Recrniting Form B, 1915:°

No. j i 7‘2 0 N ame._ /

Questions to be put to the R

1. What is your mame? ....... ... .cchonn- R
y 2
2. What is your full Address? ............... F \
3. Are you a British Subject? ...l 3.
4. What is your age? ..... . PSP .4
5. What is your Trade or Calling? ............. .
6. Areyou Married? ....... ... ool
7. Have you ever served in any Branch of His Ma

jesty’s Forces, naval or military, if so* which?y
8. Are you willing to be vaccinated or re-vac-)
cinated?

9. Are you willing to be enlisted for Genera! Service?. -

10. Did you reccive @ Notice, and do you understand !
its meaning. and who gave it toyoul e orvine '

. do solemnly declare that the above answers
mede bv me to the above queatlona are true, nd that I am wmx%ﬂm the engagements made,

Zﬁ:‘, 7 iSIGNATURE OF RECRUIT.
W ......... Signature of Witness.

BE TAKEN BY RECRUIT ON ATTESTATION.

.............................. do make oath, that I will be faithful and
bear crue allegiance to His Majesty King George the Fifth, His Heirs and Successors, and that I will, as in duty

bound, honestly and faitbfully defend His Majesty, His Heirs and Suceessors. in Person, Crown aud Dignity

axzuinst all
enemies. according to the conditions of my sarvice.

/

CERTIFICATE OF MAGISTRATE OR ATTESTING OFFICER. '[

The Recrult above named was cautioned by me that if he made any false answer to any of the above questio
he would be liable to be punished as provided in the Army Jdct ’

The above questions were then read to the Recruit In my presence. ™

1 have taken care that he understands each question, and that bis answer to each question has been dul;
as replied to, and the said
on this. .. 1.— .day of.

$CERTIFICATE 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 hiwm to thex
It listed by special

Date. ...

Place. .

t The signatare of the Approving Officer is to be affixed in the presence of the Recruit.
$ Here tpsert the ‘“Corps” for which the Recruit has been enlisted.

* If a0, Recrult is to be asked the particulsra of his former service, and to produce, if possible, his Certificate of
Discharge and Certificate of Character, which should be returned to him conspicuously endorsed in red ink, as (oﬁows,
P e re et re-enlisted in the (Regiment)

vig:—(Name).........  00vsvviven.....re-enlisted in the (Regiment).. . .......ouv'eeenren. [P on the (Date)




Partu:u]ars as to Marriage

wcmmm&wmmpm fed, snd wheth i or widow. {4 Place and date of marrisge.
Present addrem. (D Initials of Officer verifying entrv.

(a) 5] | () Y €3]

{

Particulars as to Children

Date and Place of Birth

STATEMENT OF THE SERVICES

3

Corps in  {Rgt. off Promotion, Reducti i for he fed K Sign?!ure S o -
whish sdrved| Depot Casvalties, ke " | Amay Rmk; Dawes e o Fpesion fra ey | tyivg correciness of

| i

{ Years ; Days}] Years Emn
‘ment reckous fr 1'6’/ //_fi_

of LE /&
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Extract fron Deily Ordevs pabt 11,Iron Uni The Roel
Cevrfoundlnnd deginent g% ,.John's, debed June 28,1918

#5720 Pte, Robert Brown.

TR S

Attestel for Aenmers’l Dozride W h the E::oysl vewfowd ¥ nd 3

Rogi ent, frow 29/6/i8.




- R 9720

Bxtract Iro,n demlinal Tollideharkni for Overseas _ntrained

4 stedoha'y Lest.x5,1918 BT

Pte. 5720 Browm R2oberit.




C.R.51%

gxtragt from ix.ily urders r.r% 11 noy:l Hewfourdlund Hogt,
vepot uste John's dated .u. 8th 1919,

The idech roc of tie undernoted oo demobilizastion has

been ONFIWEY by Ufficer i/c k cords from noted dute ¥-8-19.

5720, rte. H. Brown,




C.R. 5740

8g€6864 from Daily Orders Part 11 Unit September 7th 1918.

#5720 Pte. R. Brown

DISCHARGED FROM M. I. D. HOSPITAL FROM 7/9/1918.

i




Extreet of Orders by MAJOR Il.f. FUL:IVAN,
COMMANDING PRWFOUFDTATD "I T3Y COUPANIATS,

1:/11/15.

The urdermentioned having =

doygl Fewrounilend Jugimnt

apd -ostsl ko 4t Fo

#5720 Pte. R. Brown.

"RY Companye




Army Form B. TS
Km—’!h?euhaﬁyw&wwmm&mamdMWMMM«'mL}(hg‘i
and in cases of diacharge nader para. 392 (vi), King's Regulaticos, when the soldier has saflered impairment
n ﬁm&mryiatomﬁurymioe,miamolmnd&fafh?,un {1}, of the Reserve. .
In cases of soldiers not discharged or traasferred to the Reserve as above, but who are qualified by leagth of

service to consideration for a Sexwice Peasion this Form is to be sent to the Secretary, Royal Hospital, Chelsea, S.W. 3.

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

1. Unit and Corps. @MW Foemer Trade zi .

or Occupation
2. Regtl No. &7 1:0 3. Rank. /'Gf .............. 7a. If the soldier claims previous service in
W“ Army, he should state—
4, Name M .................. {a) Former Regts. or Corps;
{Surnams) (Cheisitam N amss; with Regtl. Nos.

6. Pimted fordutyon. ... o At

in category for grade;. . ... ...,

8. Ifthe disability i~ an

2} ip action

el
[o9
“
o
>

{.J‘} off duty 7 )

) Ca

ey o

9. 1f a Court of Inquiry was !
ia) When

(d) Particulars of Pension or Gratuity
%) Where {if anv) .
{¢) Opinion of Court

Notz.—The foregoing pars
is seen by the Officer in charge of th

inand A F.B. 179 B 'statement by the scidier; completed Defore the soldier

Statement of Casa.

Note.—The answers to the famgmggsaﬁom are to be lled in by the Medical Officer in charge of the case. In answering
them be will take care to confine himself exclumvely to the medical aspect of the case and to such information as may be recorded
in the invalid's military and medical documents. He will also carefully distinguish and clearty state when cases are due to venereal

10. I brought forward for invaliding. disability in respect of whish invaliding is proposed to be stated here,
{Other disabilities should be reported upom im answer 10 question No. 19).  If no disahility enter ' nil.”

11. Date of origin of disability. /7*:/\4/
12. Place of origin of disat

13. Give concisely the essential facts of the history of
the disability in so far as it is recorded in the Medical
History Sheet bearing on the case and in other %{
relevant official doguments, i :

MNP0, 0,000 119 D. & 3.



14. Statc whether the disabilities are {a} attribgtable to (%) aggravated by

{+) Service during the present war .. R RRRT PR

{it)} Previous active service.. .. .. .
{iii.) Climate in pre-war service .. .. .
(iv.) Ordinary military service before the war

{v.) Senous negligence or rmcconducj on the
man ' Dal’t -~

14 f7). If not due to any of these causes, to_what]
specific condition do you attribute it ? }

i 1 cawes e 15. What is his present condition ?

e st throat, {A note should be made as tv Weight 'rf all cases
disabilies, S when it 18 bkely o afford e dence of the pro-
pore 8 to e gress of the disability.)

where  ponsibis ;

"¢t pomitin
hould ba stazed

16 \Was an operation performed ¥ Ife whenand what

was its nature

17. If not, was an operation advised and deciined

18. *In the case of loss or decav of teeth,—I¢
teeth the result of wounds, injury
directly attributable to activ i
service under such conditic
ment was unobtainable 7

&
a

19. Give particulars of any other disabilities existing, but
not in themselves sufficient to cause invaliding. .
State whether or not they cre attributable
- have been aggravated by service during the preser
. war, and if s, to what or by what specifi
- conditions ?

n
o}
o

20. Do you recem

{4, Discharge as permanan

&} Change to United Ringdem ¢
Nete—E) is enly appacaue to
Tereign Statien

o

) m fedical Officer in charge of case.
Station SR AL BT AN,

Date C\‘Lt(( ....... e

o * Loss of teeth bn or immediately after active semvice, should be attributed thereto, unless there is evidence that
it is due to some other cause



g
E

concerned, viz. :
Allotment begins.

Identity W hether Wife, (.hxld
(_t.,uﬁL ite’  Other Relative or
Friend

Y595 Mt

-1

ADDRESS

.

Total Allotment, £

AMOUNT

A
i

b -
f

- -

J ;
S

JW&(J’ ;

NOTE. —Thxs 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
reqmred payments on apphca’aon

(Sig.;

7
!
(Rank» / //E/{

e

J—
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ZrAVEULITY.

St.John‘s,Rcwfoundland.

J
é
<.

siiration re uired of Oificers and men of the Royel rcxfourdlhnd

jat)
©

claims Vear scrvize Srotuity under Order-in-Council

datcd Jonuory 20%h.1%219.

L2 >iveqa to cvery qicstion in this Deelarcotion
nha vao Tkl my swentions rré nod
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rottrald to WIS OFTICIR I/C
/o)
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-
.
-
-
.
.
.

.
.
.

8.Rcloticuship of such e rohlGiET e v ersaimicaruaassons
9. /4ddrcss in full of suach &c;:nsanﬂs,..Lfiz;Cy.........(..........

LI R R R I I O I I T R S R R O I I N I I IR A A A B 2 R ]
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————
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A T T

. . i L e f__ - . . . . . : .
And T omle this salomn declorntion,conscicntiocusly LelieTing i% to

- .
12wiave you hed wore tixn cuor onlistrent? If so,give particulazs

inentel nunbers.,

of dischcorge an? rr-culisumen™s,enl unler what rel
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-
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14.Hove you vliuuid, cooelvs’ Liy payeent of Pedt [ selorye poy orx

Tar SCIrvice GrofunTy L. G, e coount you gnd joar denincintss

hove ClI‘E:(‘."':L:,' Sy [ A“y vhern Tx’g’.:i‘.’.ongn.-.- “ e s A s e e e |
-~

L T T T R N I I T U OO
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15.Hnve you Lourl oasued with o Vo Sorrice L-dev. A&

* g AU IN
16,Have you,.w.rn3. the present wer,scrved in tha I sero 2l Dsrce-s..kﬁ b
17..re you entitleld to reecive ,0r hove you receiveud L ¥ Grituity

in the nature of Pust Discherge Feoy from the Ii perial Porces? If

sC,sirv2 Teunt receivii,or to vhich you ocrc entitic b %/ﬁ < e

=
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i:nk keld by you cn your :,rriv:;}. in Eml:r-.fl?_{./;. 1 AN -
{) 1% so,vcs %wcrsion in comsequen.e . ‘H*csnr’.ac:.; or
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Cuine (L) If oo C‘.r% in roeceipt of full vy w3 nilcwrnees fror
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iceont:

Signature of L p

Plzee of liesidencc:

Declered before ne o

nis 7 %/

sisn-turc of Dorrister of thy

SuerﬁL gourt,stinendiory 1.0 ~is-
trote liotery I ‘lic,duazticc ol the
Zeoee,or COﬁxlsS1oncr of affidovits.

POST DISCHARGE FAY
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¥ugust 1lth 1919,

Mr.R.Browmn,
Gambp.

Dear uir:

Referring to your applicatjon, I enclose
chogque for mevanty dollars ($70.00) being amount
of first payment due you on account of war Ser=

vice Gratuity.

Yours truly,




Auguet 4th 1919,

#5780, Pte.R.Brown.
gambo.

Dear 3ir:

Fnclosed pleass fnd Discha: ge Certi-

fionte ¥ 3345,

Youre traly,

Capt.k FaymasteT.




wal Petofoundland Regi

PROCEEDINGS ON DISCHARGE

n

JRRASELE
Classification of soldier........... A ....... Medical Category............ ﬂ U

. The above named man is discharged in consequence of

DEMOBILIZATION

....................... Ehglblcfor War SCI‘ViCCG{ﬁtﬁY

accordance with Regulations.

Place, ST. JOHN'S

DateJUL7]9]9 .....................

wur

CERTIFICATE TO BE SIGNED BY SOLDIER ON DISCHARGE

. 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. %
Place, ST. JOHN'S %/ﬂ’h// TR 2

Date JUL?]Q]Q .................. ‘ .

» Signature

of witness

CIVILIAN RE-ESTABLISHMENT CERTIFICATE TO BE SIGNED BY SOLDIER

. I hereby certify that I am in a position to resume civilian occupation immediately on discharge.

Place. ST. JOHXN'S

~!

STATEMENT OF SERVICE

. Enlisted for service. . 2.9' é"‘ 4 9 ................................. No. of days on Military.

Discharged from service. 'Q /. 7' 4 f ................... Plus 14 days Service. . l’.’" O 3 ..

. The discharge of the above mentioned soldier is hereby approved to be confirmed by the Officer il
The Royal Newfoundland Regiment. t\ﬁ,&){igiht days from date. j

APPROVAL OF DISCHARGE

Records,

/2 SN ¢ 7Z .......................

e [)’LOFﬁcer Commanding Discharge Dep

Place, ST. JOH#\"'S
T
s ' ¥ The Royal Newfoundland Regiment

h




@ibti&c?al j%emfnungm

BILIZATION OF

Recommendation S. M. B.

Passed to Demobilization Officer with following documents:—

it CotommmmTroameT—r smmm Toemmongouimaoes ——"—-—‘T- IR RS LS "“'}* =
NoK6 L.l B20S......o.. ooee. .
BITS .. oooonaean, Wo3404 ..ot e
B 1T3a . / D 400A
B 174 C D403
B170a........ / 1) 400C..
B Itgb.. ... O O L .
. '
B170c ... ........ B2

Date.ooo oo ,
al.../.. ,?,/;4
A

¥ S ., ~
LR L “

Particulars passed 10 Voeational Officer for information and action.

Date............ . ...

2. Clothing,
Certified that Clothing Regulations have peen complied with:—

* (a) Clothing Allowance payable,

(b) Clothing Supplied
S ————————

Date..y-..f? - /? ......... 0 ilc. Re-clothing




3. Tramportanon and Release Ceruﬁcate
Tha above n&nnid"has been prowded with Travellmg Warrants NO{QP‘ ?zfto his home
: issued.
4. Ray and Allowances. 3
\ Y\,  The herein named soldier’s accounts have been correctly balanced and all matters in con- 4
Date 7 7 O & S g
Depot Pgymaster.
7 C. Discharge Depot.
;
APPROVED. .
F Documents ag above forwarded to—
Officer ij¢ Records.
Board of Pension Commissioners,
with following additional documents.y~x; :




C. R. €. Form B.
25-10-18-5008

Tivil Q{P-pztahlmhmmt Committee

I HEREBY CERTIFY that | 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:

resume former Occupation.

Signature of Man.

~

Reg. No. S 02y




e —

5 Birth Jlace :—Parish

\
Examined .....ccooiiivniiiiniins s seeinniennns
Declared Age ........ Creeearees aees cerasseneneesnend
Trade or Oceupation ........cevcuieiins corece cored

1

Height ool ciiieiiis s i

Weight.

Chest >(Girth when fully expanded ......
Measure- }
ment

(Range of Expansion

able 1. -——GENERAL TABLE

i

(@) Marks indi icating congenital pecnhar i
ities or previous disease... .......... |

|

L

A 1

(&) Stight defects but not suficient to |
cagse rejection ... .coce ceeeeeniinnal.. ‘i

Approved by (Siguature)

(Rank}
, |
Enlisted ...ooooiviiniiiii e e (
Joined on Enlistment.........ccooocen oo ..ol <

Transferred to

(Signature)

(Rani:)

1918 | on day.of 191
- at
zx years - days } years days *
.
S feet \) L" inches feet inches
[N "\ . Ihs. Its,
3];‘ . inches inches
ll{,’ inches inches
Right Left
RE—V=
LE—V=
(a) (a)
%) ' (6}
Festgon Medical Officer Medical Officer
N
at - at
2 6‘ day of W 191{ on day of 191
Corps p Regtl. No. Corps Regtl. No.
4 7
: Bnn |
i
on day of 191 on day of 191
[e.x.0.

Jo—




‘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
Board.

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 examining it, as, if awarded a pension, his
subsequent identification depends on his confirming this declaration. The Rank 7 ““Station’’ 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 lc Records together with the remainder of the man’s documents.

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

Name in full

Regiment from which discharged ﬂﬂpd[ jﬁemmunhldnh

Regimental number %
Intended address o~

g
Height on discharge 6 © feet é

Color of hair on discharge AZ—M/ r

. » |
Complexion : %a/by “ :
Oolor of eyes MM 7

Descriptive Marks . h

Figure on discharge M"w

Christian name of Father

Christian name of Mother

Wife’s maiden name in full

Date and place of marriage — %
4

Christian names of children /
M q/u/% - @ A ?s5”

Place and date of soldier’s birth

Nature and locality of civil employment required

I declare that I am the soldier referred to above and that all the particulars contamed in the above
statement are, to the best of my knowledge, correct 0
' /z“

(Soldier’s signature in fuli) W %/ﬁaw?;
(Rank)

Station > ‘ Date s 7~ /ﬁ

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

Medical Officer ijc Hospital.
Unit, or Command Depot.

Station Date

B e 1 T s e S e i F e L e s e S B S WO s .



Squadron, Troop, Battery and Company Conduct Sheet. = Army Form B. 121,

Number of ‘ Zl C

Regiment of

Regimental Number and Name - - : Enlistment e s

(N: /z ‘ i 3 Ageon 33 yetg;{ L, ;nonths 22 . L
20 ] Place and Date | I L&z eligion
Joined Date, of Enlistment A é /,
Joined Date v
Joined Date o with Chiofirs / .3/ years.|Placggf Birth
N Period of jd 14 -
Joined . : Date with Reserve years,| Qon b0
5§ - Date of
Place Date of | pank |gip OFFEN Name of ! unis ‘oForder v "
Offence §5= ENCE Witnesses | Punishment awarded orerder By whom awarded REMARKS
=] ; with trial
|
; ‘ ‘
% . ’ % ﬁ “
) . / C sl i
e | | 7
| !
i !
! €
. !
j i
|
‘ |
| i 1
i i : t i
I i !
| |
| '
| —
i ~
| \ ~
‘ ]
g
S
s
>
g
b
) <
To be carried over,




