Qtﬂons to be pifpto the Recruit before ‘Enlist_ment.

1. What is your name ? £X 17 At van e AU o 5 7 A Ao L. i ceeires cmmeveran sesosansenassensaess sesaseses vosssaenn teases
& sessumusssnsans .
2. What is your full Address?........ { ow MW
3. Are you a British Subject? w.oevveri i niieinnicinenens 3, “'"3
4, What' is: your Age [ SOPE I N ...... vevarh revebanes 4, L5 Years .......Months;
5. What is your Txade or Callmg i 5. 'i? Mﬂ/
6. Are you Marned"’ . Ceesiey ittt et iyl pane s vasenene 6. .
7. Have you ever served in any Branch of His Ma]esty 5} T J- .......... wvservaen csvsrsees srn sessnens rrasseae
Forces, naval or military, if so, which? _ . : :
8. Are you wxll-ng to be vaccinated or re-vaccmated ? R N, j re emeesettertaniacueae sessssssssnssiurene eserse
9. Are you wxlhng to be enlisted for General Servlce o 9. . éz:’ iy £ PP ertavaiaerenen seanionensns
10. Did you receive a Not:ce. and do you understand its } 0. ... N {Name ..... ..............
meaning, and who gave it to you?......ccccceeerrers . COrpS wrvveeupie e I

11. Are you willing to-serve upon the conditions as embodxed in the roll of servxce} 11 (- '
to be 5|gned by you if you are accepted? e -

made

7‘55"""”’“&":“‘& ]G.{J L T . do solemnly declare that the above answers

by me to the above questmns aJ true, and that I am wxllmg to tulfil the engagements made.

RE OF RECRUIT.

:

i;

I,

bear true allegiance to His Ma]esly %-l(

and faithfully defend qu Majesty, His Heirs and Succesaors, in Person, Crown and Dignity against
conditions of my service.

M) do make oath, that I will be faithful and-

orge the Fifth, His Heirs and Successors, and that T will, as in duty bound, honestly.
alt enemies, according to the

liable

and the said Re;rult has made andxd the declaration and taken the oa}wfore me at
on this 8. day of

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 questions he would be
to be punished as provided in the Army Act -

The above questions were then read to the Recruit in my presence. i
1 have taken care that he understands each question, am{ that his answer to each questi as fJeen,duly entered as replied to,

—~ 191

Swynature of the Aiteating Officer.

Date

to have been complied with. I'accordingly approve, and appoint him to the :

. t Certificate of Approving Officer.
1 certify that this Attestation of the above-named Recruit is correct, and properly filled up, and that the required forms appear

1f eplisted by special authority, such will be attached to the original attestation.

191

Place

1 Approving Offtcer.

‘ J
t The signature of the Appmvin Officer is to be affixed in the presence of the Recruit.
1 Here insert the “ Corps” for which the Recruit bas been enlisted.

* If so, the Recruit is to be asked the particulars of his former servxce. and to- lp
charge and Certificate of Character, which should be returned to him conspicuously endorsed in red ink, as follows, viz.~
in the (Regiment) on the (Date)

re-enlisted

(Name)

roduce, if possible, his Certificate of Dis-



35

Range of expansion_ "f mr-he,s. o ) ‘.“ o

Glrth when fully expanded _inches.

Chest measurement .

Distinctive marks

e

' ' .. INFORMATIPN SU@ED BY RECRUIT
Nawme and Address of next of km
| Relatlonshlp %f@

Particulars as to Mamage.

(a) Christian and Surname of Woman to whom married, and whether spinster or widow. (b) Place and date of marriage.
(¢) Present address, (d) Initials of Officer verifying entry.

D) I © @

e

{a)

d

Particulars as to Children.

_Christian Names. ; . : ] Date and Place of Birth,

e ‘ . / :

i

|

' |

~. / %
"STATEMENT OF THE SERVICES,

I IlSen-ice not al- § Service in Re-

*Howed to reckon] serve not allowd i
Corps in [Rgt. or; Promotions, Reducnons Army for fixing the Jed toreckon to- Signature of Officers
whichserved Depotl

Casualties, &c. . Rank. Dates rate of pension fwards G. C. Payf CErtifyi?g C:’{'fecmess
oI entries

! years | days § years | days

a

Service towards limited engagement reckons from—=< - C/ 4 f
— Jeined-at ,/_.%f \éﬂ, f. < _ . _
. WA " -/ / - "
éﬁ Z.%Z I?g %‘A . Zf drev % %/M 7 7]
p 77/ N 24
P { & N <
T /é;w Loectird S Faaex Yor- 778

RN

*-\

)
Y
i\
. \‘\
Q
%JE
N
TN x\%és

yZi . ! %
&/M%@?ﬁx) /- a4

Total Service forfeited as above

otal Seivice towards Engagement to ‘7 “# 7 (date of discharge)____ /- yeats _/%?;d.,.
" "s - " Penslen " : ¢ T w ) v

b o ‘)‘1‘ i n




Partmulars as to Chlldren.‘_'.

Date: and Place of Bn'th

_ Christian Names. -

,l B

STATEMENT OF THE SERVICES

) romotlons Reducuons,
: CaSua\nes, &c

] Corps dn !
. whlch served_Depot

" Dites

i:l

Service not ale

lowed to reckonfserve not allow] -
for fixing'the §edtoreckonto-
rate of pension fwards.G. C. Pay]

service h1 Re-

years | vdnys

[ years

‘. S)gnature of Oﬂicers
'certxfymg correctness

of entnes

days|




tI degree 4 sta entenc, slight '
1 the matare of the wound, the' part of the body affected, and the severity of the inju
8.Gsy wnskot, skall, sevare. . "
If a limb has been’ amputated the fact should be recorded. ’ ’
NoTE.~These rolls should be forwarded direct to the War Oi’ﬁce, A.Iemndra ‘House, Kmusway, W.C., siot lu(e'z tlum‘
the day after admidsion ; envelopes to be marked C. 2, Casualties: rolls.are not to he telerrraphed in advance.
The duplicate of the rolls should be sent to the Officer in charge of Records of the Colonial Contmgent concerned.

Admissions to the outlying sections of the hospital should be shown separately If the distance of these-sections
should render it impossible to forward the rolls the day after the admi: ~ions, the sections should: be mstructed to send lists

% - (on thess- Army Forms) direct to the War Oflice, and to the Colonial Cont,mgent Record Oflice concerned. IR ROt

9 T ] - — — =

& R’sgtl, Rank : - Name . . (Battn. zlmxx}b%rst? beishown Ca.sualt,y .

No. ; Surname first also full title o -

. _ (Surname first) Colonisl Unit) (See note in large type a.bovs

1874 | Pte Payne B. 1st Sewfoundland §.S.W.R.Eye

(sgdl) Horace Faga.n, Cs,pt. R.A. . C.T.,_
RegistrT.r, R.A.li.C, T., '
\ i

] » : 3rd London_Gemeral Hospital,

] ‘ - Wandsworth, S.W.
: : . i . .

| 4 : . o
' i : ‘
!




7. Former T'fnde_ -7
or Ocoupation

s
¢

;' 8, Dlsablhty : ERAOERE
Sta.tement of Case. , e |

Note.—The answers to the following gquestions are io be filled <n by ‘thg Officer in medical
charge of the' eass. In answering them he will carsfully discriminate . between - the. man's unsupported
statements and evidenca recorded in his military and medical documents. He will also carefully dictiitgu{sh cases

entz’rely due to venereal disease.

9. Date of origin of disability. 2 % M”{’Aﬂ/ v/ / 4 /é
10. Place of origin of disability. v @L W

11. Give concisely the essential facts of the
. history e disability, noting entries
on the Medical History Sheet bearing

mbess Jealid . 4
%/m‘@( /WWW (/ %/%///
4 %// /«-é’/ ﬁué, &/7& | o
}_xe;/aa/ /e/étcam Ad A L LI02¢ Afdéug twta/
b vt /4%4'2{_ bt Atk ars .

R 1) (a) Give your oPmlon as fo the catisgs

-tion of the dlsa.bxhty

(b) It you . -consider it ‘to have  been.
caused by active -service, chma.te,”
~ or- ordinary . m:ht&ry service, ex-
-plain  the . specific. conditions ' to
‘which . you. sttribute it (Sec notes
‘on page 3). .




Station | sr. JomN's EFLD. Date ARCH 28T,

"No;L ': i#a74

Age 19 . Heignt’

7 ~ Rank : PRIVETE L - GomplexionFRESH

Name = PAYNE, BERNARD _ Eyes HAZEL Hair  330§3;{7~15

- Unit 18T NFLD. REGT.

1
£

Address  RAMEA, NFLD. : Former Trade  FISHING
Enlisted at ST. JOHNW'S NFLD. on ggpr. 28TH., 1915. -
Disease or disability @.S. W. RIGHT EYE. LEFT FRONTAL BONE

| | Heers z;é;ﬁ" y ’aﬁaz?:): L -
_c%§%¢0621/42%%4/ Iven é;ﬁ? . ) /Z,Z:fi:’¢z£;vaidz

Present condition

Estimated disability R
o ¢ 4749//27 ,/§?</’§25~ T

Recommendation of Medical Board i . :
Class ‘ - ’ , OO LR
: o v -5 MAR.241817

N jﬂa/&?ft;g.;:_éf”‘

R e L R S G

Members of Board



:]Date_bf appomtment
= to lance rank

K - -,Remarks el

» taken from Army "Form, B. 213_-. v

Army ‘Ferin'. A: 86, ..or. other.z.-'.
: oﬂiua.l documents




2. State the name and address of your last, or any other employer before enhstment
etc., the ature of employment and how long you were employed ?

iven to all pp,txents i H pital bo com; late who ar ; sdﬂ"e “from ‘s dlulnlx o
s.kF. ischar e probab CYe : hosgw:rBent rgf the glan bem]% br%ughfi lzurgflog 8 Medi 3:3
- Wit




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

. 7 =
Numbep/ME Shect, &2/

F
AW, P, Griffith & Sous Ltd., Printers, Old Bailey, E. C Bm;l;: .

1636] Wa017/2124 1000m 6155 93 86 B T

: chunent of Signatare of 0. C. Co!

Regimental Nuuiber and Nnmc ; ) L Enhstmeut

77 ﬁ/ "Ageon / y . v —- ’ months ! . | . {36 13 - v -'
Joiubl __vhe__ Plago and Date} /’W - : ; NS 70

of Enlistment §

Juined Date___. : e : i
) ' . o with Colofirs /% yenrs. | ot Birth
Joined, Dato_ - Period of { //6! T . b
Jeined . Date_ . {with Rescrvd 3 yesu‘& p ; ;
Date of ' : C“fés L ) o | Nomes of : : B TR R i k I ‘ :'
Place Otk Rank . |52 S "OF F F NCE T B R Pufid m)ent awnrded of arder | By whom awarded - REMARKS "
once | Drurk _ o . "Witnesses . o | Gispenelig | : i
vess, . : A . L X K i e [,
»
- o .
e
) 5
. <
e - . Lo SR
. ?: :
B
®
0
- L
% . : - ': N :
- R _ S ,
Tofidénrrid%l'ovcr B S S . . . S e Sl e e e e R R




N.EP./B4

'onm Pay & necord Offlce Loradon o

To ‘Minister of Milltla St John' 8 Nﬂd._

#1874 Pte.B. Payne e -~

Hpspltal Breakage Srd L.G. H. 1 blinlcal Theremoter vOuchezf
1682. 1s. 4:%&. ' . v .




