FIRST NEWFOUNDLAND REGIMENT
ATTESTATION OF

J

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

A e ot B PEHBY SUBTEEER. sur s eemesoast Rols AEEaRhty, S N e el A T
4. What s your age? ......covcvnuininrnsnasnnans 4 ./ £ ‘.Yc\ars vesseenve.Months ......in.
5. What is your Trade or Calling? .............. L 0 A s TR Tt Ll e o
6. Areyou Married? cooueveeniraiieriraninnseaes 6h eunis 7 4 T R e P SO

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

8. Are you willing to be vaccinated or re-vac- 8
IR G s s v s i s a s ieneoneviieehe s bheess X

9, Are you willing to be enlisted for General Ser-
R T s shsassnrasans

10. Did you receive a Notice, and do you undcb} 1o % Natte ooz nesesmemnaiminmmniieii
stand its meaning, and who gave it to you?.... S e e eyt R
11. Are you willing to serve upon the conditions as embodied in the roll of service - :
to be signed by you if you are accepted? ............iiill } e S s *

£ do solemnly declare that the above answers
made by me to the above questions are trys, and that I am willing to fulfil the engagements mads.

-%— ZQ'Z' }g : M/M—mﬁ‘/smmm of Witness.

M 5 OATH TO BQ/T BY RECRUIT ON ATTESTATION.
S R e S T e T i £ ST i A do make oath, that I will ba faithful and

bear true alleglance to His Majesty King Georse the Fm.h ‘His Helrs and Successors, and that I will, as in duty
bound, honestly and faithfully defend His Majesty, His Helrs and Successors, in Person, Crown and Dignity against
all ng to the of my service.

it

CERTIFICATE OF MAGISTRATE OR ATTESTING OFFICER.

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

. The above questions were tlwn read to the Recrult In my presence.

on this
Blgnature of Attesting Officer

I have taken caré that he und i and that hia answer to each qlln.!t.lnn has been du] 'y
as upllw?d the sald made and eigned the declaration and taken the oath before me at it 4
...day of. .. 42»1“«!—»"? Loy e Py, ...1018

{CERTIFICATE OF APPROVING OFFICER.

I certify that this Attestation of the above-nmamed Recrult Is correct, and properly filled up, and that the re-

quired forms sppear to have been complied with. I sccordingly approve, and appoint bim t0 thel. .. ..veesusnsnns
If enlisted by special authority, such will be attached to the’original

} Approving Officer.

Place.....coviiiiiiiininiannenans T e T R R DRI O

>

1 The ing Officer is to be afixed in tha presence of the Recruit.
:amlamm“cm-"mwmmmummm

tnn,Wthmhmwmd& former service, and to produce, Rwldﬂ-.mwuluhor

_ Discharge and Certificate of Charactor, which should be returnad to him conspieuonsly endorsed in red ink, as follows,
m:—mn..........................u—n.'l.inlllh!ll.l (Becmnnt}........................;....onl.lli (Date)

!
d



Height
Girth when ﬁilly."ifntpan'd_ed ............ : éﬁf:“‘?—..{_inehes
Range of expansion._..". . m_inbhes

Chest Measurement{

Distinctive marks

P e Pl

| Relationship. ;ﬂ_ﬁ%b/

Particulars as to Marriage

{a) Christian and Surname of Woman to whom married, and whether spinster or widow. 15) Placs and date of marriage.
&) Present address. (d) Initials of OBcer verifying entry.

(a) [2) - ) )

Particulars as to Children
Christian Names Date and Place of Birth

STATEMENT OF THE SERVICES

. Service not al- i ;
Corpsin  |Rgt. or] Promotion, Reducti , |lewed toreckon kerve ot allow- | Signature of Officers certi-
which served| Depot. valties, &e. | Ay Rank rate of penaton [wards & G Toy

Yeara b&n




DrolioWeBla okell,

i - Sup’teof Bduestion (C,o0f &.)

E Decr Birie ,

i In reply to your letter of ler.l2/es,

1 requesting statemons of sexvies of iim.iisBrovn,horewith:-

1 " thMl onlisted with the Ro'nl mt.lts'l. E0aBelB.

: _ Hoe 4 n:l.lo'ltcl Ete +Brown

ol 8 g

; oaeeded raess, : .

_ Eromoted 7" y 3484184

; Pyomoted 4A/5gt 11.10.18,.

4 Ranm to anmn;&nm: of Cpl. £3.11.18.

. Eroeeeded %o join B. Fruonee, R3.11.18,

b M Sg 161419,

Transferred Im gls 23eholB s
Repatristed to Mro nd, BBebal,
Arrived St,Jolm's and Amnm Strength, 1e6al9.
Dnmbuhu Stn‘folu 8, 3a¥419, "

Hoping the chove vill prove satisfiatory,

o . Faitheully Yours,

EFFTITDET A LNt = 18




C‘krixuan .Mme

Sy Table L_GENERAL TABLE. il 4

Birthplace : —Parish e 0‘0/ cﬁ‘ —ﬁm County

S = SPECIAL RESERVE. REGUI:AR ARMY. e
- : on f day E&é 1915 on day of 1w ‘
; Examined .... ek CoEe ....{ 3 66 :r ;ﬁ e '.'

- Declared Age ... ... .. R | /f:rur- (é«l‘dﬁq years days
! 3 Trade or Oecupation ... ik SaE -//’-’féa.ocr"{trw 3

Height 5 feet 2 inchiea feet inehes 3
; 7
Weight sree /J;/ Ibs. 1bs. .'
MChm: [ Girth when fully expanded. ... 327 % inches inehes N
easiire- |

" ment iRnnue of Expansion. . i g%inﬂm inches

Physical Development.... ... wee

2 | Left Right Luft
E 3 AR oovd sses | :
[ Vaccination Marks / | |
| Nuwber.... | "

5 When Vaceinated ... ...

BT Ve e e o eSS

) fu)
(o) Marks indieating ungmﬂml peculi- | : ) 3
) arities or previous digease g i A0y 3
; L
4 i) (k)
1 (h) Slight defects but wet sufticient to
1 cause refection

b bad

(Rank) =

Medical Officer. Medical Officer.

i Approved by (Signature) Wﬁ




dtis hereby cersifisd ihat this soldier

: has been before a Travelling Medioal

r Board and has been clussified g

| o s for Discharge on [mebij.i.m-

3 tion. Medical oategory LUE”

I #_ é 76 : :
_ ]

=
: Table IV.—SERVICE TABLE, E
i = Date of Date of © T bateol | Dawet
¥ Station or Troopship Arrival or Departure nr Etation or Troopship Arrival or | Departure or
| Enbaskatinn -| - Disembarkats

tinon Embarkation | Disembarkation

f
[
|
|




Extrect from ucdly urders kurd 1l ucg;;'r;i ﬁgu:oum:l.ami negirent

puted 17«7=19, wopot ste Jobntue T
; el

The dischorge of the undernoted on devobilisstion hes been
OB LED by vificor igo Hocoxds from noted duto.
FURTN S

43566, sgte w. Brown,.




CHl 4255

mammmw_n_ug?“mm
R et - =

The discharge Of the undeznoied oa Asmcbilisation has deen
APPROVED Dy 0.0. Disohargs Deset with effect fxm 19-6-29,

4355 Pte. W.E.Brown,




1 i ; 5 2 ;
3 ey ™ . =
i , (ool & Dad
] Rxbract from Iniliy Orders Paxwl 11 Depot.Ste John *a,
: Date  une 7th,1919
]
1
£
4355 ?1:8. W.E,Brown
E - Reportad at Headquarters 1-6-19. B "Corsican”
which sailed Liverpool May 22/1919. ;



kil

I Bxztrast fxom Momdsrl Ro'i fioom 13%, Battalion
Royal Newfoundland Regiment datod 30~4-19,

S-S

| The underneniionsd of the lst.Battalion left -

Reuen Oarxa ®2/4/19, smbarksd at Hevre £2/4/49,
disembarkad at Sonthampion 28/4/15 end ossned
Hazeley Down Camp 25/2719.

#4355 A/Sgt. W.E. Browne. : 4







PRIy

Extraot of Deily Orders, Part 11, 30YAL WS/TOUNDIAND RIGTEN®

in Frence, Jan.16th 1919.

#4355 AfSgt. 7.B. Brown.

5 Reverted to permanent lank of cox‘_'pzaral. with effect from
B O X

S o e

¥ N

TR




e

F— i ot e s L s ._..m: b i i ,mﬂ
| ’ - CR 4555

hmt'!rm Yomin- Rol?
the Fires Battalion of the |
Snvar va fouthamneon £3/11 /18, e |

R

ﬂ.,
b

e : zéd" = 3
3 2 pl. W, E, Bpown.' :




CR 1348
L B!t:‘qot !rlm ml, 0".’.‘5 BY I}t- 0010 B.J. B#tm. DCS.OI
Commanding 2nd Ba, nem m. Regte aa-lm g :
The following §,0,0's to relinguish Aoting Renk of . '
;i:gingt and comfirmed to rank ef Gorporals
4366 &/0pl. W. Brown..
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Extract from :tr Office List No.H.A. 31424,

S e e R P T IR

#4255 L/C, R, Jackma \

INFLUENZA SLIGHT.




. TR T T T TR T YR T e R T RS Y T T T TR
G, ™ i 5 - ' 9

r e : 5 - 5
C.R H43%
i 3 ’
: Extract fpom Duily Urders By Lt. Gol. B.J. Berton, D.5.0,

" Comnanding 2nd Bettalion Royal Hf1d.Regt., date not lagible 1
Ref, Battns Orders Part 2 "Promotions" and After Orders 1
5 "Corractions" dated 10-10-18 are cancelled and the following J
| ‘aubstitubady L. e :
’ 1
To be Acting Sergeants {
4355 A/Cpl. Browm.''s g
b 4
i o
| i

B
i
?:.
3
£

101,




mmmmw&ha&.mm
REMA, Fowestyy 00s 10a10w18,

mmzlmsnmmw oanocelled
and the following substituted,

The fellowing %o de prameted to A/Sergeant,

4355 RfGpl, W. Brown,




: mrnﬂ from vally (rdere Lers u.:m imise iho .'aqynt' Bfide,
.o;;tmt.ss.aobn'a.aama Juno 14%h Wi S

4355 T/Cs W.B.Bromn. = -

Lrbazked for (verioan with zaft lleielie




e GRSl e [ s

R o

#4865vPte. W. Brown.

Yo be Lance Corpowal from 4/5/16.

i =



i : ; -y I'l
: —eR T
Extraot of Daily Orders wrt 11, ffom Unit The :
Royal N#14.Regime- t, Headquarters, St.John's,
dated March 1st,1918. .3
#4355 Pte. Z.Brown. |
E Attested with the 1st Nfld. Regiment, For Genersl
Ser ise with effect from 1/2/18.
!. P _ :
. |

Steglt

g 7




tPaet fron teAly CdeEs et AL Bye Gte Cole
Zedu BFTAN, Telaile ToMMENAIN (Ba m #ehds Negte
Aa50Q Belelils '




Extract of daily Orders Part IT, from Unit 4/st
Royal Nfld Rgmt Headquarters dated January 25th, I918.

#43487 Pte. W. Brown?

Attested for gemeral service witl& the Royel Hfld Rgmt.
-7 with effect from Feb 28th I918,

.







'__‘QZ‘;? 4555*;

W ”“fmﬂ'm CLMEE
ASST. SUPERINTENDENT- 5.0 THOMPSON

ﬁﬂunnékwawstégééﬁggézaﬁ/ ;
7 March 15, 1923.

Lieut. Col. Rendell,$.S,0.,
Department of Militia,
City.
Dear Col., Rendell:

Very many thanks for your kind and prompt
attention to my query concerning William E, Brown,
No. 4355,

Yours Aaithfully,

Ll

Sup't Education (C. of E.)




wwmr OF EDUCATION,

f*}f c.lll ‘fs's‘(

WA ate, BA,00L MEE
SO Tomeson

WwEB/B

"’f"”"ﬂ”"m"% Maxch 13, 1935,

Lt/ cdL. Rendell
¥i¥itia Building

City,
My dear Lt. Col.:

Mr. William E, Brown, of Port au Bras, near Burin,
applies to us for certain considerations that we allow
tp teachers who were on Actlve Service. I shall bs grateful
to you if you will be kind enough to furnish me with a brief
statement of his military sdrvice.

Yoursg faithfully,
/4

Sup't Education (0. of E,)




Army Form B 179

Nm—'l'hhFmis::lgtobeﬁm:;uﬂedtothammWmmﬁ@m@;:ﬂ“m&m«:ﬁ}. -

tions, in cases of discharge under para. , King’s Regulations, when the soldier has suffered Pli-l'mﬁﬂ
mthdnuhhm into military service, or in cases of transfer to Class P., or P. (T), of the Reserve.

In cases of ers not discharged or transferred to the Reserve as above, but who are. naliﬁodbyleu of

service to consideration for a Service Pension this: Fomiuﬁnbuu\ththeﬁmnry Hneﬁl‘al.l. 8,

Medical Report on a Soldier Boarded Prior to Dlscharge or

| Transfer o WAT), | P., or P.(T), of the Reserve.
" 1. Unitand Corps. 2. 1 .. Lo foun K, Former Trade M
.E Spiealy ; - or Occupation }
f 2. Regtl. No. 27515 (/3. Rank.—Sefiad~.. ... ; 7a. If the wﬁhodﬁdms previous service in
Army, he gt~ 1
E 4 Name . ﬁa«rn N7 o Sve (a) Former Regts. or €orps ;
i (Surname) (Christian Namss) . with Regtl. Nos.
| 5. Agelast birthday.. £%..... S
f 6. Posted for duty one. .oZc. 0. at%
i : in category (or grade)............
| 8. Ifthe isability is an injury was it caused

(@) in action (6) on field service

(¢) on duty {Q off duty * (8) Date of Discharge ;

(¢) Cause of Discharge.
9. If a Court of Inquiry was held on an injury state :— 10

(a) When .

(®) Wi @ Par&mlsr;! of Pension or Gratuity
ere an}r

(¢) Opinion of Court i

Note.—The fore| oingparbcu]mmtobeﬁ]ledinmda\.FB l?@n(mhmentbythe-oldler}wmple‘udbetumthesoldur
hseenbytheOﬁcmmmugcd e case,

Statement of Case.

E Non—'l‘hamwmmthchnomgauaﬁdnsmwhﬁﬂdhbyhumoﬁmh uttheuﬁae. In answerin
g them he will take care to confine himself usively to the medical aspect of the case and to such information as may hemordeg

disease,

P 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 lo question No. 19). 1f no disability enter *' nil."”

11. Date of origin of disability.
12. Place of origin of disability.

18. Give concisely the essential facts of the history of
the disability in so far asit is recorded in the Medical
History Sheet bearing on the case and in other
relevant official documents.

sree

Al st

AT

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

el e e Ny

alis
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'14. State whether the disabilities are (a) attributable to (3) aggravated by
(i) Service during the present war .. . .. ....
(ii.) Previous active service.. o e SNl
() Clitmate in Prewat favice . s o M. :
(iv.) Ordinary military service before the war .. .....\.. :
(v.) Serious negligence or misconduct on the}
man's part. : £E S
" 14 (a). If not due to any of these causes, to what}
specific condition do you attribute it ?

sssssassssssseacsnnn

15. What is his.present condition ?
(A4 note should be mmi} ssdﬁo Weight i} t:f‘ cases
when it is likely to afford emdence of the pro-
gress of the disablsty.)

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

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

18. *In the case of loss or decay of teeth,—Is the lnss of
teeth the result of wounds, injury or dixcase
directly attributable to active service or thiough
service under such conditions that dental treat-
inent was unobtainable ?

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

-~

20. Do you recommend—
(a) Discharge as permanently unfit ? -

(b) Change to United Kingdom ?
- i - : y
s Ll

Noie—(b) is only applicable to soldiers invan
Foreign Stations.

i

. . . .J

Medical Ofﬁw :ha.&e of case, !

\ u ~ .

o

Date ..... &

—1 _ - f
* Loss ot teeth on or immedia after act i . % £ !'
T Dol y ve service, should be attributed thereto, unless there is evidence that :




1sT. NEWFOUNDLAND REGIMENT

Dollars and

to, and for the benefit of the undermentioned

ALLOTMENTS

w M , Regl. No.. 4. 3.5 5

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

4
% : Cents, per diem, from my Pay,

Person 2 ersons, such payment to be made onproof

3 of identity of, and production of the relative Identity Certificates by the Peuon 2 Persons

concemed viz. :
Allotment begins

/=6 1%

Identity Whther Wile, 61':}1{1,”"' 5 e
Certificate| other Relative or AME (in full) ADDRESS s
3 Bosks Friend (each person)
. 4052 nathan %j?.e@_ﬂ_. 2
3
! - -
i Lol . /34, >
- /! 44 ’ b o
8

Vit 18

Tdtal Allotment, §

60

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

(sm.)ﬁ.ud&ame ”Lw-' /%miﬁhv‘

= st

|




JBSSSZ 997

NEWF

e

Chief Paymaster & 0.1i/c Reco
Newfoundland Contingen
Pay & Record Offiecs,
58, Victoria Streset,
London, S.W. 1.

DLAND

-

From:”

anding, s
Nfld. Regt.

inchester.

i Co
2/Bn Roy

1%+h ¥ovemberl9ol 8

Subject: 4355, A/Sgt. W.E.Brown

With reference to the follow-
ing telegram @654 ) from the Hon.
M:Ln:.’ater of Militia, received

Pay to 4355 Brown £10:3:6

Draft £ 10:3:6 is enclosed
for payment to this Soldier.

Kindly obtain his receipt
hareon.

“//
oy

COMMAND,

(T 191 £
/

LIEUT. COLONEL,

WEOUNDLAND REGT.
mmd g att'n,
Royal New-foundlan §egiment.

Recelved the sum of‘ /0 S é

ﬁ-—q’ Lence WOunt of
i L

¢ remittance from Newfoundland.
No.428$ Rank _ (2 /S e
Wit:w‘as




' P | ” il 4 f"EI', 'I!‘!.'ﬁ‘f"' vl i.=|_i‘r|’!u

The Thisf “armaster,
Rorel Tarioundland Reginént,
A Victoeia Btreet,
Lendon, 8,7,
Siri-

Pleass charpa the amounts rat oproalts my name to my account end
rey it ¥o the N7, C,A, "Priaoners of Tar Pund" in quarterly instalments |
fer ths period »f sne yaar, : '

Corrreneing on the lst July 191R,

o s e B s o oy

Signatures; - ;

e

o i i

-

I have tho honour to be,Sir,

: T s
Tour ohedlent servant,

__....u_ﬂf-.z-__t.%m




Foun K

NO 4285

oS e s s

—

_— e = e

1sT. NEWFOUNDLAND REGIMENT

ALLOTMENTS

> dns / ‘3—‘L~ﬂa}‘» ..., Regl. No..446. 3.5 8
hereby agree, until further notification by me, and in similar official form to make an Allotment of

Dollars and Sene b Cents, per diem, from my Pay,
to, and for the benefit of the undermentioned Person % l{rsons, such payment to be made on proof
of identity of, and production of the relative Identity Certificates by the Person 4 Persons
concerned, viz. :

Allotment begins /mb-/%
ity [Whether Wife, Child, e
Crf%égie nf;t:;l:gilghe or Naum: (in full) ADDRESS (u::thuupirnszn)
405 %| Invlan Pno. S o ..
4 - F . 4
\HL/-- e :_.,_‘-_-/ Py I ey .
/—*%*\./C eld /...ﬁ- ﬂ‘__‘.-_.’
{/.‘_.;—'Lb’\,.'\.:---.,-v
-
~% y
LT AD
Total Allotment, § é o
 ——— =l

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.

L&

.




.c: f A Jota—
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From: NEWFOULRKEDLAN

: Na.6412/961 @// M q 7/7 o

GERT

‘Chief Paymaster & 0.1/c He

CCF
" Newfoumdland GontiW
Pay & Record B

58, Victoria Street,
London, S.W. 1.

+E. /79,

0: OFffc ommanding.
tt. Ry} Nfld. Regiment

29th April 191 9

t, Bpown W.E. .

With reference to the follow-

E, ing telegram from the [Minister of

B wilitia  / /  (.154)

" "Pay to- 4355 Brown W.E.
515. 0. o.

Cheque &£ 15, 0, 0ls enclosed.
for payment to this Soldier.
Kindly obtain his receipnt

-

s,

‘::;-—-;—i:—::::S———"”ﬁ
: 191

ﬂacqipt hereunder.

fficer Commdg.

(

Ry

7/

Recelved tpe sum of.

r Y E 0
M@i&g}_i" respect of

telegraphic remit tanc%from the
Minister of nilitia.







#4356 Sgte Willian s.Brown,
Pert au Bras,
Burin,

depr Sir:-
fleferdng to your spplication 1 enclose cheque for
Seventy dollerse {$70.00/, being cmount of first peyment due
you on zecount of the Wer Service Gratuity.
*ours truly,

Ceptain & Peymaster




St.Johnls, liewfoundlang
Decierohion rewwired of 0fficexs o men of the Reoyoi Newfoundlend
Reginent wao clains Voo Bervize Giaonily wnder (rder-in-Couneil
datad Jemuory 28th 1912

mestion in this Declaration
1R @y questvions oré not
" tumst be written ouk.

Liaie Dccla':-r, Zem A5 %0 Le rofturned to TME OPFICIR I/C

REMSA58, PAY & RECCRD ORFIZZ, 1. Jd0EN 3. :
Chii #hten zjanze..z}/m. /&Ws“’u eta ,:Z,{:u‘:‘:;.:.t.-.c.-.,_{é{g{"?m vl e el are
J.Ran, f .....é.1‘::-3,‘-.-1.3}0..76'5:7:\5-...............
B.Lddvass ibl full to which Foture poyractd off grosolty are to be

forvordod, ¥ /MW() 4%4& MV’V.. 3 Vfow & ./JG&{;( % 1(;‘ wnlee

..,...,......,.........-.--.-.-.---.-.“..........}.{'..... rereeesaes
6:.Dcsz cf enlistnent in the Regimanthg. A Al &0 aessseine
7.Ncme of dependeut, if :'.n;;r,‘_c.ﬁ wnor: Sedorction Allowence is beinz
issucd,or wog bcirg issuc*l.ir--.r:.odia"m’;y Pricr to your discharfCesecss

B.nci. tlonphip of such dcaandents“..m&...w.......

9./.iddress in full of such dependen t.b,.. Aiimintia 4wy 0ie WA e h A EA s 0 000 e
L S e S L
1d.Is seid dcpendont,now,pr wos soil dependsnt ot ouy tire in recoipd
of'Somrs,tion Allowvenee on sccouvnt of snoihar sr_ziﬁie‘r?.?lﬂ..'. et
11,1’;’01'0 you on cetvive scrvice only in LIfld. )i so,zive dates and

I‘ulGuLIS O'f S'tlf.‘h BcrvicabilO&W&.-c.lnollolt.th.ll.-lll.-l

R R R R R R R R R T T T T T I I R S R SR e

R I I T S e R TR SR T R T B T T S S R R i e Y

12.Give total lcnath. of tinc vkhich you servgd on cctive se:rviéa,

i




13,Heve you hed more then cne E;fllifatt.:ei‘_l‘b;?'If 50,pive particulazs
of discha‘rge. and re-cnlistrents,ond under whal rogizental MaIbers.

lo%‘al-ln-.tuiloooo|¢-acaluoc'llatouncooouOi-l"'l‘ll‘lltﬂdl'l'QCOI

-f;;....c--..oaq-;--n--c.----n-.nn-»v...»noa.-nnaaftc-lao.n.---niin

- ..-._.l.’annltl‘R‘QI.lo..ll'.llll.!..l..d'!l.ll...ll..l'..ll’l!.ll..l

14,Fave you aiready reesiwod. ARy royient of Post Discharge pay or

aort you ond your dependents

Veor Scpyvine f@iunitye L0 36,8

heve olecody coceivsd oal by whoo ps.id..j}p. Calv eTn bis aia uia ein a0 le e b

Q--.q...ll(Io--lt.lltl.ll!l!t!:-:lll'a......-..I.-.l-.llliilOC“.ll.

..}.lllll!!.tll..llt..'.ellll--l‘lljlI'--.--“l--..l."l‘l-.l..l.iil

15.Hove you beeun issucd with 2 Ver Acyvicc Bolse?a/iPasisicsssnsnns

16,Eove you,ducirg the present wer,served in tng Inpericdl Barces.f%
17,.7c you entillel to receive,on have you recsived omy Grituity
. in tho woturs of Pesh Dischovas Foy frem the Tn perisl Forces? If
g0, 2yate movnt roceived,on v abieh jou nre antitleds e tllinennaes
18,Di yor raverd Oversend to o ronk Jower thon the substontive
ronk held by youw on your onrivel dn mndlol 19% naimalees e es

(L) TZ eo,wes = zh wovorsion in ccngwsuence of Yisconduet or

-
.

' iﬂCiii-E".&Ec}'?..W.I. TS S SR S S S RURE SR U BN
19,2re sou novw sesving,du the er:t.?.m...zi wob cive?- (o) Gz
b f

e of c?..ischargc.'»ZW\j.-.'.grf L th% Eonscry. “oF J1uchorgn..s

v
PSR B R i U O BN R B RN T A S

B L e S S e P S P e R U R R T
20,Did you ot ony tine serve at the fiont in @ octunl thontrs of
fow? If 5o give porticulars of placcs,md deves of auch 30rVise....
:- ..:2@Epcolo--w--..s--}...-..-.-..-1.--..;..----r.-..--..«.....-c..n
?‘ a....-.coom-n{a.;--...a-.-..-..u-.4.-..T-.-;.u.-..h..........-.-‘;@
21 () Lro you receiving Lreabrens Funr i ?1‘} Ro-Estoblipanant
i ',Cm.(b} I:E so ore 3011 :.n rccmpt 0% .w].l Wy I:'.‘(if-.l c.’.lioxvcn'c:eg.- fron

"that carr.ittaa. ?@’

ctn..I.il'-t¢I|0-o‘.o|o-‘pll.l.n-llooootta

sma s dsasmeaasdcaaedsee st rate v EsaeE e ey serl




. signoture of Loplicont: 5

place Of ~esidenco:

. Declerod b__'(Zor.e m?-"'_
‘This '

gi-natvxe of Beyrister of the
Saaxene :)our'b_ys"r.y'_—_mjd oy Jienis=
1;1-:3.".;;;nota-ry-.P&Er:l‘.c,{f“.-s*‘-;:‘.ce sf the
Deoce ,0r COmlesiCie of offidcvits.

POST DIS(HARGE PAY.

Dete peid  rodd Poid

War Soryice et amount
S0idisxt. Dependin® . :

8]
Grotuilty due

a:a--‘al.-n--ocno..antonoo-. llb..lb.-IQ-l-.lt.l-..l.ll'...'t..l
—_— .

.q--a-.-...---.-n-o..-oo- .u-.---.----.o-.c-.-ooo--.-.-.._.c’.-

- an % 48 aR wsBanans Sbeae

loo.-alloo.-.-q-a-tn-'uao.onl . lll-l.lllco-I!o.lt..!vl‘_l.nl..tl.

crtificd corrccha : Poynaster




m m}-

Yleass find enolosed Dischaxge

Yertifiomte Noe2662.
e Yors truly




The Royal Netwtoundland B

Class for Demobil- ’ . Report of Demobilization -
et Travelling Board, held on soldier for
. 2 . discharge.
Discharge Depot: Headquarters The Royal Newfoundland Regiment
Date ........ S ey e e RN S SN S S GRS
3 S
Regimental No. e A LI |
Name .../ QR0 ¥>......... St i VT ee, b
AQATESS +evvnvnvnrnnconsnnssssssessrasasanannaas R S A EICR T SoHBEAGAE SEantn S P e TR O Rree
.........................................
4' - 1
Present Medical Category.....::l.. R e e ae it b d s e aais o S s alats 00 |
(a) Immediate discharge ......cooevnnrovearneeceenn 3
Recommended for:— {
-

Members of Board




o
¢
-

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
fellews: '

ﬁ & gﬂ;{:g. No. ~7/-&.

Officer or his Representative.

~ Signatare of the Vocational

e sl




TChe Ropal PED. Regiment

DEMOB.II.IZATIO_N

Warned, for -c;smobilr'zation on

JUN 5 1919




1sT. NEWFOUNDLAND REGIMENT

hereby agree, until further

ALLOTMENTS

: fam“,{. ....... @t Regl. No. 4o 3.85
notification by me, and in similar official form to make an Allotment of

Dollars and GS"—?«EA : .. Cents, per diem, from my Pay, :
to, and for the benefit of the undermentioned Person ol l{rsous, such payment to be made on proof

‘of identity of, and production of the relative Identity Certificates by the Person 5},‘-‘ Persons
concerned, viz. :

s

3

5 Allotment begins L6 ~=/%
| EmrEEmST O e

M._M- /;30J ==

. NOTE,—This form must be completed by the Officer Commanding Company, signed by the Volunteer, counter.

signed by the Officer Commanding Company and handed to the Paymaster as authority to make the
Tequired payments on application.

F Total Allotment, § A o
P
i
k

 sigo Milliares S-M.., /




Ma jor Howley,

0. I. C. Pay & Records.

Please pay to W. E. Brown, 4355,
the sum of twenty dollars,

March 24gh, 1921,

in payment of allowance for .the month of March, Charge same

to the Civil Re-establishment Committee,

$20.00

ine. LERGER. . . ¥

PAY. LTswhion 0 . I8

GEM ﬁ%“w‘h_._.___.— Ve | ki3

.
*1
|
]

LRSI RN




February 1l4th 1921.

Mz jor Howley,
0. 1I/G. Pay Office,
Please pay W. E. Brown 4355,

the sum of forty dollars in payment of allowances for two months

ending February 28th 1921, Charge same to the Civil Re—establish-
ment Committee, ,

$40.00

BRY Lameea . 1

€4 wpwana
R M

A ..;-'—v—rlr"'w_’."‘l-_w

osoay naad Ui bl s sl ¥










BE-ME Qeteber 1, 1920

FE s AR ._,,._i
nJOr ml m rcnmm'r__-—-—-—-—"—' : ' 3 _,
0. I. C. Pay "and Rlurtq. S kL i ,,:/! \ |

- boalew y ; ;, 1 -
. Y/ /| iy |

| PaY LESGet - ——

- = .

Please pay 1t.he man named above S e S
2 the ; teen delJars and ferty uenu

s in pay “ef the items belew -

and ohnrge t.he ﬂno to the Civik Re—establishment.

AEN, LALUS. t e

L RO ST

G n@p.a l;‘tttiﬂ from’ n'nrix
'_,.mt of College I%ripgnt :

Adhucrase

Vecational Offiecer, |

A& Lot

4
|
4
4
i




T LG e el iy R e bl s et o it o b o

Noy 12 1920

Mg jor Howley
0. I. C Re ords

Please pay to W. E. Brown 4355
the sum of forty dellars

in payment of allowance for two months ‘to Oet 31 1920 3
and charge same to Civil Re-establishment Committee _

$40.00 3

Pension Nil

- Vocational Officer




December 16, 1930

M‘JUI‘ Ho‘?'loy | ACCmULT

0.I.C.Pay and Records. SR ‘6'?

IHL LEDGSA.

W. E- BRQWH 4355] PAY Lisime

. ' > GEN. LEDGCHA,
Pléase pay to the man named above
the sum of rort;r dollars ;
being two month's allowance up to Dec. 3lst
Charge to the Civil : e-asta.blishment Committead

$40.00 :
3 vtpoat;on'ql Officer.




June 14th 1921

Pension Nil

Mg jor Howl '

O?JI. c. R:iuru

_- Please pay to W, E, Brown - 4356 , g
I the sum of forty dollars ‘ %
in payment of allowance for two months ended June 30th 1921 1
i and charge sage to Givil Re-establishment Commitgee !
g $40.00 :
1

”._-' Rr




e e T i e T — e R .
YO ITER L e L e TR o T e e~ e R A e R e ——
. % o R T S e G s S L AT e T

BB*EB. | April 27th, 1921,

Major Howley,
0. I. C, Pay & Records.

Please pay to W.' E. Brawn, 43550
the sum of twenty dollars, .-

in payment of allauancas-for the month of April. Charge same
to the Civil Re-establishment Committee. '

_§20.00

.‘.Gmuw'r ; ,
GH . Ho ..sg L’} 1217 aLs,

Ul LRWATA. L 1t

L PaY (ke __._..__H 1o im0
o s nilog

et




(’;u/b:f 'Z S C,ﬁ'rj d,}/{z A ,{MJ _i
a&ypc{r a% e /6) 9 :
: Mf A f(ﬁal : (%76"

b ( ’H/ JJZ&(JMMLIM b Ao

_- L /uwf H /‘ﬂ’}'rv /u,dw,,, .
; @M |




W.E. Brown,
Port au Bras,
Burin

Dgar 34r:

I enclose form which
have your mether o ete in the pressnce of a
istTate or a Justice of the Peace and re-
turn to this Office. .

Yours truly,

For mmr'

AT




44 4 Jw /-

Teny Nt "‘{r;,;, .’72 Gl fran ,/ A ond Pk

ey

/ M Weids ) Class?t, Uﬁ alp) ..':;; T ‘

A Le-, uf M{J.,Lééoc7f A //?Lr

<Q ’*‘“/?n.,’-,r/ JJ ,é /é'm
/ y z/

: ( ‘| |. ‘] ‘: \
AN NARAY { ”f Fu /?1/ / N 4{ /
- [
- {" (|

\jy-s & ’J‘f"{ U(J z /*rd'a,f.r

//‘f’;' v?,({, /‘7.&4




With reference to yeur
letter of January 30th.kindly inform me what Te-

R S T T

latiom the applicant fer -Ssparation Allowance b
is to you,s0 that a cerrect form may Be forwarded
- - _,
Yours truly, 4

g
"
.:.: &




_ Religion

.Army Form B. 103. Ao b R Reglmental Number M.ﬁr
Oasualty Fo —Actlve Sarvlce. o d:_Ea__%

Chmst In Name /"/ , ,é:

5 Age on Enl;stment AL years .. ..months

Enlisted (a)... ;‘7& f... Terms of Serwce (a) MSewwe reckons from (a) //
ZE.

Rank....

Date'of promotlon to present rank.., & a" 7 /f’ ’0 . Date of appointment to lance rank..,

................................. 4 alificati Al
Extendedi ; } Re- engaged{ } Qualification (b)
S ................... : sevesnefiiii) , i R M A [
Occupation! ek fo ... S P s nature of Officer.

T TR

Report P ei:‘lordoi I i lons, It A Fma.rka’
(|l i Fi ‘rom Army Form
; B, Atmy Form A, 96, cr 1a o J:dml'ﬂx"aﬁimf: Place of Casualty c'i‘;m:, B.213, Army Form A.86,
Date | Fromwhom received | Tho duthority to be “‘“"‘l In sach;cave et ey
Embarked

Disembarked |2 5 MOV 1918

£ | 4/ Conh
a/,@ Q/M

/,/,p/,,a arrle 4. ; Gt

20.09| Ob thi. | Haortd % m g G P

Uppovwtrs  2fer /47 40S 5

. Aa _ ) .&4:.{.9.3./_;

(s) In the caseof a ‘man wln has re-sngaged for, or unllsud into Sont!nn D, J\:my Reserve, particolars of such re-sagagement or enultmall will'be ulm:d
u  Signallar, Shg b, &oe ;

R L

Al

MRy e

"

e T LV | O




Squadron, Troop, Batfery and Company Conduct Sheet. Army Form B. 12 B

iu-.{ nental Munik

i Good an‘hﬁ MNindlges, Sen'iee w or pmﬂcklw, p,

#JJJI/@M Juf ¢ - | Ptz Farens fo mrtfortalds - o 42

e g O.uz-.’ 6»-7&-»--.& R 5.
Plcs and s | (%ﬁf’j; Sl 3/\('_.,..7 e 1o @
£ with Colonm ;)égmm.
Pl-nndﬂl} / 4,

i reeerve’ T8 yonr. |

! 1
Kames ol - L B
Witneses | Punishment awarded ol

'thlrln.

Ry whom awarded

5
=]
:
=
=
£
2

| To be carried over




= e et 8 el L B A e et L A S - e R

& Army Form B. 179A

i Km——*‘!'h.ill?mh-onlybobefm ded to the Minist i hmddhd:npwdummtxﬂ or xvia:), King's
2 mmhmufd:mhmpundapamM{ﬂ.}. King’s Hegulations, when ﬂl.enlmr.rhnssu.ﬁued impairment
5. hhﬂl‘hdnuhhmh‘ylntomlllnrymu.wmmu of transfer to Class P., or P. (T), of the Reserve.

3 In cases of soldiers not discharged or transferred to the Reserve as above, but who are qu.!liﬁed by length of
‘ uuﬂmhmﬂmﬁmmasmpmmw Form is to be sent to'the Si ¥, Royal H Chelsea, S.W. 3

Medlca.l Report on a Soldier Boarded Prior to Dlscharge or-
o W. (T), P.yor P.(T), of the Reserve.

7 Fotmar,'l‘r?de} 7,},,,,,4-/

or Occupation
7a. If the soldier claims previous service in
Army, he should state— Y

(@) Former Regts or Corps ;

(Christian Names) with Regtl. N
3 5. Age last hirthday...%fr =
| o vy 28500 . 5@% 2
K~ in category (or grade)..?.......--
8. If the disability is an injury was it cansed
E,_ (a) 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 :(— ) :
(a) When '

(d) Particulars of Pension or Grahnty
1 (5) Where s (if any)

' (¢) Opinion of Court

: Note.—The foregoing particulars are to be filled in and A.F.B. 179 5 (statement by the soldier) completed before the soldier
hmbythe(}ﬁwrincharguo{mem

T smlment of Case. =y
Nm“mmhmemuomngqnuﬁmmbbﬁnsdhbymwmh o of the case. In eﬁ
them he will take care ly to the medical aspect of the case and to such i ormation as may be record

hthninvahd'smnutyandmadimldowmta. Hfamﬂalmumtuﬂydluﬂnguhhmdduﬂysuﬁewhmmmdw»venmal

10. " It brought forward for invaliding, ilnbiltly in respect of which invaliding s proposed to be stated here.
. (Other disabilities should be reported wpon in answer to question No. 19). 1f no disability enter “ nil.”
ll.-ﬁ‘\-'(a

’

11. Date of origin of disability. P

.

" |2, Place of origin of disability. et

_18. Give concisely the essential facts of the history of . q
the disability in so far asit is recorded in the ical -
History Sheet bearing on the case and in other : ;
telemt oﬁidalducuments. i




5
&
2
i
2

]
H
L

§F
L]
=

E
i

-!-

H
.53

igafis

--'-.-
=2
A

TE

5
Y
igo®

14. State whether the disabilities are " (a) attributable to () aggravated by
(i.) Service during the present war %, S
(ii.) Previous active service. . _
(iii.) Climate in pre-war service .. s e
[(iv.) Ordinary military service before the war ..

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

14 (2). If mot due to any of these causes, to what ! ¥
specific condition do you attribute it ? A

15. What is his present condition ?

(A note should be made as to Weight in all cases
when it is likely lo afford evidence of the pro-

gress of the disabilily.) i of (. g

g

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

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

19. Give particulars of any other disabilities e:'nstmg, but
not in themselves sufficient to cause invaliding. b
State whether or not they cre attributable to or
have been aggravated by service during the present
war, and if so, to what or by what specific military
conditions ?

t—
17. If not, was an operation advised and declined ? A
~~—

20. Do youlrecommmd— :

(a) Discharge as permanently unfit ? S Qe
(b) Change to United Kingdom ?.

Note—(b) is only applicable to so]che:s invalided-at . . ./UPU.PA

Foreign Stations.

1
!
=

4 M

Medical Officer in cha.:gg of case.

:
1
1
: * Loss of tenth on or tely after m:hve service, should bo attributed thereto, unless thera is evidence that
it is due to some other cause




PROCEEDINGS ON DISCHARGE

» -
Intended plue of undenoeﬂ"’"m“‘aﬂm—wl—..

fesssssssadsess st iana st sant TR aaE [.........o ..................

Classification of soldier ..../2 . ooviiiannniannnn Medical (CatEPOTY: & viliiinrieriinassaaaivehionmnes baaas

3. The above named man is discharged in consequence of.. DEMOB]LI'IATI@N .............. sesaniaiie

.................................................. P A T T |

R Eligible for War Service Grataity ...

4. His accounts are correctly balanced and I have impartially inquired into all ma s brought before me, in

accordance with Regulations.

Place JOHN S.....0c00 e
STJ Jeﬁg 8: Comandin scharge Depot
Date ., WA K, T i cisiinriaacussidns The Royal Newfoundland Regiment

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.

CIVILIAN RE-ESTABLISHMENT %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 . . . \_?’V‘gn (&ﬁw

QT ¢ Signature of soldier
...... '5""‘ e A o TS TS T e e orpe A
Signature of w:tness
STATEMENT OF SERVICE
7. Enlisted for service L2 8 "'2"',? ...... T T No of days on Military
Discharged from senuce...(. -7‘“/ ....%4‘:.'. L Service i

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.
-f- o T A, :
Place v.iovvsvionses caaiienninssnersnans PSRRI P4 3 2y
L Officer Comma.ndin.g Dm:harge Depot
JU N o ?E\)‘j The Royal Newfoundland Regiment.




Descriptive Return of a Soldier Discharged on Account
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 Disabilities

This section should be completed in the Hospital at which & man is attending at the time of his exami-
nation by a Medical Board, or, if the man is not .in Hospital, by the Medical Officer of 'the Unit or Com-
mand Depot. The Soldier should be given a full opportunity of unmining it, as, if awarded a pension, his
subsequent identification depends on his confirming this declaration. The ‘Rank,” ‘‘Btation’’ 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. i |e Records together with the remainder of the man’s documenta.

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

Name in full W
Regiment from which discharged ﬁnyal jﬂtmﬁltll‘lhlaﬂh
Regimental number MJF 5_- !

Intended address .//g)a-ﬂ'-n/

Height on discharge .‘5— Feet . [ T

Color of hair on discharge
Complexion .

Color of eyes /£‘47

Deseriptive Marks

Figure on discharge W‘\_

Christian name of Father

Christian name of Mother /&..—J

Wife’s maiden name in fuall S
Date and place of marriage ===

Christian names of children

Place #nd date of soldier’s birth /gﬂ( Ao 4&\:-‘-; ﬁ” Mg‘*\

Nature and locality of civil employment required

I declare that I am the soldier referred to above and that all the particulars contained in the above

statement are, to the best of my kpowledge, cor
(Boldier’s signature in fuli) /g :"7“—‘4'

% (Rank)

Date //7(_(7

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

'Medioal Officer ijc Hospital. -

Unit, o Command Depat.

SR S LA, e

st

3 S L NPT




,{

] .

Demobilization Form 3

The Bnpal ﬁeh:tuuuhlanh Regiment

Date of Rafistmest: A 23R /.0
Ocmpaﬂanm ........

Recommendation SM.B. ... ....vuenenisinnnn...... . Disability Rating .

Passed to Demobilization Officer with following documents:—

NF. P|36....[....

PARTICULARS FOR DEMOBILIZA TION

1. Civil Re-Establishment. ; 3 ) )
g (L A
| G R s in a position to resume civilian occupation.. e / ITON o

........... fssseseiesnnssssnsasesssannsnsnnsnsnne




Lk i baicaty U i Lo o ittt

i e RN
— e

YNBSS I

3. Transportation and Release Certificate. - . ﬁ /4 6 3

The above named has been provided with Travellmg Warrant No. L0000 0., to his home

é?‘m.ﬁ A Md Release Ceruﬁcate No. . 29‘ gz'f_ isgued.

Datej.... ..‘:‘:.".".'..é ......... 9 ......

©4. Pay and Allowances.
The herein named soldier's accounts have been currectl} balanced and all matters in connection

¢ R
Discharge approved for............ Jl, e O !...t Syl ( ..... J 3 S oo e ot =l Y e
Forwarded with following documents to O.C Discharge Depot.
- - -
N.F. PlSﬁ........'B 4] R vaad|lB 121, ....-. .../.rN.F. Med........lD.F‘. 2 (A, BT o] S B W) < o1

B 178....... ... W B4B4. ... PSSR | b - 855 B SRR P ..f.|[Board 18t....[...s LR TS esds .f”......
R 178a ...J[D 400A...... ...4B 1015. ..... 3 ESRar S L SN ol @W:@

B179....... ve.o|D 400B...... veseiForm Lic. ... vesall 0 BPd..oafases L e e e
B 179...... ‘,{DNOC ...... ....!Form K..... vees| do 4th....|e... b R rr | O Send v
B 179b...... S T Fe— / MEZ2........
£ o & i P IB LT R -, . T A

APPROVED. :
Documents as above forwarded to:—

Officer i|c Records.
Board of Pension Commissioners.

with following additional documents.

Date fLJpf- 1 ."i.g].g ...................

et I

_Received the above noted documents Erom.O. C. Discharge Def)blt.

L~ g s i < T




Eagi U G e e e L L

Reg. No-# .Rank
Date crf Enllstme

3 Occupauon

_..:(4:~

Recommendation SM.B. .......ccovvmnnn. e et

Passed to Demobilization Officer with following documents:—

k
E N.F. P[36....[....|[B 268....... B 12l....... ../’N.n'. - pe Bl ||, S R R PO 1 [
E 4B 178....... voea|[W 3404, B 122....... gl PR R M i el
E' B 1788...... / D 400A...... A 191s...... 4| ISP, DR P NI DR A A
Bl .|D 400B. ..... ver.liFormL...... AR T e RO e R fiietenesy
P B 17%a......[. / .o 400c...... vops ||POrm K..... ool @0 atho o]l Bl

10T £ T (S B 108....... / 7 ST (] | o RS (A TR Tl s i e '
: B 17%......[.... D180 oo e SR 1t T FIIDRI besra | e e R
. g S e N AT wraine gecea de veessaae
E I iDate......... b= SAF /ﬁo. C. Diknd

- — - :
2 PARTICULARS FOR DEMOBN.IZATION
1. Civil Re-Establishment. ) TR
o e o in a position to resume civilian occupation. VAN S =

gl

Parﬁculars pnssed to.] Vocat:om}ﬂﬂﬁ?iw,?l_"_‘; aation and action.

i *‘

(a) Clothing Al.lowance payable. !
G f{

Sy mW"...
=

R R L sasenn

tjik:{y;ddﬂﬂnéﬁ =

i




L

(N.F‘. Med. ...
‘(Bunrd b ] SN PR
.PUJDA .- -fE R do 2nd....|....
.Iip 400B oos do srau.fiii)

 APPROVED.
Documents as above forwarded to:—

. Officer i|c Records.
oy Board of Pension Commlssmners

_ igibic fer war sl Vi

\_"_ivith following additional documents.







Attested

3 Kllctmenf:i....r?.',' eI
Date of Allott:‘;leut,,,,..,..-..

Returp:d on S.8. O




The Public Archives Records Centre -
Tunney's Pasture s ; :
Ottawa 3, Ontario MARK_YOUR REPLY:

Attentiont ﬁeterunos Section - l"ar:- attention of:

;I : ce No, :
Rel_%-‘-)n) W l{mgru{mﬁwnjma) Service N igﬁfz

-

E. Veteran is stated to have served during S. African War ( ) World War 1 (

Ik To enable this WAR VETERANS ALLOWANCE DISTRICT AUTHORITY to determine the
- eligibility of the above-named, will you kindly furnish the following particulars:

L]

I 1, UNITS (including that of discharge) HIGHEST RANK IN UNIT:
© Rl Mol R Yt

i (b)
(e)
(d)
(e)
(t)

(If other than CEF please so designate following applicable unit)
2, THEATRES OF SERVICE

(a) South African War
Date and port of embarkation

(b) World War I & g:ﬁﬁi’,'id. only, stage if with territorial tions).
m[,nmm &mmltu Rk, ¢ Vet

! 3 Date(s) embarked for U.K. ! b

- IF CANADA

1 AND Date(s) disembarked in Canada from U.K.
| U.K. ONLY

B T L LSS

Period(s) of desertion in U.K.

3. Any other military service
- Nohn lol. .
L. Date and place of all enlistments 23 folo 19 %4 X)k 3 Mk

5. Date of all discharges and reason 3\6&&1 4 dwmob -
Podt o Bras uslol

6. Date and place of birth as per ' 0O
attestation paper d° &'P

Marital status; If married,
name in full of wife




