1. What is your name? ,......cov.vnvvnnnsannnss

2. What is your full Address? ........... SEEEER );

3. Are you a British Subject? ..... e Rl T3

4. What is your age? . B R LR T T T S LAy / Yg,n's T Months Ll
5. What is your Trade or Calling? .............. . “"'fif.;.—. Doy B L E S o
6. 'ATe yOu MATTICAT o o0 s e misimmininn sasvsiintis o fe - - 6 o L A o i e B e
7.

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

L

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

e

Are you willing to be enlisted for General Service?: - 9.

10. Did you receive a Notice, and do yvou un l'r-at'md)
its meaning. and who gave it 1o you?-vees eiian |

10.
Y Corps.

- Are you willing_to serve upon the conditions as emb. died in the roil of service to he ?
signed by vmuf you afe aceepted 2. -e e

""é"‘ *“" X . .Signature of Witness.

2 TAKEN By~ /B@\-m'r ON ATTESTATION.

1../.. £ . L2 G AL s ....do make oath, that I will be faithful and
bear true nl!eslance to His Maiasw ing Goorge the rmh HigHeirs and Successors, and that I will, as. in duty
bound, honestly and ftaithfully defend Ifis Muajes His Heirs Successors, in, Person, Crown and Dignity against all
enemies, according to the umd(tlum of my servi b !

[
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 uhove 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 question, and that his answer to each question has been du[y enterad,”

as replied to, and the said recruit huynade and signed the declaration and taken the nnth before me al

on this.... ~.

day of .

./..4;2 o

Blgnmurp’ot Attesting Dmcer Pae

f{ER’l‘]F‘ICATE OF APPROVING OFFICER.
I certity that this Attestation of the above-named Recrult is correct, and properly flled up, and that the re-
quired forms appear to have heen complied with. 1 accordingly approve, and appoint him to {4 R A R e

I enlisted by special authority, such will be attached to the original attestation.

‘s s —"J =
Date.” /57 o e BT
7 N

TThnr slsnnture of the Approving Officer s to- be affixed in the presence of the Recruit,
3 gere insert the “Corps” for which the Recruit-has been enlisted,

e
<+%e...re-enlisted”in: the (Reglmem)...........‘..,4..............011 the (Date).

¥ Discharge and Certificate of Character, which should be to hi in red ink, as
B viz:—(Name)

———
* If 8o, Recrult is to be asked v.ha particulars of his former aervlca, and to produca. it possible, his Carmﬂ:&n{\~
foll

[

|- AR




 Chest Me’asumnént i Sray i 5
G ! | Range of exp‘ansibnm ..inches

Distinctive marks

INFORMAT‘[ON D BY RE
e .

Name and Address of next%x 5 2
[ TFa )
/ég. ,- / u‘f »’J" | Relatxonslnp : iz 5

/ Particulars as to Marriage

2
(a) Christian and Surname of Woman to whom married, and whether spinster or widow. (4) Place and date of marriage.
() Present address. () Initials of Officer verifying entry.
@) = ) @ | ) GETRE
|
Particulars as to Children
Christian Names ! Date and Place of Birth
|
|
Service |an|an- s:n-i;:(ln B Signat { Off .
Corpsin  [Rgt. or| Promotion, i Jawed (o reckan perve not ul ignature of Officers certi-
nhichpmved 1§=Pol m":’.‘o:::':lxi]::.d::?um' Army Rank Dates r{l‘:: 5}““;':,:"‘:“ ﬁr&’nm%‘)—“ l;'?v fying c:x:tr:%tsnus of
Years 1 Days | Years ‘ Days

Service towards limited engagement reckons from e !

Joined at on |

: 22 R A | A BAws S I
Total Service forfeited as above
o,
Total Service townrds to. [date of di years dnys|
Ciethera seanoany Sl Nogoe ey w




——

THE ROYAL NEWFOUNDLAND REGIMENT
' . ATIESTATION OF ‘

- No. &’.234 N ame,

1. What is your name? ..........coeviuiceacnacns
2. What is your full Address? ........ccvuuennn.
3. Are you a British Subject? ..................
4. What is youriage? :.....i...loiiiinine,wis
5. What is your Trade or Calling? ..............
6. Are you Married? ........ K ) Grumat et el
7. Have you ever served in any Branch of His Ma 7
jesty’s Forces, naval or mili‘tary, if s0* which?} LR, %.... ..... S R R L A RPN e,

‘8. Are you willing to be vaccinated or re-vac-} 8
cinated? ', 7ol il T e kg e

9. Are you willing to be enlisted for General Service?-- 9. .. 7/ amr R N ST R b e e e S

10. Did you reccive a Notice, and do you understand} % ’ Name .o
its meaning. and who gave it to you? «cees eeees f 10 omeeens Y Corps

11.-Are you willing_to serve upon the conditions as emb died in the roll of service to be ) s
signed by you iy, t-are acgepted 2o eces s croans O T e
7 .
-

B /’, ON ATTESTATION.
L. .. ... 7 I . ..... do make oath, that 1 will be faithful and
bear true alleglance to His Majesty King George the Fifth, Hig eirs and Successors, and that I will, as in duty

bound, honestly and faithfully defend His Majesty, His Heirs ssfd Successors, in, Person, Crown and Dignity against all
enemles, 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.

1 have taken care that he understands each question, and that his answer to each question has been duly ere
as replied to, and the said recruit- h ﬂ-j
on thigx$-/ . Tp. day of. ...

ade and signed the declgration and taken tha oath before me 27
.. .191-

10%1;'1‘11"10&1‘]1 OF. APPROVING OFFICER.
1 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. 1 accordingly approve, and sppo}nt him to thet.......
* If enligted by special authority, such will be attached to the original atteatatldn.

signature of the Approving Officer is to be affixed in the Ppresenca of the Recruit.

insert the “Corps' for which the Recruit has been enlisted.

* If 8o, Recruit {s 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 kim conspicuously endorsed in red ink, as follows,
ﬂr.—(b;mo) .............. *seesraeq...To-0nlisted in the (Regiment)........ sesiciiscaeseriavass.0n the (Date)

...... terrers et rsatatnersens




;W | Rélationship

Particulars s to Mamage

(@) Christian and Surname of Woman to whom married
) Present address, (2)

(a) (&)

d’vqhnhzr spinster or widow. ' (4) Place and date of marriage.
tials of Officer verifying entry. - ¥t e

© e e 3 )

: Particulars as to Children.

. Chliristian Names Date and Place of Birth

ik

STATEMENT OF THE SERVICES-

~ IS:r;;e'e not ll:ll:n Serﬁ:etiu lllle- ¢

- - ” o rec perve not allow- I
Corps in  |Rgt., or|  Promotion, Reductions, A Rank Dat 2 For fixing the | ed to recion to- s‘g}“ﬁ:gec:ng?::;: gefrh E
which served| L'epot Casualties, &c. Ty San camates satesol petiuion. feards G Ci-Puy ¥ entries |

Years Days | VYears Days

220 -5+ K

ement reckons from

iy it
e P 7 R ¢t
7 P % [ R
| L] i T
S i R o e

R 6 : T : |

7 [/ 7 T g ] —Z s 7

AN zmo el Siliiiay 77~

! ;1 L ¥
(/ / S

Total Service forfeited as abov

[date of dis

Sl e T e /7/7

LRI e :




.ﬂw sy i, "‘;“,"‘g mﬂ’ m n. S "

Sheddint o hobil ot 2fle, delia

~ Tue dischirged of *ho underuried en demsbiAisstion
have heon JHPLALAD by CNlear Lo Zoewds on

#6234 Pte. Arthur Bradley,
1




Ch sit

29

Begoach 2e0a Dailry drders past 11, D3po% 8%, Joun's datel Veasnder 0th,

1006,

'&e und ernoted diuoharge on demo‘oiunuon have been approved by Officer

sk LS

CGommand ing disoharge depot from noted date. He is removed from depot
strength snd transferred todisoharge depot pending oonfimation by

0fficer 1/e Records,

.

#5234 Pte. Arhtur Bradley

%!




Cn riee

BXTRACT FYOM DAILY ORDERS PAR? 11, IWPOT

B 87, JORN'S DATED OCTORER 24th., 1918.

! #5354 Pte. A. Bradley /

4 TEMPORARILY ATTAONED 70 M, I, D,, BOSPTTAL }
FOR DY , 23/10/18.. .

A




CR ?"*34?

Extrast from Dofly Orders pert 11,frem Unit The Rowl
¥£14 ,RegtSt.John's dated May 82,2918,

#5834 Pte. Arthur Bradley.

T

Atteste: for Gemeral Service with the Royel Nfld.Reg.
from 21.5.18.
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Yows felthinlly,

eater & ~0':>1{*9"'g:£o:dsf




6. I hereby certify that

e su_;zmnou

The above named man is discha

R I TR R R SO R ORI R SO T R i SRR O S ORI TR S S I I S S R S e s e R R

#0858 8 e 8 e 8080800885880 8500058080808 8 0080880008800 0808 0808080005050 80880800kt 88a8sa0tasasdseractncaransnannss

4. His accounts are correctly balanced and I have impartially inquired into all matters brought before me, in
accordance with Regulations. .

Place ..ieiiiieiiiiaiiiiesiaiasisnsnoe .........'.-... iy e e o
: ; Depot
Date: oo s s s Uil SO he Roya.l Newioundl d Regiment
CERTIFICATE TO BE SIGNED BY SOLDIER ON DISCHARGE

5. I hereby acknowledge that I 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 ..\\.. . JRhet S .. 62/

: Signature of
s zs”ﬂif‘?f ............ /ém @U

G o RSt =

Slgnature of wntness

CIVILIAN RE-ESTABLISHMENT CERTIFICATE TO BE SIGNED BY SOLDIER
jao a position to resume civilian occupation immediately on discharge.

Place and Date B2 vue e onrerniorsaeannes

]_/Jv/f

eetsssecsstseate ettt e et sacansn e n

ngnature of w1tness

STATEMENT OF SERVICE

_7- Enlisted for service ’Z( f’/ No of days on Military
—r2
stchargedfromservx(ez............/.f.ﬁf Zfd e hanits s e Service z{f :

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.
ST. JOHN'S, R

Officer Commandmg Dtscha.rge epot
The Royal Newfoundland Reg:ment.

c 26 1918

B e seceeenanes

. DE




g Tlus sectlon should be completed in the Hospnai at whlch a man is attendmg at t.he hme of his ex-

| amination by a Medical Board, o, if ‘the man is not in Hospltnl by the Medical Officer of the Umt or
Oommand Depot. - The Soldier should be: -given a full opportunity of examining it, as, if awarded apen-
sion, his subsequent identification. depends on his conﬁrmmg this declaratmn. ‘The ‘¢ Rank,’’ *‘ Station”’
and ‘‘Date ”’ should be in his own hnndwntmg.

The form will then be attached to the Proceedings of the man’s Mﬂdlcal Board ‘and will be forwarded
to the O. i| ¢ 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 : % SAoee d/ﬁf,«——(
Regiment from which discharged ,% ./%mﬁam%md i ,

_Regimental number TR 3
Vo |
2 Intended address W i/ |
Height on discharge Feet

: Color of hair on discharge ; @ {0/1:_— /{ |
“ Complexion ﬂ@ M

Color of eyes W

Descriptive Marks ‘
Figure on discharge .
Christian name of Father ) é 2¢< A

Christian name of Mother

Wife’s maiden name in full
Date and place of marriage

Christian names of children

Place and date of soldier’s birth

Nature and locality of civil employment required i

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 S

(Soldier’s signature in full)

y(//} : /[ (Rank)

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

Date

“uhl"ﬂ‘and Ra

. : N ‘;-N\
| ' At HEADGUARTERS M“f %

Medical Officer i H ital,
Unit, or Commaxh:i Doe;%lt

o



)

N.F. P36....[....|[B 268.......[. G coo|NF Med... ...l

: Da'te‘&/z./x

2. Clothing.

vvo. . Medical Categ

<vsvuv..Disability Rating ..................... gt

Passed to Demobilization Officer with following documents:—

B178.......[....||W3484.c.... Board 1st....|....

B 118a.... A]...) do 2nd....[....

B 179.......]...

B 179¢......]. .

PARTICULARS FOR DEMOBILIZATION

1. Civil Re-Establishment.

Iam.....,..ee..in a position to resume civilian occupation.

\ ) )
CAA (T (Dt s y
'

¢

Particulars passed to Vocational Officer for information and action.

Dateii v evnmiivasndvves 5 sy

Certified that Clothing Regulations have bgen complied with :—

(a) Clothing Allowance pa*b#
(b)=Ciothing=Supmtied ......

et




3 oy .— / """

:73 1214

Date o T e B e i

Discharge approved for

Forwarded with following documents to O.C Discharge Depot.

~F ps. .| B oees e e e wea
“B1rs..... | wasea..... ). |lB azz. ... )L [Boara 1a. o] ..
S e Eg i B A ae ma |
B179.-..‘.....‘... D400B......[....{Form L....uos|euss d;o 3rd...afeen.
B 179a:..:.- ;...}D;ooc.......... Form K.....[:...|| do 4th....|....
B 179b.4. .ol d0g L ifocadmeme st e s oL

5120....;...‘...xss...-..‘./.... T

g Demoblhzahon Officer.

APPROVED.
Documents as above forwarded to:—

. Officer ilc Records.
Board of Pension Commlssxoners.

with following additional documents.

i

o.¢ Discharge Depo f

DEC 261918

Date ..... Y iTaresasinsiatasassntesseranas T e B

Abe s

Date’ ../ i

Stesescesseceracssesasteaactatasssaensacsnbay

i
d

TR A

N




Examined ....

days

Declared Age. e

Trade or Occupation . R i

dﬁ feet ‘/% ié tnches s feet inches

Height

Weignt : /ﬁus-vu,s, : o L : 1bs:

é inches inches

= Measure-

Chest ( Girth when fully expanded....
ment

Range of Expansion.. B ; inches § ~inches

7 Physical Development... A i
i 3 Right Left Right |

Arm

% Vaccination Marks
& Number....

\\ hen Vacm.ma\ed e R s ;
P RE =¥ &/ R.E.—V=

P E— | —

(@) : : e 0o

Vision ceeey

—

__cause rejection.

fi
(b) Shght defects bnt unl: sufﬁclem lOI TR " E N D |
\

L Approved by (Signature) 1
(Rank)
b T Ranssaizton) i = SRS SA  |
" Medical Officer. ]
- I ————— o B ;]
at i

Enlisted £ : e o
. (J on 27 dayof 7705 1912 | on ¥ day of 191

Regtl. No. Corps | Regtl. No. ;

oined on Enlistment... e

Transferred to.. . e

f}

Became non-effective by AT S :

(Signature)|

(Ra.n:k)




i -
bR
v 5




i
—————— - -




ed thit thissalidicr

@&.bzmbefam_al'mnelhag.ﬂxzum

Board arnd has been classific! o

h---.-é e,

f‘ar Dischar. 0’6 on Dem L)

o
T . b s e et Pate-of Date of
S Date of B Departure or - 3
= : Departure or Station or TrDODShiP Arrival or Katic 5
Station or Troopship Dxuemberluuon KL =




_C.R.C. Form B.
2§-l 0-18-5000

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 disabled or partially disabled sailors
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
follews:

O

" Signatuke of Man.

i iy i '0.5"13. T
by e

e of the V

cational Officer or h/s Representative.

s D F 2

Place o1 .

Date £ 3/7 08/

E191

L Y




_Class for Demobil-

ization [Z
e
g

Discharge Depot: Headquarters The Royal Newfoundland - Regiment

Recommended for:— 3

Members of Board

.

Report of Demobilization :
Travelling Board, held on soldier for
discharge.

.

(a) Immediate discharge .........oiviuieinneniacans

Senior Medical Officer

.............. Werseagsrenannsnsssastassasaclasasanans

P
M. O. Depot

Demobilization Form 1

. The Ropal Detvfoundlany Regiment




Regl Ne..

I

hereby agree, until further nouﬁcatlon by me, andq‘ﬁn

.. Dollars and

i
a8

a0 icial form to make an Allotment  of

to, and for the benefit of the undermentioned Person

Cents, per diem, from my Pay,
Persons, such payment to be made on pmof

of identity of, and production of the relative Identlty Certificates by the Person % ; Persons
concerned, viz. : @(/»f«;"/! L / ? ry
Allotment begins |
Identity |Whether Wife, Child.| f 4
ey e Restus o Naue (in full) ADDRESS (eafh’“;‘f‘r;n)
~_No. Frien.(l s s lgey
»L)l £63 7" Tt e 7 g iz gt f | é ', %
e e Sl s e s i < ol e 1
i 1
e e : | |
S e ‘_!_**,, St W
! i 5 ! e
1 ‘Total Allotment, § h

required payments on application.

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

Company

<
/




Weight 13'37_
. I{b) Right {/ L

" Physical Defects (Examine after strenuous exercise) »—

- Examination of Lungs

Measurement : (a) Expiration 3 3 (b) Inspiration 5 L

Examination of Heart e

Examination of Urine

Examination of Mouth—(Defective Speech)
Teeth A
Throat
Nose 8
Ea.;s—(Oton'hea)_

(Deafness)

10. Have you been successfully vaccinated, and when ? 2o

11. Name and address of next of..kin Jq'd.v QAo Mr ﬁ? M, i

7 s

REMARKS-—




INSTRUCTIONS—Thm form is to be completed in the case of every g sqharged soldxer whose c]aun
to pension, on. account of disability, is to be submmed for the eonslderatton of the Penstons and Dunbiix
ties Board.

This section should be completed in the Hospnal at which a man is attendmg at the time of his ex-
amination by a Medical Board, or, if the man is not in Hosplta! 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 pen-
sion, 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 wnll be forwarded
to the 0. i| c Records together with the remainder of the man’s documents,

Changes occurring in the description subsequent to the date of admission to peusiou should be noted

in red ink.. @ a{b %A/
/’

Name in full >
Regiment from which discharged .%ya/ Mmm%ma/
Regimental number 9D 23 er

Intended address /%/&_7% 6 . &'/ / : 5 .

Height on dlsr:harge <2 Feet

Color of hair on discharge 6 M ;
Complexion '<9_ Ol/f_//{

Color of eyes WJ

Descriptive Marks
Figure on discharge B
Christian name of Father QD@VV\/

Christian name of Mother

Wife’s maiden name in full
Date and place of marriage %

Christian names of children
Place and date of soldier’s birth 8
Nature and locality of civil employment required

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

(Soldier’s signature in full)
' W o
g K 3'0 /)// e

Date

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

dla
[} LT
s HEADQUAIT.-E

PR o Medical Officer ilc Hospital.

Unit, or Command Depot.




1, i : : T
hereby agree, until further notification by me, and{fn, § 7 official form to make an Allolment of

...... s  Dollars and el Cents. per diem, from my Pay,
to, and for the benefit of the undermentioned I’erson Persons, such payment to be made on proof

of |denhty of, and productloé of the re]atlve Idenl]ty Cernfwata by the Person 294 persons |

concerned, viz. : / o / 9/ '

a

Allotment begins.

Identity |Whether Wife, Child.
Certificate| other Relative or ‘\l.mx (m full) ADDRESS MO

: T%D A Ti ) o 7 . 5 (each person)q_' Qf
. A3 e 7/w6Mm Praitly Sutinge 13657 il

|
|

; Total Allotment, § i

NOTE.—This form must be oompleted by - the Oﬁcer Commandmg Company, signed by the Volunteer, counter-

signed by the Officer Commanding Company and handed to the Paymaster as authority to make the e |
reqv.{red payments on apphcaﬁon.

Officer Cofyfnanding
fpentnn
Company




with Colours 2, ¢ years,
Period f} 2 413
with Rcaexv years.
i =i £ il
Date of of
Rank 3 OFFENCE
Offence Dk

| To be carried over

~

Names of
‘Witnesses

o ALtl

Punishment awarded

i /.
o?cifiﬁy

a or
of order

B

i
|
|
|

By whom awarded

’

it

Anuy Form B. 121. —

bl




ﬁ,_m_’;ne Boyal fevtomdland Beginent

pnuoxn.:zmbrgir'. S e

.. District

Occupation. .%,

ﬁhﬁmﬁcahon far Dnscharge. ﬁ :.‘Mcdical Catego

Recomm:ndatxm\% % e L Dlsablhty Rating
e

Passed to Demobilizal on éi‘ﬁcer wnth followmg documents —

N.F. Pl?é-v viieeed|ANF. Med. . DiFs L. bl o [ R

) Board 1st....|....] * 2...... | R
p TRES | Y. PG el | B o -3 ............
“do Srd....[....fl < 4.l Sl | R e
do At RGN 6 e

4
PARTICULARS FOR DEMOBILIZATION

1. Civil Re-Establishment. - S
: I am.S=——"7777..in.a position to resume civilian occupation.
S

j -
Particulars passed to. Vacational Officer for information and action.

2. élothing. s
Certified that Clothing Regulations have been, complied with:—

=t

(a) Clothing Allowance payhblg.




"'I"liagherein named sol&iu;r’s accaunts have been correctly bal

therewith -settled. He has received éay and allowances to 3,

anced and all 1

8- 1-1

‘Discharge approved for

Forwarded with following documents to O.C Dis‘{:harge Depot.

S

N.F. P[36....[....

/2.

' APPROVED. ()

Documents as above forwarded to:—

Officer ilc Records.
Board of Pension Commissioners.

L

with following additional documents.




- J/—;-//f L/ :
e d" Allatee/’gﬁ'ﬁé.«_ M!<

Z= gozzk: Retumed from Overseas, .

5 Dlate of All e
" Embarked for Overseas Cause
E ool

34

AT A
= =y

4.4

eaAA

e 508708 2 "‘,7‘5.‘

PASSED TO BEMOBILIZATION OF Fo2R




