AR Y

4 ATTESTATION OF
Name 72—"‘4’*% (é%ov CofpsA ZZ; ¢

Questions to be put to the Reg} before Enlistment.

I. What is your name? .......ocovievannns
2. What is your full Address? ‘
. Are you a British Subject? ..................
--Whatiis yourage?: i, .. o Sl i nieha e

What is your Trade or Calling? ..............

[= T T SO

. cAreyouMarried? ... il cveeeh dees it s e

7. Have you ever served in any Branch of His Ma } 7 %ﬂ ot

jesty’s Forces, naval or military, if so,* which?

8. Are you willing to ‘be vaccinated or re-vac- 8
cinated? ........ i

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

10. Did you reccive a Notice, and do you understand ) 10,
its meaning. and who gave it to you?«cesse coasasy f

11. Are you willing to serve upon the conditions as emb: died in the roil of service to be
sighied by you if you are acCepted 2.+ s« «oter s euere nearns aanesesaranneensnsonen

o B SR £ «+....d0 solemnly declare t%he above answers
made by me to the above questions %t.rue and that I am willing !.'o fulfil the engagements made.

. % ......8IGNATURE OF RECRUIT.

7‘7/0_—//[ - : e o e s Signature of Witness.
7 T 7

1. o K T Ao el e do make oath, that I will be faithful and
bear true allegiance to His Majesty King George the Fifth, His Heirs and Successors,” and that I will, as in duty
bound, honestly and faithfully defend His Majesty, His Heirs and Successors, in Person, Crown and Dignity against all
enemles, according to the conditions of my service.

CERTIFICATE OF MAGISTRATE OR ATTESTING OFFICER.

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

The above questions were then read to the Recruit in my presence.
I have taken care that he understands each question, and that his answer to each question has been dul

as replied w_ﬂ:e said recrui
on this. . ('la.yot..........v..

1CERTIFICATE OF APPROVING OFFICER.
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 thet i L s
sted by special authority, such will be attached to the original Mteatauon.‘

Date. . ...18 rartsiserasisiaaseeseseesa et ananint b

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

1 Here insert the “‘Corps’ for which the Recruit has been enlisted.

} Approving Officer.

* It 80, Recruit is to be asked the particulars of his former service, and to produce, if possible, his Certificate of
Discharge and Certificate of Character, which should be returned to him conspicuously endorsed in red ink, as follows,
viz:—(Name).......cctveieneaiuaie... . re-enlisted in the (Regiment)........... sressasasssisesas.0n the (Date)

G /eis e ala sTatale o uia e 0sa 01 bl a0 la i n e 0 ln o 0"




Apparent age } 4 years.

Glrth when fu]lv exp'mded é

7

Chest Measurement \.’ : 0%
: Range of expansmu.,.._._........ N inches

Distinctive marks

INFORMA N SUPPLIED BY RECRUIT'

and Address of next of kin .
Z {dl ::*' M A«ﬁ]ahonshlp %

P’lrticu]arS as to Marnage

" (@) Chiistian and Surname of Woman to whom married, and: whether spinster or widow. (4) Pluice and date of marriage.
(0) Present address. (@) Initials of Officer verifying entrv.

@ ) @ e W)

Particulars as to Children

Christian Names Date and Place of Birth

STATEMENT OF THE SERVICES

Service not al- | Service in Re- 3

c}w:«é l? rccil‘\‘ou e notk allow- | Signature of Officers certi-
or fixing the ed lo reckon to- ot g

Dates rale of peusion fwards . C. Fay [ ¥ing correctuess of

Rgt. or]
L'epot

Corps in

Promotion, Reductions,
which served > | Army Rank

Casualties, &c.

Years Days | Years | Days

Service towards 1 enggeement reckons from "7— 5'// ¥

Joined on e

- D
TR Sr 7 6
7 77

Total Service forfeited as. above... O A it

to g /.7-/ q/ 4 [dnle;f

..inches

7 /‘o///' 9/?— e

R e P s i o i L S a5 5 A i

i




e 214

Extract from Daily Orders Part 11 Unit The Royal Nfld.

Regte Ste John's, 11=7-19.

The discharge of the underbhoted on demobilizatie® has been

GONFIRMED BY Officer i/c Records from 8-7-19,

5294 Pte. Elam Brinson

e |



C.Ry 5224

Extrasct from DallybOrders rprt 11 Unit The Royal Nfld., Regt,
3tn m"g M‘ u‘a h.l’lg.

The Aisocharge of the undernoted om demobilisation bas been
APPROVED by 0.0« Disoharge Depot with effeot fram 24~6-19.

5294 Pte. Elam Brinson.



CR 292

Extract from Dailyr Coders Part ia Lepyt, S). Johu?s,
Data  13/6/19. :

5294, Pte. Elam Brinson.

Roported at Headguarbors 1/6/19. ex. "Corsicanh

which s2iled Livemvoci May 22/1910,




C.R. £29

Ext ract from telegran Prom E§R. to Syn. dated April 14, 1919.

Inform whereshouts

b294 Br:ll‘.son. \



"% gos NEWFOUNDLAND POSTAL TELEGR I
:;“\ ?ABLE CONNECTK)%W”-H ALL I?G OF THE WORLD
”“”"';é?&M AT |
Place i &

A o DAL

,z',,i, -\ t'" E’ .'4"113
APR 141919

To.

/&év-f e s
b:/.a/w’ «&/rw %WA fyy,e,’

g
rla /

TR

3 BN
GV
Vs

ded to without the proauction of this papes.

No enquiry respecting this Message Wil be




Extzaot 2xon lomias, foli fwem 1st.pattalion

Royal Newfoundlend Reziment 2a%ed 30-4-13,

The undermentionsd ot the 1st, Battaliom left °
Rouen Camps 22/2/19,  exharkeq 2t Havre 22/4 440

disembarked at Southampbon 23/2/9 ang reached
HagZeley Down Camp 23/4,/19,

#5294 Pte. i, Brinstone.



,wn.-e of Mth inste eaqung a3 to tha whc:@honta o:!
Hoe 5309. :extvata imntinm aml Ho. sau. Puwto
lem rBrinnn' and to stato thet a mble onquiry in
this oomotion ma mmmaa to our Pay e: R«m:d oznu
*Iaomlon. to which ﬂply has to-dsy been received mﬂrmg
us that they are both with the lst Batislion in l‘xamg;
at Rouen. : -
Yours faithfully,
Lieut. Col.

Chief Steff Ofiicers

Zihpiisil




LRI S29¢

Extraot £ron telogram April 178h.,1919. from dyne to kKl

In snswe? ¢ your telegx@n April 16th.

#5294 Brinson

. In France.



dmtrant mmﬂ Hollof dwaft Yo, 06 froa She inds, fsttallon
Hanahnuter 40 !b‘& Tty Tuttalion of the Tasfoundland dapimert
Te b Te  Gabivhed fothempten 80/11/16e

1 4 .;b'bl.-;‘-.
#5294 Pte. B. Q{.'E.oa- -




IS 0. /- Shcts e TR P S B T T s e S T I PR A e

CR alylf

Lixtrect from Daily Orders pard 1i,from Unit The Roysl Iifld,
Roge teJoln's,doted July 25,1918,

The following man embapkoll for Oversvas on HeileS.
T0olumbella® July 22,1918,

#5294 Pte.Elam Brinson.



Extract from Daily Orders part 11,from Unit The Royal
Nfld.Regt.St.John's,dated May 23,1918,

#5294 Pte. Blam Brinsonm.

Attested for Cemeral Serviece with the Royal Nfld.Regt,
from 28.5.18






; Army Form B. 179a°

NorE,“—This Form is only to be forwarded to the Ministry of Pensions in cases of discharge under pard. 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 th'sinmhhentryinmmﬂitxyservioe.minmoimnshﬂn’dlﬁl’.;wam.‘o!chekm. |

5 In cases of soldiers not di d or red to the Reserve as above, but who améunliﬁedbyleugtho{ |
service to consideration for 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 Class W., W. (T), P., or P.(T), of the Reserve.

1. Unitand Corps.. /. . >3 Moo M _Former Trade ;{kf Ka ot
S0 /Zé' or Occupation :
2. Regtl. No. I & (04‘ SoRank:, 2o @SR 7a. If the soldier claims previous service in
Y O Army, he should state—
4. Name SYan®@ar. .. ........ z.. S Mae s . (@) Former Regts. or Corps ;
(Surname) (Christian Namass) ) with Regtl. }_Xos'. .
5. Age last birthday G 3
% / 5/ 5 é 2. e
6. Posted for duty on. d/0 2./ /% at... Y. //"4,"7 j
in category (or grade)........... 5
8. If the disability is an injury was it caused
(a) in action (b) on field service ;
(c) on duty (d) off duty? (&) Date of Discharge ;

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

(a) When ; ot
: (d) Particulars of Pension or Gratuity
(5) Where E (if an;

y)
(¢) Opinion of Court .

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

Statement of Case.

: Note.—The answers to the following g\lcstions are 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 and to such information as may. ben:cord.cg
& in the invalid’s military and medical documents. He will also carefully distinguish and clearly state when cases are due to venereal

0. If hrnughf forward for invaliding, disability in respect of which invaliding is proposed to be stated here.
(Other disabilities should be reported upon iw to question No. 19). If no disability enter “ nil.”

11. Date of origin of disability. /A4
12. Place of origin of disability. A

13. Give concisely the essential facts of the history of (m
the disability in so far as it is recorded in the Medical
History Sheet bearing on the case and in other
relevant official documents. 5 ;

8583/P2002. 250,000. 1/10. D.& 8.

|




In all cases such
l- facial mjur-
s, e€ye, ear,
nose and throat,
Jisabilities, &c.
a 'S re-

is to be
gttached  with
radiographs

14, -State whether the disabilities are (@) att;ibutable to (%) aggravated by,

‘(i) Service during the present war .. .. Yeeerireriiiininens bR ;

(i) Previousactive service.. .. .. .. K.... S s d s e :

(iii.) Climate in pre-war service .. R 5 7 % ........ . i
(iv.) Ordinary military service before the war .. " ........

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

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

15. What is his present condition ?

(A note should be made as to Weight in all cases i
when it 1s likely to afford evidence of the pro- /4 "V‘L/zfaao f"k %M
gress of the disability.)

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

17. 1f 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 o
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 whether or not they are attributable to or 4/4 v
have been aggravated by service during the present
war, and if so, to what or by what specific military
conditions ?

/ £ -~
Pt s
d A e
20. Do you recommend— ;/ /W
() Discharge as permanently unfit ?
(8) Change to United Kingdom ? ..,/@w =
Note—(b) is only applicable to soldiers invalided at APy
Foreign Stations. -

LS /, ;
0 A S Oy 2y ALl
el / % V{”y @ / | e /4 W:ﬂ Officer in charge of case,

Date ... B0 5 L... : :

.. . ° Loss of tecth on 6r immediately after active service, should be attributed thereto, unless there is evidence that
it is due to some other cause




1sT. NEWFOUNDLAND REGIMENT
ALLOTMENTS

L. & ... [Drinbom , Regl. No.. $72.07.¢,-

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

———————— Dollarsand ____ 3 rf‘? SRS Cents, per diem, from my Pay,
to, and for the benefit of the undermentioned Person %d Persons, such payment to be made on proof
of identity of, and production of the relative Identity Certificates by the Person f;,"il Persons

concerned, viz. : j e
Allotment begi M rton.. B LT AL
otment begins O i 5 ¥’

Ideutity |Whether Wife, Child,[ #
Certificate| other Relative or NAME (in full) ADD!
No. Friend RESS

AMOUNT
(each person)

73@%%&&@-&4’1&“" e )

Total Allotment, § g’

ﬁOTE.—_This form must be completed by the Officer Commanding Company, signed by the Volunteer, cqunter. i3
signed by the Officer Commanding Company and handed to the Paymaster as authority to make the’
required payments on application. :

s.g)/guac..._._uA.-f

Officer Commanding
f Company




1sT. NEWFOUNDLAND REGIMENT

il b ﬁ%;/};:u;a@!

ALLOTMENTS

‘Regl.No. £"2 2.,

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

o

.. Dollarsand 7,

to, and for the benefit of the undermentioned Person

........... Cents, per diem, from my Pay,

;,1' Persons, 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.

St e
T

Identity |Whether Wife, Child,

Qe,g{fatm otherF I:;I::live or NAME (in 1:::11) ADDRESS (n:h";‘lf:“)
71551 £y % o A D2he Covrvee &wzﬁm /Z:y,q.-ru- APy P {"a
7 7z ¥ 4 > e

Total Allotment, §

=,

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.

s.g>//;,,~mL¢.gq_4ZiM

Officer Commanding

g Company

- g%f///‘{(/’liv»fz

(S)blaom. . 4\'1740-\1{”

Mo f /f’L ¢




T B

= e

No\f’?tl}n:_o 6% ~éi Sqm.n.u,,} 40 ; ,..,°°f‘3f#€f_7f"‘;_::4"j ' Date of }, 27:70,? GC. -

Date of lagt.entry 3 No and'date

§ mhmhqmg towards = Bheet No. a0 Signature 0.C.
Company. Oondnct Sheet " " ‘of lask.drunk m ‘from extra fine v e Clgx:llpmy, eto.
Place Date of Cases of

3 Date of rd
offence | Rank | Drucke Names of Witnesses | Punishment awarded | of arder dispesing

.V"//i/:‘q % \ 1&})/] x .u,. J Ma 2,£-7~ /;yé/{,mr/,u;_; &)nia“- [h,,gg,'/_ —;7////"? ,@ou \/a

2

O
-3
}

o) ...f GRS 54 3{'&(‘ u i« /KI e, Wt lo ol Al o i 2703117 | hehd 6 taat | U5 Lo ot e
A I ‘ '3 5 /""; 1
:
1] 2
E

]

|

i







Biz".i‘_;ﬁéon. :

sogr Sir:-}- ‘ \ Jh
Fleaso find enclosed Disohcrge Certificute
Bo.2790. ‘

Sl : ~ Captain
Foymaster & o.t-.o‘*'k‘eco;q.a‘.‘ i




The Kopal Peld. Regiment |

DEMOBILIZATION

i
5

Wamed for demobilization on :5

JUN 10 1910 i



T RSV

_ 2. Occupation ...

TN

Delnnbm-ﬂonl'or-z

The

i No.0 2 2% Rame ..

Intended place of residence

Classification of soldier .... E/‘ ................. Medical Category ... T2t ¥.ceiiiiaranrainnsnsnnnes .
3. The above named man is discharged in consequence of........... DEMOBH'IZ ATl ON ......... S

sressecsencssassnsane esancscssssecsnsne Ceesesesesstas ettt ta sttt s tst e st atsastansatsasansessny

Lo Bligible for War Service: Grafmtv ---------

brought bgefore me, in

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

Place .eeeeeen HN %‘JN ...................... C ..... s Lt :
omandin, charge
pBT: Jo 1 0 191 9 he Royal Newtouadioad Ree}gment

CERTIFICATE TO BE SIGNED BY SOLDIER ON DISCHARGE

5. I hereby acknowledge that I have received all my pay and allowances (including clothing allowance) and all
just demands up to the present date, and hereby release the Dlscha.rge Depot, Royal Newfoundland Regiment,
of all financial responsnb:hty in my connection.

. s
Slgnature of mtness

CIVILIAN RE-ESTABLISHMENT CERTIFICATE TO BE SIGNED BY SOLDIER

7. Enlisted for service ... 2 Z-. 5 SB6 / b g’ ............................ No of days on Military
Discharged from service. .. JUNZ4]919 . Service .. %H. L 2. ...

APPROVAL OF DISCHARGE

. The discharge of the above mentioned soldier is hereby approved to be confirmed by the Officer ijc Records,
The Royal N ewfoundland Re; ’fm\cnt twenty-eight days from date. .

o

Officer Commandmg Dlsch
The Royal Newfoundland

CONFIRMATION OF DISCI

ier is hereby 'confirmed.




Demobilization Form 1

The Kopal Petwfoundland Hegiment

Class for Demobil- Report of Demobilization
1zation :5;— Travelling Board, held on soldier for
% 2 discharge.

Discharge De/pot: Headquarters The Royal Newfoundland Regiment
Date q - {; 9

_________________ e

0.C. Discharge Depot. :

B 2

Members of BoardJ >>>>>>>>>>>>>>>> Senior Medical a(;ﬁ[icer

i

i
8
1
|
|




1
“Demobilization - Form -8 !

The Ropal Petofoundland Regintent

; *
s EMOBiLIZAT ' ;/ 7.
o : Y
g NDRG e Rk S ...... ol KB pI h
Date of Enlistment. .%(9 : &)/2-{ ...... Address T B A District ‘. : .w:‘; o /.( i

7/ 2 5 ; { ,‘ ’,’;-/ 7o
OccupationyZotts G4 83084 . . .Classification for Dischargé./..£7. . ... Medical Category7.”.. . £... ...
Recommendation SM.B. .......coiiiiieiiireninnnnnn Disability Rating i i s it dovianivssionsai o u s el ey l

Passed to Demobilization Officer with following documents:—

|
N.F. P[36....[.... IN.F. Med....|.
\

Board 1st....|....
do 2nd....[|....

2. Clothing.
Certified that Clothing Regulations have b

Date. /0 TE 6 -ty : O ile. Re-clothing.




3. Transportation and Release Certificate. Aﬂ / é 6‘6

l ‘pabove Fame9w provided with Tt@velhng Warrant 2 5,.6 S ........... to his home

........................... .. and Relcase Cernﬁcate No., .. .. issued.

/ofo——f

Demobnllzn{xon' OlIicer

4. Pay and Allowances.
The herein named soldier’s accounts have been correctly baltnced an al]

(

Date i itimens ve vovaie R i et e .....,,.».,» ...............
: / Depot Pa.ymaster.
97 A a¥
: R Ty 4
Discharge approved for.......... A e e D R A S s 2 elsiaia e sl el et e e n e

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

N.F, P|36....[.... B 268... JINF. Med....|....
B 178....... W 3494 .|[Board 1st....[....
B 178a.....0ufeevn D 400A do 2nd....|....
B179....... .. .|(D 400B
B 17%...... /,][ D 400C
B 179b...... B TR Ce ) Tho i st el Rearm el A 5
B 179¢. ... ..?B 120
= i s
Date covviiiiiiiiiiiiiiiieeieeeeeaene e e
h Demobilization Officer.
APPROVED.

Documents as above forwarded to:—

Officer i|c Records.
Board of P’ension Commissioners.

with following additional documents.




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 not) to find employment. My decision is as

siklxa:\lrc of Man.
Reg. o, bR GF U - ff W

r his Representative. |

ignature of the Vocational Officer

[ iy |

Place JOHN’S::

*pate J—b—/ ? S el



' rwg,%ﬁarfor Speml Reservists enlisting into

MEDICAL HISTORY .

Table I..yGENERAL TABLE

- SPECIAL RESERVE

| County lﬁM

~————— REGULAR_ARMY

Declared Age... years days :
E _Trade or Occupation ... :
Height tnches feet inches ;
B 2 -
Weigit S 7 1bs. 1bs. :
B o
Chest Girth when fully expanded.... inches inches i
B Measure- e
! ment ( Range of Expansion.. g inches s j
Physical Development...
Right Left Right Left B
Arm i
Vaccination Marks 3
Number .. .. g
When Vaccinated ."‘
4
i | rEew /ﬁ i |
B Vision ML E=—v= :
-
[ |
e (a) (a) : _1
(@) Marks indicating congenital peculi- ]
arities or previous disease 1 {
|
=
; (& ® .
(5) Slight defects but not sufficient (ol
cause rejection l
SiEehiy el g : ; ] |
. -
Approved by (Signature) MM ‘
(Rank) ,7'-—-
Medical Officer. Medical Officer. & |
E J at L/ = at - |
Enlisted
A |J on W/ day of %4 1913 on
| casEse RS [ : Corps, __Regtl, No. Corps. .
| Joined on Enlistment... ... ... ‘[ %M MI/
Transferred to.. {
Became non-effective by PR
on day of 191 Jon
(Signature)
(Rank)




AR

ticn.

Meadical cute

Table IV.—SERVICE TABLE.

Station or Troopship

Date of
Arrival or

Embarkation

Date of
Departure or
Disembarkation

Station or Troopship

Date of
Arrival or
Embarkation |

TR
D-=parture or*
Disembarkation




: : : Army Form B. 179a.
NoOTE —This Formi is bnly to be forwarded ‘to the Ministry of Pensions in cases of discharge tnder para. 392 (xvi: or xvia.), King’s
R?nlations, mg in cases of discharge under para. 392 (vi.), King’s Regulations, when the soldier ha.(n spifered impairment
in’health since his entry into military service, or in cases of transfer to Class P.; or. Pi/(T), of the Reserve.
In cases of soldiers not disch d or transferred to the ‘ag above, but who are qualified by length of
service to consideration for 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 Class W., W. (T), P., or P.(T), of the Reserve.

1._UnitandCorps.f@.Z. : AL e T Forme_r“Tf;d.e }% ﬁ ; :
7 X " orOccupation [ 7 G

2. Regtl. Noa?=2 @£  3: Rank.: @ iieiieiiie. | 7a. T the soldier claims previous service in
Army, he should state— © :
4. Name ég .......... TS (a) Former Regts. or Corps ; :
; (Christian Names) - _ - with Regtl. Nos.

5. Age last birthday... 245 .
6. Posted for duty ondr.. S8, . A4 atlﬂ%'“

in category (or grade)............
8. If the disability is an injury was it caused -

(@) in action (b) on field service

(¢) on duty (d) off duty ? () Date of Discharge ;

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

(@) When

() Where

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

(@) Part_icu]axs of Pension or Gratuity
(if any)

Statement of Case. i
Nore.—The to the foll g ions are to be filled in by the Medical Officer in charge of the case. In answering’
them he will take-care to confine himself uc]usively to the medical aspect of the case and to such i ion as may be d

in the invalid’s military and medical documents. He will also carefully distinguish and clearly state when cases are due to venereal

e. ot
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,to question No. 19). If no disability enter nil.”
b2

11. Date of origin of disability. —
" 12. Place of origin of disability. —~

13. Give concisely the essential facts of the history of /A < ¢ e

: the disability in so far as it is recorded in the Medical i e ~day

E: History Sheet bearing on the case and in other . 2z
: relevant official documents. é




14. State whether the disabilities are- (@) atgﬂbutable to (b) aggravated by
‘. (i) Service during the present war
(ii.) Previous active service. .
(iii.) Climate in pre-war service- v
(iv.) Ordinary military service before the war

(v.) Serious negligence or misconduct on thé}
man’s part.

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

e
|

15. What is his present condition ?
(4 note should be made as to Weight in all cases
when it is likely to afford evidence of the pro-
gress of the disability.)

b
af
LE

d
I

”
by
2g3f

fi:
SEeET

8
]
gﬂ

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

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

N

18. *In the case of loss or decay of teeth,—Is the loss of o -
teeth the result of wounds, injury or disease '
directly attributable to active service or through
service under such conditions that dental treat- Ve 8
ment was unobtainable ?

19. Give particulars of any other disabilities existing, but
not in themselves sufficient to cause invaliding.

State whether or not they are attributable to or £ 4
have been aggravated by service during the present :
war, and if so, to what or by what specific military &

conditions ?

20. Do you recommend—

(a) Discharge as permanently unfit ?
() Change to United Kingdom ?
Note—(b) is only applicable to soldiers invalided at
Foreign Stations.

- Medical Officer in charge o; case, :

fl

* Loss of teeth on or immediately after active service, should .be' ntﬁibuteg’w, .uplcs.s_ there is evidence that

it is due to some other cause 1
SR s ,_x%

ﬁﬁﬁ@axaaimabﬁ‘




of Disability.
iNSTRUCTIONS—This form is to be completed in the case of every discharged soldier whose claim

to pension, on account of disability, is to be submitted for the consideration of the Pensions and Disabili-
. ties Board. : :

" Deé_t_:ripti_ire Ret'u‘rn of a ‘S"foldier}Dis‘charged onrAecduhti_»:"

This section should be completed in the Hospital at which a man is attending at the time of his ex-
amination by a Medical Board, or, if the man is not in Hospital, by the Medical Officer of the Unit or
Command Depot. ‘The Soldier should be given a full opportunity of examining it, as, if awarded a pen-
sion. his subsequent identification depends on his confirming this declaration. The ** Rank,” ‘! Station *’
and *‘ Date*’ should be in his own handwriting.

The form will then be attached to the'Proceedings of the man’s Medical Board and will be forwarded
to tke O. i Jc Records together with the remainder of the man’s documents.

Changes occurring in the'description subsequent to the date of admission to pension should be noted
in red ink. ;

Name in full 7]
i
Regiment from which discharged %ﬂ}a/ ‘/’a%mm{éma/

Regimental number @) S

| = s
Intended address . CQQS\ 8‘% ;

é,
Height on discharge Feet
Color of hair on discharge
Complexion

Color of eyes s

Descriptive Marks

Figure on discharge w

Christian name of Fathe&/@’z‘f .

Christian name of Mother  ____ ——

Wife’s maiden name in full __————

Date and place of marriage ( :

Christian names of children —

./a/w/-/??'f;

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

(Soldier’s signature in full) ‘é , BJWV .
(Rankﬂ >
94679 :

Place and date of soldier’s birth

Nature and locality of civil employment require

station BT. JO HN'S. Date

I certify that the above named soldier signed the foregoing declaration in my presence, and that the
above description ard cetails are, to the best of my knowledge correct.
E % AP AR AARAN,

e s
2™ | wevifound]y, o
2 nd g




iB.a.nl(\ /—/ S o

Ace on Enhstmenh & 4;‘* YeAtS onths.

Religion.... L s 55
; o,
\Ep-hﬁhed (a) / ........ Terms of Semce (a) A Service reckons from (a)..” "/ (Tf et
Date of promotlon to present rank Date of a.ppomtment to lance rank.......... ...
i o gumbeaien@
&? ; e s e e e e s
; 7
Occupation.....0.L. A&7 Cl {Bm‘;bum of Officer.
Report Record of S = ; Remarks
: : ,
Bis Avmy Form ’i’s’f{‘%.‘:'n mﬁf&ﬁ%‘lﬁ | Placeof Casnalty | 38 | BT Ao Rorew e,
Date ‘ From whom received | Theauthority to be quoted in each cas or other official .
Embarked ...
Pou
Disembarked...| . 2 0 NOV 918
: : 2 - TAN G
ned 4 LR
Joined Batt. oy N {{_) !9
) | !
Ut e WK ,/ﬂ)’/ 9_1/ Ly
{
(a) In the case of @ man who hasire-engaged for, or enlisted in Section D, Army Reserve, lars of such r i will be entered.
areeL) Wt.WlES‘I-P 112t 1000000, ‘618 D &S, Fotm B0, (B, 1260 P.T.0.

o

htd 8




#6294 Pte. slam Brinson, .
 Change lslends, H.D.B.

Dear Sir:-

Referring to your ;:pp_lins.ﬂon 1 enclose cheque
for Seventy.dollars ($70.00/, being mmount of Tirst pe ymant
due you on account ‘of the 'ﬁ;r sService Gratmity.

Yours truly \

Captain
“aymester % V.i,¢ Records

e




-
E
§r

W

DEPAR'MEIIT oF MITITIA, S S

WAR SERVIGE GRATUIPY," . o

StaJohnts, Newfoundlaad ,

Deciarséion re.uired of 0Fficsrs ond men of the Royod Ilewfoundland

Reginent, wio c'.La.'ims \*."..zx' Sorvise Gracaily under Oxder-in-Council

dated Jenuory J28th , 1619

.u ovaixy mcestion in this Declaration
“m.,f ay questions eré not
' iwst be written out.

v roturned to $ME OFFICER I/C

& RECCID OFE

Rt e e AP i B )

E‘H:n'c:....................,”......-:.m';‘.

8,460 vess in full to vhizh futuze Toyrocts of srosualty arce to be
; v &/

forwardcd, ., ﬁ“"ﬁf“. L’M, R

-'qn.-an---rur-.;-----.cou;u-.-n-'--.--sonutc-e.‘-o-..-.-....-.-.u---

6,Dove cf enlistment in the Regimmt.nm..% . /7.

7.Neme of dependent,if any,tc whon Severction Allowarce is being

ispucd,or was beirng issued. irmediessiy pricr to your discharac. e

$ 3L rrare0s0romro08 PRy 00080000 m0 e s L I S S

8.nhclotionship of such dencndcntsnn.......,.e.......a.............
9..ddress in full of such derondeonts. e Mol o fou ool s
e e O e R R e R R P R e
10,Is said dependent,now,or was scil depondont at ony tire in receipt
of_Su“ﬂr\tlon Allowence on sccount of croiicr SuldierPiveis s

1l.Vere you on setive scrvice only in Lfld. iy s0,3ive dates and

perviculers of such servicCee... T4l t st et oese et aanas st e

----o.»r..-..4-.-‘-qoo...-.-;u-.--..o.aon:oq-.------...cu-------;l.-

.oan-------o.--..ano-.-v-...c--.-.-..---‘.a.a---.-q.-..--.---------n

12.0ive totel lenzth of time vkich iascrved on cetive service,
wicther in Ifld.or Ovirsce

_sn-n'nngo------...-n-asoa




13.Ha.ve you had more then one enlistrent? If so,give partlculazs : W ‘»i

£ of discharge and re-c%s/:r?ts ,end under what regimental numbers.

se o es v s estsansscognavrssecdoesbencssfoffonconovsnes0Nsoes0eEbssasteReL ke

56606688 808008 a0 a0808000000060000000088s00e00000000UVRERITIRNIPERLITRSISE

© 9L 0866 , 0050060000000 00008809080000sT0s0PIARTIPOROsLcrsRtscns0a

1l4.Have you already roceivcd any payr:cnt of Podt Discharge pay or:

Tar Scrviec Grosuity? If so,stote cmount you and your dependents

PEide s haisease e sinnsevsasves

yve alrendy received ond by whop

17??....'00.v!'.0"

...--ool-on--nonlp-oc------n-.o-.--.-vn-.--i-.r---n.-‘--u-to-.a--o..

©8c8 6080080000000 00000s8RCYRERISL

15, 1-1 ve you boon issued with T"Isr'Sorvicc B:.d;e?....(..zn‘?........._
16.H:vo you,durlng the present vier,sexrved in the Irpericl DOrcCSeees
17.irc you entitled to recei_.Ve,'or have you received ony Gr:tuity
in_thc mtuie of Post Digch’e.rge Poy from  thce Irperial Forces? If
so,stete mount réceived,or to vhich you ore cntitled..?:”.‘:,........
--'--------.--vl.-.u5..-...-n-------‘------.n.n.--n--t--r-o----nvul
18,Dil you revert Ovcrseos to o_‘r‘:mk lower than the substentive
ronk held >by _you on your crrivel in Enzlend?. 00 caieiennn e
(b) If so,wes,such reversion in consequenée of Kisconduct or
'inefficiency?.................................... e A R
19.4Are you now,serving in the oot Pt I8 vt Tive % (0 2) dote

of discherge .........//? {b) Reason for dlsch X Z0crnvvevennsosans

doaas s es eneer cassrcresraeveT o seececesestonee

© e 98 840 $ 08 0T e e e s A 88 885080080098 00E8CL00000sR0ILeERIPIAROTRS

20,Did you ot ony time serve ot the front in on actucl theotre of |

Yar? If mlcukrs of ploces,and dotes of such service....

SssessssssanstsosnssmsgencfanogfisccarrroarennasersraentrasBRecconssens

@ 8¢ 80 B S CLAALO e 00N 0TS8R AYsANre tes R0 IBET PO T A bR R4t

21.{c) Lxe you recéiving treotrent fromn thc'.mvil Re-Estoblishnant

Corie(b) I:E so c.re you in recaipt of full poy ond 2llowoneces fron o

that Coa-r“it‘tee...n.n.......-...x.....‘.-....-..................-....

onscientiously believins it to

And 1 1 Hye this ‘ao:[.e;n,n doelere:bion c
- %hé s-mo force md effect o8 i

be truc ond knov; thot it is of




Sisnature of Brrrlgter of the -
AAiary licris= -

POST DISCHARGE BAY.

Dzte peid a Poid Yz %o‘rv:ce ‘ et anount
: soidier. Deponden Gl due

Gesoocssa sosns .-o---.-.-.-.fu-;o--.---.--..’- sscoeiacavsmo s

s8csseccecesnsecres s cenee s Uinviais eieieise wiaie @ sese siee s B BiL 00 Ee NN

G
ciie e atsiste e aieeteas et el s ST aEete T e v ale 4wl n e 4 cesmcsesvsasnnenae

Cortif L:L cd corrccte. Poymastcr




| K&l

1sT. NEWFOUNDLAND REGIMENT

< ¥

ﬁ?ﬂwzuﬂ@?x

ALLOTMENTS

s Regl. No. 4°2 2 &.

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

Dollars and .. 2242 peorme. GENMS, per diem, from my Pay,

to, and for the benefit of the undermentioned Person %" Persons, such payment to be made on proof

of identity of, and production of the relative Identity -Certificates by the Person %‘ Persons
concerned, viz. : o5 .

Allotment begins /_,k‘i;m/./; .o AF /P
ggﬁ?éiﬁe_wﬁfit:rk‘ggﬁ;ec };Ed’ G Name (in full) AMOUNT

No.

Friend

ADDRESS

(each person)

‘;31,//

W77h /Cft.‘r?“ﬁr /ﬁ\w 22

(2# R
L LA 198 Lal il

4y

Total Allotment, §

font iy

S

v e

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.) /M ﬂd«—vf

Officer Commanding’

(Sig) Sl Dnis L

€ Compeny (Rank)

Lt

ﬁ’/}fm

A




gy 23rd, 1918

The Royal Newfoundland Regiment,

c/f/«f// To Elam Brinson, (Recruit) s
*——nm@ = «r/vv/’{/,
liay 20th, 1918 To Board and lodgings while waiting

St. John's.

"E(As\/\}-er vouchersi {j/,/@ﬂm"/fjw ;y4

s |







[ i s ; s

. Prices consistent with quality are the best. A satisfied customer is our

< first consideration.
R. W. MANUEL, Proprietor Lewisporte, Z 101 %
Mrs. R. W. MANUEL, Proprietress L

Dr. ‘ﬂlaamucl il%ntel.

%7 /% To Board and" Lodgmg / «jv
Motor Boat Hire
/CWI

torage

Extras




25 ; Receipt.

Slnre

Received from EYt Brimson, the sum of $I-00, for bed and two mesls.

signed Mrs. Ford,
Hotel,
Twillingate.

N 2
st
) .



LR § ST S e

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

sEorms ’ <_’ Number of Sheet_ T\ £
B2, ; 7 ,
e Regiment of. Signature of O. C. Company.
—
~ Regimental Number and Name Enlistment ‘wf ST T o
_NE'__‘ G\ Age on aL‘ years months
= Place and Date
,mh—*mmﬁ—md = e Vet
Joined Date. e A0. Xy | C@/#Vé,
& .{P1. i
Joined Date Period ME‘" ours % b4 ace of, N
Joined Date. with Reserve © 7¢°" years. / G d g L £ |
ST e N DR B i 2l
e e Ol .
Place Offence Rank ggg OFFENCE Witnesses Punishment awarded ",‘g.%‘r“dj’:’,’ By whom awarded REMARKS
trial

Aoty ¥ g 4

=
2 B
pi 3
- i g
o
. - i St
,,’\,. ———d
e il . Sl s 2 s g
e i Al o : A e e P - | = e Sl o

E, X To be carried over, 1




3. Transportation and Release Certificate. ; {1/ / 5‘/
J.he above named has been provided with Travelling Warrant 1\;&2 A.,a/ S ........ . .to his home

A

4. PaymdAllawances “ A . o

The herein named soldlers nccaunts have been correctly 'balnnced agd all matters in connection
1 3

 therewith settled He has recexved pay and allowances t0 .....it...uus / .

. ‘Discharge approved for

Forwarded with following documents to O.C Discharge Depot.

N.F. P86....[....
b 178....... ....pBoard 1st..
B 178a...... / do 2nd
B179....... ool @0 Bra..
B 179a.....:|... )
B 179b......
B 17%...... X
P
v“d"‘"ﬁfy’i—
Date .....
59 Demobilization Officer.
APPROVED.
Documents as above forwarded to:— ;
Officer ilc Records. : .

Board of Pension Commissioners.

with following additional documents.

*. 3 {2




