Questlons to be put to the Recrult before Enl;,st g

I What is. yonr name ?‘ cereraies sheiieeae feaenens R R {7 oe...
: e . e v " : ff 2. . »__:_@f_ /g

_th.t—ls‘vvur-fuﬁ—Add;eu?

. Are you a Brltlbh Sub]ect?
; _What is: your Age [N
_ What is your Trade or Callmg 9

. Are you Mamed?

. Have you ever served in any Branch of Hxs Ma]esty s } . S
. Forges, nava] or mthtary, if s0.% which? LT

8. Are you willihg to be vact.mated or re-vaccmated 2 R

©. 9. Are you vullmg to be enlisted for General Servtce LR NS ).

. 10; Did you recéive a Nonce and do you understand its 10' e

.meamng, and who gave it 1oyou> . i vereerie e Lo " ‘

~l_l Are: )mLmlhng to Serve upon the
to be: signed by you‘xf you are accepted?

- do solemnly declare that the above answers .
fad. _that I am w11|mg to fulﬁl the engagements‘made

SIGNATURE OF RECRUIT.

Stgnature of Witness, '

I -conditions of my service. .

ALK . do make oath, that I will be falthful and
eorge the Fifh, His Heirs and Successors, and that Uwill, as in duty bound; honestly
eirs a“d SUCCC&WJ’S» in-Person, Crown and D)gmty against all enemies; according to the

: bear true: allealance to HIS Ma)esly
.and faithfully defend His’ Ma]esty H

CERTIFICATE OF MAGISTRATE OR ATTESTING OFFICER.

““The Recruxt above; named i was tautioned by me that if he made any. false answer to any of the above quesnons he would be
llaBIe t0_be pulubucu as-providi d-in-the Armay-Act.

The above questions were then read to the Recruxt in my presence. e
I-have taken care that he understands each quesnon, and that his answer "to each questlon has been dul entered as rephed C
7 .
’

: and Lhe saxd Recrmt has made and stgned the declnratxon and taken the oath before me at_

sk nature: of the Attesu: g Offtcer.

1‘ Certqlcate of. Apprmnng Oﬂicer
1 certify that this Attestanon of the above—na.med :Recruit is'correct, and properly ﬁtled up, and that the requlred forms appear

te have been comphed with. 1 accordmgly approve, and appoint lnm to'the : i
If enhsted by specml authonty, such w1ll be attached to the origuzal attestahon e

“_Daze o __191.

- Place.

t The signature of the ApProvm Oﬁicer is to be afﬁxed in the presence of the Recru:t.
-} Here insert. ic «“ Cor " for w] 1ch the Recnut has been’ enhsted. .

_.__‘;charge_angemﬁcate of Character, which, should .be returned to" him’ consplcuously -endorsed " in.- red mk, as follows, vizs=

* 1f so; the Recnnt is: to be ‘asked’ thé’ partlculars of his. former semce. and to produce, if possxbl his 'Certxﬁezte of Dis:

S

1...]

wxn *thk(Reg-meM‘ -

_on " the (Date

(N ame)

ichiithatis SR b Fik




months.

Gith 'wﬁéﬁ’:fﬁllfékpandd_.&i__xn&es.

Chest measuremenf- { S _ 7/
Range of expansion__- &7 inches.

0

Helght - Lf

_%_.mches. :

" Distinctive marks.

¥

INFORMATION SUPPLIED BY RECRUIT.

N4me and Address of next:of kin

/’pﬂdo? gmg‘,

Faltor

s ha

| Relationship

Paruv.uxars asto-Marriage-

(@) Chnsnan and Surname of Woman to whom married, and whether spinster or widow.
(¢) Present address. (d) Initials of Officer verifying entry,

() Place and date of marriage. -

i

@ ® © @ ,
3
‘E
Particulars as to Children.
“Christian Names. | Date and Place of Birth.
11 . :
: STATEMENT OF THE SERVICES. .
lSer;'iict; not la:‘F Servic:tinl}le- si “\5
: eckong serve not allow ignature of O(Ecers e
Corps in |Rgt or| Promotions, ‘Reductions, Army “for fixing the | ed toreckon tor e ;
which served| Depot Casualties, &c. ,Rank. Dates rate oflpegnsi:n wards G. C. Pay cemf)g?%r(l:&r:cmas §
years | days } years { days -
Service towards li ment reckons frnm ’? 3- & 4T

me /(a/m/ /5/ 5

]omed at.

on

) lﬁ"/l/&.é.wf 5

/fa——v J-5- /7

= 2/7'
’ﬁ&ﬂq{a“.}//~/2/
e~ XA e

Y/

|

A F

=,

(DL T

/1 -

Total Service forfeited as ab§ve

'?L'L _ 7_ /9 (date of dilclmrgei \3 years, \3&5 days
I :7* .

{ 2

Total Seivice

»

» ”




A

l:mr.mthe | . Helght__ts’:____feet____;_t__ g

'Ggi_rﬁl*;vhen fully expanded M‘« . inches. -

o
" Chest measurement

Range of expaﬁ\eirm o inches.

Distinctive marks

lNFORMATj_ UPI;LA e Y RECRUIT.
Name and Address of 1 pext of klltl' v

7 et r,.f £

e ; ,,.-

"' Lol dy

E

v.' =T

: l Rp]ah'nnehh»'x’ .

Particulars as to Ma.rnage.

(a) Chnstian and Sumame of Woman to whom married, and whether spinster or widow. (b)rPlzce and. date’ of ma.rnage.
. (c) Present address.. (d) Initials of Officer: verifying entry

@ & @ T @

Particulars ‘as to Children.

Christian Names. ’ ‘ ] Date and Place of Birth.

STATEMENT OF THE_ SERVICES.

!IService not 2l- | Service in Re-

: ed to reck J
‘Corps-in RgL or] Iromotions, R:ducuons, *Army Dates e kony serve not allow. Signatare of Officers

for fixing the Jed toreckon to-
whxch served| Depot ) Cas“a nes, &e. Rank. rate of pension Jwards G. C. Pay] cerhfymg correctness
) of entries
years | days fyears | days ¥
‘Service towards limited engagement reckons from_
Joined at N on-.
Total Service forfeited as above .
Total ds En t to_- ) .k
al - Setvice gen - to, (date of discharge) —..years________ days

”» ” ] Pension » ¢ » ) . » ”




THE

_ I hereby onlist fLor service at home or abroad in the KXing's

Foroea under the following conditions.

SR

: _ For the duration of the present war, or unti.l ny
L v | atscwmrgse

i

_Subje'ct' to the Anny‘,&ot". The King's Regulations s
and to such ordinances &8 may apply or may be
made to apply to the British Regular Arnmy.

RN e e

Subject to the Newfoundland Volunteer Act.

- Cueapler Ve




lew_

Extract from HONSURS AND 'AWARDS" Jan.5th,1918.

1785 Pte. M. Bematt, W.M.-
-"Battélion Rurmer. Snowéd great bravery during the whole of the
operation. Was always cheaerful , and in daylight went with
messages t0 the front line serwwal times, disregarding the

sniping anmd machime gun fire, By his splendid exmaple he helpe 4
othars to bring ammunition from #ump to Bn. Hars., and he also
did gsptry duty during the day and night with the remainder og

_ Hig's party. He was found WOundad while doing duty on the 4th
tnst.™ 20/11/17. : L _

-
-
::




1785 Pte. 1. Bonnett.




. crTesuTy quecsead 30U B
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sho d

zn TPVt :
_}845 Bennett.




RI7t0

O%DERQ BY LT.COL. ELJ. PARWOE, D.L.O.,

) 'Eztract of DAILV

"'-__mwaarn wc 2m1 ‘“._.'“'F"I}TOH 40?51, w mrormmm) .’..uG iL;‘;’T.'

"The undermentioned 1= gvanted perm" ion 10 his past
marf:sge.- He was marrlea to Miss Jnne Vﬂllanoa.ll »
Hansevside gtreet Pa 7 With affect from 2nd day

of January 1919. j"
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Table 1.—GENERA L. TABLE.

fr.ro0.

. -
LN Er
Bl'lace:—_l’m'ish ____________________________________________________ County...£: T Ly L 3
h SPECIAL RESERVE. J §
Vs | ' e ) i
“F"on } 49 day of ﬂw’ 14 .6 ))n 58, ¥ T"m.’\d’? 191 ;
Examined . E( b Lomon, ; .
: qf,d!’l/’w AV ’ LG
i 3
Declared Age... /i years ) q,{}t‘,;w |7 days !
« s -
™ v 393208 [0} ) g T VM(I/WM
-
Heigelit v feet y inches inches
Weight cesn /sd f : bs. :
. - “
- N
“(‘/hest { Girth when fully expanded. .. BF inches inches
Measure-
ment 3 Range of expausion. . £ inches inches
Physical Development. .. )
lu;.,ht | Left tght Lert.
- ( Arm T T T e
Vaccination Marks
Number....
i"l
When Vaeeinated
¢ s i
is de-v Ve ,
Mon . 2 . - — e - E
lolF.—V -;}, p H
{
() {e)
. {e) Marks indicating congenital peculi-
arities or previous disease
; (h) [43]
(b) Qight defects but not saflicient to J
. (,mmv Rejection
Approved by (Signature) Wm
{ Rank) M' N }f,’f,",', e ; 1 ‘i
N P4 . it :
Medical Officer. Medidal Officer.
! g at
Falisted .. i oA :
| day of 3 on day of 191
( (,m Ps. / h'ztl Corps. , egtl. Na %
‘ ! 47'1( iy . : :
Joined on Enlistment ... e 4 ’é / 7 375_') ’ i i
! ' i
o {» .. . - !
‘ | ;
. [ ! i
Transferred to.. S :
-~ l | -
Became non-cffective by. PPN .
hi
day of 191
(Signatnre) :
»
(Rank)




sdito ~ |.; Discharged from | |
ospital "'{'r’ : osp@éu‘r"”x 1

A

Day ,‘Mbnth" ar | Day: Month Year

1
1
|
i
i
'
¢

War v ‘127 /2 /6. M“* .

“.

i, - | | 265 A Rends aflin - |

 15MARIO0 B ST/ g R ean

In/
W

ré
4

ysh/ lwd\ 7

. ffwoﬂewk

N

- oh, b o ) o § £,
M/aupi«i L STV : . - Q“J'bgd?-’d-f"u".\u%“x-ﬂa




Tendmissions to hospital will: shwn 'lhe subsequent prngrw, mcludmg pamculnrs
it of hospital, tmnsfers, &e.; will-be ngen in the special syphxhs cnse sheet.

// 447

Lo % R o2, ;':’«" i ) 5~ {;? &
! CAFT.. LA .G,

S I LI - T o SR - dbisinlias e N S




.Table III -——Boards Courts of Inquu'y, Vaccmatm : -or
Forelgn Service, Extension, Re-engagement or Prolongatlon of Service; Issue‘qf. ur:
A DD ’s“ PATTICULATS Of I3 Fea nu,ou,.

Brief Details, ahd Sigﬂatu_re .

; ‘ '
1 Teislioribyygoopii oo wyn;, s 0
! P . [P A A X
T A N O
: { /\/ / R -’w-‘l,z.”l.’: iy
. 5 s .
: | w0 e e L o i -

Livn. Jdlodicat o LGP e,
-7
ﬂ 7

Bm of 5hils T T —— ol

TABLE IV—SERVICE TABLE.

. Date of Date of Date of Date of
Station or Troopship | _Arrival or Departure or Station or Troopslip Arrival or Departure or
+ a2 """ Embarkation | Disembarkation. . Embarkation | Disembarkation

r’




Demobtlization Form 2

¢h£ ;39\0_1)31 Pewfoundland Regiment

! PROCEEDINGS ON DISCHARGE. -

| 1. No./...7..;§?.6.:/...Rank ................. s %»

Intended place of residence

2. Occupation

Classification of soldier........ =2, I ... ... ...,

3. The above named man is discharged in consequence of

DEMOBlLléATION

accordance with Regulations.

Place, ST. JOHN'S e, . Sl
2 - ~ ommanding Discparge Depot .
Date Z o YN DS S SR e e he Royal Newfoundland Regiment

CERTIFICATE TO BE SIGNED B%! SOLDIER ON DISCHARGE

5. I hereby acknowledge that T have received all my pay and allowances (including c19t11ing allowance) and all
just demands up to the present date, and hereby release the Discharge Depot, Royal Newfoundland Regiment,
of all financial responsibility in my connection.

Place, ST. JOHN'S ~ ... DR Soranne A
Date 23_’?"/? .......

Signature of witness

CIVILIAN RE-ESTABLISHMENT éERTIFICATE TO BE SIGNED BY SOLDIER

6. I hereby certify that I am in a position to resume civilian occupation immediately on discharge.

Place, ST. JOHN’S

No. of days on Military

Discharged from service. 20~ E- ol 9 ............. Plus 14 days Service. . é‘:"’ér ..

APPROVAL OF DISCHARGE

8. The discharge of the above mentioned soldier is hereby approved to be confirmed by the Officer ijc Records,
The Royal Newfoundland Regiment, tweMt days from date.
. /4 :

Place, ST.JOHN'S . . L ANE Y

: ; A Officer Comimanding Dischbfge Depot
g# [ . ) The Royal Newfoundland Regiment
Date ....0{L5T... 2 ? ( o

d




N.M.D. Form D400A, Seo
[2000-20.5-19]

E AN

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 his exami-
nation by a Medical Board, or, if the man is not in Hospital, by the _Medical Officer of the Unit or Cong-
mand Depot. The Soldier should be given a full opportunity of examlninglit, a8, if ‘nwarded 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 Proceedings of the man’s Medical Board and will be forwarded to

mainder of the man’s documents. .

Changes occuring in the deseription subsequent to the date of admission to pension shguld be noted in

- red ink.

Nameinfu]lW W H"V’\"#

Regime;xt from which discharged lﬁﬂyal ‘iﬂthlfounb[&nb

Regimental number / 7 7-0’

Intended address NW .

Height on discharge oj’ Feet / 0 ) ' .
Color of hair on discharge A o (K M

Complexion %M

Color of eyes m . .
Descriptive Marks /[AAA [N/ M f Ao(/» W

Figure on discharge MW\
Christian name of Father W -

Christian name of Mother

Wife’s maiden name in full *9#90.21/ VM :
- %
Date and place of ma.rrj_age ﬂ R,{/J()A/ ! W . OL/K/A I} 5. / 7/ 7
;‘(A/l’( . W '

Christian names of children

' 7
Place and date of soldier’s birth /’L/q\"&/"{\m’ 744 2 i ' / j? 7

Nature and locality of civil employment required

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 ﬂ :

‘(Soldier’s signature in fuli) )’)M }Qf‘f/h . JW '

ston_ ) 9Lt vee Zo-f.7 G

I gertify that the above named soldier signed the foregoing declaration in my presence, and that the above
description and details are, to the best of my knowledge correct.

(Rank)

Medical Officer ilc Hospital.
Unit, or Command Depot.

Btation Date,




Demqbilfzatlon Form 2

. Occupation

Classification of soldier

. The above named man is discharged in consequence of

DE[VIOBILIZ ATION .

UUT OO ONUUR PR UTR Ehglblc for War S’CYVIC., e.Grat: 'ny .............

. His accounts are correctly balanced and I have 1rnpartlally mqulred into all matter;

roughtfybefore me, in

accordance with Regulations.

Place, ST.JOHN'S ... /( g e
ommanding
DateJUL 8 13]9 ....................

The Royal Newfoundland Regiment
CERTIFICATE TO BE SIGNED BY SOLDIER ON DISCHARGE

I hereby acknowledge that I have received all my pay and allowances (including clothing allowance) and all

just demands up to the present date, and hereby release the DischargghBepot, Royal Newfoundland Regi
of all financial responsibility in my connection. w
) 3 ;M

Place, ST.JOHNS LA mTT] AN SRS

pae . JULSTIOM9... .. A rab ) o A

. The discharge of the above mentioned soldier is_hereby approved to be ;:?vmed the Officer i

Records,

The Royal Newfoundland Regiment, tw%{é@t days from date.

Place, ST. JOHN'S g é@s Al
) , Officer Commanding Dis arge Depo

JUL iV |339 The Royal Newfoundland Regiment

Y a

/
Place, ST. JOHN'S 2

yO

Date JUL L R 37
3/
144 ,

37

_ Y -/ 6 - ) 30

. Enlisted for service... 2 L{ ............................................ No. of days on Military B i
Discharged from service.. Iﬂ T 7 ....... ? ............ Plus 14 days Service../..{‘. . 3-/ | 3o
24

APPROVAL OF DISCHARGE L




 Form HA2:2§m-4-40-MPCO. - .

" OFFICEOF
. THE SECRETARY

04

Action Copy to

MMISSION OF GOVERNMENT

Information Cﬁpin to al! other Cémmisioneu

“and ‘Combhollerandv Auditor General.

' ST. JOHN'S
- NEWFOUNDLAND

e e

Secretary

-




T

/e uluﬂmumd

i

v 2) 1785.
taﬂt“ ; -»--»W,._;, e
' .nn. 1 -

(_5) | —— - i

(s )

(")

( 8) G.8.W. L. THUMB.
{9) N
(16) 'Cambrai. France..
(11)

(12) waed. on active service.

(13) 2 sears L. Thumb, stiff inflexed

(14)
(18)
(16)
(17)
(18)

: (;9)

(20)

(21) I.ou of powsr of extension L.

Thumb, which is

palm,Hand perspiring.

e XNIRDE
(1) Yes. (u) G.8.¥.
(22)

(22)

(28)

- (28)

?{(za)
(29) Bt; John's,
B '(.30') July 4/19.

(27) Yes. Disoharge as permanently unfit.

R PR N

it B

(sGD) N.S.FRASIR.

(8GD) CLUNY MACPHERAON. MAJOR.

fl(‘

" T.S.TAIT,

/
+A0

xh

W

A

AN

\- ‘;‘.',‘.
R
P —

R N e

3? h’\\:[

w4 o

position unable to hold rifle,

EXINX tightly flexed into

L.PATERSON. MA JOR
iy /il, ( SN

a
3

''''''




Demobilization Form 3

?!IZl)e Ropal Newfoundland mgimmt

DEMOBILIZATION OF ,V., N
/42 H o

ot

¢ . _
e ( ility Rating

2 N - o s e it
' 7 F
B 268....... CNF. Med. .. lf. . f[DF Lo [l
W 3494...... . .|lBoara 1st....|.... 2...... NS STRIPRPRIR
A R o ]
D 400A. ... il do 2nd...f.... 3. et | PP (R
D 400B...... do 3rd....f....| “ 4...... feennnesenes
D 400C...... | do 4th....f....[| “ 5...... P .
B103.......0....ME 2, ......].... 0ol “ B...... R
B120.......0....[M93. ..ol

........

£#0. C Dlscharge Depot

) PA_RTICULARS FOR DEMOBILIZATION

. 1_'. Civil Re-Establishment.

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

in a position to resume civilian occupation.

S S S O Y

”:
;

Particulars passed to Vocational Officer for information and action.

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

2. Clothmg

Certified that Clothmg Regulatxons have b

(a) Clothmg Allowance payable. .

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

(b) ClothingSupPIET ™ ... oo\ ooeeeee

O i|c. Re-clothing.

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

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




