I What is your name? crehesevessarsassessnene _

2. Wbatxs your fﬁllAddress? }

escsssssseransvasssrevssrecssotsrasecitseseasss

‘3‘ A:e'youaBritish Subject? .....
4. VVhat1syourage. e,
-5 WhatxsyourTradeorCallmg

'6.»AreydtxMarried?............................

7. Have you ever Sefved in any Branch of His Ma
jesty’s Forces, naval or military, if so* which?}

cvh anneu T s eacsureseerereensresecscrcbonestosers

8. Are you willing to be vaccinated or re—vac-} 8 : !
CINRIRAT e T I g&v
9. What is your Religion? ............. U S n/g

10. Are you- wﬂlmg to serve upon the conditions g Name coevericncensnranessnesceane
as embodied in ihis roll of service as apphed to 5 10. W ..

Forestry Compames? } COTPS +vvvvveverennssnnsonssnssass

, W .dq solemniy declare that the shove angwers

made by é.bove est!ons -_

I..) . b - . W erreeensseesq.d0 make oath, thatlwillbe!nithtnllnd

: o5 ty King George the Fltth, His Heirs and Successors, gmq that will, a8 in duty
-hound, hv estly nnd fa; lly serve His Majesty, His Heirs and Successors, in the United Kingdém, according to the’ con-
’ ditions of my service.

DERTIFICATE OF MAGISTRATE QR ATTESTING OFFICER.

The . Recruit above named was cautioned by me that if- he made any false answer to any of the above quesﬂom )
he would be lin.ble to be. punlshed as pmvldeﬁ in the Army Act

The above quuubns were then raad to the Recruit in my presence.
1 have taken carg that he understands eac¢h question, and thai his answer to each question 'lms'been. d-,
'as mpned to, and the said recrul L) and pigned the ‘declaration and taken the oath betore me gt. A
onhis... .. aayor..... McCA e %
Bignature of Aftesting omcer .f. .. ... o A s

LA
1'CEB.’1'IFICLTE OF APE’ROV“‘[J OFFICEB. : / ' . ]
X certily that ’thl; Attestation pt the nbnve-pamen Recruit is- correct, and properly filled up, and that the - ro-»

.quired forms Bppear to have bg.en mmpned wlth I _a_qe_o;d;pg;ly approys; and appoint him to thel. .. .ccceeeveaes

1 The & ture. ot the Approving Officet 18 to. be affixed in the presenee of the Recrult.
$ Here thp “Corps” for which the llmnlt has heen |

* It s0; Recruit ig to'be weked-the purtiouturs of At
Discharge and Certificat$ ot Character, which shepld de zatursed

Yi:—(NAMO) < oo e acienns I-CI‘........re—onn-m in the | (negiment)

D R N R R R P IR PN




f .‘Glrth when fuﬁy expanded

: Chest Measurement . .
Range of ex _ns1o.

Bistinctive marks

. --...l.'--iNFORMATION SUPPLIED ?/, RECRUIT
" e Y

if Rel athIlShlp

Particulars as to Marriage

(@) Chnsuan 'md Surname of Woman to whom married, and whether spinster or widow. (8) Place and date of marriage.

----- © o) ‘Present address. (d) Initials of Oﬁicer verifying entry.
.......... @ r @ | @ e
_____ . [
Particulars as to Children
" A o " Christian Names ' : 1 ‘ Date and Place of Birth
;Ser;gce notill« s:r\-icetin ﬁe— si ¢ £ Off "
Corpsin |Rgt. or] Promotion, Reductions, . : . owed toreckon ferve not dilow- | Signature o Ccers ceri-
which served{ Depot Casualties, &c. Army Rank Dates rf)?:; g?:‘ei;?:n e l;:-y fying c:;{lei(:ésness of
- Years Days | Years Days

'\ Service towards limited engagement reckous from S

" Joined at N\ on

\ —_

]

- ~ -
\ -
i
‘:K ~ - s i
AN _

L |
} Total Service forfeited a8 abOVE......iiviiirmeiicoiennninin veveeeiiierennes . :
E: "l‘o_t.nl Service townrds E: to. {date of discharge] sears Aays‘




L Squadron, Troop, Battery and Company Conduct Sheet.

B. 121 . ;
" ‘ Reglment Of_% JZW Signature of 0. C. Company ._-_
.. Regimental No. apd Name ) ' i Enllstment | Trade {' Good Conduct Badges, Service pay or proficiency pav
No, W W “Age on / X years 5 months MM :
/ v Religion
: 14 : " Place and Date
Joined Date of Batistmens } . W _%

Joined Date with Colours ears.
Joined Date Period of y Plage of Birth
Joined Date with Reserv years.
i Date of !
: Cases i X award or ;
Place | %‘gﬁ: gf Rank |45 OFFENCE | %I;;{:t;:szg Punishment awarded i ;tl‘:;; | By whom awarded
nee eness % ] with trial ]
I !
1
H

ET NN VLI IN SOV ST YO 351! P NS

"/? ‘ ; , b

e '_ I T . 4,/1 : - " N : .

To be carried over .




pal, Detotmndlany Regiment

PROCEEDINGS ON DISCHARGE

. Nog.sé?LRank f?j}{ ...... wvieeisessi. . Name MM

Intended place of residence............ . /.ﬁl' . ? L2 - sn e Lo

”y

. Occupation .............. R & g s L ) e s eeeiss

Classification of soldier ............ E ........... Medical .Category

. The above named man is discharged in consequence of. L

............................. creassas asasns R R R N R R I N N N R R R I I I I P I )

..................................... Fiigible for War Service Gratuity.....

His accounts are correctly balanced and I have impartially inquired into all mattegs brought before me, in

Place ..iuiveernnieiieticieaianians .......................
C ding’ Di Depot
o MAR 25,1000 TS B hE

sasadafecnns ersssesescan

CERTIFICATE TO BE SIGNED BY SOLDIER ON DISCHARGE

. 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 Newiogndland Regiment,
of all financial responsibility in my connection. W

Place and date .............. . .v ........... :

J &
B ES , STATEMENT OF SERVICE
" 7. Enlisted for service ..5:.!.‘?..’..’.7-.... U e, No of days on Military
Discharged from service.ﬂ.z.}'. 3- / ? ..... ’é""’ A8 W e Service ‘I) . O 0 ......
i 7"
) APPROVAL OF DISCHARGE
8. The discharge of the above mentioned soldier is hereby approved to be confirmed by the Officer ijc Records,

The Royal Newfoundland Regiment, twenty-eight days from date.

Place ST- JOHN'S.

Officer Comma.l;(iing Discharge Depo
The Royal Newfoundland Regiment. ,

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

CONFIRMATION OF DISCHABGE




NF. Bjse.... :'f-VB_,is__s.:._.'.'.,. s e Mean . fDE 1

CBs. e llwoskes, ool 1L ] an'd 1st.._.. B PR e

',B 178a.... .. / 1;'-4691,..’..’._.1/.. ,B‘191,5-....'.'..-:.'.,..’ do 2nd. el 35 Rl CRRa
B 1_7,9.‘.;.','..1.1.‘.‘,._ D 400B......|.... [Form L. ....}i... do, srd. el feene

| B 178a......|.... D400, ... .|.... |Form K..ooofeess _2&4m7,. A TR R CERRY | R EEREEEER] SRR |
B 179b.....; SN 1T T SR IR |75 “F N PO X - o
B 179e...... |-ocliB 120 ' .

;J\ , PARTICULARS FOR DEMOB‘:‘LIZATION

. @Re-Establis'hiﬁent.
. g (R
’ Iam... freeessse..in a pOSlthﬂ to resume cwxhau occ‘upatlon. %

PR

. R N |
Date........i. 55020 .. ks

E a,_,....«._.;.

_ 3. Clothing.
Certified that Clothing Regulatxons have be _somplied with

t‘ésDate..-vZJ’ s/

e sdvens s T




zatxon Otﬁcer

The herem named soldlers accounts have been correctly balanced and all matters in. connectxon .

Vi

therethh settled He has recewed pay and allowances 10 .. L 3( R
: & A . X i . .- -

T4

4D'é.tej ;{.1"3*;/ o a, /m‘v

":"'N,.F.-. p[ss.»;. ..

.'.'B 118a... e

B17gb... B tese Lo B R Tes GOV ARV 2% KRR RUUUN K ISURRRRRRORNS I

[

'B 179.......

f,‘, . Depot Pa;

Dlschargeapprovedfor r* “/

Forwarded thh followmg documents to o.C Dlscharge Depot

LU 1 1K AMe;d:.'.-';.
v Board 1§i;.:.

il do smdliif...n

Loesy do Brdicuil.. .. A TR ""-"".'“i';""." .-'..~.‘;.:.

'pacoc.i: L] i AForm K..... . ... 20 VT WA PR | U FEURUR S0 | RURRRRI I

B 179¢......{.... BA12’01..V..,...V.. M3 f i e

— P = v an

D :»’:J/? | S Z’Z/’{‘/ﬂé}“ﬁ%
. 4}) . B . A o . : -—Beﬂmn‘tlon Ofﬁcer.‘

APPROVED .
Documents as above forwarded to:—

- © . Officer ilc Records.
- Board of Pension, Comm1551oners.

: w1th followmg addmonal documents. - o o
Bilo-.. .. ot War Survice Grataity

Date oo MARZT S

0. C. Dischp;i'ge Depot.

Received the above noted documents from o.C. Discharge D'epot.’

DateWM7 . | MW

.




NM.D. Fotin D4ooA Sec

19)
'R

~.

.I\)escriptive 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 Disabili-
ties Board.

This section should be completed in the Hospital at which a man is attending at the time of his ex-
amination 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 pen-
sion, his subsequent identification depends on his confirming this declaration, The ** Rank,”’ ‘‘ Station "’
and ‘¢ Date '’ should be in his own handwriting.

The form will then be attached to the Proceedings of the man’s Medical Board and will be forwarded
to tke O. i Jc 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 W/( W

Regiment from whicn discharged e%}ﬂ/ Jé‘&&}ém%na/

Regimental number Y 3 éé

Intended address W ﬁM' W
) —~

Height on discharge Ay Feet

Color of hair on discharge W

Complexion W
Color of eyes ﬂZv{}-u)/v\

Descriptive Marks ~—

Figure on dischargb’v\)‘j't,q/\,‘,\

/

5
H
i

i

{

Christian name of Father

Christian name of Mother —_—
/

Wife’s maiden name in full

Date and place of marriage

Christian names of children—/

Place and date of soldier’s birth W 4 W ) ’ / q 0 /

Nature and locality of 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 full) Wi/}( .
/&/ WMWM " (Rank)

Station SRR EICES ’ ‘Date 2 ot .7]'/ ?

I certify that the above named soldier signed the foregoing declaration in my presence, and that the
above description arcd cetails are, to the best of my knowledge correct. 7 et S
G
AR
%i’;::] HEADQUART
/Q‘ r R
Medicl Oﬂi&wg‘h‘losp‘iﬁi.“ 2
Unit, §r Command Depot. 4

. . \\ peEPOT
I B
Station . Date ) \ b, :

ZRJ




