T

T i

e

T

R AT LT

SSSRET oz 0

AT

i L

estmn% be put to the Recruit before Enlistm

i ent.
1. What is your name? ..... B R PP r//’)'ﬂ .. A?&éﬂ
) .«&h‘t«k/é.-’ .tr.'-’./.........
)

2. What is your full Address? ........... PR el ,//5 o
3. Are you a British Subject? ............. ... S e O e S R I A IS T P
. " -
4. What is your-age? i, ueoeeeeescinssiioesnins I / ..... Years ...3......Months ..........
5. What is your Trade or Calling? ......... W, ....../.”ﬁ“"b.‘.*..?./.f .............
6. Are you Married? ....... e v e Bl CHFRAD . oiivnnnnnns e e B
7. Have you ever served in any Branch of Hls Ma ) /}w :
Jesty s Forces naval or l’mlltal’y, lf So, Whlch? ) ------------ ) R ) sessrsen s
8. Are you willing to be vaccinated or re-vac- 8
i e o dny b aniae s nas o) A3 A L
9. Are you willing to be enlisted for General Ser-} A
viCe? Liucmnees e seneie s b insiaiwerd v e el PP 7 e e b i b oS —————
/
10. Did you receive a Notice, and do you under-} ( RO wrosinarns v TR e
stand its meaning, and who gave it to you? rasnsst QOIpE P e e
11. Are you willing to serve upon the conditions as embodied in the roll of service ) =3
to be signed by you if you are accepted? ........ S R R & TS Vel ) } o e e S T
/{,/*‘ g o 7 AR (-/ &Z / ORI, oY P do solemnly declare that the above answers
made b(/rﬁe to the above questions are true, and that I am willing tg fulfil the engagements made
' y :2 2 // L/ ‘ A . ’/ ............ SIGNA'I;URE OF RECRUIT.
, /Z/" TR EQ. J‘/ e ‘\;/ z. 815natm'e of Witness.
7 OATH ME TAKEN BY RECRUIT ON ATTESTATION.
I. W £V TR (TN R A T, do make oath, that I will be faithful and

bear true alleglance to Hla Majesty King George the mm: His Heirs and Successors, and that I will, as in duty
bound, honestly and faithfully defend His Majesty, His Heirs and Successors, in Person, Crown and Dlgnlty against
a_;ll enemies, according to the conditions of my service.

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 be punished as provided in the Army Act.

The above questions were then read to the Recruit in my presence. x
I have taken care that he understands each question, and that his answer to each question has been d}}}y entered
as replied tcsggzthe said rgult 17 o nnd slgned the declnratlou and takﬁle oath before me .tvﬂl n—u{. /A'
v

on thie../.. ..... day of. L~ &l 24T S, .......191) et I -i

LA (Adar
Signature of Attesting omcer ............... g AN e gz

| 2L

TCER’I‘Ii"ICATE OF APPROVING OFFICER. e L
I certify that this Attestation of the above-named Recruit is correct, and proper}y filled up, and that the re-
quired forms appear to have been complied with. I accordingly approve, and appoint him to thet..... sevsssvenes
If enlisted by special authority, such will be attached to the original afiestation.

Data/”/"’/ ‘ . . ‘ i p
y : y . § }Approvinzomcer.

EEEEE

Plaqe. o,

% signature of the Approving Officer is-to be affiixed in the presente of the Recruit.

t
t Here insert the “Corps’” tor wh!oh the Recruit has been enlutad.

* If so, Remnh to be asked the particulars of his former service, and to produce, if possible, his Certificate of
Discharge and Certificate of Character, which should be returned to him conspicuously endomd in red ink, as toum
:—-(Nmo)..........................ro-enu-tedlntho (Regiment) .......ceestvevecsiocaseesss,0On the (Dlh)

....-...-.-...---..---o--q-o-.



~ INFORMATION SUPPLIED BY RECRUIT
Name and Address of next of kin /"z S
Mt/éaf;‘ (/)0 (o2 2] V | RelationshipZ /€54
; Wld g ?%%%’Pam’cuiars as to Marriage

(@) Christian and Surname of Woman to whom married, and whether spinster or widow. (8) Place and date of marriage. A
X 1 () Present address. (d) Initials of Officer verifying entry,
(a) (6) X RG] (@)
e
X
Particulars as to Children
Christian Names 4 ' Date and Place of Birth
3
o o vk et wot aiow| Signature-of Officers certi
Corps in |Rgt. orl Promotion, Reducti i 2 Lo reckon o | Shatureq DEse =
whichpaaelrved lgepot nguzzhie:. ;z'lom, Army Rank Dates r:ot; ﬂo?!;:ns‘:n “mr‘? &n Pl:.y fying ?nm”m of
Years Days YennJ Days ]
Scrvice towards limited engag; t recl from
~ 8|
Joined at on j
4

" Total Service forfeited a8 8DOVE......curcrveroei st s




‘ouU D REGIMENT
ATTESTATION OF

Ouesﬁomc{be put to the Recruit before Enlistm;%_

I. What is your x;ame? I. s ¥ o
2. What is your full Address?

3. Are you a British Subject? ........
4. What is your age? ...

5. What is your Trade or Calling?

6. Are you Married? ........ .

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

8. Are you willing to be vaccinated or re-vac-
cinated?

. Are you willing to be enlisted for General Ser-

cee . arseann

. Did you receive a Notice, and do you under—}
stand its meaning, and who gave it to you?.... J T

. Are you willing to serve upon the conditions as embodied in the roll of service ) T
to be signed by you if you are accepted? .

) R do solemnly declare that the above answers
‘made b e to the above questions are true, and that I am willing to fulfil the engagements made.

ﬁ//y/ / //W%& «.....SIGNATURE OF RECRUIT.
./7/;""’ 20, J‘%/‘:":’fé . .Signature of Witness.

MR

o ﬁ}ﬂ OATH TO_BE TAKEN BY RECRUIT ON ATTESTATION.
1 f L. .S«M " ....do make oath, that I will be faithful and

bear t.r'u'e ail;glan.c;e io His Majesty King George the Fifth, His Heirs and Successors, and 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 cautioned by me that if he made any 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.

I have taken care that he understands each qde;tlon. and that his answer to each question has been dyly entered
as replied 3# the said rgcruit h_ made and signed the declaration and taken the oath before me a% M‘/
o i dayot.M,%Tl veeen.19)) \6%{,}_ / Eq
; Rt NA

M
UTUL . A
Signature of Attesting Officer * . B £ Pt T A T
$CERTIFICATE OF APPROVING OFFICER. N

I certify that this Attestation-of the nbove-named‘ Recruit 18 correct, and properly le up, and that the re-
quired forms appear to have been complied with. I accordingly approve, and gppolnt him to thet......... siocamibme
If enlisted by special authority, such will be attached to the original atighf

0./ A

} Approving Officer.

The signature of the Approving Officer is to be affixed in the presence of.the Recruit.
$ Here insert the “Corps” for which the Recruit has been enlisted.

* It so, Recruit ll'io}bo asked t.ﬁo»nrtlpp_l_n_r!‘ of his former service, and to produce, if possible, his Certificate of
Discharge and Certificate of Character, which should be returned to him comspicuously endorsed in red ink, as fol
vis:—(Name)........ciivstessanaes. .. To-enlisted in the (Regiment)........c....ceeeeieeeenss.. 0N the (Dete)

.............».,'*_\ m~




Name and Address of next of kin ..., i )
Wt:? Ulm‘n/v; : | Relationshipmm..4..,..... e :
%Lﬂ %‘% Particulars as to Marriage 1
() Chriu&tMnd Surname of whom married, and whether spinster or widow. (4) Place and date of marriage. :
¢ ) Present address. () lnlthhof er verifying entry. 3
(a) @) @ @ 1
Particulars as to Children 3
Christian Names Date and Placé of Birth ;

STATEMENT OF THE SERVICES
. mu ":é'éfb. :«M ::thurlfw- Signature of Officers certi- ;
which served| Bepot | 1 Caseaiton f " | Army Raok | Daes | erpisrine [oilp roegele | g correctness of ]
Years ‘ Days | Years | Days ,§
Joined - 2 on M’( ,'?/ 7 é
C 7 |
L ;l yZ4 N
/4 /77 4 N / ‘a
(O A2l " J e ek (= g
Y 4
v v '/'
7 7, - 4
K e et — 27 A7 —
7 \ .5 7/ ;
/7 p, ya 77| A
, v N EED BEEER
Total Service forfeited as above, ) -
ﬁ 3 /2‘_ //‘_/7 ” S TR TRVER T ; ‘ s g




Extract from Daily Orders rart 11 Unit Phe. Royal nna.

Regt. St. John's, D.°024th, 1917q

3987 Pte. J. Steele,

Having Bewndfound Medically Unfit is discharged with

effeet from 22/11-17. Authority K R & R 392 (111)9(e)




l C;RJ'S /’é ,
Extract from Daily Orders Part ll'Unit teh Royal Nfld. ?
Regt., Ste John's, Oct. 18th, 1917.
Attested at Grand Fulls. | | ;g

: 3 987 Pta. J. Hegedn.

Attached for General Service with the Rogyl Nfld. Regt.
posted to G. Coy, with effect from Oct. 1l2th, 1917,

o CadiRpes L) e d %
Py LA s
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Mrs.Joseph Steele,
Burgoyne's Cove,
Smith's Sound, -

T 5.

Déar llada.zh:

, As ,_}ou are aware,your son #398'7',1’1'.0.'
J.Bteele was discharged from the Regimeht on hov.22nd.
being found unfit for further service.

e The allotment cheque posted you from
this otfice on Dec,7th.was in payment in full for
November,which is 30 days,therefore as your boy was
discharged on the 22nd.of November you have been over

paid 8 'da.ya allotment at 60g per day,which is ¥4.80.

The mistake was capsed through oversight,and I shall -
be glad if you will kindly refund the over-paid amount

to me,

G -
 Oeptek Paymaster,. . -




Medical Repors on an Invalig,

NOTES:—

(a) This report is solely concernea with Pensions,
(b) A single €opy only is required,

(c) “Aggravated;’ being now 3 technical term, carrying right to Pension, discrimination jn its use
is essential,

(d) Be as brief as possibe compatible with Iucidity,
(e) Avoid dubiety-“perhaps” "possibly" “might” ang the like.

(f)  Only sufficient clinica] data need be given to establish the degree of disability anq assist the
Board in arriving at g decision,

“Statemeny of Case

Station

L Unit /s c/e%ana//émt/ 5 Age last birthday, /5 '
2. Regimental No, -3737 6. Enlisted on ./2 77‘ 7 /2/7 —

3 mkank.ﬂ(l_- ) at 'gw , ;% .
7. Former trade of @W M

Occupation
= =




/

11, Was SRRALOTIUM 4 d and refused?
operation

At present his capacity for earning a full livelihood in the general Jabor market is lessened by :—
/- ) (Here the president should write' in Total, 4-5, 3-5, 2-5, 1-5).

/«/ [ on m%&mw)

12. Do you recommend discharge as
permanently unfit? Remarks if any:—

Is the disability permanent? % Z’Z‘,f’
Has the disability been aggravated by - (a) Intcmperance.&o (b) Misconduet. v

i ) Reasonable.
T sal of opcrah.on fgs (a) FASOnaNIS. =
he refusal o sanatorium 83— (b) Unreasonable:

Signature . Remarks if any:—

Rank or Qualification
General Hospital,
! Naval and Military Con-
valescent Hospital, ‘("J
Jensen Tuberculosis Camp.

We rec 4 _discharge f'rom the Army ﬁ; q ﬂ%/
SRS

Remarks if any:—

If fit subject for Hospital do you recommend admittance to

Remarks if any by Officer ilc Hospital.
' .P.re-s-ide.nt‘ ’

Signatures.
Signature

Yo Ne
APPROVED ; \Q“ oF
Station . .. . - .é' nov

Date
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| Table I—GE

NERAL TABLE.

. Birthplace: —Parish __ ‘“#€ced N Rt V. » County
.. SPECIAL RESERVE. REGULAR ARMY.

: a2 J‘ day of 4/ 1917 on day of 191

: u® Sel T alte at
g Declared Age ... ... /& gears J /k’aﬁ years days

1 Trade or Occupation ... M
‘,,‘" Height f feet / inches feet inchies
3 Weight J 7 e ik
- “(elhost Girth when fully expanded. ... d ( inches inches
| Measure-

_,' ment %Runge of Expansion. . inches inches

Physical Dew;lopml-ut —

] Right | Left Right | Left
B Arm [
| Vaccination Marks / ‘ /

k. Number.... !
fod ; When Vaccinated ... S ,
% i (|RE—V- | R.E.—V-
- mon TE=- T T LESV=

3 [

X ) ‘ (a) . (a)

% (a) Marks indicating congenital peculi- ; |

. arities or previous disease i t,

(

¥ (

‘ (h) h

‘ (h) Slight defects but not suflicient to,

= cause rejection ‘

4 ’

f’ﬁ |

E: Approved by (Signature) WW

& (Rank) Z

Prnpsne
> “~ Medical Officer. Medical Officer.

, at

_—— L s Fare. |

i on /3 sy of Le/+ 1917 on day of 191

Corps. | Regtl. No. ¢ | Corps Regtl. No.

Joined on Enlistment. ...

Transferred to ..
. Became non-effective by

[Signature]

[Rank]

.




i b
IAB..7 A
2o 3y

Table IV.—SERVICE TABLE.

| L
. i | Date of | Date of Date of Date of
Station or Troopship Arrival or Departure or Station or Troopship Arrival or Departure or
| Embarkation | Disembarkation Embarkation ' Disembarkation




INSTRUCTIONS—This form is to be completed in the case of every dascharged soldier whose

claim to pension. on’ account of disability, is to be submitted for the consideration of the Pensmns‘ :

and Disabilities Board.

This section should be completed in the Hospital at which a man is attending at the time of
his examination 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 ldent:ﬁcahon 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 iJc 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

Regiment from which discharged /df @k(%@n&/&na/

Regimental number 375/
'
Intended address W 9 ﬁ-—o/\_7

Height on discharge J Feet ?_,_::—:

Color of hair on discharge M M

Complexion

Color of eye:

Descriptive Marks ‘m

Figure on discharge S

Date and place of marriage ————

Christian name of Father )
Christian name of Mother™ E

Wife's maiden name in full

Christian namcs of children [

Place and date of soldier’s birth.ww\@( &%w‘r 2 d’/ ??7’

Nature and locality of civil employment required

I declare that I am the soldier referred to abvve and that all the particulars contained in the

above statement are, to the best of my know!edég correct

(Soldier’s signature in full)
"~ (Rank)

; g e g o .
Station P W ' Date %U-/l/_?

1 cértify tha

the above description and details are, to the best of my knowledge correct.

4 Medlcal Ot’ﬁcer ijc Hospital. .~ -
e . UOnit, or Command Depot“"-'

o’above named soldier signed tle foregoing declaration in my presence, and that-

SRR,




SR Y g

&

e £

pestas Ot /3 9q 1

. THIS IS TO CHRTIFY that I have examined

“and find him physisally %3\ for mntaxj serviee. | i
WTW’-& e Y




concerned, viz. :
Allotment begins

ereby agrée, until further notification by me, and in

Dollmand

form to make an Alloment of
; Cents, per diem, from my l'ay.
to, and for the benefit of the undermennoned Person et Persons, such payment to be made on proof
of identity of, .and production of the relative ldentlty Cemfiutes by the Person %, 7,- Persons

S = =T

Wheth , Chid,| ‘

c‘f,isé'.&e omj:r \et:?(t:wejr Namz (in fall) ’ ADDRESS (m";'m,)/
L S0l |7 T pid [l o
i\ { ‘
E ) . S
: e i
> L gt € Py P
F /,,»— o4 7\
.,; - !74,"/’ g
3 |
-

~ _ L L y

) Total Allotment, § (=14
______ s

NOTE.—This form must be completed by the Officer Commanding Company, signed by the Volunteer, counter.
signed by the Officer Commanding Company and handed to the Paymaster as authority to make the

required payments

on application.




. until further notification by me, and in % far form to make an Allotment’ of
.. Dollars and A, Cents, per diem, from my Pay,
to, and for the benefit of the undermentioned Person Pemns, such payment to be made on proof
of identity of, and production of the relative ldentxty Certificates by the Person . ; Persons

concerned, viz. : : / ///y

Allotment begins

Identity Whether Wife, Child,
Certificate| NAME (in full) ADDRESS
No.

| oy Al B i [ Bt Hrl

/

//’/"

/

Total Allotment, § ) d

NOTE.——Thls form must be completed by the Omcer Commanding Company, signed by ‘the Volunteer, counter-
signed by the Officer Commanding Compnny and handed to the Paymaster as authority to make the
required payments on application,




December 31st. 1917,
Mrs.Joseph iSteele,
_Burgoyne's Cove,
Smith's Sound,
T.B.
b As you are aware,your son #3987,Pte.

J.Bteele was discharged from the Regiment on lNov.22nd.

FUTR

" [ REGRATRCT

being found unfit for further service.

The allotment cheque posted you from
this office on Doo.?th.m in pwnt in fqu} for
lovuhor which is 30 days, therefore as your 'boy was
discharged on the 22nd.of November you have deen over
paid 8 days allotment at 60g per day,which is ¥4.80.
The mistake was caused throuzh ovuj;gh#,and 1 shall
be glad if you will kindly refund the over-paid amount
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?o me,
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o ‘»v'

berebyagme,nnﬁlﬁlrthernoﬁﬁuﬁon byme.and in_simi ff form to m ik Allddsent’ F
Dollars and ot ©7. Gents, per diem, from my Pay,
to, and fer the benefit of the undennentmned Petson e Persom, such payment to be made on ptoof
of identity of, and produchon of the relative Idenﬁty Cettiﬁeates by the l’etson Persons
concerned, viz. : ] P /.:;,

Allotment begins k.

I A s mestta

Identity Whether Wife, Child, e -
Certificate] Other Relative or NaMe (in full)
No. Friend

Total Allotment, § (\3 v

———

NOTE.—This form must be completed by. the Officer Commanding Company, signed by the Volunteer, counter-
signed by the Officer ‘Commanding Companyandhmdeduthe Paymaster as authority to make the
reqnired payments on nppucaﬂon. :




Signature of O. C. Company

Good Conduct Badges, Service pay or proficiency pav.

of Enlistment A2~ So—r 7
with Colours /5 yedrs.
with Reserve 36 years.

¥

el

OFFENCE Witnesses Punishment awarded By whom awarded

" To be carrled over




	STEELE John 3987
	SsTEELE John 3987

