Questxons to. be put to the Re

L What 1s your name?

' 2. W’h'at is_your 'f_ull Address? \~
. 3."Are you a British Subject?
4. What is your age?
5. What is your Trade or Calling? ........ o0 .«

AreyouMarned. . (N\vo.. -

6.
7. Have you ever served in any Branch of His Ma } M o o ., . o
jesty's Forces, naval or military, if so,* which? { /- """ """ RS-

.............. eemseeveseresasanansseasse

8. Are you wﬂlmg to -be vaccinated or re-vac—} 8
cmated?

9. Are vou williugr to be enlisted for General Service?-+ 9. ... ..l S T

seewer s rtetasssacstannane

Namé
10. Did you reccive a Notice, and do vou understand }_ )

its meaning, aad who gave it toyou? - seees venvee § V\ Corps

11. Are you wiiling 10 serve upon the conditions as emb died in the roil of service to be 1
51gned'by you if vou are ElCC(:})['&] 2 et tcer srecet sesem s eaest s raeet cosnee vreews ane }

A RPN . .......... .do solemnly declare that the ahove answers .
Cq,\ \Xunng to Iulnl the engagements made. *

_ "QM.U i M‘\/\/ .......SIGNATURE OF RECRUIT.

TAKEN BY 'ﬁ.ﬁcfiiiﬁb* ON ATTESTATIOQN. .
= g 2 . .' .............. ...do make oath, that I will be faithful and
ance tc His Majesty King orge t!\e Fifth, Eis Heirs nnd Successors, and that I will, as in duty !

bmmd hone! r!yiaml faithfuily defend His Majestr. III\ Heirs and Successors, in, Person, Crown and Dignity against all
enemies, :mcb{(ll g to the conditions of my service, :

CERTIFICATE GF MAGISTRATE OR ATTESTING OFFICER.

The Recruit al sove 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.

1 have talken care that he underst'mdg each question, and that his answer to each quest!on has been

as replied to, and the said r’atru has made and signed the declaration and tak

on'this..."».:’.:,...day of. --~ M—(}qml (’ ‘
atude of Attesting Officer ......... >

TCERTIFICATE OF APPROVING - OF‘FIQER
I certity that this Attestation of the above-named Recrmt is correct, and properly filled up, and that the re-
duired forms appear to have been complied with. 1 accordingly approve, and appoint him to thet.....
It}enlisted by speI'Sl authority,. such will ‘be attached to the original attestation.

Date. .. .4, ¥
" Place. g ‘

1 The signature of the Approving Officer ls to be affixed in the presence of the Recruit.

} Approving Officer.

D N A N I R I RN

-

\L ' } Here insert the “Corps” for which the Recruit has been enlisted.

* It 8o, Recruit 18 to be asked the particulars of his former service, and to produce, it possible. his Certificats of

. Discharge and Certlﬂcate of Character, which should be returned to him conspicuously endorsed in red ink, u l'ollovn.
Vviz:——(NABmMe). ... . v it imeeeaeaaan. . ra-antiatad in tha (Pacimani)




- Dlstmctwe 'x'_narjis‘ .

lNFORMATION SUPPLIED YA' RECRUIT

Tl

Partxcu}ars as to Mamage

(@ Chnman and Surname of Woman to whom mrrled and whether spinster or widow. {4) Place and date of marriage.
P : () Present address. (&) Initials of Officer verifying entl’v. i < o

(a) o _ (b) () i - )

Particulars as-to Children

Chiristian Names ‘Date and Place of Birth

STATEMENT OF THE SERVICES

. Service not li\l- Service in llql:c- s {0 R
. . lowed toreckon kerve not allow- i fu
Promotion, Reductions ignature of Officers certi

Casualties, &c.

Corps in  {Rgt. or|

which_served Lepot | Army Rank Dates for fixing the {ed 1o reckon to-

rate of pension fwards G, C. Pay lying co"e.c'mess of
entries .

Years ‘ Days { Years I Days

/s
i

IS . : 27 . T'( .
L Total Service townrds F to /- »/‘7 1t ?/ (7 [date of discharge] / years 70 dny

& " - Pensions .




Particulars as to Children

|
-

Christian Names

Date and Place of Birth

I

STATEMENT OF THE SERVICES

Service not al- | Service in Re-

“Corps in |Rgt. or

. . . Howed to reckon perve not allow-| Signature of Officers certi- ‘
. 4 Promotion, Reductions, Army Rank Dat for fixing the Jed to reckon to- g{ ing correctness of
which served Lepot Casualties, &c. y Ran s rate of pension jwards . C. Pay ying enitries
. ’ Years \ Days | Years ‘ Days

' . ) / !
Service towards agthent reckons from é_é_/ J-’/8: ! i
.. . ‘ r 7 e : i

AT — -
& —/A/?? F _ —--—___,._ o

pov3

Ao G dhote ol aecd v ‘
“Total Service forfeited as abow

e 'T;)tnl' _.Sel:\_;ice"'townrds b= _ to / +£ ”/7‘//@/(/ [dnte of disct

[
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Extyest from Beily Onderc part 11,fron Unit The Royel HildeR

Beg S.John's,dated July 26,1916

The £ollowing mn smbarksa_for'oterscaa dninclhs.'
"golumbells” July £2,1918,

#4927 Pte.George Elson.




Bxtract from Nominal Roll of drafy No. B6, from the
2nd., Battslion of the Regiment to the lst., Battalion
B. B, F, mbarked Southampton 33/11/18.

#4927 Pte, G/ Elson.,

A
b, gmﬂ_éf,







~

'““-“'f:l“,un mmm@ .u,u...,.. iiwm "Sw Ba "*&-i'm

ReyaL Nswmmda.and Renz.me:z* daterl 50~4-:L§.

’ —‘l‘b.e unde.rmer :umed of the stoBat 8-119"1 .'ief’f .
Rhuen Campa 82 2/4/19, embarksi at Bavre 2:/4/9,
. disembarksd at Southampten 3’*/4/19 80d reashed
Hazeley Down camp 25/4/ 9.

' { . .
1 : B

4927 Pteo Ga\Elsen(




R § HEREBY CERTIFY that l ‘have had an mtervnew with the Vocanonal-

‘ Oﬂicer of the Civil - Re—establlshment Commlttee or other recogmzed vocatmnal

agent of the Committee who has explained to me the provnsnons made by the Com- -

mittee for - the industrial re-trammg of disabled or partlally disabled sallors__

and soldiers as well as the readiness of the Committee to assist any retumed sail-

ors and soldiers (whether disabled or not) to find employment. My decision is as
follows:

To recimas f-rmer Occupation,

Signature of Man,

Signature of the Vocational Officer or his Representative.



From whom 'rece’iy‘e‘d '

b ane

.

Army  Forn -
: B:213, ‘Army Formy 'A.36, or in other offictal documenta._

Reco:d of - promot:ons. reductwns. transfers. nsualties.

&c,, during -active  service; as reported on
The authonty to'be quoted in each case,

Casﬁa{ltj

 from-Acmm; )
B.zu Atmy Form A 36.
or.other official

Embarked
Dlsembarked s

doeumtn .

J-Oincd B&tt’._.




Fold Here

' ON HIS MAJESTY'S SERVICE

To the Officer in Charge of Records, -
- Royal Nfld. Regt.
Dept. of Militia,
ST. JOHN’S, Nfld.

ajag piog




The 55;0n}§aﬁying Mmmmsh War Hgﬁal | _ |
ls/;m iorw;af;iefi iietfe;vitl.m.to‘_,; | o N
in r;spect of his service as No. 4927 - Ra'nlf.-éf .

 Royal Nfid. Regt.

il P! sc;l

Name

T

- :Ee‘i@ipt Of}th%!s,agng_ should be acknowledged hereon, o

Received

Slgnature,_zfzf»%f_L%fh o .

Date. /ﬂmf 22 /é’z /

. Address 7%9171’/%? .
| ' = [P.T.0.]
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'Attéstédf..;. e o e Address..v.._...,.’.‘....

Allotment - ............ Allottee
»Date of Allotment
’ Retul‘ned on S.S._ »

——asasaszaen

DISG-&AR'.:“ “"’L‘“\. D G ]lL,-\:J “iuI AI;QI{-

asdsssent 4rnse matuvraeis Caaveevenaiere ey cssnaas sessasxiasen seavecesiasesivanetsye sedve wooen srescnedana fekae




of Disability

IN STRUCTIONS—;Thié form is to be oompieted ) in the euse of every dlscharged goldier whogs vc'l'a.im .to
pension, on account of disability, is to be submitted for the consideration of the Pensions and Disabilities

This section should be completed in the Hospital at which a man is stiending at the time of his exami-
nation by & Medical Board, or, if the man is not .in Hospital, by the Medical  Officer of the Unit or Com-
mand Depot. ~ The Soldier should be given a full opportunity of examining it, a8, if awarded a pension, 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 Procéedings of the man’s Medical Board and will be forwarded to
the O. i |c Records together with the remainder of the man’s documents.

Changes occuring in the deseription subsequent to the date of admission to pension should be noted in
red ink.

Name in full 4(,04/7( %»9/"»

Regiment from which discharged TROPAl Retwfoundland
Regimental number 249 2 7

Intended address W ,

Height on discharge S Feet 7

Color of hair on discharge

Complexion %/v\
Color of eyes W

Descriptive Marks ~—————

Figure on discharge WMM\

Christian name of Father W )
Christian name of Mother W

Wife’s maiden name in full —
Date and place of marriage

T . T
Christian names of children

Place and date of soldier’s birth m ' Zj 2N yy Y

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, ¢ rrect
(Soldier’s signature in fuli) "4‘(/04/? €A ﬁ—r

. (Rank)
e A YA o WL

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.

Medical Officer ijc Hospital.
Unit, or Command Depot.

OLsZnm Data

DescrlPtlve Return of “ Soldier Dis ged OnAccount

4



