FIRST NEWFOUND
-ATTESTATION OF :
> 2 N ame | Y e e . Corps )

Questions to be put to the Recruit before Enlistment.

-

. What is your name? .............. S R

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

ciiated? oo o] SOOI e T

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

9. Are you willing to be enlisted for General Ser-]i
pHten e ey

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

11. Are you willing to serve upon the conditions as embodied in the roll of service )

to be signed by you if you are accepted? ................... e I Ok e ttodii e

1A et o S e Sl e S e e ey 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.
7

: . .SIGNATURE OF RECRUIT.

...Signature of Witness.

OATH TO BE TAKEN BY RECRUIT ON ATTESTATION.

................................ fetterieneaiansracsanens...00 make oath, that I will be faithful and
bear true allegiance to His Majesty King George the Fifth, His Heirs and Successors, and that I will, as in duty
bound, honestly and faithfully deferd 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 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 question, and that his answer to, each question hag been duly entered
’

as replied to, and the said recruit has made and signed the declaration and t;
onthis.......... dayiof sl iRl s seuhee191
Signature of Attesting Officer

TCER’I‘I;I?ZTE OF APPROVING OFFICER.
I certify ‘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. I accordingly approve, and appoint him to thet...........00sees
It anlisted by apecifn!, authority, such will be hed td the origi al

Date..... s
: i = Approving Officer.
Place.......... R, ST R U P A S RS R tersersseans

t The signature of the Approving Officer is to be affixed in the presemce of the Recruit.
¥ Here insert the ““Corys’’ for which the Recruit has been enlisted. -

* If so, Recruit is to be asked the particulars of his former service, and to produce, if possible, his Certificate of
Discharge and Certificate of Character, which should be returned to him conspicuously endorsed in red ink, as follows,
Viz:—(NBMe) ... .etverunvanseenensn, .. To-onlisted In the (REBIMONL) .. .....nseseesnssessosnssn.. OB the (Date)

3. Are you a British Subject? ......... sis ek S
4. What is your age? ......... e S s
5. What is your Trade or Calling? .............. S e ia e e W O
6. Are you Married? ................ i SRs bRt D s i s L AN
7. Have you ever served in any Branch of His Ma of
jesty’s Forces, naval or military, if 50,* which?}_ R T O Uy, v AT P S Ps r SAP G erio . fovensanse




i Name i :
Apparent age v yean ’ mon’ths. Height ... '} feet Cl inches
2 Girth when fully expnnﬂad e inches
Chest Measurement ;)
Range of expansion. ; inch

Distinctive marks

INFORMATION SUPPLIED BY RECRUIT

Name and Address of next of kin 2 : 3 e

J | Relationship

Particulars as to Marriage

(@) Christian and Surname of Woman to whom married, and whether spinster or widow. (5 Place and date of marriage.
i I ) Present address. () Initials of Officer verifying entry.

(a) (8) €] (@)

Particuldts as to Children

Christian Names Date and Place of Birth

STATEMENT OF THE SERVICES

Service not al- | Service in Re-

& lowed to reckon Berve not allow- Sx,g-nnture of Officers certi-
Corps in  [Rgt. off Promotion, Reductions, for fixing the [ed & kon t rrectness
which served| Depot Casualties, &¢. % Army Rank Dates cate of :e’nsiocn lwards G. 8.“?:: fymg C:ntnén of

Years ‘ Days | Years Innyl e

“Service t ds limited t reck from

Ji ned at on,

e

HRERANENANEN




Recruiting Form B, 1915

FIRST NEWFOUNDLAND REGIMENT gté’-z

ar%s'? ION OI:'/

} /" 7
No. ///i? P Wame A s /{u«"f»r’

I. What is your name? ............. e A s G el RS A bt R i R Relsiniae
2. What is your full Address? ............. } “‘7’“’

3. Are you a British Subject? ..................

4. What is youy dEer e et e

5. What is your Trade or Calling? .............. S AR
>

tessebissssinessasssans

6. Are you Married? .....ocovniiiiiiinnnn.

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

a

B

cinatedt o coi i Sl oieee o RO

8. Are you willing to be vaccinated or re-vac- }
9. Are you willing to be enlisted for General Ser—]‘

Vice T e TR A S s i s e R DR o D i
10. Did you receive a Notice, and do you under- S
stand its meaning, and who gave it to you?... bisebleisnce I?Corps

11. Are you willing to serve upon the conditions as embodied in l?foll of service ) .,
to be sng‘ned by ¥ou if you are accepted? ................ } S

Lo BRI R S P G do solemnly declare that the above answers
made by me to the above questions are trug, and that I am willing to fulfil the engagements made.

TR

(R, SIGNATURE OF RECRUIT.

f ;“f/’ :
o 0l v .. Bignature of Witness.

/ qATH TO BE TAKIN.’ BY RECRUIT ON ATTESTATION.

B
no S WL R .do make oath, that I will be faithful and

g all enemies, according to the conditions of my service.

3 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 be punishad as provided in the Army Act.

The above qnestlons 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 duly{e:(’;ar
as repled tp, aw/the gaid rscrgl has made and signed the declaration and en the oath befgfe me at... "

....duy of... W

_on thlsr.. ........19104
b ' : Blgnatura of Attesting cer ..

e 7
g {CERTIFICATE OF APPROVING OFFICER. -«
- I certify that th}fs Attestation of the above-named Recruit is correct, and properly filled up, and that the re-

quired forms appear to have been complied with. I accordingly approve, and .upp«;int him to thef........ sicseses
If enlisted by IDGW ority, such will be attached to the original | ¥ it
&5
Date. .. ‘9}4 e L e e
: ? Approving Officer.
Place.....‘...\#......?k(‘.... - e S O e e ;

1 The n!mtnm of the Approving Officer i8 to be affixed in the presence of the Recruit.
$ Here insert the “Corps”. for Which the Recruit has bean enlnted R R !

~ *If so, Recruit is: to be ukaa the pattieul-n of l.h former uurrlca. and to produce, if posaible, his cattm
Duchgrse and o«mnuu ot Ohnmm whlch lhould be nturned to him wanlcuonlly endorsed in rod 1k, as

J




e ,@ppnzble to allymnks. To conupb}\a wm. inttics on the: Ml Histors Shicers

S L Mtdoth T

Apparent age ' / gyears- /. months. " Height... o feet é 1

! ‘Girth when flll]y expanded M inches : ‘n
Chest Measurement A i g
Range of expansion......... _‘_.._._.._..,...é..«.inches

Distinctive marks

|
|
P lNFORMATIQﬁ SUPPLIED, BY RECRUIT '
Name and Addressof next of kin '?/"" Lolosi? ‘\/v? LE-0% ’\ ’,
&2/ v,f* e & it vf/l, Relationship ‘?””'f b

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.
(2)

% : &)

@ (@) 5

Particulars as to Children
Christian Names

Date and Place of Birth

STATEMENT OF THE SERVICES

v ~
Service not al- | Service in Re-
Corpsin [Rgt. or| Promotion, Reductions,

lorweg l?rﬁl‘:‘zn frezye notk:‘l‘ll:“: Signature of Officers certi-

Rlﬂ or fixin, ‘0 recl ¢ rrec

which served| Depot Casualties, &e. Army k Dates rate of pension [wards G. C. Pay fying c:ut:rié: chsor
Years ! Days | Years | Days

St rvice towards Jianj ag k 1r; _/5/— //"/7
; ; ZW .?{—/7
AT
/]




Extraoct o:f Tetegram from Syn., London. to Military
Dgted May 9th 1919. 3

eveecnse : T i

With referensse to your telegré;n }lay 8th #4]762., Hancock

B never proceeded to B.E,F. -

| . R R

N



al

CRIy /(2
Bxtzact fro, telegran from Mil. to Syn. dated Nay 8th. 1919

e

4162 Handcock claims he was on active service no record
; g :

here of his having left England: can you verify his

i
statement "
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4162 Pte. J. ﬁanaockf\\.,
Nl u
Bavirs Yeen tm w»m unf1y de dlsoharged feom 30/10/18,

ok e R e A







 ai e S e S G T B e e

.

. Bxtract from Daily Ordwss part 11 Depot, : *

Extrast from Deily Orders part 11 Depot St.JohnSs dated Nov. 2nd., 1918 #19 6

#4162 Pte. J. Handeock.

Having been found medically UnBit sxx is discharged from

30/10/18,




= e R S s T

CR L.(/ém

0fficial Report : '
Actrast from L6t t0 0.G. Jepet from Direator of Medicel ferviees, _
dsted Ootober 171 1iS, 5 |

o

At o Helloul Board held on Wednesday, Gotober 18th., the following
wap o Tindirgie

pioatai e Siil

“

4162 Pte. J. Handoock.

Rebomnonded Jimoharge « Parmsrsntly Wnfit,

iR e S




e |

S e

Extract from Dsily Orders Part 11 Unit The Royal N£ld.Regte,
St John's 0cts14th,1918,

The undernoted man returned from Overseas and reported at

Dapot. from 12-10-1§,

4162 Pte. J. Handoock,






_ Extract from Nominal R 0

. Embarked S.S. "Flol'u ‘

< 5 ARt iy put

4162 Handceck J.




‘Extract from Daily Orders Part 1l Unit The Royal

Nfld. Regte Nove29th, 1917.

4162 Pte. 5. Handoock,

Attested for General Service with the Nfld. Regt. With

effect from Nov. 28th, 1917.

e



e 1) Yers vt I
o o Yol : (d) Cpuso of Dischar ; -
o 2GH Hor 1917 ischarge. . '

at 3 >
. 5t . -
8. Disability in respect of which invaliding is Proposed.

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

LONDON,s. W/,

21 ST

serasmenaarann

%

_Statement of Case.
Note.—Th> answers to the followtng questions ars to be ﬁLLad in by the Ofiicer in medical charge of the

case. In amswering them he will carefully diseriminate between the man’s unsupported staicments and evidence recorded
in his military and :icdical documents.  He wiil also carefully distinguisl cases entirely due to venereal disease.
97 Daie of origin of disability. J ? / (;’

10. Plycp of origia of disability. :: @ 9 s.- i
‘+4 72542'—Z % WLLWLH’EQ,* :

11. Give concisely the essential facts of the
history of the disability, noting entries
a8 on the Medical History Sheet beuring

sl Ll TERRII O,

your opinion as to the causation of
he disability, stating whether in your
to or aggm ; vated ‘by“ =
g the present war,
ordinary tary



1L TE il Taatiliy s o muyw o
caused— s y

() Tn' ctibn ?
() On field service ?
(c) Cn duty?
(d) Off duty?

Was a Court of Inquiry held on the
injury ?
. I 8o—(a) When?

(b) Where?

() Opinion ?

Was a.n operation performed? If so,
what ?

If not, wus-nn operation advised and
declined ? :

In case of loss or decay of teeth. Is the

of teeth the result of wounds,
nuury or discase, directly* attributable
to active service?

Givé particulars of any other disabilities
existing, but not in themselves sufficicnt
to cause invaliding, and state whether
they are attributabls to or have been
aggravated by service during the present

war.

20. Do you recommend—
(@) Discharge as permanenﬂy unfit, or
©®) Cha.ugo to England ?

| I have satisfied myself of the geneml aceuracy of this report and concur tberethh ,
exceptt >

Station




military co;ldiﬁoiia and disease to wh S0
(v.) A disability is to be regarded as d
where there is a special liability to contract the

¥

21. (a.) State whether the disability is clearly
sttributable to— :

(i-) Service during the present war;

(ii.) Climate ;

{iii.) Ordinary military service ; %

(iv.) Want of proper care on the
man’s part, eg., intemperance,
misconduet, &, ; or 5

(v.) Whether it is constitutional or
hereditary.

(b.) If due to one of the first three of these .
causes, to what specific conditions do “ W
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 ? &4)

24, If not permanent, how goon do the Board
- recommend re-examination ?

25. What is the degree of disablement’ at
which, in the Board’s opinion, he should
be assessed for pemsion purposes at
present ?

Degrees of disablement should be ex-
pressed in the following percentages :— Z 7 zf—
100, 80, 70, GO, 50, 40, 30, 20, less than 4
20, or nil.

26. Lf an operation was advised and declined,
was the refusal unreasonable? ~

27. Do the Board recommend— 5
(a) Discharge as permanently unfit, or %
(b) Change to England ? :
28, If discharge is recommended it should :
be stated whether further medical treat-
ment (including orthopwedic training) is
desirable in a—
(@) Sanatorium;
(t) Hospital ;
(¢) Convalescent home;
(d) Asylum; or
(¢) Other institution either as an’ in-
patient or an out-patient, and ‘if
s0 ‘the period for which recom-
: mended. e
20. With reference to Army Council In-
struction No. 1275 of 1917, is eny surgical
appliance recommended ?

30. Does the man require the constant attend-
ance of another person 2« .

vPresident: :




2. Regimental No. 4%/ éZ

A < : 70 If with previous service in Army, state—

3. Rank :
(a) Former Unit;
4, Name': W/M {5) Regimental No.; o
5. Age last birthday ZZ /6% () Date of Discharge; 7 -
J on 282 Jr /f/; (d) Cause of Discharge. 2
nlisted W

8. Disability in reSpec‘t of which invaliding is Proposed.

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

7 AT FRsilorites

e o

Statement of Case.

Note.—The answers to the followmng questions are to be filled in by the Oficer in medical charge of the
case. In answering them Le will carefully discriminate betiween the man’s unsupported stalements and evidence recorded

in his military and medical dccuments. He will also carefully distinguish cases entively due to venereal disease.

3
9. Date of origin of disability. / /18

.

10. Place of origin of disability. 9@%&7 W W Ll enchialeys

11. Give concisely the essential facts of the

history of the disability, noting entries v
- on t}}m Medical History Sheet- bearing (/27 W W P2z Gz e
on the case.

12. Give your opinion as to the causation of
. ¢ the disability, stating whether in your b i
opinion it is— e Es U UL

(@) attributable to or aggravated by

m;I‘h ordinary military
service.  (The speclﬂc condi-
tion to which it is’ attributed W W
should be stated, see Notes on
page 3).
(b) constitutional or hem«lmry, and
not ted by service during 24

L Unit W/% : . f:?;;g‘a?gz} "7 ; :

service during the present, wnr, \Mn W m W’/
climate,




14 It the disability is an injury, was i
- caused— ‘ L ; :
(a) In action?

(b) On field service ?

(¢) On duty?

(@) OF duty?

Was a Court of Inquiry held on the
injury ?
If so—(@) When?

(b) Where?

(¢) Opinion ?

16. Was an operation performed? If so, 2zo
what ?

17. If not, was an operation advised and ~2L0
declined ?

18. Incase of loss or decay of leeth. Is the ALA
Joss of teeth the result of wounds,
- injury or disease, directly* attributable
to active service ?

3
19. Give particulars of any other disabilities g
3 existing, but not in themselves sufficient A
to cause invaliding, and state whether ~ 3
they are attributable to or have been 5 -
aggravated by service during the present
war.

20. Do you recommend— < 55 ,’%ﬁ
(@) Discharge as permanently unfit, or ’%” M §

(b) Change to England ?

- Officef in medical charge of case.

I have Latisﬁed myself of the general accuracy of this report, and coneur therewith,
except : ; ‘ '

Station_ e ) :
b el 2 o Oﬂ'mer in charge of Hospital. -




. )mmofmmearydmwl‘/qccordmgtnwhcﬂmrthadmmwyu,@)md
service in the present 1 war, (8) dus to causes not connected with present war, viz. ‘(1) earlier active service, (2) ol :
disease in pre-war service, (3) ordinary military service before the war. It is, Mare,fore, essential when mngmw the
cause of a disability to differentiate belween them.

(iv). In unswermg question 21 the Board should be careful to discri ng from
mnhtnry conditions and disease to which the soldier would have been equally liable in civil life.

(v.) A disability is to be regarded as due to climate when it is caused by military service abroad in climates
where there is a special liability to contract che disease.

Wmm

i A D 143,

1. (a.) State whether the disability is clearly
attributable to—

(i) Service during the present war ;
(ii) Climate;
(iii.) Ordinary military service ; fot
(iv.) Want of proper care on the %
man’s part, eg. intemperance,
misconduet, &e.; or
(v.) Whether it is constitutional or

hereditary.
(b.) If due to one of the first three of these 9 #
causes, to what. specific conditions do
_the Board attribute it?

22, Has the disability been aggmvnted by any
of the conditions mentioned in Question
21, and if so, which ?.

23. Is the disability permanent ? 220

24. Tf not permaneut, how soon do the Board E
recommend re-examination ? ;
25. What is the degree of disablement at
which, in the Board’s opinion, he should
be assessed for pension purposes at :
present ? 1
Degrees of disablement should be cx- 7 W :
pressed in the following percentages:— 7 3
100, 80, 70, 60, 50, 40 30, 20, less than ~ y
20, or nil. - ‘;i

26. If an operation was advised and declined,
-was the refusal unreasonable?

27. Do the Board recommend-— d

(a) Discharge as permanently unfit, or s
() Change to England ?

28. If discharge is recommended it should
be stated whether further medical treat-
ment (including orthopwedic training) is
desirable in a—

(a) Sanatorium;

(b) Hospital;

() Convalescent home;

(d) Asylum; or

(¢) Other institution either as an in-
patient or an out-patient, and if
8o the period for which recom-
mended.

29. With reference to Army Council In- :
——————satruction-No-144 of 1917, -1s-any-surgiea—— - . e iHE
appliance recommended ? o
30. Does the man require the constant attend-
ance of another person ?

Slgnatures o (S M i President.

Statlo é mm Lzééé
% Members
Date__AZ- [/r ; _ ; e




. T Tapiz I.—GENER A’ :*TABLE. -
Birthplace ... Parish ?va m%‘mﬁy W :
i (on jf{g day of M 1917
Examin aee dee  ses o @4 mw.

Declared Age ... .. i & years_/ Drnorsdl,_upe—

Trade or Occupation ... M/‘-"/w—"—-v :

Height ... 9" feet, 4 inches.

Welht o [/ Ibs.
Ot [0S, v ity 34F inahon.

Mmmfment{n o : SRR iiihes.

Physical Development ...
Arm ... Bight z il

Vaccination Marks i / /

When Vaccinated

s 4/7
Visxon, 7
- (a) Marks indicating con- (@) - &
genital peculiarities or
previous disease ... -

(b) Slight defects but not
sufficient to cause re-
jection ...

Approved by - (Signature) CF%: Lot rlA o
(Rank) - [)V"‘/’/ W

Medical Oficer.-

191 7

Regtl. No.

— Joined on Enlistment ...

7l

Trmugemdto {

Became non-effective by

Srea R







 Date of
arrival or
embarkation

Table IV.—Service Table.







 Proceedings on Discharge.

{When fo;warded for conﬁn:naﬁon the éiocun;ents J_n‘med on page 4 should be encloséd.)

} mn:nk? =

. e a2 A ;

(The name must agres strictly with that on mﬂ:_:mi,)m!eu hanged subsequently by authority.)

Corps

Battalion, Batéery, Company, Depét, &e.
(If attached to the Regular Establishment of the Special Reserve or Permanent Staff of the Territorial Force, &, or to General
: Staff of the Army, it should be so stated.) % : 3

ROYAL NEWFOUNDLAND REGIMENT.

Date of discharge

'Plnce of discharge

1. Description at the time of discharge.

Age /A F years / monthy ; Descriptive marks.

Heiglit P i é inches

Chest girth when fully expanded ins.
measure-
ment range of expansion ins.
C lexion
Eyes
Hair
Trade
Intended place of
" residence

(To be given as fully
as practicable) = o
(The measurements and description should be carefully taken on the day the man leaves his unit, but in the case of men sent
home from abroad for discharge, the age and intended place of residence should be left blank to be filled in by the Officer who
confirms the discharge at home.)

2. The above-named man is discharged in consequence of

‘(l’l‘he cause of discharge must be worded as prescribed in the King's Regulations and be identical with that on the discharge
certificate. If discharged by superior ity, the No. and date of the letter to be quoted.)

3. Milifary character :—

4. Character awarded in accordance with King’s Regulations :—

. To be filled in on the soldier quitting the Colours.

Certified that the above is an accurate copy of the character given by me on Army Form B.2067* and that Army Form D. 480
S was awarded in this case, : 2 ; W AR T

s of Commanding Officer.




Blrtlllece'H—Parlsh ﬁé’%dm___.{/pﬂ. Ar (/mmty‘_____&((

5'.

Examined

Declared Age ...

Trade or Occupation ....

Height
Weight

Chest  ( Girth when fully expn”lélaed. San
st |

( Range of Expansion..

Physical Development. ...

Vaccination .\1nrks{ e
umber ...

When Vaccinated ... ieee BB Cies

Vigion

~—

(a) Marks indicating congenital peculi-
arities or previous disease

[
‘|
8
(
(b) Slight defects but not sufficient to
cause rejection

Approved by (Signature)

(Rank)

Enlisted

P —

,%

Table I—GENERAL’ TABLF

SPECIAL _RESERVE. RFSERVE

”djy 1917

‘ inches

st/

REGULAR_ARMY. |
day of 191 ; q
i :
years days

Joined on Enlistment... ..

i

i

\
e

Transferred to .. . ....

. Became non-effective by

[Signature] |

[Rank]

Right | Left {
: |
() (a) )\
(h) )
Pavayre |
ber .

Medical Ofticer. Medical Officer. ]
at # v at |
on  Fgpdd duyof 1917 on day of 101

Corps. | Regtl. No.© ¢ Corps. Regtl. No.
-
4 |
VA 4. f
2/ | Wit
. ~d
on on day of 191
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Table IL—Only for admission to hospital or list in case of Warrant. Officers treated in quarters. RNl
‘ e Aﬂmpi;-lm H'mnihl.‘m; r = lnmh; . mmmm;m‘-‘m-. ”ﬁd-'nmn:'%mm to be of interest or of fature use. In eass'of as
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.}%g‘&?&m | &l /#2224 /P W .| MWWM@W W‘.‘,W
W$m 22|y | q q Is W ’-(? M MM‘e NEl i o2y W’WW“Q‘A
:,f j ! .M)ﬂﬂﬂx) A Gove Ao ‘€/ .- s Z’Z«% derres Lo o vaiim £ 7’79.’/ GAPT. RAMG,
: ; Jsad / bacll e B A S s :
| |
el
1
= o
‘ [
E |
ot
| |
| |
| |




-1y

’/?’// =
Va */v-/;

S = 1a v

10916

-3

|
¥
-~

E- s

o = -

E

3 Table IV—~SERVICE TABLE.

A | ! Date of Date of Date of | Date of

£ Station or Troopship. Arrival or Departure ar Station ur Troopeliip Arrivalior | Departure or

] Embarkation | Disembarkation Kmbarkation | Disembarkation
|

i
'
|

- i %

= . |

‘ A {

- ) |

b




; ; Y Fonmer Uit Sy
4. Name J%“c,,-vyl( /(6'_ ® »wﬁih; v Vé
3 5. Agelnst birthday /7 T () Dato of Disclurgo; o /]
% ; o g_y . /?17. 7 (d) Cause of Disclurge. -
i 0 m..m{u .S’.r/ﬂa_...s.
8. Disability in respect of which invaliding is Proposed.
(Other disubilities should be reported upon in answer o qu

B Bt

Statement of Case.

Note—~The answers to the jaumcmg guululru are to be jiuad in by the Officer in medical charge of the
E case. In ing them he will carefull, imin {he man's unsupp: d evidence recorded
| 3 in Lis military and medical decuments.  ifo will also carefully distinguish cases entirely due to vencreal disease.

5 0. Dato of chigin of disability. M rgc8. 5
10, Placs of origin of disabilits. #W o @‘...f Ay 9o =

11. Give concisely the essentinl fncts of the
history of the dicability, noting entries
on the Medical History Sleel bearing

. adn 5 ﬁ,mzz:? B o

a2, Gwe our_opinion as-to the mnsacmn {{ SO
vaabnlvl.y, slating whether in your
m i

‘P
(a) myblimla‘to or oggravated by
during the present_war,
,or
e
on wi hl
A be 15 af ul




(@) In action?
(5) On field servico?

(¢) On duty? ‘ M4

(@ Off duty?
15. Was a Court of Inquiry held on the
injury ? ; -
If so—(a) When? S - :
() Where? M,_

() Opinion?

16. Was an operation performed? If so, =
what ?

7. It not, was an operation advised and
declined ?

18. Incase of loss or decay of teeth. Is the ; ra

loss of teeth the result of wounds, S

* injury or discase, directly* attributable
10 active service ? i : g

19, ? Give particulars of any other disabilitics

existing, but not in themselves safficient o,

to cause invaliding, and state whether

they are attributable to or have been o 4

aggravated by service during the present |

war, |
d

20. Do you recommend—
(@) Discharge as permanently unfit, or
(b) Change to England ?

*  Ihave satisfied nt‘ny.sé.lf of' the gencral accuracy of this report, and concruf. sheremth, .

Station




N.F.P./88.
; - NEWFQUNDLAND CONTINGENT
,TELEQRAM full text/extract from MINISTER OF MILITIA,

===

o, : el Datede gIJ 14_7. % received) d 16 :

Decoded by Checked

" J» Se .ﬂl?l

i
Branch Acted upon (Initial)
Reoerds

Acknowledged per No.

Dated AR

4162-Kancook~olaimé that-he was-on aotive service=

sno record ef-his-having left=England.oan you-verify-

astatement-fullstop=




;‘:q‘

Rooends. e

w&dﬂmﬁm~2m~3l5ﬂwun
With refap(noe to your telegram 8th Ma.y-4162-Hancook-

never-proceeded/to-B.E.F.




-’( ' o N.F.P. /68,
AEWFQUNDLAND CONTINGENT

TELEGRAM full ta!#{extraét from MINISTER OF MILITIA,
No. _ Dated & 5/19 (177 ), received ¢/
Decoded by g, 5, Checked by R.A.P.

Branch_Ragnrds Acted upon (Initial)
Acknowledged per No. :

Dated

no record of=his=having left=England_ocan yousverif/y~

statement-fullstop~

= 04 /(/&ffé—m .
L 7T el ;
/ ; 3

:




EXTRACT OF TELEGRAM o

: “Despatched.s/ll/le, (1538): -
Ipilitary, St. John's.

N

V"Refaﬁance your telegram 31st October=- Last Pay CGrtii‘icate- September 20th~
"oredit balaneo- paid in full- 4162— Hancocke

*
Synoptigal."
] i L \ - 3 ;
7 ' N@T ATHID e : ;
o mmw._viatmémmwm 2 “\ ,E /_4/ 2
po i e s
anle ’l}!k — 7 covl ; f '




E
|

P

LAST PAY CERTIFICATE i N.R.P. /94

To be rendered for all ra.nks on discharge, tra.nsfer to.other units, or on return to Newfoundland in aocordanc‘a
with C.L:/19, 28/5/17, ;

Regtl z1~jo 4£,{ 2 Rank /w Name Q M e Unit WWJ who waawmas

to nJP/ 7/7F Authority Oa.use
e STATEMENT OF ACCOUNT : o
PARTICULARS g [k erwd PARTICULARS 2 ¢ £ 8.
Balance Dr. from ¢ / Balance Cr. from e
. Allotment 27 days @ é ° 2ol f2] s 7 | Pay 27days @ ¢ 7/ "/; 2 ? :
s ’ ‘
~_| Cash Paymenta: - Pield Allce 2, daya @ g2 2 |Ba|val fadrd o,
{ T i /Zlo| o . y
/7 — - rd : <
S L 7k s Other Allces daye @ &
é Other Debits: ﬁ ) g | Other Oredits:
\ /L(-(q/c¢(’('a._e¢¢ W- e
A { : &
S|
(e)
£
< 3}
g Total Debits » /27 | 77 [ 77 Total Credits v T A
% Balance due by Paymaster il - Balance due to Paymaster )
[ : » /H | A P ; / o et B
I have ca t‘ul%y examined this Statement of Account and find 1t to be a correct extract from the Pay !}pok of

%’ﬁd m Af‘/zﬁ 191 7. . MWW

s : Q.G AT V.
hecked in accordance with informatlon received In the Pay & Record Office to 5 72 : ’
and ip thersfore subject to amendment 1f and as may be found necessary. 2 3 ok |

Pay & Rec-ord Office, London, :
e 0 : Chief Paymaster & Officer 1/c Records. -




/“
T0,- The Thief Fermaster
Rowel Ferfoundland Regiient,
53 Victorla Straet,
London, S,%,

Sir:- -
iz Plaass charre the smounts aet oprcaite my ne~e to wr account and
pay it to the W, C.A, "pPrisoners of Tlar Fund" in quarterly instalments
for tha period »f one vear,

Corr-ereing on the 1st July 19218,

e ittt ly bt b dtcitetebote bt bttt B et
Regtl,
¥o. Ranlt Mame ‘rount Slpaturs,
e e e e Dl I (o SR PR S
"o
b M S
L s Sl
: o :
. b e e cooee il badll D el Bl

I havo tho honour to he,Sir,

Tour ohedient servant,

Dats . “ﬁ“'. =1 2 .".:’:.}:M;__;




1 \

hereby agree, unti furﬂier nohﬁcatmn by me, and in similar official fonn to mnke anb Allotment of

o Dollars and .. \~$.~ Cents, per dlem, from my Pay,
to, and for the benefit of the undermetmoned Person = Persons, such payment to be made on proof
of identity of, and producuon of the’ relative Identlty Certificates by the Person “™ Persons

- concerned, viz. :
Allotment begins ﬁ‘&-‘\ t o VG 8
Identity (Whether Wife, Child, X AMOUNT

(:e,gﬁo'mu othe_rF;R_ieelgéive or NAME (in full) 3 : (each person)

Total Allotment, §

ROTE +—This form must be completed by the Officer Commanding Company, signed by the Volunteer, counter.
slgned by ‘the - - Officer cpmmanding Company and lumded to the Paymaster as authority to make the
Tequired payments on. am:ucaﬂon. 2

b R ABEITID




4 1sT. NEWFOUNDLAND REGIMENT !

ALLOTMENTS
T M I e b Regl. No’.......th._...(g.l
hereby agree, untiiJ further notification "by me, and in similar official form to make an Allotment of
= Dollars and 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 Person % ¢ Persons
concérned, viz.

Al;atmer;t begins 4'&"4“ \Jf \q.\ \

Identity |Whether Wllfﬂy Child, ¥ N R o AMOUNT i
: Certi: ther Relati DD} 1
“J eruﬁ?“e other 'lilid Ye or, AME (in full) RESS (each person) ]

R R s e |
' - MK Zeli (‘w«-\

,
SR R R

‘Total Allotment, § '

;s
NOTE.—This form must be completed by the Officer Commanding Company, signed by the Volunteer, counter-
0 signed by the Officer Commanding Company and handed to the Paymaster as authority to make the
. required ‘payments on _application.

ﬁ%/,«‘,







Corps ROYA[ NEWFUUNDLAND RFFIM NT

Battalion, Battery, Company, Ikpﬁl, &c. =
" (If attached to the Regular Establishment of the Special Reserve or Permanent Staff of the Territorial Force, &., of fn General
Staff of the Army, it should- be so stated.) -

-Date of discharge, g m‘[ 30.@- /q,g-

Place of discharge,
1. Delm%«m at the time !f discharge.
Age ’ / ears, 0 monthy Descriptive marks.
Height ot feet Z inches ‘
Chest girth when fully expanded, ins. 4
meagure-
ment {mnga offexpansion ins.
o3
Eyes

Intended place of
residence
(To be given as fully

~

-

(TI: and description should be fully taken on the day the man leaves his unit, but in the cace of men sent
home from abroad for rhsclmrge, lhange and intended place of residence shnuld be left blank to be filled in by the Officer who
confirms the discharge at home.)

2. k‘ e above-named rpan is dW n &f/ﬁﬂ M W
WC&
i VW

he cause of discharge must be worded as prescribed in the King’s Regulations and be xdenuv:al with that on the dwdntge
certificate. If discharged by superior authority, the No, and date of the letter to be quoted.)

8. Military character :— =

4. Character awarded in accordance with King's Regulations :—




CT from Telegram

From Synoptical, LONDON

~ To Military. May 9th./'19.
' p’
With reference to Jour telegram May 8th
#4162, Hancock never prooeod;a to B.B.F. 5




" Desoriptive Return of a Soldier Discharged on Account
o ~of Disability '

INSTRUCTIONS—This form is to be completed in the case of every discharged soldier whose
claim to pension. on account of disability, is to be submitted for the consideration of the Pensions
. and Disabilities. Board. ; ]

This section should be completed in the Hospital at which a man is attending at the time of ]
his examination by a Medical Board, or, if the man is not in Hospital, by the Medical Officer of
the Unit or Command Depot. The Soldier should be given a full opportunity of examining it, as,
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 Procecdings of the man’s Medical Board and will he
forwarded to the O, iJc Records together with the remainder of the man’s documents.

Changes occurring in the description subsequent to the date of admission to pension should be i

noted in red ink. ; :

! - Name in full ( ok
Regiment from which discharged 747 @l/ﬂ(/owﬂ%nJ

Regimental number.. A é 2

Intended address /wo-oA /Cubw
,,’ . Height on discharge S Feet é ‘-A.-lb i
h ~ Color of hair on discharge ﬂa/b/(

Complexion

Color of eye:

Descriptive Marks -
Figure on discharge

Christian name of Father

Christian name of Mother L

T

Wife’s maiden name in full

Fichiice e i Chaws

Date and place of marriage

sl

Christian names of children

£ s
| 43
|
&

Place and date of soldier’s birth.

35 D
oL 6 v %ﬂo Gk 22 7707

Nature and locality of civil employment required

bR

I declare that I am the soldier referred to above and that all the particulars contained in the
~ above statement are, to the best of my. knowledge, correct. : 4

(Soldier’s signature ix‘xxiull) zW i %
R oy i T : s Ry A

IR

 Station " . Date

T cerfify that the above named soldier signed: the f egoing declar tionin my p e, and that
e above  descri tion and details are, to the best of kn‘o'wle_’d_ge correct. ey




‘LAST PAY CERTIFIOATE

E?
dl

To be rendered for all rank:s on discharge, transfer to.other tmita » or on rsturn to R?m‘bgndland, ;Ln sq
with C.L./19, 268/5/17 ; : \{
Regtl No./its€2Rank /[ Acin o ce NWGM Unit /?M

e (s} wasw
tO‘A&Mﬁ! /9 /7% Authority - “cause Fb)stea,“ s : |
- =0 = —— Lj

DR STATEMENT OF ACCOQUNT CR
PARTICULARS g Z1& 8 a _ PARTIOULARS g 7 e d
Balance Dr. from ; - Balance Cr. from / o ;
Allotment 27 days @ éo sa2l€o / 2| s 7 Pay 27 daye @ ¢ 72 2,
¢ g ’
Cash Payments: . Field Allce 27 days @ §# 2 ¥ /93 vo |/ | 2
e = 7'- s F /] o o . Y
7 - S kY 3
h T=aZ —7F & Jdeols Other Allces days @ ¢
Other Debits: Other Oredits: T

%4@((0,‘{,1,9% ¢ e e

L e

PERIOD: From 3, /5 /5 10 20/7 /o5

A
Total Debits At rael 77 Total Credits /| rex "
Balance due by Paymaster Balance due to Paymaster TR |
: e : ;/-/C ref | vr : /l i e |
7 I have cgrefully examined this Statement of Account £ind 1t to be a correct extract t:.ro,m- ay Book of 2

2 egr 2. 101 F - ; Capps
A AR 5
Scked In accordance with information received in the Pay & Recorﬁ Office to 3 5
and is therefore subject to amendment if and as may be found necessary. 7 3 3
Pav & Record Offlce, London, \

09 < L 191 : et Ghis, _Paymaster & Officar. i/c Redords.




Sa it |

LAST PAY OERTIFIGCATE N.F.P. /94
To be rendered for all ranks on discharge, transfer to.other units, or on return to Newfoundland in accordance
with C.L./19, 26/5/17
Regtl, No.4<, {2 Rank p/‘u,ua,ﬂc Name ,9 «Amak Unit/fﬂcay;ﬁa«,a@z—va who was é: £z !
to 2 3€enD one/F/s7 Authority Cause
a = STATEMENT OF ACCOUNT , o
i ) PARTICULARS g grEsraraa PARTIGULARS g 7 E s 4
i Balance Dr. from : & Balance Cr. from 5 7 . :
;' Allotment 27 days © 6o r2|€o /2 ’” 7 Pay 2sdaye @ ¢ 7 7 2r %
i \'\\\ Cash Payments: : ‘Field Allce 77 days @ 3/-//2 »&3 ) /“l e
: N Vo o F tlo|oe )
‘,} ; o7 -k slooil 3 Other Allces days @ §
“ .
& | other Debits: 2 Qther Oredits:
Oy t &
N /l(«m“,%,w j%g( ! a |,
b 7
(% \
N
W
g
o
5~
=
A | Total Debits f 4 | 7t | rr Total Credits /}_/ re£8 oy
% Balance due by Paymaster = Balance due to Paymaster
£ /// set ]| s : / 4| vt 2r
i I have . garef L1y examined this Sta.t,ement. of Accoun find 1t to be a correct extract from t ey Book of
_O Ko f ; ?
e e o, . 1017 : - Cofpr
L0 % AT 0.."/()"0(&;75;1
hecked 1in accordance wit Lormation received in the Pay & Record Office

andia therefore subject to amendment. if and as may be found necessary..

Pay & aoord Office, ‘London, QL Ay e
! gl Y facanon o - W Chief Paymaster & Officar 1/6"R'_"960rds.




tain Howley ’ ik et
fficer 1n eharge of Pay and Rea ds.

e '  From:- Vooational O:Eficer.

o Hanoook 4162 184 Pleasant_Street.

'.l'he ~man named in the margin haa my

pemission to disoontinua his course.




i

St. Jobn'

I, Job H'andoooﬁ.o.f 'Ploa!_dni Btrbgf
‘and say a8 followe:-

(1) I am a cischarged soldier Rogi'nintaifllb’. 4162,
(2) I was given a discharge badge No. 910.

(3) I have lost the said badge snd camnot rimd it althomgh
I have searched fully for same and have sdvertisec for it.

(4) I have not given ewey or sold or pérted with the said
baige.
worn at St. John's aforesaid 1,// W

this 2&1.1! d of ‘. il ‘.- Do Y
; 1919 haforea;a gl ;




WAB SE‘RVIGE GRAI‘UM‘.‘!.
St John'a nawfonndlmd.

Declexation ro: ruired of officers and  men of the Roy;l. Heu:foundlam. s
Regiment ,vho clsims War service Gr«_tuxty under Order-in-Council
deted Jonuary 28th.1€19. :

L commlete reply must be given to every questicn in this Declaretion.

Dhere must be no blanks and no dashed, If any qnestmn are not -
anplicable, the words '"NOT ARPILICABLE" ‘must be writtel out.

On combhletion this Declz.r:’.tion is to be returned to THE OFE ICIR I/c
RZCORDS, BLY & RECORD OFFICE,ST.HOHI'S. ! : 5

9‘95 Bbtu'n:n:e..4.'l'(éiL“"""a':/ft

christicn nime.c.ases

B REIE e e eansenessf@uresocianssnss AaREEEL 0. ca bbbt ivininsnns

5,.adress in fvll to which future paymehts of gratuity are to Zux be

101“\”’*”(‘.0’[’....-.-......L.&.%...W.......---..‘.....--.u....-

26 c 00008080099 EE 0 cEeas s es s a0 8B US L 008NN 0EsENRBEC ROBOOO NI

6.Date of enlistment in the Regment...?‘..&'..c/t/.‘..... ‘5'..

7.lien

re of dependent,if emy,to whom Beperstion Allowzmce is being
: = ?
issued,or wos being isswd,irmedictely prior W your dischirfeececs.os

8.,Relcbionshin of such L&")Oﬂ(lents..-..m%-‘{‘:.-...- AR s

9,Adiress in full of sueh dopendents..d F.f .W%M%‘ﬂ

...-n---.-u--.-.-------.-.---.----.-----..--n.-o.-..-.uo\-.-.--'ocvocc

10. Is said dependent,now,or wes s 1d dependent at ey tine in recel 27
of Scperction sAllowance on cceount of mather sold ie r?.r..m.. e et
11.,Wore you on active sefvicg‘ only in pfld.1f so,give dates,cnd ez bic-

ulers of  such servxce...... 4...................,...................‘

’12




ti-u.a and. movang uh‘,.t it is of me Sars

15.H.,ve you hed more ‘rbo.n one enliatment :
dischorpge and re-eilistments md under whct egimantr.l numbers. KN

s ecessacesenoBer E 8L EeE s

R P SRR i S T

eecec6s sss 80 BEB 000NN aNREsc0ARRRIIRR LR Ee
e 5

stscsbecocecasnecec it

-tn..tl.'lcntsv'."lhn.n.0--.--.00-.-0--.-_-.1no.o---n.v--'l.vu-'lol-ui

14, Heve you clready received cny poyme nt of Tost Discherge *auy or

Wer Service Grotuvity? If so, stote aovnt JOL cnd you.r i .)en o
have olreczdy received and by whor paid..a_. Ve T 0 1 S".....

V]

Xi s s e 8s 1t s ssss0eeebest 0t eI eRET e IN SRR R RS eny

15.Havé you been issueld with o Vier Service 3&&3@?..-;‘/%!('5...............
16.Have you,durin’ the presen'}: wor,served in the | Imperisl Eorccs.yﬁ.
17,Are you entitled ©o receive,or have you received any Crotuily in
the nature of Post bischerge Pry from the Imperial Forces? If so, “

stote amount received,or to vhich you . ore enti'tled...fmt‘.w&

O R At L
18.Did you revert QOverseas to o rank lover thomm the substen tive renx
held by you on your axrivel in _Jn;-lc:ad?...’i’)/.‘).:................'........
(b). If'so,was such reversien in. 'consecﬁewce of misconduct or in=-
ef:flclency?“........w W......................
19,Are you now servins in e Regt.? . JvosoIf mo% zive:=- (e)iDate o
of rl:.scnarge...... (..../‘flg (L) Reasoin 0T/ fALChElne. dtivue aai v

20, Did you et any time serve ot the fron‘c in, ’\n actual thectre of

‘-,{!c.r?If so give particulars of )1aces, &nd dates ‘of such serv:Lce.N.'.

..............u.n..--m.............a-.-..-,----.-ruu.nn.’--\----- {

-'-o..--..-u--....-.-i

.....................;;.;....'....'.‘.,...;.‘.'..".";;'.'
21, (2) Are you recervtnv sreatment u’on uhe Civﬂ Re—Lstablishment Come?
Cb) If éb}, are vou 1n receint of mll pey L.nl e.llowmcea fmm that

.,(a)... s.()"?Q.‘.

;:,,nd. I m\cﬂre this solemdeclaration, CONEL, enti.‘ usly
rce md

ut‘i‘i‘t’cee &

‘-v.--.;,-----u

‘inﬂ 1'b ite be
‘ct as if made

unuer .ﬂ

S



-n.u|---’- "-moi"--a--.a...--.a

.....-.-~-u-;3£”d correct. : : e l?eraater.




april 6, 1919,

)

Capt. Howley, N "
0. I. C, Records.

Please pay to Mr. J. Hancook #4162
the sum cf eleven dollars and sixty six cente
in payment of allowance for week ended this date

I in coonsction with re-education.
ﬁ.l.&&
Pension il

Allowances b0




[

 April 124k, 1919

Capt. Howley,
0. I. Ci Records.

Please pay to Mr, J, Hancock, #4162 : “
the sum of glgven dollars and sixty six cents

in payment of allowance for week ended this date

n connection with re-sducation,

$11.66 _
Pension Wil A ‘ w&(

Allowance 50 Vocational Officer




T R s e Ste Beikaahia o S S,
B o _ . APR26119
Capt. Howley, |
0. I. C. Records. ! |
Please pay to Mr. J. Hancook, No 4162
the sum of eleven doiiars and 8ixty six ocents
in payment of allowance for week ended this date
s in connection with re-education.
$11.66 : 2 o
. -J . Lowe - ’ 4
Vocationdl Officer, 1

LM

AR R i




— e T ———— T R TR R I TV TS S ST »wg
R R b e ey = 2 ¥

; April 19th; 1919

Capt. Howley,
0. I."C. Records.

Please pey %o Mre J, Hancock, No 4162

the sum of eleven dollars and sixty six cents

in payment of allowsnce for week ended this date
in connection with re-educabion.

$11.66

Pension Nil é—yﬂ f ’/‘:/ ;
Allowance 50 s ‘

T'roc':a.t';ienél .Di'ficer

et




o

. Pen

MAY 8 1919

Capt. Howley,
0. I. C, Records,

Please pay to  Mr. %. Hancook, No 4262

the sum of eleven dbllars and sixty eix cents
in payment of allowance for week ended this date
in comnection with re—educa&ion.

.66
sion Nil =

el lt,

ﬁoca%iénéi'officér.

e




@ A ®
DEPARTMENT OF MILITIA.

REGIMENTAL PAY BRANCH.

020” PAY VOUCHER.g |
S$ SH=A : ,-Jﬁ 19’9

RQCQID /écam the Firat .ﬂ@m/éamal/and %yt’mem‘
the sum 0}/ L gL \ ST ’ﬁ ollurs,
T D2

O
Ch. No. ..??, ..’). ,?Illi!l'dfj, e .Q\ﬁ, . o
Regtli oo, it Rank....... PR
Poy Ledeer SE3 priviate. RAALK,

(o R S U R, W!\W
5
7 5 /‘c/\ gt N

|







P kb
® [ PY 919
DEPARTMENT OF MILITIA. :

REGIMENTAL PAY BRANCH.

PAY VOUCHER.

02
£lo. Ol 12—y (F
Received ﬁam the First ﬁ’eu/&ugﬁ/ﬂnd .%eymzent

the sum of Hhuas ———""""Zc Dollars.

on accam:t 9
7 b Lpoae
Chk. No. 3%?’ Iﬂl'h'a[:..M

' Regtl, No....[. kb . Rang S .
Py Lm’gfn3.l o 'im'uar:‘m 1 ‘ﬁ §

P
Gen. Ledger......... Initials.coouiiiaianin %

v







! Reg. No. ’f"z .- Rank.. fé «« Name L dierns

.. Address...

Attested s oy

Allotment...! seAllottee 2o m S SR s

Date of Allotment.......ccioeeis vivevivissiiannnn. Returned from Oyer

Embarked for Over:e’xs e (0 T s S aobetton o RmgiSSeiR i Er |

i




Squadron, Troop, Battery and Company Conduct Sheet.

Regimental Number and Name

d Number of
Regi tof /% Signature of 0. C. Company.
Enlistment ’.l'mie- Good Conduct Badges, Service pay or proficiency pay e
b Ageon s years  months I/JGAJ"*“ :
— | Pecomdpuny LA Zrdas peme
o /7 17 s o
T with Colours 33 yelm‘ Place of/Birt}
1 o
oo 2¢ Syears. | s S s R e S T
: — “D;ﬁn.', ——
OFFENCE ?ﬂm Punishment awarded "ot order By whom awarded. ye
with trinl. 3 % e
- — g e

e o & S

,aw?m/woa,cé

e

| To be carried over

/,4. e ) 7:; : ‘

|
|
s W’“’vi e ;/,;7;; Lorere | 79 18

|
| 3 | |
|
I

‘ )
|
P ey g
| # e | =
o
é 4
=




‘Sogs.Ttd., Printers, Old Bafley, B.C.4 ~g—m
uuu Wﬂﬂﬂm- 2%0m 717r 93 686 ¢

Squa.dron, Troop, Battery and Comp 0y Conduct Sheet

Revxment of

T'.

Regimental Number and Name Enlistent Trade Good Conduct md‘ga.,‘ Service Pay or Proficiency Pay
E ook, T Aor 18 yean 1 montte | Fisherman 2 N
" Date, i Placo and Datey _St. John's. . = '
D af 287117 lf; Congregational
oined . Date. [ ‘with Coloars years. | Place of Birth
" Joined Date | B {“-m. Reserve o -
: Dato of G : ) : :
Live Offoneo | Paik | il / OFFENCE Noepot Pusisiment avardod | FET By whom awarded REMARKS
3 ~ S

. Haz.D.Camp 22/5/1&_ Pte Dirt bragses on parade | Cpl. Wilson 2 days. C.B. $4/5/1B 2/Lt. Paterson [

10/7/1&- Pte

Dirty on parade

Cpl. Gosse

3 days C.B.

1/7/1

B 2/Lt. Power

aip.

“TaL ‘g W Awxy




From ssalstent sdgatent
Depot

To Dagmester & G£fieor 1/o Locords.
: H111%ia Dopbe

1078, ito. SWRONRY, flede
. BUL3, ltee soston, hHe
4162, [toe landoook, dJe
a862, ite. surbidge. .

3689, Vo ..gydex, H. The marginally noted men
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.‘/ December 30, 1940.

Military Records Department
St. Johns, Newfoundland

Gentlemen:

Job Hancock, formerly of Pool's Cove,
Newfoundland, has applied to the Immigration
authorities for admission to permanent residenoe
in this country, and in connection therewith it
would be i.elprul if evidence of his military service
may be supplied. He served in a Newfoundland
regiment during the last wc;rld war, and states that
his regimental number was 4162.

If you have a record of his service, would
you be good enough to sand.me a transoript of
the same in duplicate, and I shall be glad to pay
any dhérge involved.

Very truly yours,
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: Department of Justice
il e & A% 5 i 8
Memorandum"to Seeretary for public Health & Welfare Date . 'ans. 64, L9k
7 ;
X : I send you enclosed herewith letter from Mr. Donald
T\~ J. Ross, Counsellor at Law, 140 Main Strest, Gloucester, Hass.,
- \ dated December 30th, 1940, ue u&lﬂn—ﬂnqi‘ %o
A military service of one Job ook formerly of Pool's Cove,
Newfoundland. We have not acknowiedged the letter.
2 1
fs-mﬁry for Justice.
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