"Newfoundland, F‘orestry Companies
ATTESTATION OF

Ne. %—H/‘/i Neame...

A e 4 AL At Corps
Questions tn’be put n( the Recnnt before Enhj?lent.

1. What is your name? ......c.o0vvven
2. What is your full Address? ...........

3. Are you a British Subject? .....
4. Whatis yourage? ....c.ooivvvnneieninnnaan
§. What is your Trade or «Calling? ............ T R
6. Are you Married? .................

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

~

8. Are you willing to be vaccinated or re-vac—} g
cimated? ..................L

9. What is your Religion? ................. P 9.

10. Are you wxllmg to serve upon the conditions
as embodied in this roll of service as applied to ; 10.
Forestry Companies? ......o.ovveininiinenn S

., .do solemnly declare that the above answera
to fulfil the engagements made.

e’y 0 g 0? f«« ..... |
gl L -
At

/ ~/DATH TO B N BY RECRUIT ON ATTESTATION.
1. MdA y R ver.....do make oath, that I will be faithful and
bear true Allegianc: Kihg George the th His Heirs and Successors, and that I will, as In. duty

bound, hdhestly an y sefye His Majesty, His Heirs and Successers, in the United Kingdom, according to the con-
ditions of my servil

CERTIFICATE OF MAGISTRATE OR ATTESTING OFFICER.

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

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

I have taken care that he detsumda each questlon, and that his answer to each qn/esﬁon has been a%
as replied tg, and the said re as made and signed the 7laration and taken the oath before me S
A A AR AP 5:1 3

Signature of Attesting Officer } k/ .'é{.-ﬂwl

{CERTIFICATE OF APPROVI%GYFFICER‘ .,

I certify that this Attestation of the above-named Reécruit ts correct, and )roperly filled up, and that the re-
quired forms appear to have been complied with. - I ggoordlngly approv_e, and appolnt hlm to thef.. cisetsosoone
If eglisted suthority, such will bo'attache

on this, . . 4 ... dayof.....

Approving Officer.

The signature of the Approving Officer is to be affized in the presence of the B.ecnut.
$ Here ingert the “Corps” for which the Reernit has heen enlisted. . .

* It g0, Recruit is to-be asksd the particulars of his “service, and tv" produce; If’ yossible, his: Certifichts” of
Diwhu'ge and Certmmtn of Character, which shonld be returned to him 1 dorsed in red ink, as follows,'

rs-anlintsdinthe (Rag:ment)..".'.';....‘...................on the (Date)|




Girth when Fully expanded
Chest Measurement
Range of expansion

Pistinctive marks ...

2 Tecee Aten CH cam I

INFORMATION SUPPLI BY RECRUIT
Name and Address of next of kin MM ) " Q /f":“z:a

QVJQ/% . | Relationship .. ?

Particulars as to Marriage
{a) Chnstmn and Surname of Woman to whom married, and whether spinster or widow. (8} Place and date of marriage.
: () Present address. () Imtnls of Ofﬁcer verlfymg entry,
- [N ' By T TR (r)’ A @) '
’ i t
! |
! i
| i
Particulars as to Children
Christian Names ' | R Date and Place of Birth
\' STATEMENT OF THE SERVICES
: Servicenotat. | Servioein ke | - .
Corps in  |Rgt. orf Promotion, Reductions. ) %wmﬁ'o“cho" eﬂe "?kn ‘:w- ignature o cers certl-
which served| Depot Casualties, &c. | Army Rank Dates rate of ‘Dn::l;l:ﬂ fwards 6. C. Py tying c:nr:fi‘zsne” of
Years \ Days | Years l Days ) ’
" Service towards limited engagement reckons from
Joined at on
f
< 7 i . L
2L lc 2R T b
= )y
VvV 174
!
A
|
\ Total Service forfeited as above
\l‘itnl Sen-ice townrds 10 " . ___[date of di: 1.




Army Form B. 121,

Squadron, Troop, Battery and Company Conduct Sheet. :'
. 7 i
Forms . : , Nember of Sheat #7 ("‘s/»f_'?// !
2 i : W M |
T : Regiment of =/ 7 v ATt Signasre of O, C. Compar
. ...Regimental No. snd Name " Enlistiment Lyade Geod Cepduct Badges., Seis ze pay or orefictency pay
No. % | Age on /Y years menths ]
: Vasn, 2l | ; g
i B — Y o T e Place and Date /# 1 cligion ‘/
Joined Datn : . g
| of Enlistment } o075 ? ; rf
! Joined Date ; o ot W
Joined Date | Period of | 1h Colours ‘T';/ years: ’ Piace of B% !
. Joined Date, | with Reserve ~°° years, i /7',( # ),‘,‘\
Cases i 1aze ot X
Date of i S . Names of . avard or | . .\
Place Offence Rank | Tr::g:l: OFFENCE Witnesses ; Punithsment awarded Elff:,’r'?"ﬂ"f By whom awarded , REMARKS
- e e, -
. Co - i
' |
i
: | -
: !
] : N N >
. \ E]
5 l i hat
. |
- . | j : i g
| Ly | i 5
' ‘ ', w
- I P : .. .- - — TSROSO - H
¢ 1 e ] . .. . ! N
e e e _\ S D Y IO S R N e . ; ( e [ R
. 4 : H
A e e DN e e o - i - . e e L PSS — . R e P . S —
To he carried over i
L | |




Demobilization Form 2

The Ropal jﬁemtounhlanh mgt’mmf

PROCEEDINGS ON DISCHARGE

’
<)
:00
N
*
P
2

2. Occupation
= ‘ 4.7
Classification of soldier...../ [ Medical Category......... 7% /... .: e e,

The above named man is discharged in consequence of

DEMOBILIZATION

... Fligible for-War. Service. Gra 11111

@

4. His accounts are correctly balanced and I have impartially inquired into all matter
accordance with Regulations.

P] sT.JoUN's e d .
aCe,..T o / Commanding Disc arge Depot
patedUL - 21919+ oo

The Royal Newfoundland Regiment
CERTIFICATE TO BE SIGNED BY SOLDIER ON DISCHARGE
5. I hereby acknowledge that I have received all my pay and allowances (inclugding clothmg allowance) and all
just demands up to the present date, and hereby release the Discharge D Newfoundland Regiment,
of all financial responsibility in my connection. gﬁ
Place, ST.JOHN'S K

Date 2’-7’/7 ..................

Slgnature of witness

CIVILIAN RE-ESTABLISHMENT CERTIFICATE TO BE SIGNED BY SOLDIER

6. I hereby certify that I am in a position to resume civilian occupation immediately on discharge.
Place, ST. JOHN'S Y el oulirrynruir e SR
1g ature of soldier
Date 2" ...... ’/? ............................................................
Signature of witness 527
. [
STATEMENT OF SERVICE
7. Enlisted for service. .. ,ZO T // ’/ ............................ No. of days on Military
Discharged from service. .. L AR AU ? ............ Plus 14 days - Service. 5 0. é e
APPROVAL OF DISCHARGE
8. The discharge of the above mentioned soldier is hereby approved to be confirmed by the Officer i|c Records,
The Royal Newfoundland Regiment, twenty-eight days from date.
/
Place, ST.JORUN'S LSS
U 1919 : Officer Commandmg D:scharge Depot
J l_ 4 The Royal Newfoundland Regiment

w
-




N.M.D. Porm D400A Sec
£2000-20.5-191

. 3

Descriptive Return of a Soldier Discharged on Account
of Disability

INSTRUCTIONS—This form is to be completed in the case of every discharged soldier whose claim to
pensgion, on account of disability, is to be submitted for the consideration of the Pensgions and Disabilities

Board.

This section should be completed in the Hospital at which & man is attending at the time of his exami-
nation by & Medical Board, or, if the men is not in Hospital, by the Medical Officer of the Unit or Com-
mand Depot. The Soldier should be given a2 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 be forwarded to
the O. i [c Records together with the remainder of the man’s documents.

Changes occuring in the deseription subsequent to the date of admission to pension should be noted in
red ink.
Al bal
Name in f :

Regiment from which discharged iED &l thlfﬂlll‘lhl&llﬁ

& e

Regimental number

Intended address
Height on discharge 2’ ?Eet
Color of hair on discharge

Complexion

Descriptive Marks

Figure on discharge ﬁ
Christian name of Father "
Christian name of Mother %/ ’

Wife’s maiden name in full

Qolor of eyes ,

Date and place of marriage

Christian names of children —

%; Ve dal
Place and date of soldier’s birth /é%’ /%@7/1' ” ’ 9

Nature and locﬁlity of civil employment required

I declare that I amn the soldier referred to above and that all the particularg contained in the above /
statement are, to the beiiin‘xy/kxgd}e, rrect

KL gt
(Soldier’s signature in fali %5
Pt WW&% (Ran
“/ 0 A i

Date '50/ é/ 4 ;

{ certify that ¢h e_abovna.med soldier signed the foregoing declaration in my presence, and that the above
descxiption ang/details are, to the best of my knowledge correct.

Medical O, it ¥oiHsit
Unit, or fonsthand Depot.

3

~E Ans,

s HEADQUARTES
Station Date 1_:




- .- Damobilization, Ftem: 3 ;

NoE PR Pposs. ... o :n T UUN '/,..“\LF. Med .....|.... T 1. / ....................
B8 . e | AT VI L. ‘iB 122, ... TN Board Ist..... U T l ...................
B 1781 ...... ‘n 1008 ... Voo imaws ] do nd.....l..... ! 3 ... ‘.5 ..................
B ... fr)-u(x)zs.“....i. oltFerm L.l do 3rd.....0..... ': 4 ! ..............

B 17 ........ h D 400C.. ! FormK........|..... e ... ..| a L
BA7Ob ... "B 108 MEZ........4 ... Wéﬂ/ wob ]
B1me... ..l B 120 M 3ol e el el e

o T _. ele /}i. eae

................................. fr//’!w"’/ )

/ 0. C. Dischafge Depot.

PARTICULARS FOR DEMOBILIZATION

1. Civil Re-Establishment.

Date

I am

v
/

2. Clothing,

Certified that Clothing Regulations | lied wiihi '
ing Regulations We?g?p 1?;?%; -

(2) Clothing Allowance payable

O ijc. Re-clothing




3. ‘Transportation and Release Certificate.
The above named has been provided with Travelling Warran%’?

‘/{} }UM .and Release Certificate No

g ..7*_\51

4. Pay and Allowances.

...........

Demob' Zation Oﬁ‘icer

The herein named soldier’s accounts have been correctly balanced and all matters in con-;
: Y

nection therewith seftled.

He has received pay and allowances to...". / /&? -

/J Depot P

Discharged approved for ......................& )7 ......
Forwarded with followmg documents to O C. Dhscharge

N.E P36..... ... B268. ....... l ..... BI2l......... ...‘(N.F. Med ..... I
B 178 Wosded ... T B122.............. Board Ist.....

B 178a B 4G0A ..., e B1915 ............1| do 2nd.....|.....
B 174 D40OR. .. ... ! FormL........{.....] do 3rd.....|.....
B 179a 0 400C .. f .. Form K. ... {.....}| do 4th......0.....
B 179h B 103 11 FME2. ...

BIT% B 120 L !M 93, e

Date ,2 ......
&

APPROVED.
Docoments ar above forwarded to:—

Ofticer ii¢c Records.
Board of Pension Commissioners.

‘Fligivic for War $

. Discharge Depot.

7 _____ /7

with following additional docume
23y

WIS |

i

R d"/o{]@-r MaJOR

0. C. Discharge Depot.

-3
£e

JUL 4 1919

Date . 7T 00E Y

a/,f,z,ﬁer/ i

P

Ro(ex‘\ad the above noted documents from O. C. stcharge Depot.

ey
Pt




