Recruiting Form’

_LA ;_ D REGlMENT

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

. Are you a British Subject? ..............

3
4. What is your age? .....veevnernnnnnn. cheaes .
5. What is your Trade or Calling? ..............
6. Areyou Married? ..............ol L,
7

.-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-} 8
cinated? ........ ...l e, ceres ’

9. Are you willing to be enlisted for General Service?-- Q.

10. Did you reccive a Notice, and do you understand }

: S . IO, viienens
its meaning. 'and who gave it tOyou?--v-sevveans

11. Are you willing to serve upon the conditions as embcdied in the roll of service to be ] 11 « e .
signed by vou if you are accepted? «vveer secenc ittt ittt tiiiercaies s |

s

.. QM ~do solemnly declare that the gbove answerﬂ :

ms.de by me tgfthe above guestione are true, and that I am willing to fulfit the engagemeuts made,

. \‘f Zﬁp. '7}) ¢ w mg&«fﬁ/ .SIGNATURE OF RECRUI"I‘.
PV o i

....Signature of Witness.

ik

Q H TO BE TAKEN BY RECRBUIT ON ATTES’I‘ATION. -
Atijv\, @ TR .. do make oath, that I will be faithful and
- bear true allegiabce to Hia Majesty King George the Flfth, His Heirs and Successors, and that I will, as in duty

bound, honestly and faithfully defend His Majesty, His Heirs and Successors, in, Person, Crown and Dignity against au'
enemies, according to the conditions of my service.

CERTIFICATE OF MAGISTRATE OR ATTESTING OFFICER.

The Recruit asbove named was 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 Recruit In my presence.

1 have taken care that he understands each guestion, and that his answer to each question has been d
as replied~te, and the said recrpit has made and signed the declaration and taken the oath before me at
on tms...g...ﬁ.day ot..&w.....ln S"' ﬁﬁﬁm

Signature of Attesting Officer ...

tCERTIFICATE OF APPROV'ING OFFICER.

I certify that this Attestation of the above-named Recruit is correct, and properly filled up, and that the re-
quired forms appear to have been complied with. I accordingly approve, and appoint him to thet

bi g enllsted by spacial authority, such will be attached to- the or!slnxl attestatlon.

o :
Plﬂce..,--....‘.\f‘-.‘”--d

1 The atgnnture of the Approﬂnz Offic !.s to be affixed in the presence of the Recnﬂt.
tﬂm mert the "Gorpl‘ &b Rei:nut has been enuated




U

I Ré]ationship ....... ! ’.;Z

Partlculars as to Mamage

(@) Chmmn and Surname of Wonian to whoin mamed and whether spinstar or widow. (& Place and date of mamage
. (¢} Present address. (2} Initials of Officer verifying entrv.

@ ) @ @

Part-iculars as to Children

Christian Names ) ~ Daseand Place of Birth

S . STATEMENT OF THE SERVICES

Service not al- | Service it ]Rke,- £ Of ! |
. . . lowed toreckon kerve not allow- | Signature of Officers certi-
[ R or| g N g1
Corps in gt. Promotion, Reductioas, Dates r:?:gf:egn g.:“ f.‘: rl& réckgu éﬁ; fy'ng correctuiess of

whieh sekved) Depot Casualties, &ec. Army Renk entries

Years l‘ Days ] Years Days ki

Service towards limited engagement reckons from

© Joined at on

i
{
1
i
|







Extract of Daily Orders Part II, Depot, St.John's, dated

Jan.Znd 1919.

DEMOBILIZATION,

The undernoted man has been discharged, confirmed by Officer

i/c Becords on noted dates.

é/03

6103 Pte. Sterhem MacDonal d,




t‘rmg fmﬂ ;}*L&: *;3:‘{!9%?&, ,Lm* 1?

’?}gt; ﬁﬁt&; ?ﬁ*a “’8'&}3. ’gt
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6103 Pte. Stephen MoDepald.

‘ﬁiaeh&rgad m hfmn aneroved .,:::;;’} 3.; ' te Vw gcnrisuel L
E:Ems::: Jc Sﬁfm rig ;:.8 cia'm. f‘m taat aata. R i




 Sxteact from Dadly Orde 5 Rart

| #6105 Pte Stephon Maodonsld.
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am/ m.






e e s segeavneverserse e us
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Classification of soldier .......;.......'.,.,.-...-..'.'.{Medica.l Category ....... M.

_.3.-Theabove.han.1ed,man is-diséharg’eyn chseqﬁencg_of....._,.Q...,..... - '

P L R TR R A S I I S R R T AT Y

R R R R R R R R T R ]

- _:_,..n_:.\ S eaiaany; "M“:
4 Hivaccounts are co
« “dccordance wi I{egula’h L
GEDER hd ROSM -
Place ... cevvevennse.
-Comandmg D scharge Depot .
The Roya.l Newfoundland - Reg1ment

CERTIFICATE TO BE SIGNED BY SOLDIER ON DISCHARGE

5. I hereby acknowledge that I have recexved all my:-pay and allowances (including clothing allowance) and all- _
.. just demands up to the present date, and hereby reledse. the Dlscha.rge Depot Roya.l Newtoundland Regunent, .
of all ﬁnanclal responmbﬁtty in my : : o . 3

Place and date ......f0 i,
: - , S:gnature of sold1er

B L L T L T L X Lo sy

Signature of witness

- CIVILIAN RE-ESTABLISHMENT CERTIFICATE TO BE SIGNED BY SOLDIER -
. I hereby certify that I :m in a ppsitjon to resume civilian occupation immediately on discharge.

Place and Date ... %€ 4 '
: - Signature of soldxer

Signature of witness

STATEMENT_' OF SERVICE S
. No of days on Military |~

/5

Service .. 47T, . 0L

APPROVAL OF DISCHARGE

entxoned soldier is hereby -approved to be confirmed by the Officer 1|c Records,
BNanent; tWenty-exght days from'date,

o 'b'éac'er' Eé&ﬁﬁ;ﬁéix{g"ii{s'cil;;}'g}{ Depot
The Royal Newfoundland Reglment.




SPECIAL RESERVE

(Jounty

" “Examined. ........

. Declared Age ...

Chest
. Measure=-
ment

{Glrth when fnll\ expanded

Range of Expansion

"Vaccination Marks l
N um ber

When Vaccinated
Vision

) [
(a) Marks indicating congenitai peculiar- ,l

ities or previons disease... .......... 1

(& Slight defects but not sufficient to
cause rejection

Approved by (Signature)

{Rank)

inches

feet

inches
s .
duches. .

o inches _ .

Left .

Right Left

T E-v=

R.E. V=

(a)

(6)

at

on day of

Medical Officer

191

Corps Regtl. No.
Joined on Enlistment.......c.ccoeuis connoenn i
“Transferred 16 il T o
Became non-effective by.
on day of 191 on day of 191
.(Signatme)
{Rank)
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._Tt zs lverek, J certz te {Z
S f e a, T/'a,v,?
o '"-B'al;rcl"' and- hms 6{*37& 07.4,--«..

for Dis .':.’.’,r'?:j'-é o1 B3

ling ./‘[ edwa”

: TABLE IV.—SERVICE TABLE _

: o ‘Date of Date of . . : - : Date of Date of

- Station or Troopship - . Arrival or Departiite of, Station or Troopship . Arrival or Departure or

. S Embarkation |[Disembarkationg , Embarkation | Disembarkation
o - . B ol .




exRTLY) e&m To_ms amaaﬁ BY 50 .am

1 htrehy acmaulmu bh&t I have rsecivo& &11 m,y p&@' anﬁ | _
ﬁuowannes £ .lmludins olothins aliomme) anﬁ 311 juat demr.ﬁs
up fo tho pzasent éats. snd hereby xeleu&e m Eﬁmhaxg.e Denoet

’ :203&1 Rewfom&land Reginent, of all ﬁ.muo;&l responalbilily
in ny oonneotion. - P

%/06 s |
;S ﬂz MM& Sigmxture of Soldter

MM diguature of Yitness

| =
"Plage and Deie /jzﬂw&c% M %@4‘4 - é") 23 ?
NOV 23 1918
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'I'Ma atrtitiu bhﬂ on my aunnum ! “ tn . e
___.,’_'_..}_“-_-vpouﬂon to anxasa m mm&ut: ntvtluu oocumum,

lace ma m ./WM%,
NQV 23 1918




.nzl% LB .,o . -Brto (% oti * 0 \‘-f‘"‘- ‘:.'. .-'i.':l.-.:‘..‘ )

'”.-""Held‘os"‘ 9006000.0.,J

.:",Num'ber..-.-i..--n.;...;n.nu _ 6,&5’ .

o ,‘. L] _o‘ 'o_'o .s _9, i'- . ,9 . Name!' ."""";‘ “‘:.‘1’-1?"' . " . :.‘ .

'1fimedica11 }ex&mined and that he suffers from no dis&bility

?whatsoever on account of Military Service 1n the Royal

”;ijewfoundland Regiment.

..AAO .vO * e 000 C DGPOt

f_«.g;.f T .,;;.;b;mau. ,,JnV
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o Wllpesées have you hgd ?

Weight 13!

“Eyesight (a) Left . ' : (b) Right"/,, ~
5. Physicél"Defécts (Examine after strenuous exercise) ~~
§F .. 6 Examinatg’og of Lungs ~ é ‘
Measurement o  (a) Expiration (b) Inspiration 5 (D
. 7. Examination of Heart ~
8. Examination of Urine °/
i 9. Examination of Mouth—(Defective Speech)
i '
i’ : Teeth
g : Throat Y A o
g Nose s
. Ears (Otorrhea) I
i

(Deafness) /

10. - Have you been successfully cmated ;

II. Na.me and address of next of km

- REMARKS—

—
)7




THE ROYAL NEWFOUNDLAND REGIMENT

ALLOTMENTS o | o
:Q"»WLIX , Regl. Ne.. (1 } 05; »_
hereby agree, untll £urther notnﬂcatlon by me, and snmllar offncnal form to make' an A]lotment of
‘«./

b

Dollars and Cents, per dlem, from my Pay,

to, and for the beneflt of the undermentloned Person Persons, such payment to be made on proofv
of ldentlty of, and productlon of the relatlve Identlty Certlfnoates by the Person ;;_Persons* :

e concemed vnz T L Sy e
| Allotment begms {“"‘:\, | g i ?z,
; Id ntit ‘Whether Wlfe Child] - . - I : : A AMOUNT i
: ,"Ce%i}ﬁ!cgtej otherF I:;l:gve or I . \IA\(E (m fu]l) ) Lo ADDRESS . “ e"‘?h person) |
[ 1 . : B . ; . )

S g s e

e
o — - — - = - _._{
!
1
U L S : —_
,;;'
E.. — i —_ —f——
 Total Allotment, § ||

NOTE._—Thxs form must be completed by the Oﬁcer Commandmg Company, signed by the Volunteer, counter.
"’ signed by .the .Officer Commandmg Company and handed to the Paymaster as authonty to make the

. (Sig,'») {

Officer Coﬁ anding . ,
i\ Company | (Rank)




