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Questions to be put to the .

I. What is your mame? ..........iiiiiiiiienhes

2. What is your full Address? .......... i -

3. Are you a British Subject? .........
4. What is yourage? ....................... .
5. What is your Trade or Calling? .._...........
6. AreyouMarried? ... ...l
7. Have you ever served in any Branch of His Ma i

jesty’s Forces, naval or military, if so* which? {

8. Are you willing to be vaccinated or rcvvac-),
cinated? _...,......

..... P |

9. Are vou willing to be enlisted for General Service?- «
3 g

10. Did vou reccive a \r.mcz and do \nu nnr!:r-,t'md? o
its meaning. and vho gave iLto you 2 veerr cvwous [ T 00 T

} Corps «.enn...
1. Are you willing to serve wpon the conditions as emb. died in the roll of service to be 1
vou if vou are accepted Y vean- .o e e, e e e )

=

........................... do solemnly declare that the above answers -
and that I am willing to fumlfil the engagements made.
A 1. ; s

' = v P S £ .
...f.'_\.:,;.,_g; LA el .,\,.f';—'f:,t -SIGNATURE OF RECRUIT.

.......... Bignature of Witnesa.

s . QATH TO- TAKEN BY RECRUIT ON ATTESTATION.

l N L
A ] ff/}‘\_ﬂ_faﬁ?t‘ ANER do make osth, that I will be faithful and
bear true allegi e to His Majesty King George the Fifth, His Heirs and Successors, and-that I’ will, as 'In duty

bound, henestir un Taithfully defend His Majestr. His Heirs and Successors. in Person. Crown and Dignity aguin=t all
enemies, aceording te the comditivns of mr service.

CERTIFICATE OF MAGISTRATE OR ATTESTING OFFICER.

The Recruit above named was cautioned by me that if he made any false snswer to any of the above guestiona
he would be Hable to be punished as provided in the Army Act.

The above guestions were then read to the Recruit in my presence. '

I have taken care that he understands each guestlon, and thst his answer to-each question has been d
aa replied to, & wd the said recruit has made and signed the declaration a.u:yken_ §he oath before me at
on this, ., )“’g ’

Jday of .., T PN AZ. .......... 1919 . A
Slgndture of Attesting Officer : L v At M

tCERTIFICATE OF APPROVING OF’G‘ICE‘R.
T certify that this Attestaticn of the above-named Recruit s correct, ‘and properly filled wup, and that the re_
quired forms appear to have heen complied with. 1 accordingly approve, and appoint him to thei. .

If enlisted by special authority, such will be attached to the original attestation.

Crrrr s aamenas

} Approving Omcef.._‘ e

t The signature of the Approving Oﬂ.'lcer 1= to be affixed in the presence of the Recrult.

I_‘imhugb and- C&L{ﬂqto ot Chmeter, which should be returned to him .conspiciously endorsed m rad lnl:.

1 Here 1n.lett the “Corpa” for which the Reeruit has been enllued

* If 8d,"Recruit Is to be askad the particulars of his former servics, 'and to produce;: it poulble, hin Certin

) i vie i il ..  TeebTlisted in the (Regiment) ... ... .




(Girth'w Ve

Chest Measnrement + _ Sl
B Range of expansionl. ...

DIt RO VE  TIEATK S o oo oo oo R e

Name and Address of next of kin . A€ A0/ Y 0¥ MAQT
Y A SN RchtlonshlpM

Particnlars as to Marringe

12} Christian and Surnamie of MWoman o whom married, and whether spinster or widow, (4) Place and date of marriage. 5
{1 DPresen: address. (0 Initials of Qlhcer verifying entryv.
T Y B T Tidy -
i ! B
&
i ket
Particulars as to Children
Christiun Namvs Date and Phce of Birth

STATEMENT OF THE SERVICES

i . Service not al- Serviee in Re- o K
i H : : lowed totecken kerve not allow- | Signature of cers certi- E
Corps in  (Rgt. or  Promotion, Reduciions, . . } ror fixing the | ed (o recken (o e !
which served; Lepot Casuaities, & ' Army Rane Dates chte ol prasion fwards . C. Pay fying c:;{reiils“ess of

3 : H
Years | Davs

Cient reckons from VA Sl
/,%9 ooy - T

) ’ . _
Total Service iorl%:'t'ed a5 above., .o

iSE}iiri’ﬂ . years
);

tiee lownrds Engapemtnt 1o = L

b d

Poneious | [
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Efld Bag.t 5, Jetm ‘s, dad iy 11,1817,

AtWemi 797 Jsrsral Sefrviee with the hegunl R11d Jiegh
M?gsuzﬁa




y Orters part 11,from Unit The _Ro-ya.t

Extrawt from Deil
w14 .Regt.St.John's,dated Jme 14th,1918.

#4951 Pte N, Bose,

Bmbarked for cverseas with draft R1-6-18




o Oh_mmn “Name

Table I GENERAL TABLE

gaﬂ;a_un _,__nLounqﬁ_“f%&(

SPECIAL- RESERVE 1 - REGULAR-ARMY - — - —
e e — e ————
T on T2, dayof. fhwwz, 1918 | on o Gayof
Exammed ) T
) - B PR - S . _— . B, B e ERTLTTE R - ﬂt )

Declared Age. .. day's years

Trade or Geenpation ... .

Height U peen . . A" feet 6 tnches feet inches

Weight e /4 £ lbs. Iha

Ciiest ({ Girth when fully expanded.. .. inches i
Measure- ; ) jé inches

cment € Range of Expansion. . S . inches inche:
gf ]

Physical Development. ..

Right Left “Righ i
\' Arm L. e T/ E . e e z§_577_| Left
Vaccination Marks e
?Number.... // g T
When Vacvinated é
Vision A REVE / 2 _ RE—V=
5=t/ LE—vV=

; () (a)
fa) dlarks indicating congenital peculi- ;
arities or previous disease ]
b
ir (& (8 :
{&) bhg’ht defen:1s but. .rmt suﬁiclent m<
cause relﬂct:ou - .. I k:
Approved by |Signature} by
- . . S i
{Rank} ,
. " Medical Officer. | C ' T Medicai Officer, 3

e oo

I Corpa
‘f —orps '
L ‘
X —. - N - - - -
: {
i i
! :
‘Transferred to.. -4
Became non-¢ffective by
o oa’ day of o 191° 7§ an T dagef T

(Signature)

(Rank}




Isis hernby cartifiad that this sobdier
hos bean bofre & Travalling-Modioad ...

B@a:'%z

P I

#ion. Mcdiocal culefory -

Afrd

Y

Tt

nd hos bean clussified %

fiischurgeon ! emol

- Table IV.—-SERVICE TABLE. - -

[ USSR SR =V JY S b Date ok ek Dt e} ~—— Dt e

Station or Troopship Arrival or Departure or Station or Troopship Arrival or Departure or
. ) Embarkation ; Disembarkation | | Bmbarkation |Disembarksiion

i _ . 3
£ _
E :
T _ IS B ROV R
& ;
e . S U s - S e




L .thcpf"“ucnm afthil plﬂ.-. -




Pear Mdam; -

With referensee to sy letter ef
1Ttk inst., comoerming yuwr wem, ke, 49K, Priweis
Regincli Bose, Iugwmmtmmmh“
reseiyt of Teply e omxr emqulry SOROR ZRiNG the
whereanonis of this soldlier, statiag that bhe
i3 with tba lat Bett«llch iz RoveR.

Tours foitatfly,

Chisf Staff Offioers




Ademed ef Wy Leb.Battalics
Yeft Bouen Osmps 22/4/19, embatked at
Bavre 22/4/19; diseudarked 8t Southampton
. 23/4/19 and reached Heseley Dowm Cazmp

23/4/19.




CR. 424

Oriers Paxrt =1 Lsp:t, 3). John<s,

Juna 1Bth 1%19,




i

Extrast frem Bally Crders Part 11 Unit Yhe Reyal Efla,
Regt, St§ Jobn's, July Tth, 1919,

The diseharge of the nRderneted on demobilisatien hags been

APPROYED BY 0,3, Diseharge Depot frem 4-7.19,




R 4?4/ o

Extract from Daily Orders Part 11 Unit The Royal ¥£i1d. Regt.,
By TaGo K&tbiab, DoS-O- Gmdin.g 1.t &10 3"11"'180

The following joinad the Snttn, 3-11~18,

4361 Pts., R. Roze,




a_ ’ I )
7a. 1f the soldier claims previons service in

Avazy, be should state— _
(e) Former Regts. 6 Corps ; S
6. Posted for duty oo
in category (or ’
8. If the disability s an injury was it caused '
(a) in actiqQ - (3} on feld service ' .
{c) oe duty {(d) off duty? (&) Date of Discharge ; _
R (¢} Cause of Discharge.
9. 1f a Court of Inquiry was held on an injury state 1 — 3
(a) When 3
_ (d) Particulars of Pension or Gratuity b
{bj Where (if any) E
{¢) Opinion of Court 3

Nors.—The foregoing particulars are to be Glled ip and AF.B. 179 » (statement bry the sokdier) completed bejore the soldier
tslembythsOﬁoexi.n.ehargeofthecnae. H s ¥
Statement of Case - ]

Norx.—The answers to the following u@ﬁmmwkﬁﬂdhw&ewmm&ugeo{mcm in
&-hrmhhmwmﬁmhim&j : umm&emmdﬂumnsdwnchmkrnnmumybemrd
tqtkhvaﬂd'nni&u:yndmedicﬂdommu. Heﬂﬂahoamﬂydmmandmwwbmmmdumvw

0. If brought forward for invaliding, disability in respest of whieh invaliding is proposed to be statad here.
{Other disabrhities showld be reported wpom 1 answer fp question No. 19). 1f no disabitity enter *' nil.”

11. Date of origin of disability. A~

12 Place of ocigin of disability. bt .

l&Give_ocndsdythcascntiﬂfactsoitbehistoryof 5}
the disabili im 50 far as it is recorded in the Medical
History: Sheet bearing on the case and in other
redevant offical documents.




145)31::91&3 dthﬁemtowhat )
{ m& do you attribute it ? } s

!
!

15. Whatish‘npmicmditha?
wmm&ﬂcumﬁ’agﬂmdlm

il

- when it i3 hhely-to afford coidence of the pro-
...:u:. £ress of the disabikity.)
' ¥
16. \Was an operation performed ? 1 so, when and what e 3
was its nature ’ ' 3

17. If pot, was an operation advised and declined ?

18. *In the case of loss or decay of teeth.—Is the joss of
teeth the resalt of wounds, injury of disease A
durectly attributable to acuve service or through .
service under such comdchitions that dental treat-
ment was anobtamabie ?

19. Give particulars of any otber disabilities existing, but -
pot in themselves sufficient to cause mvabding. '
State whether or pot they cre attnbutable to or
have been aggravated by service during thé present
war, aod if so, towbatorbywbatspwﬁcnuhtm ' E
conditens ?

2. Do you recommend—

{a} Discharge as permanently unfit ?

{3} Change to United Kingdom ’
- NMote—(¥ s only applicable to sobdiers imvatided at
Fosreign Stations.




)&WM,

hereby agree, t:l further notification by me,

......... , Regl: No.: 4 %, /

Ad in snmlar official form to make an Allotment of

§ T Dollars and .. AAd.. o Gents, per diem, from my Pay,
; to, and for the benefit of the undermentigned Person ?ﬁ}?ersons. such payment to be made on proof
% of identity of, and production of the relative Identity Certificates by the Person 55; Persons
f concerned, viz. : '

Allotment begins / (90 8

Z C:Sf:zi_lf:g;vte m;flt:tglg%ﬁi’vec i [ f NaxE (in full) ADDRESS ¢ m;fh”‘;‘::;n}

392 7

/(, /%oo )&ﬂﬁ Garrs, /SMMA
L |

j Totzl Aliotment, | b 0

NOTE.—This form must be completed by the Oﬁcer Commandlug Company, signed by’ the Vn]unteer, counter_
signed by the Officer Commanding Company and handed to the Paymaster as authority to make the
required payments on application.

Officer Commpanding
a . Company

IONBNTTEIR o P AT o P S




P4961 Pie.deginald Hose
Port asu BasSque.

Dear Blr:-
Flease find enclosed Lischarge tertifl omte #3140,

Yours trdly,
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The fisral Py, Regment

DEMOBILIZATION

]




R

T T, WA T

T

. Occd’pétion' o

Classification of soldier, £ ...................... Medical Category..... . / ; e

3. The above named man is discharged in consequence of

DEMOBILIZATION
------------------------ Eligible for- War-Service Gratuity

accordance with Regulations.

Place, ST. JOHN'S

Date JYL - 3191G - oooveieenn

CERTIFICATE TO BE SIGNED BY SOLDIER ON DISCHARGE

5. 1 hereby acknowledge that T have received all my pay and allowances (including clothing allowance} and all
just demands up to the present date, and hereby release the Discharge Depot, Royal Newfoundland Regiment,
of ail financial responsibility in my connection. /

Place, ST. JOHN'S

Date UL 3=1919. ... ... ST T

Place, ST. JOHN'S

Date ..... JuLa-199 /’ N

:

STATEMENT OF SERVICE
/- 3 =/ No. of days on Military

~1
ty
2
r
[l
g
=%
—
o
H
w
oo
o
-
<8
]

Discharged from service.. b . 7 = / 9 ................. Plus 14 days Service.ﬁ‘.. 8 ? ..... .

APPROVAL OF DISCHARGE
- the Officer ij¢ Records,

8. The discharge of the above mentioned soldier is hereby approved to be confirmed
The Roval Newfoundland Regiment, twenty-eight days from date./f

Place, ST.JOHN'S el IONGT L AL TN

Date ...... JUL 5. 0318

CONFIRMATION OF DISC

of above mentioned soldier is hereby c
e




e
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R T A

TP P At on 8 i i 2

P Y 1 S S e e TR M

- Demobiliastion Form 1 -

Class for Demobil-

ization:
%. ) //

—

~

Discharge Depot: Headquarters The Royal Newfoundland Regiment

Recommended fo

Members of Board<

{ (8) Immediate discharge

"] (5) Swoederd Medical Board

Report of Demobilization
Travelling Board, held on soldier for
discharge.
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Reg. No. #?éﬁh A .......... )b>-~ ..... f,ﬂ e

. ‘ -..-n‘.- £
Date of Enlistigept. . .
()ecnpatin;ﬁ A

"_7 =) '/f Address S
Recommendation 3. M. B0

-

Passed to Demobilization Ofticer with following documents:—

NOF. VA ... ..... B 268,
BOETS . ... YW 3404
BiTSa .. .- /‘:;_D 4004
R T BT
T TURUUTIAREE AR I ol
BITOh ... SR Ui

B 1fe.. ... B

Date........ ;‘f;'/’ﬁf ...... £0. C. Dischagge Depot.
PARTICﬂLARS FOR DEMOBILIZATION

; o
. : . ; /
1. Civil Re-Establishment. ; VA
lam,. ... ....... . inu po-1t10n ta resume civilian ocenpation. /Z/ /QM
Sy

Particulars passed to Voeational Officer for information and action.

.............................

2. Clothing.
- Certified that Clothing Regulations

e R anit, WAl e

{a) Clothing Allowance payab

ol hahTTE Duppued.. ........

0 ile. Ré.-clq'tbi_ng




T TR

4. Pay and Allowances.

The herein named soldier’s accounts have been correctly balanced and

nection therewith settled. He has received pay and allowances to

Date. . ~7-;7 ................

¥

j%' )

Discharged approved for .................. 5 ...................................................................
Forwarded with following documents to
] | | i f i
NF. P36 liB2as. ............0B 121......... VAR . S I WA
i , . !

0. C. Discharge Depot.

APPROVED.
Documents as above forwarded to:—

Officer ilc Records.
Board of Pension Commissioners.

with following additional documents.

N
TR
Seivi

pate JUL.D.IEIS g Tt P s S
‘ R . .. 0.0 Discharge Depot.

Receivedbhe above noted decumenta from O. C. Dlsoharge Depot
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4,

1 HEREBY CERTIFY that [ have had an interview with the Vocational
Officer of the Civil Re-establishment Committee or other recognized vocational
agent of the Committee who has explainsd to me the provisions made by the Com-
mittee for the industrial re-training of disabled or partially disabled sailors
B and soldiers as well as the readiness of the Committee to assist any returned sail-
5 ors and soldiers (whether disabled or not) to find employment. My decision is as

follows:
To resume former Occupation.

Signature of Man.

R(‘}__{. No. '4{/}\6

jondture of the Vocational Oficer or ’his Representative.

Place ST J 0!{?‘ ! ‘

b soas

Bate

E

L




is section should be compléted in the Hobpital at which & an is-sttending at the time of his exami-
nation by & Medicil:Board "or;- if the ;man is not 1in - Hoapital; by the ‘Meédical: Officer: of the Unit:or Com-
miazid Depot.: The Boldiar should be given s fail oppertunity of exsmining it, a8, if awarded 2 pension, his
subesquent-identification dependa on his confirming this declarstion. The "‘Rank,’” *‘Station’ and “Date’’
shoold be in his éwn 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.

l i . Changes oceuring in the deseription mubsequent to the date of admission to pension should be noted in
red ink. -

Name in full Mé/ <
Regiment from which discharged ﬁﬂpﬂl jatmfﬂunhla“h

Regimenta] number e f 5 4
Intended address /7 e / M/}/ /Lﬁ/h/’d’ ¥ )

Height on discharge ST Feet 7

R A RO

Color of hair on discharge /imr} -

r

Complexion R

Oolor of eyes //W"")'"t/

Dasc;-iptive Marke M M : A
tr g ettt

Figure on discharge
Christian name of Father 9'/_4 o

Christian name of Mother

z . i

Wife's maiden name in full  _ .

Date and place of marriage

Christian names of children L

- &
Place and date of soldier’s birth @/W /f.;wjm , ’/Kﬁ- A2 /;7/4

Nature and locality of ¢ivil employment required

R

W,

I declare that I am the soldier referred to above and that all the particulars contnined. in the above :’
[ statement are, to the beat of my knowledge, correct - E
L ﬂfé‘ |
i (Seldier’s signaturs in fuli) . ’ g
£ (Rank)
L L
x

Btation /7"'%“2 Date S ’7 - 7

1 éertify that the above named soldier signed the foregoing declaration in my presence, and that the above
description and details are, te the best of my knowledge correct. R L

;-:‘;l-"‘ S

~ i EINER

e,
gy
L
A

T,

Modioaf Officer o, Hoopitak:

Unit, u?‘(hm‘mnnd Depot.



_ P oL LR . bhmfna.n Name
' Rehgmn 5“ ....... et '. - Ao'e on Enhstment
"3
d [1§...... .Terms of Service a)......
Vot (a) (

Date of p%mohon to present rank

o . .
%c.. during active secvicyl s reported on Army Date of
‘B.Als, Ay Form A36, 5 In other offciat docements, | Flace of Casualty Casualty

D.ate l From wh:.;lm recaived Theauthosity to be -quoted in each case,

1
Embarked ... 4-*?1)

yi] 3
L/;__ i
D]s%mbarked e, {&
24 Hay p
e | 3NGY i 19, 1

0 | -
WA e WE | i,

‘wnn-_




nt wha c¢3;rs h ar DCTV1C9 G

qacstion 1n thls-Dccl rﬂtlon
nnj caestiens cré not’ ““;:g
De writton oti,. L

Lurncd to WIZ OFTLICER L/c

e
205,

- - A g ey

CnB;- Ici, LCTE R R R R O LA SR R AR R
&, ddiress in full, te urich dfwiard T of grotuiiy orc %6 be :
O
e it iesteaseswbicesererE b an v
’m,:rcat,m/ nee
SMlovnnens is b

rurr 1o

8,Rclotionegnyy such 4o’
T omash .,.t..T LAcLYS. v ey
liql'l.#l.lll-l-l-lcc-‘.lll-ll......l

Jeunonient,nol,0r VoS BU14 Lo Sendcnt

Am kb s e 2Rl
PN R T BN L B R S P IR I B R I R I PR R R R

P T S B R I PR A B R R I R * s m b 4 v B = EE

tot~l lentth of tinme wiich you scrved om retlve scrvice, "

in i?ﬂd.or-O'.'-A,ISCCS...;‘..-' Vi.i-to':!éli']l‘..-o-q'futﬂl'f.j‘.'




14 Hm , yo_u

_ﬁdi%Scrvicc

heove olrecdy received mmd by whor palu....................s;;..;.“
C-u.ll‘l.l.."ﬁ.‘ll.t'.t‘!'CIl!llq".ll..ll.‘lll.ll‘l..l..l..".l'.ﬂ_:;_l.\--__.:_'

R T LR R R EEE R AR R LA AL A
15.Hnve you boeon issucd with o Viex b ITICC B"1*c?..................
16.Hove you,during tho srescnt vor,scrved in the I.prerid Eorces..;;
17..rec you entitlcd to rococive,or hove you received ony Grituity
in thc noture of Post Discherge Poy fron the Tiperisdl Forces? If

“hoo

4 g0, stote qount receivei,or to vhich you ore ENtitledecesseneascaons

-.---.----...-Q-o-|lo-o-li----lol-----..-n-oou-.--------o---o---..-

i e o

16,Dif wou revert Qversexs o o rrnk lover than the stbstontive

¥ kold by yow on your ~rrivel An ERTloRif e i aceaiaraccas e

R T
—
T

IZ s ,wos suclh reversion i: consequence of Xiscocznduct or

“hA

PR b;o---co.n-l‘.ltlll.-.l-n‘--ll‘l P I A I RO N I I g

. .\j

incdificicney
19,4TE ¥ou LoV i1, i vhe R,;t.?........l; 1ot Tives- (1) fote

} RecSon for QASChOTgeecsrverenriosars

[V
-

....-...--‘-.--.-o-‘.---.oq-q---lan-nnn-...-c-tl A e b 4 s W e E U

-l.c--‘n.-.-.o...-a..n-o--.--no-onoq----.o----.-n-----o.-.-o---.lo-

20.Did you ot any tinc scrve ot the fremt in actusl theotre of

sive porticulors of plceces,mnd dotes of such Sscrvicc.....

ql--.ap!--.c.----o.o--n--lv----n.ta--ool--..l.l--.al-o-‘-lolooon_ct

21,{z) ire you recciving treztrent fror the @ivil Rc-Estnblishxcﬂt 

Cutie{l) If sc cre you in receipt of full poy mnd nllcwcnccs,fr
B0 ookl .

th"‘t C\)':‘_l‘btee..-......-...,...'T/--..... -q--o--.‘..o:';“.;.rnnc:;- g



peclered befoze ne &bi

sirpaturc of LDorrister of the -
Suprene Court,sxi'.-_vendiq:y.1;:.;_::15-;
trate Hotery Fv -lic,gusticc 0% the
Zeocee ,or Cormissioner of cffideovits.

POST DISCHARGL rL.Y.

- te poid Frid Foid
ooldicr. Dbl it

nct crount

cuce

aa® L p amr T b

I-a-aa-a.!tl-.o.-lpnoIA .o.......|......-...

Y

.1}:30




xe forringto yowr applioation I enalose cheque for

Ceventy 4ollars ($70.00), beimg awonjt of first payment due yom

on a coownt of the war Service Sratulty,
donrs trely

Captain & raymaater




P2OTET,

POR ISSUTZ COF ?Ibui C¥ VICTORY MEIAL

T cariiiy tuct I kve roceived Tn

¢f Ritand of Victory Modal 1524-191¢

% ./).If)’.... -~
TACE AN (e /-“‘.40-*/\

192.4-1919.

LR L B R A N I I A
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