2. What is your full Ad_d.ress? vees

3. Are you a British Subject? 3 ,

4 What is your age? ..o pieeniiverernnnnnaans . r ars chees ....Months
5. Whatlsyour Trade or -Callmg? eereeaaes .. ' . "
6. AreyouMamed? . ‘ ] .

7. Have you ever served in any Branch of His Ma ' ' - o o
]esty,s Forces' naval or mlll‘tal'y, lf SO,* Whlch?} 7. ...... .%-.-.-------o.----..-o--o.:,.---c.

evsMpeseccsnsscnsscnsscsrsanscsnevssoes

- 8. Are you wﬂlmg to be vaccinated or re—va.c-}v 8 ...
cindted? ......iiiiiiiiiiiieiieiiiiiiiiieneesy o TN

9. Areyouwillingtobeénlist’edforGeneral'Serv.i.ce.‘?e’-_, L Y aklat ....

" 10.. Did you reccive a Notice, and do you understand jName cooooeniniiiiiiiinns

its meanin'g. and who gave it to you?-.csee-000ie } 10 weveenned

Y Corps voviiiiiiiiiiiiiiieinenas

'11. Are you willing to sérve upon the conditions as embodxed in the roll of service to be

signed by you if youareaccepted?...... erssetasesss s sttt tacsstbentotavontsaans “

I. W% ...... seaesreserennas do solemnly declare that the above answers
made by me to the aboVe questions are true, and th t I am wming to fulfil the engagements made. .
L/
6/ (T

OATH TO BE TAKEN BY RECRUIT ON A'm*Es'r.u‘lcm

. R U do make oath, thatlwﬂlbetaithtu! and

3 Ma:lesty King George the Fltth. His Heirs and Successors, amd that'I will, as in duty. -
bound, honestly and faithfully defend ‘His Majesty, His Heirs. and Successors,: in, Person, Crown and Dignity against - all
enemles, according bo the conditlons of my service. - - .

CERTIFICATE OF MAGISTRATE OR ATTESTING OFFICER

The Recruit above named was cautioned by me that if e made any false answer to any of the abave questiona
he would be Iiable to be punishod as provlded in the Army Act. ’

The above guestions were then read to the Recruit in my presenceé.
1 have taken care'bthat. he ‘underst,andn e&:h quéstlon. -and that his answer to each guestion has
as replied to, and the said recryit h v and signed the declaration and taken the oath before me aﬂ%}%ﬁ
on this...L. (mormn# :

" . Slsnatliro of ‘Attosting OMcer .. ....¢

.y

—
1CERTIFICATE OF APPROVING OFF!CER.
I certify that this Attestation of. the ubove-named Recruit is correct, nnd properly filled. up, and that the re-
quired forms appear to have been eompued with, I meordlngly approve,- and appolnt him to thet

If enlisted by spedal authorlty. such will bs atta.
anCTll“Hg .191
Tyl
Pllm...--.-.u‘,...».’.i.-. .

$ Here insert the “Corps” for which the Recryit has besn enlisted.

* It 80, Recruilt is to be asked' the pa.rueulm of his former service, and to produce, if possible, his Certificate of
Dinehnrso and Certificate of Character, which should be returned to him conspicuously endorsed in red ink, as tollow-.
VB —(NBIG) e s euvvrarivvoeenanassesas To-enlisted In the (ROIMENL) . ... ooevnecncnnnnneeasssanasaln ‘the (Date)

@reTtresssssacasstETss el IS &



Hewht 5 )

: : Glrth when fully expanded @ 4 inches
Chest Measurement<. _ s ,
“w C Range of expanmon ' e mchgs

fee‘.fr 5 "// 4...inches

Bistincti’ve»ﬂinark‘s

_ INFORMAT!ON SUPPLIED BY EECRUIT
Name and Address of next of kin Qs

"ﬁm@ v . ....%agm/;ﬂétmnshxp %

Partlculars as to Marriage

(@) Christian and Sumamo of Woman to whom married, md whether spinster or wxdow (& Place and date of mamage

(c) Present address. (@) Initials of Officer verifying entry.

(a) . )] (o) (@)
Particulars as to Children
Christian Names X Date and Place of Birth
e | oo B | Stgmature of Officess certi
in |Rgt. o] Promotion, Reducti ’ reckon herve not aliow- ature of Officess certi-
whieh skved Bepot | - Casoalties, &e. | Ammy Rank |  Dates | ol CEochalcn frands WIE Ay | fying corvectniess of
] Years Days | Years Days

Service towards limited engagement reckous from

Joined at ' on
ya)
- o 2L -
e 2 <2 /M‘ . - - 7

/4

¥
Total Service forfeited nave

[dateof dischargel _____ years




. j;forﬁcer of

LVR‘C FormB .

follows

l HEREBY ;ERTIFY that I have had an mtervxew w1th the Vocatxonal” o
v -"le Re—estabhshment Commtttee or other reeogmzed voca'nonal'{f -
, . agent ¢ of the Comtmttee who has explamed to- me the provxsnons made by the Com- v
k .'mlttee for the mdustnal re-trammg of dlsabled of pamally chsabled sallors sl
»and solchers as well as the readmess of the Commlttee to assnst any ) retumed sad-. SR
“ors and soldlers (whether d:sabled or not) to ﬁnd employment My dectsnon 1s as' ‘

R
i
]
il

sl i

R

|
i
Y

o




Extraet. Irun naily'crdcrs Bart 11 Unit who npyal ntld.nagt.,{j}'v
St. John's oct.u/m. s |

6259 Pte. Henry Cutler,

| Attestad !ro Genaral Servioe with The Royal Hflﬁ.Regt., |   "_ SR
“from 10.10-13.- - S | | |




. Name o/;/ (4 ¢ o L I Age (a) Declared Zo
- s o - (b) Apparent Lo
Do you know of anythmg wrong w1th you 3 /Zﬂ , ,

What sévcré'illnésses hgve’ y'ou‘.'ha.d ? - /ZD/LL

, . | Weight /34 4o
Eyes:ght(a"Left . _‘ i’ , R (b) Right 4

,{;,mw(

.Measnrem‘ent (a) Expuatlon

7. Examifiation of Heart 7& _0‘4—

W&L 72 o .
AR
xamination of Utine

/.; /o/{—-—- LM/*

9. Exammatlon of Mouth——(Defectwe Speecti) 4’ -

¢ foz

Throat 07f
Nose ‘ M
. Ears—(Deafness, Oton'hea %d - Ao
l%MW*ZW[mc&oA/Z&c&o_
.10. Have you been successfully. vaccmated and when ?
da 190 7 7(4/( )
11. Name and address of next of kin o
‘REMARKS—- lzc, wz,éé riole. 4'4@ Moﬂ/ 7 .
, ‘ s /Mzé? Aot z //s,, e bt Ao
~We consxder this man {Temporanly unfit’ for Mﬂxtary ice ﬁ:y M

Permanently unﬁt for. M!htary Service
“(If uofit, Form M s B, 10 A, -hmxld be ﬁlled and amhed) 2 _&
- M




ettt

Joined_

“No.-

Joined

"1 of Enlistment

"

“Place and Dz;te'}

Joined

Joined__

Place

Daté of |

Offence | ”

. OFFENCE

1 Y with Colotirs - /5. Kyears.
,,-Peri,ddof} o 9T YN
L hodwith Reserve 7657 years.

0 be: carfied over, -

- ‘Witnesses. - |.

" [ Punishuient awarded .

P S A S

award.of
- of order.

\yllll trial

dispensing ;- .

By w_h'(')m -awarded

o

.. Number of Sheet: M i /

g2t 0, C: Company,

'REMARKS

~ Army Fﬁrm;BQZ'l_Z-_lL -




Extract from Daily Orders part 11, Depot St.Johnas-~’
dated Jna,v.a.ry 23rd., 1919.

‘The discharges of the undernoted men on demobllizationf{,;“ o
heve Dmen’ m CONFIRMED by Officer in charge L L
‘,of Records. 21-1-19.. a

- .
£

&

: é ‘ Q)/(? _"% Pte. Henry Cutler. .




eriesiae R LR PR PP

”'.{.Hxs accouiits are corrcctly balanced and I have 1mpart1ally mqulred mto all matters brought before me,l i’
accordance w:th Regulatnona E ) > L :

Coma;.ndmg stcharge Depot
he :‘Royal Newfoundland Regxment

CERTIFICATE TO BE SIGNED BY SOLDIER ON DISCHARGE

. I hereby acknowledge that I have received all my pay “and allowances (mcludmg clothmg allowa.nce) and all - !
just 'demands up to the present date, and hereby release the Discharge Depot, Royal N ewfoundland Regxment, :

T . of all financial responsxbxhty

Place and date .

g_!-_-u—-
Slgnature of mtness

CIVILIAN RE-ESTABLISHMENT CERTIFICATE TO BE SIGNED BY soLbIER- 3
. I hereby certify that I am in a posmon to resume c1v1han occupation 1mmedlately on discharge.

il
. ‘

lgnature of soldler
7

APPROVAL OF: DISCHARGE

. The discharge of the above mentioned soldier is hereby approved t6 be confirmed by the Oﬂi(:er 1]c Records, -
* The Royal Newfoundland Regnnent twenty-eight days from date. .

Officer Comma.ndmg Dlschatg; [‘t’ MAEEETI &
The Royal Newfoundland Reg:lment




Fomare K seom. Ll iwom . Ll e sl

B 17’9a....’.. D'_4060*...... cevllPorm R..:f] ...l a0 4tn....].
‘B 179b.....f. .. fiB 0s Lo MB R e
B 17%......|....IB 120,...... ceojmes.. o g

Dat?\b"“g“‘%

. lg&l

' Medxcal Cate' i

Y .12 X VI TON F
: N P 1237 RN Board 1st .
B 178a..... LoD oo, Al B 1036 L |l 0 2md......

Dateglfy 'g

PARTICULARS FOR DEMO&LIZATION

1. Civil Re-Establishment.

I age L in a position to resume civilian occupation.

/// - //} o o,

" Particulars passed to Vocational Officer for information and action.

Date.....oovverniiiniiiann...

2. Clo‘thing.
Certified that Clothmg Regulatxons have been comphcd with:—

(b) Cloth’mg : Sug_nhgd




7 ‘-v,/

therew1th settled He has recexved pay and alIowances to Ry

ﬂo /2 /g

’Date B R LT R Tt PP

//% 7T /2

_"I[.Dlscharge approved for. p .v ereanseseee i

~

N.E.A.PHB.?»..-...'.‘ B z&s..-..... R SE T UUURRN SULUN AW . NN IEPN . KIEERURIN ;§
CB 178,00 / W3494...... ./.‘.f3'1'2_2.?.'...'..;.2-.'.‘ Board 1st....[....| z? SRS SN
prsa.... ... pao0a.. 0 B asass . de eman ol e s

o
.

Bats.......d L psoom.. L. Form L.l |l do Brdu.ifon. T TOUUUN S, FOUUDTIUINE N
LB 119, Davec.. o Form Ko el do gthecs o]l o B e e

.

8 :JE L LTI NN || T T T TR SN - o I U TOUIN el | DU o ‘

2% 08 Mw%,c

B D - ieeasteaean Y S

Demobxlxzatxon Oﬂicer. o

B 179b......[....[B 103....... MEz..,.......w S PN PR | Y TR

'APPROVED ' ' o o . . - e
Documents as above forwarded to:—

" Officer’ 1|c Records.
BOard of Pension Commissioners.

with following additional documents.

DateDEC 24 191 . | F\ ’ ~i’~

............................ L. PEOS L X v%‘?v‘:lb{‘}:i..."...:
O. C. Discharge Depot N

.

'Received the gbové noted documents ffom O. C. Discharge Depot.‘

3

- Date




~ to, and for the benefit of the undermentlo

'THE ROYAL NEWFOUNDLAND RE_G:MENT'j"v'*'

b "l‘ | .MENTS o |
5. }QLAAM’ ’ , Regl. Ne. Lgéﬁ

d in- slmllar off‘ cial form to make an - Allotmen

hereby agree, until further noti tion by me

Person = o Peéons, such payment to be made on proof . .
of identity of, and production ‘of the relative Identity Certificates by the Person -o—; Persons .

concerned, viz. : y o+
" Aliotment beging\/f/'fu b d G q

Identity |Whether foe Chxld ’ - .
Qe;’;ﬁlc;:te other Relative or NaME (im full) ADDRESS (eagl:‘ ‘;:Zgn) '
" No. . Friend .
SR A B . R [
B e ] et W oy - ] I,‘
- M v ‘. .
q24 ﬁ okl T WWQ%C@LV_:IQQW&&
ben’ : QGA &
_—t It P - e A
RN S — - S SO -
e ——t—— C e e am e e e ________,___!_..v - S
e B s R e -
5 - e e e e e
SR N — e e L S -
| o _ o .
| L
'l : Total Allotment, 5

NOTE.—This form must be completed by the Ofﬁcer Commandmg Company, sxgned by the Volunteer, counter-

signed by the Officer Commanding Compeny and handed to the Paymaster. as authonty to make the R |

required paymems on apphcs.ﬂon

Ha STROE

(Rank) . - .,("ET

GQJ-’_\\-_(—- 9.9

/s A p Cents, per diem, from my Pay,gff ;




_notcd in-red ink.

Name in full ‘@ W
Regnnent from which discharged /df M Wﬂﬂ/

Regunental number é ﬂ <

.-Intended address ;\"%;,M /s/éa/pbaé 77&' aé

Height on dxscharge o "Feet

Color of hair on dxscharge : éf/é/ 7 57%}-7& 0

Complexion _ W

Color of eye: | » "/w&cé. .

Descriptive Marks """
Figurt;. on disch.argcb . ;7/ 0—74—77(/4/6
-C_hﬁsﬁan n.amé éf Father Zuécm

+ Christian niame of Mofhe'r' ' Jé f:-«cz/ﬁie/g '

Wife's mai.dgn name in full S
. C Lo . . [}

- Date and place of marriage- ;,-M Ao o é
Christian names of children ). - B -
Place and date of sokhers b:rth &me,,z_ ,/);/(,4/,10{.

N atm'e and Iocahty of ctvh cmployment requu-ed
\

» above statement are, to! the best of my knowledge, correct

(So}drer’s sxgnature in- full) » : z / W % ‘é R

..Sﬂ;tion foémaz/@ Z‘-W . Date /// ’ / 8"

B ¢ ccrtxfy that the above named soldier sxgned the foregoing declaration in my '-presence, and that
"~ phe a.bove d'escnptlon and detmls are, to: the best of my’ knowl ge correct. " - z : :




S e /33
Eyesxght (a): Left[7/6 N : ‘_ .. | (b) nght%

5. Physmal Defects (Examme after strenuous exercise) ~~

3 M_eaéur_ement o o  (a) Expiration 3t
E:ia:ﬁiﬁgtioﬁ_ of Heart. -

.- Exa'iﬁination of Urine

Exauunatlon of Mouth—(Defectzve Speech)
- Teeth
T-hroat
. _Nose
.Ea.rs—(Otorrhea)
(Deafness)

- 'ivd.:_ Have you been successfully vaccmated and wben ?
g 3. 1‘ I.b-, Name and address of next “of km ﬁe ihi

- anxxsf—;_ ‘

(b) Tnspiration -




Clﬁss for Demobll- f G S S = o E Report Of Demobxhzatlon , P
- 1zat10n. - RS o Travellmg Board, held o1 soldier: for S
: AR SRS ' dlscharge._.__l' '

o ez

E ’Dié;:harge Depot Headquarters The Royal Newfoundland Reglment

 Regimental 4 2 4
g oA

: Name/

< ‘ /\kf Jpwf uauM/

seese

Members of Board




