Recruiting Form, B, J1915.

THE RoYAL NEWFOUNDLAND REGIMENT
ATTESTATION OF
N 54&7 Name.. % d

Questions to be put to the Recruit before Enlistme;

I. What is your name? ............... St oWl b es il e

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

3. Are you a British Subject? B
4. What is yourage? .................... weasapeiae | i

5. What is your Trade or Calling?-... 5
6, Are you Married? .................. RSP W
7.

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

8. Are you willing to be vaccinated or re-vac- Py
CIMBLEd R 7 2t e s wom i st Ssrsis s s s '

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

10. Did you reccive a Notice, and do you understand |
its meaning. and who gave it to you?--sese vavses |

V Corps ........

11. Are you willing to serve upon the conditions as emb died in the roll of service to be ) 1 . y
signed by you'if you are ageepted 2- . D R P | |

7 7. .SIGNATURE OF RECRUIT.
7 /
.Signature of Witness.

O xR do make oath, that I will be faithful and = |
bear lrue n Ieg[ ce Lo Ma]e:ty Klng Geurga the Fifth, His Helrs and " Successors, and that I will, as in duty i
bound, honestly and faithfully defend His Majesty, His Heirs and Suceessors, in Person, Crown and Dignity against all
enemies ucco.rding to the conditions of my service.

CERTIFICATE OF MAGISTRATE OR ATTESTING OFFICER. i

The Recruit above named was cautioned by me that if he made any talse answer to any of the above questions
he would be liable to be punished as provided in the Army Act,

The above questions were then read to the Recruit in my presence.
I have taken care that he understands each question, and that his answer to each question has been w
as replied_to, and said rechade and slgned the decldration and taken the oath before me at =%, 7. .~

bnthl#;&“,dayot ...... g 101 6 oy
Signat of Attesting Officer o S A

4 :
tCERTIFICATE OF APPROVING OFFICER. B
I 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. I accordingly approve, and appoint him to L4 -} DA e eeeh s e
If enlisted by spectal authority, such will be attached to the original attestation.,

Date..... e FEATL N 191 R NS
~A }Approvmg Officer.

pElace s Ll STHl0: ane o ad, T e ot e o S cesediian D PN .

% 1 The signature of the Approving Officer is to be affixed in tha presence of the Recrnit
i 1 Here insert the “Corps’ for which the Recruit has been enllsted

* It 8o, Recruit is to be asked the particulars of ‘his former service, and tQ produce, if possible, his Certificate of
Discharge and Certificate of' Character, which should be returned to him conup!cuoualy endorsed ‘in red lnk as follows,
vik:=—=(NRm@) S5 70 oL s i ro-enliated in the (Regiment).......... titteciiiasia..., 0N the (Date)




G}rth when fu]Iv exp-mded

est Measnremeut
- | Range of expausmn

- Distinctive. marks

| Relationship ... ...

Particulars as to Marriage

(@) Christian and Surname of Woman to whom married, and whether spinster or widow. _ (4 Place and date of marriage,
(o) Present address. (d) Initials of Officer verifying entrv.

| 528 (a) (8) ) i

ld) 2

Particulars as to Children

Cliristian Names Date and Place of Birth

STATEMENT OF THE SERVICES

Service not al- | Service in Re- =
lowsd to reckon kerve not allow- | Signature of Officers certi-

for fixing the |ed to reckon to- . S
Dates sate of pension |wards G. G pay | ¥ing eorreciness of

Corps in |Rgt. or|  Promotion, Reductions,
which served| L'epat Casualtios, & | ATmY Rank

Years 1 Days | Years | Days

Service towards ¥3i S - ﬁ—_{’/‘x
Joimd)&/i‘ @7/ 2 4‘7‘—/9/2 : : i
= ; X |
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rxiveet wom Polly Opdors Pert IT Royel lowfomdlend
" Reglamt, lepoi 5%, B Johm's, deted Dotober Z0th 1919,

-

The disehazee of the undernoted on ﬂomhu;uauon has
boea CCUPIRIED by Officer 1o Recowds from noted dnte
 3-9-19,

5407, Breke, R.




""C}".RJA; 0y

Extroot tuu 2aily urders sart I1 hoyol Hewfoundlend lkv.-ginltt
Depe b ute Joln's dated avg 20¥3d 1919,

v

fhe dimhaxge of tho undernotel on demobllisction hae been

SEVEOVED by 00 Slgtnrge sopo% £30n nvbed dote 9-8-19.

5407, rte. kalph sreke,




VC#.R.‘S‘A 27 :

kxtract from veily vrders Part 11 Royal Newfoundlend

kegyment epot st. John's dated aug. 1lth 1919, =

Discharged from B.V. Hosp. .9-8-19, forfeiture of

50g¢ per day ceases from that dat: e

5407, rte. K. Brake,

| e SR E I N S S SRS G S




el 717

,. n&mwzmmmuoumr-numummm
e i §£1d, Regte July 4th,1919,

R N

5407 Pte. R. Brake.

. ramitted to B.V. Hospital 2-7-19, forfeits 50; per day from

that date.




CR.s#%2Z

Extrast fmam Hemivel Roll fedx 1si:n:eatt=aﬁ.im

Royal Bewfouniland Reginent daved 30-4=19

... The undermenti of the lﬂt. Battalionl

‘Rowen Camps 22/4/19, exbarked at Havre 22/4, 9;
disembarked at Southampton 23/4/19 and reached
Hazeley Down Camp 23/4/‘ 9,

#5407 Pte. R. Brake.




CRS#0)

Extract from Iailly Qrders Pa~t 11 Depot, St. John's,

Date  gune 18th 1919.

5407, Fée. R. Brake.

Reported at Headguarters 1 /6/19. B2 "Corginaen'

which sailed Liverpool May 52/1919.




o follaing mo9 odEpkel Sy e¥EFSILS O B

45407 Phe




agteost @F Toatrsl foll of Ara‘t Tes 66 feon the fnde, “uttalion _
iinahaetor to tho 1pte faftalion of 4he Yenfound nt loginent : ]

* ® '** Enbarked Sputhampton 25/11/18,

#5407 Pte. R/ Blave.




CRSye)

Brizact from tologram from ayms to Mil. dated udy Sth.
1919,

Remittant¥ {gceived as follows have not hesn patd -
Soldiers repatriated you ean adjuss:-

5407 Brakes £7.3.9




A : : . :

THE ROYAL NEWFOUNDLAND REGIMENT
HEADQUARTERS

TH o'y Messbcndlondd

JULY 9th,1918. 494 .

District Officer Yommanding,
Newfoundlande

5407 o Pteo Brake.
Reference above mentioned soldier and enclosed
correspondence, horeriti report from Senior Medical Officer,
Depote

Enclosure. : ' : =
CAPTAIN.

Acting 0.C.Depot.
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CR. 5407 |

‘Extract fram Daily Onders part 11,frem Unit tho Royed
Ef144Rert. 30, J0im s, dnted lmy B7%h,2918,

#5407 Pte. R. Brake.

4%%ab0d Zox Genorel Sevvies with the Roysl Hfldsiloste







; : Army Form B. rm
Non.—'l'his!‘ormisonl to be forwards to the Ministry of Pensions in dmm«mm(xﬂ.wm.xhxh
gmmo(mel?ugemdapm.sm’(vL),th’sRnguhﬂm,whmthenhﬂuhlnﬂeraﬂ gnirm
in thdnnehhcn:?hmmmmm.orhmﬁmﬂ«wmr.wnm.o!tbolimve -

In cases of sol mnotdnch.rgedorh-amfa—redmthem above, but who ied by length of
mﬂwhmﬂdmhmfmaweei‘montms FormlstobeumttctheSecmmy,Rnyaleﬁ Chelsea, S.W. 3.

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

7. Former Trade
or Occupation
7a. If the sold.wr claims previous service in
_Army, he should state—
(a) Former Regts. or Corps ;
with Regtl. Nos.

(Sumamc) §

5. Age last birthday

6. Posted for duty. 01.17’!
in category (or gra
8. If the disability is an injury was it caused
(4) in action (&) on field service
(¢) on duty (i') off duty ? (b) Date of Discharge ;

(¢) Cause of Discharge.
9. If a Court of Inquuy was held on an injury state :— !

(2) When 5o .
() Particulars of Pension or Gratuity

(6) Where (if any)

(¢) Opinion of Court.S*.

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

Statemant, of Buo.

Nore.—The to the foll ions are to be filled in by the Medical Officer in c]mrge of the case. In answsrmg
them he will take care to confine himself exc]umvely to the medical aspect of the case and to such information as may be recorde
in the invalid’s military and medical documents. He will also carefully distinguish and clearly state when cases are due to venereal

" 10. If brought forward for invaliding, disability in respect of which invaliding is proposed to be stated here.
(Other disadilities should be reported upon in answer to question No. 19). 1f no disability enter ** nil.”
> (55§

11. Date of origin of disability. 2
: .- -
12. Place of origin of disability. (S
13. Give concisely the essential facts of the history of u
the disability in so far as it is recorded in the Medical

History Sheet bearing on the case and in other
relevant official documents,

SBY/P200, 360,000, 1/19. D.&8,




14. State whether the disabi]iﬁs are (a) attributable to (8) aggravated by
(i.)v Servipe during the present war o ¢
(ii.) Previous active service. . A 2 3%

(iii.) Climate in pre-war service .. 5 s

(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

specific condition do you attribute it ? /b. o
L e eras 15. What is his present condition ?
-~ Liagtery (A4 note should be made as to Weight in all cases -
dssbilives, se, when it is likely to afford ewdence of the pro-
i gress of the disabihaty.) i 2

i
EL‘;E
'g

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

o
17. If not, was an operation advised and declined ? Kw

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 f—.
service under 'such conditions that dental treat- N
inent was unobtainable ? i

19. Give particulars of any other disabilities existing, but
not in themselves sufficient to cause invaliding. K
State whether 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 m:.lna.ry
conditions ?

20. Do you recommend—

(@) Discharge as permanently unfit ?

(b) Change to United Kingdom ?
Note—(b) is only applicable to soldiers invalided at /

Foreign Stations. f g % J

Stationx /

Oﬁicer in charge of case.

Date ...cZ. Y ~. .7 . =

* Loss of teeth on or immediately after active service, should be attributed thereto, unless there is evidence that
it is due to some other cause




1sT NEWFOUNDLAND REGIMENT

ALLOTMENTS

//' /;/!/ ¢ /ffrn

‘Regl. Nc .

LV

'hereby agree, until further notification by me, and in snmllar official form to make an Allotment of

.. Dollars and

7oty

Cents, per dlem, from my Pay,

to, and for the benefit of the undermentloned Person ;- ¢ Persons, such payment to be made on proof

and

of identity of, and production of the relative Identity Certificates by the Person -~ Persons
concerned, viz. :
Allotment begins / Lot g5 s
: O AR B
Wh cther Wi , Child, |
Cledretzé:c.tgge uihei;lr{‘:l:x‘;‘t:ne <::- NaME (in full) ‘uma&f.s (eacAh“‘;)‘lNr:on)
/»/ “ 73 /_ i ){ 7t 2‘("/4,,1_,‘. : //,«A_ 21 Vel e v i 4
] B 2l w)‘ 7//{{,,,,/& i
B e MG § EE:
el SRl Gl s

Total Allotment, §

signed by the Officer C ding C
required payments on applicanon.

y and h

NOTE.—This form must be completed hy the Oﬁioer Commandmg Company, signed by the Volunteer, counter-
ded to the Paymaster as authority to make the

Officer Commanding

Company

191 %

Sig) S oldd. X {£Svaks
Aot /[;/..ri

(Rank) ..

77




1sT NEWFOUNDLAND REGIMENT

ALLOTMENTS

v Tothd  fEratic

hereby agree, until further notification by me, and in similar official form to make an Allotment of

to, and for the benefit of the undermentioned Person :

Regl.Nc 2 7077

" Dollars and

Cents‘ per diem, from my Pay,

L4

Persons, such payment to be made on proof

of identity of, and production of the¢relative ldentlty Certificates by the Person =2 Persons
concerned, viz. : i
Allotment begins /ﬁ/é s o Le
ety wgflt.‘elfrk‘;ﬁ\ec e NAME (in full) ADDRESS (ug,"‘;"e‘::“,
No.* - Friend . SE UL S e T <
£t 6| [Brvthon %zé»_a, lratie 50

& fywr’ﬂvm, ﬁ

Ly of Lotinst

|l Total Allotment, § i
|

‘l =

NOTE ——This form must be oompleted by the Officer Commandmg Company, 51gned by the Volunteer, counter-
signed by the Officer Commanding Company and handed to the Paymaster as authority to make the

required payments

on application.

Officer Commanding

df/m

Company

L2

Y ﬁn,ﬁ.-.

sigy /7 sthlh e
: dethyas M“Wh

Via?

(Rank) .




%;(f

NO-.ﬁaza,aszs e

NEWEOU.;

CONTINGENT

From: \.

Chief Paymaster & 0. 18% wacgrds
Newfoundland Contingdht,
Pay & Record dpljce,

8

0.
/

Officer Commanding,
2/Bn. R. Nfld. Regt.,

58, Yictoria Street,
London, 5.W. 1. Winchester,
2 3 :
17th, Sentembap. ° . 191 ,4:,(/ % 1018

Subject: 5407, Pte, R. Brake

With reference to the follow-
ing telegram (8109 ) from the Hon.
Min}stjr of Militia, received

"Pay to 5407 Brake £5., 2. 9

.Draft £5. 2, 9 is encloased
for payment to this Soldier,

Kindly obtain his receipt
herson.

P P

Qifaio

11,

Chief Paymaster & O. i/e Records.

Receipt hersunder.

gtLrILA,a4c4é L‘“fﬂ Qﬂl

o gl U tt
Al hewfoundland ﬁegiment

Rmﬁvw.mesmlw écm@

dn—fl.Z’ Q_g. '“/L'.f= .On account of

cable remittance from Newfoundland.

Ho. 2+ Rank /d
:j_ 2 %‘“3'“/4







Pay & Record 0p ice,

CONTINGENT i

58, Victofia Stret,
London, S.W. 1. A

Oft‘icer Gommanding,
- 2/Bx Royal Neid, Regt
Wmc;hest.e:‘1 N y

6th November 1913

Subject: 5407, Pte R. Braks
With referenco to the follow-

ing telegram 0545 ) from the Hon.

Min%ste/r of Militia, received

Pay to 5407 Epake £4:°:2

Draft & 4:2:2 is enclosed
for payment to this Soldier.

0 r1;mily obta1n his receipnt 5
A < e e A

Chief Paymaster & O. i/c Records.

oo Fhitings >

Receipt 7 “!"T 0": .
B h
COMMANDING 20D Bh. ROYAL EWFOUNDLAI“D HE 0;.

Officer Commdg-2Z%, 'W*Batﬂn. |
Royal Newfoundiand Regiment. |
Received the sum m%} N (2%&0 {

on account of

|

cable remi tf@ Mn land. »_-,;
]

No.. %079 Rank 1, .'

Witness ﬁ X @Mm %%




: e
No5768/282

From: NEWFOUNDLAN

N.F-P.dgo.

CONTINGENT

Chief ﬁ%ymaater & 0.i/c Records,
Newfoundland Contingent,

ﬁz, 58, Victoria Street,

g s London, S.W. 1.

To: Officer Commanding,
1st Batt. Ryl. Nfid. Regiment.
B.E.F.

s

191 9

11th April
s (] %
Subject: 5407. Pte R, Brake

With reference to the follow-
ing telegram ( 130 ) from the Hon.
Minister of Militia, received

5407 R. Brake

£4. 2, 2,

Kindly advise whether this
anount should be remitted to you
for payment to this Soldier, re-
tained to credit of his account,
or otherwige dealt with.

Chief Paymaster % 0. i/c Records.

— 4
5 : ot .

2/ & 1917
ANSWER.

/ 77 ! V‘
_6;0/, o A Bk :

~ s &

/"‘" s wrdbin '-::‘LA tbrl')h/zaw’
1{1‘ L. /ﬁr(a_u,;l ;/u_ poes Credef= (o e

Sy Ko /L&_mqh\










. The above named man is discharged in consequence of

DEMOBILIZATION

............. Eligible f{;{WarSCrwceGla{ui[y

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

Blace,lSTAQHNISET 0o o e e M é‘é‘f‘é@-
7 i ? Commanding Discharge Depot

Date q BS54 The Royal Newfoundland Regiment

wn

CERTIFICATE TO BE SIGNED BY SOLDIER ON DISCHARGE

. 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 th
of all financial responsibility in my connection.

Place, ST. JOHN’S

= 77

iment,

\

Signature of witness

CIVILIAN RE-ESTABLISHMENT RTIFICATE TO BE SIGNED BY SOLDIER

»
. I hereby certify that I am in a position to resume civilian occupation immediately on discharge.

Place, ST. JOHN'S

¢

Date 7'9_/ ................
/

STATEMENT OF SERVICE

. Enlisted for service. ... 2. &t .= . . 4. 7= l.. g’ R e e No. of days on Military

Discharged from service....? "f“/? ......... Plus 14 days Service & 5

. The discharge of the above mentioned soldier is hereby approved to be confirmed

APPROVAL OF DISCHARGE

The Royal Newfoundland Regiment, twenty-eight days from date.
Rlace, STOTOHNIS . D 2o f e o v i n e IS ooSte A
Q ] 919 Officer Commandmg Discharge Depot

AUG dJd The Royal Newfoundland Regiment

Pateliristt s o ain LIS e Sl W R

............ ‘O.ﬁ‘iéé;.l[é.Reco fi)s:
The Royal Newfoundland Regxment

%/f w?%/)pl; "

SLain,




@The Ropal jazmtuunt_ulanb Regiment

Demobilization Form 1

Class for Demobil-
ization:—

¥ r

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

Discharge Depot: Headquarters The Royal Newfoundland Regiment

Regimental No. ____ ,5_491 ,,,,,,

Name_______ Brake, Ralph Pro .
Address: S| o 0 e coR e S Coxlimg ...
Present Medical Category Al

Military Service:

Recommended for:—

Members of Board -

457 days

(a) Immediate discharge

L. R. COOPEF

0.C, Discharge Depot.

(sgnd) L. Paterson :

Senior Medical Officer

n F, W, Burden
M.O. Depot
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H'E":ADQUAE'TERS : NEWFOUNDLANb REGIMENT
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RANK AND NAME

Please receive documents as indicated below

Signature of Officer forwarding documents

.
<
=
B3
m

mm

-
&

i

ORDERLY ROOM

h

A\

19/

lig. 225

Daite




Demobiliza

The Boyal Netofoundlany Beginment

. ), ~ DEMOBILIZATION OF .
RngL/RukJZR/ ..... Newd St
Date of Rilfistmegd. .ok . 7. .. g taad a9

Oc:np-ﬁ¢[ .L(é: RIS NG P N Classiﬁcatlon for Dmcharge(.—r. ......... Medical Catcgoé}

Recommendation SM.B. .......cccoiiiiiiiiininnnnn., Disability;Rating <o« obisae g T e s

Passed to Demobilization Officer with following documents:—

N.F. P[38....[.... .|N.F. Med....[:...
.||Board 1st....|....

do 2Znd....f....

do 3rd....[....
do 4th...

o~ (‘ »\ { f / V.
Dg._. D _/.«. b f‘.f ............ : 0. C. Discharge D:put
/7(/ . PARTICULARS FOR DEMOBILIZATION

Particulars passed to Vocational Officer for information and ar,hon Ighia BV
T e e ¥
: i for War ST
Date. it e R
a. Clothing, ' el ri
Certified that' Clothing Regulations have peen cumpﬁé@l’}ﬂf =)
(a) Clothing Allowance paya \9 e | 4R
(b) Clothing Supphcd e Oy L e 3. \(R‘J\‘Q e

eies . £ . O ile. Re-clothing.

@iﬂ




4. Pay and Allowances.
The herein named soldier’s accounts have been correctly balanced and all matters in connection

therewith settled. He has received pay and allowances to . } ........ y ST /? s

Dcpot Paymaster

Discharge approved for..........coooeieaiai A0 000 fﬂ/ﬁ

Forwarded with following documents to O.C Discharge Depot.

I 4
LB U2ER. L. B 121....... oo f |IN.F. Med....!
.|'W 3404,

I. .||Board 1st...
oi..|D 4004,

APPROVED.
Documents as above forwarded to:—

Officer ijc Records.
Board of Pension Commissioners.

with following additional documents.

AUG 5 1919
: : /R?W VIAJOR




Demobilization Form 1

The Ropal Petwioundland Kegiment

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

Discharge Depot: Headquarters The Royal Newfoundland Regiment

Date

Regimental No 540 '7 _______

Name M W Rank (?ZE
O .Q_

Address

(a) Immediate discharge
(b) & 1 o I Vot 1D

’ 172 /n/; é/ﬁ—

0 C. Discharge Iﬂl;ot

Members of Board+ Senior Medical Officer

Recommended for :— <




C. R.C. ¥orm B,
25-10-18-5000

nt @ommitter

1 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:

Virasi 4.

Signature ‘of Man.

Reg. No. b" 0 7-

Siénature of the Vocational Officer#r his Representative.

Date 7‘ "//;- o e e b




-Parish

ﬁnbplgp.-

Examined
at B
%
Declared Age... [ q . years days years days 3
:rnule or ﬂc)cnpacinn S e b
Height feet inches
| Weight { Y Ibs. Ibs. :
3 Chest irth when fully expanded.... ‘3 inches Inchea
. ..Measure- 5 N & 2
4 ment Range of Expansion.. SAss inches inches
Physical Development...
i o |
Right Teft Right | Leit
Arm 3
~ Vaccination Marks SRS |
Number ... |
When Vnecmated S
|
2l R.E—V= B
Vision LB —V= ;
3 ¢ 1
- i l (a) (@) -
] (a) Marks indicating congenital peculi-
s arities or previous disease. 1
3 1@ ®
(8) Stight defects but not sufficient mf 2
___ cause rejection i ‘l ° SESGR
Approved by (Signature) g ‘%%’_r__
Y Ty EoE s e
s (Rank) oy
Z="" Medical Officer. | Medical Officer.  +
: Cie LS 2
at P4 . at
e i s ¢
[Jon °& ay of on day of 191
/) Corps, Regtl. No. Corps | Regtl, No.
Ry R G
Transferred to. . ==

Became non-effective by .

[p.1.0.






has been bifore ¢ Teardd
L’fmrd antd has boeie €
farDisel

tion. J'Ju.w virwr_/

- Table IV.—SERVICE TABLE.

Arr
| Emb 1'1" R‘f._;,,’;";" or Station or anpglnp




ST

Descriptive Return of a Soldier Discharged on Account
of Disability

INSTBUCTIONS—TMA lorm 18 to be completed in the case of every discharged soldier whose claim to
%eozlsn, on account of disabil to be for the of the Pensions and Disabilities

This section should ba completed in the Hospital at which' a man is attending at the time of his exami-
natipn by a Medical Board, or, if the man is not in Hospital, by the Medical Officer of the Unit or Com-
mand Depot. The Bo]dler should be given a full opportunity of enwunmq it, a8, 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 Medieal Board and will be forwarded to
the O. i |c Records together with the remainder of the man’s documente.

Chnngeu oceuring in the deseription to the date of admission to pension should be noted in
red ink.

samaimn fadpd - firake
Regiment from which dischargea TLOPAL ,iaztntuunhlauh
Regimental number o5™¢4d
Intended address @»-Z. g
Height on discharge & Feet 7

Color of hair on dischargs -7k

Complexion M
Oolor of eyes Bt Sorveor )

Descriptive Marks ~ ~———

Figure on dischargs MM\

Christian name of Father /&y - i
Christian name of Mother 2 e~

Wife's maiden name in full

Date and place of marriage

Christian names of children S—

NmmddmorumuwbinhCDM (- 7 g 2/ 4T9F .

Nature and locality of civil employment required

Ideclare that Tam the soldier referred to above and that all the particulars contained in the above
statement are, to the best of my. knuwledge, correct

(Soldier's signature in fm])ﬁw%é ﬁ:“/}é( (hn?ﬁ,

StationC D 2~=7+19

1 certify that the above named soldier signed the forugoing declaration in my presence, and that the above
deseription and details are, to the best of my knowledge correct.

Medical Officer ilc Hospital.
Unit, or Command Depot.




Enl;sbed (a

Date of ‘promotion to present rank

Extended{

<7,
;qy//f

Terms of Service (a)...f?.éo. . 2
Date of appoi

} Re-engagedj"'------»---..,,..,,,,,

Qualification (8)

Ssrvme reckons from (n
b to lance rn.nk,_

years....”

%m( or CQW
: . Y %
Occupation..... A <2 Kignature of Officer.
Report f promotions. reductions, transfers. casualties, " Remarks .
l! lulu‘ luql; service, rted on Army Form Place of Casualt; Date of Taken from Acmy Form
Date From whom received Theuiboriy to b cuoted i -e‘:&' oo s Sy b
Embarked !
= 23 NOV |
Joined Batt, 5
/) '
{ 7
WAdied e II e/t
” B 7 A
S 7
e
A
\
Ny 2
| 8% T
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Army Form B. 179a
para. 392 (xvi, or xvia), King's

Norr.—This Form is only to be forwarded to the -y of Pensions in g
Ragn.hﬂmu, and in cases of discharge under para. 392 (vi.), King's ‘when the
n' Bealth since his catry into milltary service, or in cases of transer to Class P., or P. (T), of the Reserve.
1In cases of soldiers not discharged or transferred to the Reserve as above, but who aro qualified by Im&ﬂl of
servics to consideration for a Service Peasion this Form is to beseat to the Secretary, Royal Hospital, Chelses, S.W. 3.

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

©

. Regtl. NoaS"46.0. 7 3. Rank. ... 0L 7a. 1f the soldicr cliims previous servics in

i Army, he should state—
Name . M .......................... (@) Former Regts. or Corps ;
(Surname) (Christian Names) with Regtl. Nos.

. Age last birthday. #0.2.

. Posted for duty un7n7.=..A /& at. F/;% -

in category (or grade]............

I3

® o

8. 1f the disability is an injury was it caused
(@) in action () on field service
(¢) on duty (d) off duty? | () Date of Discharge ;

{¢) Cause of Discharge,

9. 1f a Court of Inquiry was held on an injury state i—
(@) When
; (@) Particulars of Pension or Gratuity
(8) Where (i any)

(¢) Opinion of Court
Nors,—The foregoing particulars are to be filled in and A.F.B. 179 B (statement by the soldier) completed before the saldidr
is seen by #he Officer in charge of the case. 5

Urﬂtndcoxps:ﬁ?yﬂﬂé fperfrrsdCons?, 7. TomerTrace \ 7, fo o on
or Occupation

Statement of Case.

Norz.—The answers to the following questions arc to be filled in by the Medical Officer in of the case. In answerin,
them he will take care to confine himself exclusively to the medical aspect of the case aad to such information as may berecord
In the invalid’s military and medical documents. He will inguis clearly state when cases are due to vencreal

e.

10.  If brought forward for invaliding, disability in respeot of whish invaliding is proposed to be stated here.
(Other disabilitics should be reported wpon in answer fo question No. 19). If no disability enter “nil.”

11. Date of origin of disability.
12. Place of origin of disability.

18. Give concisely the essential facts of the history of
the disabilityin so far asit is recotded in the Medical
History Sheet bearing on the case and in other
relevant official documents.

LLEE

SSSYPIN.. Ho0. 0. D.%S.




swsciiil

14, State whether the disabilities are (a) attributable to (b) aggravated by

(i) Service during the present war .. ..

(i) Previous active service.. .. ..
(iii) Climate in pre-war service ..

(iv.) Ordinary military service before the war ..

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

14 (1) If not due to any of these causes, to what N4 .
specific condition do you attribute it 2

|
|

|

| irgnme 15, What s bis present condition ?

I (A note shotld be made as to Weight in all cases
when it is likely to afford evidence of the pro-
gress of the disability,)

A Rouen
Bandiied

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

17. If not, was an operation advised and declined ?

18. 'ln the case of loss or decay of teeth,—Is the loss of
ceth the-result of wounds, injury or disease “+oa .
dm-ctly 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 he.
| not in themselves sufficient to cause invaliding, E
State whether or not they zre attributable to or
have been aggravated by service during the present
E war, and if 50, to what or by what specific military
conditions ?

20. Do you recommend—
() Discharge as permanently unfit ?
(8) Change to United Kingdom ?

Note—(3) is only applicable to soldiers invalided
Torcign Stations.

G&/%n-c

Medical Officer in charge of case.
Station .4 11'"':‘. L

Date 7—7 / l.7f{ ................

t on or immediately after active service, should be attributed thereto, unless there is evidence that
it is due to some other cause
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o

#6407 Pte.3alph Brake, -
Curling, ,
Bay of Islands.

Dear Slrs- ' z

; - : - two ;
Referrinz to your application I enclose/cheques

far Seventy dollars ($70.00) respectively, being amount
of fizet and second paymenta due you on account ‘_o.f WWax
Service Gratuity.

Yours truly
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SapuaT, Lo

%‘Have you had more thcn ene enlistmnt'«’ If 50 give parhculars

“of discharg,e and re-enlistments ancl under what reuimental numbers.'

.7.....'..,.........................,. .......‘...,....'...,..,;...;,..,.'
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1sT NEWFOUNDLAND REGIMENT
ALLOTMENTS ‘
L /[Tolih (5 ad. i ,ReglNe %07

hereby agree, until further notification by me, and in similar official form to make an Allotment of
T e Dollars and 7/«/4;/ Cents, per diem, from my Pay,
to, and for the benefit of the undermentioned Person ‘5",5 Persons, such payment to be made on prqof
of identity of, and prodiwtion of the relative Identity Certificates by the Person *:: Persons
concerned, viz. : 3 7
Allotment begins.... fardir iy 40 e
: P

i s :
Identity |Whether Wife, Child. ‘ } A
i other Relative or NaME (in full) g ADDRESS 8
Cert;ﬁot.:ate Trieia S '(each person}
i \) G ., : 1 o
4376 [Zoelher | Jothn, [3ratic ‘t’/’pm‘“’ﬂm’;ﬁ L
o / 4 5
Sl : s ijL#y_a_drtluAﬂl_ e e
s
2 15 2 i LS R R e i
: ol i RN a0 Y s b i) 2 i
s ZEiA | i AT L ek 5 ar == R Sl S 157 =i P {—
Total Allotment, $ fed 2
e - — ] =T — _QJL—

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
Tequired payments on application.

i > Mo
f (Sig.)“,é{j&:.(z'féw X, L3rek
|

Officer Commanding -

/Z@- 26 1915

Sy ks
/f(&rcévvw-

Company

s

i S,




Squadron, Tfoop, Battery. and Company Conduct Sheet. - Army Form B. 121,

Forms. Z Mnbﬁ of Sheet____a_,(_,t( :
s Regiment of o/ w‘"—l i SFOC. Comwny_,@ﬁ_%; s
7 = el
e e T e - Bt WS B e [ S ——— s
Ageon lq M«yth/
Place and Date } S Sbhel ’CT"“ ¢
o -
Joined Date e o = 3/ bs - .
Joined Date. e Mgwx ours //d_\' years.|Place of Birth
Joined. Date. with Reserve’ < years. MM - S < i i
e = D 7 f i 35 = = 7 s }‘I f T S ST Dulredol "
g ate o ame o f award or :
Place Offence Rank g g § OFFENCE Witnesses Punishment awarded B "E{l'“ order By whom awarded REMARKS |
R ith trinl b
E 4 0 9 & |
' ’W ZA a3 -9 q
. » 2
. 1
s 5 ‘
- -
“; 3
e g :
43 < = 4
K e -_:
B e 0 = g
< e |
7 To be carried over,




«" A Demobllization Form 8

) The Boyal Newloundlany mmment&y¢07:

DEMOBILIZATION O

Reg. No\)407 Rank, Wﬁ CavathaseveenName LaV
DateofEnlistmcnt...z..l.'ﬂl.'.“..\{'.‘.. .Z...Address..%. A

Occupation ..

lassification for Discharge. .. ! e
Recommendation SINUB. ..uicuiihoaenesiosionssnons . Disability Rating .......vvveiniviainiaiiaininnens I

Passed to Demobilization Officer with foilowing documents:—

NF. P[36....[.... .N.F. Med....|....

B128....... ..|Board 1st....|....

B 178a...... ! do 2nd....[....

B 179....... . do 3rd....|...¥ LA Roree il oo s et dh s [UEES
B 179%...... l do 4th...

e tar Wat ¢
RO  ¥23
2. Clothing.
Certified that Clothing Regulations have befn omplle

(a) Clothmg Allowance payable_
(b) Clothm

; g
Date. S @\ ol s \.C? : O ilc. Re-clothing.




3. Transportation and. Release Certificate. “
The above named has been provided with Travellmg ‘Warrant No/ ,2 J U to his home

.. 17 £dd Release Certificate No. .. ,3;7 ff
.z.nr"

4. Pay and Allowances.
The herein named soldier’s accounts have been correctly balanced and all matters in connection

l.)-ept;t Pa).r.m aster.

stchargeapprovedfor.......,................7 ............. /7 ................................... o

Forwarded with following documents to O.C Discharge Depot.

'N.F.P]:sa........" I foINE Med... ...
BiAT78 . aevs 3 ...||Board 1st....|....
B 178a...... a siialliiae  2ndi o) s
BYIR9 . e fl )| do  Brd. v feaa
B 1798..... s+ iedf| do Mh...._....
B 179b......

B 17%......

APPROVED.
Documents as above forwarded to:—

Officer i|c Records.
Board of Pension Commissioners.

with following additional documents.

W;vfrom 0. C. Discharge Depot.
N~y 2 W

4
|
|




Reg. l\o.'/'ﬂl/: Rank.... . 'z «..Name..... ;m (; ..........
PAttegted i iR R Addresss o o S R
Allotmientsd i oot o il as Allottes . .. il iiiiiiiiiieiiiiecsinsiaasensisenniieasng
Datt of Allotment.......co.voivveniiiinanien Returned from OVErSeas.......ciaeeaeervesasesrecns 3
Returned on 8 8..ovuiiieieniereincniniareenins e O T s 2:
=

Uy Wishaids T HY S 5 7 9 T
fopr’ /ﬂgj e L




