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. Are youa Bntlsh Sub)eot? ..... o 3
4. \’Vhatm )ourage? e Wrenie e 4
5. What is your ’lraqie or Callmo'v’ e N

6. ;"irevouMarncd?. el Cevretieans e B 50 8 ,

7. Have you ever setved 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- 8
cinated? ......... Ceerrrieane e ’

9. Are you willing to be enlisted for General Ser-)
vice? LU iiiiiieiiiiiias B S ceverae 2

.10. Did you receive a-Notice, and do you under-} Lo
stand its meaning, and who gave it to you?.... [ 7

I1. Are you willing to serve upon the conditions as embodled in the roll of service | IL
‘to be signed by you if you are accepted? e s ereaeieaea. ceeaa )

- QS ... Preeaes do solemnly declare that the above ‘answers
_ a.nyha.t I am willing to fulfl the engagementa made.

IGNATURE OF RECRUIT.

27, O T QA ATV, \) signature of Witness.

TLKEN Y RECRUIT ON ATTESTATION.

....... . . e do make oath, thet I ‘will be faithful and
ife the Fifth, His Heirs and Successors, and. that T will, as {n duty
esty, His Heirs and Successors, in Persou. Crown and Dignity - against
“to the conditions o my service .

all enemies, accordi:

CERTIFICATE OF MAGISTRATE OR AT’I‘ESTING OFFIGER

The Recruit above named was cautioned by me that it he ma.de any false answer to any of the above qnesuons )
ae-would be Hable to be punished as provided in the Army Act.

The above ‘questions were then read to the Recruit in my presence

1 have taken care that he understands each question, and that his answer to ea.ch question has been d' ‘
as replied to, ﬂie said recruit ; ¢
on this... .4 .dayot

?CERTIFICATE OF APPROVING OFFICER

I certify that this Attestation of the a.bove-na.med Recruit is correct and properly filled up, and that the Te-
qmred forms a.ppea.r to have been complied with, 1 accordingly approve, and appoint. him to thet ....... ceseeesre
It enlisted by special authority, such will be attached to the originnl al:testation. ‘
Date. v vrinnnernnen...101 ' ‘ e
’ . : } Approving Officer.

..---.-‘--..--..--...-.....--

heo aignuture of the Approving Oﬂicer is to he afﬂxed in the preaence of the' Recruit.
tHere lnsert the "Corps" for which the Recruit has been enilsnad.

*1f so, Reoruit i4-to be asked the 'particuiars of his former. service, and to produce, u possible, his Certinca.te of of

Piacharge and Certificate of Character, which should be’ returned ‘to him conspicuously endorsed fn ‘red ink, as. follows,
Vigtee(NAMO) . i1 svun. .. .»'...............re-enlisted in the (Regiment).........i..................'on the (Date)




A ppai'ent »

. o >G1rth w'heu fully expanded
L hest Measurement ‘

"

-Range cf expansxon....l.:.._l.;, -

Distinctive marks

Y
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lNFORMATlON SUPPLIED BY RECRU!T

Name and Address of next of km

it B T

Particulars as to Mamage

. 4a) Christian and Surname of Woman to whom married, and whether spinster or widow. (8) Place and date of marriage.
{c) Present address. () Initials of Officer verifying entrv.

a) & @ @

Particulars as to Children

Christian Names .. Date and Place of Birth

STATEMENT OF THE -SERVICES

.. Service not al- | Service in Re-

. A . Jowed to reckon jerve not allow- I Signature of Officers certi-
Corps in  |Rgt. orf Promotion, Reductions, Armny Rank Dates for fixing the [ed to reckon to- gf i 'correctx;:ess, of
..which served| Depot Casualties, &e. y ’ rate of pension |wards G. C. Pay ] entries

Years l Days | Years | Days
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Total Service forfeited 85 aDOVE.......ccueicvireiniiiiriinns rnrvveesevecrene! e, . )
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:Extranﬁ fzam,naily ewitxﬁ E&rt li‘ﬁnit &Il E‘ff;g;:a-
Rﬂf’t., Stc J‘Bhnle' ;ﬁn.a‘bh 1919'

The disoharge of tha Undernotsd on Damobilizatien has hcen
GOEFIIEI&D by Offieer i/ e R corés from Noted &nte. |

T

3615 Pta. Seo. Goiglas.

27=1-19,




Extm% ‘Em mas.m Boanrd mm mmw m, .
%h\' 1”193

3615 Pte. Goiglas G.

Regomnanied diceharge ua rermanent 1y Unfit.
REQUIRES TREATMENT.




Extract from FNominal Roll of repat:iatieﬁ_drait from the
2nd., Battalion of the‘Royalv!ewfvundlandnﬁbgiment per
S. S. CORSIGAN, vwhich embarked at Piltury Docks
12/18/18.

#3615 Pte, J, Goigalis,




Cwros0,

| gg?“% lxe Golgaliss- |
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%am Zf&/& %ﬁ%ﬂ @{%ﬂ& 6% % %7%/ %étﬂ’
foundlond Pgegimont andon, lo e %az hat

No. 3615, frivate Geprge Goigalis was at Both General
Hospital, Htaples, Merch 20th, suffering from Gﬁ,;s,nr.

richt log mild. & trwst that lutss soports -
el ém% news af Aei mzm/%mmw S
| Cry further M%amg
secorved at this (fce as lo Kii condiition willl o
at once notificd to you.

Gawts foactdh; %, T

61 Gearga St

Pvites of Wtilitis.



Extraet from Nominal Roll Draft Nc.54 emharked 3icauthar@ton 1/12!1?'

from £/1st Newfoundland Reg:lmeat to 1/18t newfotmdlant Regimmt

BelkeFo

36156 Fte.Goigalis,C,
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Ewbreoot from Somincl Roll, emboyied for

#3615 PTE. G. GOIGLAS.




Chrlstlan
. Names

What was your‘repular occupa-ﬂ77
tion previoue to enlistment?

Are vou able to reaume the same oecupggion?

WiLl your former occupatlon be onen to you
~when you have recelved _your discharge?

Ii you ‘do not thlnk 80, state fully reasons why.

If your former occupatlon is no longer avail-
able, what form of emplovment do. you now.- seek?

If‘a new foronf employmenn 1s rendered .

: neceseary by disability caused. by Mil- B
itary ‘Service; what training do you ‘
conaider requisite?

fisﬁfgiature of u G ﬂz‘f Gompany

‘ Dated at )
. ,}L.ﬂu; .‘,_{/fr.:l_/k/ A{j ““14/"‘1 :
- {./Wf‘,/**.»‘gj*'q“*
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i 1 HE_REBY CERTIFY that l have ’ad an mterv’iew wnth the Vncational:‘
jOﬁicer of the' Clvﬂ Re-estabhshment Com_' _
. .agent of the Committee who has explamed 1o me- the provxsnons made by the Com-' .

ittee’or other recogmzed vocational

mittee for- the mdustnal re-traming of dlsabled or pamally disabled sailora : '

and soldlers as’ well as the readmess of the Commxttee to assist any retumed sall-_: )
ors. and: soldiers (whether disabled or not) to ﬁnd employment My decxs:on is as -
. follews : '

,@G{gggguf@ Q/ _'R*g N"aé“s

Slgnnture a] Officer or 2(( hepreqentatne
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INSTRUCTION S~"T'his form is to be eompleted in the case of: every dlscharged soldler whose clmm
to pension; on account of disability, is-to be subnutted for the consideration of the Pensions and Dlsablb- L
ties Board. .

This section should be completed in the Hospital at which & man is attending at the time of his ex-
amination by a Medical Board, or, if the man is not in Hospltal 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 pen-
sion, 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 be forwarded
to the O. 1} c Records togetber with the remainder of the man’s documents.

Changes occurring in the description subsequent to the date of admissior to pension should be noted
in red ink.

Name in fuﬂ—/@z‘y ’
Regxment from which discharged ,%}a/ W

Regimental number 5 é/ @
Intended address é’/ .

i Height on discharge 5{ eet g ’
! Color of hair on discharge
Complexion Qg
Color of eyes
Descriptive Marks
Figure on discharge )
Christian name of Father v%f T
Christian name of Mother — .
Wife's maiden name in full U
Date and place of marriage L —————

Christian names of children t ~

Place and date of soldier’s birth ' 2

Nature and locality of civil employment required

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

(Soldier’s signature in full) m . ‘5-
L]
. S g . p (Ranlf%

at the labove named soldier signed the foregoing declaration in my presence, and *hat the
apd details are, to the best of my knowledge correct.




:Army Form B. 108,

. Reem'd of promotmns, reduction trmufers, i . ST ; S ,‘ . r.ks
. &c., during active service, as reportéd on Army’ Form S P o of Ol 4J8Le oL ... Taken from Army Fcrm

. ” - ; B, 218, Army Form A. 36, or in other official- docummu. i Co-of Lagualpy . || : | B. 218, Army Form 4. as,c
" From whom Teceived - The authomytobe quotedlﬂ ¢each caie.” . P B Sl e other oﬂ’:cml documems
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{6} . Siguialler, Shoeing- smuh. &c o

Infiiat. -vm'-s/m.ss “1e00m sms .53 G&a R




ALL SOLDIERS WELCOME

Catholic Army Hi,
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PLEASE USE BOTH SIDES.
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~March 8, 1819

Kn.:ssls Pie. G soman-.
117, ?artlnnd Street
mxom'o. -
Canada.

With reference to your
letter of recent date regarding your
Discharge Bapers, I had to inform you
they were formrded to Ee.l& Watex- Bt.
’nnt. St.John's, on J’anuaa'y I?th.. as
tlmt wins the onl& addresa we had con-

ceruiug you. )

. ' ' Lieut,

J'ar !‘nmmud;mr & 0 :l/c momrﬁs :

bt i A ek SR s R R b i i e L st B e 5 1 s Bt~ K5 o 2 b e










