. --'11- Are you, wﬂlmg to séfve: upon the condmons as: embodled in.the roll of servtce to be

2 What is your fu]l Addtess. s

3 Are you a Bl’ltlSh Subject? e
4. What is your age"’ .,_."; vl '

7 Ha.ve ycm ever senrecl in any Branch of Hls Ma.
jestys Forces, naval or military, .if so,* wh:ch?}

8 Are you- willmg to be vaccmated or- re—vac-} 8-  '
cmated? crrsmeerebenedied i i )Y e

9 Are you wﬂlmg to be enhqted for Geneml Servme?- . "9,

; Name'...._......;... '

'10 Dld you receive 3 \Totace and do you understand} 10. RS
1tsmeamng and vho gzwe 1t toyou?---'--- ------":_ prreerrs

) Corps

111 a_...;;'i--....';:;-._-A..-.

Fedmr rossan -o-,.---uc--o...

E ]

- signed hy Ppuif ygh are ew....

.do solemnly declare that the abmre a.nsweu

CERTIFICATE OF MAGISTRATE OR ATTESTING OFFICER

The Recrult abova namad was ‘cagtioned by ‘ma that it He made any false answer to- any of the a.bove questlons
he would be: l[a.ble to be’ pun.{shad as provided in the Armr Act. o

The- above questions were then read to the Recruit ln my preaence

I have takan care that J
a8 r_eplig(_l‘ 1o, and the sald
on this. / o .d:_z'yrt'.)!,

chRTIFICATE OF‘ APPROVING OFF’ICER

I cerufy tha.t thls Attesmtion of tha ‘above named Recrnit s correct and properly ﬂued ugh, nnd that. the re-

’ qnlred forms a.ppea.r w ha.ve been [d lied with. : 1 aceordingly approve, and appolnt him to- t.hei ........ ree e e
' If enliatedj by spet-.ial a.ut_hor'—;,/omn wﬂ.l be a.t.ta.ched to the oﬂgtnnl a.ttesta.tion )

} Approving Officer.

tare o tha -Approving Omwar is to be affized ln th nresence of the ‘Recruit.
rt the “Corps’’ for whlch the Recruwit has bean enliuted .

* It so, Recruit. is to be miked the nartlcnllrs of his tormer’ service, and to pmduce, it possible, his Geruﬂg;g of
Discharge and Cortificate of Character, which skould be returned to him consplensnaly andaraad fn wad tei axied




g 1 tisrried, ¥nd’ wbethursplmter Jor widsw. (8 Place an, date of marﬂage.
4&’) Fmalt Iddm-; Ay Inltmh of Oﬁ'wer veﬂfymg entry. Z

- f STATEMENT OF THE 'SERVICES _ ;

" Corpain . |R Paomonon ‘Roducuons, s W - ltfor “ ed t mtka} Sls“'mmof Onicens nuh
whish- sirved| ‘E:Pot ’ Cmultu'x. loc. : A"@’ !hnk -+ Dates - M“ﬂw w-ni.stéc g- 1;:!' - fying m;‘m of
B - ) .

Ye-lrs \ Da:ri -vears Dan

—_—— i

,
%
4

3
4
4

“Total Service forfeited as. above.. L )

T RS e B



Bxtract from Deily Orde s part 11,from Ui® Phe Royal

ted Huly 19,1918.

Nfld.Rest.55.John's,de

#5804 PTte.John V.Garland.

- attested Tar General Gervice with the Royel HTld.

Regiment July 17,1918.

EEFLE PR Rk L .
2 i L SRR BN



g
2
LB
E
1
bk

When v.odmea et e e .
¥ L.E—V= //é Te—V= ‘ e

[ (@) - ‘ 1= . ) i
(l) Marks md:atmg eongemul pecnllar- { - :

ey 1

VIigion.... v v,

mes ar pmmns dlsease

; &)

{8)

EANPN. S -

5

(& Stight defects but not snfficient to

T

Approved by (.'.ugnnture) W , 6 .

. (Rank) Medical Officer Medical Officer

At

at

on /7‘ davof Qu-!-\ 191‘{' on " dayot

Regtl "«lo. Corps

ot |

¢ T Transferred t0 vovieiiios coreeirn e o N B T
P i .
- Became non-effective by......... .coovvvvuven.n...

on day of 19t fon © dayof
(Signature) -.

S T S P T e t L A N S T e aae i
(Rank)
I et gminiemy R A e e .




ot b o A i b

R

 Itis horeby certificdthat thissoldier
?ws been before a_Travelling Medical. - — - -

as

" Board and -has been olassified as

i

,_.m.,_.é__-..forbwakmga on Demobilisa-
y JZ

.
J'r-. o

Dmd'l'.ll.l.

i
‘r.'-_

7
&

[ . .
_ TABLE IV.—SERVICE TABLE
Date of Dete of . . Date of Date of
- Station or Troopship Arrival or Departure of Station or Troopship Artival or D ure or .
Embarkation Disembarkation) Embarkstion | Disembarkation

|
|

——— - : . - - —
1

— ' , -
i N




WL oy o

 Descriptive Return of @

piagnt Dyt

- INSTRUCTIONS—"This form is to be completed in the case of every discharged soldier whose
. claim ‘to pension. én account of disability, is to be.submitted for the consideration of thie Pensions
and’ Disabilities Board. ' T ‘ ‘ L ' :
‘'This section shoul be completed in the Hospital at which a ‘man is attending at the time of
his examination by a Medi¢al 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. -

"he form will then be attached to the Proceedings of the man’s Medical Board and will he ”
forwarded to the O. ifc Records together with the remainder of the man’s documents, C

Changes ‘occurrin'g_in the description subsequent to the date of admission to pension should be
noted in red ink,
‘Name in full ‘QM’Z"’"—A ,&‘ l_:‘“‘ w Ao,
Reghment from which discharged /M M@Wﬂaf

Regimental number 0‘ ? oA

Intended address Q/L’:.f:»f,. 9315__*,( @-1.7—( , O"‘,c_ﬁl/“ﬁ J)s)a...!

. Height on discharge S Feet o °

Color of hair on discharge bf-—r‘%’ A 1owormm

éomplcxion m “_dd,f
6,'—17—\‘)-'-\._.

Color of eyes

Descriptive Marks

Figure on discharge [:)/&:-8,“ - :
Christian name of Father ﬁ"ﬂ’“ Q?‘Aﬁ'&i -

" Christian name of Mother W

G e et e

Wife’s maiden name in full ZL'/Tk MH'Q'H
Date and place of marriage 7% 71}/’? A“—“""g‘ ‘
: . i
Christian names of children i
b

s

Place and date of soldier’s birth. ’7/’/7/{-

Nature and locality of civil employment required M“"‘- , C‘?‘-"f L;:_ﬁ—,

1 declare that 1 am the soldier referred to alove and that all the particulars contained in the
above statement are, to the best of my knowledge, correct

{Soldier’s signature in full)

PR (Rank)
StaﬁoﬁMW. ¥ Datefﬂ/-[ /¢

I certify that the above named soldier signed the foregoing declaration in presence, and that
the above description and details are, to the best of my knowledge cortec

RTINSy - - -
\‘w,m‘unuland Kan te. - 7
Ry R . Y . K .
0%0‘ AEADQUARTER® o B o€ 1.
\ Hritor—Confinand—Depot.,

Il,("{“‘ ety ROCM v




IHEREBY CERTlFY thatl have had an mterview with the Vocatlonal R
_ '?-'-'_Oﬁieer of the- Civil: Ré-¢stablishment Committee or other. .recognized ‘vocational = -
o agent of the Commlttee who has explamed to me the provisions made by the Com- . '_ "

o _mittee for the mdustnal re-trammg of disabled or . partially disabled sadors and - o
- soldiers as well as the readiness of the Comm:ttee to assist: any retumed sailors - e
~-and soldlers (whether dlsabled or not) to ﬁnd employment My dec:sion is as':'._-_,',’_

'follows - '




Upper Islanﬁ. earo,

HI‘. Gmoe Dia 15.

Desr siri-
Pleaae ﬁzﬂ melosed "Diseharg

cermﬁcate no 429 "

YOm‘Sfaltl"funy. 2

L captain
.Pmater & 0. 1 . :ieoords.




--1qqo------..c-ih-,.pn.--i---..o-q---y

.A--m-.no..--on'-'----o-r-p-nono.-.---nn.--v-aln------.un
. 0t .

4. H;s ‘accotints ate correctly balanr.ed and I have mpartxauy mqunred mto a.ll matters brought before me, in ! BB
='-ac¢ordanoemthRegulatmns S R i ;

-’}Pla.ce. .BEC 14.191.8 - . o oI PR A

'..-- Da.te .....-7-...‘..na---o-o.-_--.-. .--.-.--.i.....,:._

CER’I‘IFICATE TO BE SIGNED BY SOLDIER ON DISCHARGE

5.1: hereby acknowledge that 1 have received all my pay anid. allowances (mcludmg clothing allow:mce) a.nd all
..+ just demands up to the present date;.and hereby releasc the Dlscharge Depot Roya.l Newfoundla.nd Regiment, .

~ “of'all ﬁnancml responsﬂpﬂ: in my connecuon
Plaoeanddate. ::{"
d@.oc H—/ / /g

frssEesasa tasanasan .--u.---.,-m.---. eratrEeeausnE

CIVILIAN RE-ESTABLISHMENT CERTIFICATE TO BE SIGNED BY SOLDIER :

i civilia 1m%ﬁy on disch: S
G e
& it A

o o S1gna.ture of mtness

‘No of days on Military

50

- Service ...k A A

N o '~ APPROVAL OF DISCHARGE
8. The discharge of the above mentioned soldier is Hereby approved to be- -confirmed by the Officer ijc R.ecords
The R El Newfoundland Regm'lent twenty-e:ght days from. date. (Q

srrare vsssende e

Officer Commandmg D:scharge Depot
The ROya.l Newfoundiand Regiment. -




B zss..
w 3434. coedeii
. D_-mnAr_-- - ( )

D4ooc
B1oa ......

/z.-/.zm/{

,Date R LT P EE P F PO ONNPE PP

E PARTICULAR_S_FbR DEMOBILIZATION |

in a posztmn to: resume cwnl:an occupat:on

r/"w ‘/ 2 w/ / 2N "’"

Particulats passed to Vocational Officer for ‘information and action,

I

z. Cl.othing

(a) Clothmg Allowance payable

Date/ '5

- ---.---u-o.------..




therewnth sett]ed. He han rzved pay and allowances tO f i

/yf//}

Date B S PRV P

/J= fZ

'Dlscharge approved for (KRN .

Forwarded w;th followmg documents to O C Dlscharge Depot.

1 N.F‘ ?]38.“-.”“ "1B 2'6:8".'7.'.'...". . R PR NF‘ Med'..'.'....

E5 SPT PPRSSSTE RO | 7T VNSO P - SETT SR B “do 2nd..._. _.'.;";':
B U7 SOUUEE J . T T3 SRUER SR ¥~ SRION AR [ " 1 T
1 Barss......[....Ipsovc......[ .o j|Form KoL [.on]l do athl e

B 178...._... LW see il glB 18,00 gl Boare 1t

LB 103 [ME B el
B 12 [ooflmes....ie

TR """""'4‘"

Demobllazatmn Officer.

APPROVED ‘
Documents as above forwarded to:—

- Qfficer jle Records. ‘ L
Board of Pension Commisswners

: wﬁh foIIowmg add:tional documents.

.‘- s ; o L o . c D:scharge Depat

 Reiéived the abové noted dm;:hgnts from*O. C. Dischatge Depot.”




Extreet of Daily Orders part 17, Depot, St.John's,

dated Jan,14th 1919.
Discherge eénfirmed on demobilization,

-The discharge of the undernoted on demobilization hag

‘been confirmed dy the Officer i/e Records on noted date,

5804 Pte.John Garland.

Discharged 182
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