4 THE ROYAL NEWFOUNDLAND REGIMENT e
ATTESTATION OF

No. M‘?/g AN ame %Mﬁw Corps /gCJ
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I. What IS yOUr NAMIET . ..evivrrrnnnnivereeanns

it

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

Are you a British Subject? .......... ...

. What is yourage? oot

P

. What is your Trade or Calling? ..............

. Areyou Married? ...... ... .

N Oy

‘ . Have you ever served in any Branch of His Ma )
: jesty’s Forces, naval or military, if so* which?

8. Are you willing to be vaccinated or re-vac-
cinated ?

10, Did vou reccive 2 Notiee, nnfl do you understand 1
its meaning. and who gave Lo vou? veree venaen

Are vou wiiling to serve upon the conditions as emb died iu the roil of service o he
signed by vou if yvou ars amcentad 2ot e e

f Mz‘d r‘(:'" Sty

"ZECRDIT ON ATTESTATION.

’ A Az ’)’“ﬁ’/ v........do make oath, ‘that I -will be faithful and
bear truegilegia Hig Mffesty King George the Fifth, Iiis Heirs and Succesyors. and that I will, as in duty
bound. honestiy a dsﬁ*‘nd Tiis Majosts, His Heire and Suecessors, in, Person. Crown and Dignity against all
enemies. according to itiens 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 Aet.

The above questions were then read to the Recruit in m¥ presence.

I have taken care that he understands each quesﬁon, and that his answer to each question has bhegg

as replied to_and the said as made and signed the dgglaration and taken the, ogl
on this. . é ..... day of 7. . .. ﬁa ............... 191 ;
Signature of Attesting Officer ...... . B

+tCERTIFICATE OF APPROVING OFFL@ / i
I certify that this Attestation of the above-named Recruit is correct. and i)roperly filled up, and that the re-

quired forms appear to have heen complied with. 1 accordingly approve, and appoint him to thei
If enlisted, by speciul

aut;orit¥, v will be attached to the original attestation.

fture of the Approving Officer is to be affixed in the presence of the Recruit.
sert the “Corps” for which the Recruit has been enlisted.

* If so, Recruit is to be asked the particulars of his forme: service, and to produce, if possible, his Certificate of
Discharge and Certificate. of Character, which should bo returnmed to him conspicuously endorsed in red ink; as follows,
ViZie—(NBIMB) ¢ vt vt i nnenrnanannennn re-enlisted in the (Regiment)

...... ttestetcersasetasanas..0n the (Datm})



YPPLIED B

lNFORMATIO

Name and Address of next of kin

ECRUJT,

| Relationship

7 #nér)
v

Particulars as to Marriage

@) Christian and Surname of Woman to whom married, and whether spinster or widow.

(e} Present address. () lnitials of Officer verifying en

(5 Place and date of marriage.
trv.

(a) ! (6 | G
1

- d)

Particulars as to Children

Christian Names

Date and Place of Birth

* STATEMENT OF THE

SERVICES

. g
‘ Service not at-
or i Promotion, Reductlons, H

Service in Re-

i towad toteckon ferve mnot allow- { Signature of . Ofﬁcers certi-
Corps in  |Rgt.: i £ i 8 €7
s i for fixing the [ed to reckon to-
which served] Lepot Casualties, &c. Army Rank | Dates rate ol pznsion jwards G. C. Pay fying C:;{;cet:ess of
Years \ Days | Years Days

Service towardy MCLOHS % { qj -/ 8 |
: ;
Joi /9/ .

e
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e
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“Total Service forfeited as above

....................... FRere cidenes tsesevairrren

Total Service to

/ ya .
/é = é ad % [dnteof discharge] ™~ > ?Qﬂf“v%'l‘nvﬁ




Emot fim Detly Orders vert 11, fros fatt The Royal
RI18 B8zt St Jokin e, datad Me§ 7,1118.

3 Tte. F. deshin.

Ath0ated oy Genersl Horviws with e 3oyal HElL.Regt,
fyom 6.5.10




AL)&OTMEN}S

A e A e s Regl No.2 ?/f '
hereby agree, until further n6t1ﬁcatlon byme% frclal form to make an Allotment of .
RN e i,

Dollars and . el 7’ Cents per dlem, from my Pay,
to, and for the beneﬁt of the undermentloned Person Persons, such payment to be made on proof

of identity of, and productlon of the relatwe Identlty Certificates by the Person - Persons

concerned, viz. : : P 3/ o -
 Allotment begins o Gerel L LR
& i
Identity. (Whether Wife, Child;| - o R . ' AMOUNT
Cemﬁutayte otherFI;eeI:dnve or . Nawmz (in full) - ADDRESS (each person)

:! . ‘s - d % “_, . R . l/ ] ‘ y/{-

e A

W 1////(7 _ ’

b

=/}
Total Allotment, § . C” 0

NOTE.—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 authonty to make the
required payments on application.

Ty

Officer Commandéng

e

7 /;;r.-:, Y y
0 Gy /9 1914

..Company




“The person to ‘whom the Registered Letter is dehvered will (in addltwn to the usual

rece1pt for Registered article) sign the. followmg spec1a1 receipt :—

Stamp Date
of Delivery.

: !é x ' ‘éf,‘?/af _’é%é/”’S1gnature i
- e® ‘e then return this special receipt to SUPERINTENDENT OE/REGISTRATION, General Post Office, .
. St Iohn A . . S =
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Extrect /rom 1ist.0f men of the Hoyal Newfoundland Reglment

disg harged on varsopsdates.

4918 Pte. G.Cashin,

Disoharged 16 - 6 ~ 18, X.H. & R




Depot, Hesdquarters Iet Newfoundland Regimemt.

Regimental No. ,/.7/?'

Ad.dresé: - jW o.

Disease or dissbility %

Finding of lest standing
Medical Board held_’qn

191

Present condition Jen Xl Lo M@yw

Recommendation

Category
{Members otdéﬁ'f. O .’; .C. Depot

{Board
( . * W.D.D.N.S.

- W
( sesdeoreiosseces OO.M.D.Depot

Depot

Headquarters Royal Newfoundland Regiment

Ste John! Sy Nfld.

jﬂlz /.:3”2 1918




Batbullon, Battery, Cmnpa.ny Dep&t, &c. p - y
(If attached to the Regulnr F.sml;hshment of ﬂ;_a ‘Special ReserveorPermmmtStaE of theTemtonal Force, &e., or o Genaal

the Army. it should. be 86' stahd.)

Date of discharge. 2

Placs of dmdharge » WA’ .
1. " Descrigtion ab the time of discharge. -
Age_ A2 years . — months Descriptive marks.

Height_ &~  fot A inches
Chest: {girth when fally expanded_ Z ins.

measure-

ment range of ex ion, _____-?____ ins.
Complexi /éﬁ/t%l , A
Eyes &uz«{

Hmr/
/a@.«w

Tntended place of [_(SF ., N
IM

residence
(To be given as fully
as practicable)
(The measurements aud description should be carefully taken on the day the man leaves his unit, but in the case of men sent
home from abroad for discharge, the age and i d place of resid should be ]cft blank to be filled in by the Officer who,

confirms the discharge at home.)
2. The above-named roan is ?Imrged in gensequence of /% -

The cause of discharge must be worded as ibed in the King's Regulations and be identical with that on the dxsdmrge
certificate. If dis: harged by superior authority, No. and date of the letter to be quotcd)

¢ 8. Military character :—

& Character awarded in accordance with King's Regulations :— :

Certified that the above is m accurate copy of the charactu given by me on Army Form B, 2067+ and that Army Form D, 439
‘was awarded in this case, '

To be filled in on the soldier quitting the Colours.

'lni_ﬁmofc«:mman' Smm: dihg'Ofﬁo& er.

Army Forin B, 2088 has been ?&qé,dﬁi‘ .

[ ST e * Sfrike out if nat annlivabis




5 He is in
isa

Is it probable that he w111 be’ entxt.]ed
‘before: the confirmation of these. proceedmgs ?

v

Classification for serviee,,or proﬁciency PAFeer . e ceeese e C]ass S

6. Campaigns, Medals and . . D .
Deco tions . .

Certificato of educalion ........c..ccovvvmiceevininenrinnane [T reesrens -

C’omma.‘ndingj@

&Battn. 3 Regt‘menr.

Pl - ]
8. Certificate to be signed by the soldier on discharge.

I hereby acknowledge that I have received all my pay and allowances (including clothing allowance), and all
just dema esent date, subject to the reservations of the claims noted on the 3rd page.

\ \iewhundla,,, :
W‘ (Signature of Soldier.)

(Place) { & (\
W / - (Sagpatme of Witness.)

ol HEA;'?UT% “I

\\
(When a 50 2 %& ) hmfagl'. anotrotl:y other cause, and §} ﬂttMﬁWﬂ)’W@wm to him for signature, a

manuscript copy & gn, and when returned should be attached here.) St. .lohn's, Nild.

9. Additiondl certificate in the case of a soldier who takes his discharge at his own request.
I hereby declave that I do of my own free will request to be discharged from His Majesty’s Service.

(Signature of Soldier.)

10» . . Btatement of service.

Service towards engagement to (the date to which the record of service is completed) ___years_  days.

Further service »_n ' (the date of confirmation of discharge) e W
/ Total ... ., __ *f |

/ &> /8 4t -L—y3 =
Confirmation of duahargo. y

The di Wﬁcwm is hereby confirmed for (ate)

‘”"“’f{" 7= R. H/ﬁm

(Date)_." Z(// 7 ' '

Comman’&in,g mﬁmé{e‘i‘. ;lfé Paymaster if at Netle;

y) will issus to every.dis d di
pension, either on -adtomEnt.afs ico or disability, isto be brought under theegnsxder::lgoi :g ﬂl:: Uhelseawm ‘:]mmeoardt0
a memorandum for his guidance on Army Form D. 401, and will at the same time transwmit to the Secrefary
Royal Hospital Chelsea, a desmphve returu of the man on Army Form D. 400,




Helght

When Vaccinated

Joined on Entistment... e veen

e SPECIAL -RESERVE.. o oo

Examined ....

e

at

- SRS -~ REGULAR ARMY -
o0 (o deyot M my 91Ffon day of 191

Declared Age v

e p e e e e, e

Trade or Occupauon .. s Ceves

Weight

Measure-

Chest ( Girth when fully expanded....
. ment

Physical Development... eeee

Arm
Vaccmauon Marks

Vision

{a) Marks mdlmhng congemtal pecuh-

ant:es or prevxous dxsease

Shght defects but pot - suflicient to
muse re]=ctxou

Range of Expansion.. e

tuches

Tbs,

inches

" inches »

days |

[N VO VAU S

years

fect

TRIGHt T LeR

Number.... R

- (Rank)

_ Enlisted

Transferred to..

Became non-effective. by eee eee

(Signature

{Rank)

Approved by (Signature)

= .
R.E.—V= e
L.BE—V=
(a) (a) B
& . (2]

#1918 o

at

Oy S

" Medical omEer

e dae g

Regtl- No.

77 N I

Corps L

on

day of pgy

[r.1.0.



_ Joined _

Forms
B 121,

39.

T Regimental NOmber and Name

Regiment o

Signature of 0. C. '

Armj Form B, r21.

¥

Enfistiieat

“IEdET

‘L years

No.
hqty.
Joined

Date

(ool

<
,'

Joined

Date,

9+ &

_.months

Joined

Date

with Colonrs 4L years.
5

Period of }

wi

rve

Place

Date of
Offence

Date __

OFFENCE

| To be carried over

“Réligion
b M C ]

Place of Birth

Names of -
Witnesses

Good

- Punishment awarded

4

Ze

| pate of |

award or

of order
dispensin;
{ with tri

i
1
i
!
|
!
i
;

nduct Badges, Service pay o proh

nCy Ay

By whom awarded

REMARKS

Army Form B. 121.

T




