o e

FIRST NEW AND REGIMENT
ATTESTATION OF ;
.. Name... . S

i
Questions to be put to the Recruit
1. What .is your name? .............c..ooooil.

2. What is your full Address? .........

3. Are you a British Subject? ..................
4. What is your age? ..........oooiiiaiia... S
5. What is your Trade or Calling? ........ i
6. Are you Married? ................. i

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? b
9. Are you willing to be enlisted for General Ser-)
B T e SERS ISR : (a}'o i
10. Did you receive a Notice, and do you under—} . Name ..M.,
stand its meaning, and who gave it to you?.... S SEEmERa COTDE . s aivemses s tis st Bugecs e g ainss
11. Are you willing to serve upon the conditions as embodied in the roll of service 1 i Lo
to be signed by you if you are accepted? ........ 3 o 2
g Y X ¥ P! A )
—+ : 1 u
D R / Q e oo L do solemnly declare that the above answers
made by me to the above questions are ja l ] gagements made.
M S( l lﬁ . o SIGNATURE OF RECRUIT.
“sas ; S AN A Srlong M. Stgnature of Witness.
Pat

T . PR e B i o Rt Pyt gy “\rT>..do make oath, that I will be faithful and
bear true alleglance to His Majesty King George the Fifth, His Heirs 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 Recruit above named was cautioned by me that it 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 question, and that his answer to each question has been dﬁ?

as replied to, e sald recruft\has made and signed the deflara and taken
on this... N. .Y ™ay of..... A7 & ,ﬂkﬂ\dlsl

S
Signature of Attesting Officer, 7 Y ) i
3 [4
fCERTIFICATE OF APPROVING OFFICER. %
I certify that this A 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 thef....... trrisesen

If enlisted by special authority, such will be attached to the original attestation.

} Approving Officer.

1 The signature of the Approving Officer is to be afixed in the presence of the Recruit.

¥ Here insert the “Corps” for which the Recruit has been enlisted.

* It g0, Recruit 1s to be asked the partioulars of his former service, and to produce, if possible, his Certificate of
and C of Cl Which should be returned to him conspicuously endorsed in red ink, as follows,
....... rs—onllsu_q in the (Reglment)..........c.ieevuavennrns....0n the (Date)




I -p -
Apparent age 3{ e YOATS o
: Girth when ly expandcd = q\37

%q.._nlnchj-es:"

Distinctive marks 3 b Havre Sai g

Chest Measurement:
: § Range of expansion.

INFORMATION SUPPLIED BY RECRUIT

Name[a};zd Address oi nm{gf kin ... .%m.,@—m«p[p"ﬁ:_

o e -
. ¥, | Relationship..... ARy
el = F g

H‘l ,,‘.-}'Pﬁ’rziculars as to Marriage l

Christiag and Sumame of Woman to wwhom married, and whether spinster or widow. (5) Place and date of marriage.
“10) Present address. (a) Initials of Officer verifying entry.

@ ORE © @

ez *5»*/*7 AP | fane 5ST
sl | 1667 | Qi

7
K 7
'\_ Particulars as to Children
Chiristian Names Date and Place of Birth
“lM-/\_ S <>/ \ /{&1
7 /
E‘L‘S 5 tm__ .4 19072
('L“‘TW o Cl I8 ""
STATEMENT 'OF  THE SERVICES
' el et | L
: nred tpned - | signature o .
S| P || oo [ FHEE RS o

Years | Days| Years | Days

Service towards limited engagement reckons from

Joined at. on,

Total Service forfeited as above.

s
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L

What is your full Address? .................. }

Are you a British Subject? ..................
What is your age?
What is your Trade or Calling? .

Are you Married? ..........

N on P

*®

Are you willing to be vaccinated or re-vac-
cinated? oo RS crresaenes

9. A're you willing to be enlisted for General Ser-)

VICE! .otassnsisasansssnise ssesresiaciarsenss )

10. Did you receive a Notice, and do you under-} 5 i
stand its meaning, and who gave it to you? e

11, Are you willing to serve upon the conditions as embodied in the roll of service o
to be signed byf{ou if you are accepted?,..). A RS SHSAAL } 2

; R am .......
Have you ever served in any Branch of His Ma A

jesty’s Forces, naval or military, if so,* which?} LR B T g b e R

& s e R PR T

— 7 T
Toussies .\,4“( s Al é B s /. .do m‘lamn]y declare that the/above n}zawen
made by me to the above quautlons are tcye, and um I Am ¥ pgaments made. (

M S( W s SS SIGNATURE OF RECRUIT.

Annture of Witness.

all enemlies, according to the conditions of my service.

OQTH TO BE T, N BY REC TTEB'I‘A‘E‘ION.
b P e e Sy 1 U ' Com IR O — 8 TR e .‘du make oath, that I will be faithtul and

bear true allegiance to His Majesty King George the Fifth, His Helrn md 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

CERTIFICATE OF MAGISTRATE OR ATTESTING OFFICER.

he would be liable to be punished as provided in the Army Act.
The above questions were then read to the Recrult in my presence.

as rapllad @ sald recr hu made and ed the ddclaratiop, and taken
on this. .. ..%.% day of.... 2191
Signature of Attesting Oﬂlner

The Recruit above named was cautioned by me that if he made any false answer to any of the above questions

1 have takén care that he understands each question, and jat his answer to each question has been d

3 L
tCERTIFICATE OF APPROVING OFFICER.

quired forms appear to have been complied with. I accordingly approve, and appoint him to thef.
If enlisted by special authority, such will be attached to the original attestation.

..191 o

1 The signature of the Approving Officer is to be affixed in the presence of the Recruit.
$ Here insert the “Corpa” for which the Recruit has been enlisted.

I certify that this of the ab d Recruit i8 correct, and properly filled up, and that the re-

} Approving Ofmcer.

* If g0, Recruit Is to be asked the particulars of his former service, and to produce, if possible, his Certificate of

and of which should be returned to him conspicuously endorsed in red ink, as follows,
++ 0000 oTe-enlisted in the (REIment).. O O i +vesvees...0n the (Date)

sisto




‘(a) Chmum nnd Surname of annn td whom married, and whether spinster or.widow,
(). Present address.” ‘() Initials of Officer verifying ent
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Particulars as to Children

Date and Place of Birth~
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8475 October 15. 9

' Helen R.Reid, {Convener of Auxiliary),
Canadian Patriotic Fund,
Building,
a.

" MONTREAY.,

Dear Madan:

: With reference to your
letter of rece dnto,ti;o nman Leander Brushett
enlisted . /Lnnd was discharged 31/8/'18
Regimental numbder is 3302,Last uddrc;' given

) % hin,S8t.John, N.B, v

Yours truly,

Lieut,
For Asst. Secretary,




LADY. DRUMMOND;
PrEsmENT

The Charity Organization Society
of Montreal

EASTERN DISTRICTS

B m’m # TELEPHONE EAst 421 ROOM 22‘.3
i r 294 ST. CATHERINE STREET EAST

;| ROBERT C.DEXTER, '
: Grmmar, Secagrary

August 8th.1919,

Lieut. A. Bowering,
Honary Treasurer,
Newfoundland Patriotic Fund,
8+¢. Johns,Newfoundland,

6317

Dear Bir:s |
As a Soclal Agenocy in the City of Montreal |
we are much interested in the case of a woman who
gives her name as Mrs, Beatrice Brushett., She
produced a letter signed by you from the Newfoundland
Patriotic Fund,St. Johns,Newfoundland,in which it
states that she was entitled to a ocertain small Patriotic
Fund allowance. The letter,however,makes no mention of
the Regimental Number of her husband Alexander Brushett;
it is addressed to Mrs. Leander Brushett,Hagerty St.,
8t. Johns,Newfoundland. : Mrs, Brushettts maiden name was |
Beatrice Pomeroy. She is supposed to have been married s
by the Rev. Mr. Bailey,Church #f England at Trinity Bay,
Newfoundland. She states that her husband Alexander
Brushett emlisted in 8t. Johns,Newfoundland, Her mother,
Mrs, Mary Locke,lives at 63 Cookstown Road,St.Johns,
Newfoundland, e

‘Any information with which you may be able to
furnish us in regard to Brushett's Regimental number or
details oonosrning the supposed Mrs, Brushett would be
greatly appreciated as we are given to understand by the
woman that her husband has committed bigamy. It is our
"duty as you will see to deal with this matter to the best
of our ability, ;

We would thank you,therefore for your kind co«
operation.

Yours sincerely,

‘District retary,




il
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(When forwarded for mnﬁi ion the d \ent mp:éd’on page 4 should be ex:xcioséd.)

No. 2 36 2 Army Rank - Pré‘. l—

Som, [Sr vk b Gvartles

(The name must agree strictly with that on enlit unless changed sut Iy by authority.)

ROYAT NEWFOUNDTAND REGIMIENT,
Corps, E
Battalion, Battery, Company, Depét, &c.

(If attached to the R:gu].nr Establishment of the Special Reserve or Permanent Staff of the Tecritorial Force, &c., or to General
Staff of the Army,'it should be so stated.)

 Date of disch
Place of discharge
1. Description at the time of discharge.
Age years months Descriptive marks,
Height feet, inches
Chest girth when fully ded ins.
measure-
ment {mge of expansion ins. COP1ES SENT
Complexi TR
26JUL 1918
Eyes T wer o]
Hair = et
Trade_
Tntanded place, of S
Tesidence
(To e given as ully :

 confirms the discharge at home.)

( T'he measurements aad description should be carefully taken on tke day the man leaves his unit, but in the case of men sent
home from abroad for dischargé, the age and intended place of residence should be left blank to De filled in by the Officer who

2. The above-named man is discharged in of

’

(The cause of discharge must be worded as prescribed in the King’s Regulations and be identical with that on the discharge
i If di by superior i lfle No. and date of the letter to be quoted.)

7 8 Military churacter:—

4 Character awarded in di with King's Regulations :—

To be filled in on the soldier quitting the Colours.

Certified that the above is an ancmﬁe copy of the chmctex given byme on Amy Form B, 2067* and that Army Form D, 480
as awarded in this case.

Initials of Commanding Officer.

Army Form B. 2085 has been issued to*

Assor We Wagir6 Magt $r0,000 216 Boh.d!

P = -
D.D, & 1., London, E.C. Forn. Ji Strike out if ot applicable.

[over.




ALLOTMENTS

g i .+ Regl. N"’r"bﬂ%
herehy ageee, until further nouﬂcanon by | me, and in similar official form to make an Allohnent of :

o S Dqllm and . i . Cents, per diem, from my Pay,
to, and for the benefit of the undermentioned Person 224 Persons, such payment to be made on proof

of identity of, and production of the relative Identity Certificates by the Person ¢ Persons
concerned, viz. :

Allotment beyms_FMM__ J Caddadid .tqw .......

Mentity | Whether Wite, Clild,
Certiicate| - othier Relative or Naue (in full)
&N Frien

1M-W+w——%wwqwﬁ o

.\ Total Allotment, §

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
503 -required payments on amlﬁcaﬂnn. L

M

(Si“'*\w_ w




hereby ageee, until further nonﬁcauon by me, and in similar official form to make an Allotment of

v o Cents, per diem, from my Pay,

to, and for the benefit of the undermentioned Person '—'—' Persons, such -'payment to be made on proof
of identity of, and production of the relative Identity Certificates by the Penwn Pemm

concerned, viz. :

Allotment begins. I ..... M ‘_

1.8
'4
. Identity ‘Whether Wife, Child, o e
i other Relative or NaME (in full AT B
Cmﬁgfm Friend ! ) i (each person)
% .
W ; -
"t-m‘ S e .
m
E
¥
Total Allotment, §
= Y e——

NOTE.—This form must be completed by the Officer Commanding Company, signed by the Volunteer, counter-
slgned by the Dﬁur Comm.l.nd.hg Company and handed to the Paymaster as nnt!writy to make the

(Sig.) W‘”@ LMAQ-«LO-"I'
o m.cmgﬂ:,my.

3




|
|
g
i

T

: TABLE I.—GEN’ERAL ABLE.
Birthplace ... Parish_ County

on__ 3" day of. W A 19&.
gz 7 L

7 .
Declared Age™ ... .. g5 years :7 WM“
" Trade or Occupation ... /7 : :
s e Sl T inches.
7
VI e e e /24 i e

Chist [emn when fully 3 7 s

M t :
e of Expansion A - inches.

Physical Development ...
. Right /,&4/1. Left

Arm
Vaceination Marks{
Number
When Vaccinated : M UYloto 220
= RE_V— /¢ / 4
ision .. .. = {EE-,_Vf_‘ 7
(a) Marks indicating con-
genital peculiarities or
previous disease
®)

) Shg.‘nt defects but not
sufficient to cause re-
jection ...

Approved by (Szgmtme)QZ/) %MMW

A AT}
(Rank) i /

Medical Officer.

onlisted . > Wm ‘
{on 6 G of W e. 191'{;:
o Regtl No. ;

Joined on Enlistment {

R0YAL NEWFOUNDLAND REGIMENT. S50

Transferred to ... ..

Became non-effective by

R R






: ‘)l I 17
8 ), 117
il 1)

9 ’7/}14/4 / ?/f

}

iR
=
Brardet YAty o G lcea ity

¢ foa s

(65D /M &47(%4 _ .;

Table IV.—Service Table. . : |

oy Datect Datoor | & Dstaof | Dataof :
tation or Troopshi; eparture or fon or Troopship eparture or ]
g P e e : embarkntion | disebarkation {

: ,/Lu/u«a//»'ﬂ W

p

2 W3/
4< £, 3// 7




4. John'a, Hfld.

. REEMATISM

. @ year and half age
10.  Ayz
11. He states that: lhotﬁv goming over he reported ;lnx \'hh
g Myalgia Wit 'Muh he was mw.a %0 mn i Hospital where
he was for { Theh after discharge he d onnumny
| . vepor” siok on wet days.
12.  (a) Amnvnod. by militaTy Service
- (b) Constitutional. : :
13. i int .‘lould..r and knmees. His real he 8 i
‘3- ‘5 gﬁZ’ ;’.’:;- ‘Hico-m:ot be made fit for active nm:ﬁ e ot
1. . :
‘158  M/A. :
‘;6- /A L
17, §/A, il
18, Wa. -
9. '/‘- - .f_'
| 20. Disharge as Permanently Unfit for Active Service. i
| Hazeley Down Gamp. (sgd) 7  CAPT.R.A.M.O.
s e (Wsight 152 1bs. Pulse 80) 3
22. Aggravated by Military Service
‘23. Yes ;
v = :
25. Less than 20% ]
26 e
21- Yos
I & »
2. Mo
3. W
; (sgd) mxn g. mou .
4 i IIOI-AIR TAIT
3 8%. Jobn's, Nfld., Anca

b_xnm 17:1:.. 19‘18‘

m




7 = X o £ i

- ; Squadron, Troop, Battery and Company Conduct Sheet. Army an 120
W.P. Gﬂmlghd‘,?r‘nlm 01d Balley, B.C.4. 'r
1) Womiplze uom 1ite @ 08 Rewunen\‘, of mm«éﬁ 2

Regimeatal Number and Namo Enlistment Good Conduct Badges, Scrvios Pay or Proficiansy Bay.

gz%|z AL seem 35" yan 7 monte

/um TonT) o5, X

QRN ST

Jotned Dats, Elacs and Dt} %"{‘7_ 5 %
Joined_ Date, o2, i
Joined, f ‘'with Colonrs years.
Joined, :: « { 3 -

nith Reserve yoan,

Date of e B ooy
Placo Deteiet | e S OFFENCE e of Punihaeat ovarded | T By whom awarded REMARKS

” ; p
Qs 25| PN | Lo - [ PeRpiso [Oonittpsilftemhitit, | i
I Mtato, o otirtoned  Brazt KF e i : i
: b Lotrroeks A

2):2./¢ . : ‘é

To bs carricd oves




Sept. 15,

AE. Smith,

Disctrict Seoretary,

Charity Organization Society,
Roghn 998, 294,5t,Catherine E.,
MONTREAL,

Canada.

Dear Sir:

In anaswer to your
letter of August 8th.I beg to advise
you that lrs.Beatrice Brushett is the
wife of #3302,Pte.Alexander Brushett
of the Royal Newfoundland Regiment.

3 I enclose herewith
forn of claim for Separation Allowance
¥hich kindly have Mrs.Brushett complete
before a Solicitor and sign ty him,and
return to this Department,sc that her
clain may be considered, -

Yours truly,

% + Capt.
For Asst. Secretary,

e e el






3 Pte. Brushett, T.

4
1 2
%

- i
“guonnended vissharge--Poruanengily Unfit

S :




i

- 2 Fi0r
R/ S50x

Exteact frem Dafiy Ondeys part 11,fven Untt Tho Royal
BE1A.Bog 5% .30ha'a,datel August Bn,1918,

ﬂ‘m-!!m from oveyssas and seport 4 |
ot Bopot 2uguat 4th. g |

#3302 Pte.L,Brushest.




TRernat Pyam M.w oliere wph IL "usv ne Boyrl m&.
et e fahﬁ’ﬂ B !

3302 Pte. Leander Brushett.

ki Bean ekt LeALenILy tedit fe ptrunt 85K e
Aeratgiy SR Melelie
2 P E



CcR

Extrnot from Nominal Roll Draft embarked St. John's per

; ss. "G-RA.IEIAN“ 51/1/17 sailed xa:.uu 16/4/1’1.

3302 Pte. L. Brushett,




CR. 3402

Extract from Duily Ozders Part 11 Unit Fas Hoyal HElas
Reghe, Ste Jomn's, Dg‘e.ﬁth.‘nl!

3302 Pta. L. Brushett.

Attashed o the mtrength from Dec.Bth, 1916

4
|
N
|
B




Dear Sir:-
incloged please find t- sexvice i-d.-:u b-1nngu.
to H0.3302 Ex~Pte. Lesnder Brushett. We sxe informed by m
= brothez that the above man enlisted in yow nnﬁn Ho. 8141
B cyxﬂ. Be Brushett. Will you kindly mscertain the truth of
i this sta , and if $,plemse deliver the medalg to
him with instructions that he zeturn Mm.odni ;
to this Dept. duly signed. ; :
Yours faithfully, N
' Lieute=-Col.,
Chief Steff Officer




Bepartment of National Befence
~Militia Service-

24 Oetober, 1936.

Dear Sir:ie

Be: No. 5302 L. Brushett
Late Royel Newfoundiend Hegiment.

With reference to your letter dated
7th October,1936, in connection with the abave
noted man; I beg to inform you that there is mo
record of a Cyril B. Brushett having enlisted fn
the R.C.H.h., Kingston, Ont.

2. There is & record, howewer, of onm
No. 8541 Alexander Borshett, "who snl!stod in "A"
Battery, R.C.H.A., K:Lngston, Onterioc, on

rebmary, 1921, and was discharged on 6th March nm?
land,

1925. This mam was born fn St. John's, Newfo:
and served overseas with the Royal Ne‘roundlnd
Begiment. His last known address is:-

180 Rideau Street,
Kingston, Ont.

Yours truly,

LMM

(L.R. LaFlech
Daputy ll.inistlr.

W.V. Warren, Esq.,
Clerk in ch.u-gc ot Becords,
Department of Public Hen.lth & Welfare
and War Pensions

|L NAT. DEF. Atess

St. John's

‘NERFOUNDLAND NEWFOUNDLAND .




From 0rficer Commanding,
Depot ’

To Paymaster and 0ffiger i/o Recordsi
lilitia Departmsnt it : :

1216 Pte. He Saunders
3302 " L. Brushett

The marginelly noted have been recommended -
for dai 'ge as p tly unfit by Medicsl
Board held on SntMu, August 17th.

I am -nung them hnro'nh for your attanﬂ)n
and necessary action, please.




é.
:
|
i

Officer Commanding, -
soyal Howfoundlsad
Beadqunarters

SIR: &

The undermentioned men have been discherged
on the dates givens Kiudly note and post in \
Daily Orftbra Part Il 7 >

I kave the honour %o bo,
dir,

Your obedient servant

(8gnd) Jo Ws HOWLEY

Capte
(nyraster and Ve 4/a Recdss

2227 ¥tes plbert spoomer sug. 22/18 . lede unfit
1050 "  Boggsn, John Je« - Doe .
1040 " Sinnott, vme Je Auge 23/18 Doe
401 " { Auge 27418 Dos

Ioe
Auge 29/18
Do




7, ct%& %f
Al ; . Allottee e |
Date of Allotment... ..Retumed from Overseas.: [f’ Eile s

| Embatked for Overseas.. : . Cause. @AMA
‘ :}.i-:f W Maﬂlafm—m‘#]

:
DIBCHARGED—MEDICAL LY gy $/=2 =8 S8% 5%







DUPLICAT

LAST PAY CERTIFICATE

e R.P. /o4
M&inmdwil?'a cdrdance

To be rendered for all ranks on discharge, transfer to.other units, or on retur
with C.L./19, 26/5/17. : ; :

Rogtl No.dgez Renk S NMGM _Z_ i it Mool Houih
o / on % /7 /r§ Authority S

P

t
DR. STATTWENL OF OR.
PARTICULARS A R 2 PARTICULARS Jiig, Baeiaarnd)
Balance Dr. from Belgnce Cr. from 7
- |Allotment s8"deys @ 70 f |Wrojsull 2| 3| 2| pay soaays @ g 1@ V /5100
! Cash Payments: Al Field Allce /& days @ g./d/ ) 1|99 /
~ e T 110 ¢ ' ! : V7 [sa]/ 8 | 7| 70
§ .g e /__’,7 /o| 0| Other Allces days @ & |
3 Other Debitg: 5 Other Oredits: m f 7
- . : i 7 - SR
% QZEZM eA @‘;«76 £
B i [ - .
i' . : éﬁ’ 2|
- 5
I : ? »
o
| =
& | Total Debits Total Credits
g Baldipe dug: ray-master : | /| 4 Balance due to Paymaster .
Ay B J - i —
} AL _ lalyr|e : L Valmls :
E T ha‘vg‘c ;jﬁ}j_,y_ug;g_ nined tr‘xia Statement of Account find 1% to Be a correct extract from thé Pay Book of ;

|
| % 2 -/ 191 > Keeg D
T Com
E ! Hede—=p/Cnecked in ancordance with Informatlon Tecelved Im the Pay & Record Office o 270UY ; b
&)

‘and is therefore subjoct to amendment if and as may be found necessary.
Pay & Record O%’f‘ice, London, A
2 UL 191 . . Chief Pa.yin//a

or & icar 1/c Record@ ﬁ
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Form No, 6—SM4-19

CANADIAN PATRIOTIC FUND

PaTRoN, H. M. THE KING PRESIDENT His EXCELLENCY THE GOVERNOR-GENERAL
CHAIRMAN RELIEF COMMITT : HONORARY PRESIDENT
L. Cov. CLARENGE F. SMITH MONTREAL BRANCH SIR LOMER GOUIN
RELIEF. COMMITTEE '
s B EN K.Y, REID "6IR HERBERT B. AMES, M.p
© rONE UP 1084 HONORARY TREASURER.
DRUMMOND BUILDING JOHN W. ROSS

SECRETARY RELISF COMMITTER S
MISS FRANCES B. HAINS HONORARY BECRETARY.
s CORNER “;::::‘::I::. & PEEL 5TS D. A, BUDGE.

Montreal, Sept. 12 th/19,
When replying quote date
of this latter and No.
C.A.= 14493

65, |
475 :
Sscretary,
Canadian Patriotic Fund,
St, John's,
Newfoundland,
Re Leander Brushett,
Dear Sir:-
Can you po

Baas, 'rho legitmata wife gifig d after by
the Charity Orgg
the soldisr thr

pugh you, putAwifnout
name of regiment, we acknowieuge that thers A8 very 1ittle hops of
gchieving any rdsults, It/is possible,
Chiaf Constable or soms Wgr Veterans'
got on the trall \@f this/man} if 80,
fromiyou in connectiemr with same

ciety, you might te avle to
shall be grateful to hear
an early date, and am,

Yours very truly,

HR/H Jﬂ/ - j Convener of .;u;iillary.
12 3
pobatits /% |




LASTPAYCER

N.F.P, /94

@fa? !NAL

iI?:dATE
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2 )
PATRON, H. M. THE KING

CHAIRMAN RELIEF COM
L Cov, CLARENCE F. SMITH MONTREAL BR A‘NCH
CONVENER OF AUXILIARY RELIEF COMMITTEE
ISS HELEN R. Y. REID
PHONE UR 1604

DRUMMOND BUILDING
SECRETARY MELIEF COMMITTEE
I

SS FRANCES B. HAINS PR ik L S
rHoNE uP 1004

ntmm
PHONE UP ad08

When replying quote date 1 1a7
of thislatter and Nog oy _ 14493

Asst./Director of Pay Services,
emobilization,
Nawfoundland.

Montreal, Oct.

mn‘{wnlu ‘GOUIN
B
SIR HERBERT B. AMES, M.p
(ONORARY m’
JOHN W, ROSS
mm‘ vI-! FARY
D. A. BUDGE

22nd/19.

s i R R N AR K

Re PuLe,. Leander Bursheit, lswfoundland Ragt.

Dear 8ir:-

Enclosed hsrewith find Statutory Declaration complated

and signed by Mrs. Burshett, wife of the svove named soldisr, to

which kindly give your immediate attentiom, and greatly oblige, {

Yours very truly,

%Mwivf%

FBH/H
Enel, 1

secratary.




1. Heme 4n full ot seldier, Rank, Reg't.or Unit, , Regt.Fe.

[eande, BureheZ PR NiusffrnalonsTigmns S350 2.

2, Age of seldier. O 701“" ; Married or single.
Harsce sl

3. Address in full.

>

.- Date of nrrnso.W /0"7{' /ﬁé
8. Place pf NHWM’ /’/W Loy

6. Did i tak [;} :
ma:rv:':uu:-’-ln:f‘ m j

7. Vas Commanding Officer's permission SRR S S A
obtjined ebtained.

8. If not married Ww leng have you besn ' ;
ependent on the ssldier for your
maintenance,and supported regularly Stnee M

Maeeti aaate, (0 permanest D YT

9, Were you-living with your lueband oot S
famcdiately priur to Mis eiifstment,ir 725
not,how long have you been "’,‘“"i'

10, Is separation s legal one, M
b 4

A, If Jegad,are yow n reseipt of —
d&’hf’n.mu-::s




v ~ We mnhd%a‘. 7”

2 2 ”.w':“ﬂ.%' vifw. /7 0

g4 » Son
: 39, Have you made 8, ous alaim ’ :
E e -2f-not, %ﬁ - ~ g
ey, 3@..;-..
20, Vas ,yonru-umnmwu-rm- |
enlsotment an amplayes of the Nfld, I
: _ Sovavmment, ) % RECEIVED
3 00T17 1919
L2 ™ n’l‘ut copasity snd in what AR
Lo
22, 208 hie in receipt of & salazy / .
* "as sueh * the B4, W

while serving in She
¢ so.hov muchs

Signature of mmn-u-uuvncnnn-lo)c(-om %m?ﬂ‘rﬁ 4
i Page of “Iilﬂt.nuut“nuc-uu-‘f":ﬁo.oﬁ;’mnu"uon
Detiared and midearites Wafors /A

. & W ) Wroﬂha Supesfor. Court,
m .o T . 4 “.‘llll dmm.nplﬂy

of Barrister of Suprene

TS Prl e SR T3 R e e et
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Decembirs9tha. 1919

Mrs tBeutrlce Brushott,
Sﬁﬁ St.andre St,
Montrenl,P.Qs

Dear Madum:-

With reference te your Vuppl'.iouthn for Separatien
Allowance,will you kindly forward me your merriage certificate.

Also kindly give me a full explamution of yeur
answer to question 13,in which you state that you have met
received un.vrnupcrt t:on.im husband fer ene year and
8ix months,

Yours truly,

Major
Paymaster
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Har.11,1920

l'rs.Baetrics Brushett,
#8..8a St.Andre Bt..
Hontreal ,B.8.

Dear Hadamn:=

S Teferring to your application for
bepautlon Allowanee, I encloce eheque for Three
hundred and eighty doll;,ra {1 3380,00) in payment
of game. \

S I yetum, he¥ewith, your Marriage
Cer tificate.

Yours truly
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DEPARTMENT OF MILITIA.

REGIMENTAL PAY BRANCH.

PAY VOUCHER

5 Len = L 32 @
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2 Regiment of I d’ Signature of 0. C. Compan

M
“"",“‘2 .

with Colours |, =7u " Phice of Birfh
Period of

Regimental Number and Name~ Enlistment

Good Conduct Badges, Service pay or proficiency pay

with Reserve

Date of

v 9 . m\-u\l or |
OFFENCE et Punishinent awarded |¥x‘; .m : By whom awarded REMARKS
5

/4,/.{-:;‘ Adnecoraticn | 9577 LN Crt. LRete s
Lot A2 R
|

00

A0 [

HN{ oNp '
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To be curﬁm“r




(When forwarded for confirmation the docunienc; named. on page 4

No. 330% ! Ay Rank ?MM I

Nome. D o M W i

(The name must agres strictly with that on enlistment, unless changed mhseqmdy by authority.)

VAL NcWFOUNDLAND REGIMENTS
o RuYAL NeWE :

Battalion, Battery, Company, Deptt, &c.
(If attached to the Regulac Establishment of the Special Reserve or Permanent Staff of the Territorial Fc::z, &g or to General
Staff of the Army, it should. be so stated.)

1% 1915

Date of drsebnrge

Place o! disck . 4. o
: Desoription df/the time of dischargd!
Age, u’l +_ years months Descriptive marks.
Haghti M550 e 2] Vinhes
“Chest girth when fully ezpsLdad ins. 4
measure-
ment {mnge F expansion. - ins.
Complexion.
Eyes V
Hair
Trade MM‘
Intended -place of
Tesidence
(To be given as fully
asp

(The measurements aad descnpt‘[n should be carefully taken on the day the man le.nve; his unit, but in the case of men sent
home from abroad for discharge, the age and intended place of residence should, be ldt blank to be filled in by the Officer who

Ahe above-named man is

AAMWMMMWW

confirms the discharge at home.)
Wl 0

The cause of discharge must be worded as prescribed in the King's Regulations and be identical with that on the discharge .
i€ ge =g g
If by superior e No. and date of the letter to be quoted.)

To be filled in on the soldier quitting the Colours.

8. Military character i

4. Charact ded in dance with King’s Regulations :—

i

D.D. &1., London, E.C.
:.\V ;cnm 570,000 l.lﬁ fich. 3! ‘—“5—'




B. He is in possession of the following number of G.C. badges (if the man
is a N.C.O. and enlisted prior hoE 1st July, 1881, the number he would
have been entitled to ]mfhs not been promoted should be stated).

Io it probabls that he will bo entitled to another good conduet badge : :
- before' the confirmation of these proceedings ? F i

Classification for service, or proficiency pay... ... o e e e Class

6. Campaigns, Medals and ;i ; i
Decorations

Certificate of education ....

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

(Place)
(Date)_~ Ce Zing Batin. e
8 Certificate to be signed by the soldier on discharge. -

I hereby acknowledge that I have received all my pay.and allowances (including clothing allowance), and all

just andf\up to the present date, subject to mlm noted on the 3rd page.
(ézm)/ %Qy\m/\ W\jﬂ-& : (Signature of Soldier.)
ak :
(Date) Quf = 191

(When a soldier is absent through illness or any other cause, and it is not desirable to forward these proceedings to him for signature, a
manuscript:copy should be sent for the man to sign, and when returned should be attached hero.)

(Signature of Witness.)

LY W
9.

I heroby declare that I do of my own free will request to be discharged from His Majesty's Service.

Additional ceitificats in the case of & soldier who takes his discharge at his own request.

(Signature of Soldier.)

10. Statement of service.
Service towards engagement to (the date'to which the record of service is pleted) years days.
F\u:hher service n o o» (the date of confirmation of discharge) B -
Total ... » »
11. Confirmation of discharge. R
The discharge of the above-named man is hereby confirmed for (date)
(Place)
Bignature
(Date).

Commanding officers (or the Paymaster if at Netloy) will issue to every discharged soldier whose claim to
pension, either on account of service or disability,isto be brought under the cousideration of the Chelsea Board,
a memorandum for his guidance on Army Form D. ivl, and will at the same time transmit to the Secretary,
Royal Hospital Chelsea, a deseriptive return of the man on Army Form D. 400,







Fold Here! = °

.ON. HIS MAJESTY'S SERVICE ___ ..,
e L

To the Officer in Charge of Reecords,
By Royal Nild. Regt. G <
Dept. of M:Iztta, ; |

ST. JOHN’S, Nild.

)
SISEFPPA




IS

The accompanying Victosyebledaleand/os British War Medal

is/are forwarded herewith to, -

Aocaidensaoyilh

' Leénder:

in respect of his service as No._3308 © Rank' 'Pte.
“'Name Lo .Brili:lltt BoyaliNita. Regt..
Nildv—Forestry-corps.

Receipt of the same should be acknowledgé‘ﬂ hereon.

Received QMJ_&@M_LMIAA

Signature / vr\w k*ﬁ AR

1)

L)

WAL
)
1

Date ')”07‘*’6[ uMl iQh,-} A
,,_,u\" e TRaRS

Address /<‘1)d—~fi /pﬁ"f\M(/l MMU&XEL/ U 1

[P.T.0.]




- CALLOTMENES -
LW W : ,Regl.No. 23R 00%
hereby agree, until further notification by me, and in_similar offiml form to make an Allotment of

Dollars and _M_ ............ ..Cents, per diem, Irom my Pay,
to, and for the benefit of the undermentioned Person =2 o Persons, such payment to be made on proof
of identity of, ‘and production of the relxtwe ldennty Certificates by the Person o Persons

concerned, viz. : _F M\

Allotment begins..." ....M.___L .\ 8LY
Identity Whether Wife, Child, ; i ' : Ascount
C"',ff‘m c!herF]:‘ee'l:;we or Nang (in full) g ADDRESS (each person)

WRY Wide Mo Buabivn B gtz S | =70
R o 4 %%L?‘% ®

Total Allotment, §

S— S
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.

S stot

B LAY Lk

N
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E:Lh C.L, /{;, 26/6/17.
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Ta. I( with previous gervice in An.ny. stuw-—-

Rank (a) FormUmt,
" 4 Name Z?“Sﬁlﬁj LEA@ER( (%) Regimental No.;
5. Aga!utlnrthd:v Jéwy/ff/ (c) Date of Dischargo;
{d) Cause of Discharge.

. 6
6. Enlisted { 4 /ﬁﬂ%W

8. Disability in respect of which invaliding i is Proposed. .
(Other dasab;lmes should be reported upon in answer to question No. 19).

T

Statement of Case.

Note.—Th2 answers to the followmyg questions are to be filled in by the Officer in medieal charge of the
case.. In answering them he will carefully discriminate between the man's ported staiements and evidence recorded
in lis military and Zwedical documents, He will also carefully distinguish cases entirely due to venereal disease.

0. Dm;i'uriginofdimbimy. a 4/&4 MM 290

" 10. Plcs of origia of disability. _é;

11. Give mnclsaly the essential facts of the ._M O'Gz; @'

of the disability, noting entries
on ﬂm Medical History Sheet bearing

on the case. M M

‘12. Give your opinion as to the causation of
 the disability, stating whether in your
opinion it is—

(a) attributable to or . aggravated by
service during the present war,
l‘lmmte. or ordinary military
service.  (The Specific  condi-
tion to which it is attributed
should be stated, see Notes on
g )

(b) constitutional or Lereditary, and
not aggravated by service during
the presens ar.

() attributable to or aggmvmed by

~ want of pmper care on the




maptf

#Loss of teeth on or immediately after, active service, should be attributed thereto, unléss there is_evidence that it is due to some
: P e i ool st BeeLs e s o

(n) Inuctwn? L

"(b)__onﬁﬂldqermm? : .’k,& : el : o;

(©) On duty? ; . : ST il i
(d) Off dnfj? ; 5

15. s Court of Inquiry held on the : 3
m;nry? ! .

1f so—(a) When? R
®) Where? ; “lea : i
(c) Opinion? , - : L8 *
16. Was an operation performed? If so, |
what ? ‘-u"ﬁ = - |
17. If not, was an operation advised and e !
declined ? |
18. Incasc of loss or decay of teeth. Is the 4 \
loss of {Eeﬂl the reg t of wounds, "14_4 3 > |
injury or disease, directly* attributable |
1o active service ? 1

19. Cn\'n particulars of any other disabilitics
existing, but not in themselves sufficient g i
to cause invaliding, and state whether
they are attributal 1.3 to or have been

- aggravated by service during the present

= Do(yguﬁwd %7 M
a; as permanently unfit, or 3 o S
[0) ()hx.ugcmEng]nn % L7 B

I have sahsﬁed myself of the gencral accuracy of. this report, and concur therewith,

Swﬁo;%eéﬂaﬁ!&?i ' e

2 Officer in charge of Hospital. i
Date : : o _ o




: ) dl’“y 10 be 1e rdadnudutl t b YD I : R
* where': (h,exe is a special lmhnht, to contract lhged;:e:;:m i wlun e cansed sy Retvieeabroud ux Slimutia

& 7 % s

2L State whether the disability is c.lurl
) stiributable to— i ; !

(i) Servics during the present war;

1 (ii.) Climate ;

E §ii.) Ordinary military service ;

3 (iv.) V\mnb of proper care on the

i 5 man’s part, eg., intemperance,

3 . misconduct, &e.; or -

i (v.) Whether it is constitutional or

- hereditary.

v (b.) If due to one of the first three of these
causes, to what specific conditions do
the Board attribute it ?

22, Has the disability been aggravated by any

of the conditions mentioned in Question
21, and if so, which ?

23. Is the disability permanent ? "8{/’ 3

| 24. If not permanent, how soon do the Board 2 1
- recommend re-examination ? 3

25. What is the degree of disablement at

“ which, in the Board’s opinion, he should
! be assessed for pension purposes at
present ?

Degrees of disablement shoudd bo cax- 5
pressed in the following percentages:— Qq ) Z&G\AA QO% .
-100, 80, 70, 60, 50, 40, 30, 20, less than

20, or ml

20. If an operation was advised and declined, , —
was the refusal unreasonable?

27. Do the Board recommend—
(a) Discharge as permanently unfit, ez ‘X)” i

. 28. If discharg; is recommended it should
. « be stated whether further medical treat-
ment (including orthopedic training) is 4
desirable in a— i |
(a) Sanatorium; /
(b) Hospital ;
(c) Convalescent home; i
(@) Asylum; or 3
(¢) Other institution either as an in-
patient or an out-patient, and if
so the period for which recom-
: mended.

29. With reference to Army Council In- 0
struction No. 1275 of 1917, is any surgical
appllanoe recommended ? ;

Does the man require the constant sttend- A0
ance of nnutl\erpcrson? ¥

: Station @l W

oy // 0 , ‘ President.
% 4

o u.‘ s.'umouuauﬁo.



