: sjlnature uf !Zuneu.

: ’ ; . do make oath, that I.will be faithful and .
feorge the' Flfth, H! “Heifs and Successors, and that-T will, as’ in duty bound, honestly
] 1rs and Successors, n Person, Crown and Dlgmty a.gamst ah enemlos, acoordlng to° th

: The Reermt abo‘e named whs cauhoned by me that if- he made any false a.nswer to any’ of the above questxons he would be
-F hable to be unished as provided in the Army ‘Act - o : o . DR
. %o uestions, were then read to- the Recruxt m mg presence. ’ T
that'his auswer to each quest\on haj

d taken the oatb befare j at i

s ) 19“—». . ".

te have been comphed wuth 1 accordmgly approve, a.nd appmnt hlm to the :
If enhsted by specxal authonty, such mll be attached to the orig{nal attestanon.

Datc - TS '191

P'n" N

f The slgnature of ‘the Ap rovinilOBicer is to be aﬁxed in.the presence of the Recrmt.
: Here insert the u Corp: for w) drthe Recruit has, bee ted.

o % If soj thé Recru i? e ' :
harge and: Cerﬁﬁcate | Chmcm wh,ch hould: be iretur
(N ame). el reemisted i the




Glrth when fully : ,pand

xsm'ement v
: Range of expansmn

3 { _in(‘hé‘s,.

iive marks

lNFORMATlON SUPPL IED BY RE UiT. .
el f«é{«vw‘ E
| Relétlo’nshm - i Qﬂé ok

Name and Addre of next of km 2 3

Partlculars as to Mamage. ,

(a) Chnsnan and Surname of Woman to whom married; and whether- spinster or widow. - () Place and date of'ma:nzge. S
. S (] Present address. (d) Initials of Officer verifying entry. . ’

w ] e ] e @

" Particulars as to Childsen.

Christian'Names. . - .~ [ Date and Place of Birth. = -

STATEMENT OF THE SERVICES

A

e - ’ oL IlSerevaicte not a kl- Servicetlnﬁle- i
Corps in |Rgt or] Promonons,Redueuons, Amy | Dates - . o Bt the ] <3 torecicon o ngnature of Officers
" -which served Depot Casual tles, &c Rank. o= rate of pension fwards G. C. Pay oflge :&rrecmes ess
} ) ; o oo+ o lyears 1 days [ years | days
t Servxce towards llmlt ement reckons from.- 'J J///’Z =T
J’omed M IMM/A /(5/ / i I . -

‘IJ:‘
/oM

y /p

Y2

20 ~t/~77 ] "
7
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" Christian Names. Date and Place of Birth.

STATEMENT OF THE SERVICES

L
; B ’ IISer\:iicte not ;l- _Servicetlnﬁte-
. ) . owed to reckonf serve not allow i
Corps in {Rgt. or Promotlons, Reducuons, Army Dates for fixing the | ed toreckon to-] S’gf‘fat.“’e of Oﬁit::]ers

which served| Depot Casualtxes, &ec. Rank. * [rateof pension fwards G. C. pay] ~ CCTH y;?%:g’i::c €55
,\ : ) ’ ) years | days } years | days '
2 "7
B Servxce towards hmlt ement reckons frnm ’! 5/ 2 T

Jomed a‘r JMK/L /Z(S’ /J

%Mu %%7
T—/z/@gw@ 67&9',7.’447—{
. /.M % 4.17M74 o

.,
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»zd

Total Sexvice towards Eng:gementto / / —'4’ / q fdnte of dhcharge) )\j .‘v’;‘i‘r.sA' 00 day s
L R Pendon ARRYAS A S

vb._” . .




o I homby unliat ror nrviu ut hano or abrotd 1n tue Igng'u'_ -
: }_'rorces mer the ronowing conﬁitions, o : S S

b5

!'or m ﬁuntiom of tho m-umt ur, or untu my
‘ ﬁisehrgo. . :

Subgcct to the Amy Aet.{_v_ ;' m xas 3 R.g.xhtions,
. m to auoh or&imcel ll uy l.pply or may ‘be

mde to apply to the B,itiah R.gular Arnw

R S S o Bl o s

‘Subjeot to the Newfoundland Volunteer Agth

8 Geores V . Capter IV,

Signed




f
they will s amount paid by the Scndor for such Message. : :
: o ] & compensation beyond: the amouwit refunded: as above for -aay loss, lnjury, or da.mag'e a.nsmgj :
S X -deli th essage, or. delay e error in the transmxssion or d;.lnery t.bereof howsoever such
transmxss:on Non- lwery, de [ st : . A .

Thecontrol ofthe N. P.T.ov Mess: 11 be eeme&to have: ntnrelyc sed parp  Conditions at z
Ou Fih S ¢ stinati may be entrusted by the N he N. heil Have full power so to entrust the
eryce, orline of Telegra nyring: to or ed by any sdministration or' a.utbon_}y
£t of or incor vith the Telegraph syatcm or serv:oe of the N. P.

(NOT 'rnmsmrrrzp)
ngnature of Sender :

Godroy.

ARegret‘to 1nform you,that Record Offlce, London,

Vwaa ::at Sixtb Gmeral ?{ospital. Rouen. November';twentyﬁnt
j_‘_i:suffer no: from mild gunshot womo. in tha le'ft thigh.

*QUpon recelpt of further 1nformat10n I shall 1mmed1—

' ately w1re you and trust that next report w111 be

"Uof his convalescence.-ja

A, SQUIRES,

L Golonlal Secretary
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Cipril leth. 1919

'l‘he “sum’ of Tm
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[ Re-engaged

L l'{élﬁbl‘tfv’“"“ LI o .&Be%cggo!pro;;xoﬁions,redncblona, t:a.gstersécasulgﬁes.. Cn e o ‘v | Dato ot o ;.I.;u;ken ﬁ:ﬁ“xﬁ:y— Form

e BERS s T C. ng active gervite,. &% reported on Arni orm Pln i SERRRY FURTLCI S o
T e e B sy Arngxy Form A.'36,0r in'o . oﬂiciu.l doct{mants : P 1”!.‘"‘-9?' _q§sqglty - C&snalty -| B.2L3, Army Form A. 86, .
: ',".Egjom;whqm-!quwei-_: Theauthorlt/ytobe quotedlnea.oh ge. . R B _ord%tg;lgﬂc;&l LT

: (a) In he ea.se o! amunwho hasre . -
. {by Slgnaller, Shoemg-smn.h. &, .T'.'o‘.— s







; IN S ' RUCTIONS—Tlns form 1s'to be eompleted in. the case pf every dlécharged soldxer whose claun o
St pen‘sroﬂ, n account of drsablhty, is to be subxmtted for the eonsxderatton of the. Pensmns and D:sabrh- s
itlesBoard S . R

Lo This sectlou shonld be cOmpleted in the Hospltal at wluch a man is at‘endmg at the time of hrs ex-.
C ammatxon by a Medical Board, or, if the man-is not in Hospltal by the Medical Officer of the Uult of
~Command Depot.* The Soldier should be ‘givena full opportunity of examining it, as, if awarded a pen- )
“sion; his subseéquent: identification depends on his conﬁrmmg thls declaratlon ’I‘he * Rank,”’ ¢ Statiom **:
B and “ Date ¥-should-be in hxs own handwntmg : . st

. The form will then be attached to the Proceedmgs of the man’s- Medlcal Board and wdl ‘be lorwardedv .
: totke O: iJc Records together with the remainder of the man s documents

. Changes occurnn g in the descnpnon subsequent to the date of admrssnon to penston ehould be noted‘
'-,m red mk . L . :

Name m full

. . Regxment from whlcn dlscharged % a/ JW&W%(/
Reginental somber 2 O 66 J’

I’nte'nded aﬂdressf g

V Herght on dlscharge ‘_\3 Feet . A&
Lolor of hmr 01‘1 dlscbarge 6M

' Com_plexron _ ' ’<0
Color _of ejres N g

ﬂleseriptiwie"Marks o VQ s < e 47

‘F1gure on drscharge

! ) ‘Chnstlan name of Father

. _Chnstlau name of Mother
Aere ’s maxden name m full
Date and place of mamage

’ Chnstxan names of chlldren :
Place end_aate of solaieri_s birth
‘Netju':e and lo‘cdﬁty of civil emrrl,oynrent ’_required.

I declare that Iam the soldier. referred to above and that all the partieulars contamed 1p the above
statement are, to the best of my knOWIedge ‘correct - :

. ( Soldler S s:gnature m full)

R o ) S o .(-Rz'mk)'v
Statxon';_ ST "'"“'"‘f’q Date )‘fféﬂ/ﬁ

I certify that the above named soldrer s!gned the foregomg declaratron m my presence; "and *bat the -
. above d&cnptlon ard détails are, to'the best of my knowledge correct : .






