ver served in any Branch of His ]
Forces : naval ‘of- mﬂrtary

" .do solemnly declare that the above a.nawers,_' B
,Willlng to fulfil’ the angagements mwde. R ]

SIGNATURE on- RECRUIT L

f b;'bear true 'allegfanee to‘ms Majest.y Klng deorge the Fi:th His Heirs and . Successors, and- that I will, as ‘in dnta" '

. bound, honestly and-faithfully defend His Majesty, His Heirs and Snecessors, 1 Person, Crown a.nd mgnlty 18
. all enemles, lweording to the conditions ot my’ servlce e : ) e L

: CERTIFICATE OF MAGISTRATE OR ATTESTING omcxm . : _
'l‘he Recruit above named was eautioned by me that if he. ma.de a.ny talse a;nawer to a.ny ot the above queattonl, Az

. he would be llable to:be punlshed as provided in the Army ‘Act,

The above questions wepe then read to the Reerult ln my presence. .

_;aa repu go} it has made and sizned t‘ne éeclax-ati n and taken the oa.th betore me "

. : fCERTIFICATE OF APPROVING OFFICER. g .
I certlty that this- Attesta.tion ot the above-named Recruit ls correct, and properly ﬁlled np, and that the re-
qu!red ‘forms appear to ‘have: been complled -with, I accordingly approve, nnd a,ppoint hlm to thel...c...h.ive vess

If enlistad by special authorll:y, such wlll be attached to the orlglnnl atanuon.

1 The slmture of the - Approvlng Oﬂlcer 18 to be atﬂxed in f.he presenoe of the Recrnit.
{ Here insert the "com" tor whlch the Reerult ‘has been enliatad; -

..................a.-..b‘




‘Appaggnt'»ag& = ;wyeafs..... -#] Height AR (- J—

-~ . . (Girth whenffully expanded.. —rinches -
Chest Measurement < ' : ; :

Range of expansion ...........8......inches

Distinctive marks

s |
- Name.gnd Address of n

Particulars as to Marriage

() Chbristian and Snrname of Woman to whomi married. and whether spinster or widow. (8) Place and date of marriage.

(¢) Present address. (d) Initials of Officer verifying entry. L ’ ‘ E
(a) (&) ) (&) .

Particulars as to Children

_ Christian Names Date and Place of Birth _
lSen&ice not :I—} Servicetiu“R:- Signat £ O ot
Corps in |Rgt.or| Promotion, Reductions, X For fatng the 164 1o reckon to. | —'Bpature o Cors certi-
which served| Depot Casuaiﬁru, &e. Army Rank Dates rﬁ: ‘:t,'d‘p'cgngi‘;ni ;”&"g‘g“r“g fying men t:‘c;ness of
J : Years Dayif (Yenrs Days
| i
Service towards limited engagemeni: reckons from | :
! !
Joined at . _on :
I T ! !
i )
Total Service forfeited as aAbOVE.........c.ocees vvos coiiins coereeae e |
I
P
Total Service ds B to___ | fdate of dischargel vears days h
| \
Pension i i “ ‘o 3 g..} - o
| ]
b




In the spaces below should be entered the ﬁndmgs in the routine of exammatmn set fonh in’ the Appendm
Care should be exercised that each finding be entered zfter the number below whlch Corrésponds to the 1

of that test ) L

| aged ;‘7/,%0 conducted atj'/é/ B .‘ ‘
: : A7 G ’ﬁ% » ,‘Recruivtingo‘fficcr:b"‘ o ) ’ _ - o

‘FINDING

BT T p

v

| . 4 \ IS
o - 3
T |
Ty
8
L« SR
o _
A |
12
13
T
B
.16
- 17
18
R
oo 20
21 .
- 22
; 23
24
.2
R

Si'gnTlure of Medical Ex

|




C Rl??’? |

Extraot from Dally Ordere Part 11 “ntt the Noyal Bf1a. Ragt,
. Ste JO-"hn'BO Bw.lﬁtb.,iem. |

2997 Pte. 4. lioorse

HEe




[P L

Al ie.n’der Nfoore vas a" c%e& fc'“ Genem.‘, S°3:*r"
o \
wi’*’-;,h'. the KEWFOL TN AP P‘m( T .

s

De"t« of M;x'l 3 ha,

Maz‘ah 8Lth, 38 a.9a




" hereby agree untll further notlficatlon by me,‘ |
' “"_,.*»u*"'”““ Dollars and ‘

to, and for the benefit of the undermenhoned Person Pers ns, such payment to be made ‘o proof

of identity of, and productlon of e relatwe Identl Certnf;cates by the Person * ;, Persons
concerned, viz. :
Allotment begms

— )
ldennt) Whelher \\’lie Child, - ! ANOUNT
C“gﬁmte otherFlrti?:‘tlne or Namz {in fall) ADDRESS !(mh person -

———

5

Total Allotment, § e
1
- -— o — t - .- g

NOTE. -—Thxs form must be completed by the Oﬂicer Commandmg Company, sxgned by the Volunteer, counter-
- sxgned by the Officer Commanding Company and handed to the Paymaster as authority to make the
required payments on application.

(Sig. w’&“-

F




Teble 1—GENERAL TABLE.

Birﬁhplade:fPaﬁsh N

Examined ... ... ... ...

" Declared ‘Age... ...
Trade or Ocenpation. ... .
Height
V“Veigllt

Measure-

Chest  ( Girth when fully expanded. ..
ment 2

Range of expansion. .

Thysical Development. . .

.. y m
Vaeeination Marks
[ Number .. ..

When Vaecinated

Vision

—~——

I f
|
(@) Marks ndicating congenital peculi-
arities or previous disease i
|
(

(b) Slight defects but not sufficient to
Canse Rejection

S

Approved by (Signatare)

(Rank)
!
Enlisted R
[
i
|
Joined on Kalistment ... ‘!
Transferred to.. {
Iiecame non-effective by. i .
: |
I
I
\
-(Signatuire)” §

County

1914

| REGULAR ARMY. "

on dayof . 91
at .
7W years days
5/ feet ) ? inches feat inches
/42 . Ibs.
74 inches inches
5/ inches inehes
Right Left,
RE—\V—=
LE—\V==
(r) ( oy
(h) (h)
Medical Officer. Medical Officer.
at at
on day of m on day of 191
. Corps. | Regtl. No. Corps. Regtl. No.
4 : |
7417 ,(/7 7
i B
|
\
on day of 191 Fon day of




-
Sl
|
|

ﬂ
[

3 st NEWFOUNDLAND REGIMENT e

IDENTITY CER"rlF'lc‘ATF_‘

(Address) .

(Relation o; other\use)
to draw Allotment Pay, as authorized on Form K,
Date Allotment commences Q“M

Dated at Kj'/6;"“‘/; .
9@ -

NOTE -—Aﬂotmenls wﬂl be payable at the Regun tal Pay Department fsﬂicc on and after the 7 pr'd
that for which Pay is due. On Week Pays from 11 a.m. Zl pm. and 2. 30 to 4 p.gf. Saturdays, 11 am. to | p.m.

Payments can only be made on prodyfltion of this Cer cat
. ' / 5
Specimen ature A :
; .
/-‘.
Witness to ) ‘
Signature Allotee
of Allotee
) [ ‘L
Date Paid ;t Date Paid Amount Pavee's Signature
- 1 \ '
w 1 L :
: i - | .
. . b .
: ” | :
: ] .
| T
- % ‘ i . ) i .f___&_,_i ) : JE—
‘ S T
. i
b | ' , i ‘ H

| e
: ; ! i ;
| SO i 'r.._...:._':—._—..l_

{
!
]
i
b
i e AT G "i.-u.'ss\m\:i-;:iw ik



