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Quuﬂom to be put.fo the Recruit before
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3. Are you a British Subject? ................ Lot e, o e P 2 B O O B s A e g R e
4. What is your age? .....coovvinrianrinenas B e 4 ﬂ....}ionths S e
5. What is your Trade or Calling? ........... ers  5ioage P : byl 5 2, 7 oo 2 SO
6. Are yot Married? .......c.oounes Sk 6. i o A
7. Have you ever served in any Branch of His Ma /

jesty’s Forces, naval or military, if so* which?} 7. ....’.M ....... sensrsesenerennnen vessnanense
8. Are you willing to be vaccinated or re—va.c—} 8

A s A T T e IR < PRI R S S e
0. What is your Religion? ................... ... L R e R T T T R T T
10, Are you willing to serve upon the conditionsl S NS iiasisvvansvivaiosssioivsieg

as embodied in this roll of service as applied to » 10. /i TFF .

Forestry Companies? ....... e T AT S " COTPS = v amibians e e se

1. .m........@f‘.ﬁ% ..................... do solemnly declare that the above answers
made by me to the above guestions are true, and that I a wlllins to fulfil the engagements made.

W ..... (—"1-\ ............. SIGNATURE OF RECRUIT,
............ W" A V¥Vl | signature of Witness.
me }' BE TAEEN BY RECRUIT ON ATI‘ES‘I‘ATION.
el AT e N A O O R do make oath, that I will be faithful and

wu.jmuty lung Gaorga um Fifth, His Heirs and Buccessors, and that I will, ns In duty

bear true allegiance
Iy serve His Majesty, His Heirs and Successors, In the United Kingdom, according to the con-

bound, honestly and
ditions of my service.

CERTIFICATE OF MAGISTRATE OR ATTESTING OFFICER.

The Recruit above named was cautioned by me that it he made sny false answer to any of the above questions
he would be liable to be punished as provided in the Army Act.

The above questions were then read to the Recruit In my presence.
1 have taken care that he understands each question, and that his answer to each question has beenm d
as replied to, the sald recrul e and signed the declaration and taken the oath before me at’

on thts....4d).. dayof..... NSl 1nz e
Signature of Attesting Dfficer 4....F.§... W...... L

{CERTIFICATE OF Aﬂnﬂ{m OFFICER.

1 certify that this Attestation of the above-named Recruit is correct, and properly fillad up, and that the re-

quired forms appear to have been tomplied with. 1 accordingly approve, and appoint him to tha:
It enlistad by special authority, such will be attached to the original attestation.
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Descriptive Return of a Soldier Discharged on Account

of Disability _ :
INSTRUCTIONS—This form is to be completed in the case of every discharged soldier whose 1
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 a man is attending at the time of
his examihation 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 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 Procecdings of the man’s Medical Board and will he -
forwarded to the O. iJe 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 O'BRIEN? JOHN WILLIAM Trc
Regiment from which discharged oA @k{c%omu{éznc{ :
Regimental number 8318 J
Intended address GRAND FALLS .i
Height on discharge 5 Feet 4‘%" \-I.JI
Color of hair on discharge FAIR DARX BROWH '

Complexion FAIR

Color of eyer BLUE

Descriptive Marks S ‘
Figure on discharge MEDIU'IM ‘%
Christian name of Father LAWRENCE
Christian name of Mother CAWIH,'E ; i
Wife's maiden name in full :

Date and place of marriage

Christian namcs of children

Place and date of soldier’s birth. 8T, JOHN'S OCTOBER Bth. i 1897

Nature and locality of civil employment required

.

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

JOHN WILLIAM O'BRIEN

. (Soldier's sig_nature in full) (saD) & ;
| 3k sy : (Rank) _';

Station g7, JOHN'S NFLD. | . Date FEBRUARY 22ad., 1948.
1 éert_i_fy. that the above named soldier signed tlie foregoing declaration in my presence, and that
the above description and details are, to the best of my knowledge correct. .
‘ (sGp) F. W. BURDEN

-

) Medical Officer ijc Hos llaL %
: Unit, or pomal:d géps?ot U=

.

FEBRUAR " 22m., _1913- _




