AT
No..«t. o L a2

Questions to be put to the R

1. What is your name? ......ceseceiiiininnanas Lo

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

3. Are you a British Subject? ...
4. What is your age? ..........
5. What is your Trade or Calling?
6. Areyou Married? ....... Craanasas
7. Have you ever served in any Branch of His Ma } :

jesty's Forces, naval or military, if 50, which? | 7
8. Are you willing to be vaccinated: or re-vac-} 8

ccinated? Loiiieiiiiiiiiiiiiieniiiiiiiiieas o

9. Are you willing to be enlisted for General Service?:« 9.
10. Did you reccive a Notice, and do ynu understnnd[ o ! Name ......... rzose et s
its meaning. and ‘who gave it to you?- - ) Corps ... G

11. Are you willing to serve upon the caudmons as l:m'hcdwd in the roll of service to he‘( u
ilgned by vou if you are achpled 2

—=

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

SIGNATURE OF RECRUIT.

Signature of Witnoss.

o .do make oath, that I will be faithful and
bear tme allegiance to His Mqugy King George the Flfm. His Heirs and Successors, and that I will, as fn duty
bound, honestly and falthfully defend His Majesty, His Heirs and Successors, in Person, Crown and Dlgnlly 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 if he made any false answer to any of the above questions
he would be liable to bs punished as provided in the Atmy Act.

The above questions wére then read to the Recruit In my presence.
I havo taken cars that ho understands each quostion, and that his answer to each question has besn duly,dnterad /

Signature of Attesting Officer .

L
tCERTIFICATE OF APPROVING OFFICER.

I cortify that this Attestation of the above-named Recruit Is correct, and properly filled up, and that the re-

quired forms appear to have been complied with. 1 accordingly approve, and appoint him to thet. .

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

DRte......cvcersnnas seeesed8l B R PR TP
Approving Officer.
PINSHlocevisonss surensnirits S B R e e TR

f'nn signature of the Approving Officer {s to be afixed in the vnunoe of the Recrult.
insert the “Corps” for which the Recruit has been enlisted.

# It 8o, Recrult is lo be asked the particulars of his former service, and to. Frndnel. 1t possible, his Certificate of
and ‘which should be returned to him conspicuously endorsed in red ink, as follows,
wevescsi..re-enlisted in the (REEIMENt).......ccoevenerrnernuierrnnl on the (Date)




TR
#

__......yiaxs_w_mpﬂj:ha, ,Hlﬁghr : o f.f 3 mz-heq
3 Girth when Al erpeaei et o Cp s
Chest Measurement o
Range of expansion....... = ..inches

Bistinctive marks

INFORMATION SUFPLIED BY ECRU]T/ 7

Particulars as to Marriage

@) Christian and Surname of Woman B whom married, and whether spinster or widow. (4 Place and date of marriage.
() Present addrew. (d) Initials of Officer verifying entry.

@) [©) » @ i @

.

Patticulars as to Children

Christisn Names Date and Place of Birth

STATEMENT OF THE SERVICES

Toreton herer ot niow: | Sfgnature of Officess certi
3 : Con herve not. alow: | Signatare of Offices certi-
Corpsin |Rgt. of Promotion, Reductions, o e [e o peckont fo | 8
which' served| epot Cammalies fea; " | Ay Rask|| - Dajes '"'“a‘.,.z:“uu [Sardn e pay | fying correctiess of
Vers | Days | veam | Dave
Seryice towards limited reckons from. S,
Joined at on
5 et
AT ] i
4 ST L o TG i e
Total Service forfeited as above. 2




Questions to be put to the R

b B A AR et

. What is your name? ....cuviiiiiiiannn,

»

‘What is your full Address? ........ “

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

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

N oo o

8 Are you willing to be vaccinated or re-vu»} =

(1 1T e iR i e S R iR ol g ceeenas
9. Are you willing to be enlisted for General Service?- - 9 &4
10. Did you reccive a Notice, and do you undershnd} ) Name ...

its meaning, and who gave it to you ?+ o veikusdie

) Corps .,

11. Are you willing to serve upon the conditions as emhcmed in the mli of serw:e to bcl
s)gnedé you if you are accep%u cepe

,CS

-+ -do solemrily declare that the above answers

at 1 am wuung 't0 gpinl tho engagsments made.
M% O AN. ... .. .BIGNATURE OF RECRUIT.

AT IS ﬂ-«/‘% .............. Signature of Witnasa.

CRUIT ON ATTESTATION.

R P AT -do make oath, that I will be faithful and
bear trus alloglance to His Mal Ki th, and Successors, snd that I will, as In duty
bound, honestly and faithfully defend llls Mnh‘sty. His H!!n and Successors, in Person, Crown and Dignity against all
cuemies, according to the conditions of my se L

CERTIFICATE OF MAGISTRATE OR ATTESTING OFFICER.

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

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

1 have taken care that he understands each question, and that his answer to each question has been dul
as replied to, and the satd it has made and signed the declaration and taken the oath before me a
o waiee 181
Signature of Attesting Officer .

on this.. 5. ...day of...

tCERTIFICATE OF APPROVING OFFICER.
I certify that this Attestation of the above-named Becruit is correet, and properly filled up, and that the ro.
quired forms appear to have been complied with. I accordingly approve, and appoint him to the. v..............
I enlisted by special authority, such will ba attached to the original attestation.

Date......... S alea bl el 191

& } Approving Offcer.

1 The slgnaturo of tho Approving Officsr fs to be afMxed In the presence of the Recrult.
# Hero Insert the “Corps” for which the Recruit has been enlisted.

* 1t s0, Recruit is to be asked the particulars of his former service, and to produce, i¢ pospible, hir Certificats of
Dhen-m and Certificats of Charactor, which should bo returned to him conspicuously endorsed in red fnk, as follows,
viz:—(Name) +re-enlistod {n the (RegImeNt).... . c.ueessiiiceensan.n.. .0n the (Date)




Appareat age[?

ths. 2 Hﬁghg" feet, /%_/_.._iuche‘s
Gu'tl_l when llﬂ]y ex‘pan&ed_._.a.;.é ........... inches :

Range of i NG inches

Chest Meamrement{

Distinctive marks

INFORMATI

Name a; ddress of next of kin

N SUPPLIED BY%
7 L | Re mnship‘....‘....»f@g:,/ PR et
2 ; 6 Particulars as to Marriage ;

(@) Christian and summ of Woman to whom married, and whether spinstor or widow. (& Place and date of marriage.
(o) Present address. () Initials of Officer verifying entrv.
(a) ®

[G] )]

g Particulars as to Children
Christian Names

Date and Place of Birth

STATEMENT OF THE SERVICES :

'Ierﬂl‘ not al S(m;:‘ln ‘l\;v' o i { O g
Corpsin |Rgt. orf Promotion, Reductions, e oo™ [ v noy hiew- | Siguature of Officess certi-
whiah sdvad] Bepot Casualties, kee. | Amy Rank Dates Nle of penatan [rards . . P

ratc of pension fying correctnoss of
Service towards / vaciions fromy - KI= d —~ %
Joined nu7ﬁwﬁ/

entries
vears | wasa| vesm | Days







CER 522

mwmmmmnmsmmm
Regle, %o JoUn's, Nov.l3th, 1319 p

e alagherss of the msdernoted has Deem CORPIRMED by oféleer
t/e “soomin. ‘ .

5693 B. Bishop.

23-9-19,

|
3
|




 Extraot frem Daily “raers Part 11 Unit Tue Royul Efia

L CR e

Regts St. John's, NOv.13th, 1919,

-

s )

The disoharge of the undernoted on demobilization has been
QONFIRMED by 0ffiser i/e Recoyés

5593 E. Bishop

23-9-19%



sty e e

CR =75

e i
Axiraet frou adly vedews Lart Ii .io.ad Mew’ aundludm 1
deplmout, daved 50/9/1%e  lupeedal )e i
o diselsrze of the uademoted ua demodiiisetion
BEB Deel sl UVIL By Uelle Dischurge dopot Ton
noted date §/5/isy -

5593’ Pte. H. Bi:shop.
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Extraot from casialties from Pay & Record Office, London,
dated 13/8/19,

REPATRIATION DRAFT NO., 93 B.

*he undermentioned proceeded to Newfoundland per s.s.
ES
Megentic from Liverpool to. Quebec on 8/8/19.

5593 Pte. E. Bishop (for demobilization).

Authority:

Chief Staff Officer (Iondon).

i
a4
|
|
,
o
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Extract from telggram received from Synoptical, London

L

Auge 9th,1919,

Following have embarked "Megantio" Liverpool, Montreal

Aug. 8th, 5593 Bishop.




¥ "—“’,'!‘T.‘-"‘ﬁ“‘\““"?ﬂ‘tﬂ!!

CR, 5593

Extraoct from Daily erors part 11,from Unit The Roysl
Nfld. RegteSt oJohn"s,dated July R6,1918.

The following msm emberked for overseas on H..S,.
"Golumbella" July 22,1918,

#5595 Pte JBrnest Bishope.




CR 559>

mmumm-mmrmmmm offioe
ondon, Jame.13,1919,

mm—wmmmm. reported at
the P.2.R.00, on 3-1~19 for duty.

5593 Pte. E. Bishop.

[ TSR SR




Extract from Daily Orders yert 1l,frem Unit The Roysl DZ1d.Re
Rog' «Stedohn's dated Juo 5,1918.

#6693 Pte, E., Bishop3

Attostod far Gomersl Serviece with tie Royel Lifld.Rogte
fran Se6e13




r‘r}\pla_on -—Parish County

day of : 19g %
(74

Examined

Declared Age... s o cees . q = k days

Trade or Occupation ...

§ feet Lf’/vf' tnches feet inches

E: Teight B4
- e i B RO EE S RS s A s SRR I B oo L COE N RN DS~ = R A S s M=) P R R L

Weignt S /k"{ 1bs. 1bs.

N Chest Girth when fully expanded ... '3 ké L inches inches

... Measure- 2 Sk, & i .

4 ment Range of Expansion.. o 3 inghes 5 e inchg's 5

Physical Development...

A " 3 " il B Right Leit " Right | Left
Arm e i

- ——Vaccination- Marks § - - EREIEE - - . Ll e
- iNumher.... / /

i -
] Vision ; 3 —
s S 7 S S - T R A VS 20 I T —f
S R * (a) (a) N
— B R LS S =1 Euul 00 T SN - i
(@) Marks indicating congenital peculi-ﬁ‘ ~ 3
arities or previous disease | 3
(
fj@ ® ]
ERT— o —
(&) Slight defects but not sufficient mJI |
cause rejection ! |
L i
Approved by (Signature) /Z . %Zle g i

{Raunk)

P B i
. 7 Medical Officer. Medical Officer. |
P W 4
= 2 at 1

l at #ZW"
nlisted /
Hor— oty ot Yot o —— maogt o SR Tt

A Corps. " Regtl. No. Corps ] Regtl. No.

%

oined on Enlistment. .. e s NW m ‘
G -
' 7. _.
e : :
Transferred to.. cees e Sid i

i

Became non-effective by

(Signature)

(Rank)




- e e ————— T
- Table IV.—SERVICE TABLE 3
Date-of Date-of Pate-of Pate-of
E Station or Troopship Arrival or Departure or Station or Troopship Arrival or Dsparture or ;
E- Embarkation | Disembarkation Embarkation |Disembarkation 3

e




Army Form B. 1792

Note.—This Form is only to be forwarded to the Ministry of Pensions in‘cases of discharge undér para. 392 (xvi. or xvia.), King's
Regulations, and in cases of discharge under para, 392 (vi.), King's Regulations, when the soldier has suffered impairment
in health since his entry into military service, or in cases of transfer to Class P., or P. (T), of the Reserve. .
In cases of soldiers not discharged or transferred to the Reserve as above, but who are qualified by length of
service to consideration for a Service Pension this Form is to be sent to the Secretary, Royal Hosiita.l, Chelsea, S.W. 3.

Medical Report on a Soldier Boarded Prior to Dis 'ﬁ':arge or

s
Transfer to Class W., W. (T), P., or P. (T), of the Reserve.

1. Unitand Corps. WZ )ﬂ ¢ Pt : Former Trade 7/ 4 ok
2 or Occupation 5—764 ; 7 E

o
=
=
>
)
Oy
)
LN
2%
=
2
z
N

. If the soldier claims previous service in
Army, he should state—.
4, Name /. D J ... ' (a) Former Regts. or Corps ;
’ (Surname) " with Regtl. Nos.
5. Age last birthday. .. = e
6. Posted for duty on. &M\’k\a /F\t ;
in category (or grade).....A......

8. If the disability is an injury was it caused
(@) in action (b) on field service
(¢) on duty (d) off duty ? () Date of Discharge ;

: (¢) Cause of Discharge.
9. If a Court of Inquiry was held on an injury state :— :

(a) When

~

¥ v (d) P:u‘(tifcular)s of Pension or Gratuity
(b) Where if any
(¢) Opinion of Court

Note.—The foregoing particulars are.to be filled in and A.F.B. 179 B (statement by the soldier) completed before the soldier
is secen by the Officer in charge of the case.

Statement of Case.
—_—
Note.—The answers to the following questions are to be filled in by the Medical Officer in charge of the casc. In answering
them he will take care to confine himself exclusively to the medical aspect of the case and to such information as may be recorded

in the invalid’s military and medical documents. He will also carefully distinguish and clearly state when cases are due to venereal
disease. FROF YNt

10. If brought forward for invaliding, disability in respect of which invaliding is proposed to be stated here.
(Other disabilities should be reported wpon in answer fo guestion No. 19).  If no disability enter ** nil.”

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

13. Give concisely the essential facts of the history of
the disability in so far as it is recorded in the Medical
History Sheet bearing on the case and in other
relevant official documents.

3103, Wt.18780,1320. 500,000(8). #/18. 8:.0.F.Rd. .




14. State whether the disabilities arc
(i.) Service during the present war
{ii.) Previous active service. .
(iii.) Climate in pre-war service ..
(iv.) Ordinary military service before the war
) Senous negllgcm:e or misconduct on thr\_}

14 (a). If not duc to any of these causes, to what?
. specific condition do you attribute it 2

|
| oNloncisnis, ‘What is his present condition ?

acial
LR e (A note should be made as to Weight in all cascs
| Jhmum &y when it is likely to afford evidence of the pro-
Hh o gress of the disability.)
:ld IB;::E:\:.I_
in‘cases
| amputation _the
| e
16. Wasan operauon performed ? T so, when and what
was its nature ?
17. If not, was an operation advised and declined ?

18. *In the case of loss or decay of teeth,—Is the loss ot
teeth the result of wounds, injury or discase
directly attributable to active service or through
service under such conditions that dental treat-
ment was unobtainable ?

19, Give panu:nla:s of any other disabilities existing, but

in themselves sufficicnt to cause invaliding.
Sute whether or not they are attributable to or
ve been aggravated by service during the prosent
war, and if so, to what or by what specilic military.
conditions ?
20. Do you recommend—
- (a) Discharge as permanently unfit ?
E (b) Change to United Kingdom #
2 ob—{b) is only apphcable ta soldiers invanded at
2 ‘oreign Stations.

’
(a) attribiitable to

}

(8) aggravated by
(/.»

. L%;W

gl

Date .

* Loss of
ithduchm:dhﬂr

Medical Officer in charge of cuse. 5

teeth on or lmmcdht:ly after active service, should be attributed thercto, unless llmm is evidence that

22, State whether the disabilities are :—

OPINION OF THE MEDICAL BOARD.

NOTES.-- —gij Glear and dofinite answers are to be filled in hy the Board, as, in the event nt a man
being invalided, it is essential that the Minister of Pensions llwull be i possession of the most reliable
information to’enable him to_decide upon the man’s claim to pension.

Expressions such as “ may,”” ““ might,” ** probably,” ato., are to be avoided.

(ii.) The rales of pension vary accordin uf to whether the disability is (a) caused or aggravated by service in
the present war.  (b) to causes not connected with the present war, wiz., (1) Previous active service. (2) Climatic
diseases in pre-war service. (3) Ordinary military service before the war.

the cause ofhn disability to differentiate between them.

1t is, therefore, essential when assigning
21. Give diaguosis and particulars of :—

(a) Any disability claimed or discovered.
(8) The present.condition thercof.

(@) Attributable to

(%) Aggravated by

(i) Service during the present war e .

(ii.) Previous active service. .

Climate in pre-war service .. & s
(iv.) Qrdinary military semce before the war ..

v.) Serious neglige] ce or misconduct on the
BUE
part of the soldier .. % . o0 “er
Give defails 3

22 (a). If not due to any of these causes, to what
pmﬁc condition do tl\e Board attribute

23. Is the disability in a final stationary condition ? If
not

. (@) How long is the present degrec of dis-
ability hkely to last ? )

(8) If the present degree of disability is not
likely to last 12 months can a further
reduced rate be made

period of 12 months in all ? If so, the
reduced percentage iod to
which it will be applicable d be
indicated in the answer to Question 24a.




24. (a) What is the degree of disablement at which, in the Board's
opinion, he sho‘dd be usﬁsed at ‘present, mdcpcndent of

hospital o
shun]d b avprdsﬁ mduxe 10 perccn ges'1-£100]
80, 70, 60, 50, 40, 30, 20, less than '20. or Nl.l) deRn
Warrant of 17/4/18 issued as A.0. 162 of 1918, and
structions to Pension’ Bnards) (assessment to be stated i m
words, as well as figures).

(b) In-case of aggravation er where there is any evidence that
there was a disability on entry, what in your opinion was
the degree of disablement wi jich existed at the time of
joining the Army ?

25. If an operation was advised and declined, was the R
i refusal unreasonable
I e Miitsry 26, (2) Do the Board d.disct jcal Qpinian o N
apront unfit for further War Service, i.e., do they place :\“;’-’:‘ﬁ‘fﬁ('»
ST him in Grade IV. only agement.
is to stato 'his
opinion i the X
el (b) In what other gmde do the Board place him ?
(¢) Do the Board recommend change to the United

Kingdom (in the case of a soldier invalided at a

foreign station) ?
Only to be
,‘g“"‘;‘iﬂ;"‘g 27. Do the,Board find that the soldier has suffered any
P lmpmrment in health since his entry into the

ice ? S o R

28. Ts treatment being recommended on Army Form
. 179 ? !

29. Doces the soldier require :—
(a) An attendant for his journey home ?
(8) Transport from railway station to his home ?
(¢) The constant attendance of another person in his own

Signatures :— :
- - glnsidcnt or
=) e e ++3 Chatrman,
/ )
Stntinn%%f(ér d ﬁg/é(/n% e e e e bt
Ve
Dafe ovoii e e

Discharge Approved under Para. 392 (xvi) King's Regulations.
i | Only applicable

Station . vosa s e e e e i e e - o
e o Officer in chargc, Central Hospital. e
. OR
Discharge Approved umler Para. 392 ( ) King's Regulatians.
or Transfer Approved to Class of the Reserve. i,

{insert sub-para. King's Regulations under which discharge is approved or insert W, or W.(T), P. or P.(T)).
Stationsoonic Tio e




i Army Form II 1782

Notz, —Tlus Form is onl; m be forwarded to the Ministry of Pensions in cases of discharge under mm. 392 (xvl ur xvin A K\ﬂg;
lations, and in cases of fd lischarge under para. 392 (vi.), ngn Reguhﬁnna, when the sol has suffered impairment
m health since his entry into military service, or in cases of to Class P., or P. (T), of
n cases of soldiers not discharged or transferred ‘n Reurve as above, but -ho m qul!lﬁed hy le!lgth of
service to consideration for a Service Pension this Form is to e Secretary, Royal Hospital, Chelsea, S.W. 3.

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

ol 2en iAo .. 7. Tormer Trade W
or Occupation

2. Regtl. No.. S ERanK R e . 7a. If the soldier claims previous service in
Army, he should state—
(@) Former Regts. or Corps ;
with Regtl. Nos.

1. Unitand Corps

4. Name .

o

. Age last birthday,

6. Posted for duty on. A \3 [fnt
in category (or grade)..... 5 ..., % .

8. If the disability is an injury was it caused
(a) in action (b) on field service
(c) on duty (d) off duty ? . () Date of Discharge ;
] (¢) Cause of Discharge.
9. If a Court of Inquiry was held on an injury state :— E

(a) When

(d) Particulars of Pension or Gratuity
(6) Where (if any)
(¢) Opinion of Court

Notk.—The foregoing particulars are to be filled in and A.F.B. 179 n (statement b, the soldier) completed before the soldier
is seen by the Officer in charge of the case,

Statement of Case.

- Notg.—The answers to the following questions are to be filled in by the Medical Officer in charge of the case, In answering
them )lc || take care to mnﬁnt himself exclusively to the mcdlczl upcd of the case and to such information as may be recordet
i *s military and medical He willals inguish and clearly state when cases are die to venereal

10. If brought forward for invaliding, disability in respect of which invaliding is proposed to e stated here.
(Other disabilities shonld be reported upon in answer fo question No. 19). If no disability enter “ nil.”

in
disease,

11. Date of origin of disability.

12. Place of origin of disability.

13. Give concisely the essential facts of the history of
the disability in so far as it is recorded in the Medical

History Sheet bearing on the case and in other 2
relevant official documents.

400, Wealn'so 1320, 300,00008), wis. B.0F.RL




In all eases sueh
- ‘acial 1ojur-
s, eye, car,

throat,
sdbabilities, &cy
a specialist's e

attached  with
radiographs

ampatation _ the
exce
should be siated.

'Smﬁ%

14, State whether the disabilities are
(i) Service during the present war R 5y
{ii.) Previous active service. . .
(iii.) Climate in pre-war service .. be
(iv.) Ordinary military service before the war ..
(v.) Serious negligence or misconduct on dm}
man’s part.

14 (a). If not due to any of these causes, to what
i specific condition do you attribute it ?

15. What is his present condition ?
(A4 note should be made as o Weight in all cases
when it is likely to afford evidence of the pro-
gress of fhe disability.)

16. Was an operation performed 2 Tf <o, when and what

was its nature ?

17. If not, was an operation advised and declined ?

18. *In the case of loss or decay of teeth,—Is the loss ot
teeth the result of wounds, injury or discase
directly attributable to active service or through
service under such conditions that dental treat-
ment was unobtainable ?

19. Give particulars of any other disabilities existing, but
not in themselves suffitient to cause invaliding.
State whether or not they are attributable to or
have been aggravated by service during the present
war, and if 5o, to what or by what specific military
conditions 2

20. Do you recommend—
(a) Discharge as permanently unfit ?
(8) Change to United Kingdom o/
Nole—(b) is only applicable to soldicrs invainded at
Foreign Stations.-

{a) attributable to

- (b) aggravated by

}

Gt

Date ...

Medical Officer in charge of:‘nae

“

<. * Loss of teeth bn or linmediately after active service, should be attributed thereto, unless there is evidence that
it is due to some other cause

OPINION OF THE MEDICAL BOARD.

NOTES.— (i) Cloar and definite  answers are to be filled in by the Board, as, in the event of a man
being invalided, it is essential that the Minister of Pensions should be in possession of the most raliable
information to enable him to decide upon the man’s claim to pension. f

Expressions such as ** may,” “ might,"” “ probably,” ete., are to he avoided.

(ii.) The rates of pension vary according to whether the disability is (a) caused or aggravated by service in
the present war. (b} Dite to canses #ot connected with the present wat, viz., (1) Previous active service. (2) Climatic

diseases in pre-war service. Ordinary mililary scrvice before the war. It is, therefore, essential when assigning
the cartse of a disability to differentiate between thens.

21. Give diagnosis and particulars of :—
(a) Any disability claimed or discovered.
K (by The present condition thercof.

22. State whether the disabilitics are :—

(a) Attributable to (8) Aggravated by

(i) Service during the present war i i
(ii.) Previous active service. . o vens
(iii.) Climate in pre-war service, ee | gt R T crveee desariiennans
(iv.). Ordinary military service before the War .. ..ooiiiiiiiiiiiiiies eieerieiinianieeaaans

e soldier
Give details =

(v.) Serious negligence or misconduct on the
part of the soldi x A s 2

22 (a). If not due to any of these causes, t6 what
specific condition do the Board attribute
IE2EA S 55 4 & &

23. Is the disability in a final stationary condition ? If
not

(a) How long. is the gresent degree of dis-
ability likely to last ? =

(&) If the present degree of disability is not
Ex‘:kelypto last 12 months can a further
assessment at a reduced rate be made
with reasonable confidence to cover a
period of 12 months in all ?  If so, the
reduced percentage and the to
which it will be applicable should be
indicated in the answer to Question 24a.




24. (a) What is thé degree of disablement at which, in the Board's
opinion, he should be assessed at present, independent of
hospital or other treatment.  (Degrees of dlsablement
should

in the
80,70, 80, sommehanzoomu)ﬁmeno
Wa.mmt of 17,'4/18 issued as A.O. 162 of 1918, and In-
structions to Pension Boardg) (assessment to be ‘stated in
words as well as figures).

(5) In case of aggravation er where there is any evidence that
there was.a disability on entry, what in your opinion was
the degree of disablement wi ich existed at the time of
joining the Army ?

25. If an operation was advised and declmcd was the
refusal unreasonable ?

1 the »iwary 6. (a) Do the Board dischar, icall Qrinkm of Mol

dl_-m.-m—mm! ; unfit for further War Scmce, ie., do they place &ie ot dis 3
e him in Grade IV. onIv , aanement. :
is 1 state his
opinion in the

Ayt providal (5) Tn what other gxadc do the Board place him ?
(¢) Do the Board recommend change to the United
Kingdom (in the case of a soldier mvallrlcd ata

foreign station) ?

Oaly »:
:‘s"“;“dk"‘ﬁ 27. Do the Board find that the soldier has sufiered any
placed unpmrmcnt in health since his entry into the

B Cane T Service ?

28. Ts treatment being recommended on Army Form
B. 179¢?

29. Docs the soldier require :—
(@) An attendant for his journey home ?
(b) Transport from railway station to his homé ?

(¢) The constant attendance of another person in his own 4 .
home ?

Z
Stn(ion‘@&%
Date il el AT

Discharge Approved under Para, 392 (svi} King's Regulations.

Signatures :— e

- President or
Adbanesio...

Chairman.

-Members.

Station 2
Date ..
¢ b
Discharge Approved lmder Para. 392 ( ) King's Regulamns
or Transfer Approved to Class of the Reserve.

4 (insert sub-para. King's Regulations under which discharge is approved or insert W. or Wi(T), P. or P.(I)).
Station .




|
- 3 L AST PAY CERTIFICATE —" N.F.P./04. . - |
= To be rendered for all ranks on discharge, transfer= t0 other Units, or on return to Nswfounﬁmxi—in-accord :
= with G.L./19, 25/5/17. . ,
—  Regtl Ngox Ranig Nagg ohop B Uniwm*who waBepatriated |
4 i 4 g/1g/ | Authority o g t1g Cause* |
- ows 8 8/1 ()
BEET .. STATEMENT OF AGCCOUNT
PARTICULARS g ¢ £ 8 d PARTICULARS g & £ F) 4
k" Balance Dr. from Balance Cr. from i ™~
= Allotmenty days &60 4 20 = Pay , days @0 7| 00 4
s Cash Paymengsh 19 1 g 1 Field Allcey days @go 3|80 |
4 : |
Other Allces days @ ¢ T
gubsisténce Allowanse 7 days @ $1.50 5 bl |
& | Othsr Debits: per A8Y - Credits: : |
‘ |
- ]
o) - i
» |
) d
@
£
(o]
=
= 7
-‘3 Total Debits 8l 6| 4 Total Credits 3 6 4.
lﬁ Balance due by Paymaster Balance dus ip to Paymaster 0 [+
e ] s : s .. g 4
% I have carefully cxaminsd this StateffentPof Nccount and ;‘ind. it to be a correct extract from the Pay Book of
il Y, .
Jip B % 5
e (Placs) (Date) 0.C. " " Company. :
% Melde up and checked In accordance wit Crmation received In the Pay & Regord Ofrice“n‘m i)o /Iﬂf
__ and is therofore subject to amendment. if. and as may be found necessary. 8, 2
Pe.y & Record Offige, London, 5.W. 1.

/ § ;
ist. 7th ol : ; - » Gh,ie:‘."Parymast.ar & 0. jz/c'Rfsgordfs. i j







/ - Hev.15,1919

#5693 Pte. et B.shop,
B owtdes

Ve mx Sir:= ; !
lease find enclesed Hischarge Certificate

; #3382,

; Yours truly’

: iajer |
Py mas ter.
E
y




* Demobilization Form 2

The Ropal land ﬁzgimmt

WEEDINGS ON DISCWE
G

L]

@

‘.Eliszlble: for War Scryice Gratutt

+

accordance with Regul:mons

Place; ST/AOHNIS - gt o 0 S0t o o il D Mﬁ, £ & ,.m,.,.
Commanding Discharge Depot
Date . ? ....( Al : The Royal Newfoundland Regiment

His accounts are correctly 'bal:mced and I have impartially inquired into all mattez brought bef?r: me, in

@

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

Place, ST. JOHN'S

b il

o

CIVILIAN RE-ESTABLISHMENT CERTIFICATE TO BE SIGNED BY SOLDIER

I hereby certify that I am,in a position to resume civilian occupation i diately on disct

Place, ST. JOHN'S

Signatlre of witness

]

STATEMENT OF SEME

Enlisted for service.... %, . M. .0 & oo No. of days nnfdlmry

Discharged from scwnce...?...?.../ug .............. Plus 14 days Service 7T /. 0.......

=

Dute ﬁ/,t 0 1?17

APPROVAL OF DISCHARGE o

The discharge of the above mentioned soldier is hereby approved to be confirme y the Officer ilc Records,
The Royal Newfoundland Regiment, twenty-eight days from date. /

Place, ST. JOHN'S

" Officer Commandmg '-:harge D ot
The Royal Newfoundland Regﬂnent

»

s




Demobilization Form 1

@he Wopal Petwfoundland Kegiment

Class for Demobil-
ization: —

1

= -

**Report of Demobilization
Travelling Board, held on soldier for
discharge.

Discharge Depot: Headquarters The Royal Newfoundland Regiment

Date 8-9-19

A

Address i M

.

-

Present Medical Category _______ /. cf fontie SOl

It is Liereby certified that this soldier
Jees brei bofore @ Travelling Medicw)
Bowrd  and s bren clussificd s

fu" Disehurdeon Demobilisa

Recommended for:—

) Kiarnedtate’ dish
0.C. Duchs
/7;'2"4’/@»&”.

Senior Medical Offi¢




afautjosip
. uo #3ugp3aoosd

DIBORBURABLL,
8401 VIbPRIH |

RECEIPT FOR A SOLDIER'S DOCUMENTS

s1aded
aeag1100

seded
uopmENY

Report of Newfoundland
Medical Boards

29918

-/ 100puod pRIg

i 39948 3INpUod )
o edion

| 39948 JoUPUCY

muswiayy

» “uwoj KpenEEd

9014198 ALY

‘pussiusno
410da1 [UOIpIN
b sl
1298 £10%87

| P pen iy 21T

‘qoaqe
1081y [UOIDA

’

HEADQUARTERS NEWFOUNDLAND REGIMENT

“unooos

g

" Please receive documents as indicated below

*

I oA

E To

Q4RI UON 95"

uaumoyry | M UHOL
nuapyp - T WaOg

96T "€

pivog

pavof

MO0 413

™Yo

L

pavog

ERasly

pivog
..un—

EL 8§

Rtdl: ¢

04T °d

£00'q

osoq | VOUF ‘(1

FOHE "M

897 0

(T2 : ¢

LIS §

dd'N

RANK AND NAME

Signature of Officer forwarding documents

Received above noted documents, ]

e b 9~ oar)

-

19,

f




Demobilization Form 1

= The Toyal Dewfoundland Kegiment

Class for, Demobil- ort of Demobilization
ization: — Travelling Board, held on soldier for
discharge.

Discharge Depot: Headquarters The Royal Newfoundland Regiment

Date B9=1 I L e
Regimental No.______| 5593 ...
Neme ... Ermest Bishop 2te
| Jerbr el ol s S T E L 7
| Present Medical Category AL L
(a) Immediate disch

Recommended for:—

(b) SENPMMGOMEIIOBCRIE oo

0.C. Discharge Depot.

b L. Paterson
Senior Medical Officer

Members of Board

n J. Enight, Major

M.0. Depot

} (sgnd) I. R. Cooper
|

Military Service: 478 dayse




C. R. C. Form B.
25-10-18-5000

I HEREBY CERTIFY that I have had an interview with thevVUcat:onal =
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:

Jo ativd W’EW

e

Sigfature of Man,

7 an gu\ﬂ/l/\/ R\M fd“r;él

‘ SigATire of the Vocational Officer or his Rlprcsuxnnm

Place /ﬂfl’\ gﬂd\/lw
* Pate /,fI i/f’-,-'p\ 7 £ 1917 S

e

| GRS



AT Demobilization: Form $

The Royal Retntoundland Regiment

Reg. Mjﬁjmm‘ etessesmssiName i b

Date of Enlistment, .-.-.‘..é....,/ ........ Addms..fé -
Occupation + .l/ C AT Classification for Dischargt...:E ... Medical Category. /4__/ ieean
Recommendation SM.B. ....... e T e Disability Rating ... 777 ceoevivrainen s O
Passed to D. ilization Officer with ing d ool

PARTICULARS FOR DEMOBILIZATION

1. Civil Re-Establishment.

Iam.!/

....in a position to resume civilian occupation.

L ‘ Etrad— R AP:
Bligible for War §-+++5¢ 5ratuity e

Partitulars passed to Vocational Officer for information and action:

Date. q'.__‘ q - oof q

2. Clothing.
Certified that Clothing Regulations have been complied with:—

(a) Clothing Allowance payable

(b) Clothing Supplied ...

D“"Lf'f"61‘“""51""""




; v £ = ™
) i Sl
5 - B
3. ‘Transp ion and Release Certifi :
The e ngmed Has been provided with Travelling Warrant No. . ..........oooouee. to his home

Date ...

Demobilization Officer

@
4. Pay and Allowancess

The herein named soldier's accounts have been correctly balancgd and all matters in connection
£ ~ -~

therewith settled. He has received pay and allowances to ...7.....: e

St d-Zodn . g
T

Forwarded with following documents to O.C Discharge [Sepot.

Discharge approved for. .

N.F. p[sa........“a 2687 ..t ce BT | NP mg...,l,...‘n.w. T

BAT8 i ._.‘;wsm ...... ] B T e e Board 1st....[.... (LI 1SR Pl
do, 2nd... I
do 3ra. “ 4
do 4th....|.... 5
................ t Bieanes

Date ..

APPROVED.
Documents as above forwarded to:—

Officer ilc Records.
Board of Pension Commissioners.

with following additional documents.

L. R. COOPER, carr,

Date ......cooiiviasiinnnnienns

Received the above noted from O. C. Disch ge Depot.




Descriptive Retum of a So dler Discharged on Account

i

INSTRUCTIONS—This form is to ‘be wmplewﬂ m the case ol every dmab-med soldier whose ehhn to

pension, on account of disability, is to be engions and Disabilities
Board. &

This section should be completed in tha Hoamul at which a man is sttending at the time of his exami-
nation by a Medical Board, or, if the man is not in Hospital, by the Medical Officer of the Unit or Com-
mand Depot. The Soldmr should be given & full opportunity of: :xnmmmg it, as, if aw: arded a pension, his
subsequent identification depends on his confirming this declaration. The R.lnk ” 'Btnhon." “ﬂ “Date’’?
should be in his own handwriting.

The form will then be attached to the Pmceadmga of the man’s Medical Board and will be forwarded to

the O. i lc Records together with the of the man’s d
Changes ing in the deseriptil to the date of admission to pension should be noted in
red ink.

Name in full W A

Regiment from which discharged ilinpal 3&2 foundland

Regimental number € ~5 sj'
Intended address Leoke

Height on discharge \fk Feet o3 N

Color of hair on dischargs L) aht Bavanc i

’
Complexion W 3 =
Color of eyes / 1/544, : =

Descriptive Marks Sy i i

Figure on discharge m“‘-

Christian name of Father W/ ! Y

Christian name of Mother

Wife’s maiden name in full

Date and place of marriage ~

g ;%4%4’ ;P('”j,/');‘f

Nature and locality of civil employment Tequired

Christian names of children

Place and date of soldier’s birth

I declare that Iam the soldier referred to above and that all the particulars contained in the above
statement are, to the best of my knowledge, correct 2 /é

ﬁMﬁW- (Rank)
Station ST, JOHN’Q_ Date /?J

I certify that the above named noldm' signed the f i
description and details are, to the best of my knowledge correct.

(Soldier’s uins:mu in fali)

and that the above

! e Medical Officer lleﬂocmtll
o f"lqaw‘ g by Unit, or Command Depot.




—_ Squadron, Troop, Ba‘ttery and Company Conduct Sheet. Army |
-;::, . , : - { ‘ al, @h/ Mbﬂ : - Number of Sheet_ =2 =

of 0. C. Company.

~“Hnlistment e Good Conduct Badges, Service pay or proficiency pay

Ageon /7 yegpy]  months i&ﬂm : ;
T
P::f"qd "“"f’d;g,z ~ % w

;wﬂh Colours years.[Flacs of Birth
Period of 5
with Reserve years, 5 7 i’ 3 e HE :
5 77N7" " T D-l:d of v
ame of 6 Ll g
OFFENCE Witnesses Punishment awarded M'lfv:‘vn?jnrf By whom awarded REMARKS
with tria |

] - =+ 1

-
= 4
E o 1
E r E
LB -5 4
: E‘ - |

To be carried over.




1sT NEWFOUNDLAND REGIMENT

: %LLOTMENTS
L éfuu_/f/f /., Regl.Nc 7»/
hereby agree, until further notification by me and in ‘similar official form to make an _Allqtmen_t of
i e e Dollars and . Sl . Cents, per diem, l'rugl my Pay,
to,"and for the benefit of the tmdemlenuoned Person “r 'Persons, such payment to be mnde on.proof
of identity of, and produchon of the relative ldenhty Certificates by the Person - d . Persons

ﬂ/g ¥

concerned, viz. :

Allotment begms a«l/'/' ‘.AJ 4

Identity Whether Wi AMOUNT
Certific other Relative or NAME (in full) ADDRESS
7 No.u“! Friend (each person)

A7 Muthon Wt Buslop buputs B |

[T s 2o BN - 74 ¢
| | Total Allotment, § i

= e —— e —
NO’.!‘E —Thln fmn must be completed by the Officer Commanding campany, 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.

(Sig). %V[}{MF :

Officer Commanding
oy | '_f“@ g e

= L) i




1sT NEWFOUNDLA

ALLOTM NTS

| ol = r .4 .:T..L’.G‘g‘ 1«
hereby agree, until further notification by me,dnd in ‘similar official form to make an Allotment of
Dollars and ... .c.) 4/}(/ Gents, per diem, from my Pay,

to, and ior‘lhe benefit of the undermentioned Person 2 — l’ersons, such payment to be made on proof
of identity of, and production of the relative Identity Certificates by the Person ~°, Persons

concerned, viz. : 7
5 ke gy i
Allotment begins... ‘ALl 200 A
A R e BRELY M PR BIR G
ity |Whether Wife, Child, ! =
Jdentity | other Relative or Naxg (in full) ADDRESS

’ -
Ot Lfa,g((,, e

| Total Allotment, £ ‘ |

HOTE —Thh furm must be mmp]eled hy the Officer Cnmmmding Compuy, nlg‘ned by the Volunteer, counter.
signed by the Officer Commanding Company and handed to the Paymaster as authority to make the
reqnlud pnymem: on lpplkatinn




3t.doknts,

founaiaad ,

Dagiznaktion re.uirad of o) A p ST lany

4 Howfpundlond -

r
t,wno elalins Var

2Y Odor~in-Couneil

SR
R0y

CJ'- ‘;é:.,:ﬁml....;

S.F:nk...ﬂ?m'......... ,..aré.:ifgtlni‘v-...\ffgﬁjn....‘.......

8., ddross in full ‘tc vhich fu poyren ts of *rktult,/ are to bc

I R R R N R R P P S I RSP S S S S G  EP A

6.Do%e of cenlistrent in the Reginat. .M. ./..s-‘\z.-:l. ,?/. g.". ey

7.Nere of dependent,if ony,to whor: Seporation Lllowance is beiny

£,
icr

issuzd,or was being dissucd,irnedictely prior te your dischorsce.....

8.Rclotionship of such dependen

9.].(111‘(,55 in full of such dependen ts..............................

10.15 soid depenlent,now,or wes scid dependent ot ony tirc in roceip

PRI

Tesenan

of Soteration Allovence on cccount of cnoticr sold.ich.g'rW L

1l.tcrc you on cetive service only in Kfld,I:i so,zive dates and

porsiculors of such scrvicc....@.W:....................

D T S I I e S TP PSP S S PSPPSR SRy

Wieinin s 0 Sinie g o NieIe 0 0 s s 088 8 %6 s 880 8 s w6 8 66 s e e e e e e e a A Ly ety e
12,Give totel lenzth of time vikich you served on cctive service,

whether in lifld.or 01-»rsc_s..M @'V(/P“{—ﬁ-d




Py

13 Have you hed more then one cnlistrent? If so,givc particulars

of discherge and »re-cnhstmonte,md under what rop

DL o

inentol nunbers,

B
--.........,-...........u.....-..-...-...............-....-.........-
.....-.,.......-....n.......-...u...-............-.- tetcecrannne

14.Have you alrcady reeeived

Tar Scrvice Grotuity? If 50,stete cmount you cma your dopendeonts

hove c.lreod.y received mmd b whorn pa.ul.... AP on

. Godte Ty
: gl—w(a% ()

15.Hove you bocn 1ssuc.1 tWith o \L;p Scrvicc Bodgee.

...........

16.Heve you,during the presont wer,scrved in the I porigl Eurecs.&ﬂﬁ
17..re you cntitled to reccive,or hx;vr_- you received cny Grituity

in the nature of pest Discherge Pay from  the I peri~l Forces? If

80,stote mount recocived,or t6 vhich you are entitledesioa,..

18,Di. you revert Qversens t o ronk lower than the substrntive
renk held by _you on your arrivel in En~lomnde, 7@
(b) I g0 ,Wes such reversion in consonuczv

incfficicneye,.., .....7(7.09.#...

19.4re you now ‘servinz in thc Rezta 2 LfO.0.

of dig h-»r"c...f/ﬁ/lﬁ...(b) Rgason for a

Craviian

ce of risconduct or

O i e e

D T R e

,_,,,“,,_,,,__,_,,_,,,,__,__.”,,.._,_,“__,,__‘_

Tevisesans

20.2id you =t oany tine scrve ot the front in o wctu:l theatre of

Wor? If oo give pn rtlcul;‘rs of pl‘ cCSs, 1,“ dete

s of gsuch serv:.c.c....
Z&»&fp thved: 4n,. Qs m

u.'..........

....-.....-...-...--....-....--...--..

2l.(2) Lre you reeeiving treotrent fror the @ivil

Re-Zetoblishriant
0o .( ) Im. B0 ore you in receipt of full po cllpwences fror
thct Cor r*lttce..--.... ..--g_’f ﬁ. ?_' 7
; M. £n
Lnd T ke this solerf declorction conscientiously bcliovim it o,
be truc,cnd knovring thot it is of f;hc soric force ond effcct cs if -
riede under o -th,

my payrent of Podt Discharpge pay or L




Plzce of Residence:

. Deelered before ne ot:

This ' /¢m doy of | )

Sismeturc of Borrister o The
suprene Court,Stijendiory licnis=
trate Notery Fublic,Hustico of the

ze::ce:or_Cc)m:issioner of cffidavits.
POST DISCEARGE PAY,
Drte peid Peid peid ! ugr geryice Net anount
: Soldier. Depcndin ratuity. due
----1--...;‘-. ---------- ofs & - PR R I R RO U R S IR .

Ccoxtified corTcct.







L 1 " 45 2 Gy ki




R Ve L
E 954%*714“”/410.

% f.#ﬁ/ = f}:«/&/% ﬁgw /?MW




a8 Beolocnd~ Bt~
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1sT NEWFOUNDLAND REGIMENT

L

.. Dollars and ... .2

" ALLOTMENTS

la\—&n—fb
hereby .agree. until further notification by megyd .in‘similar official form to make an Allotment of

<uni CENMS, per-diem, from my Pay,

and,

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 *:," Persons

concerned, viz. :

Allotment begins......

Identity (Whether Wife, Child.| ¥ : Addone %
crﬂ;vﬁo-m(e other r:i::::]we or Naue (in full) ADDRESS I(tmh person) 5
¢ &\ < , N /e B ;
#7,, AT, s ! -ujud/v o) Jeo- :
1 = ;
| , |
sils e B L R v R ST P MR R A gl et
‘ |
| |
p
i - L = S | - E
| > :
i 3
- +v e e e ]
|
¢ = - S
-
i T R ) =
| = R .
: gl ] L
’ |
o . - ¢ i
| | Total Allotment, § |zﬂ
] — —— ———— ——

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.

7-'[{*‘

Officer Commanding

Company

i

S e |

(Sig.)/éM 64}&%
Rank) ‘F’CZ

e -2
e £ Ronctont..




TT——

March 6, 1920

Ernest Bish
Sitac Nema, £

Dear 8ir:

In reply to your
letter of February 18th. I beg to advise you
that your final cheque for War Bervice
Gratuity,viz $48.49 has been forfarded to
you. The amount deducted from this shegue.
was §22,80,0verpayment of allotment and
stoppage from Bondon,of 7g

Yours truly,

apt,
For Plvn::%l;‘







- —

~




4(16,‘” ,' 2@ .

oI 4. /s"?"/ag,zo:

9758 | o







 Bffbnbar 13,1919

Dear Sir:= :
The undermentienecd man has been dis-

‘-dmrg‘sd on scceunt of Jemebilizatien, en the ~ |
follewing date; : |

‘ ‘Aar:aa Pte.irnest Bishopy 25=9=19
E  Yours fai thfully




2 ST. JOAN'S, Z- T+ /T

Royal Newfoundland Regiment.

Billeting Auomt.Tn 43 7} //D d 29 ; 7

oLty 21 ,&/y

1
|
Billeting Soldiers as undermentioned - 4
4
|

N - m— ey g

AcehnT = 7 |
TV s i T 22N,
INO, LEDGM . _ _baiTata___

[l ] (- T . ;

2
Certified correct for §. /Z 7i : -
2

— /M%m ;
BT R S R




PECRIPT,

S DAR FepA G 397455910,

FOR ISSUE OF FI

~

I cecrtify thet T have xcoeived an iscue of 2 inches

of Riband of Britisk Wap Medal~1914-1919.

Namo o< GTW ﬁW :
Date &ﬂ/ (,Zq;f’f

Placc e . 7

siesiaind



The Ropal Retotoundland mm"e@.f\,}; n

Occupation <7...%77 S el Classification for Discharge..... E -Medical Category. ... . /4'._/. X
\

—_— f—

Recommendation S.M.B. ....vvviivnnrranniinnnsiinans Disability RAGAE o cuveveeen innssimnmsvesnnmserse

Passed to Demobilization Officer with following documents:—

NF. Pj236....[.... 3121.........7.. N.F. Med...

B 178..

B 122.. .|Board 1st.

B 178a. do 2nd...

f

""""""" %gr.é;‘s,t&/“b

PARTICULARS FOR DEMOBILIZATION

1. Civil Re-Eslablighlpex;./t

...in a pesition to resume civilian occupation. —~ | S
o Alad

Eligible for War Scivice Gratuiiy

Dateq'ﬁ'{g

Charienaas

;
# J/(,ur;’{vj.

3. Clothing.
“Certified that Clothing Regulations have beey ied, with :—

O ile. Re-clothing.




e e

3. Transportation and: Release Certificate.
ove pafged has been provided with Travellmg ‘Warrant

(Rt

~ Demobilization

Pay and Allowances.
The herein named soldier’s accounts havc been correctly i?aﬁcd and gll matt? in connection
-

therewith settled. He has received pay and allowances to ..........ocoopodenancs odiien

APPROVED.
Documents as above forwarded to:—

Officer ijc Records.
Board of Pension Commlss:oners

Herws aditional
g

with

L. R, COOPER, Carv,

C. Discharge Depot.




chl\ou . J“.Rmk

E Mteated daaat

f Allotment
Date of Allotment...... . ... coooun
TReturned on S.8..... 4 Aogan ...




CR. 5593
Your filet= 635

Our file:- LBS-B-88

Lost Baggage Section, ’
Burnside Barracks,
Peel Street,

Montreal, P.Q.,23rd. February, 1920.
Chief Staff Officer,

. Dept, of Militia, :
st. Johns, Nfld.

‘
= Unclaimed kit =
,r5593,Pte.Enlest Bishop,
R.N. Regte

Beg ‘to inform you there is
on hand here one kit bag addressed as
marginally notede

Can you furnish the present -

address of this man, so that this office
can forward kit to him, please.

G N

PRSI Captain,
' ,,?.- s A officer i/c Lost Baggage Section.
N AL 9




— e ;515-73

March 5th. 1920

officor i/e Iost Ba htion
n-n-un/ hmng. o B'i‘ ;
Peel Street, Montreal

Dear Sir:- Re N0.6693 Private Xrmest Bishop
Roysl [Hewfoundlend Regt.

In reply to your letter of Feb. 23xd,
I have to state that the prosent addiress of this
soldier is Cupids, Concepiion Bay.

Yours faithfully,

.Lieut.-Col.,

Chief Staff 0fficers




LBS:~ B~88

Tost Baggage Section,
Burnside Barracks,
*  Peel Street,

Montreal, PeQs, 17th. March, 1920.
Chief Staff Officer,

Dedevrtment of Militia, -
St. Johns, N{ld.

- Lost Kit =
#5593, Pte. E. Bishop,
Royal Nfld. Reg‘b

Beg to inform you the
marginally noted kit-bag is on hand
here.

Will you advise present
address of this man so that his kit
may be forwarded, please.

Captain,
B. officer i/c Lost Baggage Section.

T

gk




Harch 26th. 1920

0fficer i/e IostBapgage Seesion
Burmnside Barracke ‘
! Feel Street

Dear Sir:- lio, 5593 Pte. E. Bishop
_ oyl Nl Begt,

Refervncs to your ledter of 17th insts:
requeating the Qldross of %o sbove named moldior,
to ansble you to forward certain besgrage belonging
to him, I beg to state for yorr u:om%n thet
this man's ﬂduu%- Cupids, C.B,, Newfoumiland. ‘

: Yours fai th!vl]t.
Iiout.-Cols,
Chief Staff o:noh.
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I\ EPLY REFeR o Fite no, PH=FMO=3230 (DM6G) oTtAawa, June 26, 1946, .

o

caNADA ; ooy
Sors, pans TS

Dear Sir:

I have on hand a certificate of a.rvioo of
FErnest Bishop, Number 5693, who enlisted in the ‘Royal
Newfoundland Regiment at St. John's, on June 3, 1918,
This dgemnt was kindly forwarded from your office at my
request,

In order that it may be determined whether or
not Mr. Ernest Bishop is entitled to the statutory preference
for overseas service as defined in the Civil Service Act :
of Canada, it is y to know the exact date on which
he arrived overseas., This information is not shown on
the discharge certificate dated April 8, 1940.

I would appreciate it if you could give me this

" information as socn as convenient.

Yours t;gxly,

Ao g

Acting Secretary.

Clerk, War Ponlionl
Department of Puhlio Health and

Welfare and War Pensions,
© 8%, John's, Newfoundland.

B i
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OTTAWA, July 29, 1946,

Further to my letter of June 26th regarding the
service of Ernest Bishop, Number 5593, who enlisted in the
Royal Newfoundland Regiment at St. John's, on June 3rd, 1918,
may I now be informed of the exact date on which Mr. Bishop
arrived overseas.

I would appreciate receiving this information in
the very near future in order that Mr, Bishop's entitlement
to the veterans' preference may be established. =

Youry ¥

AN

Assoclate Secretary,
Clerk, War Pensions,
Department of Public Health and
Welfare and War Pensions, -
St. John's, Newfoundland.
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Your Ref PR-PNMO0-3230

17th August, 1946

Becretary
Civil Bervice Comission, i
ott_ln' i : {

d_‘.

Res= = Ernest 3 |

Deae 8irs

In reply to your letter of 26th June, |

1946 requesting the date on which the above-named |
arrived overseas. I have to advise you that we have i
mo records of this date, the rocords show that Nr. |
m-h’og embarked for overseas on 22nd July, 1918 |
but the date of his arrival is not given. 1
|

Yours very truly,
CCU/EH




