Recruiting Form B, 1915.

—
Questions to be put to the R

1. What is your name? SRl

2. What is your full Address? .}

3. Are you a BritishsSUbyser®: i 30 Lo oo saiiie Slgen b B e e o
4. What'is'your ager/l.clol i lioimiiiiirncin 4 '7-— ... Yeargg. . /...

5. What is your Trade or Calling? ...c.covvevier Buciviiiiniininn.

6, Areyout Marmied? .oi. Lol ool Rl R g

7. Have you ever served in any Branch of His Ma
Dmesmeaundipy hetomiNeGL . D ES. o

8. Are you willing to be vaccinated or re-vac- 8
cinated? . o sisii e o SR g

9. Are you willing to be enlisted for General Service?-: 9. ... cvvviuinininncass T b H S e R

10. Did you reccive 2 Notice, and do you understand ) Name cooonieninniiiiinen

its meaning. and who gave it to you?-sseee vosass } L iheao:

) (&) s e e e e

11. Are you willing to serve upon the conditious as embcdied in the roll of service to be 1 w A
signed by if you gre accept e
R /i

B B R i S PP

Tieon / miT ot e +ees.tisvassesa..d0 solemnly declare that the above answers
made by 0 the above quesuona are true, angy that I am willing to fulfll the engagements made.
2 2_ F Wm .SIGNATURE OF RECRUIT.
f f.. ..W...A........ABignatuvre of Witness.

0 BE TAKEN BY RECRUIT ON ATTESTATION.

A <D ¥\~ ..........do make oath, that I will be faithful and

Hiﬂ Majaaty King George the Fifth, His Helrn and Successors, and that I will, as In duty
bound,’ hon l:ly and faithfully defend His Majesty, His Heirs and Successors, in Person, Crown ‘and Dignity against all
enemies, according to the conditions of my service.

CERTIFICATE OF MAGISTRATE OR ATTESTING OFFlCER

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 1, and that his answer to each quosuon has been d
uit has made and signed the claration and taken the o.m before me at

e i s 191 ?’

ature of Attesting Officer ...

as replied to, and the sald r
on this. ﬂ!.t ..day of...

{CERTIFICATE OF APPROVING OFFICER.
I certify that this Attestation of the ab;lvs-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.
sted by special authority, such will be nttach‘ed to the original attestation.

Date. . D S O PP
¢

} Approving Officer.

G signature of the Approving Officer is to be affixed in the presence of the Recruit.
Here ineert the “Corps' for which the Recruit has been enlisted.

* It 8o, Recruit is to be asked the particulars of his former service, and to produce, if poséible, his Certificate of
Discharge and Certificate of Character, which should be returned to him . conspicuously endorsed in red- ink, as follows,

VIE:—(NBMB) . ... . v tereesnnsonconnanee in the (Regl ) eeteiaiaristasiaiasvesasaas.0n the (Date)

.

st P e e il Sl e it e st




. ‘ Girth when fully ‘expauded ~
Chest Measuremcnt x
Range of expans:on

Distinctive marks

| Relationsh¥p. ... ﬁm

Particulars as to Marriage

(2) Christian and Surname of Woman to whom married, and whether spinster or widow. (8 Place and date of marriage.
() Present address. (d) Initials of Officer verifying entrv.

(a) (8 ) @)

Particulars as to Children

Christian Names Date and Place of Birth

STATEMENT OF THE SERVICES

Service not al- | Service in Re-
lowed lcmckou perve not allow- | Signature of Officers certi-

Dis for fixing the |ed to recken to- fying correctness of

Corpsin |Rgt. or| Promotion, Reductions,
rate of pension fwauds G. C. Pay 7
entries

which served| Depot Casualties, &c. Army Rank

Years Imys Years | Days

7 é‘éé L
EEEC S TV TS

gr

Service W,m ! from / 2.0 —/ o«
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CR. 530z

xtract mmwm- Part 11 Unit mmuu.
Regt. 3ts Joha's, lle7T=19s

The disoherge 0f the undermoted on demebilisation hag been
COMPITAED BY 0ffieey 4/¢ Recowin frem 8=7-19,

5308 Pte. John Brinson.

P
¢



7

' CR 530%

Sxtzect Zron Dadly Orders pard 11, Depot 5%.John‘s dated
June 4%. 19294 ,

The disohavge of the undermoted on demobilization has been
APPROVED by Os 0o Dischavhe Depot on 23-5<19.

#6308 Pte. John Brinson.




Extract from Ially orders Part 11 Depot, St. John's
Date  18/6/19. .

5308 Pte. John Brinson.

Reported at Headquarters 1/6/19. Bx "Corsican'

which sailed ILiverpool Mey 22/1919,




% 5303

Extraot from telegrom Apzil 17%h.,1919. from Syn. to kil

In snswer t0 your Selegram April llﬁ.

#5308 Brinson, In France.




=

ClR 7228

BTt From Noadn L Rofk Srom 184, Battalion

Reyal Nswicundiang Regiment dnteq zo 119,

The un:lemerz‘:::iqned. ¢f the 1st.Batuaiion daft
Reuex Capme B2/4/18 . smbarksd at Havre 2&/a/50,
diSembarkad at Southaupton 25/4/39 ani Teasihed
Hazelsy Down Comp 23/4/43,

#5308 Pte. J, Brinson. L







T »:F--_.‘.,,‘ -

cR 930%

Extract from hﬂ: Orders part ll.n'ol Unit The Roysl lﬂ.l.

 Reg Ste mu-s.mu sily RB,A9I8.

The tonom man embarked P overseas om H.leSe

'onluh-m' July 88,1918,

#5308 Pte,John Brinson.




CR 5308

B&tiact #2 Nominal Roll of draft No. 56 from the 2nd., Battalion
Winchester to the lst. Battalion of the Newfoundland Regiment

B. E. F.y Embarked Southampton 23/11/18.

#5308 Pte. J, Brinson.




BXiVach from Jallyhonders 2w 11 Unit The Reml BFM. Regte
Stedobn's, Jems 24,1009,

mMnuMumum
ARFHOVED BF 0eOs DASOhARES DODOS WA effect fyom De=Sedfy

5308 Pte. John Brinson,



Extract from Daily Ord‘ers part 11,from Unit The Roml
NF1d .RegteSt.John's,deted My 2 35,1918 ¢

5308 Pte. John Edinton.

Attested for Cenerel Service with the Royal Uflc.Regts
from 2245.18






'IA. I mth previous service in A.rmy, sl.ute—-

3. Rank

4 " y . (a) Former Unit;

S N:ame /J ®) B.eg:mentnl No.;
5. Age last birthday 2/ *"‘ ; (¢) Date of Discharge;

Enllslcd{ onv o 3 ‘B’»“ 7///’ (d) -Cause of Discharge. ;

. 50 fortos ' -

8. Disability in respect of which mva.hdmg‘ is Proposed. -
(Other disabilities should be reported upon in answer fo questwn No. 19). ‘

-

ot / 5 4

Statement of Cace.

Note.—The answers to the following™; questions, e to e filled in by the Officer in medical charge of lhc
case. In answering them he will earefully discriminate between the man's unsupported stat and evid 7
in his military and medical documents. He will also carefully distinguish cases entirely due to vencreal discase.

*

9. Date of origin of disability. \ A
10. Place of origin of disability. ; )

11. Give concisely the essential facts of the
history of the disability, notmg entries

on the Medical History Sheet bearing Aok =
on the case.
,
{ -
¢ 48
12, Give your opinion as to the causation of
the disability, stating whether in your u

opinion it is—

(a) at.mbumble to or aggravated by -
service during the present war, ]
climate, or ordinary military |
service.  (The Specific  condi-
tion to wluch it is attributed
should be smted see Notes on
page 3). ;

(b) constitutional or lereditary, and
not aggravated by service during -
the present war. 1

- (o) attributable to or aggravated by
want of proper care on the
man’s _part, eg,. intemperance,
mlseonduct,&

ABBY) W WOTSINOSSE 500,000 k-,s‘m D.D.&L. Soh 2 FormBiros.



(o) In action? .
. (5) On field servico? 7 : ;
() On duty? e i -
(d) OF duty?

15, ‘'Was a Court of Inquiry held on the L 5 : e
injury ? :
T so—(a) When? _ Lo)
B : () Where?
(¢) Opinion ?

B 16. Was an operation performed? If so, w
what ? :

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

18. In case of loss or decay of tecth. Ts the ; :
; loss of teeth the result of wounds, . 4
! i injury or disease, directly* attributable .

g to active service? 7 5 A

19. Give particulars of any other disabilities ¥

existing, but not in themselves sufficient th :
;o to cause invaliding, and state whether 1
E they are attributable to or have been
aggravated by service during the present
war.

20. . Do you recommend—
5 - : (@) Discharge as permanently unfit, or
(b) Change to England ?

‘ _ Officer in medical charge of ése.

- I have satisfied myself of the general accuracy of this report, and concur ;heiewith, : i
except ' : :




1sT. NEWFOUNDLAND REGIMENT

ALLOTMENTS

Regl No. L0 ¢ -

ee, until further notification by me, and in similar official form to make an Allotment of
Dollars and ... %_ . Cents, 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 producﬁon of the relative Ident[ty Certificates by the Person j; Persons
concerned, viz.: .

Allotment begms al zj‘

Identity |Whether Wife, Child, (/ /

3! .. AMOUNT
Qe,:ﬁmh otherF lr{iilxslaltlweor NAME (in full) < ey ADDRESS (each person)_

e . / x08 2

i)

Ll

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.

Officer Commanding

é Company

..... 4 M/z“?-1919




1sT. NEWFOUNDLAND REGIMENT

E ALLOTMENTS :
: i Jén/w ,Regl.No.. £3p ¢ .
hereby free, until further notification by me, and in similar official form to make an Allotment of

-

Dollars and _..... ? LT Cents, per diem, from my Pay,
to, and for the benefit of the undermentioned Person % Persons, such paym'ent to be made on proof
of identity of, and production of the relative Identity Certificates by the Person %" Persons
concerned, viz. :

Allotment begins M/ L /45‘(
‘7

Identity (Whether Wife, Child, (/
Certificate| other Relative or
No. Friend

3 3/7 g . ’c ;f é ,7(50 4

Naxz (in fall) ADDRESS o

Total Allotment, § ﬁ?

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

Officer Commanding

@' Compeny Rank) ﬁ

¥

e A

....... 1915

R s A S e



9 9

i

No.19440/605 \ \ N.F.P./80.
LlAND CONTINGEINT

From: 1V NEWFOUND

Chief Paymaster & 0.i/c Records, ]To: ORficer Commafiding,

Newfoundland Contingent,
58, Victoria Strest,
London, S.W. 1. \

Rdyal Newfourfiland Regt.
B. E. .

27th Novemher 191

.
-

Subject:

ing telegram (9984 ) from the Hon. Y
Miniiete/r of Militia, received

-]

\,')' A
Pay to 5308 Brenson £4:0:0 r

Kindly advise whether this h
amount should be renitted to you *

for payment to this Soldier, re-
tained to credit of his account,
herwiag%dealt with. Sl

e 7 /M/

7 \///!_ Lo des

Chief Paymaster % O. 1/c Records.

\
With reference to the follow- '%
L

\ . =7 101 9




”No 53—3 hr.m. 4"04’»-\, } 8o, B

B Dmﬂfhutmtry } Xo. nﬂﬂnte : Pmodno&:eohomgwmrd;}l Sheet No. Cnhy SlgmtmOC}??. 5 R

b Company Conduct Sheet of last drunk freedom from extra fine Company, etc. /A aﬂ

! ’ \\PIIN g E;E;:: Rank gn“:k::- Offence Nlmuotwwnem Puni n?:éw::;:dm Bywhomlwardnd ! ‘Belmuh

g Lok 5 902] B bt Ik AU &szgmm L e brnd 521G ﬂ?ﬁ’/,@&

§ / -y g % M Hotelati: /2 7, T fes Soy-rg | Aba 7 SR i

E. A6 aa 40/7/ Sl %////,, m; 20 20 o 2D :
L

Army Form B. 122.

[r.T.0.







#5308 Pie.Arthwr Brinsom,
' ‘ Change lslends,NeD.Be

Deer Biri- ;

Referring to your applicetion 1 mcloﬁa cheque for
Seventy dollars ($70.00¢, heins smount of first i:samnt due
you on sccount of the War Service Gratuity. -

Yours truly

Ceptain
feymaster & U.l/c Hecords




sDEmRmEm' oF LLILI"‘IA.-
WAR SERVICE GRAT"I"Y. - s

&

%.John!s hewfou:nulaud,
Decieretion re.uired of o7fic 2rd ond men of the Roye. .!, I'ewfoundlond
Reginent,wno \,Lamo Wor Sezvice Grosaity under Oxder-in-Council

dated Jenuwory 28th,1919

S
Prore
applintbins she words

given 6 erory mostion in this I)eclarﬂtion
Tio et Ay questions oré not
ast be written out.

eourned to PHE OFFICER I/C

on cic *‘,n-..;- n tais

RECORDE, PhY L33, 51, J0E

Sl e G

eae s 9 sianaaak ot

iy

Logreovs off srotuity cre

BARE T s

ssoeorsesas .

B8,fddress in yhish dntng

: forwazced, .., drmianll e, s s S

cesld

: 6.Dovz cf enlistment in the Reginmt... ..,..../4'..‘.9 s aisveiase
: T.Neme' of dependent,if ang,to whor Scharation A1lowavec is beinz

issucd,or woe being issucd.irneldias o1y prier to your dischar G e aeieis
~—

.la-rbnrlulc!nob-h.--.-o'.l‘--uncwl-.--»-blt-.nnl-n-:-b-l)uinI.-o.

: 8.niclationship of such dependentSec. Tooeeas os eslaviaiiienissaiais b snien e
S.fddress in full of such dependentS.......eeo i srrrrois,.. .. e

‘Ii.li'c'lDlnllll‘.l.i—-.q.llna-‘nl.--'IlllvQ.ccl'.l.'nl..ullol-lD'

10.Is scoid dependent, now,or was scid dernondent ot eny tire in receipt

Bisgd ey s

. A . . i 4 . 0
of Scmerction Allowence on sccouvnt of oo el IO o b s o o Al o

1l.Verc you on =ctive service only in I

- £9,3ive dates and
parviculers of such scrvice.. g

.---lclr-ll.-----0--.".----a-.lat--coi-ln’v--un---lnlu.u-.ll--'lt-'

ono--u--oq-.-.-n-----u.n--.--¢..--..------=-;o-no.-.o....-;.------l.

'12.Give total lcnzth of tirc \’ﬂzic/\you served o

v‘% in A4ifld.or Oversces. m. CQ
sb0c0 - 0e -/'?.".'I..‘l.‘..l!lIl.?‘g'ltl-luli-t.n!!-‘




1-5;'Have you ﬁ‘é;d morre' then one -c‘niis'tr:bnt'é 1f so givb G‘pa.r«t‘icﬁiaxs
of discherge and re-enlistrnents and under what rc imenta. numbers.

|2 I R O R R R D R A S R S A NN R RO o o S
o

© 200+ 000 P0000 081000 énneces0vvtdoodBe0p R esetoesanND0EetNARSRsNBSS

4 S 98 sEs0 000000000000 b00ba0sebbeedrRasRe vt seREreETLENRescsbORE

14.Have you alrecady roceivcd any pa'yr.:ént of Podt Discharge pay Oi‘

War Sez;vicc Grotuity? 1If so 9“‘:\..1'& mount you and your dopencients

heve already received ond by WhOT" P&ldlco-o-oo-o-v-oouqo.ao..ovil

“breecescesrestreBersrrnsas e *Pesnesendasene Peses s

15,Hove you beon issued with o Vor SCXVICE Bod0%ee...ifs calenssss
17.4re you entitled to reccive,or have you received any Gr:tuity
in thc noture of Post Dié?:harge Pey from thc Irperial Foreeg If
s0,stete mount rececived,or Vo vhich you ore entitlecdecesdeeiTnias

©0 408 90 S0P ROR AP 0L EIANR SIS IR SRR EU T VS IArEEAELILEE DR

18,Did you revert Overseas to o remk lower thon the zubstontive

renk held by you on.your orrivel in Enslond?e.. A e cvaissersoeas

(b) If- so,was such reversion in consequence of Kisconduct or

:;’ i (L= )
& - incfficiency?...........3..;......... .

§ ! 19.4re you nov gervinzg in the oSt ‘?.%...L ot give?- (o) date

B R O I SO A I SR SRR SR AR RO SO ROA S TR S0 S SR I NI SIS SRS S S DSy

_ 20,Did you ot ony time serve ot the front in on actual theatre of
jaxr? If s0

--n-..--r----il

;
O l.‘h...l,.'!I'l.ll......""

c) Lre you receiving trectrent from the Wivil Ro-Estoblishnont

Coris(b) If so ore you in receipt of full pay ond ollowonces from

ﬂlat CO;r‘itteen...-.-.....'.--...-.......nn.................../.

And 3 ke this solenn deoleration conscientiously belicving it
- be truc,ond knoving thot it is of s sone force ond eff 8 i

© 9900500800590 EBEPIRO 00000008000 R0GINNN0000000P08000RLeUBIE0 S .

16,Hove you,during the present wer,scrved in 'thc_I: 'perisl Borccsiess

Al

S SENISERS SV

abir

==



This

S:rnq'bure of" Bhrri"tcr of tho '
San®ene court,Stijoadiary xn 1is-
tra IlotarJ Poisdic Ho
Pcoce ,or coru:.a.ssmner of afflﬂ.“v‘l‘bS-

08T DTbCHARGE}?AY. i
e pata . Poid ide - INet omount

dier. Depundinty Fo it T - due

el elaieie mis pineivia aie piniais atn b6 R

areme Sde ns

-'a--.--.np-.o_a‘oo-n-o---

-l.--.-.-...-...-.-.-;-.v...'.-.a.‘---

.

.----..-..-n--.-.--‘.---..-.i. seasssases e

c\.*tifi,ctl corrcch.







The Wopal PAD. Regiment

DEMOBILIZATION
N v..ﬁo i Ran(k
Name

Warned for demobih}% on
v 10 1Q
JUN 10 188

R AR S AR it e e

R



\

. Occupation ..7:7. %
I 7

—

Classification of soldier ﬁMedncal Category A

The above named man is discharged in consequence of............ -

' Fte s

stssestssesassecesacsesnete s R T T R A e B A A R S I R P S S

o Higible for War Service Gratdiy..............

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

Place . s L = N Cheaents N pm i e R M
‘m J 0 & j«/ Comanding Disch ge Depot

ought pefore me, in

Date ... Ulﬂ........... ..... i The Royal NewtounMand Repicnt

5.

\. of all financial responsibility in my connection.

CERTIFICATE TO BE SIGNED BY SOLDIER ON DISCHARGE

I hereby acknowledge that I have received all my pay and allowances (mcludmg clothing allowance) and all
just demands up to the present date, and hereby release the Discharge Depot, Royal Newfoundland Regiment,

Place and dates.‘:‘[.l: s J OHN., - Uidinono

CIVILIAN RE-ESTABLISHMENT CE FICATE TO BE SIGNED BY SOLDIER

6. I hereby certify that I am in a position to resume civilian occupation immediately on discharge.
Place and Date ............ SRt D T T G S R
aT. JO Q -H i S:gnature of soldier
s Slgnatureofthness\p’-
STATEMENT OF SERVICE
7. Enlisted for service . 2.2 ‘/-?"‘/8 COOR R LG e s e No of days on Military
A
Discharged from service. .. JUN 2 191 9 : %&6‘— e CQ% Service . / 3 ......
APPROVAL OF DISCHARGE
8. The discharge of the above mentioned soldier is hereby approved to be confirmed by the Officer ilc Records,’

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

Officer Comma.ndmg.Dlscharge Débot
The Royal Newfoundland Regiment.

JUN 24 1919

oldeer is hereby confirmeds

o




Demobilization Form 1

The Ropal Petofoundland Regiment

Clas_s fm“ D?mubil- Report of Demobilization
=y . ; Travelling Board, held on soldier for |
i / discharge.

Present Medical Category 4’ 7\

{ (a) Immediate discharge
Recommended for :—<

Mewmbers of Board~




e et £ o ncts St

B

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

put @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
follows: :

. e

Signature of Man.

Reg. No. d‘aﬂ 9

P4

/ ﬁgﬂature of the Vocational ﬁcer or his Representative.

Place _ M ¢

— JUN 101919

Date




/' Demobilization: Form 3

: MOBILIZATIO
Reg. N@a«og Rank ... O 7A4nt............ el

Date of Enlistment. . .2 = Q =/ S;
Occupation. :5

C]asslﬁcatlon for Dischargd
Recommendation S.M.B.

Passed to Demobilization Officer with following documents:—

N.F. P36 ] Bags. .. e
Bli7s. WL .|t
BII76 i J ipsooa ... z
BT S |lpson...... ...
B179a........ D 400C... ....|.....
B170b.. ...l Bl /
B0 | IB 120

Date s /é /?

PARTICULARS FOR DEMOBILIZATION

1. Civil Re-Establishment.
in a poaltlon to resume 01v1han occupatlon

J Binr

Particulars passed to Vocational Officer for information and action.

Date. ..o adis o /

2. élothing.
* Certified that Clothing Regulations hay A
(a) Clothing Allowance payable S#7.. %74 s

(b) Clilisuvpption= . . . . LA

2 Dnte/ﬁ_é’/q 0 ile. Re-clothing

D e e

é Medical Categor e AL
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, Disability Ratmg :




¢| 3. Transportation-and Release Certificate. ’
The above named has been prowded w1th Travellmg Warrants Noﬁ / éé 0 to his home i
e S Ein s ‘)M 3 nd Reledse: Cemﬁcate No _Q O3 R o lissued.
Date .. 1)"[‘]~ (0.5 7 ... e
L il Demob Zation Officer |
4, Pay and Allowances. V :
The herein named soldier’s accounts have been correctly balanced and all matters in con-
. nectlon therewith settled. He has received pay and allowances to.. &, =~
Date:. [0 -0 ? ...... Lo SEE ol 4 M. Wl
- ﬁ a.ynn ter
- 7 1
Discharge approved for ... .. ... )7’{'//? .......... ! / ................... R
Forwarded with following documents to'0.C. Discharge Depot.
N.F. Pl36.....]o.ns B26S. . .oeiiilonnes B 2llis Lok / N.F. Med ..... st [ e / e e
. C. stcharge Depot.
APPROVED. ;
Documents as above forwarded to:—
Officer ilc Records.
Board of Pension Commissioners.
with following additional documents. , Ap g Jﬁy
r L0 Glai
Eﬂgm‘*c for War 5
Dato JUN 241919
. 0. C. Discharge Depot
Received the above noted documents from O. C. Discharge Depot. . !
Daters ey PRty LR L Sl e e e e L S el e e i




Examined ... : =
i at . at
j Z
. Declared Age...  -.-- days years days
. Tradeor Occupation ,... ~ .... ...
- Heieht sl e e a/( feet ? é/ tuches fect inchea
Weignt: — oo i /}é Ibs, lie.
i Chest ( Girth when fully expanded.... inches inches :
B Measure- >
ment Range of Expansion.. Saie inches inchies g
Physical Development... iy :
i . Right Left ~ Right T T
Arm e = | Left
Vaccination Marks :
Number....
When Vaccinated ... ..o .-l 5 R
£ i 1 \| RE—V é R.E—V= 4
£ Vision e s ,;é Ve
E 3
[
| 2 | (@) (a)
| (@) Marks indicating congenital peculi- T
arities or previous disease
£ ‘ L
E l[ @] () B!
(b) Slight defects but not sufficient to4 BB
B canse rejectiop . < et -:;k E
GOl o e AR : 2 fg

__Huligted .

(Rank)

Approved by (Signature)

at
on

~

e 4l ak wd,

'gﬁﬁfwﬁﬁ’éf 53

Medical Officer.

m:g. o

Medical Officer.

A S

o |y

Regtl. No.

_ Regtl. No. i

i
l
-Transferred to.. J

L FoZ

(Rank)

g Became non-effective by e
on day of 191 fon " day of 191 -
(Signature) 5 ;




Ttis

has ba

tton. Jedicel cuiegory

‘Table IV.—SERVICE TABLE.

Station or Troopship

—
| Departure or




hE e ' ' (a) Former Unit;
~ Name -'d W’L ; (b)‘Rag:mé.thHo.;
Age last bu't,hda; ﬂ (e) Date of Discharge;

72(7/ g(? /f/; (d) Cause of Discharge.

E“’“““{ »&%
‘8. Disability in respect of wh.lch mva.hdum is Proposed

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

ef e

Statement of Case.

Note.—The answers to the followmg questions are to be ﬁllod in by the O]Eur in medical charge of the

case. In answering them le will carefully discriminate b the man's ported ts and evidence recorded
in his military and medical documents. e will also carefully distinguish cases entirely due to vencreal disease.

9. Dato of origin of disability ae 2

10. Place of origin of disability.

11. Give concisely the essential facts of the : i
history of the disability, nohmg entries M

on the Medical History Sheet . bearing
on the case.

12. Give your opinion as to the musrmon of
the disability, stating whether in your '
opinion it is— ; y

(a) attributable to or aggravated by

service during the present war,
climate, or ordinary milit
service.  (The specific condi-
tion to which it is attributed
should be stated, seo Notes on

page 3)..




 What is his present condition ?

Weight-omrbc given in all cases when A ; v s
“it i3 likely to afford evidemee of the #7 : %«.‘

progress of the disability.
i : L)

Vi hmiy e

caused—
(@) Inaction? .
(b) On field service ?
(c) On duty?
(@) Off duty?

15, Was a Court of Inqlxiry held on the /}“&——
injury ? i -
It so—(a) When? Sl
() Where?
{(¢) Opinion ?

16. Was an operation performed? If so, % e

what ?

17. If not, was an operation advised and

declined ? i G
18. In case of loss or decay of lecth. Is the
‘Joss of teeth the result of wounds, ’L&
1

injury or disease, directly* attributable
to active service? :

19. Give particulars of any other disabilities

existing, but not in themselves sufficient
to cause invaliding, and state whether
they are attributable to or have been
.

aggravated by service during the present
war.

20. Do you recommend—
(a) Discharge as permanently unfit, or
(b) Change to England ?

Officer in medical chargg/0f case.

I have satisfied myself of the gencral accuracy of this report, and concur therewith,
except T

Statim%%//

7 ' Officer in charge of Hospital.
Date_ /¢ ass , rZ . ' S

SLoss of teeth on or immediately after, active service, should be attributed thereto, unless there is evidence that it is due to some
other cause. 7

4 Delete this word if no exceptions are to be made.
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Rank.....%.. .
B.ehgxon ..........

Sl

J!Ft%d (a,)....

- Terms of Service (a.)
ate o promohon to present rank...

Chnst.mn Na.me

A & Servme réckons from (a)
Date of appomtment to lance ra.nk

..... years...

//,f

Extendgd{ i oo Re-engagedis - o e SEsesie s e R
Occupation....... B 2LV, . Tt . Bignature of Officer.
Report Record of i a4 nsfers, ca : e Remarks
[ dc d ., Form ate o
: iac Aty Form A3 g m‘ﬁi’, umuﬁimu Place of Casualty | co00lt | B Acony o hore
Date ‘ From whom received Th:nulhonty 10 be quoted in each cas 5 “d‘:g:‘:::m o

Embarked

Joined Batt.

Dicinibatkeds

918

28 NOVI

‘;?’)

JANTOIS

A

Dred v WK

s

5/l

) Signa

5 Shoging-Smith, &

(@) In the case of a man who has re-engaged for, or enlisted 1n Section 1), Army Reserve,

or.
(17581) W, W 1887 P 1124, ]MMO. 618, D&B- Form B/103. (B. “BC.)

will be entered

months



1sT. NEWFOUNDLAND REGIMENT

; i . ALLOTMENTS

i L Ypten 4524004 , Regl. No..390.6
3 hereby(agree, until further notification by me, and in similar official form to make an Allotment of -
Dollars and - 7 Cents, 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
k. concerned, viz. : . !
3 ikt :
S Allotment begins %(/é(’f /- ﬁ
SrEasl e | o o= |

: Total Allotment, § f D

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
3 required payments on application.

6ﬁioer Commanding




The 1 Newfoundland Regiment,. - -

e 5 ] v
tﬂjbf Q John Brihaon (Recruit) ng

v .
May 20th. 1918. To Board while walting passage to St. John's. $5. ooﬁdlO

(as .pler v.wehers) A W f‘"’ #W

/
ACCOUNT DA
CH. NO H o adif]
/
-k inp. temacn__ [ Y= 15
0 JAE
FAY LEDGRA INITIAYS.
A
QN LED&I 5




Pm S W ol s L A o) iy WEY m i H
2

Receipt.

Received from John Brimson, the sum of $I-00, for bed anci boar&.
two meals.

- }!3
signed Mrs. Ford,
Hotel,

Twill npa.te.




Pnces cbnslstent with quality are the‘t. A satisfied customer is our
. first consideration. ‘

R. W. MANUEL, Pro;:riaxor'. Lewisﬁ% h]g]‘é
Mrs. R. W. MANUEL, Proprietress Newfoundland,
cﬂ/l(f U/X’%l &(/MM»‘
Dr. IRanuel Potel.
S — e - — i = ‘ —————

‘}}7/9 S’ #° | To Board and Lodging 2 a

Motor Boat Hire
7&& a%’ﬂ/"'m
| 74
¢ Qﬁ{g}avc 9 U—%]

r

Extras j[ A_)'-“‘ L frrrne \-

i i i i i il




“Regimental Number and Name

Enlistment

Regiment of

No.
_SBQM&L/EM.
Place and Date

Age on

"\yuﬂ

~ months

el

Squadron, Troop, Battery and Company Conduct Sheet.

Army Form B. 121
N’nmber;fashut%.

Signature of O. C. Company,

* Good Conduct Badges, Service pay or proficiency pay

Joined Date. of Enli
,]:lin: 7 ::::: with Colours ,';Q years. i
Join =
Joined ___ Date e }wl!.h Reserve /ﬂ/
Date of -;f Nt;;nc o aard e
Place Ofeucs Rank gag OFFENCE 8 3 t ded olerder By whom awarded REMARKS
i . 113 with triat
: N

o
~
Lo 2 iy < a i LS e i T e L PEESdn - |
[ i
e Ll Bt ie s Sl L e Sl A g
>
£
’ <

To be carried over,




INSTRUCTIONS—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 Disabili--
ties Board. e 2 3 i

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 subse%uent identification depends on his confirming this declaration. The *‘ Rank,’’ ** Station
and ‘¢ Date '’ should be in his own handwriting. 3 3

The form will then be hed to the Pr dings of the man's Medical Board and will be forwarded
to the O. iJc Records together with the inder of the man’s documents.

Changes occurrin e description subsequent

the-date of admission to pension chould be noted
in red ink. :

Name i

Regiment from which discharged @}
Regimental number @—5 o7 .

Intended addre:

£ Nesfoundland
o

—

Height on discharge a : et /@ v
Color of hair on di‘scharge ,@4&4 7
Complexion

Color of eyes

Descriptive Marks —_—

‘ ‘Figure on discharge % :
Christian name of Father /&74
Christian name of Mother _____._
Wife’s maiden name in full _ —m—

Date and place of marriage

—

Christian names of children «————————

i 3 /?45?,

Place and date of soldier’s birth

Nature and locality of civil employment required

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

(Soldier's signature in full) y ; %WW ‘
/
‘ é (Rnnk)%
Station sTf aOHN.S' Date ? = = i

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




Disability Rating

Passed to Demobilization Officer with following documents:—

77

: V) o
LB Q{)"'{’V\
Y, ij.-..'ljist ct%} i

P
..... f" 7( Medical Categor yfi/i

PARTICULARS FOR DEMOﬁLIZATION

1. Civil R¢~Es'tablishmen!.

“Particulars passed to Vocational Officer for information and action. .

2. Clothing.
Certified that Clothing Regulations have

(a) Clothing Allowance payable /.. =0 .77 . i

(b) Clothing-SeppHEaT™ ... ..........oooeeere NN o

A {

it i */4 O'ile. Re-clothing i




3. Transportation'and Release Certificate., : A
The gbove named has been proyided withTravelling Warrants No./1./ bf. to his home
at.; « M/{k.. LA .. and Release Cottificate N 0. R, 20, :

i : 2

.. issued.

ot

Demobffization Officer
3 3 5T ;

-

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

/i

ray;;;;:;ster.

nection therewith settled. He has received pay and allowances to. ...

-~

. C. Discharge Depot.

APPROVED.

Documents as above forwarded to:—

Officer ilc Records.
Board of Pension Commissioners.

with following additional documents.

Higible for W g,r._]a-:f'vi:;; Lrafuy

JUN 24 1918




; Reg. No 530—{2 Rank %

Attested ... ....coceis e cereaniniees e Address...

<
Allotment.

Allottee i wor i eI

Returned from Oy B o i A 44
r

Date of Allotment

Returned on S.5. £

77

AL 7Y, prr1anas AReROVED o) 52




DEPARTMENT OF VETERANS AFFAIRS

To Copy for H.0. file, £y & OTTAWA 4, ONTARTO,
) PA .Ea
Attention of .
NAME BRINSON John, SERVICE 5308 CP.C. No. NAVY
NUMBER ROYAL NFLD REGEv.A. No. 57282 ARMY X
WelWe 1 RCAF.

The DEPARTMENT has received information from

So. Ts Mo Q0 DTMD. DVA~ ST JOHN'S,.... . FEBRUARY..24,.. 1965,
(State authority and source of information of death)

2 A Yo 27 7O

regarding the death of the above mentioned veteran.
Particulars are as follows:
Date of Death, . DEGEMBER.17,.19%645....

Cause of Death.
Place of Death GHANGE ISLANDS.. NALP: . ..

Name and- Address of next of kin (if known)

Copies to: W.SR.
V. L
X Destroy form if advice of death already received.

Chief, Central Registry
DVA 24



