6 What is your name? .......eiccerenanaacncss

2, What is your full Address? }

3. Areyou a British Sub]ect?

4. What is your age? ..ccuveceneiinneavasacronss veereeee..Months Loiiiieios
5. What is your Trade or Calling? ..............
* 6. Are you Married? ...iooeveiiiiiiiniiiniiieans

7. Have you ever served in any Branch of His Ma }
jesty’s Forces, naval or military, if so,* which? :

esesstasesascnsese -‘----;-- eesvessesssnesncssascase

8. Are you willing to be vaccinated or ré-va.c-} 8
cinated? L.....ciiiiiiiiiiiiiiiiiiiaiiaiee .

9. Are you willing to be enlisted for General Svervi_c'e?"-‘- T
o ’ ) Name

TO. teevennia ¥

10. 'Did you reccive a Notice, and do you- understand}
) Corps . cvvmvnenennefoiiinnnnnnns’

its meaning. and who gave it to you?-cecese cveaee

s;gncd byyoujf ouareaccepted?..-... .....-..........-..-....-...............

g to fulfil the uag%
" .. (81dNAYURE’OF RECRUIT.

.8ignature of Witnesa.

- 11. Are you wxlhyo serve upon the conditions as embcdled in the roll of service to be } 11 -

RUIT ON AT’I‘ESTATI(N

. A o T .+...d0 make oath, that I will be faithful and
bear trne allegian to His Majeaty King George :the Fifth, Hla Heirs and Successors, amd that I will, as in .duty

- bound, honestly and faithfully defend His Majesty, His Heirs and -Successors, in, Person, Crown and Dignity against all
enemies, according to the conditions of my service.

CERTIFICATE OF MAGISTRATE OR ATTESTING OFFICER.

The Recruit above named was cantioned by me that it ke made any false answer to any of the above questions
he would be llable to be punished as provided in the Army Aect.

_ The above questions were then read to the Recruit In my presence.

I have taken care that he understands each queauon. and that his answer to each question has been 4

as replied to, and the sald recggit has w
on this. :2. ..day of.

yp—r k4 7
$CERTIFICATE OF APPROVING OFFICER
I certify that this Attestation of the above-named Recruit is correct and properly filled up, and that the re.
quired forms appear to have been complied with. I accordingly approve, and appoint him to thef..............., °

If enlisted by special authority, such will be attached to {he orlginal Ritestation.
mu......&‘2....&......1919‘ .

Place........ 3 AR i

1 The s ture of the Approving Omicer to be affixed in the presence of the Recruit.
t Here insert the “Corps” for whjch ithe Recruit has been enlisted.

- *If so, Recrult is to be asked the partle\xlan of his former service, .and to produce, if posatble, his Cartifisate
Ddscharge .and Cortificate of Character, which should be returned to him conspicuously endorsed in red luk, ss follows,
Vig:~(NRIDO) . o cvvevueenscsnncennessss reonlisted in the (Re:iment).............................on the (Date)




' Chest Measurement

Bistinctive marks

INFORMAT#N SUPPLIED, BY RECRUIT

| Relationship

e and Adéfé.as t of kin JIA) h/M-ﬂ& A

Particulars as to Marriage

(@) Christian and Surnamé of Woman to whom married, and whether spinster or widow. (& Place and date of marriage.
» () Present address. {(2) Initials of Officer verifying entrv.,

@) _ ) @ T @)

Particulars as t;:) Children

Chriséian Names Date and Place of Birth

STATEMENT OF THE SERVICES

Service not al- | Service in Re-

lowed toreckon kerve not allow- | Signature of Officers ‘wﬁ-

Corps in  {Rgt. orf Promotion, Reductions, for fixing the [ed & k :
which sekved| Depot Casualties, &e.. = |Army Rank Dates rate of bemsion fmards . . Fay | Ying correctuess of
\ 3
Years Dnys erIts Days
Service towards limited engagement reckons from
Joined at . on
/! —
P ., Z 17, /4 , -
7%tt 7 35? 72?
Z Z —; —
3 et ————
Total Service forfeited a3 8DOVE.......ccccvvveveiirinieiine ceeveeecereeseanesann )
) o = - ( - .
Tetal Service to [date of di zel __years —~days 1w




Expract of Deily orders Part II, Depot St.Jjohn's,dated ’
Jan.l4th 1919+ |
Discharge confirmed on demobilization,

The discharge e:f the underno ted men on demoblllzatlon has

been confirmed by officer ifc Reeords on noted date.

6087 P‘be.tﬁ'rank ‘Woedls..

Discherged 11<=1-19




W ﬁm mzy mmm 1302“& 3.2* m%
8% anbn ta wm %aaamm Mﬂm 35484

- 6087 Pte. F. mm.'..

the ‘sbov: mma azmmxg.a on ﬁ@mh Lisaton




Ex‘bract from Daily_Ordér,é part 11, Depot. ‘st Jotmts

" gated Nov. 30th., 1918.

HOSPITAL

8087 Pte. F. Woods

Discharged fvom 21 Field Street. 38-11-18.



Waods;




Extract from Dally Oriera Part 1l Unit The Reyal Nfld.

Rngt.:date&_éug;‘26<18.

6087'Pte-"Frank Woods.

Attested for Gemeral service with The RoJAl Nfl3. Regt.
24/8/18. | -



#6087 Pte.Frank a"cscftgs, TN a

 st.beorge*s Dist.

~ Dear Sir:-

. Certificate No.404Y -

" Yours ifnfully

- Captuin,
Recoﬁ.s.. .

- Paymsster & Oul/

8 P‘lgasé*ﬁx}i mciqsczl _"}_)iseharge' __




¢

T P S

 Desariptive Return of a Soldier Discharged on Account.
of Disability

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

This section should be completed in the Hospital at which 2 man is attending at the time of
his examination by a Medical Board, or, if the man is not in Hospital, by the M'ed:ca! _Oﬁic.er 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 Proceedings of the man’s Medical Board and will he
forwarded to the O. ifc 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 Frank Woods

Regiment from which dischatged oA wga/éun%hn@/
Regimental number 6187

Intended address Port au Port

Height on discharge B Feet 5%
Color of hair on discharge Light
Complexion Fs ir

Color of eyes Blue

Descriptive Marks

Figure on discharge

Christian name of FFather Peteoer
Christian name of Mother

Wife’s maiden name in full

Date and place of marriage

Christian namcs of children

Place and date of soldier’s birth,

Nature and locality of civil employment required

I declare that I am the soldier referred to above and that ali the particulars contained in the
above statement are, to the best of my knowledge, correct

(Soldier’s signattire in full)

(Rank)
Station Date

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

Medical Officer ijc Hospital.
Unit, or Command Depot.'

Station : Date




P

U

1. No 1 ‘
Intended plact of res:dence. el

4. His accounts are correctly balanced and I have impartially inquired into all mat::y'ought before me, in

accordance with Regula.tions.

Place ........... DE 11 tg.lg .............. mand: ngsZa‘r;Depot .....

Date oivvvrireirnareesinnieiriniresnens . .. e Royal Newfoundland Regiment

CERTIFICATE TO BE SIGNED BY SOLDIER ON DISCHARGE

5. I hereby acknowledge that 1 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 Newioundland Regiment,
of all financial respongibility)in my connection.

Place and date . 77, /).. G “/‘ % ....... %X MW' af“

atare of soldier

L__'__—I-H-.
Slgnature of witness

CIVILIAN RE-ESTABLISHMENT CERTIFICATE TO BE SIGNED BY SOLDIER
6. I hereby certify that 1 am in a po?‘lon to resume civilian occupatjon numedxately pr\Bharge

PlaceandDéte... M /H‘T\(b

........ :2}\& ﬁww

7. Enlisted for service Q‘\'\" CB . ‘ .................................. No of days on Miliﬁig'

..... Service .. .‘ =L

APPROVAL OF DISCHARG'

8 The discharge of the above mentioned soldier is hereby .Lpproved to be confirmed by the Officer ijc Records,
The Royal Newfoundiand Regiment, twenty-eight days from da

Place's;Tr. JQ HH'S. ............. e

""" Officer Commanding Discharge Depot
* The Royal Newfoundland Regiment.

Saliisiangd

= xvays

4

Y




............ DEMOBILIZATION OF .

 Reg. No.éﬁg.i... //“; M

Date of Rnfistgent. Mi/g ........... Address . &'W
- Occupation Classnﬁcanon for D1scharge x¢- ...... Medical CategoryA
Recommendation SM.B. ................... PO . Disability Rating ........ ceeeens _ Ceereneaenns
Passed to Demobilization Officer with following documents :—
N.F. P[3s....[....|[B 268...... wfeeeelB 222, / N.F. Med....[....[[D.F. 1...... L.
B 178....... ce..[WBd04. . ..., ceedBrize. Ll ....|lBoard 1st....{....| “ 2...... N | R 4
/ Z, s B |
B 1782...... L..ID 400A...... cee.liB 1916...... CM . do 2md....|....[l " B...... | e 7
B 179....... .+..jD 400B...... cee.fFormL...... veslll @0 Brd....f...l) ¢ 4.l U | SN E
S 2
B 17%...... ....|D400C...... «e.. ||Porm K/ do 4th....|....[| * 6&...... R e b
: i
B 17%b...... B 103....... ME2.....o0ifreeefferrceccinnas LY UM R T T R 5
B 179%c...... B 120....... M93........ T O B e |
1
|

&
3
R
RN
95
rma
=2
EiN
‘gé

ih s

PARTICULARS FOR DEMOBIMZATION

" 1. Civil Re-Establishment. : 0

ClamTTTOO.LLLLLL. in a position to resume civilian oc:cupation.

o/t PN

Partlculars passed to Vocational Officer for mfo:‘ma jon and a

A A e

2. Clothing. i - |

Certified that Clothing Regulations have beZ. complieﬂ with :—

AL e




2 B '3;\':Tmsponuﬁon;and ReleaseCerhﬁcate

The above named has ‘Be/e;p proﬁ&ed Qith_:'l‘.ravel_ling Warrant No. K LY. ...... -to his hdﬁi? '

at . M M g anq :Rglea's_é _Certificate No: . 33, ;_. vaeen issued.

2V T 72 A %M/

4. Pay and Allowances.

Forwarded with following documents to O.C Discharge Depot.

N.F. P|36 .{B 268....... I8 121....... AR S Med....|....]

B 178....... oo dlwades. Ll codlB o122l ....!Board 1st....|....

B 178a...... t..D‘ioOA ------ «...IB 1915...... 2/ do 2nd....[....

B 179....... ....11D400B...... ....FormL...... eee.f] do 3rd....{....

B179a..>...‘.....1D4OOC ...... veso|{Form K..... / do 4th......¢; L T P |

B 179b...... 1B 103....... MES..o.oeuoeidforenenennn.. T TUVRUR A | FEURURURRR U

B 17%¢...... !B 120....... M93........ Foll e

7 A
Demobilization Officer.

APPROVED.

Documents as above forwarded to:—

Officer ijc Records.
Board of Pension Commissioners.

with following additional documents.

e« o

pwe DEC.141918...........

[RVY sef ¥

- O. C. Discharge. Depot. 7 .

-

~ Received the above noted documents from O. C. Discharge Depot.

............................ tassasennssacense
........................... setecserassensacss
o S -




[
S
3
3
>

e,

" “Hxamined .....
' Declared Age

Trade or Qcmpgﬁqx;

Height........cocoiiiis e et
Weight.. ...... ... evetesiaene cesrrereirserer e tarend
Chest Girth when fnlly expanded ......
* Measure~
ent -
m Range of Expansion
Physical Development ...... ...l el
Arm .
Vaccination Marks -
: Number .. .................
‘When Vaccinated ... ... .ooi oo ivininieeend
ViBIOR.... ciiciiiiiiiinnes ciiviiniis creeaeaes 3

 Enlisted ....... st e e " {

- Joined on Enlistment........ erteenee e )

| Birthplace —Parish YA e s

(a) Marks mdxcatlng congenital pecunliar-
ities or previous disease... ..........

e

cause rejection

(
(8 Slight defects but not sufficient to %
|
{

Approved by (Signatare)

{Rank)

SPEGIAL RESERVE

day of

Medxcal Officer

%
9/1// dayot Claf

at

on

b

L4 feet
736
J; inches
(inches
Right Left Right Left
o b .
R.E.—V= fy/ (4 g !}; _X_
L.E—V= 6 —V=
(a) (a)
(8) (6)

Medical Officer

Corps K ?lgtl Vo

,Q,;w/ €oS
s

(Signature)

‘(Rank)

on

day of 191




Vi

Name of Hoapital’

7

g M o P ) _ -
Y1 Ry :
m;um N :
21Ty | - . T
& | = _
N ;, - N T o - - - - -
9| LS S
g5 53
) ,
A %



: sequetit progress, m'
wlll be given in: the: speciak syphlhscaae sheet.

citn

ing particnlar

B ST e e e e i e e et




B‘ac.wdu amt Im‘swbem clag,qv
for Digchargeon ;Jt'mvh

- tiow. Hsdml catego

AL

PR IRT it ARV

:m}-

TABLE IV.—SERVICE TABLE

Station or Troopship

Date of
Arrival or
Embarkation

Date of
Departure or
Disembarkation

Station or Troopship

Date of
. Afrival or
Embarkation

Date of
Depasture or
Disembarkation




. s
' 16-10-18-300.

T ik e i

¥
:
£
3
:

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

Place .

Date

,g
;
5

N T R S BRI L P B S O S




. Report of Demobilizaﬁon
Travelling Board, held on soldier for

Class for Demobil-
ization :—

0 discharge. '

Discharge Depot:: Headquarters The Royal Newfoundland Regiment
Date ........... . P“i OVa291918. ...

Regimental No. L2 4‘?’ - ..
Name ......... N rir R v e T 4 R e eeere v aerrerenerarananan
ey 4
Address ..........c....... s 47‘// ........ /ﬁ .................................................
<
............................................................... B 7 G R v v e v v onnssenncnsncannssons
A 7

Present Medical Category.........Z. B/
( (a) Immediate discharge ............c.coviiiinnnnnnn.

Recommended for:— z
' (b) Standing-MedieelPoned............. erecernasnean

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

2O

see e e ean P N ) aesseessssse .

: Sénior Medical Officer

Members of Board ("""

M. O. Depot




l;

concemed, viz. ¢
' Allotment beg'ins

»

l
, to, and for the beneﬁt of the nndermenhoned Person
iof ulentlty of, ‘and productlon of the relative Identity Certrf cates by the Person el Persons

/SLu 4 Ml@

, Regl No.L\) %7 o
snnilar off’ clal form to make an Allotment of
e T Cents, per dxem, from my Pay,:"'
‘Persons, suclx payrfient to be made on proof _

jSigned by the Officer Co

e = =

NOTE —This form must be completed by the Oﬂicer Commanding Company, signed by the Volunteer, .counter;)"

Identity |Whether Wife, Child.] ‘“_““ ANOUNT .
Ceri;lﬁxca)te - other Rela(tiwe or NAME  (in full) < ADDRESS {each person) 3
Frien ; ) >
, N .
{"\ t"“ M}‘j H*’-‘* - 5“
PNV TSN, 1 = e g
4 e -
—
Total Allotment, § || _. 5 b
i e P A

ding Company and handed to the Paymaster as authority to make the

qu.u'ed paymenis on al%j:tlon.
e g 0 VR

gommy .

191.%...

t'\
Ao

I

5

N

(Sig.) /{ka X

vk




(b) Apparent
2. Do you know of anything wrong with you ? ‘ .

v

What severe illnesses have you had ? M‘A )

Z fob7

3. Height ¥~ 5% Weight/ & (o.-
4. Eyesight (a) Left% (b) Right’%

5. Physical Defects (Examine after strenuous exercise) ~

6. Examination of Lungs =~

Measurement (a) Expiration 27 » (b) Inspiration 2) g

7. Examination of Heart ~-

8. Examination of Urine K___/___\_\

9. Examination of Mouth—(Defective Speech)

Teeth
Throat
Nose an_
’ Ears (Otorrhea)
(Deafness)
10. Have you been successfully vaccinated; and when /@;ﬂ%% - .
11. Name and address of next of kin ;Zw’y‘& i .
ReEMARKS—

~

B

Aledical Examiners.






