| -3\(0.‘ _'ng : : Wamc .

I What is: your namei’ ,

....-..(Aa.-..

z What is your full Address’ ,.w}

3 Are you a. Bnttsh Sub]ect? . 3 .. '...
. 4.What1syourage? R T L X T T & .‘7....“l;.,....Years?..,.».....Months
‘5.' WhatlsyourTradeor-Callmg? s
v;6 AreyouMamed? 6 ’..

-. 7. Have you ever served in any Branch of Hls Ma } K. SRR O+ . .
A ]esty’s Forces, naval ot milltary, if so which? | 75 cvreeeeennenensontetiiurosestinnessitaiananns’

8, Are you wﬂlmg to be vaocxnated or re—vac-} 8
cinated? - EETTEr g

9. Areyou wzllmgtobeenhsted forGenera] Servlcé’-- 9. ,..ﬂj’...... ;
10, Dxd 'you reccwe a Notlce dnd do you understand
1tsmeamng ‘and who gave 1t toyouP------

I Name.............................'
}m.‘ ok :

. vll Are you wﬂhng to serve upon the condmons as embodled in- lhe roll of servrce to be} 11
mgned by you lf you dre accepted ?- .

. megle by me to the abovo quesuons a.re true an: at T ung to tulﬂl the enga.gements ma.de.-

do eolemnly declare that the ahove answers

I..os.o.

.. .SIGNATURE OF RECRUIT.

. 4@&”‘; seesenes .signature ot Witnees.

.l bear true allegiance to His Me.jesty King George the Fltth. His Heirs and Successors, and that I wul, as -in dety
_ enemies, aceordlng to the eonditions of my service.

» . ) OA TO BE FAKEN BY RECRUIT ON ATTESTATIdN
I@‘Q‘s“” Y e ers et avtaaraeseran domakeoath that I will be faithful and .~

bound, honestly and faithfully defend .His Majesty, His Heirs and Suocessors, in Person,. Crown and Digmty agamst all ~

) Corps atveeseasenead fereeeniane

FIRRERE £ ’V""',"-"'_", )

CERTI}‘IOATE OF MAGISTRATE OR ATTEITING OFFICER.

" The Recruit above named was cautioned by me that if he ma.de any talse answer to any of the above queet.lonl '
he would be liable to be punished as proﬂded in the Army Act. B

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

I have taken care that he understends each question, and that his answer to eech question lms been
as replied to. the said re t has ma.de and eigned the laration and taken the oath betore
onthte..{ -P..dayof...... 191?

¥ ,f g\
Blsnature of Attesting Mcer .o ﬁ ?"‘:Zf @

....-.--.. - ..--...

{CERTIFICATE OF APPROVING 'OFFICER. .~ /

I certify that this Atteataﬂon of thé above-named Recruit ls correet and properly filled up, and that the re-
quired forms appear to have been complied with. I eeeordingly approve, and appoint him to thet
If enlisted by special authority, such will be attached to the original attestation.

- P8 S T |

Ph.ce............................ R R T

} Approving 6mcer.

t+ The signature of the Approving Officer is to be affixed in the presence ot the Recrnlt.
4 Here insert the "Corpn" for vhlch the Recruit has heen enlisted.

* It so, Recruit is to be asked the particulars of his former servloe, and te produce, 'if possible, his Certificate of
Discharge aund Certificate of Character, which should be returned to him conspicuously endorsed In red ink, gs follows,

vﬂ.-—-—-(Nume)..........................ro-enlllted in the (Rextment).............................on the (Da.te)'

.---o-c--o---..-...-.aa---o-..o




Chest Measurement{ ° ’ L e e
B - Range of expansion..... ...

Bistinctive marks ..

INFORMATION sﬁbPLlED (BY RECRUIT
Name and Address of next of kin

| Relationship ,é{ WV .

Particulars as to Marriage

(@) Christian and Sumamc of Womai to whom married, and whether spinstar or widow. (& Place and date of marriage.
- ) Preseat address. (2} Initials of Officer verifying entrv. i ’ .

@ ® @ @

Particulars as to Children

Christian Names . Date and- Place of Birth

STATEMENT OF THE SERVICES

Service not al- | Service iu Re-

. owed kerve ilow- | Signature of Officens certi-
Corps in  |Rgt. orf Promouon Reducnons lf ﬁ‘or«t‘ﬁm 1, nmk'L [ L
whish gdrved ge Caeua]ues, ’ Army Rank Dates rate o?‘;;‘;‘sxocn ver;rd‘; réc 8:‘ P:-y fying correciness of

entries

Years l Days | Years Days

ent reckons from / / 7—/ é"/ &

{ //.svcf—

Vo Ty LAY %P

o, oscslrt A . -¢A— 7/
prh 4.2/': S #i___»"?ﬂé ﬁ zé:iﬁ;.%—
DT A .v g~ b y 7
4 / ] ya . é y

- v ' 4 =
ﬂTotal Service ft;rieitnd as aboveﬂm ............. ,.‘ ........... . gl ( ’
Tetal Service " n o 5/3’///0/10 G “ / s3I0

[date of discl

PURSUN. ( " “




} : |

Particulars as to Children

Christian Names , . Date and- Place of Birth %

4

i

STATEMENT OF THE SERVICES

’ . 1Ser\::ic':te 1;:5:1- !’er\'ic;t in lllle- st ¢ f OfF . .

Corpsin |Rgt. ofl Promotion, Reductions, - e tns he Tod to reckon to. | © &hature O cems certi- ) %

whieh sérved] Depot .Casuslties, &c. Army Ra“k Dates_ rite of pension fwards G. C. pay| - 1¥ing c:;fflcet: ess of 2
L : Years ‘ Days | Years | Days

Sefvice towards l ' ‘ ' d'/ 8

T .
. » ‘

Wy |

= yﬁ’ﬂ—/—a—m—
> é'f‘%
" /éfww Z7-+9 §

‘ ) TEFT
._v/Ml Service towards Bnnsxemnnt to j/ Y//o/q [dateofdxschnrze] / vears =2 M JO dnysr »

b e Pelldoﬂl “ I . “

>




' ‘E‘:Jctmct‘ :Ercni n 'ly o ders 1u.- 5L (‘M“t '.["ao Pc:m... Kﬂﬂc Ec:g*"
S'b. Ja‘mﬂs *:m. u..,iﬂ’"e 9,, o ‘

1 owe

‘5}693 Pte. A-.'B'er_.l‘ri'c{-'b"l‘;_.

Repofb{ma a% 1: “t'rf.&ﬂm:ga ;;-’7=~19 ox ’Gdﬁ:&ﬁi"‘& whmh sa‘i od

~1asgorw p&t;_ ,mo;&'.::' 9,



mzaet fren aany omu mrt II noyar Nm“ﬂﬂm R‘”*

- ._aepnt st. John'a uta iug. uth 1919.

~

;-'E!he dilehu'ge et the umlernoted on demobilization ha.s 'been

eumma by Ofﬁcer i/c Reeords from 5.:3.19.

5698, rte. 4. Benmett.




5698 Dta, 4,Bannatt

R/N£1d4. Puo, Sev. '4m, 10 3,H. Rouen 13 april 19,




m frem patly orders Part 11 Unit The Regal REIA,
Regt. St.dohn's. JlyIRth, 1919

The disoharge of the undermoted on demobilisation bas Been
APPROTED bF 0.C. Disedargs Depot with effeot frow 2R-7-19

5698 Pte, A.Bennett,




WOUNDED ARD SICK N-C.0'S AND MEN OF THE EXPEDI TIONARY FORCE - FPANCQ

SR

LABOUR CORP S - NOPTINGHAN.

2 .
23 u@" IR PR PR P PR PY TR PRI SR 1)

% Madden,E. 9C1/AE Co.

L Duffy, Je. 744/Lab.Co.
Wills, Wed. 726/Labe.Corps.
Balley,T. 799 PeCOe
Shearing,He. 108/1ab.Co

2/23 Lond.Rgt.

Curtis, G.T.
att-201 PO"I Coe.

b 0181'k,J- EelLancsatte.
N 182 POW Co.
- Lutag,T. 48/Lab.Co
26476 Rte. Godwin,H.J. 106 /Garr.Gd. Bn.
- 290905 Pte. Mitchell,A. 767/A% Oo.
40284 Ptg. Gould,H. 68/Lab.Co
34327 Pté. Jardon,T. 52/8ab.Co
479356 Pte. Fluin,fH. : 198/Lab.Co
: ~i 147814 Pte. Pringle,W. 258/A® Co.
g~ - ) (3/HigheLeI)
B3530 Pte. Davies A« % - | Lab.Corps.att.
A 3/NCO. PH«
56172 Tol. Ward A<Ey 7 ~ Lab.Corps.att.
‘, Yo 3 Nco.P/w.
] 66201 fte. Joncs,f.¥ ~do- .
g 65421 QMS. Helluil s Be I{abacorps.att.
‘ 71 P/W.
1 872977 Cpl..Foxon,T. ~do-
j ¥ 12 _‘-‘-: \\::'\\&; .
. “NEWFQUNDLAND EXPEDITIONARY FORCE.
De :Q---o-a---'-'o"o-o"o*o-o"o

8 Be. Bemnett,A. 1/R.  Ndfd.GRED

i

LIST NC. H.A.36632.

fEy e gy m gy

“ ConJunc." Sev.‘......Adm.G GensHof-ouen 23 gy 18,

tesescsssssees sAdM.E Gensnoucu.en 23 m&y 1g9.
Spinal Amature Seve.Adm.6 Gen.H.Fouen 23 May 19.
vDs ui]_-‘octﬂcoo--ooﬂdﬂlo" Gen.HaWimereux 27 May 19.
VDBesesosese se.-o Dig,to duty for Demobsex 7 Gen.H.Wimereux
Plles MildeseeocoooAdm.26 GencnoEtapleﬂ 27 May 19.

‘Pileﬂgcao.oyno-o_.ooDiBoto Etaples Gen. Base Depsex 26 Uen.H,

27 Mgy 19

" Tinea Circinatass..eligoto Etaples Gen.Base Dep.ex 26 Gen.H,

27 ¥ay 19
VDGsM1ldseooscasee-Adme5) Gen.H.Etaples 26 May 19.
VDG-Mild..u..-u._.Adm-f)l Gen.H-Etaples 26 May 19.
VDBeoscoovsoso- --o-Disoex 51 Gen.H-Etaples 26 M&y 10,
~do- . Diseex 51 Gen.H.Etaples 26 may 13.
-do- Dis.ex 51 Gen.H.Etaples 2tkay 19.

2x 56 GeneH,.
19.

Phimogis NV.Sk.Mild.D1s.to Gen.Base Dep.Etaplen
-27 Mgy 19,
Vertigoese.. +. ..sAdm.72 CGen.f.Trouville 26 May

Ingt Hernia L. veeeesAdm.72 Gen.H. Trouville 26 may 19.

Herniaessseeses..csAdme72 Gen.H. Trouville 26 May 19.

Absce Nockesoo. o.oDE8.t0 duty ex 72 Gen.H.Tpouville

BronchitlsesscaveeeDis.t0 duty ex 72 Gen.H.Trouville
26May 19,

LIST NO.H.A.36032.

PUOsesencevcvccarasDisgato duty ex 6 Gen,.H.Kouen 23 May 19. .




War Office Lisy No. H.A. 36391.

ADMITTED 6 Gen. He Rouen 1l2th.May 1919.

#8698 Pya. A. Bennett.




B -‘;sxtrant frea mmzmz ‘%cllof dmﬂ zso. 56 “‘rrm ﬁm méﬂ a&ital tm_
I R Wimheatnr tn tha 1&31;;. Fatt&l&m 01" tha ﬁmf&n&l&nd Regimmt
N K ﬁ’bhz‘ked aouthaaptan‘,_ﬁs/n/w. e

#5698 Pte. k, Bemnett.







' } Ex‘bract :Erom Da.ily Qrders part 11 from Unit Ezhe Rosa.l

‘ 'N:Eld .Regt.st John‘s dateﬁ. Jum 18 1918

#5698 Pte. Albert Bemmett, e

Attestea for General Service wiﬁh the Royal Nfld .Beg‘b.

: :from 17-6-18




'No ——Thxs Foimi is orily to be forwarded to the Mmlstry of Pensmns iH ca.'ses of dxscharge under para 392 (va or xvxa.) ng”s E
TS - Regulations, ang ‘in ¢ases of discharge under para. /392" (vi.),; King’s Regulations; when-the soldier has suffered mpanment _.
L m hmlth sinte his entry into military setvice, or in ¢ases of transfer to.Class P.; or P. (I}). ‘of the Reserve. . : ‘- R

-.In’ cases of " soldiers not discharged. or transferred o the- Reserve as ‘above, but ‘who are -qualified by length of .
smahon fora. Service. Penston this Form is to be sen Ci etary Royal Hospltal Chelsea, 8. W 3

7a. If the sold1er cla.u'ns prevmus serv:ce m‘,"'
‘ Army, he should. state— .

(a) Former Regts. or Corps 4
S w1thRegtl Nos e

:8 If the dlsablhty is. an m]ury was it caused v
(a) m actron : (b) on field: serv1ce o R L
(c) ‘on duty (d) off duty? S e (b) Date of stchargc, -

L T T (c) Cauae of Dlscharge I
' "9 IfaCourt of Inqmry was held on anm;ury state e : S

(a) When o o SRR
T o B e (d) P.utu.ulaxs of PcnsmnorGratmty B

®): Where A O 1fany) . =

(© OplmonofCourt ' ' S ST

7 Norte.~The {oregoing pa.rtlculars are to be ﬁlled in and A 1" B 179 B (statement by the soldler) completed before the soldxer T
is seen by the Officer in cha.rge of the case. T g : : : .

Statement of Gase

NOTE —The answers to the followmg questxons are to be filled in by the Medical Ofﬁcer in charge of the case, -In. answermg o
- them he will.take care to confine hirnsélf exclusively to the medical aspect of the case and to stich information as may berecorded "
in the invalid’ is nnhtar) and medxcal documents He will also cmefully dlstmgmsh and clearly state when cases aredue to vene.real

U -disease. - <
- 710, U brought forward for mvalldmg, d:sabmty in respect of whlch mvalldmg is proposed to be statod harl. o
. (Otlrcr drsabzlrlzgs slzoz_zld be reported upon in answer to q,uestwni _NQ.. 19) ~If no disability. enter "_n;l_f’ S

'11 Date of ongm of chs'lblhty R o M'
: 12 Place Qf ongm of dlsablhty = e

. 13 Give con<:1scly the' osscutnl facts of thie hlstory of "
 thedisability in so far as it is recorded in the Medical - " /Z¢.
. History Sheet bearing on the case and in other‘
relevant oiﬁcml documents. S . : '

<

2406, W..187801320.  500,000(2). /18, B.0..F.Rd,
8661, Wt m/rmxn §00,000(8). 9/18.. 8.0.,F.Rd.




' ‘man’s part. -

14 (a) If not due to ‘any of th&se ca.uses, to what
. o speclﬂc condmon do you attnbute 1t ?

In ‘25::’"..3"2 15 What 1s hls pr%ent condl’aon ?

o {"“- o (A mote should be made. as to Wetg'h?5 n. n all cases >
. "mods and” *h*g:g " when 4t s likely fo. aﬁ’ord evidence of the P"" :

pm't; B to Be » grcss ofthe dzsabzlzty)

. ndiogrlahs

mdmmot-“-' R

: 116 Was an operatlon performed ? If s0, Whexi énd v;7hat

: - wasiits nature o .

<17, 1 not was an operatlon advxsed and dedmed [
-18. *In the’ case of loss or decay of teeth, —Is the. Ioss of

.- teeth: the. result of wounds, injury or "disease
d.trectly attributable to active service or through
service under such conditions that dental treat-

ment was unobta.mable 2

o R 19 lee parhculars of any other disabilities emstmg, but

-~ .not in themselves sufficient to cause invaliding.
" State whether or not they are attributable to or

. have been aggravated by service during the preserit -
war, and if so, to what or by what specific military

conditions ?

- 20 Do you recommend——
(@ Dlscharge as permanently unfit ?

()] Change to United Kingdom ? -

: Not&—(b) is only applicable to soldlers mva.hded ;
s Forelgn Stations, - _

"‘.)Z erions negli ce or rmscondnct on me }

'+ Loss of teeth i or :mmed tely after actlve service, should be attnbuted thereto, unlws there is evldem:e tha” - .

it is due to some other cause.

1




_"dem,tv {Whether Wife, Chxld
Certificate| .other Relative or -
 No.” | Friend -

NOTE -—’l‘his form must be completed by the Oﬂicer 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 apphcaﬁon.

(Sig.) %

Rank) oo




