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THE ROYAL NEWFOUNDLAND REGIMENT

. TTESTA ON OF
No. : 93/0 WameM M Corps. 6#

OuesﬁMo be put to the Recrui

. What is your name? .

-

2. What is your full Address? }

3. Are you a British Subject? . G
4. What is your age? .....oooieviiinariinunccnns
5. What is your Trade orta!lmg.
6. Are you Married? ....... SAB e E SAA
7. Have you ever served in any Branch of His Ma

jesty’s Forces, naval or military, if so,* which?}
8.

. Are you wxlhng to be vaccinated or re-vac-
cinated? ........

9. Are you willing to be enlisted for General Service?- -

10. Did you reccive a Notice, and do you understand} .
its meaning. and who gave it to you?:sssse ceieas 3t

11. Are you willing to serve upon the conditions as embcdied in the roll of service to be |
Slg“by you J‘Jnu are accaptedP------ U e e R T Ll

"‘;,'5:‘ ents made.

La
BE TAKEN BY RECRUIT ON ATTESTATION.

o e e oasollie Wt ate e wisioileise Mas ..do make oath, that I will be faithful and

leglance to His Majesty King George the Fifth, nd Successors, and that I will, as in duty
ohestly and faithfully defend His Majesty, His Heirs and Successors, in Person, Crown and Dlgnity against all
enemles, according to the conditions of my service.

CERTIFICATE OF MAG’[S"I“R.ATE OR ATTESTING OFFICER.

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

The above questions were then read to the Recruit lq my presence.
I have taken care that he understands oach question, and that his answer to each question has been d

a8 renua%f the said
on this. /.. day of.. .

fCERTIFICATE 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 thef.......... e e
1t ted by special authority, such will be to the origi : :

Date. . . .191 D T RO S PSR S S
{; 5 }Apprnﬂng Officer.

Place. ./ AR N R .. R A e P e

ture of the Approving Officer 18 to be affixed in the presence of the Recruit.
tHere insert. the “corpq" for vhle.h the Recruit hu been. enlisted.

* It so, Recruit is to be asked the particulars of his former service, and to produce; it possible; his Certificate of
Discharge and Certificate: of Character, which should be returned to hlm conspicuously endorsed in red ink, as follows,
Viz:—(Name) . vevevney vereeiescany i{ in the ,(Regl ) A TR i “eeeses.......0n the (Date)

Lo N g e s i




syears_ . monihe.

: Girth when fully expanded.
Chest Measurement< . G

Range of expﬁlsimx_.

Distinctive marks

: INFO ) PLIER, BY RECRUIT
Name and Address of next of kin =
A/ mm w Relationship. y m

rticulars as to Marriage 5

(a) Christian and Surname of Woman to whom married, and whether spinstar or widow. (& Place and date of marriage.
) Present address. (d) Initials of Officer verifying enwv.

(a) [©) ©) (d)

Particulars as to Children

Chrisvian Names 3 Date and Place of Birth

STATEMENT OF THE SERVICES

Service not al- | Service in Re-

larwe;‘i u?rec"‘m' e "Mknlh:w Signature of Ofiicers certi-
for fixing the 0 reckon to- o 5
Army Rank Dates ratc of pension wards . Cr Fay | I¥ing correctncss of

Rgt. or| Promotion, Reductions,

Corps in
Depot Casualties, &c.

whieh served

Years | Days | Years | Dars

Servioe towards Jiftdd engsde reckons from / —? T
Joined < on, @t L2
/ 5
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Yo dcohuwse of the unlternated on donobilisalion ha: beon.

¥ 090 3/ € He00NGe 700 Yeel O

5310 Pte. J, Hiscock,



wCR §3l0

Extrest from Daily Orders Part 11 Uit The Royal Nfli. Bogle
St.dekn's, July 156h,192%

The discharge of the undormoted on demsbiligation bhas been
APPROVED 'y Ou0e Discharge Depot with affact Zxom 24-7-19s

5310 Pte. J.Hiscock,



CfR,d’S/a

Extroct from Dolly Orders Pord il Wit Tae Boyal Ffid. Regzvc
Ste Johnilg, auwly 30117919,

5310 Ptes J.Hiscock.

Reroriod at Hesdqznxtews 1-7-19 ox "assandxa which sailed
Glasgow 24th Furo, 7919,




-
~ nlarEm ey )
K\‘.‘;M Rg . -2 i

Extrect fron Dally 0xdes by ajor M.S.Smlidvon, Jummnding

Anivinertapebeidioaiagty oo :
Commending Howfounfiand oreetry Compunies, 26-1l-10,

M9 unde moted having arrived fyem Snd Bn, Royel Efla,
Regte 1o attuohsd to the wtrength from thie date and pested to
"0" Cos for rutions,

5310 Pte, J.Hiscock,







CR. 5310~

Extract from Daily Orders Part 11 Unit The Royal Nfld.Regts
St.John'S,dated Sept.9-18.

The undernoted man proceaeded on Special Duty to Mount Pearl.
9-9-18.

5310 Pte.J.Hiscook.






Fxtract from Dafly ORders pert 11.fvom Unit The
Roycl £ RegteStedolns,datd fumet 12,1918,

#5310 Pte.J.Hiscock.

RémStte@ to Barr-cks Wospitcl 12-0-18




TR ORI T

Extract £rom Paily Otders mart 1l,from Unit The Reyal
N£1d.Begtl.Stl.Johnts,dated Angust 2,1918

#5310 Pte.J.Hiscook.

pis ocherged from HeleDe Hospitel and admitied toO 44 5
Livingstone Street 28«18



Extrso$ from Dafly Ordevs part Ll,from Unit The Reysl
5218 (RogteSteJohn's, dated Jully 15,1918,

#5310 Pte.J.Biscock.

Admitted 1l,1.,D. Hospital 14-7-18



Extract frov Telly Ovders yarts 13,from Unit The Rogel
HE14JROpt «SteJolm e dated Yoy 83,1018,

#5310 Pte. John Hiseock.

Attested for Cenercl Sorvies with the Reyal NZl/JRegls
from 28.8.18

ol






1sT. NEWFOUNDLAND REGIMENT

ALLOTMENTS
I, d"{‘ Ao cae yRegl. No.S_27.0. .
hereby agree, until further notification by me, and in similar official form to make an Allotment of
) Dollars and ........ %wn__.n_m._."mn Cents, per diem, from my Pay,

to, and for the benefit of the undermentioned Person 5:%’ Persons, such payment to be made on proof

of identity of, and production of the relative Identity Certificates by the Person '{';d Persons
concerned, viz. :

-
Allotment begins,.._,,‘...W / (& ¢ F
7 ! 7

Identity |Whether Wife, Child,

A Ce'ﬁﬁf’“e‘ othsz }rli:!:‘tjiveor Name (in full) ApDRESS ( ;;“;"e‘::un)r ;
/0 E < g
AV, £ Le
Vi) /"/ U
LA /\
s\

Total Allotment, § S o

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

: Sig.)....m__é‘g!

" Officer Commanding

F ooy | qug S

S %.;1:.191..(, ‘

o5

Fiiga

s R







#6310, Ptel. Hisowk,
wintertons TeB.

 Dear Sir:

# 3668,

molosed please 2ind Discharge Certifisate

Yours tiul:.

 offleer i/e Koqédn.

Capt.& |



- Demobilization Form 2

PROCEEDINGS. ON DISCHARGE -

1.vNo.§..3..’..D.: ..... Rank

-1

I ded place of r

2. Occupation

Classification of soldier...........E=....

3. The above named man is discharged in consequence of
DEMOBILIZATION o :
-------------------------- Eligible. for. War Servicc Coatdy.

4. His accounts are correctly balanced and I have impartially inquired ihlo all mat
accordance with Regulations.

Blacef STEJOHNISE RS fee s Sallie s e Y. i
Commandi ischarge Depot

DathUL. 1 0 19]9 ...................... - The Royal Ne\%f undland, Regiment

CERTIFICATE TO BE SIGNED BY SOLDIER ON DISCHARGE

5.1 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 Dischgrge Depot, Royal Newfoundland, Regi t,
of all financial responsibility in my connection. o W

Place, ST. JOHN'S 1 £ A B B o R o v B A A S B

Signature of witness

CIVILIAN RE-ESTABLISHMENT C%‘IFfCA TO BE SIGNED BY SOLDIER

6. I hereby certify that I am in a position to resume civilian occu

Place, ST. JOHN’S

STATEMENT OF SERVIC
7. Enlisted for service..... 4. 5 /?' ................................. No. of days on Military
Discharged from service. .2t 7 2. /7’ .................. Plus 14 days Service. . Lf‘l—/s,

APPROVAL OF DISCHARGE

The Royal Newfoundland Regiment, twe

ht days from date. M ?
Plhca SBHOENISS s S e o / . \OO

8. The discharge of the above mentioned 5(;::;‘1} hereby approved to be confirmed by the Officer ilc Records,
/74

Officer C ding D D
JUL 24 1919 The Royal Newfoundland Regiment

AT




Demobilization Form 1

The Ropal Netwfoundland Regiment

Al
i
o

Class for Demobil- Report of Demobilization
Travelling Board, held on saldier for

ization :
% - = discharge.

Discharge Depot: Headquarters The Royal Newfoundland Regiment

Regimental No. .. 5—3/0 &

(a) Immediate discharge ......cccvieieiiaiiananiene .
Recommended for:— {
(

O.C. Discharge Depot.

1 Members of Board ¢ ' 7t mﬂﬂ% i

S Senior Medical Officer




rneg..&o.@té.’.?.mm... e ot AR

45 ?/m
' Date of Enli;i:? S e ORI i ‘Address . UYL ;..ﬁ ........

Occupation ... X700 000000 L Classification for Di

" Recommendation SM.B. ............... G 'DisabilitysRatingic st Gl insins i et ot ol

PARTICULARS FOR DEMOBILIZATION

1. Civil Re-Establishment.
Tama s in a position to resume civilian or:upation.

M( Lok :

Pamculars passed to Vocatlonal Officer for information and action.

2. Clothing.
Certified that Clothing Regu]at\ons have‘%

(a). Clothing Allowance payable. 3
(b) Clothing Supplxea ...........................

Date. . /0 ‘— 7 .. o I s 7 £ : O jlc. Re-clothing.




3 Transportation and Release Certificate.
i The above named

g

at . ._........k

. . . 4
Vhahs‘beelvz prqvxded with vaellfl?~g W;ax‘-rantNo 3

S A .and Release Ceniﬁcétg‘ No.,.

e et . .to his home

T

4. Pay and Allowances. :

B \ ! o -
The herein named soldier’s, accounts have been correctly balanced and all matters in connection

therewith settled. He has received pay and allowances to

Date ....... iat 7 —/? ...... G

S~

Discharge approved for........ooiovciiiiaiaiaiiniae

P B

Forwarded with following documents to O.C Discharge Depot.

41

Demobilization Officer.

APPROVED.
Documents as above forwarded to:—

. Officer ilc Records.
Board of Pension Commissioners.

with following additional documents.

Eligikle for War Service G

Fohidyh

Date JUL‘24JQTQ

KT (o




I HEREBY CERTIFY that I have had an interview with the Vocational
Officer of the Civil Re-establishment Committee or other recognized vocational
agent of the Committee who has explained to me the provisions made by the Com-
mittee for the industrial re-training of disabled or partially disabled sailors
and soldiers as well as the readiness of the Committee to assist any returned sail-
ors and soldiers (whether disabled or not) to find employment. My decision is as
follews:

ne farmer kupa tion.

N 1 O resurme 1o

'-hmmlué of Man.

Reg. No. jf/d

Bate . /ﬂ T 7 ol




<

@il iRr-mtant @ommitter

N

1 HEREBY CERTIFY that [ have had an interview with the Vocational
Officer of the Civil Re-establishment Committee or other recognized vocational
agent of the Committee who has explained to me the provisions made by the Com-
mittee for the industrial re-training of disabled or partially disabled sailors
and soldiers as well as the readiness of the Committee to assist any returned sail-
ors and soldiers (whether disabled or not) to find employment. My decision is as
follews: s

\ .surne Tarmer Occupation.

- O resulmne st

#«f—\;c/()“%/ % :
Signatubl of Man.

Reg. No. 5’)’/d o,




C. R. C. Form B.
zsm!ssocb

@iuil Iﬂr~miahlmhmrnt (ﬂnmmmpe

I HEREBY CERTIFY that I have had an interview with the Vocational
Officer of the Civil Re-establishment Committee or other recognized vocational
agent of the Committee who has explained to me the provisions made by the Com-
mittee for the industrial re-training of disabled or partially disabled sailors
" and soldiers as well as the readiness of the Committee to assist any returned sail-
ors and soldiers (whether disabled or not) to find employment. My decision is as

follews:
me former u:cupav.lon.

ﬂlgualug of Man.

Reg. No. j)’/d

Place /,u = W

Bate .. /d ‘7 o i sl 9l




* Christian Name.

Table .—_GENERAL TABLE. —

.

_ County & A

SPECIAL RESERVE REGULAR ARMY
Ay //! on Y dayot S A 191 on . aayof 191
Examined s T ChE A N SRR
” { =
= Declared Age. .. days years days
F : ' 1
E Trade or Ceenpation ... 1
] Height ibieh eevn cees sl ﬂ\. feet }k tnches feet S inc;les = |
E Welght ©  oos e L e | My Ibs. Ibs. :
b DG S 4
Chest { Girth when fully expanded.... St “FV inches i
E Measure- Z o i
ment Range of Expansion. . 3 ,{"V inches inches =
R . -
Physical Development...
Right Lelt Right | Left - |
Arm e
Vaccination Marks i
Number.... 2
.
S 8
When Vaccinated ... eer = |
\
: R.E—V=
Vision T e S e LE—V=
E
(a) (a)

(a) Marks indicating congenital peculi-
arities or previous, rlisense
i farte

a
3

|
J(m g - B (O
l

(6) Slight defects but not sufficient to
¥ cause Tejection L4
I
|
E
| 1
i

Approved by (Signature) Q/ Z Z % 4

(Rank) 2

e
Medical Officer. Medical Officer. i
g/ #@P t -

on~ @22 day of M_M 191 5} on day of 191 k|

Corps. Regtl. No. Corps Regtl. No.

‘ Joined on Enlistment... ... .. Al i
: j%f e ; |
: ] 5 7 7

B

Enlisted cenn vere

e ST o et

Transferred to. .

" Became non-effective by

on————dayof ——————19k-—f-o dey-of 19t







,., ! HAVSE T AT 3 e = _
: Ll ek iy cinssiAG T s
h—\ Diseharet on Denuly .4
= - togory A FES |

Table IV.—SERVICE TABLE. = : £

. - ‘Date of Date of - ‘Dateof | — Dateof -
Station or Troopship Arrival or Departure or Station or Troopship Arrival or Departure or
Embarkation | Disembarkation 5 Embarkati Disex b i




them he will take care to confine himself ex

Army Form B. 1782
Nmﬁnthmhﬂ{th;?xdedeumelmhky of Pensions in ununfdllchnlgenndarmm(ni.ntm)mng'

para. 392 (vi.), King’ 0 when the soldier has suffered impairment
mhadthdnubh-tryinhmﬂihfyseﬂtee.arlna:uolm:farwﬂn-?.,u?.m,dmm
cases of soldiers not discharged or transferred to the Reserve as. ‘but who are lified by 1 a

as above,
mxuweonﬂderahunlm'nsﬁniul’adonehu Form is to be sent to the Secretary, Royuﬂom Chelsea, S.

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

1. Unitand Corps.t. A0 At te 7. Former Trade M"""‘—‘"‘
s S or Occupation
2. Regtl. No. J & ',"{ 0 G A RANK. s st st aan e 7a If the soldier claims previous service in
Sy ; Army, he should state—
4. Name N A2t Mv ............ (@) Former Regts. or Corps ;
(Surname) (Christian Names) with Regtl. Nos.
5. Age last birthday...<%Y......
6. Posted fordutyon.............. atioodiieis R
in category (or grade)............
8. If the disability is an injury was it caused .
(@) in action (b) on field service 3
(¢) on duty (@) off duty ? (b) Date of Discharge ;
(c) Cause of Discharge.
9. If a Court of Inquiry was held on an injury state :—
{¢) When _
(@) Particulars of Pension or Gratuity
(8) Where (if any)

(c) Opinion of Court

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

Statement of Case.

Note.—The answers to the ionowimggumhons are to be filled in by the Medical Officer in charge of the case. In answi mig
usively to the medical llpect of the case and to such information as may be records
in the invalid’s military and medical documents. He will also carefully distinguish and clearly state when cases are due to vencreal

disease,

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

1. Date of origin of disability. A : ¢ J«'V/
12. Place of origin of disability. 7\'/
13. Give concisely the essential facts of the history of ¢

the disability in so far as it is recorded in the Medical (n/
History Sheet bearing on the case and in other

relevant official documents.

9583/P2003. 360,000, 1/10. D. & 8, S




14, State whethey fhe disabilitis are " (@) attributable to

(i) Service during the present war . .. L e .
(i) Previousactiveservice.. .. .. e eeee S
(i) Climate in pre-war service .. .. | s eeeeeiTeioooseoe
(iv.) Ordinary military service before the War .. .....Zo..i.s.es =

(v.) Serious negligence or misconduct on the
man’s part. :

Cesesesranerees iistee assessesserassaserer |

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

A /.
(
15. What is his present condition ?

(A note should be made as to Weight in all cases

when it is hikely to afford evidence of the pro- ‘ W
gress of the disability.) S

16. Was an operation performed ? If 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 of
teeth the result of wounds, injury or disease
directly attributable to active service or through .
service under such conditions that dental treat-
iment was unobtainable ?

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

(3

20. Do you recommend—
(a) Discharge as permanently unfit ?

(b) Change to United Kingdom ?
Note—(b) is only applicable to soldiers invalid

ed at = / ‘
Foreign Stations. L ‘
: 2Ny | M (e

Medical Officer-in charge of case.

. " Lossof teeth on or immediately after active service, should be attributed thereto, unless there is evidence that
it is due to some other cause

.




; _ 7
Descriptive Return of a Soldier Discharged on Account
of Disability

INSTRUCTIONS—Thie 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 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 Soldier should be given a full opportunity of examininq it, a8, if awarded a pension, his
subsequent identification depends on his confirming this declaration. The “‘Rank,’’ ‘‘Station’’ and ‘“‘Date”’
should be in his own handwriting.

The form will then be attached to the Proceedings of the man’s Medical Board and will be forwarded to
the O. i |c Records together with the remeainder of the man’s documents.

Changes occuring in the deserjption subsequent the date of admission to pension should be noted in
red ink.

Name in full

Regiment from which discharged ﬁﬂ tmfﬂutml&nh

Regimental number E 65’5'/ 0 ; %

Intendéﬂ\addrese

Height on discharge ®~ ‘eet

Color of hair on discharge 5
Complexion

Oolor of eyes
Descriptive Marks
Figure on discharge
Christian name of Father Y
Christian name of Mother

Wife’s maiden name in full L

Iiaté and place of marriage ___——

Christian names of children

< —
Place and date of soldier’s birt| m s //,7 Qg ! /;? ép

Nature and locality of civil employment required

I declare that I am the soldie

referred to above and thaf all the particulars contained in the above
statement are, to the best of my k ¢

o DETE

Station ST : ‘S' Date Ej /7//f

I certify that the above named soldier signed the foregoing declaration in my presence, and that the above
deacription and details are, to the best of my knowledge correct.

(Soldier’s signature in fuli

et e Medical Officer ilc Hospital.
A HEADQUARTERS s % Unit, or Command Depot.

ORDERLY RQONM

3 S DEPBT n
Mﬂ's. n'-lmuio\)""d\a
e -

i
i
N
\
)




awmist 15,1909

tnr.Jahn lllioock
n:.ntexton, Te Bn

: Doaf';Sir;-

fﬁwrriug to you: Ippl aaatmn T ”ﬁmmhm-m—
Seventy dpllgra (370,001, being amount of Iirsd psymnt due
you on acecount of war Seﬁv;éq Gratuity.
,1?‘!?‘!,*“‘51,7-‘

gaptain & l’aymsﬁr.




ol nie il S0

3EPILR'H;IEITMF LILITIL,

VAR SERVICE GRATUITY.

St.John's,Newfoundland .

Deciaration re.uired of Officers end men of the Royel licvfoundlend

Regiment,who claims Vior Scrvice Grotuity under Order-in-Council

doted Jonuzry 28th.1919.

A conplete reply rmust be ziven to cvery question in this Declarcotion
Phere tust be no blanks ond no deokhes,If ony ¢uestions cre not
epplicoble,the words "IOT APELICABLE" rust be written out.

On corpletion this Declorction is to be returncd to THE OFFICIR I/C

RECORDS,2AY & RECORD OFFICE,ST.JOHI'S,
 —

4

ChSiSti{‘.n nC,I.“:i‘;..P.....-....-.....-2;513.1‘3’1(‘1_1(2...-.....c-..-.--......

S Renltin e Vs

— —

o anesn 09 0L

8,.iddress in full to which Futurc payﬁz?ts of igrotuity orc toibe

.

ROV YA e o s i bl s as eisseis e e e iierae b aiais aletaiiaieiasiaivien bia vieia e sininaien ueeawe

© 8 8 5 5 8 B %0408 T S0 EBOEE0 LS TG0 D PO OE0E OeC O8O NS SeL060 000 Sss AsrBE08008 60

6. Date of'enlistmonf in ‘the chiﬁcnt..rj??¥4fﬁk.§;§;;{§ﬁ............

7.None of dependent,if eny,te whor: Scparation Allowanec 18 beiny

issucd,or wos being isswcd,irnedictcly prior to your dischor3Cececas

8 8500 9 m 08080 086 500805 0008848 Sew e oL

e 0o 6 s 0 e s 60 s ass BsaO LS00 0Ba0D

B.Rclotionskhip of such depcndcnts.rfff:ji.........................
9.40dress in full of such dopcndents<117ifft......................

98 6 5 1 0% @9 5008 5 ¢+ 8000 S IO A A8 S4B P IV LEODAEEeIAPSSAAse s HLEsBrErEAre

10.Is scid depcndent,now,or was scid dependent ot ony tire in receipd

of Scucration Allovence on rcccocunt of crotiwr S01diCYPersaae s

11,l/crc you on active scrvice only in Lfld, Ii so,zive dotcs and

porbiculars of such SCIVICC. ea ot oviorrsdieTerarersonsascrannsance

e s v inis daas e dieseleie Biee n g e Blelinialateie, Bi0T 0 el w e e b e 6 ele 0 0 eialere @ e aaeis M s g8 s Rl e B0 WS

W8 » o4 9 0ia a8 a8 0e 080 secessoiveotsaeesteenerialrertereesurassLs e )0l

12,6ive totsl dlensth of tipe viich

Whether i1 Hfldior 0% TSCOSssssev:

ou scrved on cetbive service,

e 98 ssc a0




EG ' :
15 Have you hed no,;e thon onc cnlistmnt? If so. glve ‘particulazxs

of dischcrge and re-unllstrwcnts cnd under what roun.r,ent'vl nunbers.

'-..-'linﬁlilloﬂln'ulittlt'.'ntllinoollﬁbnl.l-.O--n-lo"-‘lll'lt..s

A e s i s e oS e O DO OO0 L O SO S
1l4,Have you olrcaly roroivec} ony poyrent of Post Discharge pay or
Tar Scrvice Grotuity? If so,ét:. tc cmount you cnd your dcpendents

hove alrecdy received end by whom -paia...:hf?....................
i iy i hidie e e ie s b baesie bk gt eiein e nie e e Sk v A is 0 e

15,Have you been issucd with e VWor Scorvice Bl TCPaeesonnstsneesanan

16.Hove you,during the proscnt wex ,scrved in the Inperidl PITCESe T
17.4Axc you entitled to rcccive,or hove you rcceived any Grituity
in the noture of Pest Dischorge Poy from  the T perisl Forces? If
_so,stnte mount recccived,or to vhich you eic cnti.tlcl...'..—.’.'.

.nlc|on~01|'¢bllol“l.oull'1||.-Il-‘qulon|nool.-ln-v-no-vnonualt.ul

18,Dis vom revert Ovcrscos to o ronk lover thon the substeoantive
renk held by _you on your orriv: l T e b o V) P e Sl S i
(B) If sc,wcs such reversion in consequence of Lisconduct or

incfiicic—ncy‘?..T’TT:.........................................'...

Serciny G the R U2 ST Tet TiveRo () date

..../?(b) RCoS01L 10Y diSChiTrTBessencrasnvsacs

L93ATEe Yo now

of discharge.

b e s s es st auess sacseacnsravsev/efajenisbasasesoon
s

o s 000N BR A e NE BeastsEs

" 8 0@ e e EN 9 S YA LS RSAY ST eI ANSLIetAess0n ® 90 s e 80 A vsoAB oL

20,Did you ot ony tine serve ot the front in o actual theatre ol

jor? If so give porticulars of ploecs, xnd detes of such sSCrvicCa. ..

T T T T S R S B IR R SR TP TP TICI I T TR TRC T Y SRR SRR RIS LS B

a8 e s e P e eLBL e tessebs TN ---acl-o-ac‘---u\.c-noanc-----..o-:---v

21.(2) Lrc you receiving treotment fror the UWivil Re-Zetoblishnant
Ouri,. () TL so ore yow in receci p1:. of full poy ané c.llo\i'cn.ces from
‘that Co:.r:ittoa................................................»...-.
frd T ake d is solcin deelorotion, conscleutmusly belicvinz it to

be true,ond knoving thot it is of tho sme force onl cffcet os if
r2dc unler 04th. ;




sisno,ture' ’-bfi‘!ﬁ_:pliéan‘b .

Plzce of ~csidenee :
peelcred bex fore ne ob: ﬁ_
O aoy of 19.14....

This

:mature oi’ p-orricter of the
suprene couxrt,Sti: yendiaoxny 1ics,
trate ;lHoteXy funlic,Busticg
2ecce ,or Conrusmoner oL o

POST DISCHARGE PAY.

Dcte peid Peid ‘Paid
goldicx. Depenrl;n’c;

NG et anount
“§§ %er 1ce e

ccer e

¢u-~--cc-----..-..o..----v---r-a-..--one--..-.n...-.- eo s s

— " 5

ll-tt.'bne..in.lul--'vnsln-~ﬁn:.o-l‘-in-nlnl.hl-'-l-.-lpso--lo.--o
--.....;..--'-.u..’-....-..-...‘.-

.
.w-Ln..1.‘-i-
A .
I.w‘\,.s,..u\:.

ed coiree

s co e ec s &2

coxrti

CICIR
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1stT. NEWFOUNDLAND REGIMENT

ALLOTMENTS
. A ,Regl.No.5_ 270 .
hereby agree, until further notification by me, and in similar official form to make an Allotment of
e .. Dollars and Q&#-tf 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 ldentlty Certificates by the Person ;; Persons

concerned, viz. :

p ',<"
Allotment begins ks 7 (LG 4 F
ment begin S iy e 7 :

Identity |Whether Wife, Child, v ;
ceﬁ?ﬁ‘aﬂ, other Relative or NAME (in full) ADDRESS " u:l:mt;«:o .
No. Friend >
; & 5 : : ,»‘) s : Lo
Y4246 //‘l ?/]1/1‘1‘ [/t fﬁ%f«r / L) tv B e lov by
5 ~
/ £S5 2y L O
& 4
- Total Allotment, § 6" o

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

.rf-,’/

\'| (Slg,) /“A X ;4'9{14 vt

Officer Commanding Ao o f Ol

£ Compsy kai /4




X ogélon cheque -
for $70.00, balance of War Service Gratuity

due you,please.

'

i Yours truly,

For Paymaster,




ST

DEPARTMENT OF MILITIA.

REGIMENTAL PAY BRANCH.

. PAY VOUCHER. :

Received lrom the First Lﬂ’eu%tm(//awa/ -%eyimenl
f/ée St a/ \———"“'@&'ﬂam.

ﬁa/ance a/ Ja y .

Ch. No. DA LT Initials. L RN
Pay Ledger. / ?,f/m’liah.%. AT

Gen. Ledger......... dmitials..............

Rank. o5




-




RECEEI2T FCR ISSUE OF

RIBAKD OF BRITISH VAR MEDAL1914-1919

T certify thet I tave received a issue of B inches

of Ribund of British Wor Mcdal-1214-1919.
fﬁ/ .4/0« .o P :
HuUiCosafanussosaassancnsucndsnsaosy

(uate;-&m?“’ 1777
M ’(/LO“r\ W

(leﬂ)ﬁnoﬁtoohtndroonbu'a:laonn




|

: S,
%\, o xpl;-‘d
C .

jl':;«-’ 2 i

- B A :
; ‘Fold Here : 22
B e —— _._;m_a;,_"@., —*
ON HIS MAJESTY S SERVICE i 2
, To the Officer in Charge of Records, s ;
Royal Nfld. Regt. -
; &W % ' Dept. of Militia,

£ ' ST. JOHN'S, Nild.

3.

51 piod




oy

e oCT 15192

1921.

The accompanying Viviesysliselsmser British War Medal

is/are forwarded herewith to

Y -,[.oﬁn H&scock

in respect of his service as No.. 8310 Rank . Ptes

Royal Nild. Regt.
Royal gt

Name ! A i Hfacoqk

,:Rfc‘c::ipt of thesame §h9uld be acknowledged heri'?zon.,
F%eceived m_.éf B 2
Signatur%w =

bue (TLTH 2 L2, L2E J

Address H k—fIMﬂ, (j /&

[P.T.0.]

? -
‘S
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T

&

Squadron, Troop, Battery and Company Conduct Sheet.

Army Form B. 121.

Forms . e Number of Sheet (nua g |
¢ B 5 5 : 5 5 - |
e Regiment of, Signature of O. C, Company. .
o0 e |
Regimental Number and Name Enlistment Conduct Badges, Service pay or proficiency pay ?
SR NGEAR . Ageon M years /monﬂu
g Religion
Place and Date i
mem = ace an M@ s
Joined, Date . m’)‘ L 5; 1 Cb/ﬁm £
i wil ours ears.| Pl f B
J"f”:: g‘“ Period ofg : / _5{; i Al
‘ \ Join ate. - with Reserve years. MM % ‘ D
' Place | Dateof | papy .SE! OFFENCE Name of fie A b award o s -
‘ Offence 5E= Witnesses unishment awar 02;\3{;‘ y whom awarded REMARKS
| s a with trial
St -’ﬁ&' e = Ci b =
L 2 B e & R o Sar ——
Gl e SR ek . =458 S R R sy sl oo i e S SLRE RS
R o s o e i SR =t = i et skt b e
To be carried over,
£ e S L G o g g




Reg. Noﬁi limk oot M wNomes

Date of Enlistment. ... o5 81 .ZX....Add:ess W«V)’W— 6 é&.

Occupation .../

Medxcal Category..Z.% J ........

Recommendation SM.B. ... .iiiiiiiiiiiiiranaaias .Disability Rating .................oo....

NF. P[36....[....|B 268....... Salmaarn JL|INF Med..L ...
B 178....... OO VT Y P T I ....|Board 1at....|...
Satsa . D B oss...... oo.|| o zma...fii..
B 179....... +siu] do B8rd..

B 17%...... / do 4th........
B 178b.....[ee. B r0s. .o m e s

- LY RO (R 13 £ IS R Bl 1 o B e (e e A

l!)'ate“ ..... i/’:/../(ﬂ. ............. Z

Jan o PARTICULARS FOR DEMOBILIZATION

S

il

1. Civil Re—Estabhshment.

Iam.... oo ~.....in a position to resq{ne civilian occupation.

Nk l~ Ay | !
o |
/L‘L‘ .K/u\ ! .,& :‘k'”r'/a
{ Yo Liix Vv

e~

Particulars’ passed to Vocational Officer for \information and action.

2. Clothing.
Certified that Clothing Regulations have b

(a) Clothing Allowance payable:,




4. Pay and Allowances. ) ’ o :
The herein named soldier’s accounts have been corr:ctly bala.nced and all matters in connection

therewith settled. He has received pay and allowances to ...... 7 ..... ,»g. 205

Date ...... e e /{ ilﬁj}
},,Depo ay aster.
Discharge approved for. «. . uvevereeisnens s j- ........ o 7 ..... S

Forwarded with following documents to O.C stcharge Depot.

N.F. Med.... l
.||Board ‘1st.

do 2nd...f.eee

do 3rd....[| ...
Ao atnit ol SallEa gt i | A e

Demob zaho. OFﬁcer

APPROVED.
Documents as above forwarded to:—

Officer ilc Records.
Board of Pension Commissioners.

with following additional documents,

Eﬁgiblc for War Service Gratulty
JUL 24 1919

N




Reg. I\'o...'./.'.? /ﬂ.

Date of Allotment /§................

Returned on S S. /AT

E
70 ] 4| PASSED TO DEMOBILIZATION OFFICER




C.R53/0

Army Form B. 179a

Nore.—This Form is onl o be forwarded to the Ministry of Pensions in cases of discharge under para. 892 (xvi. or xvia.), King's
Regulaﬁonﬂ, and in cases of discharge under para. 392 (vi.), King’s Regulations, when the soldier has suffered impairment
e in health since his en into military service, or in cases of transfer to Class P., or P. (T), of the Reserve.
Tn cases of soldiers not discharged or u'ansfmed 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 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.

7: FormerTrade} W

or Occupation

7a. If the soldier claims previous service in
Army, he should state—

4. o (@) Former Regts. or Corps ;
(Surname) with Regtl. Nos,
5. Age last birthday. ...
6. Posted for duty on..... 55
in category (or grade)..........e0
8. If the disability is an injury was it caused
(a) in action (b) on field service
(c) on duty @ off duty? ™ ; A (8) Date of Discharge ;
(¢) Cause of Discharge.
9, If a Court of Inquiry was held on an injury state :— ~ :

(4) When

o (@) Par(tlafcula.r)s of Pension or Gratuity .
(@) ere if any) s
() Opinion of Court ; :

Note,—The foregoing particulars are to be filled in and A.F.B. 179 p (statement by the soldier) completed before the soldier
is seen 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 ¢ of the case, In answerin,
them he will take care to confine himself exclusively to the medical aspect of the case and to such information as may be record
in the invalid’s military and medical d He will also lly distinguish and clearly state when cases are due to venereal

" 10. If brought forward for invaliding, disability in respect of which invaliding is prn'nosad to be stated here.
(Other disabilities should be reported wpon in answer o question No. 19). If no disability enter * nil.”

1L Date of origin of disability.

12. Place of origin of disability. i %{/

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

i




14, State 'wl‘xeqvae‘r the ;ii.;»abﬂiti&s‘ are Siila) attributa'lil_f to (b) aggravated by
(i) Service during the:present war :

(i) Previous active service. ,. et S o
(ii.) Chmate in pre-war service

(iva) Ordmary mllltary service before the war

() Serious' neghgenoe or misconduct on the -
mal" p .y e - - (o &

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

| Inall st 15, What is his present condition ? sl : -
llan e (A4 note should be made as to Weight ifs all cases g o 2o

disablites, & when it is likely to afford evidence of the pro- e
: port 8 1o be gress of the disability.) MMM
| ; : :

4
53
e

5

=
i:
L

16. Was an operation performed ? If 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 of
‘teeth the result of wounds, injury or disease
directly attributable to active service or throngh
service under such conditions that dental treat- 2
ment was unobtainable ?

19. Give pa.rtlculars of any other disabilities existing, but
not in themselves sufficient to cause invaliding.
State whether or not they zre attributable to or
have been aggravated by service during the present
war, and if so, to'what or by what specific military
conditions ?

20. Do you recommcﬁd—
(a) Discharge as permanently unfit ? o |
(5) Change to United Kingdom ? : }/.

Note—(b) is only applicable to soldiers invalided a
Y

Foreign Stations.
. g Medical Officer in charge of case.
Station XA LALET G
Date . q s |§' ...............

o LOSI-’OI teeth on or immediately after active service, should be attributed thereto, unless there is evidence that
it is due to somre other cause




Ne. B310 ix-Ptes J. Hisoeok,
Wintezten, P.B,

Desg Bizz~
I = seturning hevewith Receips in Yespeel of
£ : the Bvitish Ve Mela) vessiwd by Jun. Will jom be gecd
i enough %o sign 15 snd vetumn o Shis Depaytmsnte

5 Yours fa3thpully,

f ‘ Liente
| 0/C Beoserdn.

i




