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No §990

ecruiting Forin B, 191

NDREGIMENT

2. What is your full Address? ......... }

3. Are yoti a British Subject? «......coeevuiiers 3o eeres dAA .

Whatlsyourage?...... ............. .
5. What is your Trade or Calling? .,........... . by - , .
6. AreyouMamed?».........'................... ST ¢ 7. S

' 7. Have you ever served in any Branch of His Ma T
Jesty’s Forces, naval or mxhtary, if so,* which? IR S -

8. Are you ‘willing to be_ vaccinated .or re-vac- S A y .
cmated? Ceeeditiaseeaenas PP & ’ ’ iy 2R

10. Did you reccive 2 Notice, and do you understand}
its meaning. and who gave it to you?.cceos soeues

11. Are you willing to serve upon the conditions as embcdied in the roll of service to be} 11
signed byyo%youﬁaccepted?.-. TN e case e v tstsssiteat crneser sieesnsrissnanas

-~ .do gplemnly declare that the above answers
3 to tulfil the 'enxagements made,

Y RECRUIT ON 'ATMSTATI'ON.

| &CT® make oath, that I will be faithtul and
and Successors, and that I will, ag in duty
ccessors, in Person, Crown ‘and Dignjty against all

, ogiafe to His Majesty King ' George & the mu; CHis
bound, honestlyfgfd taithfully defend His Majesty, His Helrs and
fg to the eondluons ol' my servwe .

CERTIFICATE OF MAGISTRATE OR ATTESTING OFFICER

©  The B,eemit above named was cautioned: by me that if e made any talse answer to any of the above quutlonl
he wbuld be llable to-he punished as provided lnu tlxe Army Act

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

erstands each guestion, and that his angwer to each questlon has been d

- 1 have taken ¢ that ‘he
a8 repued to #‘ﬂd has mnde and: ‘signgd the declaration and taken the oath before me at
7f....dayot..... .. A2 ~..1 : . )

on this..f.

fCERTIF'ICATE OF APPROVING OFFICER. .
I certify that this Attestation of the above-ns.med Recruit is correct and properly ﬂned up, and that the re-
quired forms appear to have been complted wlth. I aeeordhgly approve. and nppolnt him to thei
' If enlisted by speelal authority, anch will be n.tta.ched to e orlghml attestation.’

mts.....‘.".?‘? ol g'191‘8""

Place.......-.»....;. . o

t Hm lnurt the “Corp

3lmn-ovmz Omcef 18 to be aﬂixed In the preaenee ot the Recruit.
for whidh the"Resruit has been enlisted. -

¥ It %o, Rsmuhtobouxgdu;eg(

—(Nnme).......................é.‘.reanlrnted t!x& (Reglment) on the (Dato)

...-..-----nni---;.-nc----s.--
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Pa' _ culars as to Mamage

(a) Chmuu nnd Sumamc of Woman to whom mamed. :md whether spinster or widow. ~ (&) Phce and date of marriage.

() Present address. () Initials of Officer verifying entrv.

T @ BT T @, T, T Ad

Particulars as to Children :
Chrisian Names Date and Place of Birth ;
| f . . ) ’Seregcle x:gékal- Scmeetih 'R,;- " £ Off ' i - ;
Corps in  {Rgt. or Promotiol Reduct i - . . °" % o h°“ med‘ ”°kﬂ w- S(guq ure ol icers certi- :
whieh served 'Dgepot Cnu:ltlek. zz.lo.s, Army Rank Dates r::z; bl‘sg'e’:téi:n Iwar;sr:;c (?nlt’:y tying c:tm;less of
) o Years s Days Ye‘ms' Days

42. & /8

€ment reckons frga S
;Z{”«/M( 7 CA N

Service' toiv;ar_ds' i

w oo«







Extract from Daily Orders Part 11 Unit The Royai Nf1d.

Regt., St. John's, Sept.l0th,1918. .

5990 Pte. C.Bourgois.

Overstaying leave from 6-9-18 tp 8-9-B8 forfeits 2 days

PEY .




Attested few Gemeral- Service with The Royal NELds Regls
| 1ie8e18. | 5
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Exiract :?.mom Das Ty omfieys Paytull Tnid Tho Roynl Tl
— Rag‘bom Sta-. Johnxs "vly g 5,‘93.% e B -

5990 Pte. G. Bourgois.

v

. Boporbed st Hendguarfors 157-19 ox “Oossanfzal which
sailed Blasgow Jano &4y 1919,







"~ Newfoundland Hegimént; dated 1 a-/la. SR o e

- The undermantioned having reported trom hospital are taken on the »
| atrength o:f the Battalion and posted to "G" Gompany as From 10/18/18. -

#6990 ?t§;~G. Bouiéé?is.i:




‘7a. If th v soldler clalms previous semce in
- - Arm ;‘-;he should state— -
(a) ‘Former Regts ot Corps;
. »hmthRegﬂ Ncs.x L

sessceadsene .

6 Posted for duty on.... / . £
. in category (or grade)......... -

8. If the disability is an injury was it caused -
(2) in action (b) on field service
(c) on duty: (&) off duty ? C : : (B) Date of Discharge ;

(c) Cause of Discharge.
9. If a Court of Inqmry was held on an m]ury state :— :

(2) When ‘ . : , -
. {d). Particulars of Pension or Gratuity

(5) Where S - (ifany)

{¢) Opinion of Court ' .

. Nore.—The foregoing partlculars are to be filled in and A. F B.1798 (sutement by the soldlel') completed before the soldier
is seen by the Officer in charge of the case. )

Statamnnt of case.

Non: —The answers to the following questions are to be-filled'in by the Medical Officer in charge of the case. In answering
them he will take care to confine himself exclusively to the medical aspect of the case and to such information as may be recorded
in the mvahd s military and medical documenfs He will also carefully distinguish and clearly state when cases are due to venereal

10, i brought forward for mvalldmg, d|sablllty in respect of which invaliding is proposed to be stated here.
(Other disabilities should be reported upon in‘answer to question No. 19). If no disability enter ““ nil.”

W o
11. Dat@ of ongm of disability. W

‘

12. Place of ongl}i‘ dlsablhty

13. Give conmsely the essential facts of the history of: ‘é-’

the disability in so far as it is recorded in the Medical ver 074"/ -
History Sheet bearing on the case and in other

W% relevant official documents.

85689/P2002. 250,000, 1/19. D. & 8.



aswaseasse

sa aa { K LR 3 ‘esssvancsrenecavane

d : ito" a.ny of thﬁe causes, to what
: specxﬁc condxtlon do you attnbute 1t P

.;'n?};c;-:,sﬁg 15. Whath _ _ S
T (A note: should be madé as to Wezght nall é cases
TQteabilities g5 - - - -—%hen #%hkcly—lo-aﬁ'ord evidence. J)f_the ﬁro-.._.-,‘ v
;oftis -::'_-f:e . ' gress of the dtsabzluy) -

16. Was'an operatmn performed ? Ifso, when _and‘ what
was its nature ? :

17. If not, was an operation advised and declined ? -

18. *In the case of loss or decay of teeth,—Is the loss of
teeth the result of wounds, injury or disease
directly attributable to active service or thr ough
service under such conditions that dental treat-
ment was unobtainable ?

19. Give partxculars of any other dlsablhtxes emstmg, but
not in themselves sufficient to cause invaliding.
State whether or not they cre attributable to or
have been aggravated by service during the present
war, and if so, to what or by what specific military
; conditions ?

20. Do you recommend—

(@) Diécharge as-permaﬁcntly unfit ?
(b). Change to United Kingdom ?

Note—(b) is only apphcable to soldiers invalided at
Foreign Stations.

'S
.

o Medical Officer in e .
Station .. e  Koven ical Officer in charge °fca§e

pate S el g

* Loss of teeth on or immediately after active service, should b i is evide
it is dve t s oih 0T OF ately v vice, shou e attributed thereto, unless there is evidence that

. . . - <

[



THE ROYAL NEWF_ » UNDLAN' '

: 7’””Agj0TMENTs
‘ i ﬂ_)&ﬂ,{g L

X,

and for the benefit of the undermentioned Person e

5 to, 1 Persons, such payment to be made on proof
: of ldentlty of, and production - of the relative Identity Certificates by the Person — Persons
concerned, viz. : (/‘ S//
Allotment begins, (‘:’/j:é/ﬁﬁ-n /
“Identity [Whether Wife, Ohi S ! '
cﬁ%‘ééte oflge:;lge::altewe g;ld NamE {in full) ADDRESS (ﬁ‘;?(;‘g:on) ]
: 0. : ) . .
- e, Kot 6o
boyr | .
L I - Byl
i L ) __o&&
\,?(_\\\‘\;
S S ST , A
A Total Allotment, S‘ 6 E

NOTE.—This form must be completed by the Oﬂicer Comma.udmg Company, signed by the Volunteer, counter.
signed by the Officer Commanding Comwpany and handed to the Paymaster as authority to make the
required payments on apphcatxon.

(Sig.) ...

Officer Commanding

Company |
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--BEgiment-Who’cla~ms War DCTVlue

Camerna c 2 .
NOTiC s DR R RN
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5¢Ad1“GSo‘¢H fall to U'lﬁh futarc payrepfs of atuity ore to bc
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6 D“te of onllstment in the:RéﬁirGut;;;,.;..

7 N"ﬁc o* &cyeﬁ cnt if to vhor Soaqr‘t”on u.]OW,nCC,iS :ein;

issuod,or- oS b01nd 10"'c~:ir;edi&tC'3 pr".r to Jou: d's L,rgc,.t...>

L3
.
L]
.

<0ln-'ubnno..-o-ou..-o-otoo-ocncgnbbo,t:-- $ 05 DO eSO« BO IO s 2ass008

,8 RbluﬁlOﬂS \2p of such deapndcnvg.,.yfiffjlbo.;“....a...;..},,;i;.
9-uduTCSS in £a11 of such dexe nlvnus.ﬁfffftz;;g;...f......4...;;,.

".-0::.-.»....-4.0-.-01c-¢-acvo'i-oonno'oau'..n-V'-'.-'o‘in.-i.ox-otor.-o.--.nt

10.Is soid dcpondént,nov or th shll der ~ndont ot my tire in yeceipt

of S“‘hram1vn Allovonce cn Ucc01nt;of another'“solﬁ; ;r---;ﬂwiw&Q-

110h6“c you on acivive gexvice: only 1n R*ld Iﬁ.so pive da tn- ond
1>':1.T"iclllc:’”s Of Sr}-ch scrvlccv ® 4 ¢ o '-_o_n or s B 80 0 n‘;& .. -v¢ s ra e o"‘ PR '-V.g € o ¢
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2,0ive tﬂtul 1cn zth of tlLL \klcn Jou schOu;oh'active scrvice,

W].'.C’thc:l" 1.'[1 I]fld-oor Ov~‘". SCC‘.SQ.-‘.U‘OO;":. 'a“.“llll‘, .-:'o’.'..?o...:. .-;-‘.;-.--91‘
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