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FIRST NEWFOUNDLAND REGIMENT o
ATarES'rAT_ION OF Q 0

.
Questions to be pht to the Recruit

I. What is your name? ........ociiiiinnninnns PP RICRERE PRt /" 12 rrs. 71 oo iR

RhMtN iCorp_g

2, What is your full Address? ,

3. Are you a British Subject? .............0v0ss
4. Whatis yourage? .......oovviinniinnnnnn. .
5. What is your Trade or Calling? ..............
0. ‘Are you Married? ivoviiesiainssivimniniinis 2
7. Have you ever served in any Branch of His Ma Wo
jesty’s Forces, naval or military, if so,* wh:ch?]] 7oorrnire ST LR LT Seahineaii e vt
8. Are you willing to be vaccinated or re-vac- 8 ¢
’ emtated? snumiais s R e e IR AE SR AR RS b i L
9. Are you willing to be enlisted for General Ser-}
HEEE o T O wosssiviyia VER e
10. Did you receive a Notice, and do you under-} ( NGB, oxenven Trormrermees e
stand its meaning, and who gave it to you?.... vrsaaucine } Corps ..... e e TN
11. Are you willing to serve upon the conditions as embodied in the roll of service rx
to be mgm.d by you if you are accepted? ....,... iraeaes A R e e e } A e
| ST " o g P RSP A A aessasnaaeses sarnas saneass do solemnly declare that the above answers
made by meélto tha above qu ns are trug, and that I am willing to fulfil the engagements madea.

............. W, S LA 00 ... .. .SIGNATURE OF RECRUIT.
W\ 2l - _

........ LYY R L ..., .Signature of Witness.

Toiiin Al NSNS do make oath, that I will be faithtul and

is Majesty Klug George the H!th. His Heirs and Successors, and that I will, as in duty
fully defend/His Majeaty, His Heirs and Successors, in Person, Crown and Dignity against
all enemies, adtording to the conditions of my service.

CERTIFICATE OF MAGISTRATE OR ATTESTING OFFICER.

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

The above questions were then read to tlxe Recruit in my prmnce

as replied to, an the said recruit
on‘this, ....}. W .day of........% 4
Slmtm of Attesting Oﬂioar w2l

{CERTIFICATE OF upmﬁlm omcgn e

I certify that this Atmtat.rnn of the above-named Recruit is correct, and proyorly n!.led. up, and that tha
quired forms appear to have been complied with. T accordingly approve, and appofnt bim to thet.............
-1t enlisted by special authority, such will be attached ta the original attestation. . o A

..... [




DESCRIPT]VE REPORT ON ENLISTMENT

'?\pp!!uhlo to all fanks. To correspond with entries on-the Medical I-lldary Sheet,

X oA

Chest Measurement{

Distinctive marks

'q yelars q Q]onths

Gtrth when fully expanded..

Range of expansion........ ...

inches

i[-leight..........,_'... feet l

’S'S- 7 inches

.inches

INFORMATION SUPPLIED BY RECRUIT

Name and Address of next of kin

W

R sanl

%‘/\WM[A

i

Particulars as to Marriage

Vo arnsna,
Dl-ﬁ"'fl | &Iatlonshlpw Ty

ta) Christian and Surname of Woman to whom married, and whether spinster or widow.
(e} Present address. (4) Initials of Officer verifying entrv.

(a)

(4)

(e)

{6) Place and date of marriage.

@@

Particulars as to Children

Cliristian Names

Date and Place of Birth

T

STATEMENT OF THE

SERVICES

R

Corps in

Rgt. or] Promotion, R

eductians,

Service in Re-
kerve mot allow-

Service not al-
Towed to reckon

Signature of Officers certi-

h to reck: .
which served| Depot Casualties, &c. Army Rank Dates r-’?rg?m“ A e oy fying ?l:::i‘:;"e” of.
;'{_ ] Yenrs i Days | Years Days
Service towards Lighitgidl en ent reckons from o ,/6//}//5/
oined : /& — s -
g f 4 4’[ A/}
b {7\;" 4 o ==y
y/i y A /2 pd Pl /

;{

oA s (T S

AP A
J/_(va///g A/meééz’%— 32 & -7g|. __g.,.._) /j.éd"r%
e a0y < “
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.  'NEWFOUNDLAND POSTAL TEL%EA

TR

Hs.

b o (k9 Cable Connection with all the World.
All I\lessagés Sent are Subject to the Following Conditions:

The Management may decline to forward the Message, though it has been received for tr ission ; but in case of so doing shall refund to
the Sender the amount paid for its transmission. * a

In case the Message shall never reach its destination by reason of any neglect or default of the N. P. T. or its Servants whilst the Message
remains under the control of the N. P, T., they will refund the amount paid by tle Send.r for such Message. 4

The N. P. T. shall not be liable to make compensation beyond the amount refunded as above for any loss, injury, or damage arising or
resulting from the non-t issivn or non-delivery of the Message, or delay or error in the transmission or delivery thereof, howsoever such
transmission, non-delivery, delay, or error shall have eccurred,

The control of the N. P, T. over the Message shall be deemed to have ntirely ceased for the purposes of these Conditions at any point where,
inthe course of the transit of the Message to its destination, it may be entrusted by the N, P, T. (a..d the N. P. T. shall have full power so to entrust the
Message) for further transmission by or through any system, service, or line of Telegraph belonying to or worked by any administration or authori_iy
not controlled by the N. P. T. exclusively, although worked as part of or in connection with the Telegraphic system or service of the N. P. T.

I request that the following Telegram may be forwarded according to the foregoing Conditions, by which I agree to abide.
(NOT TRANSMITTED)

Signature of Sender Address_ Dept of Militia
: Line Check
Number. Red By. Sent by.

Dated  0oty2bth, 1918
urs. Johenna Hreem, St. Mary's Westa.Coast

7o

Regret to infogm you that Record Office, London,

officially reports Noe 4347, Private deseph Breem

a8t 2nd Australian General Hospital Wimereux Uct 16th
aui’fertng from GeSevs left hand mild,

Upon receipt of further information I shall immedi-
ately wire you and truat that next report will be of
“his convalescence. |
JeRe Bemnett
Chge Dept of Militia,
FOR TYPEWRITER

e i e e

Minister of Militia.

el e e




CRA434)

E sxtreot fron oodily urdere ro@t 11 loyrl Novioundlend hegte g
perot ste volin'e deted Judy Bth 4919,
~ . %he d!.sol_zérp of the undernotel on 4 wobillz-tim lLze been
"._ cOMrlaEy by ulideex 1/c xecords from noied dute
:‘ bal{=alYs
'
4347, rte. J08. Breen.
:




o | e %”’/7

n:tllnt from Daily Orders Part 11 Unit The Reyal
Bf1d. Regts Depet, st. John'a, June 10th,1919

e

The discharge of the undernoted on demodilisation
has been mm by 0.0. Dissharge Depot, with effect
from 8&6-'19.

4347nPte. Jos, Breen,
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Bxtract from I'aily Orders Part 11 Depo%,St. Johnts,
Date 9-6-19, ) :

F 4347 Pte. Jos. Breem
Reported at Headgquarters J-6-10, BE "Corgican"

which sailed Liverpcol lmy 23/1919.




Cl= ul4

Extract Lwpn Femival, FRoll Frem lst.;aaﬁtal;on
Royal Newfoundland Reginont da+ed 30-4-19,

The undermentiongd ar the 1st., Battaelion left -
Rouen Carps 22/4/19 " ¢1harked at Havre 22/4/197
disembarksd at Southampt n 23/4 /13 ang reached’
Hazeley Now: Camp 2374,/ 9,

#4347 Pte, J, Breens.

| i ¥ i H ."J‘j :
L‘ = i = Ao _I.-:L e S e e S e =y L
R e e L Ll S SN Uk



C.R. h 36{ 7

Bxtmot irou. War Office List No, Heds 81407,

Disg§ to 6 Rest Oamp .t. Martine Boulogne ex 10 Con. Dep l.Nov. 19185

ey
P

424% Pte. J. Hreen

GeS.W. HEHD,




SICK AND WOUNDED N.C.0's AND MEN OF THE EXPEDITTONARY FORCE _- ch]g.

ARTILLERY = F R OY AL g A, R!} s.g_z_t:_ No.n. . 30053

: ADM.10 CON.DEP.ECAULT 20 0CT'l8s
'181873 Bnr.Brocks F-ﬁo Serasassare e +ROA23T BeBosssnss .E.Soabiea‘.
DIS.TO. 56 REST CAMP ST.MARTINS BOULOGNE EX 10 CON.DEP.ECAULT 20 OCT'18

195694 Gnr.Marker co:.-4lsl-ololaolRGA61/1 LondssssesssaWd.Groged.

. 120967 ® Pettitt R.V. " 118 Sge. v Pleurisy.
: B, - 284668 = Smart J.T. n 279 Sge. Wd.Gassed Must.
! ' ; 353887 Pte.Hall J. © m 154 HeB. Boil Periteum.
-5 A 189188 Gnr.Winfleld Seseessssssssss " 164 SECe.ssssssssAphonia Funtional.
197734 Gnr.Walllas Pesscvescecsossss " 520 :'E'hld.Sge..-.Gaaasd XK.
19776 w Lister W. ‘n 49 Bde.521 SB. Grushed Toe.R.
1404556 w» Lacy A.W. n 261 3.B. Trench Pever.
FoOT G UARD Se HO.H-A. 50652

ADM.10 CON.DEP.ECAULT 20 OCT'18
14871 SgteWalters Weesessssvessased OGren GdSsecescsssssPelUsDe
DIS.TO 5 REST CAMP -STa!lAR_TINS BOULOGNE EX 10 CON D_EP-EGAUL'! 20 ocT'ls

17656 PLOsWILLON Assscssrsssssasss? COLd OdBassscssssnsGSW Backs

BN, FQUNDLAND _ EXEEDITIONRY FORCE, NouHeds 30862

ADM.10 CON.DEP.ECAULT 20 0CT'l8
4347 Pte.Breen J. 'Gssssssssnssl RelN'landseesesoesvsGSW Hand L.Wd.Mild.-




Extract firom W, 0. List # =B, A, 30571

#4347 -Pte, J. Breen

ADMITTED TO 7 CBN. DEP. BOULOGNE 18:0ct. 1918.

GSW. HAND L.




F“'_" - - _ — R R s b ,—q...- — .‘F —— _..-,.-.—.-r..ﬂ
_' o : ‘jg
. ﬂmt from War 0f7400, Lis% Ne. O, 1788, dasted 4ot ide 20,

#4347 Pte. J. Breen.
Nounded 14. 10. 18,
BO.
[
g
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septe “ﬁ 18 3 :—i

L]

lira, Johemne Brm
Ste }hj's

Dear lrs. Brecnie

Your wire of 10th Sept. regerding
your eon, Hoe 4347, rrivate Joseph Breen, has been rnuiva_ﬁ;
epd I em directed to reply snd state thet,us. ism known by i
this depsrtment, this soldier i still ot Winchester, ingland,
ae his neme wes nntw of the drafts which have lately. 4
procceded from England to France,
& 1f you sldress o lotter to him in |
motmrwammotm.,ummmm-u e
Regimnt, 58 Vietoria street, I-onnon, S.Welsy 4t f-m 'in
ﬂnm t0 him. i, 1
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CAB CONNECTION WITH ALL P. OF THE WORLD

cl
(N TREGRN

SEP 101913




— 3¢
CR., 4
Extraot from O.R.D.E.ReS« by Lt, Col, G. Methins, LeSela,

Commending 1lst Battalion Royel Nowfoundlend Regimént,
atod 5_9-1%

The following errived today end iz nosted to the following

| ESE@ANY Compeny.

' ¥

! Ba_COMPANY. :

: ' 1
4

# 4347, Pte. J. Braen, ’]




Extract Zrom Heminal 5011 Duaft #81 to 3,8.P, Budarked
Folkeathne, Fl-B-18, 4

4347 Pte. Breen J.

E..
4] .

P A
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BLE CONNECTION WITH ALL P, OF THE WORLD ‘
e :s No. i

d adens
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' WJ—”T‘% 7‘1_,

%ﬁw/z&? e <l /,77‘_’ Qm % /; ,,{’o A |
ZI’WJ/ 5[, /: / L :"’ “-ﬁ’“ ,»/7 Il
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4347 Pte. Braen.P.




Extract of Yaily Orders part 11, Trom THnit The Royel
Newfouniland Regiment, dated Februery 19,1916.

%4347 ®te, J. Breen,

Attestred for General Ser—ice with the 1st Newfoundlend

Regiment with effeet from _18/2/18.

By .
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Army Form B. 1784

Note.—This Form is only to be forwgrd_ed-"m the Ministry of Pensions in cases of discharge under para. 392 (xvi. or xvia.), King's
Regulations, and in cases of discharge under para. 392 (vi.), King's Regulations, when the soldier has suffered impairment
in health since his entry into military service, or in cases of transfer to Class P,, or P, (I), of the Reserve.

In cases of ? not discharged or transferred to the Reserve as above, but who are qualified by lengih of
service to considerationAar a Service Pension this Form is to be sent to the Secretary, Royal Hospital, Chelsea, S.W. 3.

Medical Report on a Soldier Boarded Prior to Discharge or
Transfer to Cla_'ss W., W. (T), P, or P.(T), of the Reserve.

1. Unit and Corps.
or Occupation
7a. If the soldier claims previous service in
Army, he should state—

4. Name 5 L ; ; (@) Former Regts. or Corps
(Surname) / (Christian Names) with Regtl. Nos.
5. Age last birthday.. . "N e
/ 2 L
6. Posted for duty on.. 8 & y 7&at. . JV”MWJ
in category (or grade). .. .. ...... v
8. If the disability is an injury was it caused
(a) in action () on field service
(c) on duty . (d) off duty? (6) Date of Discharge ;
{ (c) Cause of Discharge.
9. If a Court of Inquiry was held on an injury state :—
(a) When
(4) Particulars of Pension or Gratuity
() Where (if any)
(c) Opinion of Court .
Nore.—The fos iculars are to be filled in and A.F.B, 179 B (statement by the soldier) completed before the soldier

is seen by the Officer in of the case,

Statement of Case. X

; - —————
Note.—The answers to the following questions are to be filled in by the Medical Officer in chm'ge of tLie cise. In answering

them he will take care to confine himself usively to the medical aspect of the case and to such in as may be
in the invalid's military and medical dopuments, He will also carefully distinguish and clearly state when cases are due to venereal

ase, <
10. If brought forward for invaliding, disability in respect of which invaliding is proposed to be stated here.
(Other disabilities should be reported upon in answer o question No. 19). If no disability enter “ nil.”
: / 3

L 4

12. Place of origin of disability. e U S
13. Give concisely the essential facts of the history of A _ &
the disability in so far as it is recorded in the Hﬂml

11, Date of origin of disability. -

History Sheet bearing on the-case and in other : 2
tele\gn?t official documents.

7. FormetTra.de} %’«W

"”L“"E..'ﬂ‘ e U

S

s P

- |

e




TR : e L b Tl o TFCETTETE

14. Stare whether the disabilities-are
(i) Service during the present war
(ii.) Previous active service. .
(iii.) Climate in pre-war ,§ervice

(iv.) Ordinary military service before the war

- {v.) Serious negligence or misconduct on the} i ’ . R !
sy e g e e R R O R R . |

14 (a). If not due to any of these causes, to what : A
specific condition do you attribute it ? o = |

15. What is his present condition ?

tnjur- .
g (A note should be made as to Weight in all cases . e
ties, &y when 1t is likely lo afford evidence of the pro-
gress of the disability.) 7 : .

:
i
8

g9

B
¥

S
I
R
E
L . 16. Was an operation performed ? 1f so, when and what A
E was its nature ? g
E 17. 1f not, was an operation advised and declined ? iy
! 18. *In the case of loss or decay of teeth,—Is the loss of
8 teeth the result of wounds, injury or disease
directly attributable to active service or through el
i service under such conditions that dental treat- w4
E ment was unobtainable 2. ...
b 19, Give-.part.l' 'culals-ofanynther_ - disabilities mstmg. but
¥ not in themselves sufficient to cause invaliding. A
i State whether or not they are attributable to or _ TR
have been aggravated by sér¥ice during the present {
k war, and if so, to what or by what specific military
conditions ? : 1
E :
5
: \ 20. Do you recommend— A
B : (a) Discharge as permanently unfit? - : |
i (#) Change to United Kingdom ? _ 4
Nole—(b) is only applicable to soldiers invalided at . g |
Foreign Stations, : : "4 / 4
- ‘.'_J

st
case,

Station Q/ ..... : ﬂﬁ'ﬁmﬂb . Hm.incml'se

.

+ Loss of/teeth gh or aiter active servics, should be atiributed thereto, tnless there is o 7
it is due to some other canse. 7 b‘ ; : - is evidence that

i PR I i R S
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1sT. NEWFOUNDLAND REGIMENT
¥ .:‘i‘_.-; . .

ALLOTMENTS

I, w /7-—;14-«-_.» , Regl. No. 45 4£.7

hereby agree, l.fﬂé further notification by me, and in similar official form to make an Allotment” of
............... Dollars and ... 25 . lGENtS, per diem, from my Pay,
to, and for the benefit of the undermentioned Perso ‘ersons, such payment to be made on proof
of identity of, and production of the relative Identity Certificates by the Person 5:? Persons

concerned, viz. :

Allotment begins (,/fbg.ﬂ,f Lot . Z L

Ident.itv Whether Wife, Chiiti.. AMOUNT
Cerl\':l’.{i,mte nl.hefp s:i:-:]:ttlwe or Name (in full) ApDRrEuss ) {each person)

:7L/_L . G{Q&‘. ) . : oo é; ﬁa:?'p v

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

(SIG} %%‘1 )?MM
it /9

et A e s

Total Allotment, § || “m




The Chisf' *symaster, - : X
&  Rowel rsufoundland Reginent; :

{ B8R Victoria Straoet,

: + Leondon, S.%.

Sipr:- ; ;
~ Pleass chrrra the ﬁﬁour #et-ernnosits TIT. NA6G Lo 17 account end :i

nay it ta ths F,7.C.A. Prinonnra of 'ar Fund' in ﬂuartorly insgtalments
for th2 reriod »f sne vear,

GCorreenedng on tha 1st July 1214,

........ e e e e e e e e e e e ke
Regtl. ! {
o, Ran't | Wama - dimecunt Slpnaturs; - -
: w»v-—————ﬁ[———- ------- - e LT e e A mm e i
50 O ;ccfw % gf}:z ‘T2 !
. 1
..... S RN e e I e S RS U R SR

I have tho honour to bhe,S%ir,

LevenesdismEdsetms
;i // 3 Tour ohedient sgervant,







54547 Pio. Josepn Breen,

;Et?‘mrls. Y , X

%

vest opBt.

Jdeur Bir:-
Pleuse find
Cortifieste No.2318,"

Yours truly
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2. Occupation .

Cla.ssiﬁmtionofsoldi.er....g ........ vevsnenanss s Medical Category ...... 4 / ................. A
10N,
3. The above named man is discharged in consequence of......,.. DE‘MOB“'IZ AT ........ eihais e dia au e

4. His accounts.are correctly balanced and I have impartially inquired into all matters grought before me, in

accordance with Regulations. #

Place s.r‘!".. .q...,.......s ...... 3 M ..............
xs Depot

Date JUNﬁ ].919 i ies STCCTE R SR The Roya.l Newfoun land Rigc:ment

CERTIFICATE TO BE SIGNED BY SOLDIER ON DISCHARGE

5. I hereby acknowledge that I have received all my pay and allowances (including clothing allowance) and all
just demands up to the present date, and hereby releasc the Discharge Depot, Royal Newfoundland Regiment,
of all financial responsibility in my connection.

Place and date S.T.. JOFN e eenes

CIVILIAN RE-ESTABLISHMENT €ERTIFICATE TO BE SIGNED BY SOLDIER

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

ST. JOHN’S.

APPROVAL OF DISCHARGE

8. The discharge of the above mentioned soldier is hereby approved to be confirmed by the Officer ijc Records,

The Royal Newfoundland Regiment, twenty-eight days from date.

Place S.T..JQHNQ- .......... B T, e A B | 2 I,
Officer Commandmg Discharge Depot
JUN 9 0 1919 The Royal Newfotindland Regiment.




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

‘I HEREBY CERTIFY that I have had an interview with the Vocational
Officer of the Civil Re-establishment Committee or other recognized vocational
agent of the Committee who has explained to me the provisions made by the Com-
mittee for the industrial re-training of disabled or partially disabled sailors
and soldiers as well as the readiness of the Committee to assist any returned sail-
ors and soldiers (whether disabled or qor) to find employment. My decision is as
follows: '

‘ngnatuu u;l' Man.

Reg. No. 45?7 R

-2
-
&
s

s U la U bia bl Lgend 3
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s e ST e b e £

3 ﬂgnnlznmﬁ (o P SR s i :
- p } 3
- Reg. No.. 4ehafs Ragkeno o innns . Name CO.e . = ; {

(e -
' Date of Enlistmenf..... /gal 5. ORI Address . . ;@A A

P "__B._clﬂfhilng- .

Dite- ;Aéﬂialtx-mag(gd-- . -

“Pewfoundland Regiment

Cd
¥ 2 i

| i!tijt Bn_pal

Occupation . ,g;é—.gwm.,,.(ilassiﬁtation for Discharge....

/ 5
Recommendation S.M.B. ..0. . oviiiiiiiiiiiiniiiiia Disability: BALINE: 1 i s s sn s foisin s s xnv srns saars s 3
Passed to Demobilization Officer with following documents:— ’
NF. P[36....[....[B 268.......[.... g o Med... o fDE 1ol iz
B 11850 e BN |12 7.V P ST veoffBoard Bet....|....fl < 2.l sl i
B AT8AL i ....Hbmu ......... 4B 1916...... coof]l d0 2nd...fooolfl o8l ;TE ........... E
B 179....... ceesD400B...a.ons Form L...... s oedon Stdiei ol A T ,i'
B 179a...... *kbwoc .......... Form K..... el an ARE: Ll e s s s g |
: |
B 179b:..... BLL08 0o as i B2l o e e e i
B 17%...... Bl gt il e N |1~17 1 | W S———— e | [T ‘ ...........
Date.............:;}...é.../:?
PARTICULARS FOR DEMOBILIZATION 1

Certified that Glothing)Regulations have bcenvn:

(a) Clothing Allowance payable. ..y&R. A A il e




f_ abgve named I‘ms been prowded with Travellmg Warrant Nn 74//5 0}? '? Z7to his home
R .
l':l
ik
i
i 4. Pay and Allowances. "
! The herein named soldier’s accounts have been correctly bala;n;ed and..all .mat;.e? in connection
':_ therewith settled. He has received pay and allowances to .......1... 5 }:{ e é/ 3
— 1 =14 W
I Date’ . .-/ i .............................
i /i i 4 D:put aymaster,
i :
Discharge approved for.........uvuuen... e j ......... L R R et e e e ey s SRR b P e
Forwarded with following documents to O.C Discharge Depot.
3 I
N.F. P|36....|....||B 268....... SR |1 6§ RS / N.F. Med........'D.FA 1/ ............
' B 178....... coon W 3404 ., ... ceeaflB 122,00, [..Board 18t feanel Y Baieas / T T sate
B | R 17sa...... ..Z[DNM ...... ol 0s...... Vol B [E8) R Zf( A 2
L 179,000 v (D 400B...... covaForm L ..o, CAS IR L ¢ o o PP R (Rt P A A
r.‘ B 170a...... ../]Dﬂ]llc ...... e |IForm K..... seesf| do 4th....|l.... ey - PRI | RS wra R
: B 178b...... B108.. o0 . / o [ USRI (T e R LIS SR O |
B 179¢...... )35 § { e e b | o e O | B e |
o g L.
Q}Qate ............ J .............. /7 .......... R R R e g
! Demobilization Officer.
v, g
-APPROVED. :

Documents as above forwarded to:—

Officer ilc Records.
Board of Pension Commissioners.

with following additional documents.

air® - . 7 1 d o ‘{i!‘i .t'y
¢ for Waf Service Gratany
Bligibt ,,.,? S G

----------------------------------- s L e vatie sas Maee s viieeleiw e il C i elvivaian

B e aed s alee B O R KRR T

el N \ X '
_______ JEpare Ll . 3 I R R T A R T E S R S R e

e SR i




Declared Age ...

Teade or Oconpation ...
Height A e

“'ui_gll:

easne-

ment { Range of Expansion, .

%
Physieal Development.... ...

j . Vaecination Marks {

Arm

MNumber . ...

‘Wlen Vaccinated

| Vision

(a) Marks indieating cengenital
arities or previous disense

cause rejection

-
;ﬁliu‘ iGlgﬂ: when fully expanded. ...

i

li-
peculi- |
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° Christian name of Father

Descriptive Return of a , ier: Lis d on Account .
- : ~ of Disability |
INSTRUGTIONS—This form is to be completed i the case of every discharged soldier whose claim to

pension, on account of disability, is to be submitted for the consideration of the Pensions and Disabilities
Board

This section should be completed in the Hospital at which a man is attending at the time of his exami-
nation by a Medical Board, or, if the man is not in Hospital, by the Medical Officer of the Unit or Com-
mand Depot. The Soldier should be given a full opportunity of examining it, as, if awarded a pension, his
subsequent identification depends on his confirming this declaration. The “‘Rank,’’ ‘‘Station’’ and ““Date’’
should be in his own handwriting. i s

The form will then be attached to the Proceedings of the man’s Medical Board and will be forwarded to
the O. i |c Records together with the remainder of the man’s documenta.

Changes occuring in the deseription subsequent to the date of admission to penszion should be noted in
red ink. .

Name in full W ﬂbuzv\. '
Regiment from which discharged al.l?al jaﬂnfﬂm‘lhlal‘lh
Regimental number (- 3 et 7 _ ;

Intended address /J M S

Height on discharge 5 Feet /)
Color of hair on dmoharge ‘{L/t /\_ 7"‘ i
Complexion W : ;
Oolor of eyes M
Descriptive Marke ———

Figure on discharge W

. N

e T il e 1 B2 O

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

Christian names of children —

P;-us;dMormldi.r'abmh/M'S» Wﬁ 5-/_/ I{X 74 : ‘ 3

Nature and locality of civil employment required

I declare that I am the soldier referred to above and that all the particulars contained in' the above
statement are, to the best of my knowledge, correct

R )

(Soldier's signature in ful) L - “
(Rank)

i AFFHd 679
Y Stity thik tha shove namad gl dier aignud ik tosspoiny dbclaation: in my - aid thiat tHe abp
i ‘m.uﬁabuté!ﬂwmm‘ ration in my presence, an e above

- - &
- . p




The Ropal etwfoundland Wegiment 1

Class for Demobil- ) e Report of Demobilization :
i Travelling Board, held on soldier for F
. He discharge. i
o b ...|"}
7
Discharge Depot: Headquarters The Royal Newfoundland Regiment
Date = =5 7 Q

Regimental No. Py - AR i
Name . .ﬁm ........ d 2 L& /g

Address 45"}7"-5{1'%?. ..... B N [ P A P e

Dresent Medical Category........7.... s e T e I S AT e Ve W e SRR e 8 e e S e 1
. ( (a) Immediate discharge .........ccoiiiiiinnnnns suns :
Recommended for:— i ; ; v
(b) Séanding Medical Board ... ..vviinnnnrnnnnanssnss

3 " 0.C. Discharge Depot.

1 s . Members of Board ¢ ***** """ s ); m"! ............... .

Senior Medical Officer.




o ke Kb g L Yo Vil T == v ka1 T b SaiEe e

Army Fnrfn B. 179

NowE—This Form is only to be forwarded to the Ministry of Pensions in cases of dischiarge under para; 392 (xvi. or xvia.), King's
has suffered impairment

: it in cases of discharge under para. 392 (vi.), King's Ry when the soldier
‘Mmﬁnhuu mmmuq_mw.mmugltmm s P., or P. (T), of the Reserve.
In cases of .otgﬁn niot discharged or transferred to the Reserve as above, but who are qualificd by length of
service to consideration for a Service Pension this Form is to be sent to the Secretary, Royal Hospital, Chelsea, S. 8,

Medical Report on a Soldier Boarded Prior to Discharge or

Transfer to Class W., W. (T), P., or P.(T), of the Reserve.

1. Unitand

2. Regtl. No#~ 2 - /7 8 Rank, L. i aens 7a. If the soldier claims previous service in
: ; " Army, he should state— ;
4, Name Q&m, s PSR Rl A (a)-Former Regts. or Corps;
— (Surnams) Nanm : with Regtl. Nos.
5. Age last birthday. . ~Z.
6. Pested for duty on 2.
in category (orgrade)............
8. If the disability is an injury was it caused 7
(@) in action (b) on field service
(c) on duty (d) off duty ? . ; (b) Date of Discharge ;

(c) Cause of Discharge.
9. If a Court of Inquiry was held on an injury state .(—

(@) When -
o ; d) Par(i:{cau]:;)s of Pension or Gr_'a.tuity
(c) Opinion of Court

Nore.—The foregoing particulars are to be filled in and A.F.B. 179 B (statement by the soldier) completed before the soldier
hmnbythaOEePtinchAtgaorl&nmn.

Statement of Case.
tions are to be filled in by the Medical Officer in charge of the case. In answering

Nore.—The to the foll

ghmbummmmmmmuﬁdqvegmmummmmmmmmweh' jon as may be
_ in the invalid’s military and medical documents. ‘s will also carefully distinguish and clearly state when cases are due to venereal
disease. -

10. If brought forward for invaliding, disability in respest of which invaliding is proposed to be stated here.
(Other disabilities should be reported wpon in answer to question No, 19). If no disability enter * nil.”

{

t
11. Date of origin of disability. g N
12. Place of origin of disability. 0
13 Give concisely the essential facts of the history of . {

the disability in so far as it is recorded in the Medical
History Sheet bearing on the case and in other
relevant official documents.




T T T T PO T T STTIRTEATI L R D & e )

14. State whether the disabilities are

: (i) Service during the present war
i3 : (it) Previous active service. .
i (iii.) Climate in pre-war service .. ..
: (iv.) Ordinary military service before the war

: : (v.} Serious negligence or misconduct on tb:}
3 man'’s part.
. 14 (a). If not due to any of these causes, to what

specific condition do you attribute it ?

15. What is his present condition ?
(A note showld be made as to Weight in all cases
when st 15 likely to afford evidence of the pro-
gress of the disabilily.)

.

P
iE'
]

i
-
i

%

s
%%!. :%ggz

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

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

18. *In the case of loss or decay of teeth,—Is the loss of

= 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 cawse invaliding.
State whether or not they are attributable to or
have been aggravated by service during the present
war, and if 50, to what or by what specific military
conditions ?

9-). Do you recommend— - % : _" : \
(a) Discharge as permanently unfit ? "‘f\. : ;
(b) Change to United Kingdom ? ° : !

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

: ; " Melical Officer in charge of
SMWW. 2 4 :
Date .G ¥t 1T o il

--------- sreabirannns

bt L

* Loss of teeth on or immediately after service, is ¢
i ts ik ly active should be attributed thuebn,'_m?]m there is evidence um




#4347 »te.Joseph Breen,
st.Mary s Bay,

e

Dear 8ir =~
Refexr ng to yowr application I enclose

ehocp.u‘fu' seventy dollars ($70.00), belng smount of
firet paynent due you on sccoumt of the war service
Sravity,

Pamaste & 0udfc ieeords,




DEPARTIENT OF KILITIA,
WAR SERVICE GRATTITY,

' STaJohn's, Newfoundland ,

Deciarstion re.wired af gifics.n ¢ neyn of the Royal I'evfoundlond

Reginent,who clains Vor Sorvice Gracaily wmder Order-in-Couneil
dated Jenuary 28tk 1912,

Fiven -_.ﬁu- eroiy qnation in this Declarntion
e we dokhes. f aay questions pra not
"IOP ARPLICABLE® fust he wr:.tten out,
“hovis Teedovoticy 15 %0 Lo peturned to 1HE OFFICER I/c

>

BEECGRDE, BAY & RECCRD OFFISE, SR, d0RN=1,

Chilziden nene, T S e eomﬂ...........
S.Rcmic.wn.............,.,..‘ ek OeRYE T, L0 4'.;{..
B.443rams in full to whisa Fubnrn pormoota of gr.;.ﬁaity are to be

:Eerwmrc.i..{%%%ﬁ?’ AT e B N e

6.Dovs cf enlistrient in the Répiftent. L/t ?ﬁ./ﬁ(ﬂ.............
7.Nome of dependent,if ony,to whor Sedarction Allowanee is beinzg
issucd,or wos beiny resued drneldietaly pricr to your rl:‘.sc!-xr;::'g(c:2@’?}‘!p

o2
8.Liclotionship of such Lo | 4 P e S vieieva

9.4ddress in full of such dependentsrr o R .
..................................................................
10.Is scid dependent,now,or wes !st il detondent ot oy tiro in reeewt
of_sa serction Allowvence on ccco;-n B ol snothar a.::lcli er?.h‘_. o viiain
11,.¥erc you.on sctive scrvice only in Jfla. s £0,3ive dates and

. '._-'!"!'.l‘_l"l 'R

l' .10%0 - "_- L . . a_.._. _.I RO} ! -




13, Have :y_du hed more then cne enlistrent? If so,give particulars

of discheorge and re-enlistrent .,s end under what resiwentol punbers.

3 '
Cllltcmlllnonait.!lliﬁl!-lt..l.tltt!l....!li.lonnbn.nl.‘Il(..".lo
L R R R L R R R R R R O e A e T R R R T o

dlznady reesir»sd mmy ra:sr.'.zer.t. of Podt Discliorge pay or
sepwioe funiuityy 18 S6_ aslue caotnh you end your dcypendents
y olrcody cooeivod anl Ty  whon ‘"..tl..w.........'...........

L]
L R R R e N N N T R ]

15,Hove you boean immol with o \'.'r.r‘_c"-t ¥2io0 Bedne e Y v i ven
16,Hzve you,dncing e puecsent wer,sorved in the Loperigl Dercea%,
17..irc you entiliod o 2oceive,nn hove you recsived cny Gituity
in the moturs of Pech 1 Sehor A '—‘J Trem the Tr perial Forees? If
£0,7weto auoent 1'C‘Ct'l'.".'3'3..€'1' W vkzich you ore antitled A iiicinan
SRR W B R R RN SIS N AR e e e e 0T TRY % R 6T 8 R R

18,0342 wour xaverlt Overresd 0 o ronk 'J_o*-'m:c then the substrontive
romlz held by ‘you on your arrival in Bnelondf. o TS L S AR 18
(L) 1< & ,ves ®eh vorcrsion in copsuvquence of Yisconduct or
inr.i'_"ic"_en-l;{;y?.m......‘........................ AR S e A

1¢:Lre gou nov servizz dn ibe R;;tﬁe?@......L ot —ivee- (o) date
ﬁ! -

of (lj.schd‘gﬁ%". |oop-||b ESosen sax Ji.sr‘h;!gﬂ-oocnocc--n-oo.a
Ju ae l;f e S
- Ll L

L R R R R R R A i R R L N R

sana ns v nwane Fau oy S

20,D1d you ot ory %Yine serve ot the fiont im on aetusnl theotrs of
Wer? If so give puriicalers of ploces, 'nu. dotes of such 30TVizle...

D N gy
21.(z) Lro you recclvi:ng freptrent Frow oo FAvil Ro-Zetohlishnant

Ourie(b) I s0 :-._r.a?you_ in rocoipt of full pey oud  cliowonces fror




‘Docdercd beforo ne okt
Dhis

§imature of Berrister of the - iy '
aronat fourt, 8t msndiory Licnis- f
trn % (Hotezy Builie Eisticc of the :

zecce,0r Cormissiency of offidevits.

POST DISCHLRGE gA?.

Dcte peid Fedd Toid : i Iet anount
S due

llloo-ltbt.l.-l-l.‘t.ll‘-'.-.-.llc.-c.lnltﬂo!tv.!l.ndcllll.‘

CECR B

sessssresersanciannsde Esa B s s s EE s Tem Rt SsEs SRR -.-._.
Coxrtificd corrcct. § Poymoaster

CR L R RE A
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1sT. NEWFOUNDLAND REGIMENT

ALLOTMENTS

I M /5&"'34‘-4\/ , Regl. No. 5. 4£.7 -

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

: Dollars and ........ . e GENES, per diem, from my Pay,
io, and for the benefit of the undermentioned Persod = ns, such payment to be made on proof
of identity of, and production of the relative Identity Certificates by the Person '-:7'* Persons
concerned, viz. : '

Allotment begins.......... M{Mj lat. / }:r LL

Identity jWhether Wife, Child, AMOUNT
Certifical other Relative or Name (in full) ADDRESS
?rNo. e Friend (each person)

Total Allotment, § r‘-'v

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.

e %M;,/;,

iy gt e RN Tt s Vs v o




N T O T T

=T

1n every detail and a complete reply must be given to each question,

(Separation Allowance Branch )
THIS STATUTORY DECTARATION is to be £117ed in correctly

Bach statement is considered as hatng made on Oath and
the form is to be signed before a barrister of the Supreme Court, 8ti-.
pendiary Magistrate,Notary Public or Jugtice of the Peace and r.turn.d
te. -,

THE PAYMASTER,
Separation Allowance Branch,

Bt.John's.
Yo Ham< 1.11 full of soldier, Rank. Regt.or Unit. Regt.No,
szm’ LBrccn st & L Bogemend. 43 4 2
2, ﬂ Aga of soldier. Married or alngla./
ﬂféf'“—;'/ 6; fod /dwji

e Name in full of Mother. Age, Occupatioj. Permanent Address.

U

4. Give yame of your husband. Age. Occupation. Where 1

Ba If your husband is not supnorting you
state the reason, M

6. If your husband is a chronic invalid
and totally incanncitated,state nature
of malady. (A Medical certificate must
be enclosed wiih thie document stating
from what date husband has been totrlly

- 4incapacitated and for how lecng incavacity
is 1ikely to contimme.)

7 If you are a widow,state date and place
of death of your husband. ;
-cﬁ»&; G /9y ot hArar,y

8. Names of your other Address 1n full.. Ag=. Oﬁuupa tion.Married or
children. . single.

< %MWM&%‘V Su-e-q.e Eﬂl!b-,-b—fé

< g ) 53 5:: 554 : 25, Feskarmam )‘ﬂﬂ‘fé




21. égua.{e mounu (5 Ho%-ﬁyr

Vi 'ue 0 persone. PLoP! :
balcng.»nﬂ to you end your hua‘bnnd.

ﬂ ﬂ'ﬁsﬁﬂﬁ thd 18 -desd state v EIw% oF - = = s :
ree] end personcl 'propert'y '.l.e 1‘» hy :
. Wﬂ‘- S0 o0 T

1D, ,m*utl Erpunt contribuvod by
sn dier during thc yeer Prior
%0 eniictmento.

/ d .00

IB B8 ”uﬂm iYiount conbripuved waekly
ov monbhiy. '

—I75I0 This o8GRt inuclude 'pq,fmen:b of
gon's Board 'q .

B, huete rour son'a Tfods or ocoupetion

Hrior %o enlistment ..
T9.  Stete omunt ol His weges el We ek, : =T e e
. //c ikt '&..-ya{l o =
mca :nr»r:.e Bl edarges O -

" fron son since enlistment. X Fos atitCunist os of- P9 2L
'2‘2‘" =tzte enount od PLlotment To— ;??/o’ t tee R e o _
ceived by you fvoa sen mon‘bhl:y nhe

55 g¢5%e Trum vhat date did “F5u Fecelve a...RW e /5

T4, Aciual imonnt contribuved by el T U A r
othex chilaren, :
P5, 16 eny H“ﬁhase RS i e -
. the en‘wln*r of you or husbend ¢ ° ! .:
26, 1T Mot reYeivins Suppory 1rod e-?Ehar e i ity L roree §
~ children wigte ceuse, Dmplrin fully. : (
Y I Lnn f-puf-, W"’M 1’,/ P (e, "i

%o you rosiding ev pres ’

'm— “Fave you macs mﬂou“h—‘m& 9( :
Eézpara 12111 Bmlowuoe 2 1£ ndt, why? Ao i
v 3 ;f, o
e per Lre ,6,...; el LT e aliite ﬂ,_..‘.r .
29, " Ex6 you Siresiy ik Teoe1py 0F &5 &
seperetion Allowence from ony mh :
1f so, now much?

.
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53, - I« he in regeipt of @ m%u waoh I2 20 ,ho\’ nwehe
Wile gerving in the Lud. de Regte

I hewewil. mele iz solemn decleration eongeientiously bellevial
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()
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W
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Signe e of prlieant, »ﬁéﬁ%m{”ﬁ?fﬂu‘g 3=

- '
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Deeliye . &N gubgerided Yefore we Y TR ¢ 1) wh e e TITEINN AR IABAE A

9, 9
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e e R

L
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, NEWFOUNDLAND POSTAL TELEGRAPHS.

CABLE CONNECTION WITH ALL -;WTS OF THE WORLD
DA~ o 3
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July 3rd.1916,

Vrs.Johanna Breen,

St.Mary's,

3 Dear Madam:

%;' With reference to your lsttef br June
14th.I bteg to state that it is unnecessary for you to
i return your #11otment‘papers.aa the allocition made Wy

%“_ your son wiil be continued each month,and it is only
necegsary for you to notify us if at any time you should

not receive your dhequ?.
g . The allotment cheques are posted from

this office on the 7th.of each month in payment for the

:ﬂ“ e . preceeding month.
| ' Yours truly,

For



WV_H_MANQ REGIMENT

ALLOTMENTS

I, Lo d’f—ﬂz& )7 e , Regl. No. 4544

hereby agree, léé further notification by me, and in similar official form to make an Allotmenz

Dollars and 20 Lok Cents, per diem, from my Pay,
o, and for the benefit of the undermentioned Perwi/"' )ésous, such payment to be made on proof

of 1dentrty of, and production of the relative Identity Certificates by the Person ':,J Persons

concerned, viz. :

~ Allotment begins £ /(/ A Ll ./;? Lo

Whether Wife, Child, 13

Crfret::{gte mpﬁi%ﬁ““ NaMe (in full) ADDRESS {n:;m;“;m)-
F / ..r # 4

At Ay < 'Ar' /:Z:f_, z /’o"} /”f‘/{ AJ‘AJ,/";(I“‘?!"M - )é-‘/ //&H-_ (o~
/ 7 1

[
I
{
Total Allotment, § ro
——rr i

IOTR—-ThIlimnmmbe completed by the ercmmum&mmy, signed by the Volunteer, counter.
algnudbytheom.u Oomndingcampmyudmdedwmhymmumthoﬂtymmhthe
mﬂkﬂmmmbmamuuﬁon.

. : / SR 82 .}/Hf},ﬂ f%};‘ux}m. e

s
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_




T e | L{;:,.(.‘..;ni

St, John's, lifide
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DEPARTMENT OF MILITIA.

REGIMENTAL PAY BRANCH.

PAY VOUCHER. ' i
e Sy g P

Received /g'ww the Firat Newfoundland }(?eyfment :

R
the sum a;/ ”??& _ ; f/ﬂ Yollars. !
= of Ju
balance . W—/ ’

S Jud. G 7’5’77 %

Pay Ledger. . ? 6 Fuitials. . . '1”'\

Gen. Ledger......... fmitials... .. .......







~ ON HIS MAJESTY'S SERVICE

To the Oi’ﬁc'erl-in Charge of Recurtis,

=+ Royal Nfld. Regt. .

o aves . i
g O Dept. of Militia,

’2} i .;; é"‘—- mit 4i7d . ;i

P ST. JOHN’S: Nild.

e ————
JETTETO — _
i ';
-
JEL
sihit

e &




sE-P l J' 1"L‘

1921,

The accompanying Victory Medal and/or British War Meda

is/are forwarded herewith to _ ; r
Yogeph E;:Jggn

in respect of his service as 'ND._43_4__?-__,___};{3I11(_E.1_0.9J;_

i . Breen Mﬁ%

Receipt of the same should be acknowledged hereon.

Receivea__g[aagwn

Signature g/ﬂ'ﬂ M{ * / a'r‘('.m'l.

Date @a /g /G 27

Address___ éf' ?’ﬁﬂﬂ;}/ﬁ
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1. Civil Re-Establishment. . » (4.
L in a position to resume civilian occupation. }"“’ &
vEEE
¢/
«Particulars passed to Vocahonal Officer for information and action..
Hii o
!'ik; ]‘j_‘ .';‘ ise' [
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2. Clothing.

Certified that Clothing Regulations hav

é ...... (c:"“(f? ; ; Oi1c:Re-clothiug.‘
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-3. Trlhsp:l‘taﬁm and Rehue Cﬂ'ﬁ.ﬁmt: : ﬂ/ﬁ-ﬁ
The abcwe uamer.l has been prowded wsth Trawllmg Warrant Njﬁ 3 P 7

"? to hxs ‘home

= e herein named
;¥ ,ﬁ LTV et i) i -
therewith settled. He has

Demoblhznhon Oﬂicer ;

APPROVED. 2 LG g
1 Documents as above forwarded to:—

Officer i|c Records.
Board of Pension Commissioners.

with following additional documents.
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The Secretary, 3
Great ‘Iar"l"oter_aui Association.

Dear Sir:- . ; E
~  re_Joseph Breen,St.Mary's. ol
Wifh referencs to your letter of December Slste will
you kindly obtain Zor the informatiom of the Patriotié Pund ;
Comnittes,a certifisate from his medicsl attendant,settimg forth
the nature of Breem's dissbility,its probable cause,its durati
“past ena future),snd the percentage of his dissbilitys
Sl ‘Yours truly,’ '
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®w M‘!MBER BRITISH EHP[‘RE SERVICE LEAGUE.
e

PUBLISHERS OF THE "VETERAN" MAGAZINE

OFFICE OF
CABLE “WARVETS" G.W.V.A. BUILDING SECRETARY-TREASURER
&t Joh's,
NEWFOUNOLAND
IN REPLY REFER .
roB!Q:-.m.'-_RW . %

December 31, 1925,

Hﬂjor Je M. Hoﬂey. HlB.EI'
Hon. BSeoretary,

The Newfoundland Patriotiec Association,

Dear 8ir,-

I have a letter from Joseph Breen of St. Mery's,
who has been endeavouring, through this Office, to establish

& claim for pension, which, however, is not allowed by the
Board. {

4ccordingly I shall be glad if you will have this
oase considered by the Patriotic Assooiation; with a view to
obtaining' a temporary allowanace :l’o_r-th':l.'__l worthy oase.

8 _gim_.l.atu
him, just to show you the part:

I endloss a _eii;ﬁ_ D 11&3_#40&_-.#017#;; d by e
' tt{n:_m_jrp in oonnection with this

Tours fottaruliy,
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For attention of:

[ Director,
I7 War Service Records,
Department of Veterans Affairs,

Ottawa, Ontario.
BREEN, JSEPE s L
Q.‘ Re: Regt. No.
é'- (Surname) (Christian Names)
- Veteran is stated to haye served in the following units in:
r W.¥. I  THE ROYAL NEWFOUNDLAND REGIMENT, . = 1
! W.W. II
| E
S5.A. WAR L
it -
l Dear Sir: ]
To enable this War Veterans’ Allowance District Authority to determine
the eligibility of the above named, will you kindly fuﬂlm?lim:}g

DVA, w_ 'ra Wing his servics.
Theatre of Service in W.W. I )’Lffﬂ‘{ ‘ UK @ Franes, e
@<Caemle , [rame 21ug 1918, &

W.W. II

=
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S.A. WAR

\\2.\If’ service in S.A. WAR: (a) Port of disembarkation

z

(b) Date of disembarkation

Day Month Year

i ﬁ-/Ds.t.a and place of all enlistments. /qﬂb& {9‘{ s ’&W h?b(a('
Q’Aﬁa of all discharges and reason. [t Qﬂ"f 1919 dernel,

-

.ﬁ/ Bank on discharge.

G RO hL
& p/ Date and place of birth ss)lz !/ /596%. /Ef’,ﬂW W

3 attestation paper.
[ Marital status: If married, /Xb“?&
| name in full of wife. “ .

; ls. Any prior military service. o,

M Decorations, if any. }"LA:»{’ '




G. W. V. A. RELIEF FUND

The pmpose of the sbove Fund is to assist, principally, with ccal and groceries, ex-Service Men and Depend-

e:ntu. Applicants in receipt of a reasonable pension or allowauce from the Patriotic Association or ifrom any
or,whothmnghihmmﬂmltdomtubhinwrkmeOThmdend thacwmmitbee,u
mdsfmiispurpwemtomatonlytbwamwhommumﬂxmes warrant assistance granted.  All
licants must be to permit the neeemrgowq%::m to be made by the Investigation Committee. i
m hereby conagis mhong lief Fund, by reason of the circumstances given iy
{\_‘-‘N‘-’ e HS
1. Pullname N o el o it iiviniesssiaassaesasssiasiie Official Number,..... ..H.'.r i

3. Are you a member of the . W. V. A.7 ......

4, +Wotal amount of pension including wife's

7. Where were you employed last?

8. TIlow long unemployed? .4.......%5 775, i ,( e
i 9. Are you married? ... £ B R AT How many children? ... . 0 .0 o e ' .
10. f'nlly whj you make application for t.imee ......................................
: T /{N—L,Erv—-/ a""“-"'
11.
{ 12
3
k. IMPORTANT:
Thie claim must be signed in the presence of a Clergyman. Doctor or a Justice of the Peace, who will
“ muke the following declaration:
; 1 eolemnly declare that I was g?nn resent and saw the applmant (dgh
© ance from the G. W. V. A. Relief d, and to the bget of my

Z{MJ;E OF CHAIRMAN ONLY)

(
m aj?jmr.edi.ind assistance g'rmﬁedto ‘the amount of § ..




