.. Corps 0?‘ g

Questions to be put to the Recruit before Enlistment.

§
1. What is your name? ....... i eeeeaaes veus L S j[}ﬂbﬁ( ..... SRRLPIET

A\

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

3. Are you a British Subject? .. ...l .

4. What is yourage? .......oiveieien.. e .
5. What is your Trade or Calling? .............. i a7 s W ,
6. Are you Married? ..... e iaeeeaa X T % S

7

. Have you ever served in any Branch of His Ma
jesty’s Farces, naval or military, if so* which?} Py [V

8. Are you willing to be vaccinated or re'vac-} 8
cinated? ................ PN . :

9. Are you willing to be enlisted for General Service?.. 9.

10. Did you reccive a Notice, and do vou unilerstand ) , ‘ 2
its meaning. and who gave it to you?.---. o eeees ) Ty COTPS oo eteeearee s

. Are vou willing to serve upon the conditinons as vmb died in the roll of service 10 he )
g‘gned by vou if you are accepted ? o eeen ooe e iaren casienes e e e i

v P )
i L est
...... W . Ay veievvve.....ld0 solemnly declare that the above answers

mnde by me to the above questions are tru and that I,am willing to fuliil the engagements made.
M ‘g : SIGNATURE OF RECRUIT.

(/
OATH TO 9} TAI{E’N BY RECRUIT ON ATTESTATION.
I. (AW/ {’“’géL—/. ................ do make oath, that I will be faithful and
bear tru

allegiance to His Majesty King George the Fifth, His Heirs and Successors, and that I will, as in duty
bound. honestly and faithfully defend Iiis Majesty, His Heirs and Sueccessors, i Person, Crown and Dignity against all
enemies, according to the conditions 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 Act.

The above questions were then read to the Recruit in my presence. .
I have taken care that he understands each question, and that his answer to each question has been jlul enter
as replied to, and the said recr W signed the declaration and taken the oath before me

on this. .@f..... day of... . 8 Lo P by, L 191?" W
Signature of Attesting Officer ....... A7 £ et . ......

+CERTIFICATE OF APPROVING OFFICER.
I certify that this Attestation of the above-named Recruit is correct, and properly filled up, and tbat the re-

quired forms appear to have been complied with. 1 accordingly approve, and appoint him to the:

Date. UU:' ..... 191

Place...

} Approving Officer.

f The signature of the Approving Officer is to be aﬂ‘lxed in the Ipresech K
t Here insert the “Corps” for which the Recruit has been enlisted. -

FIRFEN

,'.he Recruit.

* If so, Recruit is to be asked the particulars of his former service, and to produce, if possible, his Certificate of
Discharge and Certificate of Character, which shonld be returned to him conspicuously endorsed in red Ink, as follows,
viz:—(Name)...... PR PRI re-enlisted in the (Regiment).................. N on the (Date)




{ Girth when fnl]y expanded 2 .5 _jnches

Chest*Measurement :
- | Range of expansion......._. 3 2; .n-mches

' Pistinctive marks

i ‘ - INFORMATION SUPPLIED Y '>RE'CRU.|T'
l 4 NameandAddressofnextofkm M&d Oﬂﬂ/‘”—' : . " o

.}’;-—’wﬁ—uﬁ J A.. | Relationship

- Particulars as to Marriage

(a) Chrimn and Sumamn of Woman to whom mamod and whether spinster or widow. (8 Place and date of marriage.
() Present address. (d) Initials of Officei verifying éntrv. -

(a) : . %) ©) (d)

Particulars as to Children

Christian Names ) Date and Place of Birth

STATEMENT OF THE SERVICES

Service not :I- . Service in ’Ri:- - . <o ,
lowed toreckon ferve not allow- nature . :
for fixing the [et to reckon to- L o cers certi

Corps in  |Rgt. or] Promotion, Reductions, Asny Rank

whieh served pot Casualties, &c. Dates rate of pension [wards G, C. Pay fying c:lx":ficetsuess of
Years Days | Vears Days
" Service towards limited g t reck from
Joined at on

/
\

LY
Y
|
|
N
\
\
\

[

s

Total Service forfeitad a8 above..........corvrereirreorsrans sevvsuee corereenens. . |- ' )




CR 6wy

Bxtract from DPally Orders Eart 11l Unit The Royal NfidJRagt.,
St. JohnBs fgF Oot,5th,1918.

6225 Pte, Samusl Colliaed.

Attested for Gsneral Service With The Royal Nfld.Regt., f£rom
31018,




C.R. br1Y

Retraat frem Daily Orders, Part 11, UNIT: The Royel Newfoundland

-

Rogiment, dated Oatober 30th. 1918,

6285 Pte, S, Collier

Admitted Barracks Hospital 28/10/18.




CR 6135

Pxtract from Dadly Oniors pars i, fepot.S6.Johnda datod Hov. SndlSie

Dingharxgad Irem PBarcacks Hospital I/I4/18.

#6336 Pte. 8. Collier.




CR (219

Sxavset from Hally Orders part 11, Qapot {i.dohn'n datod Jgg?ém 4
B e B

The underratod disoharge on desowiliratlon havo besn appreve:
by 0fflap Commsnding Meaohurge dapsd Trom noted 4 ‘ae Ho le

wam vod ‘oom upot eirorsih end tesncfer ol te dirohinree

dspot pel int gonfisaation Wy 0% lase /o L govie,




CR G225

sxtrast from safly Ovlers pars Ik, Bapot 5%, Joksh's AaSedtd/1/39.

s dccobnrge of B3 wdansied an demobilivation have besm
oS dedd Ny GZdoer L/U  Hesowdas

#6225 Pte. Saml. GCollier.




T AT

Departiment of Militia, Newfoufidiand

Medical Report on an Invalid

NOTES :—

(a) This report is solely concerned with Pensions,
(b) A single copy only is required.

(c) “Aggravated” being now a technical term,’ carrying right to pension, discrimination in its use
is essential.
(d) Be as brief as possible compatible with lucidity.

(e) Avoid dubiety—*perhaps’™ “possibly” “might” and the like.

(f) Only sufficient clinical data need be given to establish the degree of disability and assist the
Board in arriving at a decision.

STATEMENT OF CASE

Station ...... '5 . Z' .. Mm .............

Date ..... A <.7‘ Jap?’ /}/c

1. Unit Royad Newfoundland 5. Age last birthdsy R A 7 ame
. — ’ -~
2. Regimental No. é 1.»2 s 6. Enlisted on o e s [ X4 I3

3. Rank(PLz at SC FprTaran | ;

4. Name @‘O’e&»{/& s C%' 2( 7. Former trade or £ L

occupation

8. Disability

Y/ _

.

9. History-

M oeanecter My, 29014
lorplain ) Sttat, - st cteot




10, What is his present condition? 7 : .
: l()’l‘his, is the important ques?'gn.l‘Be D . .
rief—the- clearer the case the less . - ; e
need be written. Read note f above.) M Aehron W»( M\—L&-JM
s W o Akt

-\/vé’\/w\,e-'(-

sanatorium

11. Was —————— advised and refused? vio
operation

12. Do you recommend discharge as ¢

permanently unfit?

(

Signature

Rank or Qualification

Remarks if any by Officer i|c Hospital.

Place e, Signature

Date XETER Rank




N Opinion of #

In para.'13, the President should write “may” or “cannot” at x
Erase inapplicable words

13. . For pension purposes, the disability x M be considered as 2BETITREC VT iatGdby:_
(a) Sesviee-during this way, (by-Etinmte. (¢) Ordinary Military Service ' S

Remarks if atiy :—

14. Does the Board concur in preceding report? (see Sect. 10) If not give differing opinion and
additional findings.

T s

15. (a) THE ENTIRE DISABILITY—To what extent is his capacity lessened at present for earn-
ing a full livelihood in the general labor market? z . 20

(b) PENSIONABLE DISABILITY—To what extent is his capacity at present for earning a )
ful livelihood in the general labor_market lessened by that portion of his disability to or

incurred during service? ’
(State in percentage.) g w a&ta— /{c—— 20

Remarks if any:—

16. Is the disability permanent? P

17. Has the disability been aggravated by (a) Intemperence - (b) Misconduct £~
_operation . (a) Reasonable _ .

18. The refusal of sanatorium (b) Unreasonable

Remarks if any:—

General Hospital,

19. If fit subject for Hospital do you recommend admittance to {N::’\;:;Lsa;gtM}iIl;t:;’%l(fon-

Jensen Tuberculosis Camp.
dtsch'fn'ge. from the Army

Remarks if any:— W /" %

20. We recommend

President

Signatures........... KT (A qu\N Ceea




Jemeary Zs8t.,1919

F6225 Pte.semel Coliic T,
SteAlbants,

Fortue Jist.

Desr B5i ri-

Plesse Tind enclosed "Discharge

Cortifi cate Ho.652

Yours felitifully,

' _ Captain,
Pagnastr & Officer 1/c Records




f

TR

Pesescasenee ssedsassersanaenras sesvee

.o Z: y g ;.. ..... Y e iasesoaenatsessrsnnannes

Classification of soldier ...... // Ceeterereenreeras Medical Category\f ....................... FPN
3- The above named man is disc.harged in consequence of..... DEMORIIZAT OL e errenreneens

4. His accounts are correctly balanced and I have impartially inquired into all matters brought before me, in
accordance with Regulations.

i & 1 1‘918 o omand ischarge Depot
. . e Royal Newfoundland Regiment

CERTIFICATE TO BE SIGNED BY SOLDIER ON DISCHARGE

5. 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 Discharge Depot, Royal Newfoundland Regiment,
of all financial responsibility,in my connection.

ighature oi witfiess

CIVILIAN RE-ESTABLISHMENT CERTIFICATE TO BE SIGNED BY SOLDIER

6. I hereby certify that I osition to resume civilian occupation immediately on discharge.

Place and Date ..7..

7. Enlisted{orservice A R O No of days on Military

Discharged from servie 4 07 - /2 f eee Mﬂ TZ;f ............ e Service / . l., ..........

APPROVAL OF DISCHARGE

8. The discharge of the above mentioned soldier is hereby approved to be confirmed by the Officer ijc Records,
The Royal Newfoundlandi I}.}‘eglme&t, twenty-eight days from date.

Place ......... @eeeeeeseiiuranasisnnnas

DEC 241918

""" Officer Commanding Discharge Depo
The Royal Newfoundland Regiment.

CONFIRMATION OF DISC

wmiep is hereby conﬁ ’
Atlgig

s s b




Demobilisation Form 3

The Ropal Petwfoundland Regiment

’ o .y DEMOBILIZATION Q}
RegNo.(zzstmk.f& ........... Cereaen .Na: e&f“'

Date of mgl@ 4 S Address A Glllpursi...........

Occupation” >0 7. 68 es DR Classification for Discharge.. ' .......
Recommendation S.M.BAAvrms-rsndl Disability Rating

N.F. P|38 s 288.......[.... B 121 NP Med........0DF 1...... AN
B 178....... JW3494. ... ..., B 122 Board 1st....|.... “o2...... F R | veee
B 178a...... z..nwu ...... (..31915 do 2nd....fo... 0 Be..... 5 ............
B 179...... 0 %..D400B. ... .. l Form L do 3rd....|....| " &...... B
B 179%a...... D 400C. ..... |---- |Form K .|l do dth......lf ¢ B...... S P,
B 170b. .. ... B 103.......0.... ME2....... 000 floeeen .. v B, AU

B 17%...... codfBase.. ... M3 | ............

PARTICULARS FOR DEMOBfLIZATION

1. Civil Re-Establishment.

Iam...T>....... in a position to resume civilian occupation.

Particulars passed to Vocational Officer for information and action.

2. Clothing.
Certified that Clothing Regulations have been complied with :—

(a) Clothing Allowance payabl Eé‘f‘

Da.te.‘.”.z.c:’. ‘.I}‘ _’,f.




provided with Travelling Warrant No. ... 3‘«-‘-? . ( .to his home '

Demobittzation Officer

4. Pay and Allowances.

The herein named soldier’s accounts have been correctly balanced and all matters in connection

therewith settled. He has received pay and allowancesto ..... 2’ Ny I "/ ..........
S At S Aty G ...
Depot Paymgster.
g
Discharge approved for.......... )’ Sl L ? ....................................................

Forwarded with following documents to O.C Discharge Depot.

- |
N.F. Pl36......,.|!B 268....... s B 121, }NF Med........ID.F. 1......
B LoefiBoard Ist... ...l ff oz gl
B A do 2and....)....0% * 3......
B do 8ra....[.... o4,
B do 4th....|.... R - I P | PR
B A | N T P |
£,
B :& ....................................
Date . %
“Dremobteetion Officer:
APPROVED.

Documents as above forwarded to ;—

Officer i|c Records.
Board of Pension Commissioners.

with following additional documents.

A i - i e ,/ ‘*
........ CE g N AN
'[ ™ id;fm’:-‘éJDepof’éf _

AR
i




Table I.'—-GENER_AL.' TABLE:

Birthplace :—Parish M,’gﬂéﬁ. Connty

SPECIAL RESERVE -

{ .on_ . Sdayow 191 Pon._ dayof RO ) B

N

- at LUV at.
Declared Age .......ccveenies vore comsnasnessore L . B wears . . - days] - . - years days:- -
.. Trade or Oceupation .......cocoeivivvie corere waens ¥

&7 feer M %f. inches | feet inches
/5# 1bs. Ns.

.. Height

.. .. Chest g Girth when fully expanded ...... %»”i;nches inches s
¥ Measure- J B P
nt .
- me lemge of Expansion ............... 2 . inches inches I
~-. Physical Development ...cco covvevvsvienr eens e
i AT e s Right | et 1 Rigne 1 e
Vaccination Marks . ]
l Number .. ....coocecrneeees -
When Vaccinated
4 - _ RE—-V= 3 o
. Vision L E—V=
(a) (a) -

(a) Marks indicating congenital peculiar-

P ——

f ities or previous disease... ..........

5 (& Slight defects but not sufficient to E

o _ cause rejection ... ... ...cceeeewnens =
Approved by (Signature)

: (Rank) Medical Officer .

e Enlisted ..

day of 191

' Regtl. No. . ___(;91:17)3_ r Regtl. No.

Joined on Enlistment

Transferred to l
Became non-effective by....

on day of 191 on day of 191
(Signature)
IR
(Rank)
[».1.0.




N.M.D. Form D4ooA Sec :
f1000:26-181 T

Descfiptive Return of a Soldier Discharged on Account
| 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 examination by a Medical Board, or, if the man is not in Hospital, by the Medical Officer of
the Unit or Command Depot. The Soldier should be given a full opportunity of examining it, as,
if awarded a pension, his subsequent identification depends on his confirming this declaration. The
“Rank,” “Station,” and “Date” should be in his own handwritling.

The form will then be attached to the Procecdings of the man’s Medical Board and will he
forwarded to the O. ifc Records together with the remainder of the man’s documents.

Changes occurring in the description subsequent to the date of admission to pension should be
noted in red ink.

Name in full ~ C a-Cleen " Aprraeet
Regiment from which discharged 7ot M/g((,%[lﬂJ/d'}‘iﬂ/

Regimental number 42 2 'y

Intended address S gl

Height on discharge S Feet &

Color of hair on discharge AP w10

Complexion JM;l—

Color of eyes  #® Ao~

Descriptive Marks ¢ : ‘ h
Figure on discharge /72 m

Christian name of Father /71 atfomet,

Christian name of Mother ¥ Aspppa s

Wife's maiden name in full v

Date and place of marriage -
Christian names of children g
Place and date of soldier’s birth. o ¢ e Alldmscmn . 24 “ MM R X3

Nature and locality af 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

(Soldier’s signature in fuli) W /g W . %

Station S J‘M v Date A4 )’ll;/f

I certify 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)

Me flicer ilc Hospital.
Unit, or Command Depot.

Station 8¢~ d’p‘flﬂw—a Date  Jgp/ 29 r9/8° _ - A.




C.R.C. Form B,
25 10-18 5000

1 HEREBY CERTIFY that | have had an interview with the Vocational
Officer of the Civil Re-establishment Committee or other recognized vocational
agent of the Committee who has explained to me the provisions made by the Com-
mittee for the industrial re-training- of disabled or partially disabled sailors
and soldiers as well as the readiness of the Committee to assist any returned sail-
ors and soldiers (whether disabled or not) to find employment. My decision is as
fellows:

/é( {t % K‘j/ (jéh;

7‘(/ @,/4 %;gnalnrc of Mnn B
( / Reg. No. é 2.:2 6

Place 7.

Date . .<B) LD

i el




Demobilization Form 1

The Royal Netwfoundland Regiment

Class for Demobil- h - Report of Demobilization
Travelling Board, held on soldier for

izati
% discharge.

Discharge Depot: Headquarters The Royal Newfoundland Regiment

bue o ALYLS...

Regimental No. é.? 4. $....

Name g&/& )

o B e e

{ /

, Recommended for:—

Members of Board




THE ROYAL NEWFOUNDLAND REGIMENT

ALLOTM ENTS

 F— me ,/(a* P I
hereby agree, until further notification by me, and m _similar official form to make an Allotment of
.................................................................... Doltars and 2. <ot p” . Cents, per diem, from my Pay,

to, and for the benefit of the undermentioned Pe -, Persons, such payment to be made on proof

Regl No. (/‘z'j‘

s .. . . . ope and ¢
of identity of, and production of the relative Identity Certificates by the Person - Persons
concerned, viz.: S S -
. P o e X ’ >
Allotment begins LG L LTS ),
Identity |Whether Wife, Child. T
ég:;égm other Relative or NAME (in full) ADDRESS (ea::xh“ ‘;?r;m)

Friend

(e

AN
S

f‘ K% I
|(\\ o

i Total Allotment, § | -
: W .

NOTE —This form must be completed by the Officer Commandmg Company, slgned by the Volunteer, counter.
signed by the Officer Commanding Company and handed to the Paymaster as authority to make the
required payments on application

| (Sig.) ot W&f "ém
Lk

(Rank) ..




Squadron, Troop, Battery and Company Conduct Sheet. Army Form B, 121.
. . )
Forms . ( : f Number of Sheet 6/\-6
B 121 = g
) Regiment of g e of 0. C. C y A ; M/
o P —
Regimental Number and Name Enlistment “ Good Conduct Badges, Servict;. pay or .proﬁciency pay
No.
: PRI A h
L2 & ﬂa/»ua/ kéﬁ/cbv 4 o 27 o +/ e s,
P d = ]
Joined Date, ;?clg:l', o } 57 (_0 -
0 S/
Joined Date 7
Jolned Date period of ; with Colodrs // / years. Pla f/Bir y ;
eriod o A J N }
Joined Date, with Reserv,,,/ _a = years A S %
1 Date of ‘EE’ ‘ N £ nbmx:i s §
Place Rank . ame o ” ward or ;
Offonce N g gg OFFENCE Witnesses Punishment awarded (“:& glr‘?i:nlu By whom awarded REMARKS ;
i wi i
“ | E ; 4 v,
| | o]
| \ | :
H H { I
! ; l
- i t i ! i ~
| i :
" ! : l : | e
3 | ; ; ; 3
a2 I ' i
| ( i . )
| ‘ f. S .
|1 : m ‘
1 . -
i | | | :
- l =
; . )
£
4

To be carried aver,




