- - Questlons to be put to the R A

1. What is your name?

2 Wrat s your full Address_?-

E 3. Are you a. British Sdl)jeciP e e,
4.thatxsyourage7’...........-..; ..... _

: 5 What is y'our ‘T'rade or CalhngP e ceiees 5
6. AreyouMamed. :
7. Have you ever served in any Branch of His Ma

jesty’s Forces, naval or military, if so,* which?{

0o

D N R R I I I R

cimated ? ...l iiii ittt eierrareenne

9. Are you willing to be enlisted for General Ser-

vice? .........

. Are you wxllmg to be vaccmated or re-va,c-}

10. Did you receive a2 Notice, and do you under—}Io , {Name.

stand its meaning, and who gave it toyou..... Corps ..... b’
11. Are you willing to serve upon the conditions as embodied in the roll of servlce} - F o
" to b s:gnedbyyoulfyoareac pted?l‘i.... AR SR S

i

1. T84 & o ' o TN A’ A «++ee...do solemnly declare that the above answers
made by me to the ‘aboye questlons are true, and that I am willing to.
o

fulfil the e gements made. : .
£ .M%MURE 'OF RECRUIT.
4 it&" .v......Slgnature of Witness

W B) RECRUIT ON ATTESTATION.

T o, BN ............domakeoa.th thatlwnlbetaithtuland;
bear true allegiance to His Majesty King George the F!tth His Heirs and Successors, and ‘that I will, as in duty -
bound, homnestly and faithfully defend His Majesty, His Heirs and Successors, in Person, Crown and Dignity agalnst» :
all enemies, according to the conditions of my service,

oy CERTIFICATE OF MAGISTRATE Oﬁ ATTESTING OFFICER.

The Recruit above named was cautioned by wme that if he made any false answer to any of the above quesﬂons
he would be liable to be punished as provxded in the Army Act.

The above questions were then read to the Recruit in my presence. P

I have taken care that he understands ea.ch qnestlon, and that his answer to each question has been Qill y =
as replied, to, agd the said mc&
on this. t’“’, G idayof. ...

TCERT’IFICATE OF APPROVIN'G OF‘F‘ICER

I certify that: thls Attestation of the above-named Recrult {s correct and properly filled wup, and that the re-.
quired torms appear to have been complied with. I accordlngly approve, and appolnt him to the t. Ceseresrsessann
It enllsted by speclal authority, such will be attsched to thé original attestatlon -

Date........ Cveveienaneees 191 e ..... A v
} ) : [ - - o Approving Officer..
Place. .. ....cqvennn- W ieeraaeeeaas T e ..... R ) o

N

¥ The signature of the Approving Omcer is to- be aﬂlxed in the presence of the Recrnit. L
: Here fngert the “Corps” for which the Recruit has. been enlisted. : ) ) poom

l

. * If so, Recrnlt 18 to be asked the parﬂcnlars of h]s tormer gervice,. and to produoe. i poulble, his ce‘rt!nea,te of
Diacharge and Certiﬁeate of Character. which should be retur ned to him- conspicuously ‘endorsed in red ink, s follows,
VIE:——(NAIME) . ..ot veinervnnnnnsns eV re—enllstedlnthe (Reglment)..‘........,...._....~..........onhe {Date)




 Apparent age

* Chest Measuremeit § -

o DiStiﬁctive marks .

_Name and Address of next of km

Partlculars as to Marriage -

Relatlonshlp syl ks

(a) Chnst:an and Surnnme of. Woman to whom married. and whether spinster or. w1dow (&) Place and date of marnage
: (c) Present address. . () Imtmls of Oﬂicer venfymg entry.

(,,)-,,‘ T O N _ ey, . . C - (@

Particulars as to Children

‘Christian Names . Date and Place of Birth

e

STATEMENT OF THE SERVICES o .

B Semce not al- Semcetinnk& si g f o
" Corps Rgt or | -- Promotion, Rednctions, : : ! . | 1owed toreckon |serve not atiow- | Signature o ﬁcerscerh
. g - for fixing th d to reckon to-

Wh“:h served DePOt . Casualties, &e. Army Rank| - Dates " - | 336 oF :gnsic:n :vardsG C. Pay fying: e;:':ectness of

" Years [Days Years | Days

Servu.‘,e towar. W reckons from ﬂ!/ ¢—’/6 ’5'/ o o :
Joined, at %ﬂ/ 2|26 |

; 5’—/76
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i Beart*s Delight, T.Be
Deer. sir | & |
I 33! ﬁi?&{;‘{;eﬁ 'h'\'?‘ ‘bhe Hmism gﬁ ”

_‘ raaaiy% of ycmr ;aﬂsr o:t Jn13 53.31; with refm&ec
'ta your m}.itary veﬁa}.. 3: am %a state that it i:a.s

juwt besn ¥ anive& :;'rem t‘ae ot}:er si&; ami 1s a% yﬂ-
aent helng aela in tm ofPice, mm&iag smn auita‘ble
a&aas:imn when yours, with aome other d.ecoratmns,- w:.ll

be formally. »sresented. Youm w11l be inTormed when sudh
obaazion

doss Swm up, end roar paéstgge'wim be mii*ta St. John's

and haek %o your homs.
onrs feithfelly,

: / Tiout. |

:faz- Bilitery Seeratary.

&
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'ﬂ:trast of’telagwam from %yn.. Lonﬂan. ta

Lo

_Fmilitary anrch lvthlieiv

Following hae embarked "Baltle” Liverpool
for Hrlifax. |
Hareh 12th.

nrder 4«Fels 170.

#3120 Reid.




1ﬁfiExtruct from Orders Pant: 2 by zm.eol.R.a Bartan 3'°°°° o

~ff7>command1ng 3nd Battallon Royal New”oundland Regiment.

The f0110w1ng reportea back‘:ﬂrom the 131: Ba.‘bta m taken

‘on the strength and posted. o "H" Gompany

5120 Phe.-oid, B.

from £8-11-18

L




TCRr Y0

Extract from Casualties received from Pay & Record Office
Xondon, Nov.26th,1918.

The undermentioned was discharjged from Endell St., Mil.Hosp.

on 18-11-18 and granted furlough from 19-11-18 to 28-11-18

He is marked 11 Command Depot, and repoxrt to 2nd Bm. Winchester
on expiry of furlough.

3120 Pte. B. Reid.
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# 3120 Pte. Brzmmell Reid.




Nov, 7th - 18

urs Levi Redd I I
ﬁéar'ﬁ-*s 3311@1; A ‘ ' o

, T en very piaasca te inform yon that
His najesty the Iﬁag has haan graaiously plaand to a})prﬂ_
the sward of the mutary Medsl to your son, Eo. 3180, }?‘!il‘i

B:amall Reld, for bravery in the fields

The fine repvtatian ag 8 :Eighting fareo
which our Segiment hns gainaﬂ., is due to- tha gallanm nnd
soldierly q'aautlas of all :ranka, and :partiaular:
deeds end eanduct of thoas who distinguiah thensolvea.

The Regimemt is very ppona of auch salﬁiéi’;s uho bring hoﬁn*ar'
to 1t =nd themmlvea ané 1 em sure .vou. are proud of ?te.
Refid, M.l |

| Plaasa aueupt xay cﬁngrattlations and
agsuranoes of the appraaiatiou of the aplondid conduot a:t
Jour son.

Minioter of ¥ilitie,




lfﬁr. zevi Reid
3? chmrlton straet
Gity.

I bek to inform you that additional informotion
 ﬁas to~&$y'beeu receiv$d.b3 this Department through the

R Visitinﬁ Gommittea of the ﬁewioundlén& Uap bontinyant ABg~ ..
_ociation.,@o the effect shet lios 3120, Privgte, Brammell
 Reia is now prograasinﬁ. avonrably...

Yeurs ¢1thfuliy,

Tieuts Cola,
© Chief Staff Offivar.




Gable ﬂonnectlon wlth aII the World

A

. The Management may decline to forward the Messa.ge, though it has been received for transmusxon but in case of so doing shall refund to
the Sender the amount paid for its transmission.

‘In case the Message shall never reach its destination by reason of any neglect or default of the N. P. T. or its Servants whilst the Message -

remains under the control of the N. P. T., they will refund the amount paid by the Sender for such M

‘The N.-P. T. shall not be liable to make compensation beyond the amount refunded as above for any loss, i xnjury, or damage arising or

from the non-trarismission or non-delivery of the Message, or delay or error in the traas:mssxon or delivery thereof _howsoever such
. transmission, non-delivery, delay, or error shall have occurred.

The control of the N. P. T. over the Message shall be deemed to have ntirely ceased for the purposes of these Conditions at any point where,

st ,AII Messages Sent are Subject to the Following condltlons-

inthe course of the transit of the Message toits destination, it tmay be entrusted by the N. P. T. (aud the N. P. T. shall have full power so to entrust the .

‘Message) for further transmission by or through any system, service, or line of Telegraph belonging to or worked by any administration or autbon“tly
‘not controlled by the N. P. T. exclusively, although worked as part of or in connection with the Telegraphic system or service of the N.P

I request that the followiny T Tclegram may be forwarded according to the foregoing Conditions, by which I agree to abide.
(NOT TRANSMITTED) ‘ S )

Signature of Sender. _ | Address YVept of lﬁliflao A
Line | ' : Oheck -
Numbor Red By: Sent _ ~by.

Doted  Oct. 26th, 1918
To Levi Redd, He:rt's Delight, Y.B.

Regret to inform you that Record 0ffice, London,

offici :
cially reports Noe 3120, Lrivate Brammell B. Roid

2t Milit exy Hospibel.Endell Street, London suficrimg from
G.S.We Tight thigh,

Upon receipt of further information I shall immedi-

ately wire you and trust that next report will be of

his convalescence.

i

Jo Ro' B‘nnatt
Minister of Militia.

© Chgs De % of Milijegp TYPEWRITER

S i o i
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Extract from Daily Orders Part 11 Unit The Royal.
Nfld. Regt., St. John's, Nov,18/16.

3120 Pte. B, Raide

Prom Hov.17/18B Having bean admitted Hospital suffering
from Vanarea® Diease bhecomas 1i&ble to'BO& per diam Hosp.

stoppage and forfeits Fie1d &11oWance until dischurged

grom hospital as recevwred from sumh.




CApl. M4th. 19

Levi Reiﬂ. Epq,,
| Hearts Delight. 2.8,

Doas 51r:

| _ I bog to quoee heraundar the details of the
d“d. for whiah the Iﬂ!nitary Hedal was marﬁod your son
#5120, Pte, Brammell B, Reid, Royal Fewfoundland Regts,
taken from Suppiement to thé Lonﬁon'Gasatfo.

'!orﬂaanagicuoue brawory and davotion to duty.
"On the 2 optember 1918, during the attack
"beyord KBIBHRG RIDGE, -the right oompany had
"besn temporarily hol& up by about 40 of the
"snemy, firing from an entrenoched position,
"Under very Leavy sisghine gun fire, Reid orawl-
"ed forward 40 the left flank with his Lewis Gun :
"team, opened an enfilade fire upon the enamy and = .
“foroad tham to surrender, which anabled the line g
"to advance." , , ‘ e

Please aacept myvoongratulations and assure
ance of the appreoiation ofltﬁe.splennia conduct of your

son.'

Yours Faithfully,

MINISTER of MILITIA.

aw,




N N R,

. R. C, Forur B,

o 25 10-18-5000

@ivil Re-eutalilism ,ntﬁ"(ilnmmﬁm

5y

T HEREBY CERTIFY that [ have had an mterview w1th the Vocatlonal ‘
Ofﬁcer of the Civil Re-estabhshment Commxttee or other recogmzed vocational
' ‘agent of the Committee who has explamed to me the provisxons made by the Com- -
mittee for the mdustnal re-trammg of dlsabled or partlally dxsabled sailors
and soldlers as well as the readmess of the Commnttee to assist any retumed sail-
ors and soldlers (whether dlsabled or nor) to find employment My decision 1s as
fnllews -

A

il




 Birthplace:—Parish

Table I—GENER &L TABLF

© e w

County

T ieaminod
_ Declared Age ...

Trade or Gccupation ...,

- Height
... Weight
Chest i Grith when fully expamded
- “Measure-
ment Bnnge of Expnnmon

Physlcal ngelopment

Arm’
Vaccination Marks {-
. Number....
When Vaccinated e
k- Ld
i Vision
(a) Marks indicating congenital pecnh-
ari eg or prev:ons dlsease Ao

B T (b) Slight defects but not sufficient to |

_. ) Cause rejection
= Approved by (Signature)
(Rank)
? : _ Enlisted \
Jomed on Enlistment. ...

—~m

qpn,cw, RESF‘R,VH‘. o

REGULAR ARMY,

o * inches inches
ﬁ-}— i . e
3 ,t inches inches
Right | Lefu Right Left
R.E—Ve % ; RE.—Vee B ]
LE—V_.. G LE—V= : T
- - |
[{ llk . . (a) ik
A
) ) B
f q !

v .
.

Medieal Officer.

191

Regil. No. - |

3720

dayof

1 fo




Army Form B. 178a

h tobeiomrdedtothemesﬁyofPensionsinmeso!dischar underpara 392 (xvi. or xvia.), King's
] in cases of discharge under para. 852 {vi.), King's Regulations, when tbe soldier has sufféred impmrment
3 ﬁncshisent(y into military service, or in cases of transfer to Class P., or P. (T), of the Reserve. -
“In-cases of soldiers not discharged or transferred to the: Resetve as above, but who are qualified by !en
sevviee mmﬁderatxon fara Setvme Pension this Form is to-be sent to the Secretary, Royal Hospital, Chelsea, 8.

Médlcal Report on a Soldler Boarded Prior to D:scharge or
Transfer t lass , W, (T) /P., or P. (T), of the Reserve.

1 Umt and Corps. ) M/ﬂ 7 Former Trade
%ﬁ » , or Occupation - o
2. Regtl. N&ﬁ/ o ' 8.\Rank....... 7. PRI . 7a. 1f the soldier claims previous-service in o
» - .~ Army, he should state— o
£ 4. Name A LR SR '~ gl /(O .......................... - (a) Former Regts. or Corps;
 (Swrmame) (Chnstum Names) with Regtl. Nos. .
- o 5 Age last birthday............
T ) Postedfordutyon....v .......... -1 T v, .
v mcategory (orgrade)...........,
o8I the disability is an injury was it caused
o (a) in act:on " (b) on field service S - _ _ o
o (c) on dutyv (@) off duty ? ' , (%) Date of Discharge;
do : . " (o) Cause of Dischatge.
B 9. If a Court of Inquiry was held on an injury state :— : o ;
f (4) When ’ . . :
v o ' ' {(d) Particulars of Pension or Gratuity g
. " (3) Where - ) . : o (if any)
o (¢) Opinion .of Court ' N
: Nore.—The foregoing parucnlaxs are to be filled in and AFB.179s (statement by the soldler) completed before the soldier
is seen by the Officer in charge of the case.
| Statement o Case.
: Nore.—The answers to the following questions ate to be filled in by the Medical Oﬂicer in charge of the case. - In answering 9;
[ them he will take care to confine himself exclusively to the medical aspect of the case and to such information as may berecorded |
§ _ in the inva!!d'! military and medical documents. He will also carefully distinguish and clearly state when cases are due eo venereal §
_ 10. !f brought forward for invaliding, dlsa!uhty in respect of which invaliding is proposed tohe stahd here. ¢
: (Other disabilities shoidd be rep upon in answer fo guestion No. 19) If no b:hty enter “ y
11. Date of origin of ability. S v ) o
12 Place of ongm of disability.

£ 13. Give concisely the essential facts of the history of | M’
2 the disability in so far as it is recorded in the Medical
i History Sheet bearing on the case and in other ,
- relevant official documents W ' .

. 8.0.,F.
:l/}l% B-O.PRd.




o 14. State whether the dasabmhes are ® aggmuujl by

(L) Semce duting the present war Cee e

(i) Prewous active service..” ... .. . ;
(m) Climate in pre-war service .. . ... .. .
(v Ordma.ry mxht:n‘y seche before the war ... <L .
(V) Senous negll'gence or m]soondUCt on thﬂ ‘ v ' » - --:r---------.-- sees
manspart . ) i.i.-'l.ll..--' ‘
14 (u) It not due to any of these causes, to what},ﬁ ‘ .
_ specxﬁc oondltlon do you attnbute it? /q : .

E

15.. What is his present condmon ?

“(4 ‘note should be made as to Weight in aH cases . A - /
. when it is Likely to  afford mdmcs of tlze pro- , M’W
- gress. of the dzsa ) _ - :

.s%

g e

)
] éiaﬁs

. : 18. Was an operation performed ? If so, when and what
SR o wasxtsnatnre? '

17. If not, was an operation adwsed and declined ? v

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 ? '

T ‘Give partlculaus of any other disabilities existing, but

- not in themselves sufficient to cause invaliding.

_ Statebwhether or not bthey are 3ttributable to or
have been aggravated by service during the paesent
war, and if so, to what or by what specific xmhtary
conditions ?

20. Do you recom'ménd—- » W -
(a) Discharge as permanently unfit ? e

(8) Change to United Kingdom ?

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

Medj#a.l Oﬂicer_ in charge of case.

* Loss of teeth on or immmediately after actwe service, should be attributed the:eeo nnle- there ll wldenee tha.t
it is due to some othet cause.




IN STRUC'I‘IONS—Thls form is. to be contpleted in |
to pension, on. aocount of disablhty, 1s to be ubmitted £
" tles Board. L Sl :

Tlus section shou!d be completed in the osp1ta1 at wluch a man is attendmg at the ume of lus ex- | .
amination -by .a Médical: Board, or, if the.than is not«in Hospltul, by. the Medical Officer’of the ‘Unit or
" . Comumand Depot. “The Soldiér should be given a fnll: opportunity of -exanining’ it, as, if a €d -a pen- -
" sion, his stbsequent ldentlﬁcatlon depénds on his conﬁrmmg this declamtlon. 'I‘he‘ b Rank it Statxon "o

and ‘e Date o should be'in his own handwntmg -

The form will theén be attachied to the Proceedmgs of the man’s Medxcal Board and w:ll be forwarded‘ e
bo the 0, i l < Records together with the remalnder of the man s documents .

Chauges occumng in the descnptlon suhsequent to the date of adlmssmn to penslou should be noted ,
in red mk SRRy :

Name in full

Reglment from whlch discharged %ﬂ/ MW
Regunental number 5 /20

Intended address M M&" L/_

Height on discharge - ] Feet 1%

Color of haxr on dlscharge zi’f ~ ¥
Complexion %"4

‘Color of eyes %’&"f( -
Descriptive Marks 2 m” - \%'7 il
Figure on discharge M Co
Christian name of Father é%' ) L o
Christian name of Mother . . .

Wife's maiden namé in full —mm

Date and place of matriage ——.

C]:mstlan names of children —

P4 @ r €% E
Place and date of soldier’s birth me&_f # 2o

Nature and locahty of civil employment required

I declare that I am the soldier referred to above and that all the particulars contamed in the above 5
statement are, to'the best of my knowledge, correct :

(Soldier’s signature in full) ﬂ W«//ﬂ&;{ o N

S o ' _7 (Rank)
e b X ’9" s

I certify lhat the above named soldier, sxgued the foregoing declaratzon m my pr&sence nnd that the
above descnptton and details are, to the best of my knowledge correct, -

;?eﬁi(_) a::lc ;ﬁ;?i‘;gltaﬂi-\} |

Station . ) ‘Date - - "’i-\..;?;- ] Dhr’m &




