'¢,,,,,s /2 4

Questlons to be put tment

I.. What is your name?

2. _What is your full. Address? Sl ERRPPES

3. Are you a Brmsh Sub;ect? e S L
4. What is your age? ...,
5. What i is your Trade or Callmg? ........ .

6. Are you Married? ..ot .

7- Have you ever served in"any Brarch of His Ma }* W A D
‘jesty’s Fotces, naval or military, if so* Wthh?} 7. - Tt

- 8. Are you willing - to be vaccmated or re-vac-} 8 .
cinated? ~...i.iiieiiiene e,

9. Are you wi_lling to be enlisted for General Service?. - Q. .. P reeiaeaas [ Hees

10. Did you.reccive a,Notice, and ‘do you understand )
its meaning. and x\-'h_o_ga-\feit to you Poesdadiaosnn

11." Are you willing to'se TVE upon the cond.txons as emb dled m the ro!l of service to be ]
s:gned by you if vouw are accepte'l Parsaec i s aeeed s resss aes i cesae nseasaaana §

11 -

Py

do make oath, that 1. will be faithful and
iz George the Fifth, His Heirs and Successors, and that I' will,’as in duty
is Majesty, His Heirs and Successors, in, Person, Crown and Dignity ag.lmst all
my service.

bear true allegiance
bound; honestly and

enemies, according to the conditions

CLRTIFICATE OF MAGISTRATE OR ATTESTING OFF‘ICER

The Recruit above named was cautioned by me that if he imade any faise answer to any ot the above questions
he would be lable to be punlshed a§ provided in the Army Act. .

The above questions were then read to the Recruit in my Dresence

I have taken care that he understands each question, and that his answer to each questlon has been d
it has made and signed the 'amtxon

as replied to, he said regfpi
on this. .. A ..... dayof.. . . ... e 191

Signature of Attesting Otﬂcer

nd taken the oat,h betore me:

TCERTIFICATE OF APPROVING OFFICER.
1 certify that this Attestation of the sbove-named Recruit is correct, and properly filled up, and that the re-
quired forms appear to have heen complied with. 1 accordingly approve, and appoint him to thet

. It enlisted by speclal uuporn ch will be attached to the original attestation.

Date..... L 4%V, . 191

Place. et AN, AR

T Th signature of the Approving Officer is to be affixed in the presence of the Recruit.
1 Here insert the *“Corps” for which the Recruit has been enlisted.

* If 8o, Recruit ia to be asked the particulars of his former servxce and to produce, if possible, his Certificate of
Discharge and Certificate of Character, which should be returned to him conspicuously endorsed in red ink, as follows,
vizi—(Name)........o0euuunn.. feeaas .re-enlisted in the (Regiment)............. e eseesasenanann on the (Date)




/ " o
/ Name.. WY

»

* Apparent age .

7 (Girth when fully expanded
Chest Measurement< L c

' “{ Range. of expansion....

Distinctive marks

’# | Relationship. 72 S bad®Pp .

Particulars as to Marriage

{a) Christian and Surname of Woman to whom married, and whether spinster or widow. (4} Place and date of marriage.
{c) Present address. (&) Initials of Officer verifying entrv,

(@) . (&) () 7]

Particulars as to Children

Christian Names Date and Place of Birth

STATEMENT OF THE SERVICES

Service not al- ] Service in Re-

i i educti d toreckon [uerve not allow- | Signature of Officers certi-
Corps in. {Rgt. or) Promotion, Reductions ; h'::ﬁxinz the led lo reckon to- gna
which served] L'epot Casuaities. &c. ’ Army Rank Dates rate of pension {wards G. C. Pay fying correctness of

entries

Years Days | Years Days

Service WT&EM reckous from é =J- =7 S/ -
Joined >« on “ @@‘/ Yt L)

Total Service forfeited as ah

N

Total Service towards Fugagememt to_ . /L ‘1_._8_/_':/2 ( 9 Ldate of discharge] /03 - B e

el YORYH dnys




Exfzact from Doily cx@ers Pors II $wls The Poyel rela, Ragt,

Sta Joba¥s, Ty 32317900, ' =

sy e,

-

- 4872 Pte. W.Young,

Repordnd at Heainuoxbows 157519 ox "Jagsendwa which saiiod
6lasgow 2440 Snno,lleno

(SRt P ]




CR 472

BXLPeOt fram u: 41y urdere surt 11 royal Mewloundlend roglment
epot sbe John's doted -ug. 2lst 1919, .

The disoh.xge of the undernoted on demobilicesion Bos beon
ColrLiaisa by uidieer $/0 Neoordn from note! dite 15-wlDs

4872, rte. wm. Young.




- CR 4872
‘mmmum vmnm« mmm./

. m ”gmm’ m “‘;m’q o ‘, ~

e Usotargs o S m o ou Geusbilization bus Doen
| .mmmawa.m M mﬁum ma-m.t

4872 Pta. W, Young.




BB S

- GR #7Z

£mm I?uily
nﬂunogt.ﬁ‘xt.a‘ohn‘a dated Moy

#4872 Pte. William Young.

‘M:t”tu ter G‘roneral Sorvioe with the Royal Kﬂd Rogt.
from: 1/;/10

2 A AR e L e e i e e R e e R




: hereby',ngr_ee,

‘ . “Dollars and e ‘, ,5:{ : i Cents, per drem, Irom my Pay,
: »to, and for the beneﬁtp the undermentroned Person Persons, such payment to be made on proof
of | 1dent1ty of and productron of the relative ldentrty Certlﬁcates by the’ Person o Persons S -

- concerned iz, :

Allotment begms - / / / <
ity . [Whether Wif ,c'n_Td*— ST L . oNe
ggﬂ'ﬁt‘ﬁmn ol:herRellatexve o:- . : - NAME (in full) i .,ADDRESS (&CA;“;Z;N:&“)"
No.. }.. w Friend . . { . mon) L s
B b - ,. B
: / f ‘
R S SR
U Y S N N B DI B e e e e st e = 2o pep -
e I L
e e 1
I \% _-
: ;
¥
’ . R
: . Total Allotment, § R4 ﬂ‘
NOTE.—This form must be completed by the Oﬂicer Commandmg Company, sxgned by the Volunteer, counter.
signed by the Officer Commanding Company and handed to the’ Paymaster as authonty to make the
reqmred payments on apphcanon.

. - (Sig.) M’/” L WQ/
Officer Commanding 4 - A J
7? . Company  Rank). o /7 é" .

191




Newf&undland Gonti_' !
o yay & RecordsQ

‘GB,

uandon,;

_Gh.ief Pa&maeter & 0 1/@ R

58, Vic oria‘Straet.-"
5.W. 1.

e fag

27ﬁh January, 1919 3

wztn r@ference to the follow-
ing telegram (846 ) from the Hon.
mnj/.ste/r*‘ Qf Militia, rfec,eived

~'"Pay 1o 4872, Young, £5.5.0,

vy

Dra?ft. £5 53 O. ‘18 enclased

fbr payment to this Soldier.
Kindly obtain his receint

.. Chief Pé.yx_ﬁa;ster & 0. j:/o Reécords.

o .
U

P

*




_ ﬁs'rz ?te.willim Ionn&.
SRR Port au Port.

o Slgaa_e_ ﬂna-'amlnaaﬁ--iiiﬂﬁh&m‘

oo Yours twmly, |




S Table L. —-GENERAL TABLE.

ce:—Parish.. M gy *70 =z County....

_SPECIAL . RESERVE . . . REGULAR ARMY- -

) 9.,1,(f._ e JGayof

Examined .... ... . P
at
Declared Age. .. S v ) days years days o
Trade or Occupﬂtlon :
Henght feet tnches feet inches ‘
(Sl , v© " | S S
Weignt - 1bs. o Ihs B
. &7 #"' i
Cliest  ( Girth when fully expanded.... inches inches
Measure- | 5 ?/ . .
. ment 2 Rnge of Expansion. . . inches : inches .
Pliysical Development... Cees
o Right Left i
Arat RE A
Vaccination Marks .
Number ." ..
When Vaccinated cen :
i \ RE—V= o
ision B L.E.—~V= .
. !
H
(@) (@) .
(a) Marks mdlmtmg comzemtal pecuh- —-
arities or prevlous disease B
()] (]
P - -
(6) Shght ‘defects bug not sﬂﬂielem (S0 ] NENNR re
A PP N Too- £4 . - . R A .
: cause rejection - ; S N ;. o oL 2 N o
G2 R B
h Approved hy (Signature) W 4 .
: (Raunk) 2
e Medical Officer. Meddical Officer

i Enlisted .
T day of /W\ﬂ,.;, _t? on day of 191 -

A \ C@vs-, _ RegtifNo. 1 Cops | RegtiNo.

Ihe Rosgar| o/ 572 |

]omed on huhst ment.

N

S
|

“on day of 191 ~fom - day of - B () B
(Signature)

(Rank?

[P;T;b; .




b 38 haroby carifiad st this seldior
Tows bosm bafore o Trowclling M-diswh—
Board arnd hos boen classified. w8 ..

N
— fer Dischurgcon L')_e obili

Table IV.—SERVICE TABLE. e

S.Hl' 'r . Hh Anage of * Date of L . ...}--.. Date.of. :m-Date .
tation or Troopship rrival or Departure or Station or Troopshi Arcival or’
Embarkation | Disembarkation on or Troopship E barkatio e bericatio

barkation . {Disembarkation




sesrsassene

erneveaces

(Chrls!lan Nm)

6. Posted for dutyon........ PR : 14
in. category (or grade) ........... .

8. If the disability is an‘injury was it caused
(a) in action (3) on field service

‘(c) on duty " (@) off duty?

9. If a Court of Inquiry was held on an injury state :—
(a) When

(b) Where
{c) Opinion of Court

“(a) Former Regts' or Corps ;
with Regtl. Nos.

(8) Date of Discharge ;
(¢) Cause of Discharge.

(d) Particulars of Pension or Gratuity
(if any)

Nore.—The foregoing partxculars are to be filled in and A.F.B. 179 B (statement by the soldier) completed before the soldier

isseenbytheOﬁicermcha.rge the case.

Statement of chso.

Note.—The answers to the following questions are to be filled in by the Medical Officer in charge of the case. In answering
them he will take care to confine himself exclusively to the medical aspect of the case and to such information as may be recorded
in theinvalid’s military and medical documents. He will also carefully dlstmgmsh and clearly state when cases are due to venereal

.disease.

11. Date of origin of disability.
12. Place of origin of disability.

13. Give concisely the essential facts of the history of

" ' thedisability in so far as it is recorded in the Medical
History Sheet bearing on the case and in other
relevant official documents..

If brought forward for invaliding, disability in respect of which invaliding is proposed to be stated here.
(Other disabilities should be reported upon in answer to question No, 19).

If no disability enter * nil.”

’

s

Je#




17.

19.

16. Was an operation performed ? If so, when and whét

(A note should be made as to Weight in all cases o
" when it is likely to dfford evidence of the pro-

gress of the disabihty)

was its nature ?

If not, was an operation advised and.declined?
18. *In the case of loss or decay of teeth,—Is the loss of

teeth the result of wounds, injury or disease
directly attributable to active service or tlnough
service under such .conditions that dental treat-

ment was unobtainable ?

Give particulars of any other disabilities existing, but

not in themselves sufficient to cause invaliding.
State whether or not they are attributable to or
bave been aggravated by service during the present

war, and if so, to what or by what specific military
conditions ? '

20. Do you recommend—

(@) Discharge as permanently unfit ?
(%) Change to United Kingdom ?

Note—(b) is only applicable to soldiers invaiid

Foreign Stations.

Date ......o .. I‘—‘l(‘& .
* Loss of teethon o

it is due to some other cause

N I P et

immediately after active service, should be attributed thereto, unless there is evidence that




Descriptive Return of a

ey

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

This section should be completed in the Hospital at which a man is attending at the {ime -of his exami- -
nation by a Medical Board, or, if the man is not .in Hospital, by the Medical Officer of the Unit or Com-.
mand Depot. - The Soldier should be given a full opportunity of examining it, as, if awarded a pension, his
subsequent identification depends on his confirming thie declaration. The ‘‘Rank,”’ ‘‘Station’’ and “Date’’
shonld be in his own 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.

Changes occuring in the deseription subsequent to the date of admission to pension should be noted in
red ink.

Nemointul  Aillicon 7 4
Regiment frqm which discharged ﬁﬂ?ﬂl jﬁtmfﬂunhlatm

Regimental number f‘}? =
Intended address / A M
Height on discharge S Feet

Color of hair on discharge

!
Complexion %’W
Color of eyes M‘—L’

NALWA_/
Christian name of Father ﬁ“m

Christian name of Mother M

Wife’s maiden name in full

Descriptive Marks

Figure on discharge

Date and place of -marriage —

/ﬂm/wﬂd)//, mhféﬁ%/?{

Nature and locality of civil employment required

Christian names of children

Place and date of soldier’s birth

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 knowledge, correct

Ledy
(Soldier’s signature in full) . Kj (/%Mp < W / k
(Rank) *
Station //V /’44/"; Date S } / 7

I ger'tify that the e 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 ilc Hospital.
Unit, or Command Depot.

Btation Date




o ruguet 16,1919 ' g
My, williss Yeung,
Pext mu Porte.
Poaz Sirz:- :
% , ; Referxing to your application I snclose eheque for :
E : Seventy dollars (37 .00}, being amount ef first payment dune 3
: you sn scoount of wer Yarvice Gratultye
Ysurs trviy,

@aptaln & Paym stor.

NPT R



