4. What'is»}'ouf/age? e 4 A ALY q Months i
5. What is your Trade or 'Callmg? ......... U AR - . .
6. AreyouMamed? T

vevaee

7..Have you ever served in any Branch of His Ma
jesty’s Forces, naval or nuhtary,°1f s0,* which?

8. Are- you - willing to be vaccinated or re-vac- )
cinated?

Q. Are you willing to be enlisted for General Ser-
vice? PO . - N

10. Did you receive a Notlce and do you under—} C o Name .S
stand:tsmeamng,andwhogavexttoyou T Corps ivnvinns . ’

11. Are you willing to serve upon the conditions as.embodied in the roll of service } 11 » y
"Obemgm’-db)’)’Ol}lfyOuareacehpteﬁ.........v : SR

. .do- solemniy declare that the above answers :
1e, and that I a.m willing to ‘tulfil the engagements made. L .
! R %"(\ . .' SIGNATURE OF REGRUIT

EFREEEEY .Slgneture ot Witneee

AKEN BY RECRUIT ON ATTESTATION. - . -
do make on.th, tlm.t I wlll be ﬁalth!nl a!ul

-bear true allegiance to 'His ejesty Kl'ng George the Fi:th His Heirs and -Buccessors, and that I will, as .in. duty

bound, honestly and faithftNjy defend His Majesty, His Heirs and Successors, ln Pereon, Crown and’ Dignity. agalnlt
all enemies, accordlng 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 talse answer to any ot the ebove queeﬂonl
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 he.ve taken care that he understands eech questlon, and that his answer to each question hee been d
- the eeid re has made and slgned the Geclaretion and tsken the oath betore

¢ sday of.. O”,y,, e e181 '
ature of Atteetlng Officer ..

tCER'I‘IFICATE oF APPROVIN& OFFICER
I certify that this Attestation of the above-named Recruit is correct, and properly filled up, and thn.t the ro.
quired torme appear to have been complled with. I accordlngly approve, end appoint him to theI eeereeeane
if enlleted by special authorlty, such will be a.ttached to the original attestation.

} Approving Officer.

+ The slgnature ot the Approving Oﬂ!cer is to be amxed in" the presence of the Recrnlt.
‘1H e “Corps” tor which theVRacrnit has been enlisted




Relationshin "1

Particulars as to Mamage

(a) Christian and Snrnuna of, Woman to whom arried, and whether spinster or wxdow (b) Phce md date of marrmxe. )
! ) Preseérnt address. - (d) Initials of ‘Officer verifying entry. :

@ e 5 @ @

" Particulars as to Children

Christian Names . ' : : " Date and Place of Birth

A
STATEMENT OF THE SERVICES
Corps in’ ’Rg.t.nr Promot:on RechtlTnTs A L m%‘:égb Sg"r:l ;‘i:‘m' Sig'“ﬂt.ﬂfelo‘fjog‘;e‘ﬂ &ﬁi- ‘
wluchserved Depot. Casualties &c Army Rank Dates™ - r;‘:: o ;’egn;?:u ardsG. ¢ Fay | fying} mm of
» ) i A Yeors. | Days | Yem_.l‘nnyg -

. entt reckons from % \f 7 é
S on @/ «& / é

S@rﬁué:gomjy :
-__join'ed at~~7 [/

T w' i 1




o Pafticn]ars as to '.Ch_'i@ldreil' -

Christian Names .~ ... = . | - .| " Dateand Place of Birth .

STATEMENT OF TH E SERVICES

SR I I PN [ o ‘ - - Serwcenotal- Servicetml{sle-.lv ‘ i é '
“ Corps in ' |Rgt. or | Promotion, Reductions, ‘|2 .. ¢ [ 1owed to reckon |servenot atlow: Sngnatute ofO cers certl—

: : \ed ) ; L PYafas' -] forf 1h ed.to reckon to- .
whlchserved ‘Depot | - Casualties; &c. = A'my Rank | . Dates -~ ra?: o}“;é‘rls:?n wards G.C. Pay | f’ mg' cg:f;t:”’ of

Years. .| Days -Yem_] pavs |

L3 I

.v'nt'ret‘:kons t'rom ~® \5— /é
e - W..,‘ig s 6

: ld-u- of ducharzel °2 yean'jj&

r ..-'_ .»;;ﬁ'-.‘ ,_"




e f_’ua.m.msm,
mﬁ“ .

_Desr m-a .Edison;

I amdirected ‘hy tho n nuter o matn'"
_ h noknmvleago receipt of yom.- lottcr cf l'cb."-
lath,i’in vihioh yon are asking for m addrosl

of na.zaza P‘ka o 11 onty end in z'eply I bog to
-_stata thut hu hm address ia Spottad I:lanc,
I.abra&or, aml hia mn:t of kin il Alblrt namm
fathor, of ﬁhe smne plana.

Horing that thu tnformatlon will m.'m

aatiufaotwy to yows
Yours folthfully,

‘Gesuslty Orficers




Axtrast from Neminal Roll of the Reyal Nfld. Rget
BEmbarked Se3.Cormisan, Jam.30,1919,

2818 Elson,



. N . i)
P L pr— %
N "Z y S
BT IE LSO ¥ A .

thmt )'.'rw ma.ﬂna maﬂvea grom Pa,; & "woord
- 0f1d0e, »an 10, 16 nm.wm. . :

The undarmentioned me 6% Southern Coumand Dapot bas been
granted furiough fron 13-1.~18 t0 19-12-18, to yeport
te Znd Baftn, on lattox datee

2818 Ptae. A. FlsSoOne.




Zxtract from Casualties received from Pay & Record Office,

Tondon, 00t.25, 1918,

Jos discharged from Hew ind kilitaby Hospital, MHampstead, Neds
. : “(5_‘*4:(__(_‘:1'3.: . . .

on 23/10/18 and grantkdjto’ 50/10/18. Pit for 11, Comuend Depot.




[anagem
the Sender the amount paid for its transmission. .

remains under the control of the N. P. T., they will refund the amount ﬂ|:a.|d by the Sender jor such Message..: .
~ ‘The N. P. T. shall not be liable to make compensation beyond

' fesulting from the non-transmission or non-delivery of the ‘Message, or delay or error in the transmission or dclivery tbereoi} howsoever such
transmission, non-delivery, delay, or error shall have occurred.

in the course of the transit of the Message to its destination, it may be entrusted by the N. P. T. (ai.d the N. P, T. shall have full power so to entrust the
Message) for further transmission'by or through any system, service, or line of Telegraph belonyring to or worked by any administration or aut
not controlled by the N. P.T. exclusxvely, although worked as part of or in' connection with the Telegraphic system or service of the N. P.

. (NOT TRANSMITTED)
Signature of Sender._

- Line: . ' S :
Number Red v By— _ ‘Sent

D“‘e" Se .t 12th, xna'
7o | plnert Elson, Spdttoa Ialanis, Labredor

Regret to inform you that Record Office, London,

officially reports

e, 2818, irivete Albert fohm ¥
, | et Militery Hospital, Hamotead, L.ndon suffering. ;
| sbscess fn00.

Upon réceipt of further information I shall immedi-
ately wire you and trust that next report will be of

his convalescence.

Minister of Militia.

FOR TYPEWRITER

‘The M ement ma; ;lecime to forward the Messa.ge, though it ha.s been recewcd for trmsmxss:on 3 but in case of so domg' refund to
In case the Message shall niever reach its destination by reason of any neglect or delavlt of the N. P. T. or its ‘Servants whilst ‘the. Message-

amount refunded as above for any loss, injury, or dama.ge arising or’

The control of the N. P. T. over the Meﬁsage shall be deemed kto have ntirely ceaqed for the purpmeq of thoee Condntnons at any point where,:

1 request that the followmg Telegram may be forwarded according to the foregoing Candztwm, by which I agree to abxde.‘

4
B
|




(Contmuatmn

: d.i;é».'—:c;éisua;lt"ies. -0 _I'.dmAL CONTINGENTS: ONLY
MILITARY  HOSPITAL, at _HAMPSTEAD
| -Affiliated to I

NOMINAL ROLL of Sick and Wounded from the *__ French f| -

admitted on 8/9/18 from Hospital Ship
* Here insert which Expeditionary Force

NOTE.—Two coples of these Rolls to be forwarded, not later than the day after ady f :
(i) One copy direct to the War Office, FINSBURY GOURT, FINS )
(ii) The other direct to the 0. i/c of Records of the Colonial Contingent concern d

* The nature of the casualty is required for telegraphing details overseas. I#the details given are insnﬂlcient, :

reference back to the hospital for further information is rendered necessary. The following ,ustructlons should therefore
be carefully followed in all Colonial cases: . :
(a) In the case of sickness, the nature and degree should be stated, e.g., entéric, slight.
(%) In the case of wounds, the nature of the wound, the part of the body. affected, and the severity of the lnjnry :
should be stated, .g., gunshot, skull, severe. , _
If alimb has been amputated the fact should be recorded. :

Admissions to the ouglying sections of the hospltal should be shown separately If the distance of these sections .
should render it impossible to forward the rolls the day after the admissions, the sections should be ‘instructed to send lists . - .
(on these Aimy Forms) direct to the War Office, and to the Colonial Contingent Record Office concerned. . R

B ! . i . | : .
: v : o B ! : Corps R
R;gtl ‘Rank Name ‘ (Battn. numbers to be shown, ‘ Casualty
0. : B (Surname first) also full title of . (See note |,n largc type above).
. : Colonial Unit)

Pte | Elson, A. R. Nfld R.. | S. Abscess on face -







