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ATTESTATION OF 7 A
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No. S _2 p’(‘ Name ’_--';{.&;11.;%..“’;7}’.‘_6‘}3.&@“[_,&" T T s RS
Questions to”be put to the Recruit before ‘ﬁﬁﬁnt

A
. What is your name? OSSN & /‘Z’ﬁ'
V & foks / r

Hers .
. What is your full Address? : "y ﬂl&t&i\a

. Are you a British Subject?
What is your age?

. What is your Trade or Calling?

. Are you Married? ..

. Have you ever served in any Branch of His Ma
jesty’s Forces, naval or military, if so,* which? | 7 =++----- s 2

. Are you willing to be vaccinated or re-vac- 8
cinated? Bt e I

. Are you willing to be enlisted for General Ser-
vice?

. Did you receive a Notice, and do you undcr-}
stand its meaning, and who gave it to you?.... bR el

Corps

. Are you willing to serve upon the odiditions as embodied in the roll of service =0
to be sigaed by you if gyyou are a%{cptcd? cosghosd <o Gt et i
4 5 ¥ £

/,

rd ¢
4 v
j‘}ﬁ;’; do solemnly declare that the above answers
?’d th&t",l am willing to fulfil the engagements made.
“”"I : I,‘-( o 3 " ‘ SIGNATURE OF RECRUIT.
Signature of Witness.
B g

Y

b 5T i
it =

~+— 7 , X7 L
i ’%7 JOATH TO BE TAKEN BY'RECRUIT A_T‘{ESTAI ION....-

el N 2 S Aiiaiok
L. AAN IO DD, ...\K-.”.;(,‘. Rl L, do make oath, that I will be faithful and
bear tr llegiance to His Majesty King George is Heirs and Successors, and that I will, as in duty

bound, hénestly and fajthtully defend His Mnjeﬁ? His Bo(rs and Successors, in Person, Crown and Dignity against
all enemies, according to the conditions of m 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 duly entered

as replied to, . and the said 1:00"111 has made and signed the dgcluauon and taken the oath before me at
on this. . ,2 . .day of & gw:n,’gd.. .191 7 T

{ {

Bignature of Attesting Officer, ™

7
tCERTIFICATE OF APPROVING OFFICER.

I certify that this Attestation of the above-named Recrult 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
If enlisted by speclal authority, such will be attached to the original attestation.

} Approving Officer.

t The signature of the Approving Officer is to be afiixed in the presence of the Recrnit.

$ Here insert t.he_"Corpl" for which the Recruit has been enlisted.

* If so, Recruit is to be asked the particulars of his former service, and to produce, it pon}lblo. his Certificate of
Discharge and Certificate of Character, which should be returned to him conspicuously endorsed in red ink, as follows,
m:—-m.m)....,.....................re-‘cnu_mdmum (Regiment)..........i.0ieivuissnenns...0n the (Date)

T T P




/ ; v .o
— . / ¢‘
Htight...lj.. ................ feet.._%_*inches

Girth when fully expanded.....\ inches

Chest Measurement
Range of expansion inches

Distinctive marks

Name Addf"e?j n i .. TIPS
é | Relationship

Particulars as to Marriage

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

(a) (&) T ()

Particulars as to Children

Christian Names Date and Place of Birth

STATEMENT OF THE SERVICES

Service not al- | Service in l}:e-
n . o lowed to reckon kerve not allow- i i-
Corps in  |Rgt. or Promotion, Reductions, Army Rank for fixing the [ed to reckon to- s'g?.ai:,u"c:rfrgci{‘::;: 20{1’“
which served| Depot Casualties, &c. y rate of pension fwards G. C. Pay ying exitrios

Years ] Days | Years any-

Service towards limited engagement reckons from __

Joined at




. What is your name? ..............
. What is your full Address? .................. 2

. Are you a British Subject? } F s DT

What is your age? .............. .o ..//..,.Months
. What is your Trade or Calling? ........ Y ¢ - : 2

tressransarsannran

. Are you Married? ..........

. Have you ever served in any Branch of His Ma )
jesty’s Forces, naval or military, if so,* which? |

. Are you willing to be vaccinated or re-vac-
enated? oL LR

. Are you willing to be enlisted for General Ser-)
vice?

. Did you receive a Notice, and do you under-
stand its meaning, and who gave it to you?....

Are yoyilling to serve upon the g6fditions as embodied in the roll of service |

to be sighed i ted? s g lhls .
o be si e)ﬂyou: ouze e /f

do solemnly declare that the above answers
am willing to fulfil the engagements made.

..S8IGNATURE OF RECRUIT.

.8lgnature of Witness.

...do make oath, that I will be faithful and
ng {s Helrs and Successors, and that I will, as in duty
fully defend His Majefty, His rs and Successors, in Person, Crown and Dignity against
all enemies, according to the conditions of m

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 duly entered

as replied 23? the sald ulyf has made and lgned the declaration and taken the oath before me at............

on this...of . .K..day of.... & .
i SlmtureotAtteﬁun‘— aq

{CERTIFICATE OF APPéOVING 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. ......covusvnnn
If enlisted by special authority, such will be attached to the original attestation.

Date. s cusonsesssnsnssssaaldl 3 sessersersessssescsenases

} Approving Officer.

I P P Y

t The slgnature of the Approving Officer is to be affixed in the presence of the Recruit.
$ Here insert the “Corps'” for which the Recruit has been enlisted.

¢ It 80, Recruit is to be asked the particulars of his former service, and to produce, if possible, his Ocruﬂah of
Dhchuge and Certificate of Character, which should be returned to him conspicuously endorsed in red ink, as follows,
vig:i—(Name)........covvevunvnnnaara., ro-0nlisted in the (REEIMENt). . .uvueeasesessnnsnnsssssssoOn the (Date)

D S A




DESCRIPTIVE REPORT G\- EN ‘[ST ENT
correspond c‘ﬂ«ﬂé\ hhwy Sheet,

Girth when fully expanded.. > 6 inches

3

Range of expansion........... 5. .. .inches

Chest Measurement{

£

Distinctive marks

T INR M% 'S
Name34d Add kin .. 22"

nh  Jolatl.

Particulars as to Marriage

(@) Christian and Surname of Woman to whom married, and whether spinster or widow. (6) Place and date of marriage.
() Present address. () Initials of Officer \enfymg entry,

(a) 1] d)

Particulars as to Children

Christian Names Date and Place of Birth

STATEMENT OF THE SERVICES

l \‘“' Scre\;‘icc noté\l- Service in lrl(c- s £ Of
" A . lowed to reckon perve not allow- | Si < i-
Corpsin |Rgt. or) Promotion, Reduttions, |4 0o pank Dates for fxiag the | jed Lo reckom to- lg?):::lzrec:nml:lc:: g«;ru
which served| Depot Casualties, &c. l y rate of pension [wards G. C. Pay entries

Years ‘ Days | Years | Days

Service lownrdsl z ipﬁcnt reckons fro; / '} 8 //— /é {
Joined / "Vé" 25/ 7(

i £ L
/&rw :

Total Service forfeited as above.




Extract from Daily Orders Part 11 Unit The Royal Nfld.
Regt, St.John's, Jnnc.lo-6-19.

The dbscharge of the undernoted on demobilization has been
CONFIRMED by Officer i/c Remords from 29-6-19,

3280 Pte. John Brophye.

e

ER 3260



ER 7277

intyaet from Dally Omlerc vart 11 Uni® The Reyml Nfld, negte
IteJoln'o, Junc 14,1910,

3280 Pte, John Brophy.

Reporied at Hendquarters I=0-10 Bx “Corsioan" which cailed
4verpool 88«0e10,




3250

Sxtvest fren Ddly usdars S 1) UnkS The hoyad mBids N S
Nesthe’e, fane 18th,1018.

o dlanbarge of ORy unleTweted @ denedilisation B9

DONR APTROVED DY 0uC, Muosharge 5990t vt offood Sven L0,
5L~

3280 Pte., John Brophy, -




Extraot of DAILY ORDERS, PART 11, ROYAL NEWFOUNDLAND
REGIMERT, Fov. 21/11/18,

Leave to U.K, from 27/10/18 to 10/11/18.

#3280 J. Brophy.




cRr 5200

Bxtyect fom Dally Owdows part II, by Idcute Ool. B.B. Barten
Do o0e 0fficer Commanding 2ad., Battalion of the R b, i
Nowfoundlend Regiment dated 3~4-19.

The undernoted having reported back from the lst. Batt.
is taken on the strength and posted to "H" Company from
2-4<19, ‘ e

ﬂ880 Pte. Bnm.




CR. 3260

A
mtmﬁ“ﬂmdﬁpu
Jegte PlelniBs

3280 Pte. J. Brophy,




C.R. 3%%0

Extract from Nominal Roll of Draft No. 30, 50 OtherRanks -

from 2/1st Newfoundland Regt., Barry. N. B, ‘to. 1/1st
Newfoundland Regto’ B. EOF.’ . \ 2 =¥
Emabrked Southampton 22nd September 1917. £ {

#3280 Pte. J. J. Brophy



C.R. 22.%0

Extract fromfominal Roll, embarked St. John'!s per S.8.FIORIZEL
17 .8+17

3280 Pte. J. J. prophy.




/‘Au‘u't 16th. 1917

fiajor HeiosTimewell
Pgymester and Officer i/s Regords.
First Hewfoundlani Regiment.
London.Englérftd.

18 18 a8 INUTLITLE RS S LIEYE 0168 e

I keve on enquiry fram the mother of Ho.3280,7te Johm Brophy,
$n which she states that she hes not heerd from her son,since May,

I am awave thet this'is 2 metter whichk it 1o difficnlt to
re;nlato.buf having in mind the anxiety of our soldiers relatives
to hear from them regulerly,l should 1ike to have your views as to
whet can be done to induce tantomihhmmWh
or at least regulerly. The neglect is,no doubt,dus to the fast
that some 0f the mem are mot sufficiently thoughtful to teke
advantage of such opportunities as offer to write to their friends
or relatives,and whem they ere so disposed,they cammot get the
oppodtunity owing to their various Miﬂo_

Bunexius emquiries are being made ot ell times by relstives
for "mews" from their boys,end perheps if it ecould be shown to
them how welecoms & letter is ot home,they may be more inslimed
not to 14t elip sush opportunities as prosemt themselves.

1§ I have the homour to be,
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Heniys D irven e
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Army Form B. 1794

Nore.—This Fofm is onl tobclorwudedwthawnistqofmdomlnmoldhchupmmm xvi. or xvia.), King’s
Regulations, mg in cases of discharge under para. 392 (vi.), King’lRegnhdonl.wheutbenldiamgmﬂend impairment
inhcalth;lncehhcnu?lntommurymvice or in cases of transfer to Class P., or P. (T), of the Reserve.
In cases of soldiers not discharged or transferred to the Reserve as above, bntwbomqnmﬁadbylen ho’
service to consideration for a Service Pension this Form is to be sent to the Secretary, Royal Hospital, Chelsea, S.

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

=21 Umtandcorpsﬂ’7!e9( s

2. Regtl. No.é&t? 3. Rank... 7a. If the soldier claims previous service in

Army, he should state—
4. Name A sv = ?5 . . f*"‘ .............. (a) Former Regts. or Corps 3
(Surnbime) isti : with Regtl. Nos.

(Christian Names)
5. Age last birthday. .. ©

6. Postéd for duty on
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 ? (5) Date of Discharge ;

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

*(d) Particulars of Pension or Gratuity
(6) Where (if any)

(¢) Opinion of Court

hotl—ThefmgoingparhculaxsmtobeﬁuedinmdAFB 179 B (statement by the soldier) completed bef
is seen by the Officer in charge of ¢ 7. ) -

Statement of Case.

Note.—The answers to the following questions are to be filled in by the Medical Officer in e of the'case. In
them he will take care to confine himself usively to the medical aspect of the case and to such information as'may be
in'the invaud 's military and medical documents. He will -hoanfunydhtingnnhnd clearly state when cases are due to veneseal

10. If hrouuht 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.”

11. Date of origin of disability. ‘2«,/ ; é
" 12. Place of origin of disability.

13. Give concisely the essential facts of the hxsto
thedisabdltyinsohrasxtlsmdedmtbeuexxw
History Sheet bearing on the case and in other
relevant oiﬁual documents.




14, State whether the disabilities are {a) attributabﬁa to (5) aggravated by
(i) Service during the present war Sy :
(ii.) Previous active service.. ..
(iti.) Climate in pre-war servxcc
(iv.) Ordmary military service before the war
(v.) Serious negligence or misconduct on the

Jman’s part.

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

o e 15. What is his present condition ?
- (A4 note should be made as to Weight in all cases

when 1t 15 likely o afford evidence of the pro-
gress of the disability.)

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

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

18. *In the case of loss or detay 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 exxstmg but
not in themselves sufficient to cause invalidi
State whether or not they are attributable to or
- have been aggravated by service during the present
war, and if so, to what er by what specific military
conditions ?

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

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

S pame

: HednealOﬁcu‘chhaxgcofmse.

Wummmwuwmw—mumm

4‘&“ Us e -:,




1st. NEWFOUNDLAND REGIMENT

i 5 ALLOTMENTS
¢ af ISR s .
I fc‘f'z&t IgyT-jotn g Rt No.°} e

4 5 7 7
hereby ageee, until further notification by "e. and in, simkz:}ﬁicial form to make an Allotment of
et e N L v Dollars and : Cents, per diem, from my Pay,
to, and for the benefit of the undermentioned Person '—:%' Peo/ons, such payment to be made on proof

and

of identity of, and production of the relative Identity Certificates by the Person “>* Persons
; S

concerned, viz. : ~ L é- / 51
S . 27
_ Allotment begins 74 y / // / //

Identity Whether Wife, Child,| = { 7
Certificate] other Relative or Naxg (infull)
No. Friend

Sleonal
\)‘ ';:' "/;7{/1, ..’Ab"b:/ .'

4

Total Allotment, §

NOTE.—This form must be completed by the Officer Commuidh_ug 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. :




ist. NEWFOUNDLAND REGIMENT -

ALLOTMENTS

B 5 S PN 8 s Regl N0, 3240
hereby aguje, until further notificatioh by ?ﬂnd in official form to make an Allotmeat of
o ... Dollars and i e GONS, per diem, from my Pay,
to, and‘for the benefit of the undermentioned Person ~r Persbns, such payment to be made on proof
of identity of, and production of the relative Identitf Certificates by the Person ** Persons
concerned, viz. :

Allotment begins. . VA", IA VIl . ¢/ &Z/77
: L e N e g .
| ¥

Identity Whether Wife, Child, .

Certificat l other Relative or Name (in 1) ADDRESS
N i

= |

ri::a-o/—@vbé

o. Friend

!
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. :

|
|
|




August 16%h,1017

ua jor HeisPinewell
Peymostor end Officer i/ Becords.
Pirst Dewfrundlond Regiment.
London,Engla:d,

I have an auquiry from the mother of No0.3280,7te John Bnphi.'
in which sho states thet she hes mot heard from her aon,since sy,
I cnm avare that this is & matter whick it is difficmlit %o
regulate,but heving in mind the snxiety of onr soldiors relatives
tohoarfrdthmnularly.lnhcmnh %0 have your views as to

what osa be dome to induse tho men to write home more frocuently
or at lsast regulorly. The neglect is,n0 doubt,dus to tho fact
that some of tho mem are mot sufficiently thoughtful S0 teke
adventage of such opportunities us offer t6 write to their frionds
or relotives,cnd whem they ere so disposed,they cammot got the
oppostunity owing to thoir various dwbise.’

Hunerous enquiries are being made ot 211 times by relatives
for "mews" from their boys,end perhaps if it mh\bo shown %o
them how welcome & letter is et homo,they :
20t o 1ot elip such opportunities as pro

I hsve the honour to be,
, a1z, .

v et i il NP g







H. ® .T( B :

pm.i{;émt & WrEICER 1/C HEMlﬁMQa

*Nﬁ» OUN?L“W)CO%TWM@*H‘
TR TORIA STREET,

VI
LONDON, S W. L
ENGL f\‘l!)

2 officer Oommanding,

2/1st Newfoundland R.,
Barry, N.B.

From Officer Commanding
2/lst Newfoundland Regiment
To The Paymaster

Vewroundland Conti
ANSWER.

ent
ndon, S.W.

Pay & Record Office,

Barry Camp, Forfarshire

30th August, . (91 7.

3280 Pte. J. Brophy.

Owing to the non-arrival
of the Weekly Hospital
Return, it is regretted that
information as to the where-
abouts of the above-named .
man cannot be supplied with-
out troubling you.

Will you please Bsay wherj.

~and how he is, as an anxiou
parent solicits information
regarding her long-silent

. son? Z

Ohief Paymaster & Officer 1/0
% Records

Septs 6th/17. 1o

o

' This man was in Hospital

in Ayr for nearly two months,
and during that period did not
‘write any letters home2 Sinee
being discharged he has written
many letters to N.F.L.D. and

he is now quite .well.




 13th September, 7.

Mrs. . Brophy,
Mount Pearl,
St. John's, Nfld.

- Medam, Mo. 3280, Pte. John Brophy

Vith reference to your letter 8/7/17: enquiries
were made concerninc your son and the following reply has
been received from the Officer Comranding 2/lstvNewfound-
larnd Resimert, Barry Camp, Scotland, under ~hose command
he now is: ; : :

"This man was in Hospital in Ayr for nearly two
months and during that period did not write any
letters home. Since being discharged he has written
many letters to Newfoundlend and 1is now quite well."
It is hoped, therefore, that you will have heard

from him and will know all about him.by this time.

I anm, .Madam,
Your obedient servant,

R ‘vajorg
HT /NW - Chief Paymaster & Officer i/c Records.

e o e T, R P ¥ AL (TR E S 4
RCEEAS AR i o ) e A T A e el ey oy e BRI o s Py




MaJor H A. Timewell,
‘ Paymaster & Officer i/c Records,
Firet Hewfonndland Regiment
London,. England.

re Reletives Bhquiriés as to Welfare of Soldiers
I have an enquiry froﬁ the mother ofvﬁo. 3260 Ptes
John Brophy, in which she states: that she has not heard from

her son since Mey.

I am.aware that this is a matter which it is diffiéult

to regulate, but having in mind the anxisty of our soldiers':

relati#eg-to hear friom them regularly, I should like to
have yOuf views éé 4o what can be done . to induce the men to
write home' more frequenﬁly or at least regularly. The
neglegt is, no doubt, due to the fact that some of the men
are not sufficiently thourhtful to take adventage of such 3
opnortunities as offer to write to their friends or relativesf
and when they are so disposed, they cannot get the opnortun_;‘
ity owing to their various duties. s

Humerous enqhiries are being made atall tipes byb
relatives for "news? from their boys, and perhaps if it could
be shown:ito them how welcome a letter is af home, they may
vbe more 1nclined not po.leﬁ €lip ‘such ngoftuniﬁies as
present themselves.'

I have the honour ‘to be,
Sir,

Your obedient aervant,
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Tlxe Ghtef Paymaster _ s »‘f’“df.t S J} v ;T
: LS r 27'.. L #

‘', Royal Newfound land Regiment., . R LT RECAER

Palt London, S.W. ,r_ o
g ‘I fi’ /.3 J

e .

5 Pleuse pass the uttached Postal Draft to JABU Pte. Brophy 'as;t
per. attathed telegram. z

'

Haz.eley Down Camp, | R,
Wlnchester( A f}) Lt
Apl. 10th 191Y. e \ Kot

' i fm T
COMMANOING 2tp B RGYAL nawmunnmimmm

—— o i




This Form must. accompany any inqmry rupecting this 'lalegmm.

rnce Instruchonu l




Ho. 16024/478
Brom iz

Chisf Paymaster & U. i/c Kocoris,
Kewfoundland Contingent, ‘v 1/
58, Victoria strest,

19th, Septpmber

WEPROUN DLAND COLT LG

N.F.P. /80.

fficer Commanding,

N
& o v}
. LS

_wonden, 8.4,

Subject: 3280,

PTE.

With refers

mce to > oping
telegran (g184 ) f p
receivid :

Kindly advise 1
amasunt should be
for nayment to thi

or ntherwise

Chief Paymister & U.

dpalt>\

% U. i/c lecords.




L4

NoS844/814

From: . NEWFOUGKDLAND
L 4

CONTINGESRT

Chief Paymaster & 0.1/c Kecordg,
sewfoundland Contingent,
Pay & Record Office,
58, Victoria Street,
London, S.W. 1.

To: Officer Commanding.
2nd Batt. Ryl Nfld. Regiment
Winchester

9th April 1919

328Y Pte Brophy J.J.

With reference to the foLlow—
telegrlm from the iinister of
Mi itia / ( 129

"Pay to- 3280 Pte Brophy J.J,.
£6. 0 0,

Cheque 6. 0., 0. is enclosed.
for payment to this Soldier.
" Kindly obtain his receipnt
hereon

»
'/<{/(7’)¢2Q%,g

" Chief Paymaster & 0. i/c Records.

YA e pr 1914 -
Z ,

/

neceint hersunder.

Officer Commdg.

Received the sum of

in reepect of

telegraphic remittancgpfrom the
Minister of sxilitia.

S Bropsy
uo.aég_arumk ke

L4




18337
Ng;‘(_ﬁ:___/_S_G 2
Chi=f Paymaster & v. i/c locoris,
Kewfoundland Contingent,
’58, Victoria Street,
sondon, H.'( 1

——

Kindly 2dvise whether
fnr nayment to this 5o

tained to creiit of his acco¥:
or ntherwiss dealt with.

Chief Paym:ister & uU. i/c Lecords.

N.¥.Pp. 90,
Officer Commanding,
Royal Nfiq, Regt,
__B.E.F.

i




PH/BC

G T o B A TN Y Ry s e
PR . o T S Tyt 2
. & by aiegs y Gin e
A ST -

3280 PTE.J.BROPRY ' R.NFLD.REGIMENT

T RN Lt

Please delete that part
of W.F.P./54 Ne.156 11/3/19
relating te the abeve named
soldier,

Netification was semnt
te you in errer, as Pte. Brophy
has not yet preceeded to
Newfoundland.

AR L SN BTRg

T AR D 8

iz
%
i
f;

5
E

Adjustment has been made
4n his sccount at this end.

1/a.ma
Chief Paymasper &.0fficer 1/e.Rds.




Please delete that pert
of N.F.P./54 Ne.156 11/3/19
relating to the sbove nsmed
soldier. ;

Wotification was sent
te you in error, as Pte. Brophy
h-l-ot mm‘. ;
Sewfoundland.

Adjustment has been mede
4n his account at this end.

- Chief ;rm a.0ff10er ﬁ-&.
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Jupe 29,1919

#3280 Pte.Jdohn J.Brophy,
Hount Peerl,

Ste. John's liest.

Dea: Sir:-

Flease find enclosed Jischerge

Certificate .0034470
Yours truly

; Captain,
“gpynaster & Oe.i/0 Recoxd




PROCEEDINGS ON DISCHARGE

Intended place of residence.........

2 OCCUPRHION "0 i ittt o sainssasas é"(&/w

............ fessanns

Classification of soldier ............. /i-'

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

............. E'ﬂglhlﬁ

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

Place ... 2F | o 5 D 5
< 3 omanding Di epot
Date . K.ll..]Q]g A Royal/ Newrokotind ‘Rogizacat

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 Discharge Depot, Royal Newfoundland Regiment,
of all financial responsibility in my connection.

Signature of witness

(%
CIVILIAN RE-ESTABLISHMENT CERTIFICATE TO BE SIGNED BY SOLDIER
6. I hereby certify that I am in & ediately on discharge. ;
o J ¢ E'j. l\q

Place and Date

ATEMENT OF SERVICE

S
7. Enlisted for service . Pz&’.' '-l& No of days on Militar)?,‘
Discharged from service!’.U.N..l 5]919 L O Service .. 9%% .

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. o

-

Place .... 7%, . wiondn s

CONFIRMATION OF DISC
jer is hereby conﬁrm d




T B TRy

Demobilization Form 1

The Ropal Petwfoundland Kegiment

Class for Demobil- Report of Demobilization

discharge.

ization:—- : Travelling Board, held on soldier for
4/'
A

Discharge Depot: Headquarters The Royal Newfoundland Regiment

Members of Board -




et r——

7 e e S Ry s e i

Date of Enlistment & 9 7, '/é _____ Address - {4
Occ“patl&w ..Classification for Dmcharge%
Recommendation S M.B. ......................cciieeiiinnnn, Disability Rating ............. S

Passed to Demobilization Officer with following documents;—

N.E. P|36..... z ..... P 15 BIL s /. ||NF.Med..... veen | DL 1*/ ShcER L ! .....
BANTE o iron | et W 84, ..t e D123 i Board Ist..... st bt Lt e Sl N : .....
B1ia ... / io 4004 ... v FE e ke do 2nd.....|.... R 5 ............ P
B Ao o T R FormL........|..... do ' 8rd<... ) sy 4 s s v reees
B1a........ / I D 400C... ....[..... FormK........l. .00 do 4th......|..... e JREC-RR ) FEEpEL Y | Bolte e e i .....
BB, i laaos ... .... / GEMEBER it i s el rvesssnasias ssealorsss 08" canveleores]l vorevesariansin {astae 1
B 178 ... .... fiB . [ o DRI ey SEBRRCRAIGES: BT Do i (0000 Wiers il {
s Rl & m
................................. Lwﬂ
Date; ... .. a 0.« é ’/7 fﬂ/ 0. C. st arge Depot
"PARTICULARS FOR DEMOBILIZATION e
—_— —
1. Civil Re-Establishment.
T e A in a position to resume civilian 6ccupation.
Particulars passed to Vocational Officer for informatjon and action. ‘
$
1)

2. Clothing. >
~ Certified that Clothing Regulations have/begn complied with: —
(8) Clothing Allowance fpgygb_lp#




.f 3. Transportation and Release Certificate.
aboye nanjed has b provided with 'I‘rave.l!u}g rrants
at.. ) Ao A " bt AX anid Release Certificate ijt

e kA

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

ne77on t?exjewnh settled. Srres A 7

: L5
Paymaster

;. Discharge Depot.

APPROVED.
Documents as above forwarded to:—

Officer ijc Records.
Board of Pension Commissioners.

with following additional documents.

r War Servi ;;f: Gratmity

!
% e
P i s S AR 0 bt s st e




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
follows:

o MWéW

% i % Signature of Man.
Reg. Noj 2 W

or his Representative.

Place /J—y%ﬁm

Date //-’b‘_ If




Chrz}atum Name

SPECIAL RESERVE.

i o UEors ook
ixamined ... 5 = 7'_{[4“

Declared Age... e /g years //A.m

. Trade or Occupation....

; v
Height i 7 s e Ay 5’ feet 'o;{inchﬂ-
Veight /// Ths,
Chest SGinh when fully expanded. ..

inches inches
Measure-
nient ( Range of expansion. . o inches

inches

Physical Development, , .

Right

( Armn
Vaccination Marks 4
( KSumber ...

When Vaecinated
RE—~V==
L.E.—V

Vision

I
(a) Marks indicating congenital peculi- '
arities or previous disease j

L

[
(b) Slight defects but not sufficient tuJ
- Cause }Q)ecu«m l

\

Approved by (Siguature)

(Rank)
Medies )ﬁx

’65 Medical Officer.
at
02 Y day of% 191 6 day of 191

Corpe. I Regtl. No. Corps. Regtl. No.

1944 3280 |

Joined on Enlistment ...

Transferred to..

LB ok |ty s

1
|
1

Became non-effective by.

~(Kignature) -

. (Rank) |

$




Admitted to e ; i a2t ; P
1 : - ng an the cause, uature or treatment of the case likely to be of interest or of future nve, In cases of
Hospital > : 4 D 2 %:MMMI 3 'A!ha uent

to ital willbe shown. sul

- 3 0 it pmfn,, of Medical Officer
ent out of hospital, trai &c., will be given in the special syphilis case sheet.

Name of Hospital.

Day Montl{ Year

7 s o
e (%119 . ; : € e e s’




1tis hereby ceriifiad that iis soldiey
fore & Travelling M.-diog?
ard hus been el

Aas been by

Boar, ;
2R 2

for Dischurgeon De, wdilisa-

TABLE IV.—SERVICE TABLE.

: ~Data of Date of Date of . Date of
Station or Troopehip Arrival or Departure or Station or Troopship Arrival or Departure or
¥t Embarkation | Disembarkation. 3 Embarkation | Disembarkation




The Ropal PAD. Kegiment

DEMOBILIZATION

No 3 )’j&_}{ank

Name _




Army Form B. 1782

Nm—#rhhl-‘ormls tobetonm‘dedbotbo f Pensions in cases of e under 392 otxvh.,!ﬂng’t
eg::nﬁom in cases of dhchmeunﬁnkwmm(ﬂ), w-nqmmmmmm Mmﬂcxed impai:m)
in h since his entry into military service, or in cases of trun!er oer,dthoRmvc.

In cases of asnotdlschmedurtnnsfamd Rﬂunu.bove,bntvhomq bylen of
service to consideration for a Service Pension this Form is to be sent to the Secretary, Royal Hospital, Chelsea, S.

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

. Unitand Co

. Regtl. soé'e?g?.

7a. 1f the soldier claims previous service in
-Army, he should state—

: F Ri Co!
S R o

. Posted for duty on
in category (or grade)
. If the disability is an injury was it caused
(a) in action () on field service
(¢) on duty (d) off duty ? ) ; (8) Date of Discharge ;-
. If a Court of Inquiry was held on an injury state :— el sl
(@) When
; (d) Particulars of Pension or Gratuity
(6) Where (if any) .
(¢) Opinion of Court

Note.—The foregoing particulars are to be filled in and A.F.B. 179 » (stat t by the s
is seen by the Officer in charge of the case.

Statement of Case.

—e.
Note.—The answers to the following questions are to be filled in by the Medical Officer in e of the case,  In

them he will take care to confine himself exclusively to the medical aspect of the case and to such information as may be
hthalnvﬂidlmxhtarymdmedm\ldmmenu. e will also carefully distinguish and clearly state when cases are due to venereal

10.  If brought forward for invaliding, disability ln‘mpm of whigh qulwng is proposed to be stated hers.
~  (Other disabilities should be reporied upon in answer o question No. 19). If no disability enter “ nil.”

11. Date of origin of disability.
12. Place of origin of disability. W/
13. lee concisely the essential facts of the histo /

the disability in so far as it is recorded in the Medi
HxstorySheetbeanngonthecaseandinothcr
relevant oﬁida!documents :

’




14. State whether the disabilities are
(i.) Service during the present war
(ii.) Previous active service. .

(iii.) Climate in pre-war service X
(iv.) Ordinary military service before the war

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

14 (a). If not due to mﬂy of these causes, to what}"
specific condition do you attribute it ?

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

. Was an ope}ation performed ? If so, when and what
was its nature ?

. If not, was an operation advised and declined ?

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

. Give-particulars of any other disabilifies existing, but
not in themselves sufficient to cause invaliding.
State whether or not they are attributable to or
have been aggravated by service during the present
war, and if so, to what or by what specific military
conditions ?

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

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




~ Descriptive Return of a Soldier Discharged on Account
» | ~ of Disability. . i

. INSTRUCTIONS—This form is to be completed in the case of every discharged soldier whose claim
to peusto;:g. on account of disability, is to be submitted for the consideration of the Pensions and: Disabili-
ties ¥ : 3

. 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,”" ** Statiom "’
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 the O. iJc 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 /

Regiment from which diseharge?.
Regimental number ofa

Iotended address

Height on discharge -5 “ Feat 6‘— .
Color of hair on discharge
Complexion

Color of eyes

Descriptive Marks
Figure on discharge
Christian name of Father

Christian name of Mother »(0‘"7

Wife’s maiden name in full

Date and place of marriage ——

Christian names of children ¢____—

Place and date of soldier’s birth MM‘( 70 @Ji, / }?;

Nature and locality of civil employment required

1 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) /

ST, JOHN'S.
Station Date ?-— “puify P

(Rank) Qf‘i

" 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. i

4_. < fld\e‘




o7 crmen.... Service reckons from (a) -?»?__. /.‘! __-(.é..,._ ‘.
Date of promotion to present r'mk Date of appomtment to lance rank J

} Quahﬁcanon (&

L‘:;tcmléd{ : } Rc—eu;gagcd{

lectintion (Mm’

1 port ‘ Record of prometions, reducts ¢ i ' Remarks
X ; ng active service, as reported on | Army Furm Place of Casualty Taken from.Army Form ¢

&c., duri
n. 213, Army Form A. 36, of in other ofcial du B. 213, Army Form A. 36, or
From whom reccived l The authesity to be quoted in each case. ther official documents

’ : ' Embarked /

{ » Dise mbarked
" Joined Battnhon

;_ ,__,n, Jl‘i 'U

T AL A S & % m/«/xg

|
|
|
|

|
|
{
|

|
|
|
|
|

|}
|
¥
|
1

|
|

i I l

{a) Inthe case of a man who bas refengaged for, cor enlxsudu:lo&nm D, Army Reserve, particulars of such reengagement o ufmm -n'llbemuad.
(4) - Signaller, Shocing- Smlx.h &c.

| (M1101] - WoL2/Mzes 1000m 9/l6s 353 G &S Forms/BI0YA. BJ/85
il S Y A T IO e 0 Borets 3 SSAENL Jigihitn




v.T $ ¥ s, -
° The Hon.the Minister of Militi

St. John's,
8.W. Newfoundland

PAY & RECORD OFFICE.
88, VICTORIA m.ﬂ,
LONDON,

FM/BC « 16th April 191 9.

SUBJECT:

4

3280 PTE.J.BROPHY R.NFLD.REGIMENT
Reference Noe.

Please delete that part
of N.F.P./54 No.156 11/3/19
relating to the above named
soldler.

Notification was sent
to you in error, as Pte. Brophy
has not yet preceeded to

Newfoundland.

Adjustment has been made

in his account at this end.




M!MORANDUM.

SOW/r.&.‘

From
PAY & RECORD OFFICE,

58, VIOTOR !A STREET,

LONDON, 8.W.

FM/BC . 16th April 181"

SUBJECT :

3280 PTE.J.BROPHY = R.NFLD.REGIMENT

Reference Nos.

Dated

Please delete that part
of N.F.P./54 Ne.156 11/5/19
relating te the abeve named
soldier.

Netification was sent
te you in erreor, as Pte. Brephy
has not yet 'mcudod to
Newfoundland.

Adjustment has been made
in his account at this end,




DEP/ROMENT OF.1i1LETTA,
WAR SERVICE GRATVIZY.

3 .

SteJohnts, liewfoundland .

Decioxetbion re.uired of OF7ies: oM nen of the Royod Pcwfoundlanl :

~Regivwnt vino ulainu Worxr Sc'vi~ _;AéJgjtv Cnddrs0sder an—CbﬁnciI
P

bt oo ATy 2Bth ,1070, ,

1ny <ueov;ona cré not
5¢ be written out.

vn’urned to YHE OFFiCER I/C

}’”.J...-.-'-.o.uoo-oa...o...-.-, a“ss I 0% SR S ssb e onsvsenes

B,40drass in fo 1o wvhich fuh ﬁv w3 ol nronal arc,to be
‘ ‘4 :

"'C-—l
E I I R S R

cf enlistneni in the Rcr*1r*crt.-............27 ./.........

ction Lliowonec is beinzg

being dssucd.irnedieteily pricr to your dischorgCeesese
\/”

L R R R R R T T ey

. . IR 1,——/__’
s8-niclationship of such dependon tSecesescossrcesacssessssnssosnccse

\_/\
9.,4ddress in full of ‘Such AePenNAonESi. ¢ vensvsson s sneesisonseans

-c-u-ao-‘oo.o-o-...-on--oonc-..--..-.-.non-.-..--a-.--o.o-.'u.'o-c

10.Is scid depenlent,ncw,or wns sril detondent ot my tire in receipt

of_Sc‘_z:rc.tion Allovcnce on cccovnt of snoiher 35131CTP¢ces e coone
“11,Were you-on scebive service only in liﬂd;'!'ﬁ-” Qif':ivc dates ond
POXAcUIors Of BUGL BOTVACC, vs b o o T i et s s s e ome st s oais o
o0 /ate al T eI e a8 0le 870w 8 8 AR R N 6TE e e o TR LRI e et e e e e A e e ral e e e

12,8ive total lenzth of timc \-.thic}%u scrved on%scrvice
/

.OQIOOIOICnII'l..lt.b.ll.‘Q....I




13,Have you had more then onc cnlistrent? If 80,give particulars

“of discharge and re-cnlistment's,m:l under what regimentel numbers,

l4.Have you oircody rc-ceived.cmy payent of Podt Discherge pay or
Var Scrvicc Grotuity? If so,stouc cmount you and your dcpendcnts

“have 2lready received ocnd by whor PEA QS 8800 3700 s e’ siara o 74 sk B MBS E s

; / . : v
15.Have you.boon issucd with o ‘.‘Iez'.s'crvicc Bcdgc?...é........ _
16,Hove you,during the present ver ,scrved in the Iipericl PorceSee.s
17.4xc you entitled %o roccive,or hove you received any Gr:tuity
in'tho natux;e of Pest Di;charge Pcy from the Iiperiocl Foxrges? If

50,8tcte mount reccived,or to vhich you crc entitlcdeceeosseccoses

$0 00000000 000N PP IINELLENN At LItEt TPt s T NtBseL LI RRIATRLERAER LRSS

18,Did you revert Oversecs to o ronk lower thon thesSubsteontive
enk held by _you on your arrivel AN ENed onl 2. ol v v e
(b) If so,wos such reversion in consequence of Misconduet or
inofficiency?............‘.ﬁ. L T R L S Ry R
19.4rc you now ggrvirs in ) R;:t.?éd....li ot cives- () date

of discherge. ason inx gischorge. "m 3

LI R se st

-i-.ll.oo-.-lcn..clocunoo"lco.~oolu.lcllcnolnt-ao..-o-.‘qul.-a.o.

20,Did you ot ony tinme serve at the front in on cctusl thootre of f

crticulors of places,md dotes o mco

" .DIIAQCIQOOO/...C.‘IQ..

2l.(z2) Lxo you receiving treotrent fror: the Pivil Rc-?stablishncnt
Curra(b). If S0 ‘ore you in recceipt of fu poy and ullow.:mcos froc

that COIK‘-itteeqo-uqqcn-c-'.......-...-........-‘--‘go.‘..o.o-....- i-‘_“

' and I ke this solonn doclerction, conscientiousl
be. tmq cnd knovd ng that :lt is ot %ho samie fo
do under Octh, :




Deelercd beforc ny

nis /7 day o

Sirnaturc of Borristereof the -« ./

Su““-can court,5tinsadiary Lo +is-

t;-a".p Jfotery EFvilic ,.i:."~co 0f the
coce ,or Cormissiouer of oaffidevitse.

DISCHARGE PAY.

reoid Poid

vz rice llet anount
Soidier. Decnendent f} l-

ee i B s es s e seasecssecnsrssBascassres

B e s s e s s Ns e BPse P REET SR as Dy

R EE R I A SR B B A I B

.ééi-.r&é%: »----.o.------é:‘:i’;x-":q-téi‘o:@f “-e e

-
- aa W ae N .0'-...- D




3244

.1s. NEWFOUNDLAND REGIMENT
‘ ALLOTMENTS 7 0l
e et Reol No"jz{a

, until further notification by gfe, and i ” simil __o/fﬁdnl form to mfike an Allotment of
. o B Dollars and - Cents, per diem, from my Pay,
to, and for the benefit of the undermentioned Person '%f Pvéms, such payment to be made on proof
of identity of, and production of the relative Identity Certificates by the Person 'f;d Persons

concerned, viz. : /
Allotment begins....... . . fl/ét’/, / ¢/,y / 7
) /

Identity Whether Wife, Child, / f
Ccrtiﬁcﬁ(cl other Relative or Name (inffull) i ADDR:
No. | Friend ESS

l

§st10] 3t B

Total Allotment, § || {
- I—

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.

|
{

¢er Commanding "




Claimant, 44,

On aczount of

/

‘Decision..,. «decygstecstsnssrsevsssdeeneseionrea
(IR RO R B I RO N B L B
PR SR R R R R B R R R R A O B L A

R R R e A I A

per

Allotmenf of é;d.

f:om. ///-

“iazontinued

on account of




. 1 L PATITORY DSOLARATION. 18 te be £111ed in serzeetls
. im ‘evezy detail,amd .’.‘2,‘5‘.".‘.’,.. 1y ms t bo ziven te cash questien, mm
'; foym Lo %o be cum befeze ""zn ‘xﬁ.:ﬂ"mumt::tg“ g
e foym L8 to o790 & Barvistex of : .
lngi sty ate,Notary Publie !'::_ Justice of the Pesce amd returm d te:

o~

l, Nome in £ of » o, 'S oy Unis. Reg't jie
%‘&j R L

24 Ago of seldler ;3 / Z,oov( : l?uhd or singloe.

P : i v i 3
8¢ lame in full of motier Ages UGoupatism Permanent .ifdxess

S /Qwad Koo i

, e zu 7 ane o'f yop ‘hnib(xad Age Oe tien Where ui:{om

Be I¥ your hustand 18 A swpportin -7
¢ you state the Yoasen VW # ot B A7 E

IZ your husband is o chyomie invalid

and uuu.r incap asitated,sta te naguxe
of muladys(a Medioeul Certificate must

be emloved with this document stu ting
frem vhat date husband has beem totally
inenpusitated amd for hew leng incupaeity
18 1ikely to cantinue).

I£ you are u widew,state date aml
plage ol your husband' death

81 Have you marridd/since death
of sbave ment loned husband?

+

9. Haimws of your sther shildren.  iddress .ge  Ocowpatiem m:f“li‘ or
: ngle. |
M 3_»,-,,‘_,4____ ’.‘

A 3

G A

W 7 é:u::;un 36
ﬁw‘, m 32
W Gl g ‘;'

10, "“ﬂ smfunt emed by ’:‘ g:;.gb“‘ 'ﬁ,rn:( ,

Lt
L

11y State mmunt umd seuzee of Ay -
othe lnmme




s '.h;l Yalus of pexsonal oy ‘
A _bmamumuﬁnm

S

18, If husband 4s dend utate vaim of
- zeal and persenal PEbperyy left by him

;5 >

16, aetual smeunt contributed by seldier / i 2

- :nlu the yeur pries te u"- enlistmont. -/#t’w’ ’3ﬁ o~ %‘/
Was this ameunt o triduted weekly ;o

or monthly w
/5
Did ‘his amunt inelmde paymont o f d
son's board,ete, f
State your son’s trade oF ecocupatiem
prier teo emlisttemst. ;

State amunt of his wages per woek et ci‘/a? /,La« M

:s::;:"n:o end address of his lust ) M -

State amunt of wenthly suppert 2

frem von since omlistment f/i% /Z’M
State umunt of .lletment reeel ved ; ¥ %
by yn“tu- son oinee enlistmnt /ﬁn—c w
State fyem what date dle yeu - :
reael ve Alletuant ) y‘zﬂm M /7, (7157

Aothal ameunt centriduted by fieokly MHomthly

other childven

AXe of these chlldyem in the oo 0
-91:;'02 you or your husband W

2
If net receliving suppert frem ethex PR CAR N lre~
ehildren,state cause.xplain fully M‘ > G é ;

‘[
b

With whon are yeu :onulu at present?

Edepaash: Have you made » previeus glain B ;
fox Sepaxatiom illowanse.If net Py o




89 kve ou already im reseipt of Separat iem .
> m.-:-m frem any senzee? 1f 80 ,how mueh? :
M J

80, Are yeu already im receipt of any pagment '
from any Patriotie Pund? If u:{rmr Z/U :

~

3l. Was the seldier at the time of his ¥ :
enlistmemt an empleyee of the lfu.Onot-lt?

/
%. In what eapscity mmd in what plase?. by P4 W

38, Is he in receior of a salary as sueh %
while serving dm the Reyal HewfoumBand 2
Regimmt? IZ meo, hew mucl?

I herewl th make this solemm Declaration conscient-
~iously believing the same to be true and knowing it te be of the sam fozrce
and effect as 1{f made under Oath, and in virtug of the Zvidenee ict.

)
L £ app 11 cast-drit. X
Signatume of .ipplicamt- M/f
Plase of Resid .u.m-f%é, m

ot s
Declared and subseribed befere me- O -— ‘1../.’?.--
Bhb st~

E5 3

Sigmatuse of Barrister of the Supreme
Cwr ¢,3tipendiary Hagistrate,Netary Publis -
oY Justiee of the Pease

!hilu ligation must be ged twe re ui?o
i 1 whon b)g éf:r :‘& otgcg a re om‘-ﬂgo % your
{:'.11'5.%.";.21. M.g.—ltho.uzgmig that te the best ef the ir
kmowledge after ecareful investigation the abeve statepents are correct

and the seldier first abeve montioned is the sole suppert ef the applicant,

Signaturve of mm,;..--_z)\»/’.;:&x:_’}.’.ﬁ-- L

Signature of member of the Patriotic //
<

Rawrd Coomittee
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Feb.56,1920

Mrs.Mar y Bxophy,
Mount Peaxl.

Vgar Madam;-

with refereme to yeur

applicetion fer Separation allowamse, it is

understood that your husband has a "Farm™ at
HMeunt Peaxrl,that he is to0 0ld to work same,

cnd doe8 nov earzn anythings

will you kindly, therefore,
advise me who works the ¥arm, and what returns
you and your funily roecelve from the said

work.
Towrs trdly,




e tediin

S R L
Chpr ks nic €Z.ls :
. ' :

; i “@M ¢ orz)

— e '




lar.4,1920

Hrs.lary Brophy,
noun t Fearxl,
St.Joh ' West

Der Madam:e

with reference to you application for
Separation “llowance, L have been directed to in-
-form you that same cannot be grunted to you.

To beg#in with,in your arplication you
are asked to give the names of your other
childzen, and the only names supvlied are four
daughters, no mention beinz made of zmy sons.

Un the other hand we zsked you who was working
the farm, and you reply thatlt iIs worked by
your eldest son.

apart from this,the retums from the
#arm,according from yonr siatement,are by far
the main support of the family, end considerabdly
more than conld voesibly bhe contributed by your
son John, either before or after hés enlistment,
you sannoi,therefore, be concid red to have been
dependent upon him.during hfie service in the
Reginment.

Yow 8 truly,







Nov 3 1920

LAND SETTLEMENT

Ma jor Howley
0. I. C. Records

Please pay to J. Brophy 3280 e
the sum of eighty dollars

in payment of allowance for November and Travelling Expences e P
and charge same to Civil Re-establishment CCommittee Land Settlemen :

-
-

$80.00

Allowance $70.00
Expences 10,00

Vocationgl Officer

vi ///42}

e
/18
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Bigmlnmolo C. Company/

Good Conduct Bcd;ee. Service pay or pmﬁciency pay

k“\“ ,....,,,ﬂ 7,

Y €N 68, Vlc‘mkll UT
n : £
'ﬂe— *

Place of Birth

Fﬁb 1919
.
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olned mthReser\o e CYCRIB |

e ) DR S S SO E S —— = R N —
i Cases -, ward -
L 4] Rank o ] OFFENCE 1 ‘!‘\:‘m ; Punishment awarded ‘of order By whom awarded REMARKS

Z<all an ZZ. 7. Bt i
&7 % 4.447 Jae?o%‘w‘

A
4z
&y
S
R
Y
4

5 : - &
| i
;! e :
DB e
-, p?/// | G k
-
{ () ]
Pt Tl AR st — - 3
i 5"
b z B A N T S S RN R S L S B s R R R e e e
H
ey S v AR A T e £ i -
3 To be carried over ! ] ;
: % : { 3 b5l
S t 4 fas gl o) heis e v TR
;v o - ; > R v e ] ax : e AR BT Ho = IR R P Ny S =
i I AT " R G ;yiﬁi e sl sl s e s L 5 o RS R et s : s




afasti

@bz Kopal Mmuuhhuh il’lzm

MOBILIZATION
Reg. No. 36{90 Runk...\o o A 10Tt v,
Date of Enli ..,.c.?"'i.b’...//f:/é.....Addms ////J' 5./ Dis
Occupati&:zwc&{ ey ‘,Classiﬁcatibn or Dischmge cal £
Recommendation S.M. B. . ‘

Passed to Demobilization Officer with following documents:—

N.E. P|36.....

l-orml{a

ME 2. q'\‘

At

in a position to resume civilian occupation.

/7 A
(/ ,‘ 72
{ o T

Particulars passed to Vocational Officer for information and action.

2. Clothmg

Certified that Clothing Regulations hav
() Clothing Allowance payable o

0 ilc. Re-clothing




S

3. ’l‘ranlpomtlon qnd Release Certiﬁuu

Discharge approved for
Forwarded with following documents to‘O.C. Discharge Depot.

. Discharge Depot.

APPROVED.
Documents as above forwarded to:—

Officer ilc Records.
Board of Pension Commissioners.

with following additional documents.

JUIN « U AJ]9




Allotment
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