~ Newfoundland Forestry Companies
A'H‘iasmﬂorq oF
[J¢ 3 MName it f(f“fv /... Corps
Questions to be put to the Recruit, he{m-e Enllsim t.
1. WhHAE 18 YOUE AAME? wssatsnsiiisssonsnsines | 10 {{1..(/“’:/ A

-+

2. What is your full Address? ....... RS TT }

3. Are you a British Subject? i 3 <“..
RV IS Y OUE BEC T avis a-tn o sumin ' donl o oin e Te e et eEute : / ...Years .......,..Months

5. What iswurTradcorCalling?

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 is'rilIfn'g to be vacciated or re-vac-)
cinated? leialwiaiatureinalyl)

9. What is your Religion? ......dec0ievenennnnss

10, Are you willing to serve upon the conditions ( N ATTIE S o iuie o1 e slo s s ae's o ze'als u s'e nte sl
as embodied in this roll of service as applied to f o AU

Forestry Companies? .....couuneesineensnmssns { CORDSY s ol s lataie pleiaisn'a o einn msn aiulatetstutele

L i icnntas s man e it he wawds s dianssansansanns sunssnensssssi0 Bolomnly decire that the above answers
made by me to the above questlons are true, aml that I am willing to fulfil the engagements made,
SIGNATURE OF RECRUIT.

re F
....’.“:...". '/i"}'?'simtum of Witnesa.

OATH TO BE TAKEN BY RECRUIT ON ATTESTATION.
i
T e o IR e ) vvever....do make oath, that I will be faithful and
bear true allagiance to His Majesty Klns Gﬁzm l.hor’Fl!tI. l-Iln Heira and Buccessors, and that 1 will, as in duty
bonud, honestly and faithfully serve His Majesty, His Helrs and Successors, in the United Kingdom, according to the con-
(liﬁu.n.s 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
he would be liable to be punished as provided in the Army Act.

The above questions were then read to the Recrult in my presence.
1 have taken care that'he understands sach question, and that his answer to each question has been uuur m%gr%

as repl!ad to, and the sald recruit has made J?Rraigned the daclnratlon and taken the oath befors me at.....'. Freeee

nnthls....‘.?".x..dwot ‘...\...........181
Stgnature of Attesting Offcer QJ,/)-) ‘;1'@64”
ra e
= 7 . -

{CERTIFICATE OF- APPRO&NG OFFICER.
i I certify that thia Attestation of the above-named Recruit is correct, and properly filled up, an et the re-
-_qulrud forms appear to have been complied with, 1 accordingly approve, and appoint him to thed..........cveues
If enlisted by npor.ial suthority, such will be attached to the urigln-l attestation.

Pate. 191 et e et e st e et asrinaanas |

lr_._.

PlRCO. . cccvcsssransangssnssassnas I R I I SRS P

fnallﬂnlmo!mvaln;Olertobeaﬂludmtha of the R 1
$ Here insert the “'Corps” for which the Recruit has been enlisted.

‘Hm,mhwumdmnmma!hhr&r;lwmm.mupmdumvupudbb. e )
Discharge and ‘Certificate of Character, which should be Feturned to him conspicuously mnaﬁiaﬁmﬁf;"‘ W
vig:—(Name)...........cooveeinneon. re-onlisted [0 the (ROBIMENL)..vrenvesenrsenresransisyers 0N the (naur'

o.........-.-........--..n-.. .




y (/‘V : ; Height ;"
{Gm‘h when fully expanded..,,,.... me@*‘*j i 1T b
Range of e;pan_sion ind;es

Bistinctive marks ,,44)4!1,4;.‘_“ 7. ..'(: A

'
St

Chest Measurement

INFORMATION SUPPLl_E_D BY RECRUIT
Name and Address of next of kin .. ,/ Wenr. 7, 7 Y

Particulars as to Marnage

{a) Christian and Surname of Woman to whom married, and whether spinster or widow.  (8) Place and date of marriage.
(e) Present address. (&) Initinls of Officer verifying entry.

@ 5 @ T D)

Particulars as to Children

Chiristian Names Date and Place of Birth

STATEMENT OF THE SERVICES

servl.ue not al- i
+ ; s lawed lorcekon perve not allow- | Signature of Officers certi-
Corpsin  |Rgt. or| Promotion, Reductions, A 7 reck: -
which served ]ipol Casualties, &c. my Rank Dates rf\ol.;g?ipe‘ml‘}‘:n e e tying e:n'm“.c;'m of

Years ] Days | Years | Days

Service towards limited

Joined at

Total Service forfeited as above. .




6212

Companies |
I fos Ti
2. vaven .
. 2. What is your full Address? ..............0nn }
I 3. Are you a British Subject? ......... s v L Yo S s o R PN R g
3 4 What is your age? ..vcevunciciininniinciianas 4 wonnn il Years ..uvienp.Months .ol
- 5. What is your Trade or Calling? .............. B nie ey e ;
- 1
65 AR YORMATHEAT s ov vovoswtnvsnssisssnsssssns A << e BRI P S 3
7. Have you ever served in any Branch of His Ma
jestfs Forceﬁ, naval or m.i]imry. ifso."‘ which?][ ...m .......... I Y T T YR ]
b 8. Are you willing to be tacci.natc.d or rc~\ra.c-} 8
i CINALEAR . osuiatsvsannssanansnsioas SRRV R A S e T AR 1 ekl
T |
9. What is your Religion? ,..........ocovvvianas [ B /g ........ Ceressssssssrasasaaranas . A
10, Are you willing to serve upon the conditions { Name .ioevercananaanans cessssanin |
: as embodied in this roll of service as applied to - 10. 7. VY. 1 4
§ Forestry Companies? ......vevtoriraroraranes COIPS suurrisessnrnanssanssnanares B
186) Kl;\i&é .ﬁ}«‘v. W‘W .......................... do solemnly declare that the above answers
made by me to the above questions are true, and that I am willing to fulfll the engagements made.
?’ ........ SIGNATURE OF RECRUIT.
s il e A Ao i e AN Signature of Witnoss i
., OATH T@ BE TAKEN BY RECRUIT ON ATTESTATION.

Tl el ety lh%' .............. do make oath, that I will be faithful and ]
bear true allegiance fis l[qju te, His Heirs and Successors, and that I will, as in duty |
bound, honestly and faithfully serve His H.ujesty, His Eeirs and Successors, (n the United Kingdom, according to the con- lj'
ditions of my service. :

' CERTIFICATE OF MAGISTRATE OR ATTESTING OFFICER. { -
T‘ha Recruit above named was cautioned h? me that lt he made any false answer to any of the above questions °
he wonld be liable to be punished as provided {n the Army A
A The above guestiona were them read to the Recrult In my presence.
- 1 have taken care that he understands each guestion, and that his answer to each queetion has baen_au )
as replied to, the sald recruit 8 signed the deeurnt!on and taken the oath before me at?=%.L,7%... i
on this, ....%% N e sasssasiBE
, Blgnature of Attesting Oilleerg” R R
TN tmrmc;m QF A.?PBO'{[KG. OFFICER.
Immmuymunerm-bmmnmmnmmmammmnp, that the re.
uukad.lmlwwhhnpm eomplisd with. I accordingly approve, and appoint him to thet.......00us oA |
It enMlsted by speclal authority, such will be attached te the original attestation. _-
Dats. ccvrovvaronsnen B AR e e A s P I i
m:nm Officer,
£ T —— = s s e S TTor ot
The signature of the Appraving Oficer is to be Mh_mmamam:.



:Chestaﬁeasu: ement<

Bistinetive marks

SO INFORMATI%% SUPiLIED BY. RECRUIT
Name and Address of next of kin

Z ozl RQM

Particulars as to Marriage

{a) Chrlatuul and Surnnu'le of Woman. to whom married, and whether spinster or widow. () Place and date of marriage.
© *le} Present address. (d} Initials of Officer verifying entry. ;

(&)

(e) (d)

Particulars as to Children

" Christian Names

" Date and Place of Birth

STATEMENT OF THE

SERVICES

Corps in 5 Promotion, Reductions; Army Rank

not al- | Service in Re- x
to reckon kerve not allow- | Sigmature of Officers certi-

Towed Lo ’
for fxing the' |ed lo reckon to- fying correctness of
tries

rate of penslon fwards G. C. Pay i

ps
which served Casualties, &ec.

Venrs l Days | Years | Days

N IR RS T L L

]ﬁlll My 3t

.‘1g-'v-¢ ik




ﬂdaynf /c&-&&/

e

_ W years__— 1= days.
Trado or Occupation ... _ /MW/
Helght oL T ' 5 feet, -5 Tnches.

Welght " .o e e Vo b = Ibs.
[m:ulm!hag‘mm 7 : inches.

= e inches.

Physical Development ...

Arm ...

Vaccination Ma.rka[

Number

‘When Vaccinated
Vision

(a) Marks indicating con-
- genital peouliarities or

previous disease

(b) ht defects but not
cient to cause re-
jection ...

Approved by (Signature)
! (Rank)










Table IV.—Service Table.
B | DN | B
o ) or e or or - or or
¥ S embarkation | disembarkation 2 embarkation | disembarkation
' T g T
. s, .
)




Uait NFLD, FORBSTRY : 7. TomerTde}

n _ ) T or Ocenpation f Liabourer

= Syl R Ta. Tt ‘with provious service in Ammy, sute —

3. Rank Muto ¥ (a) Former Unit; 2T

4. Name BRAGG, MYLES {b) Regimental No. ; ! : '-

6. Agelast birthdny 21 yaars (c) Date of Discharge; &
S {ou Oct. 2nd 2017, ey Catie of Dt 1
! at  St. John s, 2fld. 3

8. Disability in respect of which invaliding is Proposed.
(Other disabilities should be reported upon in answer to question No, 19),

rgmnunf (1)_ T.B,

Statement of Case.

Note.—The s to the followmg questions are to be filled in by the Officer in medical charge of the
1 ’ Aod

case. In answering them he will carefully discriminate betiwceen the man's unsupported statements and evid
in his military and medical documents. He will also carefully distinguish cases entirely due to venereal disease.

9. Date of origin of disability. August 1918,
10. Pluce of origin of disabilit.  Dumkeld, Scotland. ]

11. Give concisely the essential facts of the He states that he developed influenza
history of tho disability, noting entries during latter part of Jul: E and since
::t;h: Medical History Sheet bearing yhapn has had a pain over left side of

S chest. Gets rapidly out of breath under
slight physical exertion. He has been on 1ight duty since. He
has been on duf ‘breathing exeroiscs since joiming the Depot, and
gdmuud fluenza once again, He is considered unfit for

work. He says that he has always been in delicate health.
[

12. Give iyl:"u: opinion a8 to the causation of
the digability, stating whether in your
. opinion it is—
) attributable to or aggravated by ’
O e gasemnted by Attributable to, and aggravated by,
imate, or ordinary military 88TVAce during the present war.

~“gervice. (The -specific condi-

tion . to which it is attributed
should be stated, see Notes on
b) constitutional or hereditary, and




If so0—(a) When? H.A.

16. Was an operation perfmmad? If o, N.A.
what ?

17. If not, was an operation advised and Hale
i ; .

18. Incase of loss or decay of teeth. Is the 2 i
loss of teeth the result of wounds, N.A.
injury or disense, directly® attributalle
to active serviee ?

19. Give particulars of an bther “disabilities - " HoAe
existing, but not in t ves sufficient ] -
to cause invaliding, and stale whether
they are nttnhuta to or have been
aggravated by service during the present
War.

() Di permanently unfit, of Di P Unfit fnr
i, as en| un or
o fiz.anft acharge as u:.n’aently

(Bgd.)

—~ ; Othcer in medical charge of case,

=" I have satisfied myaelf uf t.he gencml ageuracy of this report, and coneur theremth




2L, . I(G.)I_th.wheﬂ_mtbiie' disability is clmly

(i) Service during the present war; Ygg
(ii)) Climate;
(iii.) Ordinary military service ;
(iv.) Want of proper care on lhe
man's part, a.g intemperance,
mi uct, &c.; or

(v.) Whether it is constitutional or
hereditary.

{b.) If dus to one of the first three of these
canses, to what apecific conditions do
the Board attribute it?

22, Has the disability been aggravated by any
of the conditions mentioned in Question
21, and if go, which ? :

£3. Is the disability permanent ?

24, Tnot permanent, how soon do the Board
T+ 1 re-exa

25. What is the degrse of dlsablemeut at’
which, in the Board's opinion, le should
be assessed

pension  purposes  at

present ? ?
disabl t should lLe
e e ooy dhould ve *~ 100% while in Hospital
agﬂ bUdTU 60, 50, 40 30, 20, leu than
or n

If an operation wos advised and declined,

. was the refusal unreasonable?

3 Do the Bonrd recommend— :

(a) Discharge as permanently unfit, or
(b) Change to England ?

. If discharge is recommended it should
he'at_nt(ei:d wléetlm‘ iuli:;g,dmedical lr}est-
ment uding o1t ic training) is
degirable in a—

(a) Banatorium;

(%) Hospital ;

(e) Convalescent home ;

(d) Asylum; or

{e) Oihaf“ institution either as an in-

mnt or oit-patient, and if

m_. the "!:d lo?gvhwlt; recom-
nﬂ.li.éd- i

. With _referance to Army, Council Tn-.
sttuotwnﬂ '13750&:1913:_“ mmmgmal -

30. Dms'th man Tequire the wnshnt lﬂmd—

ance _uoiherww‘n

President.
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" Date of Admission




i t h‘om whlch discharged
_Reglmantnl ‘Number g 3353 :
born (Parish, Town and Gounty), and when Bell I ll.and Qct., zsth 1&98.
Intended sddraas 95, Carters "Hill
: " Bt John's.
Height on discharge . Peot Inches oy
Colour of Hair on discharge Brown- Colour of Eyes  Bjya
Descriptive marks Complexion Pale
Figure on discharge
Christian name of Father William
. Christian name of Mother Priscilla
Wife's Maiden name in full
Date and Place of Marriage
Christian names of Children .

Naturé and locality of civil employment desired ~ (Labourer ‘befare enlistment)

. I declare that T 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) (Sgd) MYLES B g

' ' eyl i ank) PTE

StatioHAZELEY DOWN CAMP Date 5-11-18.

= T certify that the above-named soldier signed the foregoing declaration in my presence, and that the above
deseription and details are, to the best of.my knowledge, correct.

Medical Officer if¢

Hospital.
Station Date ;
Duoys  |All Service Abrowl with Days

Period of Service and in what Corps ... 7 "N India

8. Africa

Disallowed

Service towards Pension

Dateinclusiveto whichpayhasbeenissned : Sum due on aceount
of advance of pension )

Sums due on account of public debts ...

Rank on Discharge

Character (as on Certificate of discharge)
Where born;and on what date

Date and Place of first Enlistment
Trade on Enlistment

Cause of Discharge

Number of G.C. Badgan

DUnas, snda-1ct
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To be earried over




lown \'vprds,-"-;;.nd"-t_he Torm is to bo'signe
. being unable to write he should affix his

No!s.—Bcfpre__nnswcring the qnest}ons bglow, the soldier is to note'that ;
(a) The statements made by him will be checked by official records. -

(8) In 'anS\_'\;ering Question 2 any special matters which in his\bpiﬁion caused any unfitness from which -
he may be suffering or which aggravated it should be clearly stated. g

_ Ifthe soldier is unable to read, the above notes are to be read to him by an officer.

1. (@) Im Iwh_at countries have you ser\'reﬁ
during this war, and for what
periods ?

() Inwhat capacity‘f

2. If you are suffering from any disease,-
wound, or injury, state what it is,
the date upon which it started, and
what, in your opinion, was the cause
of it. 3 %

(1f more space is required a sheet of {oolsx;lp' 4
%ou]tji used, and firmly attached to this




5 Gme the naines Iand ‘addresses lf you

S knowthem) 'of any Hospitals you were

. inor doctors who attended you befnre
you 1omed the. Army.

- T

6, Gnc-the name of your National Health’
Approved ‘Socicty, and {if po*as:blc}
your Membership Number..

1

7. What is the nnme. and address of jrbur
" last employer before ]mmng ‘the
Army 7 4 :

8 {a} What was _your occupation before i
l‘ummg thc Amy ? :

)] What was vn-.:r trade hefore j ]nlnlno_
the’ Amy? :
{To b~ r..wckca b,- AT.B6or ALB. m:;)'

} Thc_‘:ibpx'c e}_tn':énﬁcm has bce__n-re'adtci\‘cr. to ﬁ;e'f 1 a.rﬁrée'lto'it, and have n'_iit};ilrg furtler to add.

:.'.-..--..-o..t.i..‘.....

Wt IS5




: " NorE—Arm °|gyFm-ma\iU' 30611\,nmdcammudmsutautthmandsomngedth&tth
can be coniplet atthasamhmebythemolmbonpaperfnr daapntchbytheoc unit
to the Officers poverally indicated. - -

The O.C. unit is to fill in the address o! each On’tcer to" whom the A.rmy ‘Forms are wnt.
in ‘the spaces pm\.ﬂded below,

| A:F, W. 30618 has beed sent {o| A.F. W, 3961c has beensent to ,

| The Regimental Baymaster,
' 65/»154_4-.4’2

: nty has been g ven for the dermeutwnad soldier to be sent to the Discharge _.

_ Centre for i— 2

(a) Dlscharge no.longer physmelly fit for war service | wl i nces - the

(b) Dmhargemnmmmmywements W 0c W, (1),

v ‘._'__.,_.—-—"'v‘
(c) Discharge -as*-

(@) Transfer to the Reserve
(e) tClaims repatriation to A 7 j /ﬂ

() Where: enlisted PPN /Fr
(i) Date of arrival in United Kingdom
{ili) Port of a_.ri-_ivsl '
(iv) ‘Ship on which arrived_____
(v) Name of Shipping Line or Agent..

[w) Names and adtlmse;
of ‘two-

ogether with W, 34634, B. 120
bove- u::udoneduldhr"nm !or-‘




T o —

T e

=

g o=

WMW. Mh.

Noﬂﬂutlon ‘to the Officer i/c_ Rmrds,thata Soldler is: mttoa
Disch@a Centre with a view fo Discharge, or Transfer to the Reserve
: vfhelher in Substitation or oilwrwlse

!th receipt o'lh:h:is notll:{b‘nuionhth“ Officer i/c Records to ensure th;:c? has ﬁ g:
mmtu of the t shou! n on, or re tempora. ments
of loss of the originals. P i 3]

Army Form W. 3061¢ has been sent to the Regimental Paymaster with instructions for that
Officer to return it to the Officer i /c Records after having filled in the particulars of the names and
dates of birth of the soldier’s children, or particulars of dependants, for whom separation or
dependants' allowance is being paid, on receipt of which it is to be attached to the soldier's docu-
ments. In the event of the soldier's discharge documents being forwarded to the Contrdller,
Ministry of Pensions, Army Form W.3961c is to acc them wh ible; thedes, atch
of the documents is not, however, to be delayed for this purpose. If ;rmy Form W, 3961c
has not been received by the Officer i/c Records from the Regimental Paymaster in time for
transmission with the discharge documents, it is to be forwarded to the Controller, Ministry of
Pensions, as soon as received,

A.F. W.3%14 has been sent to 1A, W, ﬂ%lcmbeem mtt.o
0.C. Dlsc.h e Centre. . The Officer i/c, Records, |The Reg(mental

T ey P
“fe;/ Hr 2icleryi | /r“-‘*’%’ ki

Centre for :— .

AutHBrlty has been Fwe%ior the gldermentwued soldier to be sent to the Dlschargc
(;g( —'}. ! " i i3 2 TIEE,
(@) Discharge & no longer physically fit for war service o B certaln clrcumatances the

(8) Discharge as surplus-to millitary Tequirements tranler fo G oot W,
¢) Disc T, et : : e s
(c) Discharge Hoch conditions the - words
(@) Transfer to the Reserve P oy o AT L R
(e)1Claims repatriation to_- b il "( "4"
(Countrr) : _ (Pacg)” /
() Where enlisted ol #"72" _fr---za«‘{f - "f/ ' 7

(ii) Date of arrival in Unitél Kingdom

(iii) Port of arrival

{iv) Ship on which arrived

(v) Name of Shipping Line or Agent

(vi) Names and addresses
of two references who
can verify the above

particulars
No.Z. Z  Rank J7 A% 2
Name J}'E/ﬁ.«{,b--/_. 33’5{; AT
(%l/?méb} % (Chrlaha ames in full)
Unit and Corps.....5 A 25 ”"'/w, AAA
Authority ) -7 g & J

W?A’fd%@mﬂ
ma- a = ll!“f o.C
'Inutumnthwthnnmdw(s)or(b]am 4
m.—mmmdum be repatristed abroad and is prepared to embark

-:mﬁumm the O.C, unit has been instructed to hu
of the m-mm_ . mm«mmgmmm —

S EIR RSP IPENSE T I




Noﬂﬁqap;ion to. the Rexlmanigl
Discharge Gentre wltli‘ a vlnw

".!.-

Nm.-—nisnnﬁﬁmﬁmh EMMFMQM‘ ?ﬁuﬂﬂa" i

documents reach him from

ulthtpeﬂodmwhy
m.msmmmmr i/e Recm-dc. e e

- PART L
A.F. W. 39614 has been sent to| A.F. W. 30615 has been sent to X
0.C. Discharge Centre, The Officer i/c Records, - |The Regimental Paymaster,

. (9' o e BT
;" . e e T -
b & AL
1 . AR

Authon{y has been given for the undermentmned soldier tc»be sent-to the D]Scha.rge
Centre for i—

(a) Discharge duﬁiﬁg&‘j&hﬁi&ﬂf fit for war service | 5 it Smie
(4) Discharge as surplus to military requirements i o S e
(¢) Discharge as* :_'J_

(d) Transfer to the Reserve L
(e)tCldims repatriation to _f‘ Vo ot L 49

(i) Where enlisted - <o bt o
=iy mfe"ra“&im'uﬁﬁama" o

(iii). Port of arrival_L_.

(lv) Sh:p on whll:h a.mw'd

{v] Name of Shipping Line or Agent—

';n:- I wabivw oo Lavininolt a5e

‘of two references who

A0 i IR elil T n=s {0 g1

can| verify the dbove
particulars

.'i' . (‘ﬂ) Nﬂmﬁmdaddmus[ Z11h m.... ;;_...:;;;-,; ...:-.1--.=.-:...-.--.
o
T

s

=
T N

"(é’%i‘téme)! 5’"";} &mmnmmmhn} i
Uit Corperfo et

b . e rog ""‘"'L' L-" e 7
Authori ;
Agn:yy Form O. 1303“:: Eou‘.ldﬁiﬁunﬂ:dhmwﬂh’

Part I1. of this Army Form is to be completed by you, or if
Sem‘eta.l}"l‘.F.Msocia on.andiorwaxﬂad without d ytothtinpﬁoet lfC} 3

ot i 52

« soldier’s children or dapmd:muin M whom upunﬂm or dupmﬁmh m }n haing'_

?ﬁmrﬁ'@'m*“m mm*mmwm |

Lotaiide




.‘L!|df;i' ” nTh Tonph ] .
R TE sy : © . PART II. fr
Rk 2 & 1E8i mleemyat L!!'ir 0% T E S T BLRT S Yl
i ‘J?r;g&’ffc'nh 0! :..,)a»r,;f T (SR TB a2 P ansd S5EHe
& | - 1 o 3 ;‘ ’
i -mmmmmmﬁmsm erpfdateoibmh,o{chﬂdmnmmﬂ
. ofwl paration aﬂbwﬂﬂié’" “being paid at the date of this notification, - -
3 —1f . name of any of n is not the same thnto!themldimthe
fr s MW ﬁuﬁgmﬁ Sh |
k )
E
g
3
3 = 1
TR
‘(b) UnmamedoraWLdOWer with the iollowmg dependants :ior1
g without children whomauallowanoe:s mgpald—
£ Thisinformation
— - — | .and that of the
' ‘childcen ig to be-
extracted to A.F.
2 » W30 In cases
whera the sol-
*(c) Unmarried and without depenidants {zsemact 5] '%}:
1_ “" Regimental Paymaster or

Secretary T.F. Association.

» -sdnmwmlumﬂubh

. _PARII- lll. :
Ti'ee I'.';-\mi- meme_} S ataani o
s Fin'e .'.-'n..'“_-f -:1 &1L 10T YITRLL

M‘Fm : s
SEiraibs 1o 1rad o a9 ins .0 O 5
nd adl goiibingesh o303

= bnr n.}t 3 ae) n.;, i
s 15T b'ﬂrl 7] -.:«rlm aamd kil 31 70,




Newfoundland Forestry Companies.
: ALLOTMENTS
1Pl lo Era £2 | , Regl. Nof“jé?’

hereby agree, until further notification by @f d in similar official form to make an Allotment of

Dollars and 22 22L M‘Z,gj ,,,,,,,, Cents, per diem, from my Pay,
to, and for the benefit of the undermentioned Pe 'ni," Persons, such payment to be made on proof
of identity of, and production of the relative Identity Certificates by the Person . Persons

concerned, viz. :
Allotment begins % /f c—Z\ / 6/-/ 7

Tdentity |Whethier Wife, Child,|
c"et?ﬁ:“,:“_ other Relative of Name (in full) ADDRESS |(ea:t:!°?min)
No. Frieml : 5

/W/m,zafm/ﬁ 7 ??J_é&f’é_/fa%t bo

7

Total Allotment, §

NOTE. —Thia fnm must be cumpleted by t.l:e Oﬁm CDmm.a.ud.ing Company, signed by the Volunteer, counter-
signed by the Officer Commanding Company and handed to the Paymaster as authority to make the
xequlred payments on application.




~{Chriatian names ia Tull]

Yoo

Occupatlon before enllstment

Spacml quallﬁcat:ons af a.ny) for
“employment in civil lite.

Nature and loca.hty of em ployment élean'ﬂd

: F ull postal address to “hlch

proceeding on discharge .
Name of Approved Society (if any)

~F
5
-

; fq_hgnu‘?.i?udumm“ o

(Nature of medical unfitness -

Service with Colours ___z years 3 &: days, of which. years
2 70 days were served abroad during the present, war.

) Military character L1

Anythmg agamat the soldlﬁ/ to renider his recommendation undesirable 212
Dute ofdmeha.rge ; ‘~i/-' /f 198"
Station ;

L3

Date 5-'-_,, L~ f : : . Officer i/o Records

i

. Nore 1.—Part B. of thm.AnnyFunnmdArmy Form W. Slﬁanmbammphwﬁatthenmubmehwth-mnfurbunp-per

NOTE. 2.—Purt Aof this Form Is to be :lu’hhl by tlae 0.C. nnit In all cases of soldlers sent toa Dhnhwe Centre with a view
discharge the Reserve, a8 I'mot be known until a soldier h neclully wlulm- he t
hdmﬁmmm{m) mmmm ; o




the Officer’ifa. Records, li f‘aru B amd mp]ar.ed by that '
0 l!mishj ! Peusi Burtun Court, Klngl Road,

o s .Marned w:dower with childre
-Occupatlon before enhstment. s o
Spedial qualifieations (if- a,nyj {-m }5 e

i) employment in: civil life- gt d-
»22 | Natusg and; lmhby of amplo¢i1lent,deﬂnﬂd

4Ly

E‘nﬂposthluddmd&'towlnnlj‘qj é @, M

{Name of Approved Society (if any)

; : ; : }I Regiment i \t'an | 'Dlyn l All mvmma '\\'l!h “'\lmmlhl ¥ ears ' m\n

Period of service, and in what .~ B AT | i
CDI'PS e = i lud.m—-'—;—-“ 1"970

£ | Disallowed

Service towards pension

-
R

Numher of G.C. batfges

| Wounds and actions in which 1ecewecl

TS BT S

ﬂ[; Where burn (parlsh town and countv) and date

D Colour of hair on dlschmge @mﬂ C‘o
bmwafmmee.i father

-+ Christian name of mother

NOTE.—Army Forms D. 400and W, Masn s o in sets in padform fora use s with urhuu pe.r}u cAses ea where the snl(her isa
y in:hospital. “Army Forms D. 400 and W, 8463 imilarly.issued in sets for use in cases where the soldier'is not a patient in hospit T
‘Statements on Parts A and D. of Army Form.D: 400 and on Part A, of Army Fopus:W. 84834 and ® are to be completed Ly:th 0%@:(1 %

. hoapital before a soldier is brought befdre an Tuvaliding Board,  The Statements on Parts A, aud 1. of Army Form D. 400 md un Part :
of Arjny an w. 3&8&1 ureto hewmpleied by thf}x.p ,lqm Mﬂ! dupntch of a.soldier to the Discharge Centre, ¢ %

hanl.

(BT.0,



1&9‘!‘ reﬁem&mtn andﬂt&ha.a.!l ﬂiﬁ
y knowlad.ge! m:;x;eqt. i

'l’ﬂm (Jon'ﬂwi.wa,

MINISTRY OF PBNBION-B
Burton Courr,
s R
+ 1 King's RoAD;
Lonpon, S.W.3.

" The soldier na.med mrerleu.f' was

Dmcharged under ; pare. e it ng’s Regulatrona

Smko o:lt

.t‘u-

rl‘1‘ﬂnﬂﬁar1'ed to Claas*

mapplwaﬁl& R




'_ Kixc's Rom._tompow_ 3 Yo
/ .- Regil. Nof.!’.{jﬂank‘% Um:mctwps/g?( :

State the nature of’ the disability or dlsab:lulcs
from which this man is suffering.. 2

2. What is the preaent condition of such dtsabﬂlty
or disabilities ?

=

If discharge is recommended it should be stated | NOTE—Traimatualte 5 iy forehich i;;mn
whether " further - medical treatment (mcludmg ar  Proviad woaliding di s Deew. hetl fo. be e~
orthopeedic treatment) is desirable in a :— i e ety et e i cotegmane. of tat ~
(a) Sanatorium or other institution 1or 3 b :
tuberculosis .. 25 7
(B) Hoapml and if so,’ what C].CI.S:;.
{¢) " Cohvalescent Home .
{d) Asylum, or .
(¢) Other institution
(/) Is out-patient hospital trea.tment of treat-
ment at home recommended. If so, which ?

4. With reference to Army Counci! Instructions,
is any surgical appliance recommended ? o

5. Istheinvalid \wllmg to accept the offer of treatment
or not ? If not, state the-reason given for the
refusal, and say whether )ou consider the reiusa.l
reasonabla




N.R.P./94

L

cr on return to Hewfoundland in accordance

To be rendered for sall ranks 6:1 discharge, t.ra.nsf‘a

- with C.L./19, 268/5/17. \ £ _
-~ | Regtl Wo. Rank fzz ' Rame i _Unit 7 ~Cog  who was_ﬂm_
to ' on 7/#/(3’ Authox Fr uae

i AL STATEMFIT OF ACCOUNT o
PERTICULARS guig & g an] PARTICULARS 3¢ 7 VR
- ! Balance Dr. from £ Beélance, Cr. from
. E Allotmant [% days @ é; /? H/ / 7l e Pay gg¢days @ ¥ 1 y JM’M v
: Y | Gash Payments: Field Allce A5 days @ § so* / 1 |s5ol” 1
i = ”M‘ B ‘6 Jd’/’-’-7 re "
| : ' //f :’ ? Other Allces daye @ ¢
(o £ / .
3 " ///{f y
\ & | other Debits: RISt oiner oneaites
i ('8 3
§. g 'l
- |
-6 :
g ;
- - 1
£ $
v& | Total Debits : Totalle :
| _E Balance due by Paymaster Balance due to Paymaster { F
3 & s E 3 .ﬁ "
e _rI have carsful 13} examined this Statement of Accﬁ%, and find 4t to be a correct a}tracto from the Pay fmd’k ux
= 5 e £ v/—/8191 ; : S A, /-%/ '
= (TR DATE )~ o o.c. cgaﬁm.}___
3 5 wd/Chagkea 1n sccordance with Information received in the Pay & Record Ofﬁcs_m_to /1% W
s.r.ﬂ is thérefors subject to amendment if and as may be found nncauaar'y- . '3

Pay & Record Offioe, Landun, D L 3
: 191 ' - SR

. Chief Paymaster & Officar. 1/e Recorda.




The muud m.r.r/’ro 1s 1

t.umodtoﬁrm;lu m- mmh:
- gone to the 2hd Bn at l.’..naho 1

r or W‘t’ﬂ‘tim.

P S A R A

er

s i b S R e S s 4
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: Oﬁ'ioer ooma.nding.

2ndNBn, Royal Nfdd. Bgt i
~Winchest er.

‘Pay & Record Office :

Oot. 12th, 1o 8

. Reference praeeedmg
Minute: Enclosad POstal

Draft and N.F.P/79 is forward
ed to yov for payment to
8363 Pte, M. Bragg, and ack-
nowledgement, pleases

_ L g G
%%%M &jor,
Chief Pgaymas aa_ﬁ 0 1/c Red

@c UAY 20Y. =
o um WRYAL _“FQJI'DMNB REET =

,/ o

 [ENcLosurg]




No. 15848/428

o
-~ " NEWFOURN,

l-ﬂrom i

Paymaster & 0. i}
ewfoundland Conti

Chi

58, Victoria. S

London,

43

N.F.P./79.

pctober 2nd,

Subject: 8383, Pte. M. Bragg,

With reference to the follow-
ing telesram ( 8444°) from the Hog
Minﬁatjf of Militia, received

"Pay to 5585, Pts, M. Bragg, £3.0.0,

Draft £3.0.0. i8 enclosed
for payment to this Soldier.

Kindly obtain his raeceipt
heregqg

-y

A
y, / ;,-‘1_.,-' N e s

,/«

Chief Paymaster & O. i/c Raco;?ii,

e

Reqéipt heqﬁqﬁd@yi
. ‘sm Lot / r"i ”EUT UCIOI:EL

GO ."4ﬁnﬂlﬂﬁ ztﬂ By EB[HAI_CMEHEHHM||;;l‘;” RERT
O0fficer Commdg. Batt'n "=’

Royal Newfoundland Regiment
Received the sum of Lﬁ%éiﬁé& _
I?kﬁatéiﬂﬁfﬂ"*_‘*""on account of 4
cable remittance from Newfoundland.

_/m.;y»@d Afz;w@gg,

| 0. &34 Rank kkz‘M"‘ﬁ/

A R VTR R




No.4872/7¢ % R
From: " : C
Chief Paymastor & 0% 1/¢fRecords,

Newfoundland (,ontingant,
B8, Victoria Street,
London, S.W. 1.

Officer Gomm gng _
Newfourdlagd F R AT 0o¥-pb
: num:am.

o
T Jgun Maba 1918

Subject: 8363, Pte. M. Bragg

With reference to the follow-
ing telegram (2644 ) from the Hon|
~Minister of Militia, received
16/ 3/ 18
Pay to 8363, Bragg £1:0:0

Draft £1:0:0 is enclosed
for payment to thie Soldier.

Kindly obtain his receipt
hereon.

lat Newfoundland Regim

Hecelved the sum of
ﬁZke 73uat¢i;

on account of

Chief Paymaster & 0. i/o¢ Records.

cable remittance from Newfoundland.

—suKaieggc
e i




F4§rom:

“-.
Chiaf“lPaymaateP & 0. i/c Rsco
Newfoundland Contingent,
Pay & Record Uffice,
58, ‘Victoria Street,
London, $.W. 1.

l‘ < ‘.._'
0._11356/273 é’ \@ » N,
’ NEWFOU N{j;i‘ N pf "; 2

LA,

Dunkeld.,

. :.\ »\h“ m“”‘v’g
'I.I A, WG FORIN 8T,

4

SN
S,

T Gommanding.-
undland Forestry Corps,

16th July 1918

| Subject: 8283, Pte. M. Bragg

: With reference to the follow-
| ing telegram (@328 ) from the Hon.
- Minister of Militia, received

Pay to 8383 Bragg £4:0:0

: Draft £4:0:0 is enclosed
. for payment to this Soldier.
Kindly obtain his receipt

% hereon.

Chief Paymasfer{ & 0. i/¢ Records.

1915‘

[ Fut, ;7
' (T4

Receipt hersunder.

aununaau"“"““"“"“ihhi

Aol

ot ommdg.

L Raty

rEs) at:.t n

Ro:,fal Ivewfoundla Régiment

feceived the sum of @

b2

on account of

cable remittance from Newfoundland.

s By

Ho.g: 262 Rank &@

Witnasa,

o




ALLOTMENTS

PRy i e g M S Regl.Nngség .......
hereby agree, until further notification by mg,,'{md in similar official form to make an Allotment of
............... Doﬂmandcz/z"{f/ 95, _Genn.perdwm,frommyl'ay.
to, and for the benefit of the undermeutioned Person - Persum, such payment to be made o:rhmof
of identity of, and production of the relan\re Identity Certificates by the Person = Pms
concerned, viz. : e b §
Allotment begins...... ([ 2, LY / \ :
v Wile R 0 e : :
éfjé’%i;m w%f;,g:;ﬁg:t?w u:- Name (in full) ADDRESS ( (tﬂgm) ..
-—--'!I E ’_f_.l_;'.j_-__:_ -'.I “-" £ Ir‘i:' £ £ £ —(- £E |3 / ¥ -'J/" ‘ { ‘ q
{ f 7 )
1
S —— = e Lol _al = :
= |
i |
2 ol R {
i
A |
|
=] ey d
1
1
- 1
!
& { 1
2 Total Allotment, £ C i
NOTE ;Thas _f-orm must be c-;mplet:d by the Officer Commuﬂng Onmpa;j‘r,_signed by the Volunteet, counter.
signed by the Officer Commanding Company and handed to the Paymm as authority to make the
reqmted payments on applicaﬂon it
1
'/'lll if‘ Lr‘h+ ) 5 -h_-—_—_h—ﬂ
/ ) ; i
& 'PL o 191:7[-_..




Boo, 2dth, 1918

3 § o

The uidementioned men hr'n ‘been diecharped

on the datee piven, Iindly note and post in lelly
Orders Part 11,

I hove ol0,
; (sgnd) J, 'ty Howley
Cert eto.

8283 I'te, Thistle, Fredk,  Deo, 19&.1913 Yed, unfit

8716 " ZStreat, Jolm 10e
| 8134 Cpl, Thompeon, TeZe 1m d0e
| 8481 Pte, “now, i, 19th 4o,
E 8o " llomn Se 19¢h do.
3 8404 Nouwrihy. Herold 19th a0,
:  B352 " lleamey, Basil 2let doe

0169 " Moplea, Goorge ; 19¢h do.

8272 " lMaytin, John R, 19th 0.

" Mlen 19th . G0,
s JBBs iie 19th d0.
8064 Coary, ilex, 19th

do.




Dees 4th, 1918

Fron Apete Adjutont,
Dopot

7o tor and 0fficer i/e Zecoxds,
111 Departnente

"he ebove noted man have beon recomrondod for
atoharge oo rementently wnfit cnd edmicoion So the
Jongen Cemp, by llodierl Deeyd held on Tuoeday, DOCe Srde

I an gording them hmﬂth for your nttentior nnd
rocesenry ootion, pleaso, r\-rd neve piven thep verbel
notractions to report to Deltale cfter they hive fine

gshed their busimes with yous




‘ -

Squadron, Troop, Battery and Company Coﬁduct Sheet. Army Form B. 121.

Number of Sheet
%LMW Signature of O, C. Company }
~ Regimental No. and Name Enlistment " | Good Candict Budges, Service pay ar praficiency pav [4 f

| Age an f? years, \}wmiu ;

es | : - e Religion
- : et L L F : { E f
A T LY i___;_ | Perod o)™ 7§ yaan L
. {wim Rﬁmt/ﬁ"m

Sy T =T
Rank | gk OFFENCE | Witnesses Punishment awarded - | of onder | REMARKS
- | et |
| | |
s — t f
. | ;
| |
= = |
|
o AL % , r|
To be carried over ‘ T
A -
4 3
T ISR e s




e v

A, P, Geifiah & Soon Lod., Prlaters, OM Balley. - Fe
[220] \\mmfm_-n%mn 55
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&
o




F’Q " Proceedings on Discharge.
(Whex orwardsd. for confirmation ¥hess prosedings shouldbe ascompaniad by the documents
specified on the 4th page.)

Name
(The name must wmnhnon ged subsequently by autharity.)
[ 4

Corps of Regular Forces

Bathalion, Battery, Company,
(I(lttmhsdhmzkegnlumhﬂnhmwtd% vy Reserve or P Btaff of the Terrilorial Force, &o. or to General Staff -
Ty,

Date of Discharge

Place of Discharge : L W . ﬁ.ﬁl% -
-8 Fi / i

1 Deacription atthe tima of Discharge.

Age lo years vV months * Descriptive Marks.
Height %5 feet S inches

Chest Girth when fully expanded ins.

Measure- : y ]
ment. Range of expansion ins,

Complexion

Eyes

Hair A 3 |
Trade /\MWM‘ |
¢ Tntended. place o 48 Ls flrs Azt =.

Residence A‘

S ['i'n be given as fully
(Th!- description ehould be caref an o the day fhe man leaves his Unit, but in the case of men sent home from abroad for ]
the age and i ded place ol il should be left blank to be filled in by w Officer who confirma the discharge at home.) ]

ﬂ‘w ve-named man is @s%};ﬁm@ of’é@;‘? o LoAGr

_//“

.-‘ : /
I %emaddiuhnmmmhewmi«iu:;umbedin&bemng s Regulations and be identical with that on the Disel
urﬂ.ﬂ}ﬂ& It by sup and dato of the latter to be quo!:ed.nl ; il A !

8, Military, Character :—

4. Character awarded in accordance with King's Regulations:—

———

.-}'I

'dm;m.mb;-&mwdwmmwmwhwmkmz 4

Initials of Commanding Officer.

e " PN n

70,000 818 EWY i
T il




" B. Heisin omefonomgmof G.C. Badges (ifnham
s a N, 0. and enlisied,prioe to 1et July, 1881, the number he would
have been entitled to had he not been promoted should be stated).

Is it probable that he will be entitled to another conduct badge
bnfo;!?tha confirmation of these proceedings ? e

i Olassification for Service, or Proficiency Pay.. = .. .o .2 .. Class

6. Campaigne, Medals and
Decnraﬁ.’ous

Certificate of Education +esseeesssss senserosssscsccsnssans

7. His accounts are correctly ‘balanced, and I have impartially inquired into all matters brought before me
in accordance with Regulations. ! 5

(Place)
(Date) G ding . Battn, Regiment
8. " Certificate to be signed by the Soldier on Discharge.

I hereby acknowledge that I have received all my Pay and Allowances (including Clothing allowance), and all |

just emandn up o the present date, subject to the reser of the claims noted on the 3rd page. .
|
(Place) 0 i %@V‘VW ADJC v ;I@ e W%tgmmn of Soldier.) a

(Date) ('Q)-/c» \ 3 (Signature of the:e) 4

(When a Soldier is absent IIl.unu or any other causs, andnthmldmnhlnﬂainrwu&tbm g8 to him for signature, a 'ty :f
copy shonld be sent for the man to and when returned should be attached hete)

9. Additional Certificate in the case of a Soldier who takes his discharge at his own request. 1
I hereby declare that I do of my own free will request to be discharged from his Majesty's Service. : r

(Signature of Soldier.)

10. Statement of Service.
Bervice towards Engagement to (the date to which the Record of Service is nompleter])_%eérs da.jn.

Further Service - (the date of confirmation of discharge) &y il ] e
Total ius EEN
1. Confirmation of Discharge.
The disharge of the above-named man is hercby confirmed for  (date) 3
(Place) S
(Date) Wm

Commanding Officers (or the Paymaster, if at Netley) will issue to every discharged soldier whose
claim to pension, either on account of service or di;ahdhby, is to brought under th:yaunmdmhon of the Chelsea

g i oard, o memorandum for his auce on Army Form D. 401, and will. at the same time transmit to the Secretary, .
%ﬂﬁm a‘l)eeggwa Return of the Man on Armv Form D. 400.

12, Chelsea decision.
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Note.—This Form is to be filled in by every soldier prior to the compilation of Army Form B 179a, whether a

_ patient-in hospital or not, and attached thereto. The questions are to be angwered in the soldier's

= ‘own words, and the Form is to be signed by him and the signature witnessed. ~ In the event of the soldier
being unable to write he should affix his nark, such act being witnessed.

RegimcntnlNo.....‘ﬁ‘:—f..i(.‘.lz.“” - : Rank. -/:3’-__:..

'(‘Suru.{me) o < (Christian Names) ~ .
Note.—Before answering the questions below, the soldier is to note tlmt\_\_ .
1 Ly
(a) The statements made by him will be checked by official records.

(5) In answering Question 2 any special matters which in his opinion caused any unfitness from which
. he may be suffering or which aggravated it should be clearly stated. d

If the soldier is unable to read, the above notes are to be read to him by an officer.

1. (a) In what countries have you served
during this war, and for what
peri

In what capacity ? W ‘ff{v%(;/

2, 1f you are suffering from any. disease, _éé’ 5 ﬁ/M W
wound, or injury, state what it is, .!/ ; "ﬁ E

the date upon which it started, and s / 1 -.'.
what, in your opinion, was the cause MW/?MM 3

ofit.

(1f more space is required a sheet of focisca 5 f i .
should Eea usod, n?d firmly attached to thg M - /7/ : b
form.) i 3 ] 3

.




: 4 Did you suffer from thc disease or m]l.lry
menhunud in above answer to Ques-
ttun 2 “or anything like it, hefore
]mmng g the Army It aﬁ"gm: detaal.s

5. - Give the names (and addresses if you

know them) of any hospitals you were

~ inor doctors who attended you- before
you ]mned the Army.

L3

" Give the name of your National Health
‘Approved Society, and (if possible)
your Membership Number,

- -

7. What is the name and address of your
last employer before joining the
Army 7 .

. 8. (a) What was your occupatlon beforc
joining the Army ?

(b) What was your trade befare joining
the Army ?
(Ta be _:tm:kaq_hy A_I-‘.B._a-l or 'A.I-‘.B:lm.}_ :




1. Unit and Corps.. . f 4 7. I‘G‘r}ic'n:r Trade
or Occupation
Za. If the soldier claims previous service in

5 Army, he should state—
4. Name M ﬂ"q ﬁ* .......... n"’ew ....... 4 () Former Regts. or Corps-;
(Surname) - (Christian Nantes) with Regtl. Nos.

5. Age last birthday...®T. . J/.° :

6. Posted for duty on
in category (or grade)

8. If the disability is an injury was it caused
(a) in action () on field service
(¢) on duty (d) off duty ? () Date of. Discharge ;

» (r) Cause of Discharge.
9, If a Court of Inquiry was held on an injury state :—

() When

(@) Particulars of Pension or Gratuity
{8) Where (if any)

(¢) Opinion of Court

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

Statement of Case.

Nore.—The to the foll ions are to be filled in by the Medical Officer in charge of the case. In answerin
them he will take care to confine himself cxc‘uswcl} to the medical aspect of the case and to such information a5 may be reco e&
in the lmra]:d s military and medical documents. He will also carefully distinguish and clearly state when cases are due to venercal

“h0. 0 brought forward for invaliding, dimhllity in runaut of which invaliding is proposed to be stated here.
(Other disabilities should be reported w; h iestion !\? 1917 bu disability enter ** nil"

. Date of origin of disability. QV»J—‘IfIY
 Place of origin of disability. aﬁ«_,«{

. Give concisely the essential facts of the history of i.
the d.lsabihtym so far as it is recorded in tg;c ‘\[edilcal £ !ﬂ / _
History Sheet bearing on thc case and in ‘other :
relevant official doeuments O"-A‘x 444«-"@ -

M"M M ‘(-l-».. e 24

M.-—-—’-?ﬂ-qﬁ-_.

3400, m.iumw: yis B.0.F A 9‘:—2 M‘*— ﬂ*‘-"yﬁ""/"““‘

mm————aa




s State 'w!‘ééther the disabilities are (a) attributable to
(i.) Service during the present war
(ii.) Previous active service., ..
- (ifi.) Climate in pre-war service =
" (iv.) Ordinary military service before the war

* 7 “{v.) Serious negligence 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 ?

ax facial mmjur
e A o, (A note should be made as fo Weight in all cases
uhabilies, fe, when it is likely fo afford evidence of the pro-

pout §8 oy gress of the disabilily.)

attached ith .

radiopra weadt | oA,
here - H : 9

tion
should bepmtnd,

. Was an operation performed 2 If so, when and what
was its nature ?

. Tf not, was an operation advised and declined ?

. *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
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 invaliding.
State whethier or not they are attributable to or
have been aggravated by service during the present
war, and if so, to what or by what specific military
conditions ?

. Do you recommend—
(a) Discharge as permanently unfit ?
{b) Change to United Kingdom ?

Note—(b) is only applicable to soldiers invalided at
* Foreign Stations.

* Loss of teeth on or immediately after acti ice, sho i g
I lae oE A s e o7 ly active servi uld be attributed thereto, unless there is evidence that




1. Unit NFLD, PORBSTRY / T. Fomer Tride} Labourer

2. Regimental No. 8363

7a. If with previous service in Army, stute—

3. Rank Private (@) Former Tnit;

4 Name BRAGG, MYLES (5) Regimental No.;

6. Agelsst birthdny 21 years (c) Date of Discharge;
on Oct. 2nd 1917.. {d) Ganse of Dischargo.

s E"“*‘““{,,t St. John's, “£1d, '

8. Disability in respect of which invaliding is Proposed.

(Other disabilities should be reported upon in answer to question No. 19).

DEBILITY ~ (?) T.B,

Statement of Case.

Note.—The answers to the fﬂﬂammg: gl;e.stiom are to bo filled in by the Officer in medical charge of the
cage. In answering them he will carefully diseriminate between the man's unsupported st ts and evidence recorded

(in hia military and medical documents. He will also carefully distinguish cases entively due to venereal disease.

0, Date of origin of disability, August 1918,
10, Place ol origin of disability. Dunkeld, Scotland.

11. Give concisely the essential facts of the _ H6 Btates that he developed influenza
history of the disability, noting entries during latter part of July, and since
on the Medical History Sheet bearing then has had a pain over {art slide of
on the case. chest. Gets rapidly out of breath under
slight physical exertion. He has been on light duty since. He
has been on de? breathing exercises since joining the Depot, and
has contracted influenza once again. He is considered unfit for
hard work. He says that he has always been in delicate health.

.

12. Give your opinion as to the causation of
the Elisa'bi!.il.}’, stating-whether in your
opinion it js— ) g z i
(a) attributabl to-or aggravated b At b .
o oAt m{ tributable to, and- aggravated by,
Sligate: ) 5H ordinare ® rol ity service during the present war.
service.  {The specific condi-
tion to which it-is attributed
ghould be stated, sea Notea om
page 3).
(b) constitutional or bhe‘redimr;;i and
not sggravated by service during X
the present war, ;
(¢) attributable to or aggravated by
want of proper care on the
man's e.g, intemperance,

MR 1

{




. I the dieability is on injury, was it
caused v

(a) In action?

(5) On feld service ?

(¢) On duty? N.A,
(d) Off duty?

15. Was & Court of Inquiry held on the
injury ?
If so—(a) When? N.A,
(b) Where? . [

() Opinion?

. 16. Was an 'opm.tion performed ? If so, N.A,
what 7

17. If not, was an operation advised and ! N.A.
declined ? ahee .

" 18. Incasc of loss or decay of teeth. Is the

of teeth the result of wounds, H.A.
injury or disease, directly* attributalle
to active service ?
19. Give particulars of any other disabilitica * NoA.

existing, but not in themselves sufficient

to cause mvuhdm%hnnd stale whether

they are attributable to or have been

aggravated by service during the present i
War,

20. Do you recommend—
(a) Discharge ns permmcnlly unfit, or Discharge as Permanently Unf:l.t far

® UlmsewEﬂsiand Mili tary Service.
(Bgd.) J. St.P; KNIGHT, Capt. RuAMaCs

Othcer in medical charge of case.

v 7 . P,

I have satisfied myself of the general accuracy of this report, and concur therewith,

Officer in charge of Hospital.




(), The rates of ponsion ary direcly according (o whether the disbilty is (3) caused or aggravated by
¢ in the present war, (8) dus to causes nok connected with present war, vis. (1) earlier active service, (2) climatic
diseass in pre-war service, (3) ordinary military ssrvice befare the war. It is, therefore, essential when assigning the
cause of a 5;5«3&':; w'x}mnnw Detween them. : ; i _
iv), In_ iner question 21 the Board should be careful to discriminate between disease resilting from
oilitary ehmditions s Sissase to which the soldier would have been equally Tisbls in civil lfs, e
é“j A disability is to be regarded as dus to cli when it is caused by military service abroad in climates
where is a special liability to contract the disease.
Debility, probably T.B. As

2i. (a) State whether the disability is clearly Sect. 13. Weight 116 1be.
sttributable to—

(i.) Service during the present war; Yeg

(ii.) Climate ;

(iii.) Ordinary military service ;

(iv.) Want of proper care on the
man's part, eg., inlemperance,
misconduct, &e.; or

(v.) Whether it ia constitutional or
heredi

(b)) If due to one of the first three of these
causes, to what specific conditions do
the Board attribute it?

. Has the disability been nggravated by any
of the conditions mentioned in Question
21, and if so, which ?

. Is the disability permanent ?
. Tf not permanent, how goon do the Board

by e tion ?

. What is the degree of disablement at
which, in the Board's opinion, he should
be assessed for pension purposes at
pre&;:? f disabl, hould b
ce8 0, ement  show, e oT- =
. seed in the jfollowing percentages:— 100* while'in Hospital
fi?ﬁ, 80, 70, 60, 50, 40, 30, 20, less than
20, or nil.
. Il an operation was advised and declined,
was the refusal unreasonable ?
. Do the Board recommend—
(¢) Discharge as permanently unfit. or
{t) Change to England ?
. II discharge ia recommended it should
he stated whether further medical treat-
ment | (including o1thopmdic traiving) is
desirable in a—
(a) Sanatorium; Enter Jensen Camp
(%) Hospital;
(¢) Convalescent home;
(d) Asylum; or
(¢) Other institution either as an in-
patient or an out-patient, and if
so the period for which recom-
mended, v

. With reference to Army Council In-
siruction No, 1275 of 1017, is any surgical
appliance recommended ? 2

. Does the man require the constant attend-
ance of another person ? ~

Signatures :— ! (3!3) N. S, FRASER President.
StationBts John's, SINCLAIR TAIT
: PATERSON, Major

Members.

D. M, 5. NEWFOUNDLAND.




Examined ....

~Dgclared Age ...
Trade or Ocenpation ...
Height
Welght

Chest i Grrth when fully expanded. ...

e
ment { Range of Expansion. .

Physieal Development ... ...

Arm vend
Vaceination Marks
Number ...

When Vaccinated

Vision

(a) Marks indicating congenital peenli-
arities or previons disens:

(h) Blight dofects but not sufficient to
eanse rejection

Approved by (Signature)

(Rank)

Enlisted

Joined on Enlistment. . ..

Became non-effective by

[Slsnntnm]

[Rank]

——— e —— e

SPECIAL RESERVE.

,2‘,. day of = @,&"‘ IBIZ

" days

inches
ST s
LS inches

inches

REGULAR ARMY.

day of

days

inches

Ths:

inches

inches

Iight

Right

Phaat o=

Mueddieal Officer.

.h., ..r. @d 191“}‘

Medical Officer.

Regtl. No.

[ moé"f; FJéé_
e

dny of
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Table IV.—SERVICE TABLE.

Station or Troopship

ate

of

De]mrhm- or

n-nll)'ll

Station or Troopship

Date of
Arrival or
Embarkation

-

Date of

Departure or
Disembarkation




N . HicH COMMISSIONER'S OFFICES,

"RURALITY"

/ N
TELEPHONE, jé), %m%wj
VICTORIA 2302, ¢ i
%ﬁ?@m@"d‘wz
5th January, 1931.

8363, Miles Bragg,
Sir, Newfoundland Forestry Corps.

I have the honour to refer to your letter of the 4th December,
your cabaegram of 31st December and my telegraphic replies of the |
31lst December, 1930, and 3rd January, 1931, regarding the case of |
the above named men, and to infdrm you that on receipt of your letter |
of the 4th December a communication dated 12th December, 1930, to- |
ggiher with copies of the Medicsl Certificate and Medical nzamination,

sent to the Ministry of Pensions, asking for confirmation of i
the award recommended, in accordance with your instruetions. |

On receipt of your cablegram of 31st December, I agein got in |
touch with the Ministry, when I was verbally informed that this case |
was still under consideration, but that a decision would be made at
the earliest possible date. I am now in receipt of a letter from
the Ministry, dated 3.1.31., copy of which is enclosed herewith, 4
from which it will be seen that in view of the decision in this case |
in 1927, that aggravation by service was found to have ceased, it
is not olear on what grounds a further award of pension in rsspeet g
of the same disability can now be made. In the event of this case

being again taken up, I shall be glad to receive your further in-
structions in due course.

I ha.ve the honour to be,
ir
-rf ent Servant,

Engl.
g  —

| The Secretary, NGy, : Pensions.
. Board of Pension CommisB{ay ”

| 5t Jonn's, NR14.




MINISTRY OF PENSIONS,

Senotusry Buildings,
18, Great Smith Street,
Iondon, S.W. 1. &

Ref. aaeas[o.s(u. 3rd, January, 1931.

Sir
o BRAGG, Miles, 8363, Newfoundland Forestry Corps.

With reference to your letter of 12th December, regarding
the above named man, I am directed by the Minister of Pensions to
state that in view of the decision in this case in 1927, that
aggrevation by service was found to have ceased, it is not clear
on what grounds a further award of pension in respect of the same
disability can now be made. Under Imperial Regulations no further
award could be suthorised following a decision that aggraviion
by service had ceased. It is noted that prior to the board of
6th September, 1927, the man was pensioned on the full extent of
the existing disablement, but it is assumed that the Commissioners
are satisfied that the disability in respect of which pension
was awarded was aggravated but not caused by service.

In any event, i1f the condition in respect of which pension
was formerly swarded were regarded as attributable to service, no
further claim could be considered in the absence of evidence as
to the man's health and the nature of his employment covering the

. whole of the period since the last board of 6th September, 1927.
i In the absence of evidence of this nature, it is normally not

; possible to Justify any decision that a condition now claimed

i arises solely from military service and not from any factors
associated with eivil 1life.

i I am, Sir,
! Your obedient Servant,

'_ (Sgd) W. BELL.

I8 for Seoretary.

Officer Paying Newfoundlend Pensions, 4
High Commissioner's Offices,

568, Victorias Street, 1
i Westminster,

S.Ww. 1. CERTIFIE

‘.-.---.‘7/5




T ‘BG.ARD“OF ?Z-HSIOH COE.[ISBIOITERS
FOR NZVFOUNDLAND.

i’,eﬁa.ton No 1053

Ragt.No__ 8363 Rank_ FIE - Name__ MYIES BRAGG

Corps served with__ ROYAL NFID. T ROEME ‘

—_—

Date of Medical Board  DEC 1sts 1930 % of disability 205

Tension for self § 15.00 per month for taonths.
Allce.,for wife § " " " "

ALIOWANCS FOR CHILDRIN :

15t.Child $___ per month for HOntHE.
2nd.Canild & " " " 7

children & each i n i

TOTAL LONTHLY PENSION $__ 15.00per month for months

Total authorized 'a.nou.rft‘i} from 24=-11=30

to

Pension granted to:~ )
HECONQIDE?ATIO‘? OF PENSTON. KYIES: BRAGG

1. ‘Boggan St.

Chairnan.
' i

Coruaissioner.

: s " ) by
R | w SLTE L i - - et

Conuissioner.

e+, y ] [T " 1

-—-—ﬂ-d----.-—--—H--------—--_----ﬁ-‘--.--'H-———---—-h‘,n—-----——-

Date of marriage coName' aof Wife -

s l?aa‘le of Child Sex. Date of birth. Date all Exp.

i ) i (N D A e T fichy

Yeovmiinag it o Py




Form 7179 B.P.C, 6M, 2111226

"N

Report of Medlcal Board

DEC., 1lst.,1930,

Station St. _]'ohnfs, Nfid. Date
8363 PTHE: :
No. and Rank Age 30 YRS. Height 51 4n
Name MYLES BRAGG. Complexion
FAIR,
Unit FORESTRY  Royal Newfoundland Eyes Hair BROW
BLUE.
Address (The Board will please note how the soldier’s ap-

8 GGAN STREETH
» BOGGAN BRI pearance corresponds with above description).

Former Trade

Enlisted at ST. JOHN'S On 2.10.17

Disease or Disability Original LIBILITY - PROBABLY T B

Subsequent

Present Condition (Compare with previous Board)

//3 //MJ’

bk 2 di, h Ao
%7 WW@‘M /Lﬁ/@,..
: 4o WM’“’ |

THE ENTIRE DISABILITY : To what extent is his capacity lessened at present for earning a livelihood
in the general labour market? ﬂ A

PENSIONABLE DISABILITY : To what extent is his capacity at present for eammg a full livelihood in
the general labour market lessened by that propfrtion of IS disability due to or incurred during

service ? / j

Recommendation of Medical Eaa.rd




rthlmﬂ#ﬂMumn¢wam
ST. mlm-a.-uxwrduunnun

..................... April 14, __192'6

8 The Secretary,
3 3oard of Pensions Commissions.

Dear Sir:_
Re B363 lees Bragg.

In revly to your letier of the 13th 1nst., I beg
to inform you that during his stay here from August
15, 1921, to Mey 16, 1922, I was never able to satisfy
myself that he was suffering from active Pulmonary
Tuberculosis, the most I coi:gl__fi find was a suggestion
of percussion dullness over Rirht Apex, together with
Left Tatral Dorsal Curvature. e.g. 2n October 3, 1921,
I have a note " condition quite satisfactory no evidence
of active disease? the same remark. November 1,1921.

During his stay here at no time were " T.3.) found
in Sputum.

The general impresslon left upon my mind was that

evidence of active Pulmonary Tubserculosis was lacking. '



Dear Major:- e S .
Re liyles Bragg.
i hav@ a strqng snspiqipn that this men is trying

to pay us off againat each ather.
: Last week he came to tha ﬂispensary complaining of

i1l henlﬁh, and stating that he cuuld get no satisf&ctinn out

of the Militia ﬁép&rtmanf. T examined him and found Dbrecisely

el v -

the same Pulmonary condition as I found in 1921, viz: e slight

FEPUR P SN SRR PR LR 3 FORE. Tet IR NRE

suspicion of dulnaas over the right upper lobe, no%%t?g more.

B . He made such a poor mouth of it that I said I would him in_to

E: : the Sanatorium to keep him under observation for a little while; 
L but he did not turn up here, ‘

T now Suépéct he took my admission order to the

Mlitia Department and made all the use of it he kmew how.

i ) * Yours sincerely, {

L g fo/i‘-?”ﬁ’f—z-

Ma jJor Parsons,

Militia Department.

e . : P *







' Yva Return of a_Soldier medically boarded. beft ra'Ds /or
l;?p i]''.'I‘.‘ram:i?.fe;1' toe*the sa:eve.e Jaia ? aharge -

INBTRUGTIONG.—P&:&; A.anid D. of this Army Form ave to be oample‘t.ed for every soldier prior to his being medimlly buurdod mth a view
to dlsuhargaor transfer to Class W., W, (31 P., or P.(T), of the Reserve, a5 follows
. (:? By the 0.0, unit ' soldier beingh.mt to the Discharge: Gentre.
“(b) By the Officer if¢ &;tml Hoapital, when ﬂjphmh in hospital, prior to his bem%:tought before an Invaliding Boutl. :
It is most important that all particuls should ‘be mn-wt.]y ed in, and that the soldier should ven & full uppoﬂ,u.nit\y of examining t t.ha
Army Form before he signs the Certificate below, as, if q identification mqr on the of these entries.
The * rank,” “station,"” and  date” fo]]omng the soldier’s aiguntura are to be in his own handwriting.
WhE This Army Form is to be forwarded with the proceedings of the Medical Board to the Officer i/c Records, and Parts B. and . completed by that -
cifnxir beg-umrwudmg the Form with the remainder of the soldier’s rloenmauﬁs, to the Controller, Ministry: of Pemkml, Burton Court, King's; Road,
ndon,

PART /Soldier’s Name gﬁ_‘%c‘/ 7 W

Unit from which dischar, ed 7& W ;D@@ &%A _names in full)

L

Reglmental Number_ _Rank on dis ge, . Y, Age on dmcharge : 2 s
Married, widower with children, or si le
Occupation before enlistment

Special qualifications (if m]liy) for
employment in civil li

Nature and locaht.y of employment ‘desired @ §° W / MW ’M’

Full postal addresa to whlch
“proceeding on discharge

; \Name of Approved Society (if any)

BRegiment All service abroad, with Stations

bPeriod of service, and in what i
Corps . India

South Africa -

Disallowed
Service towards pension ...

Number of G.C. badges
Wounds and actions in whloh received

35!

PART Where born '(pa,risb, town a unty) and date I W ,f
D. Colour of hair on discharge Colour of eyes | Complean 3
Christiah Hate 68 Blther (WLl (o
Christian name of mother '-YMM

N’OTI. —Army Forms’ D, 400 and W. 8463 and B are issued in sets in lmd form l‘or use with carbon paper in cases where the soldler is a patient
in hoapital. Army Forms D. 400 and W, 84634 are similarly issued 1n sets for use in cases where the soldier is not a patient in hospital.. The
Statements on Parts A, and D, of Aviny Form D. 400 snd on Part A, of Army Forms W. 34634 aud B are to be tompleted Ty the Officer ifc
Lospital before a soldier is brought. before an Invaliding Board, 1 The Siatements on Parts A. onid D. of Army Form D, 400 aud ¢n Part A,
of Army Form W. 34634 are to be wmpletad Ly the 0.C. unit before the El.esputch of u suldier to the Discharge Centre.

[P0,




idel) name

':' Chrlatlau nmnes 1 e ST

B efokildvenands o v

da‘bes of! blrth l AT P

It “Date aml phlce of 1;;1_1;;;;3111‘ 0,

; : ~-“Figum andiseharge | S S Rl T T

Deacnptwa and other dlsﬁngulshmg marks ______
1 certify that I am the soldier referred to- and that all_ ‘the pa.rtlculars contamed 111

Parts A and/D re, to theg::/of ykndwféﬂgu, . 2 aa g 5 -

(Signaturerm A M /é A v -_ Rk R |
botlhe! Bl

Station ,547 Date . el ?’ ]

I certify tHat the above—named soldier signed the foregoing Eec]arat:cm in my pneeence
~ (Rank) hiad
0.C. unit or Officer i/c Hospital. -

.'_’;_.‘-'.é'i'.l..- % %".v::. EXO0

=

2 e SR

[ 'l‘ma; (CONTROLLER,

- MiNastiy ot Psmom,.

Buntox Coun'r ﬂ

Kine's Roan, 1

* “UToNpoN, SW.3, : i
3 * The soldier named overleaf was _ - ‘
-. Discharged under para. =~ __King’s Regulations

o
I . Transferred to Class® _ of the Reserve,

M:llt.\ry character i gyl Aol o 2 SEN
' I certify that the _c!e_’ggl_ls _of_' . E?f‘ffce ove}'quf and other pa.rt.lcula.rs are, to the best of mg"
~ knowledge, correct. R S T

B Officer i/c Records.
Station




NorTeE. ——Th)s I‘oz‘m is dn.Iy :(pplx:able to men dascha:ged -Hospitals ;
attached to A.F. 3972A and forwarded to the CONTROLLER, MINISTRY OF. Psns:ovs, BLRTO
; I(I\cs Roip, Loxpox, S.W, 3.

< . Regth, No. K2 éimk%b’mtdeorﬁ

State the nature of the dlsabmty or dxsnbﬂmes
from which this man is suffering. . 2

[4

What is the present condition of such dlsnhlhty
or disabilities ? 1

ischarge is recommended it should be stated | NOTE.—Trealment shall only be IAL Jof i d1Sblff il Dol
Ehgtli(';eral:%urther medical treatment {includirg s ot that ' the o fum"’.',;,"’.},m‘.f-fﬁ'a'm":ﬁi o e e
orthopadic treatment) is desirable in a :— ikl ;ff,’,{:;‘;f}; ‘;;f:n’}'u‘_’:: b *.’:‘.‘:"_"‘,'mm ;}‘m;
(¢) Sanatorium or ~other institution for at.
tuberculosis : S 2
() Hospital, and if so, “lmt cia-;d :
(c) Convalescent Homt\
(d) Asylum, or
(e) ~Other institution
(/) Is out-patient hospital tres.tment or treat-
ment at home recommended. Ii so, which ?

With reference to Army Counci! Instructions,
is ‘any surgical appliance recommended ? o

Is the invalid willing to accept the ofier of treatment
“or not ? If not, statc the reason given for the
refusal, and say whether you consider the refusal
reasonable : v o

Appmved
SEATION s oo arvs v i seioine e seis o o R e

Officer in charge, Central Hosgilal, -

: _:.LI_!_ -




e Pdl. ?Z...

®

herely undertake to supply myself with
one hlt or q:wun. :u sap, one et

-I.o

siguature of seldier,
ﬂt.lﬁhﬂ'h essanse

Signature of witnewss,




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 sailors
and soldiers (whether disabled or not) to find employment. My decision is as
follows:

ww@?ﬁ-f

blmmlure of Man.

Reg. No. V;@;

‘alguature of the Vocational Officer or his Representntwe

Place W‘ 70410“ » .
Date &{ . b mf

Ailpea ol st e




: (a.) mecontralﬂo?ltalsor Dlsoharge,_ » 28 110 Jon; it for was ] %
o Centres, as rﬁummem' affered Impairment since entry
(D) Intomt]ghm ity %!mms (havmg- suf mpa!r ent sinee. en rj‘
% To be sent by the Officer i/c Records, w1thm 24 hours of the recelpt of the soldlera d;scharge

2 ‘documents, to the Local Committee of ’r.he Area in ‘which the man mtends to reside. ; o

-m]' SbldiersName /5 ’
A. (Surpdms
-Unit from which dlschs.r ody

Reglmental Number 23 ¢ % :
Married, widower with chlI en, or sipgle 144 e /,_

Occupatlon before enllstment J_;‘g}(m )
Special quahﬁmtlons (if [y) for |

employment in. civil 1i
‘Nature and locality of employment desired.

G - Ll L

(Ghmt.un names in {ull}

i
-

Mllltmy character
Anythmg agn.mat the soldier to render his reoommendatmn undemrable
Date of dmcharge b - 55191 -
| Station ; il P : - :
| Date . ¥ La el b Ofﬁcer i/c Becords'.,'

Full postal address to which

proceeding on discharge
2 Name of . Appmved Soclety (if any)
g PART( Nature of medlcal unﬁtness
B.
: g | Service with Colours. . years . days, of which : years
E . 3 _ days were Berved abroad durmg the present; war. o
o Siﬁ g7

To be comp
! if'

xm;ﬁmmw Slﬂﬂnmu'bemmplstﬂll}'lhomﬁmsb,theuuofwbonplpur

e e ket s 'Wfdﬂt:“wm' u"{i‘ﬁ'&"'.‘."é:{:i“.:ﬁf:“‘ .:'.ﬁm'agn bearded et nemy'f:i 5 "8
: hw-nsmw }W(ﬂl.!]: lllfl egnlnhn S5 i e 3




Ta be- aent b the Oﬁicer 1/0 B.eoords, vnthm 24 hours of the recalpt of‘ the seldlers dlscha.t

: dncuments to the Director of the Em’pioyment. Department Mlmstry of Labour, Al Queen Annes
-Ghambars, Weatmmster }bndon, S W. _ :

~ PART

A

Sold:er_aName L a.(if C‘f /1 Lj;g‘po

T

‘Unit from which disch ed

~ Regimental Number : 562 Rank on disc arﬁe ! _"'- Age on dlscharge Z ’

Married, widower with chlldren or zgmg “e L aanX A
Occupation before enlistment Aty L4

Special quallﬁcatlons (if any) for -
employment in civil life -

Nature and locality of employment desired / B

Full postal address to which
- proceeding on discharge

Name of Approved _So_clet.y__(tf any) _

PART

{ Military character

(Na.t.ure of medical unfitness

Sernce with Colours years - | days, of which
du.ys were served abroad during the present war.

Anything’ agmust the soldier to render his mcommenda.tlon undesirable
Date of discharge ' e s, {27 R
Station ; : i

: I B.

\Date ; o i : . Otﬁoer ife Recnrds’:__ 5:

: NO'I‘B 1. —Ls thm is aupmenullve of ?onmﬂt anarfment. Ministry of Labour, altached to ur.h Disclmrg: &nlre, thls lnir .

Form is not lo he sent tw nlstnf of Ltlmur. mpt In cases of duchnge ‘trom’ Central llnspluls. £ R




WAR szva GRATUITY.'
" St.John's, ﬂaufﬂtmdlmd.

Declexch 1on resuired of olﬁcera ‘and men of the Ro.yal Hewfoundlaend
Regiment ,vho clcims War Service Gretuity chler Order-in-Council

: _‘_c].atetl cnuary 26th.,1S19. ‘

L gomplete reply must ne g2 iTen o evary ouesa ticp in this Decl‘.ratmn.
phere mugt bz o Wliaks on o-dedked i s IZoany nnbtmn cre not
appliceble, tue woras "NCT ATYLICAL S mues na Writen out,

~0n completion This Deeliretior is o be returred to THE OFF ICIR I/C
RZCCRDS P.:"-Y é: -‘-"COT\)D OF® J.u...,S".Je"OIIII‘S.

Christicn nr.e..-‘ ﬂ ‘t—mm.:e...mﬂ'“..“........,....

sasmssnnaoad 4-3'3&;111:1!0-o--"gl;-é‘;aoollo'--s--o

§,i0dress in full to vhich future payroents of [-;-x-é-,tui‘t.y are te Zamx be

3:\&:‘»11&..1.-..&-.1-1

f‘or".".':'j'ﬂ.ed.s«oc-:------.-»t--oonan----_.-a-ou-o---‘-ooqlolcsuouuqsnuba.--
PR U B A .‘ﬂ.-‘....ltl Ll L ..-.-.‘-.0 s a0 l.l.‘...
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