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. What is your full Address? ...........

. Are you a British Subject? .....
. What is your age? .......... e
What is your Trade or Calling? ..
. Are you Married? .......coviviiiiinnnnas

N owmop o

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

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

9. Are you willing to be enlisted for General Service?-- 9. .
10. Did you reccive a Notice, and do you undérstaﬁd} 10.

its meaning. and who gave it toyou?-«.ccccveuee

11. Are you willigé€) to serve upon the couditions as embcdied in the roll of service to be )
signed by yo you are accep

UIT.

Y RECR ON ATTESTA'i.‘ION
do make oath, that I will be faithful and

Fifth His Heirs and Successors, .and that I will, as in . duty
is Heirs: nnd Successors, in Person, ‘Crown and Dignity against all

O;ATﬁ%O BR/TAME

to His_najesty King George
d faithfully.deferd His Majesty,
to the conditions of my service.

bear true alle;
bound, honestl
enemies, accory

'CERTIFICATE OF MAGISTRATE OR ATTESTING OFFICER.

The Recrult above named ‘'wan 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 Reeruit in my presence.
rstands each ¢uestion, and that his answer to each guestion has been d

I have taken care that he u
a8 replied tg, and the said reg
on this.

vs...day of.

{CERTIFICATE OF APPROV%} OFFICER. [ ;
1 certify that this Attestatlon of the above-named Recruit is correct and- properly filled up, and that the re-
quired forms appear t0 have been complied with. I accordingly approve, and appolnt him to thet. .o evveneenn. oo

If enlisted by spedial authority, such will be attached to thg original attestation.

-
nam....?.\,.?..."ﬁ..l.&'....191 t al

!

Place...... a2 ¢

t The sighature of the Approvlng Officer 18 to be affixed in the prenee ot the Recruit.
$ Here Insert the “Corps” for wh}ch the Recruit has besn enlisted. .

* It so, Recruit is to be asked the partlculars of his tormer service. and- to produca,. it possible, hisx Certifcats ot
Discharge and cuuncatp of Character, which should be returned to him conspicuously endorged  in red ink, as: follows,
vi:-—(Name)........................‘re-enllktedlnthe (Regiment)....... v etseneceaasrananans on the (Date)

&

=
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in :

~

INFORMATl‘ N SUPPLIED

RECRUIT

>

/

| Relatxonshlp

,Pafticulars as to Marri

A
';;%

(a) Chﬂmn and Surname of Woman to whom married, :nd whether spinstar or widow.

(& Place and date of marriage.
) Present address. () Initials of Officer verifying entrv.

(a)

B¢ ) @)

Particulars as to Children

.Chrigtian Names

Dase and. Place of Birth

SERVICES

STATEMENT OF. THE

L . .- lssm«;c;:ggl. Service iu Be- Stynature of Office .
Corps in  |Rgt. orf Promotion, Reductioss, e : B owed toweckon kerve not nftow- | Slgnature of Officers certi-
whieh served| Depot Casvalties, ke, =~ |2Atmy Rank|  Dates rate of penston fourds G G Fay | 1Y cornectuoss of
Years | Days | Years Dnays
Service towards limited engagement reckouns from
Joined at on :
: s N A . ;
Al AR /4 ~
v ~ f 7@, 7‘ s . . . -
/9 bm / Y AAAD T . e
N = N (74 ( A ) R
‘Total Service forfeitod as AbOWE..........cvvvuevrieiierecns sreerns veerasrisens >
4 » Cowrnrds Brcaserment ;
; Tetal Service gog to. [date of discharge] vears_________dnyd
- “ an P .i ns (1) ' “w “w ] "




c. R 4240

Betract from Deily Orders Pert 11 Dnit the Royal nelt.
Raé‘to, Q%o JBhn!s, _Bge- 1"41;11 1913. _ ’ . *
The un&renoted man 6ischaggas on Demobilizatien has besn E

epproved by 0.C. ﬁi*anarge Bepot Irom netai date. He 18 rc-

moved fron ﬁ&yot 3trengtn 0 Discharge Japot Qesding aonﬂirm—

at:ﬁa by OfF iﬂer i/c Racords.

6044 Ptes Jas. Garland.

12m1.2=18




6044 Pte. J. Garland.

Esharged from Il Fiald 54, 23/i%/16. '



SRR S | c o
Rrtract from Deily Orders, Part 11, UFIT! The Royal Newfoundland
Regiment, dated Oatober 18th 1918.

The undermentionsd pwocesded on Special Duty as Orderly to
Seamans' Institute 18/10/18 : |

6044 Pte.\yl. Gumewer.




SRR

CR Loy

Extmct from Datly Ordam Paré 11 Unit The Royal Hﬂd
ch‘t. 8t. Joan’ 8, dated Augns!; 20th, 1918,

6044 Pte. Jas. W. Garland.

Attested for general Service with the Royal NfLf, Regt.
19-818,




i | |

c R"’

‘E:tract :Erom Daily oz:dera part 11, Depot St John'a .
November znd., 1918. "

Admitted to 31 Field Street, I/n/:Ls Discharged
from Barracks V. He I/II/]B Forfieture of
504 per day ceases from 'hha'b date.

#6044 P;_I;e/ J/ Garlend,







|

_Shippedvia_ ) HIGH GRADE CLOTHING | Torms: ___

To jasznunhlanh QLInﬂ)mg @umpany, Ith.'f Dr. '

MANUFACTURERS OF,




11ee8e"

Cortificate No.Z57,"
Yours faithfully,

Lor




i

5. Né.-.(é

-4. His accounts are correctly balanced and I have impartially inquired into all matters brought before me, in
accordance with Regulations.

Place DEeg‘g]B ......... S oty Aoy R

D
The Royal Newfoundland Regiment

Date .......... ereererean

CERTIFICATE TO BE SIGNED BY SCLDIER 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 Digcharge Depot, Royal Newfoundland Regiment,
of all financial responsibiligy in my connection. o

Place and date .

CIVILIAN RE-ESTABLISHMENT CERTIFICATE TO BE SIGNED BY SOLDIER-
6. I hereby certify tha jr a positi resume civilian occupation immediately on disgharge.

STATEMENT OF SERVICE

7. Enlisted for service/.. /7 /. /C P4 [ ............................. No of days on Military ] ;%‘Y‘
Discharged from service..... / A /'?' . / ; ................. PN Service .7, q £7‘ . ’d ? ¢

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‘. '

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

A g e

T e




.'.......L..'..-.......sta.bxhtyRatmg

Passed to Demob:hzation Oﬂicer with- f&llowmg documents — T e T SR I

‘a

NF. Pjgs....|....|B :es...._..; cenlllB a2l ’;} N.F. Med....|....
3494.. B1 Boardlst.......
do 2nd.... ...

‘W
)

do Brd....|....

e

1. Civil Re-Estathhment.

dam..............in a position to resume civilian occupation.

Particulars _passed to Vocational Oﬂicer for u}i/ rmation - a.nd

* Date Con ,_,/" Ls.\,.ajjju

- 3. Clothing, . '
Cm‘.hﬁgd; that Clothipg Regulations have been complied with:— i

F~12-,

Da-te--.-g---.....-.....u--.--.---,




R T N L R R R R

Demobxhzatlon Oﬁicer

i oip 4E

4. Pay and Allowanee&

Pl DENA

The herem named soldlers accounts have been correctly balanced and /all matters. in connection
K - - NEFSTRTR )N s s
there\mth settled. He has fecewed pay and allowances to '

-1~/

L S A
Discharge approved for......... / .............. f .......... S eeeieeenens
. 5
Forwarded with following documents to 'O.C Discharge Depot.
|
N.F.P]36........|}B 268....... B 12LLL L. I N.F. Med....l....|D.F. 1..:...1...4L
B 178....... .../.W3494 ...... ....B122,r..'....v. Board 1st....[.... 1" “ 2......0....
R 178a...... LoD 400A. ... .. / B 1915...... 2" do 2nd....J....{| “ “8......
B 179....... ....[D400B...... co.olForm L...... [ do 3rd....[.... “ 4., P
B 17%a...... ....|D4g0C...... ....|/|[Form K..... ...l do 4th....|.... R - | e
B 179b...... B 103....... ME 2. .iveeofovsefloncnnerenans . L T P ..
B 17%¢c...... ‘B 120....... M93........ l ........................ 1:: R ..
Date .......... i ................................... % / ....... . :
: ~ Demobilization Officer . H
APPROVED.
Documents as above forwarded to :— | . i

Officer i|c Records.
Board of Pension Commissioners.

with following additional documents.

DEC 12 1918




AT S Y

T

wm«wwur P

e i e

Blrth place :-;_—Pansh

Measure-

Chest  ( Girth when fully expanded .....|
ment )

Range of Expansien .....
Physical Development ...oc. vevvverreiienss weees

Arm e e
Vaccination Marks -

‘When Vaccinated ... ..... ...... ...

Vision.... covveeivieneennes eeeeteieee daeeaeenns

(a) Marks mdxcatmg congenital peculiar- ,(
ities or previous lJisesse... ..........

(6) Slight defects but not suﬂiclent to l
cause rejection .... .

1

\

Approved by (Signature)

{(Rank)
Enllisted ........................................ Y l
Joined on Enlistment...........c..... ... ..... }(
Transferred 10 ....oooovvins v v, {
Became nion-effective by.......... .................

{Signature)

(Rank)

mche.s ] _' )

/36

. ﬁﬁﬁnqhes.
3

inches -

s,

inches

inches inches _
Right ‘ Left Right Left ‘
RE-V= —
L.BE—V=
(a)
) N (6)
Medical Officer Medical Officer
at g C—- at
on /(¥ 191 G on day of 191
= ~7 o - - "
_ Corps I Regtl. No. __ Corps Regtl. No.
|
Pyl a s bo 42
|
on day of 191 on day of 191

[e.r.0.




I

Name of Hoopiu-l

: : -
i ; ;
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i

be mclndmg particulars
it of hospita], trnnsfen _ete., will” be gwey in the specml cyph is.case sheet. B




| Itis hereby certified that this soldier
has been before a Travelling Medical

a i Board and hus been classified as
T — (:' ......... forDzschargeonDcmobLlwc&-

tion. Medical categyi ATl P2

# {

; ; ﬁ #y / q / i f’
S | p.uo!'t.M.B. i Cagtatn
. . Dischargz PLuolei. ..n):‘CIlﬂli.whd

; TABLE IV.—SERVICE TABLE

i . Date of Date of I

i Station or Troopship Arrival or De i i ! Date of Date of

parture or Station | i
Embarkation |{Disembarkation ation or Troopship Fﬁ:\:;ilag;n D?s?n:!:m[e 19 o
% arkation

N |
|
1




N MD. Form D4ooA Sec
| poo-z6-181 - ’

of Disability

INSTRUCTIONS—This form is to be completed in the case of every .diséharged soldier whose

Descriptive Return of a Soldier Discharged on Account

claim to pension. on account of disability, is to be submitted for the consideration of the Pensions -

and Disabilities Board.

This section should be completed in the Hospital at which a man is attending at the time of
his examination 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 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 Proceedings of the man’s Medical Board and will he
forwarded to the O. ifJc 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 Jemes Garland ’
Regiment from which discharged  74¢ @/%w/&mJ/@nd'
Regimental number 6{44
Intended address Greem Pt.

Height on discharge 5 Feet 7

Color of hair on discharge Brown

Complexion Fair

€olor of eyes Blue

Descriptive Marks

Figure on discharge

Christian name of Father Nehemiah

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

Christian namecs of children

Place and date of soldier’s birth.

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) -

(Rank)
Station Date

I certify that the dpove named soldier signed the foregoing declaration in my presence, and that
the ahove description and details are, to the best of my knowledge correct.

. sndoang w
<N \"t\.‘i&vllvvu and ")L'é'?\'~
- Qo L
A RTERS 200
I~ HEADQUA -

.~
( ORDERLY ROOM

ISCHARGE
: \S . e DEPOT 6\“‘6‘
& Joha's, Newiost

Medical Officer ijc Hospital.
Unit, or Command Depot.

Station Date

RN PSS 2 WoE

“F




T HEREBY CERTIFY that 1 have ‘had an 1nterv1ew thh the Vocatxonal

Officer of the Civil Re-estabhshment Commlttee or other recogmzed vocational 2
agent of the Commlttee who has explamed to me the provnsmns made by the Com- - . -

mittee for’ the industrial re-trammg of dlsabled or partlally dxsabled sallors
and soldiers as well as the readiness of the Committee to assist any retumed sall~3_-

ors and’ soldlers (whether dxsabled or not) to ﬁnd employment My decision is as |

follows:

Signature of Man. -



Class for Demobtl— - o Report of Demoblhzatmn .
ization :— o S _ v : Travellmg Board; teld on soldier for
o L o _ dlscharge

Disﬁharge Depot: Headquarters The Royal Newfoundland Regxment

Date ooron NOV2S B
Regimental No;-. J %

L3

Present Medical Category........... /A ,I[

, {(a) Immediate discharge .......ciiiveiiierrrnneinnnns
Recommended for:— .

0. C Dlscharge Depot

. . 4

- L{embersofBoard ..-......-..-.----o’..-----..T,.o-f.--...o.....-.-o----
) Senior Medica_l’Oﬁ’icer

D I T A I L R T R I I N N R

"% M. O.Depot



A

to, and for the benefit of the undermentioned Person 5 Pe
of identity of and production of the relative Identity Certificates by the Person % ; Persons

concerned, viz. :
Allotment begins

QJ/L/L il

1919

til further notlflcatlo by me, and in similar official form to make an Allotment of

P

ns, such payment to be made on proof

Cents, per diem, from my Pay,

Identlty
Certificate
No. -

other Relative or
Friend

Whether Wife, Child.]

NAME (in full)

AMOUNT
(each person)

BRYNC VIS

Je

NOTE —’.l‘hls fo

U U S S

Total Allotment, §

ary

mgC

.

must be completed by the Officer Comma.ndmg Company, s1gned by the Volunteer, counter.
y and jhanded to the Paymaster as authority to make the

(Sig.).. ..

Rank) .




Age'(_a)ngzclafé&'a . .
" (b) Apparent ' .
2. Do you know of anything wrong with you ? M ’““»( '
th' téeverei illnesses have you had ? %‘4 N

“ bo gy

3. Height J ] ' Weight /3J
4. Egyesight¥/(a) Left /™ (b) Right

5. Physical Defects (Examine after strenuous exercise)

6. Examination of Lungs p—

a8

Measurement (a) Expiration % 7 (b) Inspiration

7. Examination of Heart ~~

. . . B U e
8. Examination of Urine “_ __—-

9. Examination of Month—(Defective Speech) l
i

Teeth ‘

Throat §
Nose

Ears (Otorrhea)

(Deafness)

10. Have you been successfully vaccinated, and when?

11. Name and address of next of kin

REMARKS—







