OATH 'ro BE TAKEN BY RECRUIT QN ATTES’I‘ATION B
“do: make oath; that'T. wiil ‘be’ talthtul

“bear ue all'eglance to. I.Iis Majesty King George.the Fitth, His Heirs and . Successors;’ a}nd that I will, as. in: ‘duty
- -bound; honestly and Taithfolly detend His Majesty, His. Hen's a.nd Suceessors, in. P(-arscm1 crown‘;‘a.nd Dignity aga.msl: alt-

enémle’s, aeeording ‘to the eondltions o! my serviee. 4
T CHRTIFICATE OF MAGISTRATE OR ATTESTING' m'mmt
The Recruit above Hamed: ‘was caut.ioned by ‘me that® it he made any ta.l mwer to any ot th above questimu

he would be uabie to be pumshed as provided !n r.he Army - Act.
‘The. above quesuons were then read to the .Recru!t “Hy my presence

I have t,aken eare that he nders

..--..-.-.:

L L e chM‘IB‘ICATE O!l‘ APPROVING OFB'ICER..
I certiry thnt this Attes{atlon ot the abov&named Re cruit is correct andl nroner!y nued np. and that f.he re.

ate by spec?l authoﬂwqaueh wﬂl bs_attached to the orlghml attestatlon.

‘....191

sigi ', _ot the ppmving om oY ts to be a.mxed n' the
the & “Corps": tor wmeh ‘the Recrnit has‘been enumd. . ;
be asked the pa-rtioula.rs ot his’ lormer nemce, and to prodnee, 1! poalible, hls Ocrﬂﬁetu of :

msdmtge snd Gerﬂﬂmta of” Ghnractor, whieh ‘should be raturned to_him’ oonsp!cnousl
.“;. ‘. ’ re-ﬂ‘nlllmd ln the (Régimbnt) ek :

—(Nama) cewass




 Ghest Messurement{ . -
e e Rangeofexpansmn.‘

s ,Blstmcuve marks

lNFORMATlON"‘

-Na'eandAddressofnextofkm -‘ - maA P ; 461
b1/ % :é 444.(74.4 ~tA ...~ ............ | Relationship...
Particulars as to Mamage

(@) Chnmn and Surname of Woman to whom martied, and whether spinster or widow. (& Place and date of marriage.

| ) Present address. (d) Initials of Officer verifying entev.
1)) : ’ @ ] td)

(a) j

Particulars as to Children
l . Date and Place of Birth

Christian Names

i
|
- R I
= . . ]

- STATEMENT OF THE -SERVICES N B

Service not al- Servi:e in Re- .
lowed Lo reckon perve not aliow- Signature of Officers certi- -

. Corpsin {Rgt. or] Promotion, Reductions for fi th d to reckom t :
whieh served| Depot " Casualties, &c. ~ |Aymy Rank Dates rate OF:‘;‘S;:" freards G. G Pay fying c:;:guess-—o(

Years ‘ Days | Years Days

Service towards Jimited en ment reckons from 2 o - 1- /8 ‘
- Joined . P

1
l
| N
i
|

>




"* {3x$ract or Daily Ordara Part II dated Jan.lﬁth 1919.,:_f}?;ﬁg:::‘

o “Ibepot St.:olqn T w o

\
S

_'Tm, é.ibcherﬁe of tha u &anvotecx on drmobilization has baen
B confirmed hy the Ofi’icsr 1/0 *"seords on 15-l~19 |

™ .

| 6835 Pte.J.Reide |

il




" N y o ts g LS R T S O AT R A R e VAL O
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N R R WW\‘ Uit b AR aU T

f‘f’{.”mxtraot .'L'rom nauy o:racrs rm 11 m«s !he noyal !ﬂh R
;“‘.;,'iR.st., sm Jehn*s. Nov.aa 1918- M

n ATha nndernatad ﬁan roturnea irum apeoial Duzy.At E.A.B»¥ ;v
‘”'?1‘31~11~18. | ' '

5855 Ttes J, Read.

T e e




The bove mentioned soldier prooeeded on Special Duty to
Port - Baaque, 28/9/18 on Spesial Duty.

T s = 1




+ Tohn's

m 58356 Pteo J. Reild.

Discharged from ¥.J.D., Hopp, 22~9~18,




L _mt:caet £rom Defly. Qrders-._par'b_ll from Uniﬁ s:hefaoyal e

'.Regt .Sta“ ohn é‘ aatea‘,.a‘nly 27 1918;. SRR Y - '

#5855 Pte.James Relﬂ+

Attestec‘l for Gen ral uer’vice with the Royal Nﬂd.Regt.
25 ’7-18 |




- IHEREBY CERTIFY that 1 have had an- mterview wnth the Vocauonalfj_
Oﬂicer of the vail Re—estabhshment Comrmttee of other reeogmzed rocatlonalf
' agent of the. Commlttee who hias _explamed to me the proyisions: made_by 'the Com. o
mittee for the mdustrxal re-trammg of disabled or partrally dns_ bled sallors and .
. soldiers as well as the readiness of the Commnttee to. assrst any retumed sailors
and soldiers (whether drsabled or not) to ﬁnd employment My decision is as‘

follows _ : _ :
e
" Signature of Man.
Reg. No. QT F 2 07 .
‘Signature of(the Vowtwnal Olﬁcer -or hls Rep sentahve o oo T T e
Place
Date __ ,./,.,7/&. //f ............................................ 191 ...




| What severe illness have you had?, '

(oot G ust Weight /34
4—Eyesight (a) Left H#bsmenl ~ (b) Right ~2#5meal

. 5,—f?hy'sj¢?1- I?efgt%fs ._(Eképiﬁe.f.aft'e_}""§tx":¢1‘_1uo-us exgrc_i_'se)z e . : - ‘.'

6.—Examination of Lungs

. Measurement : (a) Expiration 3’45 (b) Inspiration 5 Qj , /Lf

3 v . . -

7.—Examination of Heart W
8.—Eiémination %f Urine W

9.—Examination of Mouth—(Defective Speech) —Z‘v

| Teeth

| Throat "z’&‘*"ﬂ

e .
Nose V“d/o-—a-*u

Ears—(Deafness, Otorrhea)
10.—Have you been successfully vaccinated, and when ? a’w / ?/ f

11.—Name and address of next of kin. MM

_—

REMARKS—
Fit

We consider this man< Tempbra¥ily unfiy)for Milj Ty ice
Pernefnéiitly unfit\for Mifithry vice

, (If unfit, Form M.S.B., 10 A, should be filled and attn;cl‘;ed).
| : it
| L i
s o0 5 \
5 ; | }‘ ‘
. L
‘ | . i‘

"

) Medzml ‘E;‘;qm;hlrs; :

L

e




i K et

. Forms
B 121 R
9. Regiment of
Regimental Namber and Name 'vE:n'lisvtme-nt Ti_'lade v
No.
Age on f ¥ months
.3 5«3.7‘ é)&w e / ¥ \TS I é/keligi
- / Place and Date } .
Joined . Date of Enlistment A -7
Join Date ' with Colours /75, Place of Birth
Wl olours ears. ace o 17
Joinkd Date period M‘E : ﬂ&? y
Joined_ Date_ ~ ) with Reserve J _ years.
: 55 '
lace | Dateof | p.. gz
P Offence k g g ¢ OFFENCE

To be carried over,

i/J '77

Date of
award or
_ of order

with trial

Squadron, Troop, Battery and Company Conduct Sheet.

Signature of O. C. Company___

Good Conduct Badges, Service ;Sziy or groficiency pay

By whom awarded

!

REMARKS

Army Form B. 121.

Number of Sheei__&&&c__.

Armiy Form B. 121.




» o
;{{,{" e

(.f




' “THE ROYAL NEWFOUNDLAND REGIMENT

ALLOTMENTS

oSl S aeed ReglNe. §4° I 5
hereby ee, until further notifichtion by me, and in similar official form to make an Allotment of
A Dollars and .. 2., Cents, per diem, from my Pay,
to, and for the benefit of the undermentioned PefSon and Persons, such payment to be made on proof

or
of identity of, and production of the relative Identity Certifibétes by the Person ‘—;’,g Persons

concerned, viz. : |
Allotment begins. ff=AL .. LNf.

- I
B e e At = ==
Identitv |Whether Wife, Chil&. ! AMOUNT
Certificate] other Relative or NaMme (in full) ADDRESS (each perso:i)
No Friend i '
. : [P N i g
' ! -
/ : [
" e/ i : Y
F H o]
J a/-pv. MM : 1#%%*% i L ’ “‘ 5————!— v
B . |
. i 1 i
| ? |
_ — N | S N—
! : !
i - - ] R _
| ; ‘ i
' i
e —_ i 7‘_ _____‘___ R
i t
4 - - ‘l: . ,,_{___-A
[ . |
i { -
- — . _ N
i |
i !
B S __?-_ [ . -+ . ',___,_,{[__‘
] : |
J— — ﬂ}-»—.»— - —— . —‘- S ——
| : | ,f
DS R b PV — | 1 - !___.J__._
i ’ !
e : iy , _ 1___ i
H i ; I
! iJ} . ’ ! il Total Allotment, § !
rot | - :

NOTE.—This form must be completed by the Officer Commanding Company, signed by the Volunteer, counter-
signed by the Officer Commanding Company and handed to the Paymaster as authority to make the
reqn}i}ed’gayments on application.

[

P - [ P . R ——

-
e,

|

/o S
- Officer Commanding

Company I

s




i accordance mth Regulahons.

‘""'DH: 1% 1918“""'

ae ..-.....‘.-.........‘.................--......-

fie Ropl Newfoundhnd' Regtment

CERTIFICATE TO BE SIGNED BY SOLDIER ON DISCHARGE

. 1 hereby acknowledge that I have received all my- pay and allowances (mcludmg clothmg allowance)- and all
just demands up to the present date, and hereby release the steharge Depot, Roya.l Newioundland Regxment,
of all financial responsibjli  connection. .

CIVILIAN RE-ESTABLISHMENT CERTIFICATE TO BE SIGNED BY SOLDI.ER
I hereby certify that

3 : . in a position to resume civilian occupation immediately om, .
Place and Date . %57, O

P ?g%’e %ldler .

...... .lol---...o-..n---lo.

8 Enhsted for service '2 7 /

stchargedfromservxce / ............... RS IR L SR L 4o 7 R Service ..L¥.........

|
‘ APPROVAL OF DISCHARGE

. The discharge of the above mentioned soldier is hereby approved to be confirmed by the Officer ijc Records, g

The Royal Newfoundland Reglment, twenty-eight days from date.

Place........JQHN Seiie R snd. Cap X

Officer Commandmg Dlscharg ep
The Royal Newfoundland Regiment.

No of days on Military -




Descr .ptiii, } Return ofa Soldi' : Discharged on Account
B of Disability |

INSTRUCTIONS—This form is to be completed in the case of eyery discharged soldier whose
claim to pension. on account of disability, is to be submitted for the consideration of the Pensions

and sta‘bxlmes Board. 7

“This. section should-be completed in the Hospital at which a man is attending at the time ot
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, iJc 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 ink.

Name in full -
: |
Regiment from h digcharged /4f @” W//a”% ' '

Regimental number} SERT ||

% o M
&:‘“7 il

Height on discharée Feet !

Intended address |

Color of hair on discharge K@L,.e»_///{
Complexion ,/‘C)_e»<, <
Color of eyes (’g/&—-.a’ -

Descriptive Marks —

Figure on discharge /%"_m

Christian name of Father > -

Christian name of Mother /J“’M :

Wife’s maiden name in full f“&“"

Date and place of marriage —_— i

Christian namcs of children —

Place and date of soldier's birth. /Zo—dz«ﬁy M 7 Ffa hd
k b
Nature and locality of cw:l employment required 'g ”%7

I declare that ' 5}1:: soldier referred to above and that all +$ particulars contained in the
|

above statenient are, to the best of my krowledge, correct

(Soldier’s signature‘ in full) W M | | N
S R

Staﬁo%m M M ' Date A<Sl—‘—~.__/ o) “'7/ f

1 certify that the above named soldier signed the foregoing declaration in my presence, and that - 3
the above description and details are, to the best of my knowledge correct. i

x'{ﬁﬁ)unﬂlﬂml 2 G R’

v - SARTIRS —ﬁf
-7 T, T weand W ilc Hospital.
. . ; ROOY i Unit, or Command Depot.

Station L s . . Date




