FIRST NEWFOUNDLAND REGIMENT

#ip

ATTESTATION OF

i WO. 2 Wame : A Corps P R
i Questions to be put to the Recruit before Enlistment.

. What is your name? i,....eseireesrcsocacans A e i e asuyaivese R e L b e

-

N e e i R R e B cee
2. What is your full Address? ..... bR 1 '

. Are you a British Subject? ...........i...... i A L R A T £ £ P B e S M AT
VYRR 1S VOUTAFEL 1/ssissiviasuisiviseavsensine s gl AT Years' ueaess a..Months ..........
What is your Trade or Calling? .............. {naHa 3 d. .................

. Are you Married? v oive i iisiiiaiiney Sl e bl S e s e e A

. Have you ever served in any Branch’ of Hls Ma ) 5
jesty’s Forces, naval or military, if 50,% which? f 7+ rccrremmrrreareresransneranees-e SRR O LG '1

T

wc\g'l&-w

8. Are you willing to be vaccinated or re-vac-) g
T B e e e /e a e x. s-nisaln s 7 o Bio mi=inla o W s e = uluie 4 /o'e ]

i g. Are you willing to be enlisted for General Ser-)
1 AT e O LU D O (O |

stand its meaning, and who gave it to you?....

£ 10. Did you receive a Notice, and do you undEr—l - % 1

. Are you willing to serve upon the conditions as embodied in the roll of service 1 i
to be signed by you if you are accepted? ... ..o viiiiiiiin.. slal e e lmataelalets

TE R P e, AT A TS TS AT PP S o o e a /s o srlatate s el do solemnly declare that the above answers
made by me to the above questions are true, and that I am willing to fulfil the engagements made. -

712 O S U B R S R B B \+.v...SIGNATURE OF RECRUIT.

............................................ Signature of Witness.

OATH TO BE TAKEN BY RECRUIT ON ATTESTATION.

.......................................................... do make oath, that I will bs falthful and
bear true alleglance to His Majesty King George the Fi!r_h His Helrs and Successors, and that I will, as In duty
bound, honestly and faithfully defend His Majesty, His Haira and Successors, in Person, Crown and Dls'n.lty against
all anamlen. according to the conditions of my service.

CERTIFICATE OF MAGISTRATE OR ATTESTING OFFICER.
f The Rscruit above named was cautioned by me that if he made any false answer to any of the above questions

he would be liable to be punished as provided in the Army Act. ]

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

! I have taken care that he understands each questlon, and that his answer to each gquestion has been duly enterad
I '

as replied to, and the sald recruit has made and slunod the decla.rat!on and taken the oath ba#u melat. .. vl o

on this, . .......% (LT 0 S IR AT R / 3 b
| stgnatm of Attesting Officer ;u o ‘,_.f.f. A f Dca ata sl el T |
| 1CERTIFICATE OF APPROVING OFFIGER]
i I certify that this Attestation of the above-named Recruit is correct, and properly filled up, and that the re- _{1
| quired forms appear to have been complied with. I accordingly approve, and appoint him to thed......covivenvanns
i If enlisted by speclal authority, such will be attached to the original attestation.
I }
3 AREEAN T 5 e e s o b e Rers e Ry bie e wixia'e
[+ } Approving Officer,
58 The:!nntmot o Approving Officer is to be afixed in the presence of the Recruit.
3 tﬁmhﬂdthn m“m:m&mmummm

'nn,Mhahhmﬁumﬂhh_lmmm.mwmdq&w
mmmam-maw‘hﬁmmw him conspicuously endorsed in udink.

a8
‘on ‘the (




Chest Mésu:é:‘_ﬂeg_t'

Dlstmch\?e ‘marks

INFORMATION SUPPLIED BY RECRUIT

Name and Addreas of next of kin

S I Lgds . : "

(4

A8 e / | Relationship

o LA S

Particulars as to Marriage

{a) Christian and Surname of Woman to whom married, and whe!herﬁpimter or widow. (5 Place and date of marriage.
{?) Present address. (d) Initials of Officer verifying entry.

@ @ @ : @

Particulars as to Children

Christian Names Date and Place of Birth

STATEMENT OF THE SERVICES

Corpsin |R Promiot ﬂ%m Bave Bet Allow: Signature of Officers certi-
which seved] Bepot | | Casoalin, e |Army Rank | Dues | BTSFRENS [SETRRK, | tying correctness of
Yenrs IDM Years | Days
Service towards limited engegement reckons from
Joined at on




FIRST NEWFOUNDLAND REGIMENT -4':270

ATTESTATION OF
. -~
No. 49’?" MName ‘/E""‘Q iﬁé"”—gmcﬂrﬂg M

Questions to be put to the Recrui ore 4 ;
. What is your name? 2 5
14 ) ) » _
2. What is your full Address? .................. ‘ £+ c
1
| i 5 :
3. Are you a British Subject? ..................
e 4. What is yourage? ......ccooiiiiiiiiiiiiiaan
i 5. What is your Trade or Calling? ........... see
lll. 2 6. Are you Married? .....vovviiiniininnnnas Sriaa |
i 7. Have you ever served in any Branch of His Ma o
F:‘ jesty’s Forces, naval or military, if so,* which? |
! . 8. Are you willing to be vaccinated or re-vac- 3
Cinated? ....veeveerrncnenirneennens o~ 5 ]
9. Are you willing to be enlisted for General Serv} ]
NGB, oo oty cumm v mipm S s et e o b S i
10. Did you receive a Notice, and do you under-
stand its meaning, and who gave it to you?....
i 11. Are you willing to serve upon the conditions as embodied in the roll of service } = g' 9
g to be Slg’ﬂ}?by you if you are accle’pted? ............................... s p S ;
e - Lins L/ﬂ .. ; S o /[' "4l % ‘ .................. do solemnly declare that the above anawers -
- made by me to the above questions are nd tlutﬁ 8 willing to fulfil the engygements made. f
Y st angeilaaee gfgiasiale siifs e Wad s et e AP BIGNATURE OF RECRUIT.
; 267/
L T L s E A i SR oen et e PR P Bignature of Witness, f
I / f w OA TO TAKEN BY RECRUIT ON ATTESTATION. g
R, P A ARSI A T YT TRRar, (0 o o B PP gI do make oath, that I will be faithful and
| bear true alleglance to His Majesty King George the Fifth, His Helrs and Successors, and that I will, as in duty f
[ bound, honestly and faithfully defend His Majesty, His Helrs and Successors, in Person, Crown and Dignity against J
all enemies, according to the conditions of my service, >
i CERTIFICATE OF MAGISTRATE OR ATTESTING OFFICHR. i
b The Recrult above named was cautloned by me that if he made any false answer to any of the above questions i
¢ he would be llable to be punished as provided in the Army Act. :
|
|3 The above questions were then read to the Recruit in my presence. J
i I have taken care that he understands each question, and that his answer to each question
I as replied to, z%un said recruit ade and signed the declaration taken the oath be 9
8 on this. ,.2.2.6%, dsyof....... 008 . ... 1912 1
Slgnature of Attesting A e s R ]
= L
tCERTIFICATE OF APPROVING OFFICER.
I certify that this Attestatlon of the above d Recruit is correct, and properly filled up, and that the re-
quired forms appear to have been complied with. Iaeéwdlnll:wmve, mdmointhlmtothe: ....... T T i
rity, such will be I.Mhod to the whhal attestation. ” ; i
.181 ; % 1
; } Approving Officer. £
1 The signature of the Approving Officer is to ba affixed in w.pmﬂﬁam
rammm"cow-"nwwmmmuhummlm

% 1f 50, Recruit s to be asked the particulars of hs former service, aud to produce, it possible, his Certide
mmmmmdomﬂm mmh.mm to him conspleuously endorsed h.ud.—.lnk.w
Ly (mm) ...... TR re-enlisted in the (mut).............;....




: Apparcnt age. 9'} AT

..months.

Chest Lieasuremenl:{

Distinctive marks

/
Gll‘ﬂ:l when fully expanded éﬂ

Range of expansion...... 4’ mc‘hes

S ;
Height .. 9’ feet.

inches

INFORMATION>SUPPLIED BY, RECRUIT

Name a% 2ddre55 qf next of kin

| Relationship

4.

Particulars as to Marriage

(a} Christian and Surname of Woman to whom married, and whether spinster or widow. (8 Place and date of marriage.
() Present address. {d) Initials of Officer verifying entry.

(a)

&)

(e)

(d)

Particulars as to Children

Chiristian Names

Date and Place of Birth

STATEMENT OF THE SERVICES
: Service notal- | Service In Re- 3
e s ot | " CUA R | Avay Rank | Dwes (TR ISR | S cometuens o
Yenrs Days | Years nnn
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Bxtreet frem Setly Orfere Poyt 11 Unit The Hegul Smad. “egt..

M. . Osde .0, “bthiss, D.8.0. Oommmitng 16t Bue SA0-38

The u/m $s SMdoge Sissharged %o dnty.

4270 Pte. A. Brazil







" . | CR 440

3 Extract from Daily Order part II, Init the R.Hfld.R.
dated July 6th. 1919. : ' .

The dischap§e of the wnderoted on demobilization on !
has been XERXENEK VONFIRMED by officer i/c Becords on noted date.

#4270 Pte. Harold Brazil.

5‘7"'190




Extract from Daily Orders Part 11 Unit The Reyal Bfld. |
M‘ b. m“'. s'cJ*I'.. ‘“ ’ﬁ.llll i
\

The @ischerge of the Uniemeted on demobilisation has been {

APPROVED By 0.C. Discharge Depot with effest frem 19=6-19.

5

4270 Pte. R.Brasil,
3
3







Extrant L Neming s Dol Fwen zati, Rafia” jon
Royaz Honsovs iy e, Best mond tarte 30-¢ <1y,

The unde:mcnni:nsi ST the lst, Battal ion loft -
Rouen Japps 22la/1y GDETKEE 2% Bappe 22/a /00
Aisembarksy at Southanptin 23/4/19 apng Teached
Hazeley Dowym Cawp 237444,

#4270 L/Cpl. H. Brazil.

s
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ixtract £ro. War Office List No. H. Ae 31867

DIS, TO DUTY X 10 3T¥. He ARNEKZ § HOV. 1918,

#4270 Pte. As an:[Iu

DIARHHORA,.




CR. ""i{.ﬁ-

“xtrect from 0 R D B R S by Lte Ool. G. lathias, D.S.0.
Commending 18t Battelion Royal Newfoundland Regiment,
dated 5/9/18.

The following arrived to-day end i® posted to the following
Company

Ds COMPANY.

4g70, Pte. H. Brazil.
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1

Extrect from Nemined 761l Deaft £61 %0 Bu.F. Bubarked
Folieatdne, Ile=8wiSe
\

4270 Pte. Brazil H.R.




Extract from m Roll Embarked at. :ohh for Overseas,
m.“'nn.

4270 Pte. Brazil R.




Ix#rfct of Deily Orders part 11, from Unit 4/lst Nowfourdlamd

Regiment, dated December 27,1917.

4270 Pte. H. Braxill.

Lttested for General Service wWith the 1st Tewdounrdland

Regiment -with effect from 26/12/17.

v/
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Birthplace : —DParigh

Tuble i GE‘\'FRA[J TABLE.

County vt 2
AL mEm REGULAR_ARMY.
on ', / 1w on day of 181
| at
L
Veclard Age ... ... A8 yem / /Z# years days
v
Trade or Occupation . ... Mm
T T i S e DY o7 feer A/ inchies feet inehes
Weight /K‘, (™ The.
Chest  ( Girth when fully expanded. ... »# lnches inghes
Measure- g > .
ment | Range of Expanson., . inches inclies
3
= Fhyeical Development ...,
Right | Left Right | Laft
Arm |
Vaecination Marks |,./F .
’ Number.... /"’ |
When Vaccinated ...
' | RE—V— |
Vision LE—V= !
[
[ fn) ()
(o) Marks indicating nnp;:nl:al 'pwuli-{
arities or previous di '
) L
{ thi [}
(b) Elight defecta but wet sufficient tn{
caunse e
Approved by (Signature) ﬁ/i ,..,W/:z i
{Rauk)
Medical Officer. Medical Officer,
at » at
o I Gy ot Hs A on dny of 191
Cuorpe. | Regtl. Ko, Corpn.. Hegtl. Xo

Transferred to ..

£ |#270
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| Table IV.—SERVICE TABLE.
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Squadron, Troop, Battery and Company Conduct Sheet. Army Form B, 121.

dre M Number of Q"‘-
Regiment of /. *F %@[ﬁ‘g_ Siynatnre of 0. €. Company
Reginental Runiber and Kpine I - =57

- Ell“'““““ | Hood Emnduct Bn!k;u Service pl'_l or pmﬂehmj pay
o, ]

PEY 7

5 4‘\!! on ! mantha |
& : | > b sl &
Joinkd____ Date | Pl?u and Im%

Joined, Date |
Jolned" 00 - T Deer e = SN {5
Joived__+______ Date_ T °'E

with Golours  “years, | Vlace of Birth
== with Beserve

ftosl | : Nnmes of
Place (HFence Rank |00, | OFFEXCE

| b _‘| Witriesses Punkshnvent awarded Ry whom awarnded
|
|
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Ta. If with previous service in Army, stite—

2. Regimentdl No. ‘4"270
3

Rank @, (a) Former Unit;
5 4. Name # : (b) Regimental No. ;
5. Ago lnst birthday M (e) Date of Discharge;

A J"“ %?/ : .#7’?/ /- (d) Cause of Discharge.
| at

8. Disability in respect of which invaliding is Proposed.

(Other disabilities should be reported upon in answer to question No. 19).
ANy

Statement of Case. |

Note.—The answers to the followmg questions are to be filled in by the Oficer in medical charge of the
case.  In anscering them he will earefully diseriminate beticeen the man's unsupported stalements and evidence recorded
in his military and medical dveuments, e will also carefully distinguish cases entirely due to vencreal discasc.

)

9. Date of origin of disibility, T L€

10. Place of origin of disability, : ‘

l 11. Give concisely the essential facts of the 1 3
: history of the disability, noting entries //%_/e

on the Medical History Sheet bearing 2 b
on the case. - g

(" 12, Give your opinion ns to the causation of
K the dizibility, stating whether in your
; opinion it i5—

] (a) attributable to or aggravated by

l service during the present war, L]
- ~— climate, or ordinary military %
¥ service.  (The specific  condi- - 1
b tion to which it i attributed : - :
should be stated, see Notes on
~ paged).
- (b) constitutional or hereditary, and
L _ not aggravated by service during i s
() attributable to or nggravated by C -
B b J i

want of proper care on the
mians part, e.g, intempernnce
misconda scond ""-..*"’"h SNy

O W WOTBUNISS S00000 BT D.D.&1. §




14

15.

16.

18.

19,

20.

If the disability is an injury, was it — Fle
enused— i
(a) Inaction?
(&) On field serviee ?
() On duty?
(d) O duty?

Was a Court of Inquiry held on the
injury ?
I so—{a) When?

) Where?

(¢) Opinion?

Wus an operation performed? If so,
what ?

If not, wns an operation advised and
declined ?

In case of loss or decny of tecth, Tsthe
Ioss of ‘teeth the result of wounds,
injury or disense, dircetly® attributablo
1o aetive service ?

Give partienlars of any other disabilities
existing, but not in themselves suflicient
to cause involiding, and state whether
they are attributable to or have been
aggravated by service during the present
War.

Do you recommend—

.(a) Discharge as permanently unfit, or

(b) Change to England ?

I have satisfied myself of the gencral accuracy of this report, and coneur therewith,

I except b

o e i

Officer in medical chargg6f case.

et n o il e, cive v

Officer in cl:ili;'ga'of :
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1sT. NEWFOUNDLAND REGIMENT

> / AI.,LOTMENTS
= oot = 3
Vo iy gl Ty ., Regl. No. 4/,4_7__.._..
hereby agree, until further notification by me, Qﬂﬂ‘, in’ szmilar official form to make an Allotment of
e Dollars and e 3 Cents, per diem, from my Pay,

( 7
to, and for the benefit of the undermentioned Person 'qif Persons, such payment to be made on proof
of identity of, ‘and production “of the relative Identity Certificates by the Person f-}f Persons
concerned, viz. : /! 7 ,- - TN e
Fri sy e o A Y
Allotment begins e A /

[dgnlh’- W'hzther “«‘itz Chlld

R e Nax (in fall) iy (cach parson)
9 o jr ;l.‘_..';_ /;- - }!’:‘l._" L/h_,r._‘,_(._f/mh J '!':}-{'_!"_
}f/?f/ JJL \1( f / 2 ‘;76;; ,’fﬁ
ﬂ ‘; }""'—_ jj' e }j‘\egﬁ ’ ‘/ L _,—r s d’?&"’{
1’__,.("«"' (S l', .JI/:"! AR, Lf,.) "/ /g!.é.{, (’7’5?{«,,

#ﬂ'«a-m-\,f—r\.ﬂ/ i .
J" i\/ yf 2
§ »«j'- |

R i/

Y
8 7/

NOTE. -—Ih.h form must be completed by the Officer Commanding Company, signed by the Volunteer, connter.
signed by the Officer mmmxcﬂmmymdmmmthamvmmrumthomywmﬂu
required payments on applhaﬂnn.

,/ - Total Allotment, § “/ ‘&,‘




L=
No. 11649 /1182

NEWER

N.F.P, /79.

UJJTIPF ENT‘

From:

Chief Paymaster & 0.
Newfoundland Contingent,
Pay & Hecord Officse,

u h
i/c ilecor: )

uf‘flcer Commanding,
2/Bn Royal Fflds Regt.
Winchester.

-

Subject: 4270, Pte. HsR.Brazil

With refersence to the follow-
ing telegram (64685 ) from the lon.

Min’i{ate?" of Militia, received

Pay to 4270 Brazil £8:0:0

Draft £ 831030 is enclosed
i for payment to this Soldier.
I Kindly obtain his receipt

haracya:,}',_
.
-~ ":(. {f

58, Victoria Strest,
London, s.W. 1.
19th July 1918 ch‘, A Y

. Lt -7
: 77 7

Chief Paymaster & 0. i/¢ Records.

Recel eraq ]

Officer Comdg- 4(*-"1 Batt'n
Royal Newfoundland ﬁgimart

~ Recelved the sum of f‘z‘(/

on account of

ey o -

cable remittance from Newfoundland.

No A”R’)o R::k p”‘zw ey

Witness:
G WO Sao. F










Nﬂlﬁ_lilﬁ_

N EWFOUNDLAND

NlF.P"sO‘

CONTINGENT

From:

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

b

"

To: Officer Commanding,
1st Batt. Ryl. Nfld. Regiment,

B.EIF.

22nd April 1919

4270 Pte Brazil H.R.

With reference to the follow-
ing telegram from tha Eénister of
Militia,

"Pay to- 4270 BI’9.211 H.R.
£10, 0. 0.
Kindly advise whether thisg ra-
mittance should be
(1) forwarded to you for payment

to this Soldier;
(2) retained to credit of his

ounts; or
(3} »%ﬁerwiae dealt with.

Chief Pavmaster & 0. i/e Records.

191

/%




42 20

: g Ta. I with previous service in Army, state—
‘ bl Oﬁ, 5 (a) Former Unit; :
- 4. Name > ﬁ . (5) Regimental No.;
5. Ago last birthday 22 (¢) Date of Discharge;

=3

Fetita { on / o_{,:ﬁ' 5/5?// : / f’ 7 2 (d) Cause of Discharge.

at ¢
1 - 8. Disability in respect of which invaliding is Proposed.
(Other disabilities should be reported upon in answer to question No. 19).

1

V. g

Statement of Case.

Note.—The answers to the followtny questions are to he filled in by the Officer in medical eharge of the
eage. In amswering them le will carcfully disoriminate between the man's unsupported statements and evidence recorded
in his military and medieal documents, He will also carefully distinguish cases entively due to venereal disease,

9. Date of origin of disability. . ’ ‘f ]
.

10. Place of origin of disability. AL 3
A
11. Give concisely the essentinl facts of the ) :
| Listory of the disability, noting entries A :
b on the Medical History Sheet bearing 3

i on the case.
i

/
o 12, Give your opinion as to the causation of & e

- N’, ! the .d%sabiiity, stating whether in your ’
opinion it is— |

(a) attributable to or aggravated by
service during the present war,
climate, or ordinary military
service. {The specific condi-
tion to which it is attributed
should bo stated, see Notes on : "
m 3)'.. .

(b) constitutional or hereditary, and
ot aggravated by service during

(©) attributable to or




14.

=l e ol

. What i his prosent condition?

16.
17.

18,

Weight should be given in all cases ichen
it is L to afford evidence of Uic

progress of tha disability,

It the disability is an injury, was it
caused—

(a) In action?

() On field service ?

() On duty?’

(d) Off duty?

Was a Cowt of Inguiry held on the
injury ?
1f so—(a) When?

(h) Whero?

() Opinion?

Was an operation performed? If so,
what ?

If not, was an operation adviécd and
declined ?

In case of loss or decay of tecth. Ts the
loss of teeth the vesult of  wounds,
injury or discase, directly® attributable
1o netive service ?

(tive particulars of any other disabilitics
existing, but not in themselves sufficient
to couse invaliding, and state whether
they are attributable to or have been
aggravated by service during the present
War.

90, Do you recommend—

{a) Discharge as permanently unfit, or
hange to England ?

Officer in medical charge of €ase,

I have satisfied myself of the general accuracy of this repoi'tr, and concur therewith,
except T

Bt-stion' > ,/9 e

- Date e e

®Loss of teeth on or immediately alfter, active service, should be attributed thereto, unless there is evidence that

O_ﬁii:er in charge of Hospital.







#4270 Pte.Hirold R.Dresil,
Gemish,

Deur Bir:- )
_ 7leese £ind enclosed Dischargo
Ger 121 cute HO.2553

FYours truly

. Ymuste & Omloer 4/ 1

[~

eTye




e e e e

pnoi:Jnnmos' ON DISCHARGE

W NAEZZ L k... LG —

Intended place of residence

2. Occupation ... O e O T T h T e e e
Classification of soldier .......ovvverieieninnenannns
3. The above named man is discharged in consequence of..... D EMOB""‘!ZAT[ON' ...... sessnssnessanns

.......... ... Higible for War Scrvice Gratzly

4. His accounts are correctly balanced and I have impartially inquired into all matters hyought
accordance with Reg'ulatigﬂ.u, a
b2 .

Place .STJOI.I ................................... M ........ e b

S b Comanding Dischrge Depot
Date JUN.SJB]Q ......... . W N W The Royal Ngwfnuudlaﬁ?:l Re%'iment

CERTIFICATE TO BE SIGNED BY SOLDIER ON DISCHARGE

5. I hereby acknowledge that I have received all my pay and allowances (including clothing allowance) and all
just demands up to the present date, and hereby release the Discharge Depot, Royal Newtoundland Regiment,
of all financial responsibility in my connection.

Place and @{T.. K3 OH?I' S ............

‘Signature of witness

CIVILIAN RE-ESTABLISHMENT CERTIFICATE TO BE SIGNED BY SOLDIER
6. I hereby certify that I am in a position to resume civilian occupation immediately on discharge.

vide e ... e, A~ .. O
Signature of witness -

STATEMENT OF SERVICE
7. Enlisted for service / 2. St z._ / ? ........... R R S No of days on Military

Discharged from service. .. / 7.6 e g 1 ‘7&“‘— LK. da%ﬁ Service .. ﬁ_’; i

APPROVAL OF DISCHARGE

8. The discharge of the above mentioned soldier is hereby approved to be confirmed by the Officer ijc Records,
The Royal Newfoundland Regiment, twenty-eight days from date.

MT JOETUAL . . RNt
Officer Commanding Discharge Depot

/ = i The Royal Newfoundland Regiment.

CONFIRMATION OF DI

SCHARGE




The Royal Netwfoundland Regiment

for D bil- ; Report of Demobilization
Clasisz;:fm ::_n e Travelling Board, held on soldier for
g discharge.

Discharge Depot: Headquarters The Royal Newfoundland Regiment

AL, rg
LB e e (o A s e I A L E f ................
Regimental No. APJ?" s
Name /@Mﬁ’a ......... I e e R e I R
A diivens )t rd AT e sttt ot ol as s aleh e e e e Al el Rl AR {
|
............................... A.—E AR O SN
Present Medical Category......A . .. e e R ks e b R A S R i e e A S
(a) Immediate discharge ......ccoiiiuiianniinnrannnns
Recommended for:—
b) StendimpdadientBonrt. . ... ..ooreiiiiiiiaianes
L
O.C. Discharge Depot.
i Members of Board




P T T Y TR TP T R AT R T T TR TR MR
R L) i el MY e Mt e R A b aialh Se TRV s - 1

The 301’&1 Netwfoundland Regiment

Reg.Nn#.z;}i.g...Rnnk ..... %/‘f ....... e v Name .77 o fﬂf ..............
Date of Tnfistment.................. R e Addressé'cw./él ..... Disuict...‘.ff.f‘.“.’.’:ﬁ..

Occupation i_’,ﬂ "(-/;-'-r';i-./i.n-wAClassiﬁcation for Discharge............. Medical Category..............
Recc dation: SIMIB ;- Lo e D i e LD T

Passed to Demobilization Officer with following documents :—

ﬁ.f.mss........nzss ........... Biasl o] N.F. Med....|....|[D.F. 1...... / ............
Br178 . |Wadsd.. ... .].... Biagss L olaan Board 1st....|....|| * 2...... A | el
BEITSK. . o .||D 4004A......].... B 1916......[.... doi and el sy g ol 3 ............
BT e ....iDiUnB .......... Form L......|.... do 8rd....|.... )

B 179a...... .,..;!nmc ...... Joees |[Form K.....|.... do 4th....[....

B 179b...... ‘B 108, 0couon|oin: MBI an e[ e T

B 17%...... .ha b -1 PR )T 8 O A ] b e e S

I—




| APPROVED.

- e S

3. Transportation and Release Certificate. ; ; w /L4 L{'/ 3,
The above named has been provided with Travel!mg Warrant No. . ... ? ........... h*hom
% ....... “4. .. f’mm»(‘and Release Certificate No ! ﬂ‘go __....iss;utd. 4

Date ....... 4 e é/{? Y 4 oo e .r..".' .........

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

therew:}h settled. He has received pay and allowances to ,_{ SR 7 il | 7 A
b ' ,#
IRbes L A s i e e e aiats M .........
ster.
Discharge approved for.........coveveerssnnnnnns /,?"‘ o /- .........................................
Forwarded with following documents to O.C Discharge Depot.
I | [ Y
N.F. P|33‘.‘..‘..li3 BE8 e s [IBSI R TG waee NGB Medo.oufonn DR 1Ll ‘..,/ ........... rane
B 178 s ....IW:{iQi ...... sneallB 128, . cavea|eeis || Board 18t ]sviie ‘ S R Ve
BITAR: v vena|D 400A...... ernsllB 1916, .. ... saae varallee f 14 J
B 178......: .. |[D 400B...... Form L...... 5
B 178a...... . ‘ D 400C...... Form K.....
B 179...... SaBEL0T s MEZ..co.sns |
B 17%...... B T3 £ T i M93.....ass
|
Qﬂjate .......... j ....... / Shee / .........
/

Documents as above forwarded to:—

Officer ijc Records.
Board of Pension Commissioners.

with following additional documents. 3
Higible ‘mr war Service &6 LY




C. R. C. Form I,
25-10-18-5000

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:

Signature of Man.

nal ﬂm ar his Repwmmm.i\;t.




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 elaim to ;
gxmon. on account of disability, is to be submitted for the consideration of the Pensions and Disabilities B!
rd. 5 |

This section should be completed in the Hospital at which a man is attending at the time of his exami-
nation by & 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 & full opportunity of examining it, a8, if awarded a pension, his
subsequent identification depends on his confirming this declaration. The "‘Rank,’’ ‘‘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 |ec Records together with the remainder of the man’s documenta.

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

Name in l’ulla M
Regiment from which discharged ﬁﬂ?ﬁl ,ﬁt lmhlallb

Regimental number A2 70

Intended address -g M A '* 5 &m ”

Height on discharge 5 Feet %
Color of hait on discharge - kR,

Complexion -vg" -V}
Oolor of cyes M—«N
Descriptive Marks R e Mﬁ’ﬂ’r 40—»%,\,

Figure on discharge »J{M‘_,,__}—-

Christlan name of Father &.ﬁ—\_g‘_\“‘w\_’

Chriatian name of Mother h—‘ Q—ﬂﬂ-Lq_,Q (wﬁ)
Wife’s maiden name in full —

Date and place of rnnrrisée —

Christian names of children —

Place and date of soldier’s birth
Nature and locality of civil smployment required

I declare that I am the soldier referred to above and that all the paﬂ.icnlm contained in the above
statement are, to the best of my knowledge, correct

(Soldier’s signature in full) . “ : é W
(Rank) £/ 4,
B“*i"n',dX-HJa M Date A"‘ﬁ"i I

I certify that the above named soldier signed the foregoing declaration in , and that the abo |
description and details are, to the best of my knowladga correct. BorEo i T R 4




s et

2 July 3,1919

I‘ I]

#4270 1/C, Herold Brasil,
Carnish, F.B.’

Dear dSir:-

“

Referring to your gpplicntion 1 enciose . |
cheque for Sevmnty dollears tam.om, baing zmount
E ; of first payment duo Jou on secount of the Var
k. : Service Gramity.

Yours truly

S e A e i A e B T L

Captein,
-~ Paymastcr & Officer i/c Hecords,




i 5%\ DEPARTMENT OF LiITITIA.

VIAR SERVICE GRATUIRY,

StaJohn's, ewfoundliaad ,

Deciaration re.uired of 0F¥ficers end men of the Noyol Iewfoundland
Reginexnt vio cLamb War Jorvice fragaily under (rdes-in-Couneil

dated Jeauary 28tk ,1919,

A cenple
Wars my qaesitions gre not
srpliod 150 he writien out,

On coumlaiicn Yhis Teelevetion is 30 DO rosurand to ML OFFiCER I/C

+

reply wuss be given tu evns
: 1., no blonhs md rns dokhe

JoPe Woxdd VLIOW ABPLIGLBLE

P\.::rr}.ll LJ‘?J’-Y & & ‘:x:‘RDO

L e e S - (Gl'l'.llll.

Ch":. {.Z{.‘.E. f A Tt T A 1
3.]?-'_'.1'1;{10 h."l%llt’-talu!auxuﬂ-‘ll"‘] NJ-.-....:

EL R L R R R )

6.A6druss in full to vhigh ﬁ.,u.. Fy \MMMW ore to be
ﬂ

forwo w'tc:l..................‘.......... O P PR AR S

2sssnsnane

6.Dosz cf enlistmnt in the Reginfmt..m.‘ﬁ?’

Brs P rassnrnuny

Te N::t_e of dependent if ony, to viaer: Scoorction Allowause is beinz

1as.=uarl,nr was bzing issucd.irredicsoiy pricr to yowur disehergo.ieass

----.n---.--n-oc.--.oo¢-v.ou-c¢----o-‘---onq.-.---.---t-.-o-aon.--

—4-""'.-'__-—'
quiC"laﬁionShip of such (].Bpel".tlﬁ.‘ﬂtSes-oo-..-...- BAass s sl mu Rt e Enn s

9.£dlrese in full Of BUCh dCTCnGONyBy vt eneeitereronsoennsunerseres

olo-lounl--O'oa-no---o-o---o-.oar-|ac--4¢a---o-s.n-nnooa.o.-c-.cuc

10.Is said dependent,now,oxr wes se.idl denendeut ob ey tiro eccipt

of Soporction Allovence on esccovms of vriciine  3,1di CT24cnadtoveos

1l.llerc you on cetive scrvice only in Lfld, 1+ g0,7ive dates ond

-~
b BB L B RN R AU T BRI S I S (st

porticulers of such BSCrViCCe ee.v....

--'O'.Il’.'l-.Ilt‘ll.l'.-lllOlO.'II._.__I_!_._I.I_._I._'_'QII‘l'l.‘_.l'll‘.l'l.l.‘

-olt.ulo'ooll----oodoou--.-.o---c--.-.tao----o-nuco--uo'lgu---.-alll

2,Give totel lonzth of timc m%ou Berv 'vctivc. se
- o -cqo- _’-ont

WJACtrin Hﬂdoo 07 I‘EO"‘ .l.l-.l‘ll-.lil‘ -uo.ua.--o.oo
_,qf . S 7 il
; ll.-l!"ol ascshrasnrsbssnnranes '.-.ua.-l._

maostion in this Declaration




s

A

et

.:é.: o . = piataliEs

+§

g ; . § » ey Iy a2
13.Have you hed more then onc enlistrent? If 80,give particulars

of discherge ond ré-cnlie% under what rcg—;imoxltel nunbers.

- .
PR PP S i e e SN R R R SRR N e wr B sssamsssa R ege T s bassebssES

Ili.Q..II...CI..II.!O....l.llllll.ll..!lll.l.-ll.l.-llllt.l...'lllll
. nl..‘!.‘..u.l.lllt.-I..IltvO!‘llII..‘l.l.-.tt'.'.DO.III.!!CI.I.I..

14,.Hove you olready reeeived ony payuent of Podt Discherge pay or

vor Scrvice Grotuity? If so,stote cmount you ond your dependents

heve ﬂlrg:.ul :geceivea end by whom peide.. z.
/.gg{iito---o ..g......-...-u--:{-—:o--...... CRCN SN .--...5.:2W 1

P L RO RURCTE T R R R R

15.Hove you.boon issued with 2 Veor _Scrvicc BodiCPessfosinanscsse Ty
16,Hove you,during the present ver,scrved in the ILnperid Bo:rces.Zk
17.irc you entitled to reccive,or hove you received eny Grotuity
in_tho nature of Post Di_achr.rgc Pcy frem the Ii peridlyFercgs? T
s0,8tato ount received,or %o vhich you orc entitledsce?oaeeliaees

l..-o.ll|lcoaﬂﬂl.|n.l!I'l‘.'l..lllv.l|u.D.II!I.C.u..ll|l...-.o..‘.l

18,Di2 you revert Oversecs to o ronk lower thon %\Jstmﬁvo
renk held by you on your orrivel in Entlmmdfe.ce€eciannienananineans

{b) I s0,WiS such rcversion in conscguence of risconduct or

inc:‘iicic—ncy?........................%.........................
19.Lre you now gervinz ip the Roota? ..-'1"....11 5ot ~ive?- (1) dote
“.“f"r ."ﬁ..{_b} Rooson foI QL EChor IR usssasrasassnagn

A BB antbews

of dischz

PP T AR R R ) AR R S U IO S AR U BT R B EL R SR L

......'.........;.-l.llllu.-‘llo-lloc.loouu-o-.----.lll.‘-llo.lotli

20.Did you ot ony tire scrve ot the front in o ceciunl theatrs of
L]

tlor? If so. give poaxticulors ploces, ond deates of@_ﬁ;ﬁ?”‘o.... K
%‘)‘Wﬁ Mw 1M4¢~7 = ,jf/

sesssssss s nessevssfonn

TR T e P 0 e A

21,(z) Lrc you recciving frootrent fror the Uivil Re-Estoblishnant
Cure(b) If sc cre youw in rcco%mn poy and  ellowonces fron
that Cor'.!:ittOB..-...u..-.....-----...a.-.o---...-............o..q.

ind T s%c this solcen doclorction,conscientiously belicving it fo
be truc,cnd knoving thet it is of the scme force cmd effcect cs if
rode wder Octh. .



e __:E'.Lene of ‘lesidencc-'

Dﬁclcxcd baforc ne ab:

This - jﬁ

igter of the ' »

suvvcnp fourh Jddary lienis-
131"1.:: “otery Ix‘"~1“.c‘ Hesiice of the
ecce ,or Cormrissieney of r-.f:n.cl::vita.

POQ’T" DISCHARGE PAY.
e-r <ce Not l:l.t:’.O‘IJnt

Dote peid roid poid a
80Ldisx. Dcnund.\.n't% Lﬂﬁ ;\f%

Aeme s s .0.ll.dIl.l-.-.'-lll'lI.II.I!Q!.I.Iboildtloll
.
.

.‘l‘.lnlI.lllIl-I-"lld.-t.u‘.l'l.o.ln-uc.‘lllll-.-t.ll

oau.ocolo-a-c:.--o.nc-t.--.nl:--nn-.o.s-.-o.c--o--.nloo‘-n.uot -
Peyraster

Cortificd corrccb.

samen s n




|,1sT. NEWFOUNDLAND REGIMENT |

ALLOTMENTS

L

—

5. ownsdo ﬁ‘ (\ : o& ______________________________________ _, Regl. No..4.

hereby agree, until further notification by me, andin similar official form to make an Allotm t of

Dollars and ...~ \.e i limd . Cents, per diem, from my Pay,
to, and for the benefit of the undermentioned ﬂ ons, such payment to be made on proof

of identity ol and production of the relative~Identity Certificates by the Person “ Persons
concerned, viz. : "\

Allotment begins........ e, W ot i } i Rsf
(;If,'fb%;’t, wmﬁ:;ﬁ%;ﬂﬁ"f ::']d ; Namg (in full) : DR ( “:h‘_";“;:“)

[

N
aihe Nt o W o _
\ |

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

Total Allotment, § : ;




1sT. NEWFOUNDLAND REGIMENT

|
(L

l ALLOTMENTS 3 |
:. L 4W % R/ oRegl "“"“4‘2/7“9 4 1

hereby agree, until further notification by me, J?—inyﬁz‘o{ﬁdﬂ form to make an Allotment of
AP
v

f T Dollars and ______ T Cents, per diem, from my Pay,
(!

to, and for the benefit of the undermentioned Person “or Persons, such payment to be made on proof
of identity of, and production of the relative Identity Certificates by the Person ',,'E Persons

m“m;;; ;:;nﬁ Nl 5%1/? //4'}; //57
16305 Sy, 1

Identity |Whether Wife, Child,

Naumzg (in full) ADDRESS AMOUNT

Certificate] other Relative or {each person)

B |

7747 fself|  Cp% -~ 0

fnd-

§
:
:

{ ygle NS
-

Total Allotment, § || EZ o

tm.—mk’ form must be completed by the Officer Commanding Company, signed by the Volunteer, counter-
signed by the Officer Commanding Company and handed to the Paymaster as authority to make the '
required payments on application.

il o

[ Officer Commaading ' 4 1
¥ \ - 3 Company || Rank) M '




R e C R T

THE ROYAL NEWFOUNDLAND REGIMENT

HEADQUARTERS

T fotirn's, MNevafoundlond,

.. March 27th. 1918.. /.97

From Officerr Commanding,
Depot.

To Paymaster and Officer i/c Records,
Department of Militia,

Re allotment of 4270 R, Brazil.
Will you please cancel allétment of above mentioned

man in Form K. 4552 froma and including April 1lst,.
1918.

New Allotment on Form K., 3917 in Favour of himself
and dr sister is substituted herewith,

%/&// Aditint

Firet Neffounaland Ra/im nt;
s : St, Johu's, Nitd




1st. NEWFOUNDLAND REGIMENT

: AL,LOTMENTS
R . 7 7% , Regl, No. &/ .-
he:eby agree, until further notification by me, and in nm]lar official form to make an Allnunent of
.- Dollars and T '-’- Cents, per diem, from my Pay,

to, and for the benefit of the undermentioned Person 22 Pemons, such payment to be made on proof
of identity of, and production of the relative ldentlt_y Certificates by the Person '—,'—',5 Persons

concerned, viz.:
Allotment begins.

S

Identity* |Whether Wife, Child, i AMOUNT
Certificate| other Relative or Namzg (in fuoll) ADDRRSS
No. Friend { (each person)
/
7]

Total Allotment, § ‘! i &

ll'_m.v—-’l.'hi; form must be completed by the Officer Commanding Company, signed by the Volunteer, cofinter.
signed by the Officer Commanding Company and handed to the Paymaster as authority to make the
required payments on application.

S LT

Raok)._ -

i i




el e

!

| 1sT. NEWFOUNDLAND REGIMENT

Y _
ALLOTMENTS
AR r‘~) , Regl. No.
hereby agree:ﬁunﬁ] ’further uotrﬁcauon by me, am!)mis‘(mdar official form to make an A']ﬂ&;.llt(%f
......... Dollars and =~ Cents, per diem, from my Pay,

to, and for the benefit of the undermentioned l¥rsoi = ﬂersons, such payment to be m&de on proof
of identity of, and production of the relative Identity Certificates by the Person % Persons

concerned, viz. :

Allotment begins \

o= FECTAAO N A 1) N

—_— 7 )

Identity [Whether Wife, Child, \ P
Certifi | other Relative or | Name (in full) ADDRESS

"“;40“"‘“ Friead (each person)

iy
=N
RS

Total Allotment, £

NOTE.—This form must be completed by the Dﬂicer Cnmmanding Company, signzd by the Voluntee:, wuntet.
signed by the Officer Commanding Company and handed to the Paymaster as authority to make the
required payments on application.

s Xy [z {b'rwg\..c,f\ Qo

salinE T
e

ke




- Q57 J0ENS,

Royal Newfoundland Regiment.

Billeting Account,

n M= L

Dl sy

Billeting Soldiers as undermentioned

WL& Frme LH{://;}'
7

G20 - ol %@44

N

o Vorc -

e A0 et

S

R\VE

/}' Billeting Officer.

mz%ﬂM




CR 4470

RECEIPT.

FOR ISSUE OF BRITTSH VAR MEDAT 1914-1919,
\

I certify that I have receilved an issae of 2 inches

of Ribamnd of British iTar Medel-1214-130.9,

3 Tams, % .,gﬁ.!{%ﬁf/&
Data%e- e, : _
Place..../?/.?........... ! 2

IR S L ST SRR SR TR % =




B e s e e

Occupation .. 7. Classification for Discharge............. Medical Cat.egorly ..............
Recommendation SM.B. .........iiiiiiiiiiinenn, :...Disability Rating ................. e i T E T kALY

Passed to Demobilization Officer with following documents:—

N.F. P|86....[....|B.268....... ....lauz ....... ee.:|NF. Med....|....|[D.F. 2...... / ............
BEITE, L veao|WB404. ..., e BB A S veoae||Board Ast. il le e AL s | S
B 178a...... w...||D 400A...... ----|ilB 1816...... eeaa]l do Bod...afeass ) R 3 ............
B 179....00efse. D 400B. .. ... ce..lFormL...... Lealiade iara s ST e

B 179a...... D 400C...... | .||Form K..... vevall do 4th....[.s.s -

B 179b...... .|[B 103....... MH 8 | et e e ;

B 1780:..::. .|lB 130....... .1 1 TP PR | e CER | B R

PARTICULARS FOR DEMOBILIZATION

1. Civil Re-Establishment.

-
N AR e e iti ume civilian occupation. : @v ;
I am ..in a position to res cupatio ‘/—f z m%{/(,

Particulars passed to Vocational Officer for information and action.

4
L
|
&
i




M ——

3.TmpmﬂmdeckmCerﬁﬁcm', g “
The abcwc na.med has been prowdcd w:th Trave]l:ng' Wa:rrant No, 3 D ?’ <erenia.v.to his home

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

Demoblllzat:on OfifCer.

APPROVED. : ﬂ

Documents as above forwarded to:—

Officer i|c Records.
Board of Pension Commissioners.

with following additional documents.

Higible for War S¢

LR -

SN Y SIS Y SR

L S R




Reg. No‘ﬁﬁ.ﬂal:k .

Attested

"

Allotment.




TR L TR

DEPARTHENT OF \I"ETERANS ﬁFFAINS

. 2 MINISTERE DES AFFAIRES DES ANCIENS COMBATTANTS
: v DEATH NOTIFICATION
AVIS DE DECES
10: pate . 20,068 1972 . ...
A:
NAME Service No. R CPC No.
NOM BRAZ IL i HarOld 7 B‘O deri ck +». Matricule N° l‘??.(?. .NF LD F A eg1:‘. ..... GCRNG: . 5 Bn e s i

WVA No.
AACNO - 219097 ... i

Information Received from: DVA93 CPC DVA DIST TO

DA O cUB e T2 s e e e T R R ET R e TR L B T e e e e

Date of Death
Date du Décés 7. Aug.1972........

East
. Enimie LOTK Onb.

Pour le chef,
Pt m?ﬁ—:*

Dépét ceniral des dossiers.

Distribution: WSR-DASG
VI - ASS

HO - BC




