Recruiting Form B; :l§‘

THE ROYAL NEWFOUNDLAND REGIMENT
ATTESTATION OF

2. What is your full Address? ............0heen

3. A’l}e you .a British Subject? ..................
! 4. What is yourage? ..o iiniiiiiiiaaiann .
5. What is your Trade or Calling? ..............
6. Areyou Married? ... i il

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-) ¢ 3 e
cinated? ... il . T - AR A o
9. Are you willing to be enlisted for General Service?. - 9. ......... }"4- ..................... Caiaae ..

peName oo

10. Did you reccive a Notice, and do yvou un kht.md)
its meaning. and \vho gave it toyou? sreee  ovves }

VOIS e .

11. Are you willing to serve upon the conditions as emb died in the ro'l of service to be d
signed by vou if you are uccepted?.o--- - res et i aete bakane saaann

4
I.. mﬂ‘? i s IV do solemnly declare that the above answers
maide by me to the above guestions arp-‘t:;e_h Lhnl l am w: 1i Lo tulﬂl the pngagements made.

'2(,/-" ~ oaTn
.. 4 tﬁM‘w . do make oath, that 1 will be faithful and 5

I.
bear true allegiance to His Y King George the I‘ltth His Heirs and Successors, and that ! will, as In duty
bound, honestly und faithfully defend His Majesty, His Heirs and Successors, in Perron, Crown and Dignity nginst atl
cnemies, according te the conditions of my service.

5 ACFASIGNATURE OF RECRUIT.

PN Signature of Witness, 3

O BE TAKEN BY, ES}RUIT ON ATTESTATION.

CERTIFICATE OF MAGISTRATE OR ATTESTING OFFICER.

The Recruit above named was cautioned by me that if he made any false answer to any of the above quesilona
he would be liable to be punished as provided in the Army Act.

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

i as replied to, and the said recpuit has made and signed the declaration and taken the oath before me

1 have taken care that he understands each question, and that his answer to each question has been dj}er i
?;g’k Yy

on this....;‘....dayrof..k,f.i.g_

1CERTIFICATE OF APPROVING OFFICER.
I certify that this Attestation of the ahove-named Recruit is correct, and properly filled up, and that the re-

quired forms appear Lo have heen complied with.

Place bl G .. oo

t The signature of the Approving Officer Is to be affixed in the presa'ihe)ohrfﬁg Phu;ult
1 Here insert the “Corps” for which the Reeruit has been enlisted.

* If 8o, Recruit 18 to be asked the particulars of his former service, and to produce, if possible, his Certificate of
Discharge and Certificate of Character, which should be returned to him conspicuously endorsed in red Ink, as follows,
viz:~—(Name)....... Crerseaiaeeanaas re-enlisted in the (Regiment).......... Ceereeen. eeec-es...0n the (Date)




Bistinctive marks

Het&hf

8y
~4 1nch&s

: C7 . .( Girth when fully expnnded ...inches
Chest Measurement< -.
oo Rnnge of expans\on

..... ; | Relationship

Particulars as to Marriage

{a) Christian and Surname of Woman to whom married, and whether spinstar or widow.
() Present addresms. (&) Initials of Officer verifying entry.

(& Place and date of marriage.

(a) ) )
A

o

. { d)

Particulars as to Children

Chrissian Names

Date and Place of Birth

STATEMENT OF THE

SERVICES

S RIS o R T T

Corps in  |Rgt. of| Promotion, Reductioas, k. fmmihon dlo Feckon 10 | O Bpie o iodeis
whish served| Depot Casualtien, &c, =~ |AvmyRank)  Dates rate o pennion frarda .y | 1Y comectness of
Years \l)nys Years Dnyl
Service ds limited engag t rect from
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o
-
1,

Bebract from Teily Ovders fart 11 Unit The Royal Rflé.Regtl., 3
Ste Johmes #o7 Oot,Htn,1918.

68287 Pte. Wm. Huskins,
i)

Attegted for Canersl Serviee With The Royal Nfld.Regt., from
SulOnlfBe




Extract from Daily Orders part 11, Depot.St.Jolm's dmted Nov, .2nd19-18-

Discharged from Barracks Hospital I/II/18.

#6337 Pte, W, Ho skins,

§




CR /

BExtreot from Daily Orders pert II, Dgpot St.John's

§‘n
§ The lscherge of the undernoted onk demobdilization have
E ool CONFIRMED by Officer i/c Records am 21-2~19.

6227 Pte. Wikliam J. Hoskins,

-




CR.{5 2

Bxtreot frop Daily Orders part II, Depot St.John's
dated Jan. 24th., 1919.

. The discharge of! the undernoted om demibilization
have been APPROVED by Officer Commanding depot on .
nosdd date 24-1-19, '

#6227 Pte. Wp. Huskins.




Pebrvary 21st.,1919

#6227 Pte. williem J.Hoskins,
St.Albents,

Fortune Digt,

Dear Sir:.-

_'i:lease find encloss

1 "Dig 6harge
Certificote b, 936,

.Your. truly,

Ouptain,
Yaym.ster g 0.i/c Recordg

R o R e R A



T T

Place ......cc..t 2119‘9K “Coma.ndmé.Dlsch;rge ;epot cessenes
..... JAN Royal Newfoundland Regiment

CERTIFICATE TO BE SIGNED BY SOLDIER ON DISCHARGE

. I hereby acknowledge that I have received all my pay and allowances (including clothing allowance) and

just demands up to the prgse: te, and hereby release the Discharge Depo ﬁ.N ewfoundland

Placeand date .« & L . . .. .. ...,

i
. I hereby certify that I/ gn ina positiczto resume civilian occupation immedj

PlaceandDate.:\g.:.M}X...!.... ..... % ......... 7
ST. JOHN'S, AL

STATEMENT OF SERVICE

. Enlisted for service ’3 / O . / f . . e . ......................... /! f days on Military

D fom “#'*’f --------- ’3’/91‘}” S~y oy A

APPROVAL OF DISCHARGE

. 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.

Degot i
he Royal Newfoundland Reglment.
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,,,,,,, DEMOBILIZATION OF

Date of nnﬂs é SOy Address ¢ éj&‘@wf ..... AT G .
TPV .Classification foj stcharge. /g ....... Medical Htegdfy,?)} .........
Recommendation SMB ............................. Disability Rating . ....covvvneuncucnroosssnoccsasensns
Passed to Demobilization Officer with following documents :—
N.F. P38 B 268.......[.... B 121,...... oo Medooif L [DF Lo PaCR] | ERPEPRPPRPN A
B 178....... . W 3404......).... B 122....... .{iBoard 1st....[.... o200 S | PN T
B 178a..... D 4004...... p---|B 1915...... £y do 2pod....|....|| * B...... a ................
B 179....... D 400B......{.... Form L...... do 3rd....[.... I N O
B 179a...... D 400C...... [---.[[Form X..... /7 do ath.o...|....ff ..., | DN
B 179b...... B 103.......0.... ME2....oooodeenflovineinan.. LY TR B |
B 17%...... B120.......|.... M93........ P N N | ‘ ................

.......... ity (aas

rge Depot.

PARTICULARS FOR DEMOBILIZ. TION

1. Civil Re-Establishment.

l v/ /3

- & |

Lot AW

Date....ooveevennnnn.. cereeeans S
2. Clothmg
Certified that Clothing Regulations have been complxed w1th —
w
R -
(a) Clothing Allowance payable# /Jl//'/
(b) Clothing Supplied ......... L4
S ——————————r"

Date:,?_. i cvr.. l“"./? ceeens

O ile. Re-clothing.




Y at . s

,‘é/u /«/

Date

a_q MD”I‘A:;RH&OM.:{CI

. . Demobxhzatlon Oﬂiccr -0 )
NPT TR Qi

..... ,y‘mdAn"wm% CL,,¢=5 -.?:13‘.".2:" 4 2o 720 §

The therein named soldacr’s accounts have been correctly baJanced and all matters in conne ctlg
e rogsisl lasibsli . ey ey BOHE 5,;3,

: EEETES RETRRRIR LA % B T S
: 7 Lo Wesesa b e e s L moara ase L LS
. ? 4 SETIRETH TRARE Bsts

d !

! E

¢ { apprOVED. o mmommmem

Documents as above forwarded to:— . ] 1

Officer ilc Records.

Board of Pension Commissioners. 4

with following additional documents,

Date

NN i
....... P T R AT




Table I.--GENERAL TABLE

Birthplace :—Parish

,4,4’

b}
0 1

SPECIAL RESERVE

Sy

on

ARl

. // REGULAR ARMY

day of

191

s o

Declared

Q"\

CALS.

at

years.

daygs.

inches

feet

inches

1bs,

Chest ( Girth when fully expanded .
Measure-
ment

Range of Expansion ..

Physical-Dovel t

. -inches

inches

IR | £ N

¢- . -inches.. .

inches .

P

Right

Left

Right -

Vaccination Marks {

... When Vaccinated ... ... [SYROUTR— | -
. R.B—~V= L e
. Vision.... ..... - . L.E—V=
. (a)
& (a) Marks mdxmtmg congemtn] pecuhar—
R ities or previons disease...
® (5
: (&) Slight defects but not sufficient to
. . Cause rejection ... .
L
Approved by (Signature}
: (Rank) Medical Offices Medical Officer
; s at at
b Enlisted ...l l -
on day of 191
Corps Regtl. No.
ka Joined on Enlistment

Transferred to ..




C.R.C. Form B.
25-10-18-5000

@il Ke-establish

1
i

I HEREBY CERTIFY that I have had an interview with the Vocational
Officer of the Civil Re-establishment Committee or other recognized vocational
agent of the Committee who has explained to me the provisions made by the Com-
mittee for the industrial re-training of disabled or partially disabled sailors
and soldiers as well as the readiness of the Committee to assist any returned sail-
ors and soldiers (whether disabled or not) to find einploymem. My decision is as
follows:

Sy gnamre of Man,

m ;/ MM;/\ /Jﬂ}%

Reg. No
i Signamre of ﬁ‘_ﬁb—nﬂ Officer or 155 Repnsentat‘::r.n

i

&

e




De 'crip\ ve | Rﬂtum of a Soldier Discharged on Account
of Disability

INST’RUCTIONS—-—Th:s form is to be completed in the case of every discharged soldier whose ]
claim to'pension. on account of d1sabxhty, is to be submitted for the consideration of the Pens:ons -
and Disabilities Board.. |

Thxs section. should be completed in the Hos pxtal 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 Procecdings of the man’s Medical Board and will he
forwarded to the O, ifc 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 in
N . ! )
Name in full /%’a/ém?/é/) %%a/rm '90_&/»4/ 4
Regiment from which discharged 7ot M ga/émz gna,/

Regimental number é A

” . 7 - ’ 1
Intended address \5&/ %/ ///zf/fz s k;é/j@/ X,G’a/é e 7

12
Heigﬂxt on discharge Feet

Color of hair on dlschargc \714,& e- { ) 4
Complexion \/‘}‘ Z-c

/
Color of eyer 3/ e ceoz o .-

e s

P o
Descriptive Marks “J/C’J/L 4970 Lot / \,[* c'.;;“/o ‘%'n e, 1
TFigure on discharge - //.9 ;(/7714 /é—\ .
Christian name of Father Q%’/ & rrict.
Christian name of Mother w /7(4 A et /W/
s Wife’'s maiden name in full ,
Date and place of marriage — e / ol of W(»é

Christian names of children J

Place and date of soldier's birth. \sF/7 %@4 \7,,{‘ 7 ;@4 KM,/ //7;& %// 87 %

Nature and locality of civil employment required

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

(SoMier’s signature in full) Md e Yow /44{ ,i/ &éﬂ o
6/ ldi— Da (Rank) 4.7

Station ﬂez/ﬂ 7/-%/% . Date [ 3/// 2 / 78 7

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

a Medical Officer ilc Hospital.

Unit, or Command Depot.

Station ’ . Date




THE ROYAL NEWFOUNDLAND REGIMENT

N AR A

hereby agree, until further notifi by me, and_ m simildr official form to make an Allotment of
R ... Dollars and ... -2 2 I Cents, per diem, from my Pay,
to, and for the benefit of the undermentioned Pe: ;; Persons, such payment to be made on proof

of identity of, and production of the relative Identlty Certificates by the Person - —o,— Persons

ALLOTM NTS
. Regl. Ne.S 247

. concerned, viz. :
Allotment begins...... / ..... (/e

Identm Whether Wlfe Chxld 7 AMOUNT
Certificat other Relatxve or Namg (in full) ADDRESS
No. € Friend (each person)

|

)fi”lf— 7 A ﬁ@%am el | ~l¢o

! ;
N S R i - o] e
—f—— JEY DS _67 —{f p—
|
t
]
JE — - B

|
|

NOTE —This form must be completed by the Officer Commandm Company, slgned by the Volunteer, counter-
signed by the Officer Commanding Company and handed to the Paymaster as authority to make the
requn'ed payments on application.

A

(Sig.)_.,...,.,.,__,_” ﬁ\/( _.ﬁ ]

_Oﬂicer Cm%nding
. * Company

R :

‘Total Allotment, § -
| o




A R

Squadron, Troop, Battery and Company Condudt Sheet. Army Form B. 121

N,

/ ber of Shez
Signature of O. C. Company. uu/

Hl

39. Regiment o@/ﬂ

Regimental Number and Name Enlistment /
No.

-7 . e on / ears
Z,?j“/ //W\A Ae ?d-/ Y

7 Place and Date
Joined of Enlistment
Joined Date
Joined Date period f%wﬂ.h Colt{\n/ //z,., years. Place /Bug?/
eriod of -
Joined Date with Reserve‘l; =~" years. A
Date of H bl |
Place ate o Rank |g:d OFFENCE Name of . Punishment awarded | ‘of order By whom awarded REMARKS
Offence 5 E 2 Witnesses idispensing

| with trial |
§

+

/ﬁmo%%% : / J/ ’;%ﬂ ‘

Army Form B. 121.

To be carried over,

R A



