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ATTESTATION PAPER
.Reglrﬁemal No/?-? o :
N‘ame ln-full.‘_............... 7 A
e s e
~Married— .. Weight....... 56]
Singl 3 - e - |

Other distinguishing marks....

Nearest relative
RAATESS e R
Depehddms .........................................................

Occupation ...«

General REMATKS ..ot wmnsriesssinnsians

Date of ENIStMeNt...... . s oo C@éu/é ok d e ]
4 N

7
e M“"' {""' A .. do sincerely pro-

mise and swear that 1 will be faithful and bear true alleglancb t.o His Madesty. and that I
will faithfully serve His Majesty in any place where I may be needed (or in the Colony of
Newifoundland, as the case may be), against all Hls enemies and -opposers whatsoever,

according to the conditlon of my service. |
SF R |
odyoamraides |

Beclared before me this.. ... A




 Chest measurement {

Distinctive marks

INFORMATION SUPPLIED BY RECRUIT. S
Name and Address of next of ﬁhw___—'mﬂ__

% |Reh‘:lp = , “
Particulars as to Marriage.

Christian and Surname of Woman to whom married, and whethq r or widow. (?) Place and date of marriage,
& = (O] ;menl; -dﬂ:-u-.' (‘/‘il;l Bigm:x,'m of Oﬁlw‘v!a:ﬂ:;a: entry from o§re)mm
) : d;
@ : -® » - Q1 Verifiod trom oertifloate.

Particulars as to Children.
Christian Names Date and Place of Birth (@)

Verifled from certificate.

STATEMENT OF THE SERVICES.

lservéu not al- | Service llﬁ Ro;d A
lowed to reckon perve notallow S
P ignatare of Officers

or: n to- certif;
rate of pension | wards G. O, Pay, TipE Corisotiens

years | days | years | days

Corps in _|Regt. or)  Promoticns, Reduotions, Arm; :
which served | Depot Uuunl’ms, &e. i Ban.g Dates ‘of entries

Servico towards limited engagement reckons trom_Appe 88/15
Joinedat Ste John¥s o Aps. 28718 00000

Total Bervioe forfeited as above ... .. .. .. :

IR SR S




Chest measurement

Distinctive marks

pa

INFORMATION SUPPLIED BY RECRUIT.

x ? . : 3 -

 Name and Address of next of kin_-_Robert Brown Sve, Garbo, Hfide

[ Rdasionsiop. Fathers
Particulars as to Marriage.
(4) Ohristian and Surname of Woman to whom married, and whether r or widow. (b) Place and chu of marriage.
() Present address. (d) Bignahue of Officer verifying entry from certificate.
@ (G2 (O] ()
4 Verified from certificate.

Particulars as to Children.

Christian Names Date and Place of Birth’ @
: Verified from certificate.
STATEMENT OF THE SERVICES.
: S o packon horso asallowad
& S lowe Teckon fserve n ) i ul
S T | dm | e |[BoskToan| S
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Station  St. John's, Nd Date March 24th; 1919

i No. and Rank 1491 == Private | Age 26 Height5' 73"
Name Brown, Charles ; Complexion  Dark
Unit. Royal Newlfoundland EYes Brown Hait  pooop

Address Grand Falls

Former Trade Lumberman

i & (The Board will please note how the soldier’s appear-
Enlisted at St. John's On 23/4/ 15 ance corresponds with above description.)

Disease or Disability  Original  GHRONIC RHEUMATISH

Subsequent
[ Present Condition (Compare with previous Board) e
E - Biaoharged"in 1917 and later taken on with the forestry.

Pain in ankles nearly all the time swell after walking.

& Pulge 80, Heart Normal.

THE ENTIRE DIbABILITY To what extent is his capacity lessened at present for eammg a livelihood in the
general labour ma:ket? 10 o/ o

PENSIONABLE DISABILITY : To what extent is his capamty at present for earning a full livelihood in the
general labour market 1 d by that prop of his disability due to or incurred during service ?

Recommendation of Medical Board 10 o/ o
' ’ Members of Board

(Béd) N.S. Fraser

._.(sga).l.ucm,,.u._qmm ; " ..Jd:M, Dunoan




NOTES:—

" (a) This report is solely concerned with Pensions.

(b) A single copy only is required.

(c) "Aggra.vatcd” being now a technical term, carrymg nght to penswn, discrimination in its use

is essential.

(d) Be as brief as possnble compatible with lucidity.

(e) Avoid dubiety— perhaps" “possibly” “might” and the like.
(f) 0n1y sufficient clinical data need be given to establish the degree of disability and assist the
Boa

rd in arriving at a decision,

Statement of Case

. Unit JoZ Jw/ma’/s’am/

-

2. Regimental No. 149
. 3. Rank. Private

4 Name. Charles Browh

Station .. 8t . John's,Nfld,..........

"‘4./5?/7

Date - ....0

5. Age last birthday. ;l/
6. Enlisted on ?_W 1918 -

at

7. Former trade or Z g ;
occupation s

8. Disability

¥




natorium
1. Was 2 —

—— advised and refused?
operation

permanently unfit?

12. Do you recommend discharge as a

Remarks if any by Officer ilc Hospital.

Place 5 ; .

Date

Signature

Rank or Qualification

Signature

Rank




i 14. At present his capacity for earning a full liﬂihood',in the general labor market is lessened by:— S0
(Here the president should write in Total, 4-5, 3-5, 2-5, I-5). :

R;n}arks if any:— %% 4 ’ i %.——— : o ' & £

15. Is the disability permanent?

: Voo

16. Has the disaﬁility been aggravatéd by

(a) Intemperance. o =
%)

(b) Misconduct.

operation .

The refusal of o 18—

)
Y

(a) Reasonable. .
(b) Unreasonable. 3
Remarks if any:— Discharged June 24th.1916

18 Werecee q dischalrg'e f.rom (e vy
Tt
5 3
Remarks if any:— i
e e ve se¥ed te se o te e 4 S s8ise seiss s e
M President
Signatures. W‘( :
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#1491 *te. Charles Brown discharged June 24th 1916,
Modiocally unfit.




hthorttyt 2.;- omu. Si. John Be

~

No. Bank, Name. Date. Reason,

10 Pte. Charles Drcun: Jane 2eth 1916, Med, Unfit,




Medically Unfit.

Left Liverpeol for mebeo, Seandinevien,

"; Rcteaet from Oode Talagrm £Y08 Onpte Tinewell recaived 20th. Mne !
: 1916 3 : : e q
1491 ‘Brown ;

June dthe




11491 Pte.

m,
£
A
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Charkes Brown was attosted for Genmral service
vith the NEWFOUNDLAND REGTMENT on .,,.APFil 23rd 1915,

Rozimental No 1491 was aj1oted to Phes, Charles Brown,

i

AUTHORITY: o
Record Ledgor,
Depts of Militie, .

Mrxch 25!:11; 19190







/ZM JWM

) Birthplace:—Parish

Examined ....

Declared Age. .. o
Trade or Occupation. ...
Height %
Weight e
Chest  ( Girth when fully expanded. . .
Teasure- >
ment Range of expansion. . s

Physical Development.

Vaceination Marks

When- Vaceinated

Vision

(a) Marks indicating congenital peculi-
arities or previons disease

(b) Slight defects but not suflicient to
‘ause Rejection
Approved by (Signature)

(Rank)

~ Enlisted

Joined on Enlistment ... Vo

Transferred to, .

Became non-effective by . Sy

|

[

County.

SPECIAL _RESERVE.

REGULAR ARMY.
AEEGUEOR A

on ,Z( duy of #M 191 § Jon day of D 191
at !‘""7”‘ ﬁ”" % at T SR
A2 years days . years days
Z s
J feet é f inches feet inches
/799 Ibs.
do? -4 inches incliéa‘ 2
3¢ inches inches
Right Left Right Left.
/
/8/A
R.E—V== Yk ¢
LE—V=— 4 4
(a) (a)
h) ()
ZW _ h N
Medical Officer. o5 Medical Officer.
at J’ & at
o 23 dayot cdppet 1587 o day of 101
Corps." [ Regtl No. |- " Corp. Regtl. No.

| #q1

7,]
|




TABLE IV—SERVICE TABLE.
Date of Date of Date of Date of
Station or Troopship Arrival or Departure or Station or Troopship Arrival or Departure or
Embarkation | Disembarkation. Embarkation | Disembarkation
'S
-




: { Ci ding Squadfon,‘Traop,

: Battery or Company. |
- _ . ; = i
STATEMENT OF ACCOUNT. [ForM 1. |
Date | Dr. £ s | d : Cr. | £1s |d |
- Balance Dr. last m/:»n'.h?gf6 / { % Balance C7. last month. 3
3 Cash issues Pay _ daysat from e e *«?
(Date of each issue to be stated) : 4
E iy Proficiency, Service or good conduct pay |
51 days at from—___to |
2ot Messing allowance days at
: n from______to reteasassanasaseeey =
] Clothing and kit allowance .......cusessessionsens
® " | Amount produced by the sale of Necessaries
Personal Clothing and Effects from Form 2.. |
Consolidated stoppage
: s A t of Savings Bank bal Sl ;

> interest ( if no balance, to be so stated) .
Deferred Pay or Gratuity i s
Balance due by the Paymaster Balance due to the Paymaster.iv..o..f | J s ,
£ lv} y g i d

I hereby Certify that the abova account is correct in every particular, and ihat the
ly chargeable against the Public®

%

e 2 2
55 CETORIN ST, N7
LU0, S A

191 Paymasler.

Will. In the latler: HwW should by annex
l"orm 0. 1815. = i I d



I Certlfy to the correctness of abo ve in every partlcular.

urrsw A,.ﬂ.:,_{c

Battexyox Com[:any.
STATEMENT OF ACCOUNT [ann_ 1
Date | Dx. : £ s | d Cr. | £ | s |d
y -
Balance Dy. last month ... ....... .4\ |\O| 5| Balance Cr.last month ..oeceiiivenninnniine
Cash éssues Pay) <, days at#( o flom‘sl“to cl6]T
(Date of each issue to be stated)
8 Pmﬁclency, Service or good conduct pay
£ s d
Moy l‘\& 1016 0o days at from. to
¥ : 5
woale® ub 9.2 Messing allowance days at
o e et 0o
N\ » 0o Cfrom_____to =
2 [0|O
Ot mank &{5. a-\ Clothing and kit allowance ... i
. o -0 v 5
1:. A ‘-M: _‘ < Amount produced by the sale of Nepessaries
(’bw %"“"'ﬁ"" “ ¢ Personal Clothing and Eﬂ'ect-s from Form2... 5
Consolidated stoppage.............. I ok
Arount of Savings Bank balance, includi
interest (if no balance, to be so stated)
Deferred Pay or Gratuity .......ccc..ccoevaniecn.
. Balance due by the Paymaster Balance due to the Pnymaster..:...'... \qla
€1 o) 9 £ 109

I hereby Certify that the above account. is correct in every particular, and that the z
chargeable agamst the Public®.

& <Ny
M YICTORIA 3T, 6'(‘:1/
LONDON, 8.W.

i AUe ‘a‘éﬂb’

ghether he left a Will. In the latter case the Will should be annexed

B, 2090 or Army Form O. 1815




| hereby agree, until further notification byﬁ:

o . Dollars and >
: ‘to, and for the benefit of the undermentioned Person 7" Pe
- of identity of, and production of the relative Identi

i

concerned, vnz. s

fis, such payment to be made on proof

Certificates by the Person

Cents, per dlem. from my Pay,

and
o Persons

Identity
r:ale

‘Whether Wife, Child,
other Relative or

N Friend ..

AMOUNT
(each person)
g2

Total Allotment, §

n nding' Company and handed to the Paymnster as Authority to make the

o







Tuly 27, (136, | Belance due . : 92 12
1
: %2142
CERTIFICATION

 RECEIPT

J‘ulv 2'7 th




Dr.

Bn,lance due i; Paymaster as per non-effective
acoount rurninhed 81 4.2, @486 2/3 5.88

Payment June 24th.,1916 - _15.00" -

. e ’ Cout i ookas

~Balance due . : : 2',;2' : :




“Req’n Invoice
No. No.

' Amou

Date Particulars.

Oct. 10,|.186., Clothing $256 ;
Bonus, 11 2O
Gy | :
| i =
i . /) $ 26 20
' CERTIFICATIO
Dissect® Sheet No. . A%

Recap. Sheet No..],as_..‘..,

RECEIPT

Qntnhnx.,..ln,tﬁ,

from the 1st. NEWFOUNDLAND REGIMENT the sum of

B T PR e S S S SO

......... 1916,

SRt Cents in Paym




Sons Lad, Prnters, O1d Dailey, E.C. 0

2.

Age on 06’2 years & months

Trade

?ﬁm/a\m:«/

Squadron, Troop, Battery and Compahy' Conduct S]iggat‘. :

Regiment of e = %M
—

Good Conduct Badges, Service Pay or Proficioncy Pay

Place and Date) %;ﬁi
of Enlis ., s~ |
with Colours / 3 ;e;x; -

=

Deriod of {
with Reserve

Religion

Gz

Place of Birth

OFFENCE

Names of
Witnesses

m“
Punishment awarded e
e

By whom awarded

s v 5 e & 2R T L] At = G = ,.;4_4‘
T e k e R - |

To be carriad ovar




