. Recruiting Form B, :_9__;5.

iy

FIRST NEWFOUNDLAND REGIMENT
A TATION. OF

No. #\j\j/ ﬂ[a M

/

Questions to be put to the Recw

1. What is your MAMER, i s s s, A

2. What is your full Address? ..................

. Are you a British Subject? ..........c00vuunn
What is your age? ......coovviiiiiiiiiiiiin.,

3
4.
5. What is your Trade or Calling? ......... Saate
b.-AreyouMartied? (. iivoiiia s diviiinvineiees
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? ......... CresevsErestesesessennsns .

i 9. Are you willing to be enlisted for General Ser-

! T e e i SR RO e .

10. Did you receive a Notice, and do you unlier-} Ya e JUEaRT 3
_' stand its meaning, and who gave it to you?.... Bl L) l COMPS «vinnriininnneeennn, g
11, Are you willing to serve upon the conditions as embodied in the roll of service i5
to be signed ou if you are accepted? ...iivirviiinnennnnan e — : L
l\/v{. /M @Q’a" do solemnly declars hmt/t.ho above answers -
4 made by to the &bove questions are true, and that I am willing to fulfil the engagements made. ;

: "'éﬁ %

- «BIGNA E OF RECRUIT

e T~ a. A . :Blgnature of Witness. A
L 1
. TH RECRUIT ON mon. |
| BRIt sfy ...................................... do make oath, that T will be falthful and :
- bear true &lle to His Majesty King Gﬁar;u tha E‘iﬂ_h, n Heirs and Successors, and that I will, as in duty - E'

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

1 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
4 he would be liable to be punished as provided in the Army Act.

The above questions were then read tp the Recruit in my presence.

T T,

I have ta -cara that he understangd each question, angd that his answer to each question has been dul
i as replied to, signed the fleclaration and n the oath before me abz..?.. AV,
A on this,...r. .. By . P iy A 191

tCERTIFICATE OF APPROVING OFFICER. v,

I certify that this Attestation of the above-named Recruit ia correct, and properly filled up, and that the re-
quired forms appear to have been complied with. I accordingly approve, and appoint him to thet,,......... vanen o
It enlisted by epeclal authorlty, such will be attached to the original attestation. '

particulars of his mumu.udwnmdumnmmowuﬂmu
-ﬁlohmnomm to him conspicuously endorsed in red ink, as follows,
“isissecoio...re-enlisted in the tmm) ...... ummm)

sawes




Girth when fully expanded . >

Chest h[eésurenleut{ e % ;
: Range of expansion........... .. 7Zrnches

Distinctive marks

_ INFORMATION SUPPLIED BY RECRUIT
éName and Address of next of kin PRl /@ W"%"-lt/ﬁf
Q‘O# ? M | Relationship —'74-’ /-i/

Particulars as to Marriage p
{a) Christian and Surname of Woman to whom married, and whether spinster or widow. (2) Place and date of marriage.
() Present address. (2) Initials of Officer verifying entry.

@ ® @ - @
=
Particulars as to Children i
Christian Names Date and Place of Birth .
~ "y
W, ety Loy ke S W
STATEMENT" OF. THE "SERVICES ,
= - - 4
' o= : v’ i R lﬁm;d“ o .esr:e”‘u“&‘".ﬁﬁ'w. Si re of Officers certi- 3
which served] epot | " Caniion o™ | Ay Rank | Dues [ eripiseie’ [T Regis | SER o o ‘
Yeara ! Days | Years | Days .

S‘ew'ilt’e mwd t recl from Ajgl?_ 7% v
qied - on n z ?

VAR

L P /) ——%
v i ¥ L
pa // == 7‘{. = - : 2
- . 3
(AT / z = P £y
. g-n';/rf,a(/w /a-ﬁ—_-/fp-.--.;z oreS o~ 2T
A s 7 T & =
v e ".- P ﬂ A 1 i_
ﬁ, &M—L e .frﬁ/!q’ [

t/




- CR. 437/~
Extract from Daily Ornilem Pazt II Roysel Newfoundland

Regiment, Depot St. John's, dated 12-7-18.

The disocharge of the undernoted on demobilization
has been CONFIRMED by Officer i/@ Records from
noted date 2&-7-19,

4367, Ptes H. Bradbury.




T T T

i con ) o e i o s i

g
g-_

CR 4322

mmmﬁrmrﬁ&ﬂtmwm Rogte
Ste John's, June 87,1919

umhummaﬂmum
mumu.mmﬂt effeot from 2886-19,

4357 Pte, H. Braibury.




CRY 43T L
l‘.\»-/'.',"‘ ANVEY

Extrast from Nomiue1 RoZL fawn 15‘.;. Bat'calion
Royal Hewfoundlena Regiment dated 30~4:y9, -

The undermentioneq . .of the 1at.3a,ttaa.ion left -
Rouen Camps. na/n mbarked at Havre R2/4 /29,
disembazked at So tfmmp %en 28/4/19 and resched’
. Hazeley Down cam;p 23/4/19.

’ ‘4#‘9&
#357 Pte. &, Braabuty.




Bxtraot from Fominal Roll of draft Yo. 66 from the £nds, Battalion
of the Reyal Wewfoundland Rogiment ., #inchester to the 1lst., Battalien
of the Newfoundlard Regiment, /B.il. ¥

. Emberked Soushampten 23/11/16,

4&%‘?“ H, Bradbury.

X "
S R i







T T

ixtraet from Sosdnal Holl sSmbovikod Ut _Jih!a for Cversous,
1Are 8, 1010, :

s e sl

4367 Pte. Bradbury




xtrast of Dedly Orders p rt 11, fron Unit The

Royal Kfld . Regime ¢, Headquarters, Et.Jonn's,
dated Maroch 15,1918,

#4357 Pte. H.Bradbury.

Attested with the lst Nfld, Regiment, for Geperal

4

Ser ige with effest from 1/8/18,

et o B bl e i e o A i il ol R



L

ed e A it il L s ]
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Army Form B. 178a

'Nm—m;thﬁgtubeiamuded hmmwofmmwmdmm«mmmmxm). Kirlgs

in cases of discharge under mMM).King’sRegu]nimmﬂmnldiuhumﬂnmd
in tﬁdnwhiuwtrthmﬂimrymmﬂ'orh of transfer to Class P, or P. (T), of the Reserve.

cases of soldiers not discharged or. transferred to the Reserve as abcrvo. but who are qualified by Imgth of

service to consideration for a Service Pension this Form is to be sent to the Secretary, Royal Hospital, Chelsea, S,

Medical Report on a Soldier Boarded Prior to Discharge or
Transfer to Class W., W. (T), P., or P.(T), of the Reserve.

-UmtandCorps;/ ‘ffa{ s WM 7. Former'l'rade} WW

—

or Occupation

0

7a. If the soldier claims previous service in
Army, he should state—

(a) Former Regts or Corpq
with Rggtl

o

. Age last birthday.2M/. ...

“Posted for duty un@é’t // 5, AR e A EE
in category (or grade)............ !
8. If the disability is an injury was it caused
(a) in action (b) on field service
(¢) on duty (d) off duty? = — . (8) Date of Discharge ;
(¢) Cause of Discharge.

o

9. If a Court of Inquiry was held on an injury state :—
(@) When
(d) Particulars of Pension or Gratuity
(b) Where (if any)
{¢) Opinion of Court

Nore.—The foregoing particulars are to be filled in and A.F.B. 179 B (statement by the soldier) completed before the soldier
is seen by the Officer in charge of the case.

Statement of Case.

————

Norx.—'rh;answmtothe{nllomngqnwummtubeﬁuadhbyleMad.lmlOﬂimin e of the case. In answerin,
them he will take care to y to the medical aspect of the case and to such information as may berecord
meinvahd s military and medical documents. He will also carefully distinguish and clearly state when cases are due to vencreal

10.  If brought forward for invaliding, disability in respect of which invaliding is prnnused to be stated here.
(Other disabilities should be reporied upon in answer fo question No. 19). 1f no disability enter “ nil.”

i 2
1
11. Date of origin of disability. £
12. Place of origin of disability. ' Py
13. Give concisely the essential facts of the ]:n.sto  of 2
the disability in so far asit is recorded in the Medical ol

HmtmySheetbanngonthecasemdmother
relevant official documents.




™

14. State whether the disabilities are
(i.) Service during the.present war
(ii.) Previous active service. . s i o
(iii.) Climate in pre-war service L
(iv.)’ Ordinary military service before the war ..

(v.) Serious negligence or misconduct on the
man's part.

14 (4). If not due to any of these causes, to what a2
specific condit[on do you attribute it ? Fa

15. What is his present condifion ? . .
: (A nole should be made as to Weight in all cases M ﬂ”:"

when it is likely to afford evidence of the pro- .

gress of the disability.) d.uu.wl-v&/f

16. Was an operation pert'ormed ? If so, when and what " |
was its nature ? M

17. 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 through A

. service under such conditions that dental treat-
ment was uncbtainable ? .

19. Give particulars of any other disabilities e:ustmg but :
] not in themselves sufficient to cause invaliding. y
State whether or not they zre attributable to or -
have been aggravated by service during the present
war, and if so, to what or by what specific military
conditions P,

20. Do you recommend— ; W y =y =
(a) Discharge as permanently unfit ? : - g e

() Change to United Kingdom ?

Note—(b) is only applicable to soldiers invalided at /U?/""‘J—M
Foreign Stat:ons. : . :
7 : .
\ . @m.

Medical O in charge of

* Loss 4f teeth on or immediately after active se ; . it
it is due to some other cause * ¥y rvice, should be attributcd thereto, unless there is evidence that




e i i T

1sT. NEWFOUNDLAND REGIMENT

! & 7 LLOTMENTS
I, AM Uz ez Mm Regl. NoZoo 7]
herehy agree, until further nouﬁution by me, /md m official form to make an Allotment/ of

) Cents, per diem, from my Pay,
to, and for the benefit of the nndermentluned Person ~r Persons, such payment to be made on proof * :
of identity of, and production of the relative ldenuly;; ertificates by the Person 5“—" Persons -

concerned, viz. : / ﬁ, L ' 7
Allotment begins.....\ -/fé‘"ﬁ%f ’/U/: / 5

Identity |Whether Wife, Child 3
cerﬂlﬁ:;“’ other Relativeor ' NamMe (in full) ADDRESS (u:hu;inr;n}
No. Friend p

Z

7/ | MA/ -

Total Allotment, § ||

ST 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.

(sq;)wﬁ %i"’ M?ZJ.,, ‘?/)(




N — T T o e e T

1
L
wo,- The Thief ™ ater, !
o Rowel Ysiioundland Dagslinent, 4
88 Victoria Btraei,
Londnn, S,7, i

IR ST

Plaags charra the amount’ aet oproalls ry ne<s Lo wr account and
pay it 49 the ¥,7.0.A. "Prizoners of Tar Fund' in quarterly instalments

for th2 reriod of 2ne° vear
Goarr-aneing on tha lst July 1218,

S o o B e B g S A e e e T e R e —— e

Regtl. i | |
Yo, A lenk Tame frcunt flenaturs,

2V MJ/;@&AM:& P52

i s

__________ Ln—.«.—-——..-q..--.._.'l.._..__..__- ..__._._.____._..._.._..‘__L.._..'....._..._..._._...,__. e e B o

L havo the honour to be,Sir,

Tour ohredient servant,




Non_16054/1722

Ps

N.F.P'. /'?9'.

From:

Chief Paymaster. & 0. i/c Recor “
Newfoundland Contingent
Pay & Record Office
58, Victoria St
London, S.W.

NEWE‘OUNDLAND%OONTINGENT

o
cer})Oommanding,
. Royal Nrid. Rgt,
Winchester

October 7th, 19 1’6_’

Subject: 4367, Pteé ,H. Bradbury,

With reference to the follow-
ing telesram (8545 ) from the Hon.
Minister of Militia, received

"pay to 4357,Pte.H.Bradbury, £5,0.0.

Draft £ =7/ =2 1ia encloseds
for payment to-this Soldier.
Kindly obtain his receipt

harer.y% T

2 _;—"-- :
Y ol e

Chief Paymaster & 0. 1/c Records.

191 F

Receipt hereunder.
L{_Tlt(m“‘- f“'“f‘; fﬂ

{ .Hd'\u

L' UT. COLONEL,

ANB REGT..
- Batt'n
Royal Newfoun'uan Regiment

Received the sum of f£r e

@ <ce o 3 —on account of

cable remittance from NewPoundland.

dersiiatol Phalbry:

No. 44355 Rank //7_%&

it K%_“"L%




{ ~ officer Oymanding,
} i 2nde Bn. Royal N¥ld. Rgt,
Winchoster

; ] October 7th, . . . A.

o : 435773.}[. B!‘adb‘ll!‘Y’
| = - ;

8546

. "Pay to 4357,Pte.H.Bradbury, £6.0.0,

: E g0 =0 . '

k
'8




A,

£
]

2

-

1 Lacioy ov3] =Y
L -
i

340,

4.

i

vl

B T A

- eadvi s Lot na b




_'No. 5964/297

Proms HEWFOUNDLARNW

N.E.P. /80,

. CONTIWNGENT

Chief Paymagter & 0.i/c Records,
Wewfoundland Cohtingent,:
58, Victoria Street,
London, S.W. 1.

iy

To: Officer Commanding, e
1/Bn. Royal Newfoundland Regiment,
B.E.F.

16th April 1919

4357 Pte. Bradbury H,.

With reference to the follow-
ing telegram from the kinister of

Militia, / ( 137)
"Pay to- 4357 Bradbury
£5. 0. 0.

Kindly advise whether this re-
mittance should be
(1) forwarded to you for payment
" to this Soldier;
(2) retained to credit of hig
(3)

account; or
Tt te et %_

otherwise dealt with.
Chief Pavmaster-&-O« i/e. Hecorda. |

=

191

352 TR IUH R

0 bl e e B b 1






Decr H$ir;-
¥lesse find enclosed Disoharge Certificate

Bo.2871.

Yours tmly




« pnacmnmus oN nmc:-:mnnn

R O T e R e o T e e RO R L P e Rori TORE0

-
Clasgsification of soldier .... .g‘ .................. Medical Category ..... '& .

3. The above named man is discharged in consequence of........ el

4. His accounts are correctly balanced and I have impartially inquired into all matte
accordance with Regulations.

rracelIN. 2,4 lﬂi%ﬁﬁ L T e e, o é ..............

Comanding Di

Date ....... he Royal Newfo

dland 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 Newfoundland Regiment,
of all financial responsibility in my connection.

Place and date . m‘z&‘,g\g, ........... Lt P .......‘fé:z:%

R I I e . L A srvarenefrssnrsnnnnnnrnns

Signature of witness

CIVILIAN RE-ESTABLISHMENT C%FICATE TO BE SIGNED BY SOLDIER
6. I hereby certify that I am in a position to resume civilian occupation immediately on discharge.

" 7. Enlisted for service -r?‘ ‘P' 2" = ‘F No of days on Military
Discharged from servicceta . ol T L PLus.14-D AYS j Service “’7‘ ? ¥ 7 it

APPROVAL OF DISCHARGE

8, The discharge of the above mentioned soldier is hereby approved to be confirmed by the Officer ilc Records,
The Royal Newfoundland Regiment, twenty-eight days from date,

quq‘ﬂqm‘p R R T S Office Comman.ding.])mcharge”” D
T
The Royal N ewfoundland Regiment.

sl




luéopyw

Demobilization Form 1

TChe iF(n_pal JPetwfoundland Regiment _ ‘

Class for Demobil-
ization ;—

i i M s

Report of Demobilization
Travelling Board, held on soldier for
) diseharge,

Discharge Depot: Headquarters The Royal Newfoundland Regiment
Date . BR=BlD il

Name Bradbury, H. Rank Pte

Address Bay Roberts

Present Medical Category _ Ab

Recommended for :—{
(b) Ste

; ¢ '
: 0.C. Discharge Depot.
| (sgnd) L, Paterson S i
Malers ut Boand Senior Medical Officer |
3 !
hig F, W. Burden _|
Military Servioce: 497 days ' M. O. Depot 1




Y T T T

RECEIPT FOR A SOLDIER'S DOCUMENTS
HEADQUARTERS NEWFOUNDLAND REGIMENT

et : fre——ere — — T
i 4 g 5_8 ':E; |: ] | I.gg i | E [ i | E 8
lerons Loty LR et i | e e L It R
188 3y £5 38 37 23 8% g B2 E 3352
 Please receive documents as indicated below 4] |2+ Eg s Eg 1= ?E I§§ g2 |§§ |2 !EEIEE e Ei zg
ket o ¥ mEm g e e e e Bl e
No. RANK AND NAME e (B E|B |8 |5 3 2 & | & |8 | BT3B | B ol
: AR S 4 & 4 & | A A @ (Zd EEIEE;EE;%:&I&IE e -
L3 | et i ek e s e _.“.
| s -

Signatare of Officer forwarding documents:

_ Dm - '/ 19 ’f




Demobilization Form 1

The GKopal Petwfoundland Kegiment

Class for Demobil- : Report of Demobilization g
ization : —- Travelling Board, held on soldier for
. issharge.

Discharge Depot: Headquarters The Royal Newloundland Regiment
Date 24619

Regimental No____ &/ 377

INlmn l??—e—n-q{.;——..a—.p . Rank_ /7

=5
Address Py fCrbots

i
Present Medical Category | —_;‘
( ) Immediat
Recommended for :— ( )
0.C. Discharge Deput
Members of Board Eem;; ;Iad ioal Officer




.

e I

2. Clothing:”

Reg. No. “'35741:1‘%

Date of Enlist ent.,
Occupation .
Recommendation S. M. B. DimhlhtyRatmg

Passed to Demobilization Officer with following documents:—

PARTICULARS FOR nnuoan.i’zanou

1. Civil Re-Establishment.
Tam,. ... .ina« position to resume civilian oceupation.

o [t A4

Particulars passed to Vocational Officer for information and action.

15,1 o S Ko S O

Certified that Clothing Regulations ha been
(a) Clothing Allowance payable ’ a ey (R S L

(b) Clashimg-Supptied—".

e i 3 el S




Reg. No. #‘257 }

Date of Enlistment

Occupation,.. 177X .

Recommendation S.M. B.

N.E. |36 ‘ ..... B 268 . [ D Pt
B 178 .. ” W 3484 N raiieits
B YT80 ivi o fines D 4004 M8y sass
B 170 A D 400K . coenii].ns. Ly
B0 ewonsnl ok D 400C... ....|..... B
B170b........|..... 'R 103

B 178 B 120

bue, 2 Co 05 3 [

0. C. Dchh ge Depot.

PARTICULARS FOR DEMOBILIZATION

1. Civil Re-Establishment.

in a pos:t:on to resume civilian occupatwn

Certified that Clothing Regulations ha
(a) Clothing Allowance payable

been

0 ilc. Re-clothing

/ ) VA
b Iy ,
Particulars passed to Vocational Officer for information and action.
1001 T e A ST LISHES: [ R R e
e R Raee i R AL
2. Clothing. g i ks A4

edwith: :
e B I NN | T STy

(b) ClothimgSupptied—""".. ......... iR

R T R




e el B b Bt T b e T e i, e i e g e e Tl bt ern i SRR b e GEURE T

1

EB.-:'I?mmpomﬁm'and Release Certificate.
1 - The sbove named h baen pmﬂded wnth Travelhgg Warranta No ....... ( %z 0 .to his home .|

Date ...

Demobﬂ:?atlon Oﬂicer

1,‘)4. Pay and Allowances,

The herein named soldier's accounts have been correctly balanced and all matters in con-
nection therew:th settled. He has received pay and allowances. to.....fa.:‘.

Date.... . ;24"‘1""‘l ............ e e
Discharged approved for ........... .... ... l‘?’é ....... J ...... / f ...........................

Forwarded with following documents to O.C. Discharge Depot.

N.F. P36, B268. ....../|..... B ek LA NE Mea ST P DO /' o e

BUTE L ansnasfivien WS B 122 .....00. /.|| Board 1st..... L AR— /l )

B 1782 _..... L oo ... Zllsos ... / do #nd.....|..... | L W DZ ﬁ%’?’?JB

BITHL L e D 4008........ FormLi.ovanai]inens do 8rd.....[|..... || ER P e A | RN T N

B 108, ciiiag / D 400C... ... - Formv Koiivvai loiaws do 4th......0..... t B |eeisillaaaseing el s

vl B103.... .... / ME 2 ﬁ ............... B B sl saalives

BL9C .. .ol BEnR0il il | e sk e i Y Lo 40| SEPPE] W O

Date........ )Q-(“/? ...........................
ischarge Depot.

/4
APPROVED.,

Documents as above forwarded to:—

Officer ijc Records,
Board of Pension Commissioners.

with following additional documents.

Eligible for War Sc ’lfﬁ Gratulty
"'Ju~‘2'5'4'919‘_' ..............

i

BT

0. C. Dischargé Depot.

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

Lt G



C. R. C. Form B.
25-10-18-5000

@il Er-rl_ .._1_1t @ommitier

I HEREBY CERTIFY that I have had an interview with the Vocational i
Officer of the Civil Re-establishment Committee or other recognized vocational 3
agent of the Committee who has ekplained to me the provisions made by the Com-
mittee for the industrial re-training of disabled or partially disabled sailors 4

and soldiers as well as the readiness of the Committee to assist any returned sail-
ors and soldiers (whether disabled or not) to find employment. My decision is as
follows: 2

To resume former Occupation.

-
. Signature of Man. ;
4
-~ R
Reg. No. 4’31 9 i
2
Ve sl o AT L A ]
atufe of the Vocational Officer or his Representative. E

ST. JOHN'S.

Place . ..

Dt JN—6—173 U




Ghmtmn Nane_.

'Blrthplace —Pm ish /3@

/ /{able I.—GENL‘RAL TABLE

County

ECIAI, RESERVE. REGULAR ARMY.
JI oni 2& anyof 191 on day of 191
Examined v
. I K_%é_mfz at
Declared Age ... /f!l‘m‘ﬂ oedrfZ] years days
Trade or Oceupation ... m
Teight T feet Inches feet inchea
L
Weight LS Iba.
Chest  ( Girth when fully expanded.... ‘;d Inelies inches
Measure- i
ment | Rauge of Expansion, . -~ inches inehes
Physical Development.. ..
Right l Left Rigls | left
y ( Arm | T
4+ Vaccination \iarhl o e o |
2 Fawve = aueis ' |

When Vaccinated

- Vision 3

o G/

LE—V=7 4

Z/m@

4/.55/

() (a)
fa) Marks indicating nngmula\ peculi-
arities or previous ll:le:lee |
L
§
(h) iy
(h) Slight defects but wmet enflicient toJ
cause rejection ‘
b Wi s
“enis YT
Appmud by {‘-‘-lgnatnm} M
{Rank)
: Medical Officer. Medical Officer.
at t
Enlisted { #
on < day M\:% 19]} on day of 191
DO = Corps. I Regtl? No, « . Corps, I Regtl, No
Joined on Enlistment.. .. ¥ T D T I

'I‘mm[ermdto ahes {
Hﬂolmn non-eﬁanh“ by

[Rauk]

L e it et

S | il o -










P8 Tieradiy opriidts ; o
Léis erady oorei Feod hat this soldiar

has been bifare « Trarolling A

. ik
Board and buns orn o :

S8ER) oy
I -

TN s .‘ - a8 .
i L Y ’7=?i-‘-ff':':'{f't'.‘1& Demobiii -

id .:,‘.'. '
tiviv, Aleedicel

244 1

o7 ﬁ‘-"g'org tt

Table IV.—SERVICE TABLE.

Station or Troopship

MA = e
Date of Date of
Station or Troopship | Arrival or Departure or
. | Embarkation | Disembarkation

P TR




Descriptive Return of a Soldier Discharged on Account

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 Pensiops and Disabilities

Board.

This section should be completed in the Hogpital at which a man is attending at the time 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 enmininq 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 be forwarded to
the O. i |¢ Records together with the remainder of the man’s documente.

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

-

Name in full

Regiment from which discharged aﬂpal muﬁh[ﬂ“ﬁ :

Regimental number (7} %

Intended address :
=

Height on discharge a/@::ej— /0

Color of hair on discharge _ |

Complexion &:‘ |

Qolor of eyes

Descriptive Marks ;% S \w
Figure on discharge

Christian name of Father

Christian name of Mother = |

Wife’s maiden name in full 7 : 1

Date and place of marriage el

Christian names of children g g,
S »@;e s

Place and date of soldier’s birth

Nature and locality of civil employment required

statement are, to the best of my knowledge, correct

(Soldier’s signature in fuli) MM M/(% '
' (Rank
Date A S M

4
P e e
i

g 4
I declare that I am the soldier referred to above and that all the particulars contained in the al i
L,

g i

:, "
4 e %
> a:‘:quART-‘s T



_Army Form B. 1794

Nmmmamlzwhmmmdhﬁem&yc!mhmdMu mmm&.wmhmngn
; mmwmmmmm).mm whmﬂ:anold.lerhn suffered impairment
in dnuhhuuyhmmﬂlmurvlw.wh tmns[ertoﬁhu?..w?.m. the Reserve.

In cases of soldiers not discharged or transferred to the Reserve as above, bu who are qualified l:vy'len u!

mbmﬁmﬂmfwnmm&h Form is to be sent to the Secretary, Roy:! Hospital, Chelsea, S,

Medical Report on a Soldier Boarded Prior to Discharge or
Transfer to Class W., W. (T), P.,or P.(T), of the Reserve.

. Unitand Corpsﬁ"{ﬂr% 7. Former Trade W
or Occupation

. Regtl. No‘!‘:':-a.\s.73. Rank ‘7a. If the soldier claims previous service in
Army, he should state—

..... N/ i Lo A > (a)FormerRegts nr('.orps,

-

=]

4. Name

{Smam) (C.irisﬁm ames) with Regtl. N.
5. Age last birthday. ..&{......
6. Posted for duty on Lo //F at.. 6.3/%"-1. .
in category (or gradc) ............
8. If the disability is an injury was it caused
(a) in action (b) on field service
(c) on duty (d) off duty? (8) Date of Discharge ;

(¢) Cause of Discharge.
9. If a Court of Inquiry was held on an injury state :— 7
(a) When
(d) Particulars of Pension or Gratuity
(6) Where ! (if any)
(¢) Opinion of Court

Note.—The foregoing particulars are to be filled in and A.F.B, 179 n (statement by the soldier) completed before the soldier
is seen by the Officer in charge of the case.

Statement of Case.

No‘m~Ihennswmbothefoﬂumngquuhmmwboﬂkdhbytheﬂodiﬁ10ﬁeﬂh e of the case, Ina.nswurh;s
them he will take care to to the medical aspect of the case and to such tion as may be record
in the invalid's military and medical documents. Hewﬂlummﬂuﬂydhﬁugnmhmddudymuwhmmmdnewmum

% 10. If brought forward for invaliding, disability in respect of which invaliding is pranm&d to be stated here.
(Other disabilities should be reported upon in answer lo question No. 19). If no disability enter * nil.”

L]

11. Date of origin of disability. 0

12. Place of origin of disability.

13. Gwe concisely the essential facts of the history of Ay}
bility in so far as it is recorded in the Medical
H.:stoty Sheet bearing on the case and in other
relevant oﬁc.:lal documents, * 1‘\.9

bamail




- 14. State whether the disabilities are
{i.) Service during the present war
(ii.) Previous active service. .
(iii.) Climate in pre-war service .. i
(iv.) Ordinary military service before  the war
“(v.) Scrious neg]ig_enoe or misconduct on the}
. man's part.’

14 (a). If not due ‘to any of these causes, to what
specific condition do you attribute it ?

Inall cases such 15, What is his present condition ?

facial
i%nm:gﬂ (A note should be made as to Weight in all cases
e, when it is likely to afford evidence of the pro-

gress of the disability.)

16. Was an operation performed ? If so, when and what
was its nature ?

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

T

teeth the result of wounds, injury or disease

directly attributable to active service or through 16\

service under such conditions that dental treat- .

ment was unobtainable ? :
19. Give particulars of any other disabilities existing, but

not in themselves sufficient to cause int.mg ing. 1-(,
State whether or g bt!l:ey are :lttrl‘hngle to or
have been aggrava service during the present
war, and if so, to what ‘or by what specific military
conditions ?

i, 20. D6 you recommend—
g (a) Discharge as permanently unfit ?
(b) Change to United Kingdom ? 2

Note—(b) is only applicable to soldiers invalided
. Foreign Stations. ! 8

. S Medical Officer in charge of case.
Station .. .Y : h‘"‘-‘a
Date ....... . "{f fipgie e s
* Loss of tecth on or tely after active service, should be attributed thereto, unless there is evidence that

it is due to some other cause

O LR e SRR ey =

Ll gt e A e S R e e




Army Form B. 103.

; Casualty F '—Actlva' Service.

: h.nst:an Name VA’ ............................

i Religion ....... Tt e Q Skl s e U Ageo nl:stment...(.’.ﬁj.'—. ..... yea.rs ..... /£....,...months
Enlisted (a) 7{/7//5 . Terms of Service (a) A%~ -+~ Service reckons from (a) . 28/ 27725:....

Date of promotion to present rank ..

Date of appomtment to Iance Tank S s R v

Regimental Number.ﬁ’.g ."? ..... '

. Extended { """""""""" } Re- engaged{
Occupation . Mm/ ..................
- |
2 Report Record.

1 ¥ B.aiz, Army Form
_.‘.' " Date , From whom received | Thie: autbiority:io
i'., - ..'..
i

i Date of Taken from Army Form
Place of Casualty i Casualty B.n‘z;r ‘:t?, Form A.36,
ol

Embarked ——
Disembarked... 23 NOVIdlg
4 Batt, AT TANTGIN

2|

)
2
11
]

F |
g
b

&
]
g
|
|
A

4

|

o o S A L



HORHIRG SICK: REPORT

Armyrml!l!

W Ew’ Mu

: 3 Sqw'drm‘s batter 'Y, or

TION REPORT
_Smtmn-nnd date.

m%w &ﬂ%é ;«’ZW U 11}1‘?

¥

(Chrlstlan name m full ;

Disposal.

Medical Officer’ sremarks

M under name if marritd.)

and signature.

Ll

—

W Busdnt:
(Sinehants

In the case of men for medical inspection, tim:!amrl, suc.h

t State nature oi"mlf for which warned. -
" Soldiers cwuf-uml. or"]ummg mmm"mwdhmmmt&w

E ;@awma Bk




July,29th 1919,

Mr.Hayward Bradbury, ‘:

Couniry &d.Bay Roberts. ;

e

Dear Shrs . g

Referring to yowr applieation, I endose t

ehoque for sevemty dollars ($70.00) be ing mmount i

of first payment due you on account of "War serviee 1

tratuity. 1

b Yours truly, e

4

1

% Capt.x Paymaster.

F RS/




X

DEPARTMELT OF LiILIDTA.
WAR SERVICE ZR\TUITY. :
St.John's,Newfoundland ,

Déclarction re.uired of officers and ron of the Royel I'ciFfoundlond
Regiuent,vho cleins Vier Scrvice G atuity under Order-in-Couneil
deted Janucry 20th,1919.

4 couplote reply mast he ziven to cvery qnesticn in this Deelarotion

Thoye mast e o blenke -1'-1 %0 Codles, 3 ny cuestions oré not
epplinrolio the words "1iop GERLEY Tast Le wratien out.

. ~ > [
0n cocpiction this Decleretison s 4o be returnsd to RUs OPTICIR 1/c

RECORPS,2.Y & RCCORD OFFICE,ST .JOHIYS.

Ci‘s-.ui"_{l 21..15',-7/-??_'{'_%,,‘, POYAR ity R e

B Rk, . L et L, Sl r =, 5 Rt A S 1S JRT: L IO L WML = 50~ - 0y e F7a il
€.444ress in full to which futurc Pyments of grotuity orc to be 3

foxrviprded., . 7

L BN Rt ) LR

L N e T S s

6,Dnte 0f enlistr cn‘b in the Regirunt. .zmr...?/....... _ ‘

[}

7.ore of dependent,if eny,te vhor Severction Sllowmoaes is RO

ispucd or wos being issucd  dimedictely wiicr to vour LT v oo T A ]

2re

LR R I I A I S G o o -

.

BeRclotiomuhip of such deperlanst. .. S L

9. A rc2s in full of sash C'-“‘,.if'e"' ) R G e g L. S S

e
e

—

tllll;l.'n'l(l--hoo.v'ol--.-lcnni-Ioc.-.a-.-..n-..o.!-a-tllonoatr-.

10.Is soid dependent ,zow,0r wns aril Wojendent b Fay Vire in procoipld

of Selmrotion Allevonue ow ecevorns off epaflicE SN e s

11.7ere youl onnetlive covvice ouly in Lfid, ITi 8o pive Jotos aed

o . ) —
Acriiculars of such S(’-IT\'L‘,GC.......-......-......-..o..‘..-:),........

.}

aloao-.lvl"‘ll-'olt--cclcan-c-ov:'ont_cll.-I.nc-.l-o-----.d!tv-o'-oot

—
4.---.0-..---.-.o.|o;---.-.-ru--a--oo..-.-.1;---.1-----‘a.u...-.a..a

12.03ve wobol denzth of tine vinieh you served om retive scrvice,

whether in  I'fld.or 0'.'-:-rac:s....m.. 9—%@«—%
l..l.l‘.'?.l.‘.‘l.l“/.‘é./_-'l.I 4 :

- 1_-"‘_ 5
D R R e N N R e




e ety

P T —.—

13.Have you had more then onc enlistrar’.-nt?’If 80,give partioculars

of discherge end re-cnlistments,snd under what ropimentel nunmbers.

et 7’_,‘./1#7
MR EE R R R R R LR B R I L

Pesrasnarrsnar s s

14.Have you olrcady rcceived ony peyrent of Pod8t Discharpge pay or
Tar Scrvice Grotuity? If so,stote cmount you ond your dependents

.
N N N RN R R R A A EE R R E RN N R R L ]
¥

hove clready received end by whon mid...%ﬂ...............
(]

15.Have you been issued with 1'!51'.301'\:-'100 Bod7e?ases AT FTe 0 asnen
16,.Hove you,during the present wer,served in the I:peris Borces..z.ﬂ.t
17.4irc you entitled to rceccive,or have you received any Gratuity
inlthc noture of Pest Di_éche.rge Py fron the Diperial Forces? If
so,stote mount received,or to vhich you ore entitlc{l......z.l’-.“.'.‘...
18,Did you revert Oversecas to o remk lower thon the substontive
ronk held by _you on your cxrivel in BHelonGTPeeceesaretaetsssssnsas
(b) If so,was such rcversion in consequence of ¥iscomduet or

] " &_.--'-"'——_
INe T Il CNIC T Pave e sanasasanssssosscssstsnsannnannssnansonnsrsasassrss

19.Arc you now scrvinj in the R.-;t.?..ZM..Ii ot ~ive?- (i) date

“asw

T T T R e O e R I N N e R R R N

20,Did you ot any tinme scrve. ot the front in mn actucsl theotre of

Vor? If so give particulors of pleces,ond dotes of such scrvicC....

.-7..- R R R R R T N AR Fn
21.(z2) Lro you receciving trecotrent fror the ®ivil Re-Istoblishnent
Comae(b) I so ore you in receipt of full poy oud ellowences fror, o

ﬂlat coTllﬁtteesn\lIQGOIDOUQO . . .‘|lllIColooulilbtcul.-lt.tol.'l

£rd I rflc’ this solcun decloration,conscientiously bcliev:.n‘ it to ]
be truc,cnc knoviing thot it is of the some force omd offcet os if 3
rde unler Octh.




Plana of Residenco‘-
JJcelerod bmora ne gt:

This. [/ ‘fﬁ' Aday oi
: . A

S:."nattlre of Brrrister of the’:
suprene Court,S5tiD sendiory licnis-
trate (liclery "Bunlie, dustice of the 3
2ecce, or COm .m..sl::ler of offidovits.

POST Do lUATRE BATL

D=te pusi ; Fid
= Doaondonv

liet srount
e

-..--op-dhna-‘-.---o--on;oal .c--o----o-.n-t-noln-u.a.

-o-a.uu|t|a-n'-s-o.o---..--- .l-----.:--|--.-n---.----o.--'g----c

e ss s rs W #d™ e Var Wk oan

.
H
.

l|..¢o‘-.ul()i-'-; .u-.liuﬂ.i Oll'-".I'.t!.-I-'-.--ﬂll‘.cll-..-o
grrtificd corredt. Poymaaicy




IsT. NEWFOUNDLAND REGIMENT

s ALLOTMENTS
L. /XA sl ,
hereby agree, until further notification by m official form to make an Allotment/ of
: Dollars and /{\:folf:; Cents, per diem, from my Pay,
to, and for the benefit of the undermentioned Person =z Persons. such payment to be made on proof
of identity of, and production of the relative ldennymfm by the Person % Persons

concerned, viz. :

AHotmer;t begins / CW

Identity |Whether Wife, Child, ,/
Certificate| other Relative or Nmn (in full)
No. Friend

290 //((UZ’ZL H,Jﬁ/mlﬂfrm g&,% g ) &m/ = /féut

Total Allotment, §

— - —— YT

NOTE.—This form must be completed by the Officer Commanding Company, signed by the Volunteer, counter-
signed by the Officer Commanding Commymmmmmpaymmuanthoﬁfymmhme
required payments on application.

sl o A1




to:

3

 4HIS S'I'HIROBY WIOH is to be ﬂn.ﬂ. in ﬂorrnm in
every datan,md a complete raply must be given to mh question,

Each at.a._temant is considered as bo:l.ng made on Oath;and the
form is to be signed before a Barrister or the Supreme Court,Stipend-
iary Eagistrate, hfota.ry Publ:lc or Justice ox the Peace and ratumoﬂ

| THE PAYMASTER
7 \} Separation Allowance rranch,
¥ L st.John's,Nfld,

1. FName in full o1 soldier,Rank, Regt.or lnit,

Hasyriand 7oradboury. Ple.  Kfed -Kogl.

Regt. Mo,

St 38g.

e e

2, Age ot soldier, /YW Married or Binﬂﬂgléfé_

! 3, nName in full of QOccupation, Permanent addresa

ok fuat Foneliry, e, Hosmicrif CE R

Give name o1 your huspband. Age. Uccupation. Wwhere employed

LA

5. If your husband is not supporting
you,state the reason,

-18 1f your huspand is a chronic Imwkikx
invalid and totally incapacitated state

W M? J-?m. Lo boren. MW%
4

A

nature pf malady. (A medical certificate
must be enclosed with this documemt stating
from what date husband has been totally in- -
capecitaded and for how long incapacity is
; 1ikmly to continue.) N /
y \Y
ﬁ ". If you are a widow,state date and plece of
- death ot your husband. T =
:' 8, Have you married again since death ot above
; mentioned husbamd MR T
E . —=
@ ® Names of your otner Address in full.,Age. Occupation.Married or
3 - childron. s:_lng)_.a.

Qﬂ 1€, -W.’, LR
munt earned . i:; ;:::';u’iumﬂ S Sk o




B
E
:
r
't
£
;

e g T

A .

“stats amotnt and sobrce. of any other

1

income. .

State value of real property o O
belonging to youy and yourhusband. o # S0 . .

13.

State value ot personal property
pelonging to you and your husband,

14.

If husband is dead state value of real
and personal property left w him.

15,

Actual amount contributed hy soldier W/ o, :
during the year prioe to enlistment - -~ Zd‘ﬂ )w

lé.

Wag this amounht contributed weekly or
Honthly, M »

1?.

Lid this smount include payment of sop's
Hoard etc, : .

18.

L

State your son's trade or occupation :gf! 6 . Prri

prior to enlistment?

19,

State amount of his wages per week. M f/qo_"—?d M

20, State name and address ot his last enployer. Lo AP rieny MMM
YT —zrene Fraes ¢ 1
21, state amount of monthly support: from son since
enlistment,
’
22, Btate amount of alldtiment received Wy you 3
from son monthly. /X'J;' £ 7 i
23, State from what date die you receive (2, . . . c.caes !
allouvment?
Weore K O Jear, (78 - _
[ .
24, Actual amount contiibuted ty Weekly Momthly. .
other children, ~ 4
e ———— -——__,____\ b

25,Are any o these children in the

emplay ©1 you or husband?

5 és. If not receiving support from other -

cnildren, state cause, Explain fully.

27. With whom are you residing at present? & Lt L e W’

28,

%

Hn.ve I.o'u_ .'-m_'n'.de a previous claim for Separation ]
.‘11-193;6?!'!'60‘{ 1f not, whyv Give par deulars. k"

you already in receipt or Beparation P
e ahy sourest If so,how michd  Jz 4.




'_ 30, -~ Are yo'n in :‘-edeip‘.tg-“g?}w payment
I/ trom amy Patriotic Fund? If so, how much?

31. Was the soldier at the time of his
enlistment and empldyee of the Nfld,

Government? a
I 32,. In wnat capacity and in what place? T
E
33, +s he in receipt of a sa uch £
b 3 8 ceipt o salary as 8 If so, how much

while serving in the lst.Nfld, Regt,

; 34,
i I herewith make this solemn declaration conscientiously believing

i the pameto be true and knowing it to be of the samefortie and effect
: gd if made under Oath and in virtue 02 the Evidence Act,

»
R . sssssnssgan

I.‘ signature of app%icmt,;ﬁw Lo % o 3
- At foeess’ G, 7
: Place of reaidence..../.‘).z"..... S R AR &%ﬁ“&?.ﬁw

Leeitl |

pignature of Barrister or the ‘
supreme Court,Sthpendiary maglstirate, ot T S e ]
notary,Public or Justice or the Peace) % 2 e, |
g
This application must be signed w ttwo responsiole parties,one of )
L

whom must be & clergyman,the other a representative or your local
Patriotic Fund Cdmmittee,certifyimg that to the pest of their knowledge
after caretul investigation,the above statements are correcti,and tne

apove scldier first mentioned,is the agpport or Wim the applicaut. :
S G lcedocie bperraraoibr i~

Signature o1 Clergyman....

signature of Member of atrigbic

Fund Committee .-;--..-nE....oooc---u ;seavestonee

L e R R N R e e b i S

PR




i

A Conception Bay Adverh.nng Medium
. Fine Job Printing Guardian Ads Pay

The @uarhta

$1.00 per year in advance bacripti

C. E. RUSSELL, Proprietor
Water Street, Bay Roberts, NAd.

1290 ,'@7,._‘ e 1)/




AsT. NEWFQUNDLAND REGIMENT

ALLOTMENTS
i ANy L," O , Regl. No.££.2

hereby agree, unﬁ'l further notification by me, and in umiﬂr official form to make an Allotment/ of
= e Dol mdl ALy e Cents, per diem, from my Pay,
to, and for the benefit of the undermentioned Person %ﬁ'ersons. such payment to be made on proﬂf
:denﬂty of, and productlon of the relative ldenuty Ge:tiiuteu by the Person % ¢ Persons
concerned, viz.:
Allotme_nt begins.

Identity |Whether Wife, Child,
Certificats| other Relative or NAME (in full)
" No. Friend

Total Allotment, §

~ NOTE.—This form muist be numplm&byﬂm Officer Commanding Company, signed by the Volunteer, counter.
: 'dmdhymom ._.\____.‘;_Gﬂmmrandmwths?aymumnanthwﬂywm&e




ST. JOHNs,_ Jun 241918

Royal Newfoundland Regiment.

Billeting Account, /

- Rl - g
m Soldiers as undermentioned ' '
..,,vg:m;%,z &M—"M Fag

k83X PL %w{,&? 400

== O -

OT 7T -1
ACGOUNT, @® r
£ NO iTIANE G s
; s
.|__"° LEDGER_ . .. - J.m'l‘ aLS D m j
PAY LEDGER 1

o : 1 f"JI

GEN. LED@R__ % b 1MATI.. | 1o

Certified correct for §_ A3 O




i

|

/

| Fold Here '*

F ON HIS MAJESTY'S SERVICE
; _

NTe,

To the Officer in Charge of Records,

Royal Nﬂd Re_gt

; .“_ At

a13H Plod




:
0cT 15 1921.
The accompanying m British War Medal
is/are forwarded herewith to,
Hayward Bradbury
in respect of his serfice as Noi 4367  Rahk' _ Pta. P\
Name H-: Br&dhul'.? I W
« + Receipt of the sa:‘*‘nq ’hb"u'ﬂbg,ﬁcknowlgdged Hereon. :
_I'I‘-I}' ;_ - - e " -‘._‘_‘
€ g
Received : a4
Triedal. |
g Signatureﬁ%&[éz / \? Z@_-%L i?/ i
» i
Date_m_w! 3 !
At sz cubig N1, 178y [(Heds e,

[P.T.0.]



‘Squadron, Troop, Battery and Company Conduct Sheet. Army Form 3121

Regiment Uﬁﬂd / M/

My Fignatnre of 0. G, Company.
e s Al _. = -

f ‘ Good Conduct Badies, Service pay or profiiency poy
A yenrk ol ! crres, |

Religicn

2k | "

mlTlelm//Jymn [ Pinee of Birth

with Reserve J"-(

OFFESOE [, Rimaa ok Hy whotn awarded REMARKS

7./‘_/%)

Army Form B. 121.

- Tu be carrled over’

_—




e Ak

e

DEMOBILIZATION OF

Wz‘f

Oacupatlon‘...(e’. Lemey T

Reg. Nog 25" Name ......

Recommendation SM.B. ... ............................. Dlsablhty Ratmg ................................... .

N.F. Pl36.....|.....
)1 55 i SERERU) [

PARTICULARS FOR DEMOBILIZATION

1. ClVIl Re- Eﬂtabhshmenl

in a position to resume civilian occupation.

S

"z?ﬁg(nfars passed to .-Yﬂcfg‘-‘yﬂl ‘Officer for i:__1 tion and action.

DIRER: . comsseids Wodieieividens ;

2. Clot'hfng P
Corﬁﬁed that Clothmg Regulatmna ha been ied with: —
(a) bloth1ng Allowance payabl A

. bt

1..‘;1’:

=




o .«Ply aulmlowances 26§ ﬁ”

""""" ;“ “""'G; piEasL i

/ g g e ’:m

»

g

% "% The herein named soldiar’s a.ccounts have been correctly balanced snd all .matters in con- 3

nection theramth settled. He has received pay and allowances to
Date. .. i;“(“-l(]t ............... .
.\ "‘ - )
Discharge approved for ... ... ... \,j" ....... / ..... / /9 ............................
Forwarded with following documents to O.C.\Dlscharge Depqt.
1. G N -
}i $, ;. SRR
B 178 ...... /
BATH.ion ooiafoivns
B17a........ S
B17ob........| ... 5
B17%¢ ... ...i|..50 f

APPROVED.
Documents as above forwarded to:—
Officer ilc Records.

Board of Pension Commissioners.
with following additional documnents.. ﬁg i< ﬂ(ar QL ¥l xf'atﬂ'ﬁ ¥




