2. What is your fu]l Address? ......

3. Are -ybu a British Subject? ......... U, SO R TP TR IR AR
4. What is your age? ...oveenernnenerennns R & ? ......;....Mgnths
-5.  What is your Trade or Calling? .......coevive 50 vvennnad ] % S N e

6. Are you Married? ........eunrenn... et B D

7. Have you ever served in any Branch of His Ma M . . -

jesty’s Forces, naval or military, if so* which?} 2 R R R R R R R A A R LR TR Ty

8. Are you willing to be vaccinated or ""'“c'} - S e ﬂﬂ‘”

cinated? ...............
9. Are vou willing to be enlisted for General Service?-- 9. .....ccvoriennn. PPN N g 5 i =
< . - NAME < tnreerrrnrnnnaanscacneanees
10. Did you reccive a Notice, and do vou understand} 10 ' !
its meaning. and who gave it to you?-+eese caauea § T 7T

11. Are you

g to serve upon the conditioys as emb died in the roll of service to he ] 11 N 2 et AP
signed by

}ﬁyouareaccepted? .-'....--..............................’...) s .
2 .

¢.......Signature of Witness.

TAKEN B? RECRUIT ON ATTESTATION.

1. LT T A TGl LY . N, LY s, | e, do make oath, that I will be falthful and
bear tr, e allegiance to His Majesty King the Fitth His Heirs and Successors, and that I will, as in duty
bound, “honestly and faithfully defend His aJest_v His Heirs and Successors, in Person, Crown and ngnity ngmnst all
euemies, according to the conditions of my service .

L CERTIFICATE OF MAGISTRATE OR ATTESTING OFFICER.

The ﬁecruit above named. was cautioned by me that If he made any false answer. to any of the’ a.bovo quost o3
he would be lable to be punished as provided in the Army Act. ;

The above guestions were  then read to the Recruit in my presence

‘\ .
I have ta.ken c#ye ‘that he understands each question, and that his answer to ea.ch quesuon bhas bee .

Signature of Attesting Officer .. {/g’WW*‘fffw

as rephed , and the said re

‘on this. . /.22 .. day of....

: 'rCERTIFIcATE OF APPROVING- OFFICER .
I certity that this Attestation of the above-named Recruit is correct, and properly tmed up, ‘and that the re- |
quired - torms appear to have been compued with. 1 accordingly approve, and appoint him to thet. . vveincenncves !
It enlisted by special authorlty. such will be attached ‘to the original attestation.
Date. . suviveasnereseens., 191 : g L
. ) : :Approvin_'g Officer.
Plac_e...‘.................. ....... . R

1 The signature of the Approvlng Oﬂlcer 18 to be amxed in the presence ot the Reeruit.
‘ ‘t Here insert the “Corps’’ tor which the Recruit has been enllsted oo :

: Ceqr so, Reernlt is to be asked the particulars of hu tormer servlce. and to prodnce. it poasible. his Gertm«.ta ot
Discharge and- Oartlﬂcato of Charncter, which should be ‘returhned to him consplcuously ‘endorsed in  red iuk, as follows, -

viz:-——(Name)..........................re—enlisted in the (Regiment)......'.................‘.....on the (Dau)

e



" Distinctive marks ...

lNFORMATlOf SUPPUE%Y RE

_ _d_:‘A(Ii"dress ’ nextqf kin 2.

lRe]atlons}np ST ol

Partvculars as to l\iqrrmge

(@) Christian and bumnme of Woman to whom married, and whether spinster or wi ldow (%) Place aind date of marriage.
; () Present address, (4) Initials of Officer verifying entrv. ;

“ta) - BE ¥ - & . Ty © ' T

Particulars aé. to Children

Chiristian Names Date and Place of Birth

|

i
A
.

! ._

STATEMENT OF THE SERVICES

Service nnt:l— Ee Service in ﬁe- s ' £ Office ’ B
- lowed to reckon kerve not allow-] Signature o cers certi- -

Promotion, Reductions, for fixing the [ed Lo reckon to- L .
Casualties, &c. .| Army Rank Dates rate of pension. fwards G. C. Pay | - fying C:;{ffet:ess of :

Corpsin  [Rgt. or
which: served} Y'epot

Vears ‘ Days | Years IDnys

. _.Sgrv}iée tow';rd.s li_ {engy eut reckons from / / f "J/ g
:ff Joi“‘_a a‘" = V / on ZD@'Z /S”y/g

Fou Servies ‘°W"‘d‘ Engagenie __Idate of discharge] /yenrs Y s .a.,yg T

W

. N A N
Pcnsmns . . . . - . " 1, | TR A

.




Exbroot from 0:ily Crders kert II royel j;aleﬁamdlajx’xa Heglmewd

Dépot'at;_schﬁfa dcted .ug, 6th 1919,

Phe diseh.rgs oi ko underno et oy ’&;;';;jxs"i')-iiizat'iaﬂ__h’e‘_;s ‘beent .

CONFIFEY by vfficer 1jc xecords from moted ict® B0-7-19..

5182, pte. R. Frizzell, = -




-]Extmct from Dol :ly 0225 2».:'1; L mﬁ.t Tho Ro;m.. E:eme anﬂ ¢ -
© Ste Johnis, Baly BelilSio, | |

s

|

, _ i
5182 Pte. Re Prizgle. -~ . oo l :

1

3 RePorﬂ:od ‘a8t Heﬁﬂcru::‘laws 1-’7-19 ox '-Gaasanﬁita whi.oh sai.g.oa
’j'-Glasgaw 24'?'11 "’uroq"ﬁ:%

L ittt it Al e . st - . : ol et anmueeingliiEy. < ©




 Extrs t from Daily Orders pert 11,4rom Unit Tp Royal .

FE14. Regt.St.J0un '8, dated Juiy 25018

fhe fellow ng men ombwmq( for Oberssss on ﬁ,.'-l[.'s;‘ '

ngolumbella® July 22,1918.

#5182 Pte.Richsrd Fizzle.

|
v




to, and for the beneflt of the undermennoned Person

ALLOTM ENTS

'lST NEWFOUNDLAND REGIMENT""'“ =

| Regl No.. é.. 4 ME '2/
officml iorm to make an Allotment of
: ¥ Cents per dxem, from my Pay, - -
.Persons, such payment - to be made on proof

of” 1dent1ty of and productlon oi the relatlve Identlty Certtfwates by the Person - Persons i
' concerned, vnz.._ '

Allotment begins.

é-/?

Ident:ty |Whether Wife, Child,
Certlﬁcate © other Relative or =
.-No.

Friend
y 3

NAME (m fnll)

. AMDUNY

(e‘éch persont) T

v 7 ﬁrﬂ}r FW

u"fb

Total Allotment, §

40

) S

NOTE.—This form must be completed by the Officer Commandmg‘ Company, s igned by the Volunteer, counter-
sigied by the Officer Commanding Company and handed to the Paymaster as authority to make the

required payments on application.

hG

Officer @b manding

»

Company




lv HERE_BY :ZCERTIFY-that 1 have .had.._y.an mtervnew A‘h_'thV‘ffVocatlonalj‘
it < Ofﬁcer of -the ClV!l ‘?Re-estabhshment Cemmxttee or: other recogmzed " ocatlon'

' »","-..”-_follews, e

To resume f rmer Qam

epresentative. .- -

R RS R e et 55 it i i oo tu i e




'Re_time’nt:_al- anmber -
i

Hoight on discharge
@ior.bf ha1r on dlscharge
Complexion

QOolor of eyes

Descriptive Marks

. Figure on discharge

Chri;tiln name of Father

Christian name of Mother : i Z =1 .

Wife’s maiden name in full

Date a.nd place of marriage

Christian names of children

I decre: thet Tam the. -oldm'r
statement are,tothebestofmy knowld

' (Soldler’l sngnaturo in fuh)

sudiel. JOHN'S, ' . Date .‘/’74:'7’/?

I certify that the above namied ooldier signed the forogomg deehra.hon in my; pmsenoe. and that the above
ducnphon and dmﬂs are, {0 the best of my knowledge eon'ect

Medwsl Officer :}o Hospital.
Unit, or Oommsnd Depot

*




or Oocupatmn

; -',i‘-7a If the soldier - clauns prevxo
' Army, he should state——

(a) Former Regts. or Carps, :
w1th Regﬂ Nos i

8 If the dlsabnh‘ty 1sanm1ury was 1t caused
(a) in action (b) on feld s servme e :

(c) on duty 'i_ (d?) off duty? ;_';”'1"" 3 s ) (b) Date of D1scharge R
e : T (r) Causeofstcharge .
5 -‘9 If a Court of Inqmry was held on an’ m]ury state _ . ‘ S

el a0 A (d) ParucularsofPenﬂonorGra!cmty
(b) Where T R (lfany) e

(c) Opxmon of Court

— Non: —The foregomg pa.rtzcula.rs are: to be ﬁlled in a.nd A F B 179 B (statement by the soldier) eompleted before the so[dxer'i.
_ :_xsseenby theOﬂicermchargeoftheease :

; Statomcnt of cass : R T SR
S NorE—-Theanswers to the £ollowmgqueshons a.retobeﬁlledmbythe Medlca Oﬂicerm chaunl-?eofthecase In answenng" .
. them ‘he will take caré to confine himself exclusively to the medical aspect of the case and to such information as may bérecorded
. :in the: mva.hd’s mihtaty and ‘medical documenﬁ He wﬂl a.lso ca.refully dxstmgmsh and clea.rly sta.te when eases are dne to venerea.l :
- disease.
: lf hrnught fnrward for mvahdmg, dlsablhty m respeet of whmh mvandmg is proposod to be stated here

(Othcr dzsalnhtws " be fepomd uf tm)m answcr to questztm No 19) If sio dlsablhty enter " ml ”

a 11 Date of_ origin of dlsahlhty _
12 . Vofongmofd:sab:lxty. o T
'13 ‘lee conc;sely the: essentxal faéts of the lustory of

: “the disability in so far asit is recorded in the Medical -

I-hstory Sheet bearing on: the case and in other f
relevant ofﬂmal documents. ;

sk watersiamo. 0N, wja Sov s




£

""'.714.‘- State whether the dl.sabxhtles

'( }'Serwue neqhgence or mlsconduct on- the}
mans part v. RN s

14 (a) ' If not due to, a.ny of: these causes, to wh 2
- : specxﬁc condltlon do you attnbute 1t T

15.: What is hls present condmon 2L
o (A nota shoqld be made as o Wecght n all cases:

- greés of the 'dzsabzlziy) e

- 16 Was an operatlon perfdmxed 2 If 0, 'whe'-h ’en&/‘what o
..was 1ts nature o -
' -_f17 If not was ‘an 0perat10n advxsed and declmed ?

v 18 *In the case of loss or decay of teeth, —Is the loss of
: teeth -the- result of wounds, injury. or disease
du‘ectly attributable -to active service or through
~service. under ‘such conditions that dental treat-
nent was unobtamable E

S 19 Give parhculars of any other d1sab1ht1es e:ustmg, but ’

“giot- in ‘themselves sufficient-to cause invaliding. .

. {@) attributablé to

48 h_kely io afford. emrlence of tke pro- A  diin

. . State. whether or not. they: are attributable to or - 8

B . have been aggravated by service during the present |
* ‘war, and if so, to what or by what specxﬁc mxhtary
E COIldlthDS 2

l ‘_20 Do you recommend— L :
' © {ay Dlscharge as. permanently unﬁt ?
(b) Change to Umted ngdom 2

Note—-(b) i only. apphcable to soidxers mvauded at .

Forexgn Statlons

E "_'..11: xs due to some- other cause

) ‘ Loss of teeth on or mn;edxately after achve semce should be attnbuted thereto nnles there is ev:dence that



'NO&RA
‘NAM

NK - 375@ i

~0
) DA OFISSUE
: (TE o

: DATEOF exm 1

t"'r HOSP i’t"\ l > :' . ':. s
Mi-li W{;:»ehe.,t.er. i

aat' O ) i“

Op‘:tl.t.lmie Surge on. :_: ¥







.To be carried over -

. Place of Bu'th_
N Goutso, 12

Nam'es of

- Witnesses

o 7

Punishment awarded -
R digpensing

mﬂ“ﬁfsaa&es, Service pay or ﬁmﬁciency pay

Date of
award or
of order |

with trial

By v}liqm aﬁa‘fdeii

REARKS




ST JOHJV"S JUL 1 61919
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