'3“Are you a Bntxsh Sub)ect?
4. What:syourage .. ;

5. What is y\ourTrade orCaIlmg. ..

‘7 Have you ever served in any Branch of Hls Ma } '

et sasissssegevessinennensbsenee .

, Jestys Forces, naval or mxhtary, if so* whlch?

10 Dld you reccwea \Totlce and do you understand
msmeamng and Who gave it toyou Prooses nusaaalf

 bervé upon the condxt_lons as. embodxed 1n the roll of serv:ce to bel
Py ouareacceptedP....--',.1---..-- AR . ] .v.“.--lj

v ; do solemnly deq;lare t.hat )
P wimng to. tul} the engagements mad q

...SIGNATURE on' REGRUI’!‘ }

-

;" T CERTIFICATE oF MAGISTRATE oRn ATTESTING ormcmn, o

) The Reeruit abbve named was . cautioned by .me.that if he made’ any talse answer to nny ot t.he above quastlonl b '. .
he wnuld be; nable t¢ be. punished as provided in, the Army Alt T xl . : o A

. JThe pbdvg questions were then%ead WWW ?n Pr

1 have taken care that he understandg; each qnesﬂon, and that his ¥
a8 replied to, and the said recr has made and s!gned the ﬂ aration and taksn the oath be{ore m a,t.,
on.‘iﬁm....?.._.dar of. . { : ‘ ~ Y i

1'CERTIFICA’1‘E OF APPROVING OF‘FIOER

b certity tha.t this. Attestation ot the a.bove-na.med ﬁecrnit is ' correct.. and properly ﬂlled up, and that the “_ ‘;‘ -
quh-ad fopfis appear to hs.ve b den’ compued wlth. I accordingly approve and appoint him to thex. imieesnsanues B O

g ,d by spenia.l iy, such will be attached' to t oﬂglnnlfattestatton

N 'Dnta.‘.-...-..._..,............1 N

¥ 'rhe““ﬁﬁfﬁimw.or the: Approving. .o
3 Here“in‘urt the, "Corps"v_tor which th




: Name and Address of next of km Y 4 : - , :
m W a/nf ' 1 Relatibﬁsbip.._..;.. :

Partlculars as to: Mamage

(a) Chnsnu and Snrnamc of Woman to whom mamed, a.nd whether spinster or widow. (& Place and date of marnage
() Present address. (2) Initials of Oﬂicer verxfymg entry.

-(8)

7%7 MM a:A/?/AWZ ) (R‘H/ﬂ

Partlculars as to Chxldren

Date and Place of Birth « -

; @,{J?/m
' 39\' o 2

STATEMENT OF THE' SERVICES

: | - | et oate fareeeiuln. | stguiatare of Oficess certi
Corps in  |Rgt. or] Promotion, Reductions, : | lowed toreckon perve not aliow- f Siguature of Officets certi-
o Army Rank|  Dates el of:'eisx:n wards G. C. Pay fying correctness of

whieh served] Depot Casualties, kec, entries S

Yenrs ‘ Days | Years Days
3

¢ rech ‘?«5///?5 S N A
on , Q_, ?/ ¥

VA G A s
&1 N A 274
= 7
XS o 3
A —m
Total Service towards I : to ' -2 b’J 7"/4‘/0 f/r.! A%fd“cmme] )E
. " Tmseatmann . R B agj




Deax 2}:::.&1331%3.-.-

It is my regxetteble &uty te inform yeu
that your hmshand No.B95L Pie. Peter Bright
oo admitted Gensrel Hospltal iugues BStR,
#ufforing from Bronoho Pnewsmis with Eeaalew R
vory dangerously 111,

Yours ttnnralw; '




l:.tmt Lrom Pronninaxy Ihyart of mmu Bon.ra hal
et meuday Dssmebar ani . 1918 and the fellosting

ware _tm :tindings.

From., D.N.8. T0:= ©. G, Dopot.

SO mmmmmbm S

- 45951 Pte. P. Bright.

RECOMVENDED DISCHARGE AS P RUANENTELY INFIT.

'BQ.




THE ROYAL NEWFOUNDLAND REGIMENT

HEADQUARTERS

ST. JOHN'S, NEWFOUNDLAND,

-Dee. 20th., - 1918

From: Adjutant.
Discharge Depot.

.Po: Casualty Officer.
Militia Dept.

f_ 5951.Pte. P. Bright. -- Admitted 10 a.m.  Mamps.

Information ooncerning

marginally noted man acoording'n; .D.Hbapital

Report of Dec. 20th. 1918,




Medtcal Report on an Invalzd

o (a) 'I‘hls report is solely concerned wﬂ:h Pensmns.

(b) A single copy only is requlred P e

(c) “Aggravated” being now a techmcal term, carrymg nght to pensmn, dxscrlmmatxon 16 Lits use -
is essentlal : -

(d) Be as brief as possible compatxble with lucldxty

(e) Avoid dublety perhaps" “poss:bly" "mlght" and the like.

H} Only suﬂfclent CumcaT data need be glven establ’sh tﬁe degree of (hsab'ﬁty a.mf ass;st the -
Board in arriving at a decision.

N STATEMENT OF CASE

St. :ﬂhn..

Station ... SRR TRT R

| Date ... NO¥s 18R 1918, ...
‘1. Uni¥ -@a‘yﬂ/ %ﬂzﬁtﬂu//&mz/ o 5. ‘Age laSt birthday 23 y sars L
. 2 'Régi;nenfax No. 5961 | >6. ‘Enlisted qn" Aug. 9th ’1;8.; ‘
R Emte o s gam
4 Name HRIGHT, PETER " 7. .Former trade or Nshemm v ‘ L
occupation : '
| 8. Disgbili't}.»"» o R O {

9 History




- 10.-"What is his present condition?

at hc&ghf. or
u htnré

sanatorium ]
I1. Was ————— advised and refused? -
operation

3 12. Do yot recotiimend discharge as - YES .
= permanéntly anfit? ) T T T T R
J» Be O'REILLY,
Signature ~ ..... Capt._ .-
ignatire R.AM.Ce
- ’ ) Rank or Qualification ................. e
Remarks if any by Officer ilc Hospital.
Place Ceeraaeas ceraenn - Signature
‘Date . _ Rank

::5
%
]



15 (a) THE ENTIRE DISABILITY—-—To what extent is his capacrty lessened at present for earn--
mg a-full livelthood in. the general labor market?

(b) - PENSIONABLE DISABILITY—To what extent is his ca.pamty at present for earning a
" ful livélihood in the general labor market lessened by that portion of his disability to or .

" incurred during service? : m‘
(Sta.te in percentage ) .

" Remarks ¥ @y - - —

16. Is the disability permanent?

17. ‘Has the 'disalbility been aggravated by = (a) Intemperence (b) Misconduct
8 T o1 "qpera_ﬁon i (3)_ _Reasonable
© he refusal of sanatorium (b) Unreasonable

Remarks if any:—

L R . . General Hospital,
. . . Naval and Military Con-
19. If fit subject for Hospital do you recommend admittance to { valescent Hospital,
: : Jensen Tuberculosis Camp.

- discharge from

20. We recommend

| eemfna - the ArFasmanently Unfit -

Rema—i'ks‘ if any:— - -

.................................................

..............................................

R AR P b 8 e

...........................

o 3 MM WS, Newrounouno
Admm:stratxve Medlcal Qﬁicer




‘: C. R. C. .Form B.

Givil Re-estublisment Committee

25-10- 18-5000

| HEREBY CERTIFY that 1 have had an interview wnth 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-
' minee—fep%e—mdustﬁal—ne-uamiﬁg_ouisabwaux_disgbled 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

follews:

To resume former Occupation,

.19

e .-Reg. No. é’TA e

” Signature of Man.




f,-“’Passml to Dcmobllmatmu ()f’ﬁcex with fo”m\mg documents.-—

¥ _N.F_'. 136 ‘

38 i S

D /é ¢ ,7

PARTICULARS FOR DEMOBKLIZATION

1 vaﬂ Re-EstEbhshmenf C T T.’ ‘“*""I”“"‘**—*‘“"‘“ B

m a posmon to resume cwﬂxan occupatlon. N ,.;"'

g ! Particulars pawed to \ ocational Officer for mformatlon and action.

2 Clothmg.




:.4 Pay and Allowanoes. s , PR
‘The herem named soldler s accounts have been correctly balanceirig

all matters 1u con-.
nection therethh settled. He has recelved pay and allowances to o

owen, Mz bmdg o
= ‘ — SR ’
, bDlscharged approved {or 3 ¢ - é : T'.' / ﬁ

F‘orwarded thh followmg documents to O. C stcharge Depot.

D.f.

x A A L I I ST RO I

O .. C. stcharge Depot

‘ _;APPROVED
- Documents as above forwarded to:—

‘Officer ile Records.
Board of Penslon Commissioners.

with followmg additional documents




‘_Regimenta_l_ number , 0’ /

arded ‘a’ pension;
it “Staﬁon,” :

: gs oI the ‘man’s- Medxeal Board and w:ll bcA-A S
forwarded to the 0. 1Ic Records togeﬂher wit remamder of the man’s documents

Changes occumng in the descrlptlon subsequen't to. the date of admtssxon to pensxon should be‘_"x”'
noted in red ink.” " -
Name m full h JM

Regiment from wl'uch d:scharged / Af %%m%a%%

Inten‘ded‘ address h M l “M

above statement are, to the best of my knowledge, correct

" Height on discharge. o Feet 4 %’ ”
" Color of hair on discharge }OM - o
'Complexxon Y M S | B

Color of eyes. % M’ _

Descnptlve Marks » - o . o » - . ) Sl
Figure on dxscharge ‘ MM _ ‘ : : S -
Christian n_»aﬁae of Father é’ m AR
Christian name of Mother ¢ M .
Wife’s maiden name in full - f W ‘ | '
Date and place of marriage M M i} o Mmaceb 277
Christian namcs of chil‘dre.h Jm . .

e

. - r
Place and date of soldier’s birth. hw Ak /" L

Nature and locality of civil employment fequifed

I declare that I am the soldier referred to above and that all the partlculars cﬂntamed in the

| ST ,_(Ra.,-k,%w
Statlon Jl‘ ;M L " » Date )7‘/ /J//r

I certxfy that the above named soldxer SIgned the foregomg declaration in ny: presence, and that
the above descnpt:on and detatls are,” to the- best of my knowledge correct.,.;

Date 7/



Weight 74/
() Right

4 Eyes1ght (2) Left
5 Physlcal Defects { Examine after strenuous exercise) ,

6. Examination of Lungs.-

' Méasurgment (a) Expiration % l'b (b) Inspiration ? .\

7. Examination of Heart »~

8. Examination of Urine /

9. Examination of Mouth—(Defectivé Speech)
‘ Teeth
Throat

Nose

Ears—(Otorrhea)

{Deafness)

Mme-you—bemaeeessfaﬁ}waccmate&a

11. Name and address of next of kin-

'. : REMAR;:;—- .



‘iM§d1g:al -'E;a@ins;uqn Hel a

. Age:(a) Declared

4 Do you know'of anything wrong with you? - B0 S

What vseverev illness have you had ? W » o _

& Byesight@Lett Y& C ®migt Y6

5. Physical Defects (Examine after strenuous exercise)

. 6. Examination of Lungs M

Méasurement (a) Expiration 35‘ w (b) Inspiration 37 o

ZorraL—

7. Examination of Heart

8. Examination of Urine W/C/

9. Examination of Mouth— (Defective Speéch)

Teeth
, .

Throat : ‘ ]

Nose

Ears—(Deafness, Otorrhea) )\.—(MA»V‘—C\

1o. Have you been succesfully vaccinated, and when? 20 _

11. - Name and address of next of kin ‘ - .

27 - —4- . 3
REMARKS~— v ' M . A%v#il-—hrﬂ
We consider this many T '




,:f])eola:c atlon re_-'
';Reglment wbo claxmslk r Scrv1ce Grutulty under Order-in-Coun011

_;;datea Jmu.;cy 28‘&11;_1&; B A LSt

A "or:]:ﬂ“t rep.uy r:.u"t be ﬂ'iven to every anS'bl(}n 1n tbis Dccl‘.rﬂtion

. There mast be 100 blonks ma no Cekhes If my waestions cré. no’c
- epplideble the ‘wordis "EOP APPLIUABLEY ‘Last be writter outy

"’-?.On cor_.pm vion thls Declu: ulon s to be roturnca to TIE O" R I/C

I

’“."‘;'P*‘CO DS,PLY & RECORD OPPICE, ST .0k ANTS.

A",'C}‘BJ.SUl".n npﬁb’ontﬂoéa;.c;-'......2 SO TiCes s e an a4 oy

.I..Glll‘l.l. :

. - ;’59
e
3RIAk;o"cootteu.-.nnnn---.--oao.c*z }"‘: J. 3.0;#00...--.--.:--:..;

&,Address in fyll to wkich future peyreats of grotuity are %o be

Vil - bo 1 o . - = —
TULVOLUUO W ¢ 6 66 6080 3 050 9020080806750 s 3es0sestasci’tsadsc®esattrascsassisane

R R R I O N N A R I I O R I 2 I B I S I S I R N R I N R R T N I RN RE A R

.6,Date 02 enlistment in the Regirait.. 'ﬂ— Py 24 s bl /. ;./i ‘S? eor o

7.Rome ofdepondcnt,if cn:y'gta vhor Sepeorataon Lllowonce is ‘*"- '1*-

- issucd,or. ~"~s -‘nc.:mo issucd,dn nou. Towy vrictr to your d22ClOrSCi.ua.e S

S s s e v 2asaasass sroene "Iltic'rll:‘)!‘l"l‘v.l.--l_“nvlw.-l-'aic‘-.v,n‘-.'

-

A}.B';RC'J_E‘? iOUShip Of Eu-:'_h. (J.GLJC‘ILG.GH .’;Sr as 23 e .'-‘ e afn @ e v w5 D T

A4 400

ERE IR A A

9.J,nl tre s::. in full of such \lm,:rmn:ﬁ.s, I St A

v.'."".l’."l"!"-.l-‘l-..‘.l'l'-.-Illﬂﬂlr“.‘.“f’(Q...I»Q&l'livla..'--U".J.'.

2

N : A . _ . e s
iC.Is _sni depenicat,now,or tos 8oLl copuadont at may tiTe in recoilt

£ s - - B o P e PR Y .
ok Q, &, rnwon .u..Ll(‘\ G8 0N rOTOTI 0fF mothey o ALl e Y s e e

- 11.ere you on netive gervice only in Lfle, I $2,51va aoteg mad

. . .. . ’,
perticnlore Of sticn SCYVICCeess ol e aeeneh

'lGOi_'s\!E'c-lQIﬁul“nll--.-t.’-".o'e.c.00!0‘-\00900'"l'.!l.'l_ll.‘ln:ﬁtivtﬁii,

B R O I I I I T T O I T TR T S T R R

e it S

LA T B 20 + i DSV o a4 oy LY VoV B C Lo U = PR AP P
=N = = CLLYE ¥ Rupe -7 99 G R U o b B -C Ao

Whether in Tl di 0F QTuTSCoS. su . ."-_, o, '7. RO veenn R
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