R

B

Odéuons to be’pnt to theR, ,

1. What is your name?

2. Wrat is your full Address? .........coi..uee

3. Are you a British Subject?
4. What is your age? ........

6 Are you Mamed?

7 Have you ever served in any Branch of His Ma
jesty’s Forces, naval or military, if so;* whlch?} 7
8. Are you wnllmg to be vaccinated or re-vac- 8
cinated? ....... PR s -
9. Are you willing to be enlisted for General Ser-)i
VICERS o e o 2 T s - rsiwls e s g O,
“10. Did you receive a Notice, and do you under-} L g0 Sagus
stand its meamng, and whu gave it to you?. are Tt e ) O ORI s S

11. Are you wﬂlmg to serve upon the conditions as embodied in the roll of service } i
to ej;gnedbyyouifyouareaccepted................ ...... s

do solemnly declare that the above answers
willing tb fulfil the engagements made.

.. .SIGNATURE OF RECRUIT,

..... Signature of Witness.

I' OATH TO BE TAKEN B FECRU!T ON ATTESTATION. "

¥ e,

g B it et .do make oath, that I will be faithful and ’|
bear trne allegiance to Hls Mnjssty K‘lng George the Fifth, H!s Helrs and Successors, and that I will, as in duty
bound, honestly and faithfully defend His Majesty, His Heirs and Successors, in Person, Crown and Dignity against
all enemies, according to the conditions of my service. =

=

CERTIFICATE OF MAGISTRATE OR ATTESTING OFFICER.

The Reuvrnit above named was cautloned by me that if he made any false answer to any of the above questions
he would be liahis to be punished as provided in the Army Act.

The above QuestioMworo then read to the ‘Recruit In my presence.

on this o

TCER’I‘IFXCATE OF APPROVING OE‘FICER
cermy that thlu Attestation of the above-named Re eruit is correct, and properly filled up, and that the re-
forms appéar to have been complied with. I accordingly approve, and appoint him to thet................
%ﬁ{! mlisted by a’ppclal authority, such wlll be attached to tl\e original attestation.

D& o 4 191

7, 5 i % } Approving Officer.

~the Approving Officer is to. be afixed in the presence ‘ot the Recmlt
arpa" for which the Recruit has been enlisted. ”

: D,_mia’urse and Ces
vizi—(Name). .. .




Pa.mculars as

& o (2) Chnsﬁm nnd Snnume of Womm to whnm mamed and whet! oéﬂn-ter ot wldw (&) Place and dlu ol marriage,
: () Present address. (d)’ “Initials oi‘ cer verifying entry. -
(a) ] ©) . - e e P ¥ (@
s p e
‘ ; Particulars:as to Children. - o
" Christian Names % Date and Place of Birth

STATEMENT OF THE SERVICES .

Service not al- | Service in Re-

Corps in . |Rgt. or| Promotion, Reduction ¥ lowed to reckon | serve siot allow- | Siguature of Officers certi-
wiich served) Dgetpot Casualties, ;:.WB' Army Rank Dates - f‘{,“g?’:}nﬂ‘:ﬂ m‘%“g"’,ﬁ fying correctness of

lﬂﬁ!ﬂ

‘Years | Days | Years | Dava

Service towards limited engagement reckons from . .

Joined at on

st

Total Service forfeited a8 @bOVE....cruiriins 1ess siveis soe

“Total Service towards Engagoment to,

Pension 0




Queshons to be put to the R

1. What is your mAREE A
2. Wrat is your full Address? PR e

3- Are you a British Subject? ..................
4. What is your age? .................
5. What is your Trade or Calling? .........
6. Are you Married?......o.uerninienninnenninn.,

7. Have you ever served in any Branch of His Ma
jesty’s Forces, naval or military, if so,* which?

8. Are you willing to be vaccinated or re—vac-}

cinated? .. 8 BROTI e | A SRR R
9. Are you willing to be enlisted for General Ser—
vice? ...z PRt i e S St R S F R 9 aieieig

P

10. Did you receive a Notice, and do you under—}
© stand its meaning, and who gave it to you?. %

made by me to the abnve questions are true,.mn
.+...S8IGNATURE OF RECRUIT.
. .Signature of Witness.

i Lo ,

1 g %OATHTOBET 7 g
I, ey Bt M ..... &.....v...do make oath, that I will*be faithful and

bear true allegiance to His Majesty King orge the l«‘m:h, “His Helrs and *Successors, and that I will, as in duty
bound, honestly: and. faithfully defend’ Hla Majesty, His Heirs and Successors, in Person, Crown and Dlgnlty agalnst
all enemies, according to the conditions of my service.

CERTIFICATE OF MAGISTRATE OR ATTESTING OFFICER.

The Recruit nbova named was cautioned by me that if he made any false answer to any of the above gquestions
he would be liable to he punished. as nrovldaﬂ in the Army Act:

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

»

.on this. «day of....

ature of At‘:tesl.lnx Officer .. #...0. 00

I have taken care that he understands each questlon, and that his answer to each question hu bsun m
as repllew the said i *A& made and signed the ‘hclamﬂon ath ) b M

r
1CERTIFICATE OF APPROVING OFFICER. *

1 certify that this Attestation: of the ab d Recruit is correct, and properly filled up, and that the re-
quired forms appear to have been complied with. - I accordingly approve, and appoint him to thet................
1f enlisted by special authority, such will be hed to the
Da.te..,................;..191 Ceesessecesatauedesbinasatanasaennae sl

} Approving Officer.

1 The signature of the Approving Officer is to be nmxed in the preﬂmne ot the Recnm
3 Here insert the-*Corps”’ for which the Recruit has been enlisted.

# It so, Recruit is to be asked the particulars of his [former seryice, ‘and to prodnee. it yonihla, his Ceﬂ.ulu_nu of

Discharge and Certificate ot Character, which should be: retnr ned to him cunsplcuoluly endorud in red ink, ‘as lollm.
. in the (Regt L ,..nnthe (Datb)




ljisﬁxighv'e" marks

 INFORMATIQN SUPPLIED BY, RECRUIT
Name and Address of next of kin i ?"W:‘&‘ A

. : iz d
ki T Lk hATPEE | Relation hip. ‘eﬂmﬁ»

Particulars as to Marriage

8

3 (a) Chmhan and Surname of Woman to whom married, and whether spinster or widow: (é) Place md date of marriage. z
: (¢) Presentaddress. ' (d) Initials of Officer verifying entry. :

: 8 (@) ) () @

Particulars as to Children

i Christian Names Date and Place of Birth

STATEMENT OF THE SERVICES

" Ser\nce not al- n
Corps in [Rgt.or | Promotion, Reductions, 7 r ﬂd m‘}‘lm RS mzk““‘?' Signatate of Officers certi:
whichscrved) Depot | Camaities, &e., | A=y Ramc|  Dates | LSRR |SUGIRREny | iving comrectuess of

Years | Daygy Years | Days

Service towards li; engagedient reckons from

%&2 S~ 7 7

/Wm/dd

Total Service forfeited as above...




- — m— e
RIS AT D Z TS

e ; m;':}j ,,;,/L s }

Sheet No. / lummocl_

b ; :h No}?«}? Nnme W&_
e ) o

Company, etc. ~
Date | . Cases of i #Date of award oc 2
Place of oifence| Rank | |Dresisa Offence Names of P of order g, whom awarded | Remarks : i
he % ¢ L]
e .
b 3
; - i
i ] i
= w :
e 3 i
- -




Hiscock recommended :710.00 per month

for 12 monvhs. :

o 3




No. 'B?O» No. 2957 Hiscoc




‘Extreot from telegram from iturality, “ondon to
Military, St. Join's, deted 20th 1920,

Praser, Hiscock, have been paid at Tate of $15.00
per month from Oct.16th Dece 28th respectively.. -




Gz ik

Mmt f:am oamltios trom Pn& & Reoeaa O:B:H.o-, 1o { u.
Dated 5/&/19.

BJ!PATB_IATIQH DRAFPT HO. 93. A

!Eho unie:mentionad :pzooeeded to duumtion atated per
8.8, "uengm" fwom I.:Lverpool toquebeo on 3/3/19.

2087 Qx—Ptg. A.J. Holman and wife
to St. John's, NFID.

Authority:
Chief Staff Officer, (London).




‘Depot 752519,

Repatriated on A.F. BI79¢ . ;










htmt of Osmltiea reoeivad from tha an ana “acozd ;Oﬂ'iec,

; I.ondon da.ted. Dec.ardlsla.

_The nndarmantionel n.s disoharged from 3rd I.ond.an G.Hosple

on 2-_ ‘18 and 'ae granted. furlough to 11-12-18. All marked

£it for I Putye

3 ; ' 2937 Pte.J.Braks.

Ai.thn:ity;- 4
A8 w.sols :from 3:.'&. L.G.H.







fli'-j '- Beoxge lnh :

i

Desxr 84xi-

I beg %o inform you thas lutﬁom
informstion has been recelved concerniug your som,
Noo 2937, Private John Brake, throughigh
Comittes of the Howfowndlend Ve conmgat Asseotation,
%o the offect that he is mow progressing nvm1§. ‘
 Yours faithfully, v
o Ident. Col.




3987 Pte. J. Brake.

vnum'n ze(s/;a. .




FOR STAMPS

M f ode ‘

w'on_us] CRARGE ;

P / QL \ '? / THIS FORM WILL BE ACCEPTED AT ALL
| 'l, PoST OFFIGE TELEGRAPH STATIONS.
’ 9/10/18 TO PREV “WRITE" DISTINCTLY.

V-]
Mo EFM MRS MARY J. BBAKE

i MAHS?OWN (Newfoundland)

* | CABLE FIVE POUNDS THROUGH MINISTER _MILITIA

2037 BRAKE

Authorised.

Haying read the conditions printed on the back hereof, I request that the above telegram be forwarded by the Western
Unlon Telegraph-Cable System, subject to the said conditions to which I agree,
Sig : Address. D8 Victoria St. S.W. 1.

CABLE ADDRESSES REGISTERED IN ANY PART OF THE WORLD, OR WITH ANY COMPANY, ARE AVAILABLE OVER THE e
LINES OF THE WESTERN UNION TELEGRAPH CABLE SYSTEM. - .

NOT TO BE
TELEGRAPHED.




5 CABLE CONNECTION WITH ALL PARTS OF THE WORLD
&. - ¢ most_LLf - o




Cable Connection with all the World
All Messages Sent are Subject to the Following Conditions:

The Management may decline to forward the Message, though it has been received for trunsmission ; 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 dcfavlt 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 Scndcr for such Message.

‘The N. P. T. shall pot be liable to make compensation beyond the amount refunded as above for. any loss, injury, or damage arising or
resuling from the ission or delivery of tho M ge, or delay or error in the transmission or dclivery thereof, howsoever such
transmission, non-delivery, delay, or en-ﬁ shall bave occurred.

The control of the N. P. T. over the Message shall be deemed to have ntirely ceased for the purposes of thesc Conditions at any point where,
inthe course of the transit of the toit ination, it may b d by the N. . T. (ar.d the N. P. T. shail have full power so to entrust the
Message) for further transmission by or through an{ system, service, orline of Telegraph belonging to or worked by any administration or authoril
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. T.

1 request that the following Telegram may be forwarded according to the foregoing Conditions, by which I agree to abide.
(NOT TRANSMITTED) §

Signature of Sender. Address,
b 3 Check
I'.‘|no__ Hia oy . Oheo
Dated Oot. 5th, 1918
T lir. Ggorge Brake, liarystown, Burin

Regret to inform you that Record Office, London,
officially reports N0e 2037, Private John Thomes
Braxe et 3rd Iondon Genersl Hospiisl, Vendsworth

‘gufiering from GeSe.W. hends : A

Upon receipt of further inforn}at.ion I shall immedi- |

ately wire you and_trust that next report will be of

his convalescence.

J4R Bemnett

Minister of Militia.




Extraot of Duny Ordors Part II aom unmuu Rogimont,
Dapot S¢. John'a dated Aprid 86¢h 10100

~

thd 24seharge of th- gk undernoted on Gemobilisation har been

OTFIIMED by 07f4aer /o Regords on
25/4/19

2987, Pte. John Brake.




ik S S R AR

Extract from Oasnalties ﬂmﬂhhy&lhm

ofsics, Ignden,

Admitted to Wor 5rd Tondon General Hospital, mmn.
2-10-18, o

SEP RS SRR T s SR

)

i

SRS

2937 Pte. J. Brake.

GeSelle Re Hande

MM, ‘ : : » ;




Bxtbest from ¢ sualiten_Jisk No. 39599

2937 Ltee J. Brake.

Ifla, R. Admitted 18 Gene n‘ nmnv-ucrs 9 atpt.la.
G3W Hands Slte







e

©R. 24 57

Fw S e e o B s e e i e

Extract from Nominel Roll of Nflde Regls Draft No,14 from
£na Bn. Depot, to 13t Bms ByE.Fs Embazked Southampten
30-11-28, - :

2937 Pte. J. Braka.







e L o R ST T AT

CR. 2437

Bxbraot £ro: lally Cweave awd 1L Uaid dbe Regal
REMISRegte Jt.Sehn'D, AFVAL R3%5,1900,

o satwemint dlecharge of Whe wneotol on dousbiiteatien
W88 aus L0AGEED DY QuOeBlonknrre Danot frem Nietels

2937 Pte. tjohn Brake.

rﬂww,wvv~ﬂ.‘- T
-
&




Mt e R S e e e SN e e

~ John T.Brake vas attested for Gomozal Servise
with the FFWFOUNILAND BEGINZSY on ...July. 2nA. 1916,
Regimeniol Noo K087 was allndhed to Ple J.T.Brake
AUTHORIDY ;

Rocoxd DESgsn

Dép‘i‘-h ox- M’-.},.‘,tia;

1212,
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lou.—'!&!amh:gwbo
tions, and in cases of
dnahhmgzhbnmﬂﬁuymﬁa,

In cases of

forwarded to the Ministry of Pensions in cases of discharge under
discharge under para. 892 (vi.), King’s Rngnhmmx whentha-uldzerhu:wﬂ'
or in cases of transfer to

Army Form B. I70a
para. 392 (xvi. o xvia.), King .t.
ered impairmen

or P. (T), of the Reserve.
as above, lmtvho are qlllﬂﬁ!d b’lvth

mwm«mm.s«mmgm Fotmhhbemm:Smehxy,Royﬂ elsea, S,
Medical Report on a Soldier Boarded Prior to Discharge or
Transfer to Class W., W (T), . OF P.(T), of the Reserve.

6. Posted for duty on
in category (or grade}............ i
8. If the disability is an injury was it caused

(@) in action
(c) on duty

(b) on field service
(@) off duty?

9. If a Court of Inquiry was held on an m;uxy state:m

7. Former Trade
or Occupation

7a. 1f the soldier claims previous service in

Army, he should state—
(a) Furmer Regtx or Corps ;
Regtl. Ni

(b) Date of Discharge ;
(¢) Cause of Discharge.

(a) When
{@) Particulars of Pension or Gratuity
(b) Where (if any) )
(a) Opinion of Court ; g
'oTE.—The foregoing cuhnmwbeﬁﬂedinmdA.FB 179 B (st by the soldier) pk before th
I8 seen hy the Officer in dmrge of the i
) Statoment of. Case. ,
Nm.—mummbthn!ol!owing uestions are to be filled in by the Medical Officer in of the case. I“‘““""’;&

“them he will take
jhmlnvdid‘twmﬁrylnd medical
bnuuht inmwl for Invalidlnu, disability in respeot of which invuhdmg is proposed to be stated here.

@WW) 1t d.lsab ility.
W

History Sheet

A -

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

la Give concisely the essential facts of the history
: thedisability in so far as it is recorded in the Medi

e himself ex uavg{ly%ﬁ;:edimupectoithemmdtosuchl formation as may be record:

g on t.he case and in other

and dmly state when cases are due to venereal

“ i)




L4 State whether the disabilities are
{L) Service during the pmi_;ent war. e
(ii.) Previous active service. . e .

(iii.) Climate in pre-war service. ... s

v) Ordinary military service before the war, .. ...........,.. siase
(v.) Serious :;;g;xgence or mlsoonduct on ths M

man’s

14 (a) If not due to any of thse causes, to what % ﬁ
specific candmon doyounthlbute it? L ‘

Besssase seseassicaipranissee

ki)

E-m,;{g .15. What is his present g:nbndmon 2 o

S itaas. (A note should be made as to Weight ¥
muw?é - when it is likely to afford evidence of &
Pocl 8o ba vess, of the. disability.) .
:-dlo'nmsh u: M/ g

#ﬁ: cases j

exact u;:iuan 7
should be stated.

"18. WS an operation per!ormed? If so, when and what

was its nature ?
17. Tf not, was an operation advised and declined? A &7,
18. *In the case of loss or decay of teeth, —Is the luss of

teeth the result of wounds, injury or

directly attributable to active service or thmugh%

service under such conditions that dental treat-
ment was unobtainable ?

+ 19 Give particulars of any other disabilities existing, but 8 :
not in themselves sufficient to cause invalidin N AR Sy
* 770 State whether or nét they are attributable to m : ‘
have been aggravated by service during the present L

:+ war, and if so, to what or by what specific m:hmry
cund]tlons %

"20. Do you recommend— ,z z/é“ 7
(@) Discharge as permanently unfit ?

(b) Change to United Kingdom? . .

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

/ﬂ?’*’" ? Medical Officer in charge of case.

Loss of teeth on or immediately after acti
itis dne to some other cause. - 2 ve service, shonld be sttributed thereto, ualess there s evidenco that




L to, and for thebeneht of the ,mdéiménqonéd Persqﬁ o Per
o dentity  of," and . production “of * the  relative f;clehﬁ:y

ed, viz.:
"Allotment begins
‘dentity [Whether Wife, Child,| ] S I o SRS
Q,,ggmu otherFI:i_:I;‘u‘tlwe or ) NAME (in full) H ADDRESS A (ea.bh"‘“rwf,)

et el — : 2 2 S g ekt ]
i Total Allotment, § e
AN Al LS AR G e < s DALl e o

NOTE.—This form must be completed by the Officer Commanding Company, signed - by't'l_n:e‘-,'\‘Tol\ixim‘ef, _counter-
: signed by the Officer Commanding C y and handed to the Paymaster as authority to mak‘a"the-» e |
required payments on application. s e 2 .




v

Temgora.rx Al C.

NEWFOUNDLAND CONTINGENT

N.F.P. /33,

Pay [F-AITSs[Working [ Total |

S e ca2e

Regtl No.oZ ZJ 7 Rank @4 > - /{ / ;

W? = Net Rate . salf
bate ' -

;;19%, DEBITS £ 8.4 CREDITS s a4

| pdlance / /1 Balance Jﬁ//)fit /5'%&;}

P.M. ADVANCES: ; - /

E A.B. 64. ‘ /Pax @ Net Rate: /

: 4 H 74

Acquittance Rolls E\ 'ars ’?.~92~5/’J/1 4 to/7/4/}7= /7%ays. .

Hospital Advances
STOPPAGES:

Hospital dys @ =
Forfeited Pay dys @
Miscellaneous
Cables

P.& R.O. PAYMENTS:
Sundry Bills

Cash

. L'SMH

v >

/ /1

R SY

to

= g
/ /1

£95 o

days.

days




TR AR T

5

any casualty affecting the met daily
Date » Nature of Casualty

v ?
o |

N

e

s

B

* NOTE.—In addition to the above record, the
Oficer making the entry will write scross -the
columns for cash payments the niture of the
casualty and the amended net rate of pay:corres-
ponding with page 4., He will also record in the
same places all sentences of imprisonment, attesting 1
such entries by his signature. |




W A * (For the Net Daily Rate .
i ofPay see pnges 3 aﬁﬂ 14 -and Nok b0 page B)L : ;
. If the soldier was in debt on the above date, the umount to be i
: covarcd from the next pay due to him should be stated. ;

0. C. Company, &e.. . :

Cash Payments,

BTy par {n Ficld. m
e % u:f;:n:a m | Amount Signature of Officer :
.
£ s
. ‘/'
S Df
s
- “

7 7% .l S fgﬂV . “'1»‘-4.1,44(4 (! ‘L{-—A: )(f
' i o(},’.‘ww é%;f :

a«} i




o




.Cash :Payments made. to i

o Place or in the Field. e :
- Date on Aciirs fervise F Signature of Officer

>

4

y o K A
/i ”‘7‘:;;"% 6‘%«‘{&,\‘ -a./,:{t

: o T l,cu,Zrz el b / Ef ,Qﬁ =)

1, o AL Lt ] ),
ot fuikt |




[?’Yﬁ¢fé/9

Pay

Lea; Allot.ment
Het Rate -

£sdﬂ’7'

: CREDITS'

Rat 3

‘Acquittance Rolls
-lospital Advances

P.& R.0. Payments

Balance

””%s.s'r"@- Het Rate

/\Z‘Z{E\ 1‘{4"7" \.M 7

Y9

/‘/'/M

R

1

210




Rame Ly A S Tt 751
e : e { Less Allstmen

ek Hatse

ADate| £ s a CREnLmS: (0 g Ratsl d 4l e

'B&iaﬁ.ﬁe : || ‘Balancs 13/
Acquittance Rolls : MW7\ # Pay @ uet nate : 50

- Hospital Advances ; e el s
4B, 52 g o / MLy Hper- o
‘P.& K.0. Payments ;







. NEWFOUNDLAND CONTINGENT N.F.P./45.

To: Chief Paymaster & 0. i/c Records,
Newfoundland Contingent,
58, Victoria Street, London, S.W, 1.

Please remit to 0 £~ f Sk 5
7

the sum of m pounds 27> . shillinge_(£. /o 070

on account of any balance that may be due to me.

Regtl No._ Z 977 Rank_ Zeoali 1

Name

Approved
Officer i/ec.,

Hospital?i%\-

1
ah
-

h Dated at_ 2/l .
E Koo 8~ 191§




«’//f;—v SRRy,

: . NEWFOUNDLAND CONTINGENT

To: Chief Paymaster & 0. i/c Records,
Newfoundland Contingent, . o
68; Victoria Street, London, S.W. 1.

Please remit to ey, 4 &

IR LY e 8 &

the sum of _Zeog  pounds___ ¢  shillings (g 7 ¢2) - ~ 4

on account of any ‘balance that may be due to mse.

Regtl No. _ ¢3+* Rank /% . -~

Name L "

) s i ’ -.. Approved ﬂ
: BoLon ffioer i/c.,
Dated at .;"'.: ALt ﬁ Hospital.

Q s







HEGISTRAR
25QCT1918

#}ﬂ/o = SO

S




NEWFOUNDLAND CONTINGENT N.F.P./45.

>

To: Chief Paymaster & O. i/c Records,
Newfoundland Centingent, 5
58, Victoria Street, London, S.W. 1. &

Pljs?izfig?é%i to J’Eﬂﬁ: 7. ’/%51414Ei__ :

} i the sum of __fsee. pounds__z—< shillings (& /- ¢°)

0-J _
vl /’ on account of any-balance that may be due to me.

— l‘ P

Ticer i/c.,

Hospitalg

Y

e |

A..




K OLAND Conrry

7 /’_\"‘;‘gf,‘p
Only for use with M;‘ rébrned from m’xmp.ammry Forgl 1, FYriR AW, 8016,
or,

om. Gan-n'm “Abroad. e (mmq’ B0K.

*(1)' o the Offcer ifc Records ‘aS U
| *(2) The Officer Commianding

B nerin - JREQ MM“WMW Station.

* Strike out that wbxcb is mpplmab]a

s-;" gimental No. > Q "3’\

Rank and Name...cc.cpmmcceniin o
Regiment or Corpe ......... 3 Q |
2.8 |
| e F -
- Hsureswhile) K8V hO%a N
2 on.Ianve will be > ; Q VL)
o

I consider he
is fit for

* Strike out that
which is
inapplicable.

in'the office.

he'case of men of ‘the Royal B'lymW yal Engineers and Ariny Ordnance

, two of Army Form W. 3016 will be sent to the Officer in charge Records
pncerned and one to the. Pnylmm: instead of one copy to the Officer ilc Records, the

_ Paymaster and O, 0 shown fn the Schedule.

copies to bemada, and enmq_mmg%%?o&-bon qu’one :




Imvxtomfomyou that there is remaining in this
2 Oﬁce a Postal Packet addrﬂud
3 Q

Iam,-

Your obedient Servant
w R. BRUCE,
i L.P S. (R )—No . Controller.

7083 mum—sn m lllﬂ.r bnr].c & 5. @GPy 163, FSII £




.No.b_g_,zlz___ Ra.nk‘fg : .N;.ma #@m&y} ,

.. oeJk

= - - Periad
DEBITS £ CREDITS frron rs
e > u] o)
Balance Balance A 77} : ‘)" 14
Acquittance Rolls 23 Pay @ Net Rate - ’*y’i‘/ y///’ pee
Hospital Advances ] @nﬂm (\}}‘/I/ 0
JALB B4, M'//If g
P.&.R.0. Payments Var “é : F— - : :
S e
Ol T fira s _
3% 9
s







v '~ -fﬂfrf—’““"’-!ﬂﬁg

L ST. Joziws,ﬂ/h_ 7 /’.[?
Royal Newfoundland Reglment

Qﬂldmg Account, /i ; Z :

Blleting Soldters as undermentioned
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' A

Zo

Certifled correct

’i J 7;% %ﬂlzﬂ’ny bfﬁc!r.
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B O RO TR RS R

:'Clal‘ni:ﬁcatio.nofsolrdier. ....... .-‘.....&..........Medma.l Category .....(i_..... ..... SRRy

Thcabovenamednianisdincha:gedinconsequenceoi.....‘..l.:.......

T bl for War Service Gratiiy

His accounts are correctly balmccd and I have lmparually mqmred into all mattgrs brought before me, in
accordance with Regulations.

pice ST JOHN'S........ Sl 5 . o /[uS o
g arge Depot

DatAPR...4.7919 ..o, e Roya! Newfoundland Repgiment

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 and date ...S.T',. JOHN'S. e

G
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 and Date .. 5.L:. JQIIN'S..... /%Vhﬁ-‘-ﬂ/q

7

Enlistedforservice...ar.f7:./.. G A s s No of days on Military

®

Place .. STJAI‘IN S.

Discharged from service. / I-.. Y% 5... //Zﬂ"b A 6&7’1 Service /027

APPROVAL OF DISCHARGE

The discharge of the above mentioned soldier is hereby 1pproved to be confirmed by the Officer ilc Records,
The Royal Ni t, twenty-eight days from date.

..... Oﬁicer Commandmg Discharge Depot
The Royal Newfoundland Regiment.

APR 1119]9

CONFIRMATION OF DISC




Reg. No: .a‘?ﬁj..

Dato of Enfistmedf. ..... .. ST sl rtiren .../,

| Occupation ...0 ,fozwdua/yq.aaniﬁution for Discharge.... -Mgdical Category....
A Z

ol Bl

Recommendation S.M.B. 3 # ). .Disability Rating ..../)

PARTICULARS FOR DEMOBI#ATION

1. Civil Re-Establishment.

Toami: el —~77...in a position to resume civilian occupation.

Particulars passed to Vocational Officer for information and action.

2. Clothing,

Certified that Clothing Regulations have been co:plied with :—

(a) Clothing Allowance payable. .. g%

Date. .. brf=. Lf ot 7 : O ilc: Re-clothing.




.g:Date ............ 3 {4*““"/ .....

/3. Transportation: m«RéleaSe Certificate. - o ; ¥
I‘he above named has been prmnded thh Travellmg Warrant No. .. Lo to his home

at /7]/ s ).—/thx\,{ . and Reiea‘se Certificate Nb. T

‘4. Pay and Alluwances
The herein named soldxer’s accounts have been correctly balanced and all ‘matters in connection

* —

therewith settled. He has received pay and allowances to-....... N e jt , ?’ 3

Date /.1." Wl ¥ RS R G e IR S T Coiir o Lty
epot aym ster
Discharge approved for........o.cicoi s Tiiiaffiilbi oo ioiiiiiii i, s PRI o 5N

Forwarded with following documents fo 0.C Discharge Depot.

F. Med....|....[or. PRl o A AT

.||Boara 1st....[....]l « 2...... Solells T Pt
do 2nd....[.... “ Blaiees e | L e et
do Brd....l...v * 4.l
do 4th.. i - 3
............ . “ Bussans .
.................. ﬂ e b

> )
'
: i .7 ..... il
v B @

APPROVED.
" Documents as above forwarded to:—

Officer i|c Records. -
Board of Pension Commissioners.

Fligible for War Service Grataity

- with following additional documents.

APR 111919




I HEREBY CERTIFY that I have had an interview with the Vocational
Officer of the Civil Ry stablishment Commlttee or. other recognized vocatmnal
agent of the. Committee who h lained to me the provisions
mittee for the ﬂdustrial re-tra{n of d;sabled or parmlly dlsab]ed sailors
and soldiers as well as the readxﬁess of the Commlttee to assist any returned sail-
ors and soldiers (whether disabled or not) to find. employmem. My declsinn is as
follows:

/ 7 Signature oi»khew(oﬂicer or ‘his Representative.

. Place

ST. JOHN'S.

" Date’




Declared Age. ..

- Trade or Occupation....

Helght
Weghto i e

Measure-

Chest (- Girth when fully expanded. ..
ment

Range of expansion. .

inches

inches

Physical Development...

Vaecmnuon \lurksi
Number.... ...

T

v
»

_When"Vaccinated

Vision caae =

(a) Marks indicating congenital peculi-
nrmes or previous disense

(b) Slight defects but not sufficient to
Cn\lae Re]eeuon
Ve

o E Al NS

Approved by (Signature)

" (Rank)

Enlisted PR {

Joined on Enlistment ... Toe

Transferied to.. * , o oo {

ibcune nun-eﬂ‘gcﬁw by.

(Signature)

(Rank)

Bhe 3
LE—V=— 3
(a) ;

h) J (b)
o o
: Medical Officer. Medicnl Officer. ;

Z

b LZ% - e
on. B s,yof,_ﬂ.pé, 191€] on day of 191 |
Regtl. No. Corps. Regtl. No. |

iao wrouwmw%wmsﬂr‘

o

on day-of 191 fon day of
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VAL NEWFOUNDYARD RE8:

b L)
o
i e : ( :
g Jtishereby corlified it ihig s ldicr
: Rigs been e 0 the Steedi g Medic )
Bourd auwtl T3 bt te
oeatn
f il
TABLE IV.—SERVICE TABLE.
Date of Dateof - . Dateof Date of
Station or Troopship Arrival or | _ Departure or Station or Troopahip Arrivalor | Departare or
; é Embarkation | Disembarkstion. Fmbarkation | Disembarkation
= .




s s O A o S R S
#
% _Army Form B. 178

Norz.~—This Form Is tobe{m*n.rdodb the Ministry of Pensions in cases of discharge under 892 (xvi. or xvia.),
‘:‘3 in cases of discharge under para, 392 (vi.), King’s Regnlations, when thoﬁ& (suﬁned gﬂkmen!

since his en: inlnmﬂih.ryurvim, or in cases of transfer to CIaauP,orP(T)oftheReserva

: In cases of soldiers not discharged or transferred to-the Relmuusbo\re,bntwhnmq uvnfcho’,'
~  serviee to consideration for a Seryice Pension this FormisbbumththeSecrenranyd Hospital, Chelsea, S.

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

7. Former Trade }

or Occupation
7a. If the soldier claims previous service in :
Army, he should state— v
{a) Former Regls or Corps ¥ L
(Surname) (Christian Names) with Regtl. N i 3
5. Age last birthday........... 3 : _ P
6. Posted for dutyon.............. At i SR e &
in category (or grade)............
£ 8. If the disability is an'injury was it caused
: (@) in action (5) on field service
(c) on duty (d) off duty ? () Date of Discharge ;
(¢) Cause of Discharge.
i 9. IfaCamofInquuywasheld on an injury state :— ;
E () When
y (@) Particulars of Pension or Gratuity
(6) Where (if any)

(c) Opinion of Court

£ —The foregoing particulars are to be filled in and A.F.B. 179 B (statement the}ldmr completed before the soldi
2 ,h-eenbythe()mutlnnhn.rgaafthe : hy ! P o

Statement of Cass.

Nore.—The to the following questi areeobeﬂedinbymnedlmo&wmchmdmuu.'mmweduq
- them he will take care to “ himself ively to the upecto thememdtosuchmf ma;
¥ in the invalid’s military and medical He will also fully disti

h and c.lea.rly state when cases .a:e due to venereal 1
10. H brought forward for invaliding, disability in respeot of whluh invnlldmg is proposed to be stated here.

(Other disabilities sh% be in dnswer to No If np disabilify enter ,nﬂ."
& 11. Date of origin of d:sabxllty. 4 -/ &
12. Place of origin of dJsabﬂxty /'M‘-&

18. Give concisely the essential facts of the history of /.( /4««74 Aj *“‘( £

the disability in so far as it is recorded in the Medical
History Sheet bearing on the case and in other
relevant official documents. }—’f

i e/ s 2 L

Wil rra Sl s SOF R




PITISTERTT

() aggravated by

14. State whether the disabilities are
(L) Sgrvite during the present war- . o
(ii.) Previous active service. . i oy s

(a) attributable to

16. Was an operation performed ? If so, when and what II/M

was its nature ?
17. If not, was an operauon advised and declined ? . d’(

18. *In the case of loss or decay of teeth,—Is the los of a
teeth the result of wounds, injury or
directly attributable to active service or throu
service under such conditions ‘that dental mat-
ment was unobtainable ?

19, Givepa:ﬁmlmoi nnyoth&disabﬂitie&i:ﬁng but &/ : : V/&
State whetl:ar or not they ale ntﬁibnhble to or

have been aggravated by service during the present
L7 war, and if so, mwhatorbywhntspeuﬁcmmtary

conditions ?
Ao

20. Do you recommend—

(@) Discharge as permanently unfit ? .
. o (%) Change to United Kingdom? | . * ! # LA/°
i Nm—(b) is only apphuble to soldiers invalided at
Foreign Stal ﬂom NEWFOU nnumrnse.

(iii.) Climate in pre-war service .. & .
(iv.) Ordinary military service before the war . .. ¥ >
v, Selim:s negligence or misconduct on the 70
; REWETaT (0 amaa 8 L LR L S P
14 (a). If not due to any of these causes, to what
Y sPeuf!c eondm%n do you attribute it ? 77 a
ol cues e 15, What is his presenit condition ? 4771.—4‘-/
e (A4 note showuld be made as to Weight in ail ca:es
s:-rﬁm.‘ﬂ; when it is likely to afford mdem:c of the pn 7
pest s o b gress of the disabili ty) /. "4’-&.
Ty e g 4 L
e 7 _ .
EEE LT il 7
-

sum/74/§7/dm/m% “edmlotﬁmhdmnam

Date 0
”ﬂfanwmwuuymmmmuhambemuﬂm unless there is evidence

ithdlnh

thlt

OPINION OF THE HEDIBAI. BIIARD

" NOTES.—(1) Cloar and definite answers ars: the Board, as, in the avo;: of a man
being Invalided, it is essential that the Minister ni
Information to enable him to decide upon the man’s elaim to pension.

Expressions such as mly !' * might,"" *probably,”" ete., ‘are to b avoided.

(il) - The rates of pension vary aceordmg i uhetlw the mzbﬂuy (8) caused or aggravaled by service i

the present war.  (b) Duc to causes 1ot connected with the present war, viz., (l) revious active service. (2) Climatic
diseases in pre-war scrvice.  (3) Ordinary military service before the war. It is, therefore, essential when assigning
the cause of a disabilily to differentiate between them, v

21. Give diagnosis and particulars of :— : < .
(a) Any disability claimedor discoveredl. 1/ Lh. hdos /4,,_ ffe,,b ’A’f.,{
B \

® 'I‘hkpx\mcnt condition thereof.
.

A

22, State whether the disabilities are :— (@) Attributable to (b) Aggravated by
(i) Service during the present war e AN S G eadndaansannviansns siws
(ii.) Previous active service. .
(iii.) Climate in pre-war sennne ?\ E
(iv.) Ordinary military service before the war

(v.) Serious negligence or rmswnduct on the
part of the sdldier .. .

Give details :

22 (a). 1f not due to any of these causes, to what
peuﬁc condition do the Board attribute

23.1s the disability in a figal stationary condition ? ~ If
4:?- S S

c"How).nu lsmpmentdegreenfdu—
~»-i().ahihty Seely to tost ?
© (b) Ifthe mentdegmeotdmbimyxsnot
9 hkelypto last 12 months can a further

with reasonable confidence
pexwdoiummthsman? 1f o, the

reduced percentage them
which it wﬂl be applicable be
mdnuted in the answertonestwn 24a,

_dnml‘ be - in mmuslon of the most reliable.




It the Military

only to bs
whea
tbe  soidier s

piaced In otber
“than Grade IV.

ould
80, 70, 60, 50‘1 less than 20, or Nil) (Vide y ¢
Warrant of 17/4/18 issued as A.O..182 of 1818, and é
structions to Pension Boards) (assessment to be stated in &M ) L |
wvrds u well as figures).
vation or where there is any evidence that
there was a disability on entry, what in your opinion was
the degree of dlsablunen! ich existed nt the time of
joining the Army ?

25. If tion was adw.sed and declined,- was the
unreasonable ?

w7 26. (o) Do the Board d discharge as physicall Opiaon of Mk
unfit for further War Service, i.e., do they place Sz
him in Grade IV. cnly? b

(b) Inwhat other gmde do the Board place him ?
(o) Do the Board recommend change4o the United |
Kingdom (in the case of a soldier invalided at a < 5 |
foreign station) ? 3
27. Do the Board find that the soldier has suffered any
impairment' in health since his entry into the ﬁ/)
Service ?

28. Is treatment being recommended on Army Form
B, 179¢c? 2

29. Does the soldier require :—
(@) An attendant for his journey home ?
(# Transport from railway station to his home ?
© mgsmt attendance of another person in his own

Signatu

deétw
/(Af ......... e
Station . ... 5 2% 2
...... %/ L

(insert sub-para. King’s Regulations under which discharge is appreved or insert W. or W.(T), B. or P.(T) ).
Station’, oo S o e ‘f'

.............................. cesens

0.C. Discharge Centre.

Date \ociiieianniaesivoaatoees o abe e i s




sion, his sul
and ‘! Date'”

& i The form will then be ntlachgd to tbe Proceedings of the man’s Medical Bnnrd nmd wnl] ‘be forwarded
to tke O. iJc Record with the inder of the man’s docmnmts. 7

Changes cccumng in the description subsequ&: to the date of ndlmsslnn to penswn should be noted

in red ink.
Name in full f M
gi from which diseh :% J.Wm!%ﬂu{ 5

Reg:mentulnnmber 2? 3 r
Intended address MM&.—

Height on discharge 55 Feet = 2t

\
Color of hair on discharge M ]
Complexion M
Color of eyes M £

Descripﬁve Marks ——"> ;

E
|

Fig gure on disch arge

| Christjan name of Father /%74

Christian name of Mother

E Wife's maiden name in full ——= )

Ve
Date and place of marriage — L

Christian names of children

Place and date of soldier’s birth %ﬂ——ym 2 f& /J}. ’5

Nature and locality of civil empluymant required

| I declare that I am the snlrher referred to above and that all the particulars cnntmned in the above
Ej statement are, to the best of my knowledge, correct =

(Soldier’s signature in full) ; S i ﬂ%ﬁ

Station W‘é i Date ’—3'—_12 s

I certify that the above named soldier ngued the. ing ion in'my p , and that the
above description ard details are, to the best of my knowledge correct.

Medmnl Oﬁcer\ilc Hospital.
Unlt, or Commnd Depo

SR




Christian Name

A G Reglment or Corps
%L Sumame_wa.__
Rosonn 6

p ¢ Y
Religion Age on Enlistment S” years months. |
Enlisted (a)_‘ﬂ_'fﬁi‘ Terms of Service (a)__L Service reckons from (a) PamL 4
Date of promotion to, presem rank___— Date of appomtment to lance rank ~ ?
i = o Qualification (4)
xtende ; e-engage:
: f R or Corps Trade and Rate &
Signature of Officer ifc Recotds. 3
E Report Eabd ot promotions, reductions, transfers, casualties, Remarks
L 3 Taken from Ar Fo
Sragma s i, el AR | Placeof Conaly | GRRRG | IR AR o A
Date From whom received | The suthority tobe quoted in cach ! o Gataments.
. Embarked - Q/p&@% u";)/// 4 4
Disembarked . i Dreen A //AI i t
) 1 A

A Felned Battation fé:--oe ’%/12/( ﬁg/\e-

,;’".:&fi /ﬁ%?fé %}1{1& fj"-/’_//(//

’37,'4,,;1 — —— - ,,‘___).

fNith SATT- % g 1T

=i

sl in Actiay

Jf %/%WM .”@4{ M¢-/-n. - | 62235

3\\ﬁ\

/ y7a _ig:d’ SR i s e b 2 LN Z280g
ﬁg-// /ﬂ(aﬂc,,,( /M/a‘&o—() v /c ;:i’l'.

y

T Ol/ﬂ Q an ﬂ‘—_—

2
P

on,G, HjQ B Fr
(@) In the cxse of & min who his re-engaged for, OF enlisted Iaio Sectlon D, Army Reserve, leﬁ%&é mcnunm\:nx oot will be catered-

[F.T.O0.




The 2

Re ort of Demobilization
Travellmg Board, held on soldier for
discharge.

Class for Demobil-
ization:—

Discharge Depot: Headquarters The Royal Newfoundland Regiment

Present Medical Category.....

7 : Members of Board (""" """ AL




mav m.am n:..-, .
deryetown, ;
;  Burin r;m.) e
Dar sir:- _ ‘

5 /’iefen'hs to your nmucnuon 1 encloa- cheme |
| or sevanty aedters (70,00, being mount o ft et Pement aus "
. you on u.uoouut of tho "mer sawuo lhqu

. Towrs truly

; Captain,
3 . : Pamsstar & Usd ¢ Hecords




A r.gmn oo Mp‘*\'] o
“Thoy

i 1‘::3 given to ovor;y quc%ion in this :Dcclaration
faLi FOE8 e NE R 511 Ny (uestions oré not
b" woris Mg ‘J’g‘*_nl‘-... S1 Le WrLltien outa

Son this Declorg -5 4 be roluracd to WIH OPRLCIR I/C

R S

6.D2te of omlistrient in dhe Rezinat

7.1&.-.:. of depindent,if ony,te vhor Seborction Allowonec is beiay

issuod.,cr wics boing issa -a:imcdi:{tcl% to your

%088 608 8880088808800 eeieebsete et tnTeeois e en e e stssees Zat

BiRelotionendp ot mich depondints v i i L

«Address in flill ‘of such ACEeNARLbSe s e oe s s rmiTansoe

.LO.;s s2id depend mnt,..ow or oS i :L.l dependent ot oy tin‘n%eceip'.
h:’c‘ Sh"’i‘" tlon Alioveonue on f.eson “lh qf wother soliicre,. .l 00, .,
1l Yerc you on netiive zevrice only in I

d,1i 80,.3ive dates and

porticnisrs of suen BETVICC, onnivie i n Sl aaun

Stecimarears ey “rasenas

T e T PP APPSR

D R i S eSSy

12.2ive $obel lensth ofAtir.:c. v:::%g_you scrved
wlic#hcr in . I‘fld. ::: OvuTRCes. Sk

R B e e e s )




Peretsantarynsrve

(ebsescesantesaneeben -.-....-.--.u--u-n.-nn..... tavesesernn

15.Hc va you been issued r.-i.th a\ﬂm‘\Scrncc Bs-df:Q?........;......... :’; .

16.Havo you cluring 'H:.o prcsant ‘_:n' servod in the I-'pan Bomes....' ‘
17.410 you entitled to recoive o: luwe you regeived ny Gt tu:.ty :

in the nature of Post D:Lz:charge Poy fron - the In perial Forces? If

veases

80 ,state aount -reco:.ved,or to whi(':/h you arc mtzt.lcd....r.
t-t-n0--bl..--'-'-.'!l--l.uvunnotnc-»-------Annl.-uq-ul--u--n-l-oiu

18,Dil you revert Oversens' to o ronk lover thrm%l-bstmtivo
renk held by ~you on your arrivel in Enqlmi?...............‘......'. :

(b IE so;\vas such reversion in cons'equenca' of )Nisconduct or

inefficicencyfeceeaipan Ceseanti st inesasadhocenn
19,4re you now serving ix; the - Rozb. ?&...L no b, cive- () Zate : q

of discherge JEC (7,.(b) Rocsom fopfdioohearggsnsesssises

teesteseienTone

P T T S R I I I I R S S R R RO R )

20,Did you ot ony tinme serve ot the front im on actunl theotre of

’ : :
Vier? If so/Five porticulors laces dateg o, guch 3 :
Pl G Wé“ﬂfzﬁg Z
e Py ¥ .. . . v .
" 5 i }
21.(._] Lro you receiving tre:*.trnnt fror: the @ivil Re-Zstoblishnant

;--...-----.--.'---.-....-..--....-...‘----'

Corie (D) I S0 ore you in roceipt of full poy ond  cllowonces fror
thet cm-rit‘&ee......;...'-.....‘..........;..‘........A.‘..‘.'.‘.,........
Aird T i tko this’ sodcun declorstion, consgientiously. beliovirr it to

be truc,end Kroving thc-t :I.t is of tho sopie force m:l ofi’ect o8 1f
n.clc ander o th‘ ;



ceoseeas00LeR S 8N

Q’i'l.!...l'llilll".

14,Have you alrcacly roceived uny payr:.ent of::?c _»'Dis'cha;rg-e :pay or’_

Tar Scrvice Gro tu:.w'? 1f s0, stete cnount you and your dependents

g -

hE’.Ve alreody receivcd md by Whom mido z 000'."00"‘"‘.....";

ill"I‘..'..i-OO‘ICC.....0....l.‘.‘....‘!..II‘IQ.I..'....’l..'.l.l..

-.-ou-n--nu--cn,-lh-ll-.onnt‘o..bloo.-o.n-oc.-h.co-.ool tegeoeo e

15.Have you. becn 1ssuéd with a Vaor. Scrncc B;.dﬁe?;.................
16, Have you during tb.o pz:OSemt war serv..:l in the Inperigsl Eoroes..‘.
17.ixc you entitled to reccive,qr hcve you roceived oy Grotuity
in'thc nature o£ Post Dic ch‘,rge Poy fronm  the Irperial Forces? If
so,stcote anount récoived,or to m;;:x; you arc entitled‘.,:%.....

@0 e s 0008 fe0e0 000020 PePcg0BPED0edBERPYIOe tReesRdoo et R BIaBADBRS

18,Di2 you revert Ovorsecs to o romk lower then the, substentive
ank held by you on your orrivel in Biolmmdfe. b ecscenacasannnsna
(b) If s {was such roversion in comsegucnce of Nisconduct or ;
inefficicenceyfec.. .,.'—.T.".T.—_T’.’::-: G st o o I 01 6 54 s
19,4Are you now %

erving i the - Rozt.2 A8 ...Ii not civet- (o) date

(Z.fb_) Reoson £o

s sas 808880600060

of dischergze di scher

Gn-llbi)nllllt
~

2000 beor e 9 ne e o o ®ev e s dne

© 4 488480 455 %88c0840 8504050000680 00c90°00000a609s0080000000ErYIOANTIPIANSTLIETPS

20,Did you ot any tine serve at the front in on actunl theotre of

i Viar? If so/Ziv, p‘.r+1cul,rs%‘plnce%§&§§7 yuch ,@f{‘
/@‘W e R
; ¥ .y . W’ -, ‘ -‘ o 8 . ] r b ..

ae 8 1o adeaveso l/.»l’.‘l..l.ll'b.ﬂ.!l.".l.lllllil....‘ll.‘l"

21.(2) Lre you rceceiving treo trcn‘b fror: the @ivil Re-Zstcoblishnont

Curie(b)- I so ore you in receipt of full pay and cllowonces fron

that‘ COZT“ittee“..-.-s..r...................-....-....».....-.-...,

And I ::#kc this soleum declorction,conscientiously believin; it 1o
be truc,ond Kpoving thot it is of the sme force ond effcet os if
r‘g.dc, unver 0.,th. ‘ .




3 ] ()
signoture of Borrister of the
gupréme Court, stipendiory liagis-
troto, Hotary Iubli.‘c;,Justioe‘;of-.,t};e o
Fecce,or gonmiseioner of affidavits..

POST DISCHARGE PAY.

Dote paid ‘Paid Poid
goldier Dependent

Vigr Scrvice Net emovnt
Gratuity dve

a0 0 .q-n’u-o"o'-nu-in'o.coca,n--‘.-

we £a Do O dae &

a0 0ne ro lov--l--nunooo-‘.-c-r

&
.ncoo-o-.nlnlu.--nrn-l-.o-nou naoo.i'lln.l.l..‘.ooo'.tl.'lut..wtnl

O vaBs P B2

..onognlocdr.so--'.--aon-t-a- hut-lu-.anoo-.c---.--.--c’-nnqunoa‘

Ce rbifie d Corrcch.. Pryrester..




Regl. No.

M : Aoﬁ‘cml form to make an
. : 5 Dollars and . by . ;‘ ] Cents, per diem, from‘lny Pay,:
to, and.for the benefit of the undetm'enﬁonedl’erson or Persons, such payment to be made on proof
“of 1dent|ty of, and productlon of the relative Idenhty Certificates by the Person Persons

co“wm:‘lilo:r:lze;r;t begzm % / y/ q/ é

Identity |Whether Wife, C ld

3 AMOUNT
Cen;-lfiﬂte other R_ela‘tlwe or N.\ua (in full) ADDRESS (each person}

Total Allotment, §

NOTE.—Thjs form must be completed by the Oﬁcer Conunnndlng Company, s:gned by the Volunteer, counter-
signed by the Officer Commanding Compnny and handed to the Paymaster as authority to make the
required payments on applicaﬁon.

Officer C anding

. Company
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CcR 273/

RECELTM,

FOR ISSUE OF RIBAND OF VICTORY MBTAL 1914‘-'19199

I certify that I bhave 2cceived an igsuc of 2 inchaes

of Riband od "ictory Medal 1954~1929,

R c& 9.‘5. ZNA?.’IE .




To the Officer in Chacge of Reéo -

St, Join's Nf1a,




N

- 1 ~. %
\ S ! ; o
: il e : s s
Wlﬂb@ll@l 500M 3/19 C. & Co. B.W. .E 4632 Army Form W3553.

_ July Bth.1921.1910.

¢

The accompanying King’s Certificate, on his discharge, -

8

(No. 1046 ) isforwarded herewithto

JohnT.Brake ,

s 3 RN il

R SN

in respecf of his service as No._2937. Rank_ Pvte.

: Name;Li.Bzakag__'Corprté

Rl £ 4 |
. Receipt of the same should be acknowledged hereon.




Receipt for Arny Book A&

qzﬂnﬁw

To Certify whet I luv<~: r*cewved the nb o4 of tue Qbove

nrmed Soldiexr.

mteMQ..("l?ou

PlocCEanses @ssceeoctenc e
i#.B, Por COF’lQlE‘t}:On S Tetwmm to the Dadortment of Militin
inser% in corner 0i cuv .Joge VAR 647




Fold Here /" ™"

ON. HIS MAJESTY'S SERVICE

To the Officerin Charge of Records, .};«g- % 7,

‘Royal Nild. Regt.\ o

Ve, S

10’/

l

,\u_

Dept of Mtln‘m, .
" ST. JOHN'S. Nfld

I3H PIO4] ’ P

senboh o




SEP 1 y 1Y -

921, 4

The accompanying Victory Medal and/or British War Medal

T

is/are fog'wardea herewith to, ., .

; -~ Japn Thomas Brake ... .

in respect of his service as No.. gﬁg 7.7 B.aak ~Ples

Name ML_‘%M
. - Nfldy Eorestey, Corps,

Receipt of the same should be acknowledged hereon.

Recaived.. ,‘uf. d&tu ‘_,'4#_:;,;.4,,:;’»-,;:.‘&..__._,‘

!l

Signature z?‘“".‘:'-‘w (& U ¢ TA R T
: —t 2

Date__ .

. Address LG AL LD




~ Squadron, Troop, B

Regiment: of / bR
Enlistment ‘ B md&-ammgegsu'nm?ay“@:mmm

L] _EB 1919

--«...-u

‘Phaoo | QAo | pank | Qun_non e ot Pusilment awardod | T By whom awarded REMARKS :
5 2 "\ ' - A,' S ”/Z : s -
Maf Ma SIS O : : i

S Ll iy




1 Classification of soldier ......c.vvu.o.Buuueesinns.. Medical Category ‘vvvvivieneii, B

Teasesavennsainvense

lsonene o mmenier e

_ ELIGIBIE FOR WAR SERVICE GRATUITY

4. His accounts are correctly balanced-and I have impartially inquired into all matters brought before me, in
accordance with Regulations. : ;

Blace Bl s Gooeeenee A - A e e e L L R R LT R
faat) for ' ‘Comanding Discharge Depot
Date A?B ................... e 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 tlte present date, and hereby release the Discharge Depot, Royal Newfoundland Regiment,

_Signature of witness

CIVILIAN RE-ESTABLISHMENT CERTIFICATE TO BE SIGNED BY SOLDIER

6. I hereby certify that I am in a position to civilian occupation i diately on discharge.
Placeand Date ~:.iicis st ol . legd).. . Jom Brake..................
; \9%9 Signature of soldier

APR 4
o We.J. Eaton

Signature of witness

STATEMENT OF SERVICE
3-7=16.

7: Enlisted fOr 8ervice «....rst vre o suneeeerseeesennennnnnns No of days on Military
‘ 1y o o la d&ys. i Service .... 1027 . .

Discharged fromiservice. ... ... i oioi din i s s

APPROVAL OF DISCHARGE
8. The discharge of the above mentioned soldier is hereby approved to be confirmed by the Officer i|c Records,

. The Royal Newfoundland Regiment, twenty-eight days from date.
' : ‘ (sgnd) R. H. Tait, Capte

""" Officer Commanding Discharge Depot
The Royal Newfoundland Regiment.

(Elace =0 1L LT A SIS RS S

‘ ; . CONFIRMATION OF DISCHARGE
9. The discharge of above mentioned soldier is hereby confirmed.

-

3 Thehbdveﬁamedmmisd.i.lchgrgedinconseéuenceof...........D@Ahﬁliﬂaﬁiﬂn.........;............

of all i 1 resp ibility in my tion.

Place and date .................... SRl ..[sgnd)... Brake,.JoMm...........coeuun”
: 198 oo Signature of soldier

- o S aE e




Bl

/ N.F. Med....|leous
.|jBoard 1s8t....|....
do 2n|i........_

do Brd....[....
dosidth. . cdfaaalls oA Buea. s S ) | e R e X EE

PARTICULARS FOR DEMOB{LIZATION

1. Civil Re-Establishment.

Lam....z0o..... in a position to resume civilian occupation.
AL RS A
e el 7

Particulars passed to Vocational Officer for information and action.

Date. st !
2. Clothing. e :
Certified that Clothing Regulations have b wtx —
5 (a) Clothing Allowance payable.?éz. ....... Sl Do e T e
(b) Glothimg=Supptied ..................co.......... LEVVEAZL
Date. T7.T7.. .Lf_’ (. .'z avis'ile O ile. Re-clo{hiﬁg._




; > o Sel e
The above na:t:tj_}la’s been provlded wnth Travelhug ‘Warrant l\Eot £/ ;'.2(/ .......... to his héme

..... ; f{/ ,,:7 .

Date ............. i xu ..... EE Y S At e e
; 1hzat1unQﬂic=r §
4 Pay and Allowances. (/_

The herein named soldier’s accounts have b=en correctly balanced and all matters in connection -

; b o
therewith settled. He has received pay and allowances t0rL e e jt 3 / '/ s

Forwarded with following documents to O.C Discharge Depot.

N.F. PJ86....[|.... AUINE Med. ... St g jous
}

Bi178: .., x .||Board 1st....|.... T /__g
B 178a...... do 2nd....[....

B 179....... Ao Brdis.sfiviaqls i aifiet faciiii v i
B 17%...... do | s s e e llE Sis s s o
B 179b... .- B esia.. Mmool ssihas g e s e 3
B'179...... PR | PP PRl | PRt ey eleced]lierocecanans e

P -

obilization Officer.

- — WV L/
APPROVED. : $
Documents as above forwarded to:—

Officer i|c Records.
Board of Pension Commissioners.

* with following additional documents. 3

< o 3 ra
Eligible for War Service & i**z?‘f

APR 1 119i9

(DAt ..iivaeahaetes e eaeaeirseaaaens e e e e e i |

0..C. Discharge Depot. )

i




f Allotment A

" Date of Allotment.....
Returngd on 88. . .. e
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2937 Pte. Brake, J.
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