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1. What is your name? FRTURU e L

TR 'ffﬁf"" "7fﬁf.‘efffﬁf.;;é.~:.{..fﬁilf.';..-._'

2. VV_‘rat_i's your full Address? ,........ iieeas

3. Are you a British Subject? ..o,
4. What is your age? ........
5. What is your Trade or Callmg? Cieieveiiaea -'
6. Are you Marned? B A . Leas .

‘7. Have you-ever served in-any Branch of Hls Ma

]estys Forces, -naval er mllrtary, if so,* which?

0.

cmated? camai

. Are you w111mg to- be vaccmated or’ re—vac-} :

9. Are you wxllmg to: be enhsted for General Ser-
vxce? .;’,..., ...... N JE

.Né’m&p‘.\ .

" 10. Did: you recelve a Notlce and o you under-} To. L {

_ stand its. meamng, and Who gave it to you?. vee

T

11, Are yo w1lhng to'serve upon the conditions as embodled in theq’éﬁ of service } i i \ i
to be ﬁ byj);%xf y(:u ‘are accepted 7.. . "0' e re R :
Do \* ‘QJ}\Q}M B INAS T ; e oo do, solemnly declare that. the above answers -
made by me to t.he above que ,ions are t.r . t1 g piiling 4 y lﬂl the engagements made. -

bound, honestly and faithfully defend His Majesty, His Heu-s and Successors, in Person, Crown a.nd Digmty against
all enemxes, accordmg to the condmons of my service. C

3
B
o

v ' '.do make ath, that 1 will be faithful ‘and _
bear true a’llegxance to His Majesty King George the- F'm:h HIS Heirs and Successors, apd ‘that I will, as in duty -

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 liable to he punished as provxded in- the Army Act. . .

The above questions were then’ read to the Recruit in m)' presence.

~ I have taken care that he- understa.nds each question, ‘and tha.t his answer to each question ha.s heen

as rephed to \d the said rec
on this.ﬂ’.‘& .day of......¥

S made and signed the - gaelaration and taken the _oath betore m at. .
-...........191 o '
Signdture . o! Attesting Ofﬁcer Ce

)

TCERTIFICATD OF APPRO G OFFICER. o PR

I certify that this Attesta.tion of the above-named Recruit 1s_correct, and properly ﬂlled up, an;l that the re-

quired forms appear to have been complied with. I accordingly approve, and appoint him to thet. . ._{ ;
If enlisted by special authority, such will be attached to the orlglnal attestation.

Date............. PSS £ 5 §

. R R P ceeee } Approving Officar.
Place. . . .. ... . . y BN

t The signature of the Approving “Officer {s to be affixed in the presence of the Reer\ut.
3 Here insert the "Corps" for which the Recruit -has been enlisted.

titecharge and Certmcate of Charactér, which shmggi‘ e retit ned to him consbicuously endlotned - i red ink,
viZ = {Name)...... R “.‘..;..u..e-é&tﬂ ad 1n the (Ra:iment).....................,......'




i Apparenf ~agé:. '

Y

= Chest Measuren!ent EER
B Range of expansmn PRI

Disﬁncti‘v‘e '."marks ol

i | Relatlonshm

.‘ " - Partaculars as, to Mamage E

. (a) Chnstmu an;l Sumame of: Woman mywhom martied, and whether spinster or widow (6) Phee ;nd dnte of mnrnage.
. - (%) Preséntaddress. {4y Imtxals af Officer vetifying eﬂtry

L

' Pa_rtiCuiats as,-té""Cliildfexl Lo

STATEMENTOF THE SERVICES.

o Rgt. ki [ 1%&‘?”0‘1&1' Serﬁ“tigum &g fofﬁ '
.. Corps.in o Promotlon Reduction R L 0 0 rec serve not allow- uatu:eo cerscertl L
" whichserved| Depot Casualt:es, &c %, - [ A¥iny ank ~ Diates for figing the.. :,f’,f,g;eékg"l,';; a fypg correctness of

PR '

. _&-.

| rate of i
meo pension - entnee

Yenrs - Days’ Years lDays

Serwcetowardsl‘ze%e/m:ntreckonsfmm jj./ Jf//( ) o 1‘4%‘2 Z///(/K 3—/2/

Joined at

4,, 23 = /( R & %c“,,,/ /4—7’/5/

"'.//wl/ar WZ‘ 73 1

I

R Sy 5 T D PR e e e

Total Servicé forfeited as above/O A e

‘mmlcc X to jr?L"fq
/




conducted ot 7 _f D

Réc‘iuili'ng 0 fficer: - -

" FINDING

T2 L7

«

piBY ==}




Yorlorr, RNL R or‘Reg_iment.

b\ S r Y Sy R

:Lz%... - ¢

Complemon .t '
..... Whm enlisted. A~

il

it g

Cause of dxsalnhty, ......... e ieereiiaae
... Condition which prevents the SOldlel' from earning a full llvelxhood ................ P R PR T eeeni
* Degree of inmpacity (Please state in fractions) Eng. Board. ............. Newfoundland Board....... Ceeeniearaneie,
Probable duration of imeapacity. ...ttt
Is final disability likely to prevent retiurn to previous occupation? ............ ket eraaere e e

Reconﬁnendaﬁon of Hewfougidlazid Board

Meﬁlbefé of Board . .ivieiiiiia i i Ta e
INFORMATION TO BE FURNISHED BY: SAILOR OR SOLDIER. 7 ‘
DEPENDENTS o NAME AGE wmz-ll-' mwm wAm-'s . |- STATE OF HEALTH
Wife ' ~ ’ ‘ '
Children 1
2
3
4
. 5 a . b
Occupation prior to enlistment. N\ 7. 7000
Regular trade or profession....... eeeans
Average earnings previous to-enlistment
Nﬁme and address of last employer .........

- 1 in receipt of sick benefits or other ipgdirance—name of society ..... eonu U
At what age left school?......... R What_grade, standard, &c., was he m? E
Has he had any furthereducationsineelea school, ifsowhat'-’......................./..,;.__,‘ :
Whether given Vocational Training while in Hospital in England. If so, what sublecw? e e el Seeieeeenaas : ;
If unable to follow prev:ous occupation, NAME. PrEfErencs ... ... ooveeneeereeeeal ST r e e et ereernes e

References ....[J..... ..l fncin..n... ,,.———-

) ldeclare tha:theﬁve statement is: correct. .
,/f 3/ Al - S!gnatnre... M s et ‘:

V Recommendatmn by h#rviewer as to classes llkely to be ofuse, and general remarh

PENSION——Class. ..... Amountpermonth $i, Peﬁoﬁgmnted for..‘;'.......‘ ..... ) Danngfrom ........ .
Fn-(tPaymen,t*d-te‘...“...........‘......... '



OF

I "‘:“IcAL HISTORY

Chnstwm .N' a,nw

Table I—GENERAL’ TABLE

. Birthplace: —Parish

' SPECI‘AL RESERVE.
‘2 3 day of

191(

Coun_ty‘__ . L

"REGULAR ARMY.

. P { on on day of 191
- Examin .. .
WL - %/”,_ at
Declared Age....- % fyears 72 years days -
-Mrade or Occupation .... ... - W
t
Height Qj feet 7 inches feet inches
Weight /e 1, Tbe.
_Chest  ( Girth when fully expanded... 05/ inches inches
Mensure-
ment Range of expansion. . inches inches
Physical Development...
Right Left Right Left
" ¥accination Marks 5
o Number....
Wheli Vaccinated é
* Vison fjrEy= ¢ A RE—V—
‘ LE~V=— LE—V=
.
(a) (a)
(a) Marks indicating congenital peculi- { H
arities or previous disease e
: ]
Z (b) (b)
. (b) Slight defects bnt not sufficient to
. . Cause Rejection _ 3
o L
_ Approved by (Signature) /z / % ; |4
- . ~(Ra~hk)i :_1 Tk o
% " Medical Officer. Medical Officer.. -
i at 6" at -
L Enlisted
R on day of 7”7 19145] on day of 191
Corps. “Regtl. No. Corps. Regtl. No.

Joined on Enlistment . ..

Transferred to ..

Became non-effective by

e S

... (Bignature) -

(Rﬂ'n_k): | B )

A

il 2776

uﬁ?ﬁﬁhmn REGIMENT. o




_ i HEREBY CERTIFY that I have had an mtervxew thh the , _
_ __Ofﬁcer of the le Re-estabhshment Cemmittee or other recogmzed vbcatlonal{.
o ,agent of. the- Commxttee who has explamed to me the provisions made by the Com-'»_i ‘_' '-
o ';"'f':mlttee for the mdustrlal re-trammg of - dxsabled or’ partlally dlsabled sallors.}:
and soldlers as well as the readmess of the Committee to. assrst any retumed sall-. - :
' ors and soldlers (whether dlsabled or not) to ﬁnd employment My declsxon is as"f, R
follo T ST

‘Signature of Man. -

Reg. No. =l [ O . . 7



INSTRUCTIONS——TMS form. is to. be completed in the case of every. dlscharged soldier. whose c‘alm Lo
“to-pension, on’ account of d:sabihty, is to be subxmtted for the cor'slderatlou of the ’Pensmns and Dlsabﬂx- R
tles Board ) o ) e

'I‘hls sectxon should be. completed in the Hospxtal at whlch a man is att endmg at the ume of hls ex-+

g :ammanon by ‘s Medical Board, ot; if the man is not in' Hospital, by the Medical Officer of the Unit or: =~

- Command ‘Depot. - The Soldler shonld be: given a full opportunity of exammmg it, as, it awarded a-pen- .
" “sion; his: subse%uent identification depends on'his conﬁrmmg this declaration. The . Rank et Statlon "
.. ‘and ** Date ?? should be in-his own handwntmg. ; :

The form will then be attached to the Proceedings of the man’s Medical Board and will be: forwarded_ :
to the 0. 1Ic Records together thh the remainder of the man’s documents. . ]

v

: Changes occurnng in the descnptmn sub.sequent to the date of - 8dm15510n to pensxon =hou1d be noted
in red ink. R

' Name in full - ,b/-L/' /6/?(—05&-0"’"\/ . ‘ e
'Regxment from which dlsdzarged ya/ ‘/”/WW - e W
.Regimental number Z 7‘( -

l Infended oddress : /6 7
: .

: Helght on discharge ﬁeet g‘
Color of hair on dlscharge Mr&/ </
Complexion ‘ g

Color of eyes

Descriptive Marks .

Figure on discharge W '

Christian name of Father %Jﬁ-f'\/

Christian name of Mother s

Wife’s maiden name in full —_—

Date and place of marriage

Chnstlan names of children

Place and date of soldier’s birth /607 E/Z ‘V/Q—v—fﬁz 59 Y4

Nature and locality of civil employment required

I declare that I am the soldier referred to above and that all the particulars contained in the above -
statement are, to the best of my We correct
. A
(Soldier’s signature in full) Y/ :! Q Z 2, S
Station / Date / f.’ 3 -7 7

: I certify.that the above named soldier signed the ‘foregoing declaratlon in - d that the
above descnphon ard cetails are, to the best of my knowledge correct. : d y :

_..\

@j f\,g : F;‘f
dxcal cer ije Hospital,: ¥
t, or Comimand Depbt

St  John! 3 ’“’

Ll&’- DI

. Station ‘ a Date




} Quahﬁcai_‘:on (b\ ‘
or Corps Trade and Rate

B Record of promotmns, reduch_ . transfers. casu:ﬂhes, R R oo : F .
.&e., during active' service, .as’ reported -on Army: Form | i e RTICEN 3 3. ¥ Y. A-°"
B 213, Army Form:A; 86, or in:other official documents { R AREE L SRRy py 1B 20 uA‘ “‘37 orm A, 3¢,
- ; . R ; or other officia
R o '- y.locumems

'IThe authomy to; be quoted in. each case;

. Datc me whom recclved :

“ Em bﬂrkcd




ot conay | Biogt PR IR TS




Yours tmly

'cap’sain

° ?asmaster& _50 c Recerc‘.a




