬂ _fd}e engagemgnts made.

et

SIGNATURE OF RECRUIT.

{ i
';?;ﬁ-a — we
— 5,-: R Stgnature «f Witness.

v
OAT/. BE TAKEN BY RECRUIT ON ATTESTATION.

I, / 1@-’}’2’?,‘5‘ //& ’M& do make oath, that 1 will be faithful and

beapérue allfgiance to His Majesty Kin%—l ieorge the Fifth, His Heirs and Succusors, and that Twill, as in duty bound, honestly
fairhf] defend His Majesty, Bis Heirs and Successors, in Person, Crown and Digonity against all enemies, according to the .
cq ditignf 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 3 £ )
The above questions were then read to the Recruit i m résence, ﬁ A K
1 have taken cane shat he unders each quesuon. at his answer to each queoho 25 heen! %gtireg as W!d il
and the said Reﬁl“ml s made and si eclaration taken the oath bepﬁm: me at B o G A # N
on this a4 day of o1 R {’?f’g/‘é’;,
Swnature of the Aitesting Officer. =% j
t Certifieate of Approving Oficer. ;-‘""d

I certify that this Attestation of the above-named Recruit is correct, and properly filled up, and that the required forms appear

to have been complied with. I accordingly approve, and appoint him to the :
1£ eplisted by special authority, such will be attached to the original attestation.

Date 191
Pluce. f Approving  Optcer.
}
t The signature of the Apx (Hficet is to be affixed in the presence of the Recruit.
¢ Here insert the * Corps ior which the Recruit has been enlisted.

* 1i so0, the Recruit is to be asked the particulars of his former service, a.nd roduce, if possible, his Certificate of Dis-
charge and Cestificate of Character, which shonld be retumed to him conspicuously endorsed in red ink, as follows, viz.—
(Name) re-enlisted in the (Reglment\ on the (Date)




'DESCRIPTIVE REPORT ON |

Applicable to all ranks. To correspond with entries on &e Medical ‘History sheet.

(.1

. I o —
Name, : E RN {?‘f’f{?’f{'? .

;’/ * -“-‘ . .L} - ot
Apparent age - = years__ months. ’_Height < fect

¥

Le®

{
o3

Girth when fully expaﬁdpﬁ
'*L
g

inches, .

Chest measnrement
inches.

Range of expansion

Distinetive marks

INFORMA?ION SUPPLIED BY RECRU{T
Name and Address of nextof kin A 17~ #. & 77 7 - Lot o il

| Relationship.

= e - w.— _Particnlars as to. Marriage.

(a) Chnsuan and Surname of Woman to whom married, and whether spxnster or widow. (b) Place and date of mama.ge.
(c) Present a.dd.resz () Initials of Officer verifying entry,

(@) 0] ) 1]
. ™" - .
-
Particulars as to Children. SRS
Christian Names. | Date and Place of Birth.
A
A
STATEMENT OF THE SERVICES.
srnnadersii] oo oron
Corps in |R Promotions, Red A . €2 torerken 1o ignature of Officers
whinierved! Topor| ©r asate feons, | Army Dates | X irpEds Letueraiomie] ofeatmies
years | days | years | days

S D0 - T

Service towards limited eng: ent reckons Erﬂm

S ,
Joined at. 4:////./ "7{/% on LC,;-C e s SN as

@Céﬂm ‘ilj ) 71 e -
é:g:"i«_/éu = # ,z-(_ 7
MM:‘) P VR BT T A R 3 B
. =T W o B o m—— 7_»-2'/5’::&‘ I =K
o — |
/{?é{éfxﬁﬁwv =7 A ;
= ;

Total Service forfeited as above

£t R R R

Tolal Seivice towards Engegement to /- 7‘ /('1 {date of dscharge), years days

» " ] Pengl " ¢ " )
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15\1- NEWFOUNDLAND REGIMENT.

| hereby enlist for service at home or abroad in the King’s

‘ﬁ-—-Fbrees—uﬂder—t-he-ﬂfollowing*conditio'ns T e e e e

For the duration of the present war, or until my

discharge.

Subject to the Army Act the King’s Regulations,
and to such ordinances as may apply or may

be made to apply to the British Regular Army.

Subject to -the_ Newfoundland  Volunteer Act,
> George V., Chapter IV.

Signed . UW M S
Witness \C/{Q/{Z Z«/ L

(R,

=
Dated at . d {;«/ o
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Jemes Atwill _ was atiested for Gemeral Service with
the mmﬂm@-ﬂ:ﬂﬂeﬁﬂ’“ﬁ%””"c“ 0otaver Latn YOTE I

Begimental No, 1914 'wagq ailoted to Pte Ja.mes Atw 111

AUDHORITY :

Recard Lecger;

Devt. of M':,litia;

feroh 254%h 1919
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- ¥ILTORIA ST,
LOUGH, §.W,

Table I~GENERAL TABLE.

_ County__ /¢ Aot

SPECIAL RESERVE. 1 . REGULAR ARMY ) _' 3

on /& dyot {Pel” 1015 o . dayof 191 3

w SE Lotosee Srofo  |u
25

daye yeara days

Birthplace:— Parish

Declared Age.... Cens

Trade-or Ocenpation ... . 3

R o et I inches , fest inches
3 Welght ... ... /3¢ e Ihe,
Chest {G‘irthwhen folly expandsed... JJ" inches inchea ;

g re- SECE
k ment Range of expansion, ., . 3  inches inches E
I . : . B
Phyeical Development. . . Cees . E

Right Left Right Latt 3
Vaccination Marks{ " ' ‘ |

. Number.... . 3

2 When Vaccinated ... e e ;

Vion ... .. .. L fJRECV= 1 1 RE V==

' LE—~Vo= % LE~V= ‘

[ fa) ’ (a) ;

4 {a) Marks indicating congenital paculi-i ) E
i arities or previous disease 3
. . ) o) E

(b} Slight defects but not sufficient to ]

_ Caunse Bejection "'

h Approved by (Signature) ,:/ 3 p 7
(Rank) | 3

<

- - %“ Medical Officer. Modieal Officer, -
3 1 at - CW_’ o at

w S g S - 1018 { o day of 101
Corps. Regtl. No. Corpa. Regtl. No.

| TP Qi

iy

-
3
H




Table III—Boards: Courts of Inquiry, Vaccination, Inocu]étions, &e.:
Foreign Service, Extension, Re-engagement, ot
gical appliances; Particulars of Dental Treatment, de.

._E_x-aminat_'.ion for Field .or
prolongation of Service; Tssueff Sur-

Brief Details, and Signature

_, w. Q0718 2%

Ja

yory? 24 45 Vacc

W-f’/{ /“’W

//’

TABLE IV.—SERVICE TABLE.

Station or Troopehip

Date of
Arrival or
Embarketion

I Jotrme Sotgm

T e
i

Date of
Departure or
Disambarkation

Station or Troopship

Embarkation

Date of
Departure or

Disembarkation

[
£

e M R SRR

L L RV VR

-
4
g




1ST NEWFOUNDLAND REGIMENT

. ALLOTMENTS
5 / P SN 4 FZCTALf o , Regh No// ot
- hereb} agree, until further notification by me}and in similar official form to make an Al!otment of
... Dollars and ;fx*‘ ';’5"(" Cents, per dlem,tmmmyPay,

to, and for the benefit of the undermentioned Person < Persons, such payment to be made on proof
of identity of, and production of the relative ldentlty Certificates by the Person > ;; Persons

concerned, viz. : . e
Allotment begins.... Ao . L3 .

-

ity Whether W;Lfc, Child, 5 A
(o] cate nthuFEieen;iveor Namz (in full) - ADDRESS {each person}

£

P f—
_ﬁg%w«aﬁ,&f“

Total Allotment, £

KOTE. —This form must be completed by the Officer Commanding Company, signed by the Volunteer, counter.
signed by the Officer Commanding Company and handed to the Paymaster as authority to make the
reqmred payments on application.

T,

' fj\ffwf‘jf’,fwfff‘

Officer Commanding

@

L o]
", ) i
S""m

£y




; :'\,.4. '_“._
Koo P Rk S  Nawe S e

Died(® lein Cab \-?"—m ) on the e o “‘r"""“/ » I!)l-é
Deserted at . : : onthe - of o 191,
I*Oertxfy to the correctuess of above in every pa.rtlcul.u: T o
- o S _ { Commands'y Sguadron, Troop L E
st . o ) o . Battery or Company, c
- STATEMENT  OF ACCOUNT. - : [Form 1,0
Date | Dr. =~ g la] or. | £]a|a
Balance Dr, lagt month ........... ' Balance Cr, last mont.hl-.,u_l.”n”' el ""‘Z?-
* Cash fsrues Pay . daysat from to,
(Dato of each issue to be stabed) S A ‘Pmﬁciency, Servics or good condict pay -
£5d . l days at from_._____to 5
191 ’ .|+ § Messing sllowance days at - _ R '*
» ' o from ____to H :
» ‘ : Kit atlowanes ........ . S, ;
k | {7 | Amonnt produced hy the sale of EEF acts from
Form T
i 7 : Amount of Savings Bank balance, including
Congolidated stoppage ............ intesest (if no balance, to be so stated) ) X
' . Deferred Pay or Gratuity ....n............... _ -
Balance due by the I;?yurnaster =2 {2 #.z Balance due to the Paymaster ...... ' R
£[.?' < s Bele e

1 hereby Certify that the above aecount is correet in eve

ry. partacular, and &hat the
debtor bodamee of £ M chargeable against. the. Public®,

191

Paymastar,

orwhuhhethe Isfta Wwill, Inthehttarmﬂ:erlabanldhamexod

already. to/ wfOffice- AmyFmB.ﬂOSOorAmyFormO 1815.
talics to be stryEkiow thmmnodbbtorhhme. -

ijOlBﬂ 1[27
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HOs 19074 ATWILL J,

AXTRACT OF C..5U.57Y ALLIVED FROM SHS P & 3 O D020 Tellelb,

T URORTLSD MTUSIRG JULY 13T,"




@mé 8ir, _
| ' @ 4,4?«142' to ){ﬂue fo hﬁ/a.tm fau ff{a/

az a‘a/éaéf Aus s sz Leen tecetved _ %am /ﬂ/g
%&owﬁ/ @%{;& a// /ﬂ/a ﬁéﬁf ggswjz/;wna/énz/

%@asme%{ %ﬂﬂd&m le Ihn a%pf’ Had Bos 1914
Private James Atwill

/m Z;wz tesleal ws HiSging,

@%‘m{zf m;/ //uiz/%é M%ﬁmﬂ/@n é‘;

deertiedd cmzwmdzf féﬂ@ 4%::/5 2 elistaleosn mz:-Z// éﬂg

tz/ ZrLLE Gd%&m%ﬂ&éﬂﬁf/&%ﬂﬂ.

@awﬂ ﬁti’/ﬁ%&/t} |

ilr. Duncan Atwill,
120 corawell Averme,

Balornsad @fsuatfu}.

Faob i@ To a0



C.R. 719/

Extract of Cesuslty Iist received from P. &, R.0. Dee 18th 1916,

-

1934, Pte J. Atwill.

Previously reported missing 1/7/16, How wmeffielally reported
Ellied:. I/?//A

Authority :- Letter to Officer i/c Reeords from 2/It. R.T. Smith.
1/6th Seaforth Highlanders, who stated that he found the bodg of

fhe abové-man snd buried him in & shell-hole 22/11/18.

He weo in charge of s durying perty at the time. Date of letter
22/11/16.




M»., Duncen Atwilld
120 Cormwsll Avenne.

Kovember 28rd, 1916.

Dear Sir,

For aome time past the Imperial Government havse been making
enquiries in relation to those men of the First Newfoundland
Regiment who have been reported missing since the aotion of the
1st -July. I very much regret to state, however, that from the
correspondemce which has taken blace, a copy of which I enclose, —
it is evident that none of them are Prisoners of War in Germany,
and the authorities are, therefore, reluctantly forced to the
conclusion that all these gallant men, whose names are given in
the enclosed list, and one of whom was very dear to you, were
killed in that fateful &etion on the 1st of July.

I desire to €xXpress to You on behalf of the Goveroment, as
well as Ffor myself, the sincerest sympathy in this time of
sorrow, We feel the loss of our loved ones, but it will, no
doubkt, be some consolation to you to think that he, for whom you
Now mourn, willingly answered the call of King and Country, dig
his pari nobly, and fell, faeing the foe, in defence of the
prineiples of Righteousness, Iruth and Liberty. Though he has
laid down the earthly weapons of warfare, he now wears the
Soldier's Crown of Vietory, and his name will be inseribed upon
the Glorious Roll of Honor, and be held in fragrant memory by all
his fellor-countrymen. When the victory is won, and Peace again
reigns upon the earth, it will be a comforting thought to you
that in this glorious achievement he bore no smalil part.

I trust that you may have the Grace and consolation of the
Great Father of us all at this time,

With sincere sympathy,
Believe me to be,

Your obedient servant,

Colonial Secretary.

150w

m‘i“hm.&.mu. i
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Mily 13,1918

Zirs Duncan Aitwlll,

e
..

#120 Cornwall Avanus,
Citye

- Deaxr Lr. Abwlll,-
T am writing to inform you @a‘b i
regrotballe duty to famwerd to you tga I{it Bag
whioh belonped to your brothey the 1ote 11914

vto. Jamen Atwill of The Royel Hawfoundand Rogh.

Asguring you of my doo:get aympathy in yow
boregversnt, snd in the reweved sorrow which the

rocoipt of those effects rpat suteil.

I sm emclosing herowith, recoipt, will you
kindly sign some and veturn &% your esxliest

aonvenionen .-

Yours sidcexrely,

_ for Lieu ¢ 01.,0.5.0.

SR e,




‘November 17, 1917.

From: C. S. 0.,
Te: Paymaster,

3
E |
E
3
B

Lk

1914 Pte. J. Atwill, Deseased.
A letter has been received from the Pensions :
& Dinabilities Board coverinz a létter from the “
sister of the above megﬁgoned goldier, asking
for the continmmtion of Allowance of 407 .per day
which the late Pte. Atwill vas making to her.
The Minister instructs that the Allowance be
continued for the periofl of one yeay from the
dape of Pte. Atwill'a death , and the Pensions
% Disabilities Board have been notjfged to this
effect, §

I have the honour to be,
Sir,

Your Obedient Servant,

_ Major.
C.5.0, Dep’t of Hilitla.

mpanegy
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Casualty

Date of appo[;ment

}7

rm— 'ctnve Semce.

N 7 Regiment or Co%%
‘ 'Reg‘tmbnm] No._/%
S

Eﬂigted (E)Zqi[ﬂ_u[\ Terms of Service {(a)

R ) Hhte of promotion
G ‘fo present

Numerical posmon on’ g

- Service reckons %:m (@ /s 07( // /-/ '

wT

to lance ra roll of N. COS‘
Extendm}‘ Re—engage S/ Qualification () ‘g
Re-port “'i'~ in: L
T T — mllles Bec., during active service, as LT
TFrom wh reported on Army Form B. 213. Army Form Place Date Luken f;:om m;‘hl"w ﬁ —3]3 "
Date i egm A, 36, or im other jal documents. ‘Tae - Army "ﬁ”’m B8, o “other
recey nm}wrily to be q in each casd, o cul documenu

//é

/zi -

?//t
f k..{ﬁﬁfzﬁzﬁ

) »

?@é /ﬂ‘m&t

(«)I:uhund’ who hns
. Sinalier, Shoeiog Soainh:
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TR A e

L R TR e =

REGIMENTY - - : Squadron, ‘ o
or } LAR. ‘ Troop, Battery }—M———D ‘ _ —
CORPS or Company
Regtl. No__1914 Rank _ Private
 Name___ ATWILL, J.
Date__- July 1st., 1916,
Died{ Place._ ¥ranee.
Ca.use of Death*,___mlldw . :

Nature and Date 0F Report_l-n_q_ﬂlfl'? .
By whom made_Officer 1/0 lnfmnumd Recorde, London.

* Bpecilly state if killed in ml.lon, or disd from wounds reccived in action, ar from ilineas duc to field oporations or ko fatigue, .privatios ot N
exposure whils on m1hhry duby, or from injury while on military duty.

Place . .

Burial | Date

By whorm reported. _ S

(@) in Pay Book (Army Book 64) Not to hand,

State whother ho leaves | () in Small Book (if at Baseo) - de
(¢) as a separate document _ do

All private documents and effests received from the front or hospital, as well as the Pay
Book, should be examined, and if any will is found it should be at once forwarded to the War Office.

Any information received as to verbal expressions by a deceased soldier of his wishes as to
the digposal of his estate should be reported to the War Office as soor as possible.

A duplicate of this Report is to be sent to the Fixed Cenire Paymaster at Home,
or to the D.F.A.G., Indian Epeditionary Force, or Field Disbursing Officer, as the case may require,
together with the deceased’s Pay Book (after withdrawal of any will from the latter). If the
deceased’s Small Book is at the Base, it should be forwarded to the War Office with this Report. :

Signsture of Officer in charge WAJPJ/ (

of Bection Adjutant-General's brme
Office at the Base

Station and Dam_m,_m/n.

Wi 10990/4241 400,000 1315 IPW

Ve '_'

Ird. Eﬂholon. tﬂ.Qc. BeEWP,

E’

S



F ‘Dept. of Militia, '

_St. John’s,

§ - 1 beg to acknowledge receipt of

Memorial Plaque issueg in respact o_fjﬁ ices of
the late No. //Q/‘TC ....Rank . .~ é

#...... Relationship.




S T A S R O I T R A AT e JE TR ] o Tt emgees

The accompanying "..'ictory Medal and/or British .War Heda‘l
is/afe forwarded herewith to,
Mrg Pgter Halleran (Sister)- -
in respect of his service as No._ 1914 ~ Rank Prié.
;-.‘—'m.‘Name -Jama Sﬂt‘ﬂl- F Y
_ -Reeeipt of ttfe‘shrge sh(-)uld-b:acknowledged hereon.
Received — - . -
Signature __ é‘ ﬁzzf;& _&Qﬂﬂjﬂ@/j___

[P.T.@.]}

TR PR FER ROENREL - S P e P



SO} M
_-.wovu%llﬂ- ! ﬂﬂﬁhﬂ.—wd ﬂggm._dﬁnw. Mﬁ.. 8ﬂ=ﬂz D

TINHITO ea

- . S I R - ‘ k
§ R e S E N N i
-M EXAVRET o poprose mogm Lg lLlw_mm.smwnu o e M

M «naﬂﬁﬁﬂ Jo | |||.\. ..

| ! . eATs gy i
M 7 w NVN., . w X potog
¥ . /7 Moy gy
. ..,.rnlm\l\ 2
1 Eﬂq Huﬂﬂ ﬂﬂﬂ?H B L
| T g PRZ rouon g w0 oty
. et - : — > S /.
: L £rq Lomopoyosg 20 Leg sopsg alipeg gonpuog pocp %MM suamgarug | =
3 oy —— : —— T
k. : ‘U.s?”&ﬂoo 0¥ oanywadg . ) |\M| \ Wﬁlmc Eenammum I_mlngm. 0% S8 MU woor Rooftrsery [egr)
T ey d gty VAR

Ty T 3 po s “PAT Seog PEEG G A
‘197 °g waog hmry 120y jonpuo) Luvdwog puv Lropeg

‘doox, ‘woapenbg




