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- . Ate you a Brmsh Sub]ect eemmeiaatasen e eeas

3

4. What is your Age Puvis g

Y What is your Trade or Callmg P, e e
. .
7

Sesesesen Krares eunray imansrees

RS

.'Are you MATTIEA Puverer ceseenne seseeserisensessnsossesn sesveneni’

7, Have you ever served in any Branch of His Ma]eqty s}
F orces, naval or mrhtary, if so,* which? P : .

. Are you wxll.ng to be vaccinated or re- vaccmated ?

SAre. you wrlhng to be. enlisted for General Serwce ?

: 1.0_; :'Dld you receive'a Notice, and do _you understand 1ts} 16 '
S rneanmg, and who gave itto you? ....... Cereierneres ben soereseat s .

11 .Are you wrlhng’to serve upon- the condmons as embodred in the roll of servrce
. _to be. srg’ned by you if you are accepted? »

T ﬁjr»{iw B C«N

mid§,1b3: ine to the above ‘q"uestiqns are true, and that I'am

5 ~do solemnly declare that the above a.nswers “
illing to fulﬁl the engagements made.’ : . . S

SIGNATURE OF RECRUI

Szgnature qf Witncn

Z‘? f«f‘t‘i:j—/?lg

OATH TO BE TAKEN BY’ RECRUIT ON ATTESTATION

] = o & - ’. - . L. do. make oa.th that I will be falthful a,nd*_
R bear true-ailegiance to His Ma]esty King | (,eorge the Flftb Hls Helrs and. Successors, and ‘that. T will, as .in duty ‘bound, honéstly -1 .-
arid faithfully defend. His Ma]esty His Heu-s and Successors, in Person, Crown and D:gmty agamst ail enexmes cordxng to'the’ J -
. condmons of my semce i : L . » L IR ¢

: CERTIFICATE QoF MAGISTRATE OR ATTESTI NG OFFLCLR

: The R“-C"“t above named was cautioned by me that if he made any fa!se answer to any of the above questxons he would be' :
B Ahab]e to be unished as provided in the Ariny Aet. . o . :
. - ve questions were’ then read to the Recruif'in my presence. : : ’ »' N
I ha"e taken Care that he understands each question, and that his answer to- each queshon bas ‘beep duly entered as, phed to, -

: :f...and the sald Rec as made and sxgned the declaratlon and taken the oath before me at
" ‘on this_". - ) 8’ L day of “""‘3'1»1 o X
i Tels ek ' ’ b1gnature of the Atfestrng Oﬂlcer —

Tl el e 1’ C'ertzﬂcate of Approving Qﬂlcer» R
5 4 certxfy that this Attestahon of the above-named Recrmt is correct, and properly ﬁlled up, a.nd that the reqmred forms appear
" to have been’ comphed wrth 1 aocordmgly approve, and appmnt hlm to the :
If enhsted by specxal authonty, such wrll be attached to the angzual attestatxon.

..Dnze TP 191"‘_'. )

: Plnpq

o 1 ‘The srgnature of the ApProvrn Oﬁicer is to be aﬁixed in the presence of the Recnut
Lo t Here msert the ¥ Corps for W ich the Recnnt Has'been: enlisted. -

I su, the Recrmt i§ to'be asked ‘the p iculars oflhls forme’ ‘service, ar
harge and Cemﬁcate of Character, ‘whrch should:be’ returned" ‘to°-him 'conspxcuo
" (Name) < i — 'e—enlxsted in’ the (Regxme




‘;‘ Apparent age\_ﬂ yearq - _' months.. | Helgh 'I g
;Glrth when fully expanded "1‘ 2 _inc

- C-.hest ‘niéaSIiremgnf -

-Range of expansmn ~

* " Distinctive marks__.__-

R lNVFORMATlON SUPPLIEDV BY RECRUIT
& ﬂd—ﬁAdd-l:eSSnF npvf nf klw—;aw Qm 8

I NN Relatlonshlp

Paﬁlculars as to Mamage. -

oo T . (a) Chnstxan and Sumame of Woman to whom marned, and whether spinster or. wxdow (5) Place and date of mamage.
§ . v ‘ (c) Present address, (d) Initials of Officer verifying’ entry.

L - (a), T ® —— R . (d)

Partlculars as to Chlldren..

Christian Names. - I L v Date ana Place of Bmh

STATEMENT OF THE SERVICES

of entnes

. IISefc\&icte not ;l— Servic:tm Re- - c
Co on - 1 .
Gorps in R gt or| Promotions, Reductions, Army - Dates e e o ot allows Slgnature °i Oﬂi‘cers :
- ‘which served Depot Casudlties, &c. Rank. Tate of pension fwards-G. C. Payj - cer tifying correctness:

years .| days Jyears | days]’

Serv:ce towards limited enga; ement reckons from 5/ 2 ‘“/ ("
onmfl 31‘4%_, 7444*‘4/&/ é/ / (

Oy /
%J

2 |

Y

/O —7-‘ 4 /q {htadﬂlcﬁrys%ra /35 dgy.

(. "..). ' ” Ta




% Christian Names. -~ °

""" Date and Place of Birth, -

Casualtxes, &c B

Promotlons, R educuons,

‘ l Service uot al— Service in’ Re-J
" flowed to Teckosifl serve not allow:
for fixing the [ ed toreckon to-§
rate of pension wards G. C. Pay]

- years x

Slgnature of Oﬂicers
*’ certifying: correctness
oo entnes S

(_igys. years | -days | ST
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Furl"ugh

bio,

7. Oron
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‘_{: Harbor Gra.c e

Re ret tovlnform you that the.Recor'gdffice,-
| g; | - Nee 2090 PrJ.Va. John”

) ’4?_&;éé*;%?&f..ff%eﬁeﬁ1§eneeaz fospitad Dan

‘fUpon recelpt of further 1nformatlon I shallilmmedlh
&'ately w1re you and trust that the next report w111
”-=be of hls convalescence.;ﬂ

© Colonial Secretary:




| to Darcél addressed to the abhove soldler:
~understood to be with the 2nd. Battalion,

- Re.giment, AYI’, Ho ‘Be
; Kindly communicate with his OQmmanding Officerﬁ

‘v-;please.,_

: Bzh, uarch e i .! 1 ‘-Hf 7

Midland Ra;uway (pamels Dana.rtment)

189, Victoria Sirget,_
' ; s',S'.;__Ws,.-a :‘

With ”eferenoe to your l@tter 2.5420,relat1ng
this man is : “?
1st.‘Newfound




Teuaailous
S N°2146 CENTRAL

B
J:::oxg{?:‘;w;_;vz:v"'_'v‘-"’.“ﬁ'..u'. : . ' ’ Cg?%/ﬂf-mth necemhpr/y/"

1 have much plezsure in stating that Lrs Catherine

scKey Smith or Gron, wife of Private John Cron, is well

known to me and I can state from my own rversonal
knowledge of her that she is of a perfeCtly uprizht
characfer and in every way suitable to make & fit and

proper wife.




"555 OF NON-DELIVERY

SEFIVE THIS nuxm “. -

\\«’ o beg to mfoé you th_ -
gou forwa,ded to..

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

; 7§ N Wf'*)sm

HQ‘?R'E

Ek’d“ on Ilmd at, '.,7... fioke:

Ehs’d expme/

Y

e _T e

mnot b. I3

230ane; . ' yoursgbedie’ltly;
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Statement of Case-

Note. —Ths answers to thc followmg queshons are. to- bc ﬁued in by the Officer in medtcal charge. of the
> ease. In answering them he will carefully discriminiate between the man’s unsupported statements and evidence recorded
i his m1l1ta1"y and medical documents, He will also earafully distinguish edses -entirely due lo venereal dzsease.

9. Date of origin of disability.

10, Place of origin of disability..

Give concisely the essential facts o the N "37-'1’52”?”7\ Ibe o ./Li/rv 7 AL,
h!s’un'y ‘of - the -disability, notmg

O e eny Kty Sl l"'m‘ 5‘9 7« /) An A)*ﬂ ruJ(éwm

lee your opinion as to the causation of
the ‘disability, stating whether in . your -
opmmn: is—

(a.) uttn'butable to or “aggravated by
service: during the present war,
climate, or ordirary - military

service. (The  specific condi-

tion ‘to which it is attributed
should * be stated, see Notes on

page 3} :

®) constitutional * or bered:tary, 'md,
3 ggrav‘a.bed by servxce during

(c) atmbutable 1o “or-. aggmvated by
wunt of _proper care -on - the
i’




