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(For the Duratlon of the War)

A\

ATTESTATION OF

Name 3 . : Qorps .

Questlons to be put to the Recruit before enhstment

1 Whatxsyourname ............ N . Lo Ceetitreaesigseanass
2. What s your full Address? { B S R
3. Are you a British Subject?...........0.c..... U e B i, renenrenas Creeeeecaes
4. WhatxsyourAge? P T R e R T Years............Months.
5. What is your Trade or: Callmg ............ Be tienneieniaian. eertecenseceans tedenaesenen
6. Are you Married ?.. P .. 6. ..ol Cebreraecenannans
T'lHave you ever served in any branch Of His Ma'JeStys } 7. ........... .'..~“.,;.."”““v”“_.“““.
FoIces, naval or military, if so,* which ? . S T o
8-:Are}’OuWll]mgtobevacmnatedorre—vaccmated? N
9. Areyouwﬂhngtobeenhsted for GeneralSerwce.....".. 9 ... ... i e ereieseianana,
10. Did you receive a Notice, and.do you understa.nd 1ts} lo. . , {N.‘ame e Cieeeiareaees
»meanmg,andwhogaveittoyou? ......................... A Corps "o, uun v i evesieceeaann
11 Are you willing to serve upon the following comhﬁons prov1ded Hxs Majesty s
' ’ﬂhouldsolong reqmre FOUr Services P.... ...t i iiine S e ee s i Cevereieas i ) : B
For the duration of the War, at the end of which you wﬂl be discharged with all | j3’ ...... ,'

convenient speed. If employed with Hospitals, dépots of Mouuted Units, and as Clerks, etc.,
you may be retemed after the termination of hostil ties until your : services can be spared but
such retention shall in no case exceed six months. K .

1, o do. sol vdeclate that the above answers
made by me to the ahove’ queshons are true, and that X am willing to fn,\ﬁl the. engagements made.

v i R SIGNATURE OF RECRUIT:

Stgnature of >Wi'm¢ss. S

OATH TO BE TAKEN BY RECRUIT ON ATTESTATIQN.

1, ~._ Swear ‘by" AhnightyGad that T will
be faithful and bear true Allegxance to His Majesty King George the Fifth, His Heu's and Snccessoxs and that I'will, as in duty bound,

houestly and faithfully defend His Majesty, His Heirs and Successors, in Person, Crown, and mgmty against all enemies, and will ob'
serve aud obey all orders of His MA]esty, His Heirs and Successors, and of the Generals nnd Officers set over me. So help me God.

CERTIFICATE OF MAGISTRATE OR ATTESTING OFFICER.

The Recruit above named was cautioned by me that if he made any false answer to any of ﬂ:e above questions ‘he would be

liable to be punished a§ provided in the Arniy Act. A
The above questions were then tead to the Recruit in my presefice. - - .
1 have taken care that he understands ealh question, and that his answer to.cach qnesﬁon has been duly wtaed as !ephed to, and.

the said Recruit has made 2nd signed the declaration and taken the eath before me at _
—I9L - :

on this - —day of

 Signature of the Justice_ R

t Gamﬁmk of A ppraving Officer.
I certify that this Attestation of the abover-named Recruit is correct, and properly filled ‘up, and that the requued forms appenr to

have been complied with, T-accordingly approve, . -and appolut him to the ¢
If enlisted by special autherity, Army Form B. 203 {or other autherity for the enhstment) mll be attm:hed to the original attestation.

Dale N ’ 19T

Place

{ The signature of the Approving Officer is to be aflixed in thc presence of the Recmif..
t Kere ingert the Corps "‘ for whichi the Récruit has been enlisted. »
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Appa.rent age : ﬁ,Q years L months. o Helg_t_;__ﬁ__feet___ﬂ._.m

e T e when fully expanded
Chest measurement
Ra,nge of expa.nslon

mches.

inches,

Distinotive: marks_

INFORMA.TION SUPPLIED BY REORUIT
Na.me and Address of next of- kin

. ]Rela‘tionshilj. - mth'é"n’

Pa.rtxculars as to Ma,rn&ge

(a.) Ohnsuan and Surnme of Woman to whom mn.rneﬂ a.nd whether spinster- or widow.. (b) lel and date of ma.maga.
- . (c) ‘Present address, (d) Initials-ot Oﬂieer verifying en(:ry -

{a} R Y - I I © :'(d)

Partxculars as to Chlldren

_Christian Names -~ . . ...~ . Dateand Place of Birth’

STATEMENT OF THE SERVICES. .

. . ) iSer:\:liee not l:1- ‘Bervice iﬁ Rt;-‘1 . . ,
widha B0 RIS | A | v Eehsb Tl ] el e
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months.

Appa.rent age _____39__yea.rs

’ Girth: when fully expanded S mches. '
: Ohest measurement { :
o _ Bange of expansmn - mches.

S '-Distihgti’?e ma.rks

INFORMATION SUPPLIED BY RECRUIT

L Na.me and Addtess of next of kmi

l Relatlonshlp___,__&gmﬁ

RS ; S R ‘ Pa.rtxculars as to Ma.rna.ge.

(a) Ghruuan and Surname of Womsn 0 whom mu.rued and whahher spinster or, wxdow (b) Plam and dats of mamnga.
) . (o} Présont address, (d) Initials of Officer verifying entry. :

_"‘.L;,,":} e —m O @

Partxcula.rs as. to Ohlldren. -

7 Chrissiam Names U Daha.ndl’laceofmrth

 STATEMENT OF THE SERVICES

| Service not al. Samca in Re-

. : ’ ) . R lowed to reckonfservenotallowed] gipnatr 3 ;
"Corpsin Regt. orj " ‘ Promotions, Reductxons o Ammy L g tes “for fixing the {-to reokon to- Ms;ﬁa.::r ecmm'
whmh served Depo Casuslhes, L - Rank | - : rate of pension |wards G. 0. Pag| 0 Yo %nmes R E

years.-| days | years | days

._ Bervice towaxds limited éngagement reckons irém__lmmu.__'
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T Certafy to the correctness of a.bove n every partlculax

C’ommanqu Sguaal'ron, Troop,
B . { Batte'r'y or C'ompcmy
R _ ST ATIHENT OF ACCOUNT S e J:Forml
‘Date Df R £ & _.d.,‘ o , O‘r-’3 o]

S Lo o BahnceDr la.stmonth ...... - Balance Cr. Tast mongul‘ }1 ... ;.9’:5 e o
4 "C’aahmua e . _ Pay day'sat I f!'Om, _to :
- (Date of each issue to be stated) - _Pwﬁmency, Semce or good conduct pey
£ 8. 5 days at ﬁ-om__.___to :
] 'Mgss;ng-'allgwaﬁce o days at
o ll : o from.._____to e, Geiees
-~ » l I i Kit BUOWATICE vvvevs. cisovsssnsssrnsnioiinssoneee
: L]
A R Amonnt prod.med by the sale of Eﬁ'ects from
) 'Form 2 v et s
L ) o , .Amount of Savings Bank balance, mcludmg
Consolidated stoppage ............ ' mberest (1f no balance, to be g0 stated) a
7 | Deferred Pay or Grattwity -.esesereeeeesscissees
3 ‘Balance dug by the Paymaster A~ 4‘ 24l * Balance due to the Pa —

et § | . . . . L . i B B E ] vy

£,7/ 4 % : B ' £é¢ & %

18 com-ectby chaa-gcable agamst tke Publac (b)
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T'o be wsed only for Specml Reserva Rewuzts, and far Speawl Reservists

Regular ﬁrm,y R
) . . OF
Surname_______ gf}zgw()’ __________________________ C hnstzan HNe a,me
Table 1.—GENERAL TABLE.
Birthplace:—Parish.___._...__..___. ‘County : -
SPECIAL RESERVE, REGULAR"ARMY.
on R2 aayof )é”é 19157} on dayot 191
Examined e .
- { It %fl at
Declared Age. .. 20, years days " years days
’ 6 .
Trade or Occupation. ... JM&’D
Height s feet é * “inches feet inches
2. )
Weight /2 1bs. s,
Chest  ( Girth when fully expanded. .. ‘33 inches inches ‘
Measure- i
ment Range of expansion. . g é inches inchey
Physical Development. ..
Right Left Right
(Arm
Vaccination Muarks
Number ....
When Vaccinated }e‘{‘
Vision . g K Ve RE_Ve=
L E—V= LE—Va=x
() («)
() Marks? ndlcmmg congenital peenli- |
arities or previous disease
() (b)
(b) Slight defects but not suflicient to
Cause Rejection
L S
Approved by (Nignature) 49-—7 WM
(Rank) < ;d" ' »
Medieal Officer. Medieal Officers
at . at
Enlisted ’#ﬂ‘ ,:i: ¢
on 23 dayof % 19157 on day of . 191
( Corps. i Regth No.. Corps. "Regtl. Xo
Joined on Enlistment ... . Jt W /df‘ St
Transferred to.. { ~ l
"Rechme non-effective by. i i .
on day of w1 fon day of - 191

(Signature)

(Rank),




Forelgn Servxce, Extenslon, Re-er
glca.l Apphances, Partlculars of Denta

 Bief Delails, and Signature

TABLE IV.—SERVICE TABLE.

Sb_\tion or Troopship

Date of
Arrival or
Embarkation

‘ Date of )
Departure or
Diseinbarkation.

Station or Troopship

Date of
Arrival or
Embarkation

Date of
Departure or .
Disembarkation

St

Tg ORDUNA
6&0«»‘4«-14 Zoits ,-?a'”ta(q

Gl 2% 1 15
Zﬂ)ﬂm'/’r

fz P2tae /K|

2o Misr 47
2 Pl 157
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D Gompa.ny

“ or. NDLAN GIMEN . Troop, Battery

REGIMENT) * Squadron, l
CORPS } ' or Company

Regtl. No .“ 1021 " Rank 'vPriva.t.e.

Name___SNOW, D.

53 ‘”’JYC’!',\ ST

Loy \) “

Date. July 1st., 1916.

© Died{ Place__Franco-

', Cause of Death* Killed in Action.

Na.ture and Date of Reporf Bur" al ﬁeport s 17/6/17' =

‘By whom made

O 0., urd- .army .Iob:.ls G R. Unit.

. Specmuy state- if knlled in: a.utmn, or ‘died - trom “ounds recexved in aotlon, or from i
- . exzposure-while on military duty, or from mjni

’;Pim}, o ﬂ‘\}w’

Burial ‘Date_ -~ __ MRS

)

By whom reported.. . ... ...

(a) in Pay Book (Ariy Book 64)__ __ Not_to hande
- State whether he leaves | (p) in Small Book (if'at Base) .~ 40
(c) asa sg;iafa,te dd'cumeqt__ PR :d.o ‘

All pnva.te documents and effects received from the front or ]:ospltal, as well as the Pay ;
Book should be examined, and if any will is found it should be at once forwarded to the War Oﬁice

Any mtormatlou received as to verbal expressxons by a deceased sol(uer of his w1sbes as to
the d:sposa.l of his estate should be reported to the Wa.r Office as soon as POSSlble

A duplxcate of th's Report is to be sent to the Fixed Centre Paymaster at Home,'
or to the D.F.A.G., Indian Epedltlona.xy Force, or Field Dlsbursmg Officer_ as the case may require,
together with the deceased’s Pay Book (after w1thdrawa.l of any . will from the latter). If the

ecea.sed’s Small Book is ab the Base, it should be forwa ’- to the Wa.r Oﬂ‘iee with this Repott.

Slgna.ture of Oﬁicer in char ®
of Section Adjutant-General's ‘}
Oﬁce at the Base _

‘Shﬁmm&ﬂm

3/7/J.ZL - : . '“*




" Burial { Date : S A

- or to the D.F.4.G., Indian Epeditionary. Force, or Field stbursmg Officer as the case may require,
© together with the deceased’s Pay Book. (after withdrawal of any will from the latter). If the ~

~ Station and Date _

RbPORT of Death of & Soldier to be. fors r . Off
dela.y after recelpb of. notlﬁcatlon of death on Army Fo:m B. 213’ or .A.rmy Form A

other . oﬂiela.l documenta.ry souroces,

REGIMENT Squadron,

Cor }m Troop, mtww}—W',- .
CORPS . : ' o T or Company : : I )

Rogtl, No__mm__ __Rank__ Private
Na.me mna. .

/ Date___July 18ts; 1016s

Died| Place_ _ Fremoes

- Cause of Death*_: mueg 1n Annm-

Nature and Da.te of Report,

B By Whom ma.de 0.0u St‘ds m 30'5116 QM!‘.%

. Specmll_) stnt.e lf kllled in mtwn, or died from wounds reoexved in nohon or from illness due to field oper&hons or to fatigue, pnvnt.mn or -
exposure.while on military dnf,y, or, izom u.\_]ury while on mxhtn.ry duty. )

Place

By whom reported. ... . e e

(a) in Pay Book (Ar@y Book 64)”_-_;_:f,-.§;a_€,§9__!:_m_gg.___.‘.',n_._-__~

State awgfﬁhg;’ };gtléaves ('b)_ in Small Book (if af‘;vBa.se) S ' do _ | ___‘
(©) as o separate documex;t‘ . ) “__,__w :
All p;-i.vate documents and effects rece.ived fr;m bﬁe front or ‘bospifal as w.ell as thé Pay’ f

i
i A

Book, should be exa.mmed, and if any Wll]. is found it should be- at once forwarded to the War Office.

_Any information: received as to verbal exprqssuons by a deceased soldier of his wxshes ag to -

the disposal of his estate should be reported to the War Office as soon as possnble

A duphcate of this Report is to be sent to the Fixed Centre Pa.ymaster at Home,

deceased’s Small Book is at xhe Base, it should be forwa.r od to the War Oﬂice with this Report.

of Section Adjutant-General’s

Slgna.ture of Officer in charge} -
Oi’ﬁce at the Base -

Wi 120304142 400,000 1915 JEW




ALLOTM ENTS

_'nM L Regl N(/& 2./
d m s1mdar offmnal form to make an Allotment of,.

| V\O“”"M /4;244.“4(7

L hereby agreé‘ untll further notlflcatmn by me, ,

Dollars and Cents per dlem, from.my Pay.

_’to, and for the beneflt of the undermentnoned Person Persons, such payment to be made on proof"_

. Uilden:t{;*{‘};xether Wlfe Clnld o : R R P T T : =
- other Relativeor (. . - \'A‘WF (m Eull) P ADDRESS" . (em‘;&l;‘,’.\om:;n\
© Friend : : . ST e T perso ’

signed by the Oﬂicer Commandmg Company and handed to the Paymaster as authorxty to make the-
requxred payments on appheaﬁon., o




._ Rogunent or °°1'P3 e St Newfoundla,n*i , AR R ISR
" No.. “10e1l B.p.nk Pr1Va.t° IR Name D._ Snow - - f'i'_ - o

: C Dled(“)IntBSta.te_f" a,t i Llra,nce . S on the 1S’b Of J'uly ol

5 ;'Deserted at SR on the of B )
I Certtfy to the correctneas of a.bove m every partmular |

Cmnmandmg Squad'ron T MOP
R STATEHENT OF AOGOUNT [Forml
| Dm Dr RO clelaja R ST 0r£ .. ‘Z

p——

BahnooDr lastmonth . '-Balance C'r last month J'Ql .(. e 4 O 1

"oaahiam L I '-,..Py daysat ﬁ'rom ot
’ _(Date of each msuetobestated)
£ s d

'\_Proﬁmency, Servzce or good conduct pay
' days at o ’ﬁom*__;tp '

.  ,191  :V- YR '_»Messmga,llowa.nce o . days at »
AR A N B U VY I

b3

s | .‘ . 'th a.lowa.nce chechees

' — Amount produced by the sale of Effécts from | =

_ This account is in
o . R . ‘ accerdance with infarmation
Consolidated stoppage ............| - ‘ roceived ot th: Pay & R'eccird
-4 ‘ : UE i 't',) -/ / and is
| - therefor subjact to amond-
' L _ I moent 11,_;h3 A may bhag found

o Coassary,

- Balance duc by the Paymaster| 4| 0| 1} Balance due to he Paymaster ...l | |




e S e

REGIMENTY . . 'squaamn, Y T
~CORPS - 'or Company " , ' ' '
Regtl. No__ 3083  Rau  Private

Died{ Place___ FYas0es

 DUPLICATE, roms sonvicn,

delay after receipt of notlﬁca.tlon of death on ‘Army Form B. 218 or Army Form A 36‘01'
-other official documentary souroes. S ——— -

Name BHOW; D

Date__SUAY 18ts) 1018

A Cause of Dea,th*' Eilled in Mﬁoﬂ;

Nature and Date of Report. Burial Heport, '3.?/3[17;,"

By whom ma.de aicﬂ.' sﬁ‘ w HQM’.Q anC M$. e

* Specm.ll) state if killed in aotion, or died from wounds recewed in.action, or from illness due to field opemhons or to fatigue, pnvnhon or
exposure while on military duty, or from injury whils on military duty. :

Place .. . .. | N -

Burial { Date_- I . : I

By whom reported . . . . . .. ... ... _.;____,- e ———

(a) in Pay Book (Army Boblk 64) Rot to hand,
State whether he leaves { (1) in Small Book (if at Base) i B
ac

(c) as a separate document . ; N

i

All private documents and effects received from the front or hospital, as well as the Pay
Book, should be exammed and if any will is found it sbould be at once forwarded to. the War Office.”

~
~

Any information veceived as to verba.l explesswns by a deceased soldier of his wishes as to
the disposal of' his estate should be reported to the War Office as soon as poss,lble '

A dupllcate of this Report is to be sent to the Fixed Centre Paymaster at Home, -
or to the D.F.A.G., Indian Epedltlonal'y Fome, or Field Disbursing Officer. as the case may require, - -
togethe1 Wltb the deceased’s Pay Book (after w 1thdrawa.l of a.ny will from the la.tt.er) If the
deceased’s Sma.ll Book is at \he Base, it should be forwa.rd éq, to the War Office with this Report. -

Signature of Officer in charge
~ of Section Adjutant- Genera.l’
* Office at the Base -

-—“W‘ )

Station and Date



‘May 4, 1920

" "l‘ram. Paarmastar |
k ‘1‘ lpa.rd af ?ennan cmininnors rar !ﬂd.

B e a;r

I have- been directed to aeknaﬂedsc l‘enipt o!' yenl’-w-- L

,'anotment a.nd to thank yeu- for aame
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