g R B

7 10. Dld you reccive a N 'nce md do voul understand} 10 S

6 ArcyouMamed............

7 Have you ever served in an Branch of Hxs Ma:
esty’s Forces nayal or mi x-tary, if s0,* whlch?

- 8 Are you wxllmg to. be vaccmated or re—vac-.} 8
cmatedP .;..‘.._..,..... e

p o S N S 7 casservrevane

.- 9 Are vou w:llmg m be enlnted for Genera] Servxce?' . 9

) Name .00

t-o--‘----’---luo.....

lts meanmg. aud who' g-we lt to ypu R §

11 Are you wtllm" to serve upon the condmons as emb« dled in lhe roﬂ of service’ to be l “ A~ "2 e s e

. s1gned byvou lfyou1reaccepr.ed?......'..' Pesaimastee dieny Sriien neenet ey /7
‘ﬁ, ITFTIRRED <. ..do solemnly- declare that thie above mwm 1

/fﬂﬁl the enx;g ents mad.e. ) R
-. r“"ﬁ:‘w y BIGNATURE OF‘ RECRUIT. :

. ASImture ot Witness

e PR 2o SR 8 . .-......do makeoath.thauwmbeumfunnd-,
‘o Hts Ma.jesty King George the l‘ilth. His Heirs and Successors, and  that'I will, as in duty
bound, honestly and- Yaithfully defend. His MaJesty, His He:rs and Suecessors, in,. Person, Clown nnd Dignity agmnst all |
‘enemies, dccording. to. the condxtiom of ‘my service . . : ) v .

{1 on tllIB .a-vf;{tﬂ.dayot Loy v ek ‘......-~--191 E’

- ' CERT{FICATE oF MAGISTRATE OR A'I'TESTING OFFIQER
The Racrun above named was cautioned ‘by me that if he mnde any. fﬂ:lle answer to n.ny of the lbon qnentlonl

| he would be lable:to be punished as/provided in the Army -Act..

The a.bove questtons wem then read t6 the Recruit . in my DPBSOMO- B
I have taken care that he nnderstands each qusstion, and’ that his anawer to each quastion hns been d

J&ﬂ'?“f

" as repued to, and- the sa.id ?anm. has made and signed the declnrat!on and the oath betox-e me ut. ey
> 23

Bignature of Attast!ng Omcer .. sevenaeaitaies

tcmmmcun OF APPROVING &mcn‘,t]t. oy
x certify that this Attestation of the nhove-named Reurult is correct. and properly filled up. and that the re-
" quired forms appear to have been. complied with X nccordingly approve. a.na nppo!nt bim to the. .iveveasivnvnne
It enlisted by specm.l aut’horitY, such: wm be attached to t,he orlghml uttestaﬂon ' ' :

Date...... e eaeeaaann w1

veree .---.---.A-..-'.-.--on¢a¢'.....--

} 'Appx;ovlng Officer.

1 The signature of ihe Approvitiy Officer is to be affixed I the W of the Recrult.

1 Here insert f.ha “Corm" tﬂr whic tho Reeruit has. heen Qﬂulfﬁh

ﬂi‘-—*(ﬂﬂl‘)”n..u.nu. g

‘hi&iiv'l'll‘ollaikr.»a.-:o.




- Chest Measurerherit

Distinctive marks
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Glrth when fu]lv e:spmwded

L 4"', Anches

Range of expanslon e

N

e

Name and .

INFORMATION SUPP

ED BY RECRU}T o
"’7‘\«@%

?}f “(é{«f ¢

ddress of next of kin

_émw ;

\u

| Re]atlonshlp

Part1c111ars as to Mamage

(@ Chnstlan :md Surname of Woman to whom mamed and w‘lether spinster or widow.

(5 Place and date-of marriage.
©) Present address (@) Initials of Officer verifying entry. . . C .

@ @ @ 1 )
Patticulars as to vChildr_eﬁ_.
Christian Names . . o I . Date and Place of Birth .
ARSI
L !
STATEMENT OF THE SERVICES

. Serucenotnl— Service in Re- i (* ]
“Corpsin  [Rgt. ory Promotlon, Reductions, s the . fea o recicon to. | Stguature of Officers certi- ™ -

which served| Liepot ¢

for fixing the

1 ed to reckos to-
rate of prusion

_ Casualties, &c.. Dates wards G. C. Pay }*

Army Rank fying correctness, of-

Yenrs Days | = i

Service

yenrs | Days

A1

B et

 Servi n:w:yl- ngag
Joix};,d aj >

A i

=
(-

: : g . '
X @Vzw “’&"”’;’ & e

| T, T
vy /. et
; b e zz.f >y

.«

Tetal Service tawnrds &

/ ‘/: 7’)/9? [ﬂnltﬁdischum]_.i venrs 5/ -

My _ days

Penziong

[ : : : ot 1
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. No. 1/(97 éRzmk i

Intended place of residence..... £ex 0000005
. Occupation . W
Classification of soldier ..... g‘

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

Phgiblc for War Sérvice Gramity

........................ R R R I I R IR O R T P N S AR |

. His accounts are correctly balanced and I have impartially ‘inquired into all matter;
accordance with Regulations. '

cm:;?iore me, in
Place ST'JOHN’S' ......... f .......... , M ........ ' ...........

Date . JUN-28.1919.....ooveeirieernnn,

he Royal Newifoyndland Regiment

i CERTIFICATE TO BE SIGNED BY SOLDIER ON DISCHARGE

. 1 hereby acknowledge that I have received all my pay and allowances (including clothing allowance) and all
just demands up to the present date, and hereby release the Discharge Dgot,aRoyal Ney 'undland egiment,

of all financial responsibility in my connection.
P Y d a' X /

Place and date ST«JOHN'E} ................ %d

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

Signature of witness -

CIVILIAN RE-ESTABLISHMENT CERTIFICATE TO BE SIGNED BY SOLDIER

. I hereby certify that I am in a position to resume civilian occu%’m?ﬁmd” ly on discharge.
. SR =&
Place and Date E‘Tr?@'?ﬁﬁ S, x

B IR T Tt I I I R R I IR I AP}

Signature of witness

. Enlisted for service .....7 .07 0%. Cevreenes SRR TR A No of days on Military
WFRE S m .
Discharged from service, 36 k-l .. W :@ E .................. Service . 7 ?

APPROVAL OF DISCHARGE

. The discharge of the above mentioned soldier is hereby approved to be confirmed by the Officer ile Records,
The Royal Newifoundland Regiment, twenty-cight days from datt:/g

Place ... m.t-‘?. P2 :,a. .‘T.",.'-.E;- A . O A . S EAAAY . .. . b it
Officer Commanding Discharge Depot
The Royal Newfoundland Regiment.

CONFIRMATION OF DISGHARG
olffier i3 hereby confirmed]) /

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

S i e

3
o




aF

" Army Form B, 108,

Reglme;gm Corp ;

'——“-A»—yam-olﬂi comen Gt

o BOTAL NEWFOUNDLA

Date

Ru:ord of t duati

during active service, as reported on Army Farm
‘B.: 21! Army Form A.36, or in er official docnmmu
m-uthontytobequotcdmmhoau. .

Embarked
Disembarked...
Aoined Datl.

/)

(Prweda L]

@) . mmuuuflmmwhohn

w’%fzﬁ

ged for, or

ber, ffé;é

Afcasualty Fonm—Actlva Sawtce.
AL NEWFOUNDLAND REG

........... HesBbesasntsrteati i reeae

1gna.tnre of Officer.

B.ts, AmyFom A.36.
other official

‘
-

enlisted in Section D, Aimy Resétve, wumhnofmhrmmamtuennnmentwlﬂbemd.
(17591) Wt.WIW-I’ll% mn.wo. 618, DaER l?orm B/103,



1 HEREBY CERTIFY that 1 have had an mtervnew with the Vocatlonal
'Oﬂicer of the Civil . Re—estabhshment Commnttee or other recogmzed vocational:
“agent of the Commlttee who has explamed to me the provxslons made by the Com-;
" mittee for the industnal r&training of . disabled or partially dxsabled sailors
* and soldiers as well as the readmess of the Commnttee to assist any returned sail-

“ors and soldiers (whether dlsabled or not) to ﬁnd employment My decnsnon is as_

To resume furmer Occupatlon.

- Signature of Man.

Reg No. 4/57)’ ....................................




Table I—GEN ERAL TABLE

Blrt,hplace —Parish : m K- A Arm Ay County / o

REGULA RA RMY. "

SPECIAL RESERVE.

" % 191G on _ day of m
/&760'/0 at .
Declared Age ... = .... % years days years &ys
Trade or Occupation . ... el RN ﬁm
Height e veee e .. é feet %/ inches feet inches
Weight /fy Tbs. . Ths.

Examined ....

i3 3
A
LI
N\
&
et
L=
-

Chest \ Girth when fully expanded. . % inches inehes
Measure- ? (B - .
ment { Range of Expansion.. . % inches inshea

Physical Development....

Right Right I Left

: I Left

( Arm PN e H 1
- Vaccination Marks | !
. Number.... : I

. When Vaccinated ... e . %
RE V= RE—V =
Vigion ; LE_—Vv2 % T

l’ («) (a)
fa) Marks indicating cengenital pe(:uh<i
arities or previous disease I
L
f

i (h) (b)
(hy Klight defects but mot sufficient to Jl
cause rejection ‘i

Appmmd by (.ngnamre)
.l u ~ '-

(Rank)

Medical Officer.

E t
Enlisted e J L "
l ron . day of 191 ) ,:
& Corps. : Hegt! l\o . ,
i Joined on Enlistment.. .. veee o o T
¥ - -
- ( ‘ .....
Transferred to .. . 1 l
Became non-effective by R
on da} of 191 on day of 191

[Signature}

{Rank] | I




; :

Descnphve Return of a Soldler Dlscharged on Account
of stabnhty o

IN STRUCTIONS—-Thxs form is to be completed in the case of every discharged soldier whose claim
to pension, on account of disability, is to be submiitted for the consxderation of the Pensions and stabxh-'
ties Board. . )

This section should be completed in the Hospital at which a man is attending at the time of lns ex-
amination 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 pen-
sion, his snbsequent identification. depends on his confirming this declaration. - The *‘ Rank,”’ ** Station”’
and ‘‘ Date »’ should be in his own handwriting. :

‘I‘he 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,

Changes occurring in the descrip) subsequent to the date of admission to pension should be noted

in red ink.-

Name in full s
/

Regiment from which discharged ./VWWM

Regimental number /—f 7

Intended address ,/% /A é,é,‘dé/
e

Height on discharge eet // L

Color of hair on discharge

Complexion AOM

Color of eyes W/

R—
Descriptive Marks

Figure on discharge M

Christian name of Father —_—
Christian name of Mother /ﬁ
Wife’s maiden name in full —_—
Date and place of marriage —
Christian names of children —_—

W /0’5/’2?%

Nature and locality of civil employment required

Place and date of soldier’s birth

I declare that I am the soldier referred to above pfid that all the particulars contained in above
statement are, to the best of my kunowledge, correct - /%

(Soldier’s signature in full) //

g5

Station ; te
I certify that the above named soldier sﬁi the

above description ard details are, to the best of my knowl

going “declaration in my presence, and that the
correct.

Medieal Officer ifc Hospital.
Unit, or Command Depot,

Station ' . Date




. Ju1y 16,1819

#4676 Pte.alfred Snooks,
: }satﬂe Hexbor,
+“ohralor.
Year SLr:-
Referring to youwr .pplicstion I enclose ckequo for
Beventy dollars {7u.00/, boirg .mouni of first peynent dus
you on ascount of the ¥sr Servise Gratuity,

fowrs trdy

Captein & Poymster




A‘&Onpieiv rep;y muq bo given to every qnestlon inathis Declarotion
Theye Lus "be - no. blCﬂLS & 1o drkhes,If ony questions coré not
appl;«“ Le thc wo io “TOT APPL IVA AT Lust be wrlften out.

on conpleolon ‘this DOCluf8u10n <8 1o be returncd to QHE OF?ICHR I/c

RECORDS, PAY & RECO

-o-o-ov-z bu ﬂ-ﬁI-.).QODI,.;I.‘_VO

....'.‘.."..'..........4 R€L|-Ly10.'50"'.‘/ﬂ..’.l.“‘il‘“‘“
&,Address in full to which 1 , 2yEuity ore to be

Chslstian nonie.

5;Rank......

forwarde&....,....

LA B A B B BN N 2 BN S

L N N N R A N N N A N N N RN NS,

6.Date of enlistment in the Reginmt..... _
7.8one of dependent,if ony,to vhor Seperction Allowanee is bteiny

issucd,or wos being issucd yirmedictcly pricr to your GEETCTSLY: S U
———2

@ 220" 08 5 ¢as B0 0 2 sad et 300 s s od el se PO Eees et e tERSPIe eSSV

’__,_‘_._————'7
8 RC1L,+10ﬂb}‘lp of SuCh dej‘ah(—-c‘qJﬂ!!l.'l..lln.l.‘.lOnl’uvvioonittll

ee— T )
9!1.\(117‘(»Qs 11‘1 full Of SllCh (1(“1’1 ndf"nus..................-...s.....-o

L L R R I R N R A I I R R R N Y R R R R R R E R I R O T T T Y e

10,.Is szid dependent now,or vwos orid dependeut o% cmy tire in receidt
» 4

of S““fr\tion nlloxﬁnbo on r~coount of tnother u] I 5 ol SR

dotos mad

11,.Vlerc you on celive scrvice only im Hfld, I _s9,73ive
})CrtiCU. .‘_",.l”S Of SU.C:C SCI-’ViCG....u.n.oo;.-.-..-....‘..-.-.'.--r~.--.¢10

L A A R R R R R I L I N N R R N R A O RN R E RN R L R N A a0

=~

t---..t..ncn-e-c-e--equ--~-uo---ontouo---o¢eooopoo-c-n‘..pononvl--lo

iz.eive totol lenzth of timc whquZYOu served

in I?flc’lg g.:rf‘

[ccﬁo..-co'oo’.toai,y .u-pl.?’:o--o.------vtoﬁ" i
) N é

os A
=t O » @ &6 0D 2 0 4 7S s e t e R PP S P

@ & 86 0caacacqeo s



: hﬂve lrewdy r-g.ce:.vad. ani 'by .-w._'.orr. '"1,9,16.. ciseccevsssoass . ,';' . ;_.

o-oc.v.rl'._.e;n;o---;..-:ov-.-:---oo.,--e-."qo"o-‘.'oi'-'oo_.or.t'c -

»bb-.--..c.o..c'l!lio.ov.’:’tuc oc-ns_-tqunuv'.o-oovn"o‘so"

o'o-'i"i----o-t’_

.15 H...ve you been 1ssue<1 with = U_r dervico Bod a6 Pa s .

16+ ane you du:c NG the prcse"xt W er czved in the I perid Eorces.'_-_"

- 1,7.11re you entrtl_e\l,ﬁc roccive , 0T mvc you recelved my G; tulty

in the nature of ,Posti Dig cb;.rm* Phy From the Ir- pcrlﬂl

‘g0, s8tcte mount yeseived,or to vhich :;.ou arc enti ‘blc_c;.".,..'.;,(f.:.,.' cein

‘u..tn.‘o..t..iloill.’.ullvhn.',.n;:.-ao-_o.oo‘i.ié--oc‘ilitoatn‘ilt.

18,.Dia voufevcrt Overseos to o renk lower than%ubstontivc

ok held by _you on ;your urrlvw'l. in EN2iondPe . K evaraecisosaranean,

(b) If so,wes such roversion in consequence of Hisconduct or

inc:fficie‘nCY?a-.. ..'.'-."..'.‘."‘.\.‘."‘.’ fevoeoesrarss crassnrssersnsocss )

."‘.-.Ia.oIi ]‘Ot:ive?- (lk.) -late

-u-do.’.--ou--o-‘.-.--c)-.cno.anoo'llo‘-oc-.nc..000’0-..‘--"04!-0.‘.0!,0

"kZO.Did you ‘.t» ny +3.me serve ot the f:mnt in o octual theotre Of;'

? If so glve'dr 1culars of ploces, g ates of such s'e__r'vice-.q,

. N

: : e < ..’;.‘_-‘.'.v.:G'_‘.‘..-.
--..a-’co/.?o/yﬂ -!'ﬁ'---'o'!-é.s'u;:i/:%_n
,’21.(0) Aré yo'u reéé ving tre imnt £ ror:. @h 21 Re-Zstoblishnant

.‘c-"‘(,o.‘l.!

s @ a o ag ® s 0B

srerres e e

Curia (b)) I... 50 are you in r 1 pa.v ma . anomcas fi?bn; -

that CO" r‘lttee.- . a;at\-o . .4;"!

And I v *J’o ‘l‘.hiﬁ solcnn decl;tutlon consc;ent;ously bellovin". it to
be true,omd knoving ‘thot it :i.s oi‘- he. some. foree Jl(l effcct £ if
rrde un&er o.:nh.

-




Su“.wreme Court St 3end1 ry te .
“trateNotary P» nlie, Hus’c:.ce “of. “the.
Ee:cK;or Ccmnzsszoner of . uff1d~v1ts..

P("T TISUHARER PAT. H S e

Dcte 1 id - mrid E Net amount -~ -
~idicr. Donendanid due -

vel;oo.~;q‘a-t’.nu’neu.;’-oanobs.0.&;1»-0\400-._;0"'4.96-?lv'.__.o,'l.'-:ﬂ..‘ocgn.'vlvvnl"l‘.".

Ilao'n&cc.on-_.ou.’autooo.actlI.Q‘-n'ococvAl-'ul‘t.on-.l"l.'.ind‘,Q'A.-.‘.l

.29 3 009 0 00 . - I 6 8 30 G 0 ¢ 0GB 8 GG  WE RSP S0 SO LT EEISOYTEEEDS DGV

e 0.t a e
Cortid

Tied correct. o : Euymks‘n




hereby agree, un£ further nbtificatidﬁf by nf,gg_d in ar off’ cial form to mnke an AIIOtment of""‘- .
, = ... Dollars and AL AN. Cents, per diem, from my Pay,

to, and for the benefit of the lmdermentmned I’erso/; or Persons, such payment to be made on proof
of identity of, and production of the relatwe Idenﬁty Certificates by the Perso o Pe:sons -
concerned, viz. : ' '

Aliotment begins. f’f\ f'm;v (*"V\’UL [ (7/

Identity. {Whether Wife, Child (16 ' _ ; —
Certxilﬁ:a’;e other Relatx've or ' AME (in fult) - | ADDRES , Auomn)
No. . _ ” anh, perso

ETeatt mwf,»éa v Doy d] R
(/A /h‘\v A »-1‘\2\,/-\,13*&“"}%{4 ’fek?jfé.ﬁ %’7)\-

o X ‘-Q}éi*f'g,(?{_&,h

:Total Allotment, s \f 0

NOTE.—This form must be complebed by the Officer Commanding Company, . signed by the Volunteer, counter-
signed by the Officer Commanding Company and handed to the Pa.ymaster as authonty to make the
required payments on applicanon.




o ST‘JOHJV"S /mvﬁ /ﬁ
Royal N ewfoundland Reg:ment _.‘.
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B Qilleﬂng Soldiers as .unde;'menffbned | /// .
f?jm 18 o e 7 oD
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"fv;;;_.‘nxtraot from Bn.ily eraors Part 11 mu.t m Rom nna.,:;}f,ﬁftf

Riee .;aRast. s1;. Jahntsﬁ M‘ 191"%1919'

L j-'fi_f.-j"”The discharga of the u.ndernotod on demobiliu‘bien has been

mm ’by o.c. msehu-go Dopot w:lth eti'cct i’rom 30-5-19.




‘te. A, SHook.

Réﬁorfea a'l; ea qua:r tcz-s 1/6/19- . ng" ng.sigan., _
Which sa;u.cd L.i."J’a"'pOOJ J_@, /191.9 S




