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‘o Questions to be put to the Recruit. before Enlistmre ;"

1. What iS yOUr N2ME? .:ueunenreneerennannns . L MM‘ ,

2. What is your full Address? ......... ferraaa ..

. Are you a British Subject? ............00000d

4 What is your age? ....oovvevvnneinnn. “ . ...Months ..........
5. What is your Trade or Calling? ......... eees ]

6. Areyou Married? ..........ooviiill, creees .

7. Have you ever served in any BrancholesMa —%0 e N

jesty’s Forces, naval or military, if so,* which?

cinated? ...onniinineinn e ST R Ry 2 e R PR

9. Are you willing to. be enlisted for General Ser-

VICE? 1 oiiiiiineietncearnetatcnntenncannanar Trrttoeesseremeccssess ey

8. Are you willing to be vaccinated or re-vac—} 8

10. Did you receive a Notice, and do you under~} o 1 §Na“‘°

stand ifs meaning, and who gave it to you?.... -(Corps

o1

by

. Are you willing to serve upon the conditions as embodxed in the roll of service } - . —va
tobes;gnedbyyou:fyou areaccepted. AR A sreeneene

made by me to the above §uestions are engggements made.

7 . _ ) -
... &4 g//jw;j . M il o solemnly declare that the above answers

H}qy?]j‘ | . : 2 .'.....‘......lgnat.ure of Wltneu..

OA' 0 BE TAKEN BY RECRUIT ON ATTESTATION.

s

o A o S gl el eweaees do make oath, that I will be faithful and
bear true allegia.nce to Hls jesty Klng George the Fifth, Hls Heirs and Successors, and that I will, as in duty -
bound, honestly and faithfully defend His Majesty, His Heirs and Successors, in Person, Crown and Dignity against
all enemies, according to the conditions of my :ervlce.

CERTIFICATE OF MAGISTRATE OR ATTESTING OFFICER.

The Recruit above named was cautioned by me that if he ma.de any false answer to any of the above questions
he would be lfable to be punished as provided in the Army Act.

The above questions were then read to the Recruit In my presence.

-

as replied the said r it has made angd signed the declaration and taken the oath before me at.
on this, . &<} . .dsy of... ~ /. AR A FRRT % ),7 g -
‘Signature of Attesting Omeer gx\..‘f:. .

b

L
¥
" {CERTIFICATE OF APPROVING OFFICléR. Y

I certify that this Attestation of the above-named Recruit is correct, and properly filled up, and that the re-
quired forms appear to have been complied with. I accordingly approve, and appoint him to the:t. sesevcacssssens
If enlisted by special authority, such will be attached to the orlﬂnal attestation.

Date.......... R 1} | i eeeiiiiiecietibtttencenntaanns

N . c } Approving Officer.

LR R N N S R R R Y

% The signature of the Approving Officer is to be afiixed In the presence of the Recruit.

1 Here insert the “Corps” for whlch the Recruit has been enllnted
* If 80, Recruit is t6 be asked the particnhn of his former service, and to produce, it possible, his Certificate of
Diuharg; and Certifieate of Chumt-r Which shotild be returned, _to him conspicuously endorsed in red 1nk, as follows,
VAR — (RO o v ivuveaennnaiins :....re-onmt‘din the (ROEIMENt) . ...cenvunernnnsroensocnass: Of the (mi)

va»-o-'g--o-y-..--o;o--;oo-.oo
W




' ’Avv:l;licabl‘en to all yanks, To correspof

e S e %
. i
-

- Name...,
‘.“-App'treut age / / years. ......months.

Girth when fully expanded.

Chest Measurement
Range of expansion

Di,éltinctive TEEATKS e eeeeeees e e eeee e steet e oo ee e e oo+ oo oo oo o225 2t £ et oot
I :

. INFORMATI SUPPLIED BY RE RUIT
o sl Pl fodir Gre
/, 2 £, %

| Relationship

ORI e

Particulars as to Marriage

(@) Christian and Surname of Woman to whom matried, and whether spinster or widow. (5) Place.and date of marriage.
() Present address. (d) Initials of Officer verifying entry.

(a) &) «©) “dy

Particulars as to Children

Chiristian Names Date and Place of Birth

i

STATEMENT OF THE SERVICES

CHEAER S

o rexioon peree nat atiew- | Signature of Officers certi
Corpsin  [Rgt. orl Promotion, Reducti T fog the reckon (o, | Bpine e ress )
which served| Depot Casualties, :S’z‘::.lons, Army Rank Dates e by ‘x;.ef:s%n e e Fay tying ?;{reic:m of
» Years ‘ Days | Yenrs Days
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Extractvirom Daily Orders part 11 Unit The Royal Nfld. Rehgte

SteJohn's, July 25th,1919.

The discharge of the undernoted on demobilization has been

Al!?i!ﬁl by 0fficer i/c Records from 20-7=1%
CONEIRMED .

4371 Pte, Henry Felix.




’ mwt tru ﬂr.ﬁ.g utéew mrt xx soyel nmfaumana. )
x@smt mat at. mw a:c u& imly ath m.s,
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4371, rté, He Felix.



N

Date L Eeom DAY oxicrs Part i1 Depot, S, Johnis
Date  gupe 18th 1910. S Yo Johnzs,

4371, Pte., Felix, H.

Roportes &t Eea

dguariorg ‘1/6/19, .
Which gasieg rs C X "Corsicapn
R BAAled Livernool i '
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#4571 Pte. H. ¥eolix.
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Extract from Daily Orders Part 1ll.fwom Unit The Royal Nflde
Regiment,St.John's,dated June 14th 1918.

4371 Pte H.Pelix

Embarked for Overseas with draft 1ll-6-18.
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intraot of Detly Urderc ezt 11, £0 Uik The Royal ..

‘Xewfoundland Reglment, St. Jonn'e, dated March 50,1916,

#4371 Pte. Henry Felix. T

Attested for éaneml Cerv ae, With offeat from 28/5/18.



ST NEWFOUNDLAND REGIMENT

L. %’-”"1 % ReglNo. 27’

4

hereby agree, until further notification by’me d in similar official form to make an Allotment of
Dollars and 2"% Cents, per diem, from my Pay,

to, and for the beneﬁt of the undermentioned Person Persons such payment to be made on proof '

of identity of, and production of the relative ldentlty Certificates by the Person —; Persons

A,'eoncemedvnz'__ T . |
Allotment begme ' : / — é e f j’ R st

Identxty Whether Wife, Child, . . i . o
Certificate| other Relative or : NAME (in full) . . ADDRESS UNT
cha € Friend ) ) o (each pefson) .

130 | Yatlis o w% | Berow P | 60

_ Total Allotment, § - é,o

NOTE.—This form must be oompleted by the Officer Commanding Company, signed by the Volunteer, counter. ‘
signed by the Officer Commanding Company and handed to the Paymaster as authonty to make the .
required paymenis on. apphcatlon.




70 — ,“?’_:/ 7

Unit W ZA«JW ‘ 1. Former Trade y

or Occupatxon W
Remmenta] No. % g 7 / ._ Ta. If with prev.xous service In Army, state—
Ranl . ‘. ﬂ/& -+ ({a) Former Unit;
Namo - Holone 076 . () Regimental No.;

Age last birthday 2 3 (¢) Date of Discharge;

d) Ca f Discharge.
Enlistcd{on 2 4 - 7 /f (d) Cause of Disc

at f

’ j‘/b// f/h?/x

8. Disability in reSpect of which invaliding is Proposed
(Otlwr dwabzlmes should be reported upon m answer to question No. 19):.

Al

a_r2

Statement of Case.

Note.—The -answers to the Jollowtng questions are to be filled in by the Officer in medical charge of the -
case. In answering them he will carefully discriminate betwcen the maw's unsupported stalements and evidence recorded
in his military and medical documents: He will also carefully distinguish cases entirely due to venereal disease.

’ . : ' )

9. Date of origin of disability. e

10. Place of origin of disability. e P

Give concisely the essential facts of the :
history of the disability, noting entries w_°
on the Medical History Sheet bearlng

on the case.

12. Give your opinion ns to the causation of -
the disability, stating whether in your
opinion it is—

{a) attributable to or aggravated by
service during the present war,
climate, or ordinary = military

service. {The speclﬁc condi-

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

page 3)




"14. I the dissbility is an injury, was it
- caused— -
(a>‘ In action ?
(b) On field service ? )
{c) On duty? o s
(d) Off duty?

15, Was a Court of Inquiry held on th
injury ? ) .
1 so—(a) When? L
(b) Where?
“ (¢) Opinion?

"16. Was an operstion performed? If so, . :
what ? (2%}

A A s

17. i not, was an operation advised and : »
declined ? ' ha

18. In case of loss or decay of tecth. Isithe -
loss of teeth the result of wounds, L a
injury or disease, directly* attributable :
to active service ?

19.  Give particulars of any other disabilities
existing, but not in themselves sufficient na
to cause invaliding, and state whether
they are attributable to or have been
aggravated by service during the present
war.

S R A s

. ' | y Q‘//’ et
20. Do you recommend— : / 7/ 7/@‘ ;

{a@) Discharge as pennnnentiy unfit, or
(b) Change to England ?

Officer in medical charge®f case.

"I have satisfied myself of the general accuracy of this report, and conciir therewith,
except | '

Officer in charge of Hospital.
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I havo tho honaur to bo, Sir, -
Youp o'bodi.ant Sorvant,




»,4{ T

0: (PJ Naﬁé ’ Sqn Batty e ’ Lo R i <;,.‘
o ““7 / ?‘ f/é"\P % or Company} HQYAL NEWFOUNDLAND HE" enhstmenl f j" ‘? 7, / } //j Ser\m:e ol y.‘ S
0-0f Jast-embry o - oY o Perimt B
Company Condupt Sheet Ly VPOt s =fedow o 2. Compny, g -,-ﬁmr'&, N
Date. of 1Casesof .- . !A O RO 5 R, o Datelof award ge—| - *

" Drunk ; .
. offence Rank | B Names of Witnesses Punishment award of ordes gzspe;um; By whbm awardetl] Remarks
» with trial

Placé

st Kavsoash | Blais 1 ..'.Y.B_a‘vm‘r‘ot

Army Form B, 122,

[e.1.0.

S g 1 AR S i 5 e sl s sl




‘ “ualy 2g,1919

#4371 Fte.lenry Yelix,
, Yelix Cove, _
: o Stleargeta,

Dear Sirye ' S :
Please fing enclqsed Discharge

Yours truly,

Certificmte $3188,

Captain & “aymstor,



" Demobilization Form 2

The Ropal Newfoundland :

1. Np.[/..a.z./....Rank ..... ’” /G/ Name..:fzt% ..... # ..................

Intended place of residence. . 777, . =T

2. '‘Occupation
Classification of soldier... g ..................... Medical Category

3. The above named man is discharged in consequence of

DEMOBILIZ ATION

ought spefore me, in

4. His accounts are correctly balanced and I have impartially inquired into all matters
accordance with Regulations.

Place, ST.JOHN'S ... % ..............................

pae JUL... 41919 Commanding Dischfrec Depot

The Royal Newfoundldnd Regiment
CERTIFICATE TO BE SIGNED .BY SOLDIER ON DISCHARGE

5. 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 Newfoundland Regiment,
of all financial responsibility in my connection.

Place, ST. JOHN’S

< JUL +-191¢

CIVILIAN RE-ESTABLISRMEN ERTIFICATE TO BE SIGNED BY SOLDIER
6. I hereby certify that T am in a position to resume civilian occupation immediately on discharge.

Place, ST. JOHN'S

7. Enlisted for service No. of days on Military

Discharged from service. 4 .............. ? ............ ...Plus 14 days Service.é’.{ . ? .....

APPROVAL OF DISCHARGE

8. The discharge of the above mentioned soldier is hereby approved to be confirmed bysthe Officer ilc Records,
The Royal Newfoundland Regiment, twenty-eight days from date.

Place, ST JOHNS PN b L A PN L
Officer Commanding Discharge Depot
J UL F ]919 ) The Royal Newfofndland Rggimegt




Demoblhzn.tinn Form 1 »

.mtuunn;‘ b mmmwt

@3)2 ﬁnyal al |

Class fz:‘oDeiobﬂ' B | S : Report. of Demobllmatmn |
~ 1ization: - k Travelhng Board held on soldier for
Discharge Depot: Headquarters The Royal Newfoundland Reglment
| Date___ BT LG .
4

: Regunental No __ #722/ '_- .........
o Name____ z@ M
.‘Add_.ress; _______ }é@- R ..o

* Present Medical Category

Members of Board-
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4 Pay and Allowances.

The herem named so]dler 3 accounts have been correctly balanced and all matters in con—

"D‘s"hm‘ged aPproved for ol é -

ceesssesres seer asrssvasces woescsnofianeiirvelieffincciinee

Forwarded w1th followmg documents t.o 0. C MDisch

APPROVED
Documents as above forwarded 0 —

Oﬂicer ile Records.
Board of Pension Commlssxoners

w1th followmg additional documents

o Eh@xbi' f{n‘ War S
JuL¢ 1919

sesmsbseievessecnatersteness . sessviserassen

vice _'vGra'tfﬂiif




