_ }7

o-.--..- -,..-;-.\...-...en-.-

C ] serve upon the CﬂndltIOnS': .
" as: emxbadxed in this roll of service as.app ed to:
Forestqr Compames. :

< me :to.’the bove quesfions are true, and thayy ; n} wming to tulﬁl the engagements mad

’ ditions or my servxce..

o .' CERTIFICATE OF MAGISTRATE OR ATTESTING.OFFIGER ’
B 'rhe ‘Recrult above named ‘was cautioned ‘by me that it he made any tals -8 wer to any 'or the above quutiom
he would be linble to be puntshed 28 provided in the Army Aet. . SE ' )

. The a;bove questions ‘were’ “then” rea.d to the Recruit in wy- presenee. L e -
._I have taken cara tlmt he understands ea.ch uestion. and that his a.nswer to each ! tion has been d_'__y

'8 quired torms 8) 'pear to ha.ve bee ;’ eomplied with I a.coordingly a.np
alisted by special autharity, snch mu Do, attach'

f )f.......ﬂl
)

f The ﬂmtnre ot the Approvingfomcer ls :$0.. be ‘aﬁxed in the presenee ot ‘the.Rou'nlt.
:t Here. inurt the “Corps" for: wiuch ithe ' h




ture

" Cotps in*  [Rgt. - or] ion, Reduétions, |’ . 1" tor ‘ed {0 reckon to-

which served| Depot | - Casualties; &e. -~ ok ds.G. G Pay




Allotment begms R

Anomrr N

Ident:t\ |whether: foe Child; i L ST
: Certlﬁcam- ‘other’ Rélative or NAME (infull) . ADDRESS (each person)
TN _’i_’r‘xend e ) RN

o ;‘ . 235

e

 Total Anofmeni s

NOTE.—This form mnst be completed by the - Officer Commanding Company, signed by- the ’Volunoeer, oounoer. .

sxgned by. the Officer Commandmg Company and handed to the Paymasoer as’ authority to make the

, reqnu'ed payments on . applicaﬁon.




Reglment of /

Enllstment T

Age on’ dé years ” montl':'

‘J omed_ﬂ__l_ Date

Place and Date
of Enhstment } )

Joined . §
Joined

* Joined.

Penod of, { with Colours

with Reserve

Place

OFFENCE

PR . Numher of Shc.et
b:gnature of 0.C. (.ompnm} p f 7

ood (_ondu:t Badges. Service pav or pmﬁclencv pa\

."/,, /'7

Punishment awarded By whotn awarded -

To be catried ;Tve_r-







e

- Forwaided with following docaments to O.C Discharge Depot. ~ -




veoesee

: z;i,;i':g_;g.m@‘

. 'VI hereby acknowledge that I have recexved all my pay and: allowances (mcludmg cloth1 g allowance) a.?d a.ll
" - just.demands up to the present date, and’ hereby relea.sc the D1sch ge Depotﬁ‘eyal N ewf dland R menw
of a.ll ﬁnanclal responmbihty in my connectlon s ‘ g

CIVILIAN RE-ESTABLISHMDNT CERTIFICATE T O. BE SIGNED BY SOLDIER

1 6 I hereby certxfy that I am in a posmon to restime cxvxhan Joccupation 1mmedmtely on chscharge
: (GQ X :

PIace and Date .‘f‘?.‘.".’. ....... Ja 4N S ..... ‘

’ S:gnature of soldler g

2( ..... /.7. ..... SO =cer SP

ngnature of w1tness' -

cLl STATEMENT op SERVICE ‘
Enhsted for service é/[/; .........
AA_'_F;'Dlscha.rgedfromsemce .22. 3 17 ﬁ&—w /‘f A

No of days ot Mxhtary'.“, 5. T

APPROVAL OF DISCHARGE

,8. The dlscharge of the above mentloned soldler is hereby approved to be o rmed byv-.
The Royal Newfoundland Regtment twenty-elght days from date. ="

Place R b

MAR 2§ 1919

D R R L T T P s 1 teeoe

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

........




