FIRST NEWFOUNDLAND REGIMENT l*

3 ESTATION OF

/j/é? e Wame [ % /%//’ ‘ / o, Corps ,:/, ,}:‘*/f

7

: Questions to be put to the Recruit’ before inlistment.

1. What is your name? ...........cccvnn. g e

2. What is your full Address? .... 5 . , / A’:/“ /

cseececscsctsnssnans

3. Are you a British Subject? ...........coc0eh 300

4. Whatiis yourage? ..ooio i iimniiadivies g .,...../7...¥)aars ...ﬁ.....Months
5. What is your Trade or Calling? ...,..0....... i ..".":’.’..‘..';':'.\@.‘f‘.‘............ S
7/0 N
6. 'AreyouMarried? t.. .o e s b il e ‘6%
N
7. Have you ever served in any Branch of His Ma 7/’9 s,
jesty'sForces naval or military, if SO,* which?} 7. .........»..............-(;qu..”.......

8. Are you willing to be vaccinated or re-vac-) o
cinateditsval ono L i SIS L R e R 7

9. Are you willing to be enlisted for General Ser-}

vice e e N G e AR A s 9 /‘h"
10. Did you receive a Notice, and do you under-} § Neme e s i atnc) 5

stand its meaning, and who gave it to you?.... Ercle ot el ] GOt ey e
11. Are you willing to serve upon the conditions as embodied in the roll of service o Z /7

tobem;aed byyou lfyoue‘llre accepled o inle Tt e e } B S SRS o

& L £
AP A ~
I'//AV"‘ Z""’”"'ﬁ’do solemnly declare that the above’answers

made by me to the above quaauona’ al"e‘ true, and that I am wjlling to fulfil the engagements made.

G “ .do make oath, that I will be faithful and
bear true allegiance to His Majesty/ {L}ng George the Filth His Heirs and Successors, and that I will, as in duty
bound, honestly and faithfully defend His Majesty, His Helrs 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 a.bova queltlon.l
he would be liable to be punished as provided in the Army Act.

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

I have taken care that he understands each question, and that his answer to each question has been duz‘y} red /N

as replied to, a e sald recruit hgs mnds and signed the decluation and the oath befgfe me at..... s

on this

{CERTIFICATE OF APPROVING OFFICER. . / k
1 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........cceveens”’

1f enlisted hy spechl al
Dat.s........‘.. /
Plnce..........

1 The slmtm of the’Approving ‘Officer 18 to be affixed in the presence of the Recru'lt.
.1 Here insert the "Ccn.'pa" for which the Recruit has been enlisted.

orlty, such will be attachad to the original attestation.

g ...l e e sialen

.- R S S S T S S S S PEPPa .

} Approving Officer.

'llt 8o, Recruit is to be asked the Durtimhu of Ml (ormer servlce, and to prodnce. it possible, his Oortmoa




y Apparent age...

. Apps age .14 / years.._,‘.j .....months.

z {G}rth when fully expanded

Chest Measurement

M‘

i.. Range of expansion...... ...
Distinctive marks
INFORMATION SUPP ED BY, RECRUIT ‘
v, Name and Address of next of kin : é w’r'( /7{: y i |
A 7~ P A 7 ? 1
; //} "/{/ /7 tlde Sl P L. fidied f| Relationship.... //’<’f |

Particu]ars as to Marriage

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

(6) Place and date of marriage.

(a)

(O] ) (@)

Particulars as to Children

Christian Names

Date and Place of Birth

J

STATEMENT OF THE

SERVICES

Isa.-en;ce not ]:l— Sen'ice!iu ﬁe- si t £ Of it d
toreckon serve not allow- ignature of ICers C - g
Corpsin  [Rgt. or| Promotion, Reductions. ?‘:r fixing the |edto reckon to- < 4
which served| Depot Casualties, &c. | /Army Rank Dates rate of pension |wards G. C, Pay fying c:nx trl eic;uess of |
4
Years l Days | Years | Days _‘
Service towards i ¢ reckons fro 29 N-rT ' |
7 7 : -

—————Joined F /93— e SRS B ,.2/951?1‘_& i preceonged b o — 2

4.44.9 & na; 7

Hoccn 22 1.7' :a-—,:— rg :

= g

V r) -’7‘- ‘7—/7







. m: is to certify th.t #4167, ‘

» Frank snmnrd, enlisted in the Royal Newfoundlana
Regiment on 29th. Novmber, 1917 and was discharged
under demoblization on 4th. July, 1919, having ,J
’ :modommr,twhundndmdouhtundmuth
tpo colors.
, ,




PROCEEDINGS ON DISCHAROI

1. No. &L Q7 ... ﬂ Ve oraaNRIe Lo .
Intended place of residence.......:.; M

D A R T SR R W

R D o e e R R TR R R T I I S e S iy

2. Occupation ... 7 & 8 A T ittt / ........
Classification of soldier . —=..............0v.. ... Medical Category ..... 7. ’ ... R
3. The above named man is discharged in consequence of..... DEMOBH- I2A iy o cveeeees

4escacccsccssascssnsainn sssssessssesssessssss S I R R R R R R R A R S I I R RN seesessnsnen

................ ......Higible. for War. Service.Gratuity...................

ers briught before me, in

4. Hls dccounts are correctly balanced and I have impartially . inquired into all m
accordance’with Regulations.

Place .. .. JQI—!"JS. ........... R o R P
omanding Pischarge Depo
Date JUNB]Q]Q .......................... The Royal Newioundlaid Repgiment

CERTIFICATE TO BE SIGNED BY SOLDIER ON DISCHARGE

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

Place and date .87, . J2IINS......

o B s

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

awwibwe BT JOHN'S.. . ¥ &Q‘w{i MZ;.{.S.& .............. :

JUN_61919
....................... / p = o Slgnatureofwﬁness(pﬂ__

STATEMENT OF SERVICE

7- Enlisted for service 2 P //"/7 ...................... No of days on ]V‘Igtary

Discharged from service...#Z.2..7... =i = ? ﬂ"" s W Service . J Rt LR

+ APPROVAL OF DISCHARGE

8. The discharge of the above mentioned soldier is hereby approved to be confirmed by, the Officer ilc Records,
~ The Royal Newfoundland Regiment, twenty—elght days from date.

Place . &P, .JOHN!S.‘ ..... e T e G e N e

Officer Commandmg stcha.rge Depo
JUN 2 O 9] 9 The Royal Newfoundland Regiment.

CONFIRMATION OF msc (RGE

2




Fold Here

ON HIS MAJESTY'S SERVICE

To the Officer in Charge of Recards,
Royal Nfld. Regt.
Dept. of Militia,
ST. JOHN’S. Nfld.

PP e

242H PIod



OCT 21 1921 1o,

The accompanying Victory Medal and/or British War Medal

is/are forwarded herewith to

%

Frank Sheppard

in respect of his service as No._ 4167 ° Rank__ Pte.

Name F. Sheppard Royal Nfld. Regt. __

Receipt of the same should be acknowledged hereon.

Received L'V(l/f dﬂﬂ) -

Signature '%12414 < ;é{ﬁaﬁ .
Date _- § [Q ‘EAZ




26th.May 1945.

Bukap s hﬁg‘g:ation.
' Dear S;rs
¥ han moiud a roqnest from the Dnninicn

s.mtu-y, 'Gn-t lar vmrm' Auomuon to forward
m a emmm-‘or your la:r urvi.eo, which I have

RS

plnnro in m!.oﬂ.ng herurith.

Yours very truly,




P mraﬂ’f Ansnriatim, of 1\7

(INCORPORATED)

e

@X\? DOMINION COMMAND

~

TELEPHONE 609
CABLE ""WARVETS"
IN REPLY REFER

ro.. WRM-ME ,

oy

12th. May 1945,

C.C., Oke, iaq.,

War Pensions 0ffiger,

Dept. of Public Health & Welfare,
Duckwo rth St.,

St. John's,

Dear Sir:-

I am directed to ask if you would kindly
forward to Mr. Frank Sheppard, Bishop Falls
Station, a certificate of his War Serviae.

Mr. Sheppard's regimental number in the Royal

Newfoundland Regiment was 4167.

; Yourz .fZ thfully,

W.R. MARTIN,
DOMINION SECRETARY,

_,’%

ADDRESS
DOMINION SECRETARY
G.W.V.A,

ST. JOHN'S. NFLD,




Squadron, Troop, Battery and Company Conduct Sheet.

'Rfesimeut'ofii/_éa?{miéu ;

Signature of O. C. Company.

Regimental Number and Nae

Ageon

/7 yen 7 mouths

.

Good Conduct Badges, Service pay or proficiency pay

No. l 2 ; %
Joined Dats '

Pl and Die | L7 ZiAl

7

o

Joined. Date. e
Joined, Date. = with Coloufs 2/ § years. Place of Birth -
Period of “Zis.
Joined Date ket with Reserve =67y Al O .
Date of e . Names of apant o
Place sl i Rank. ] ott | OFFENCE = Punishment avarded | f5rue? By whom awarded
bl Wi triak.

19 Y8

i i

leo Le carried over

| ‘#L?ﬂv--a»«tfﬁ.)é; #

m@;; z /3

Army Form B. 121.




ic

Receipt for Army Book 64

Nu.......,...Z...N"ule.....2..%4@%...

To Certify 4hot I bove recerved the AB 54 of the cbove
Date., % 87:. 7920

T[D.BG.%WW 2
?lace..ﬁ?g".(?k%’.@?’.’."...‘z.[f'

N.B, For completion oué return o the Denortment of Militia
insert in corner oi cnvolope "AB B4n

nrmed Soldiex,




June 21e%, 1920

Hrs, Eli Sheppezd
e S imm, T.B,

Dear Madsm7>

1 am in uuut of your lgtter of June lnl,
the contents of -Mds are duy noted.

1 am extrenely sorry to learn of your
misfortuns in being DUMEY out by fhrest fize,Qud trust you
will skbh e abldite get settled away again. "

L =m am_ ag far u-s this Uspariment

is eoncerned, we are unsble to assist in ropleoing the uniform 'i

lost by Private F. Sheppard.  You will probably remember 5
that the Empire Bmracks, St. John's, was destroyed by five
in Fovembexr of lest year, end all m?*torm that were in

possession of this Department were aiao destroyed at that
timee I regret, thereibre, that we sre uncble to assist

Yours faithfully,
Iieut+~Col, »
Chief Stagf Officer




(g(/;zz Frang 4/%:44 M %;
L
e M% widf

%‘MW
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RECEIET,

el ey .
FOR ISSUE OF RIBAND O VICTORY MITAL 1914-1919,
I certify that I bave received an issue of 2 inches

of Riband od Victory Moael 1914-1919,

DATE. A7 450

PLACE. é’?{ Bally. dler. S C

okl 6. .NAME%W ﬂf%ﬂd/f(




_RRCFIRL,

FOR ISUE CF BRIZES:LEﬁH'Fﬁmﬂﬁ 7914-1919 .

I ccrtlfy tha'c I have received an issue of 2 inches

of Riband of British Wa¥ Mcdal 1914--" 919,

#167 ' ;
Da.te.ﬁ./-.......z.o 19

]?18.%-.6%-1@-‘?‘4 W7 s




i A
. = -

® To:- Colonel Rendell,
Chief Staff Officer.

-

Prom:- Vocationel Officer.

-y
4167 Private T. Sheppard Bay Bull's Arm T. B.

_—— —

3

I have your note of the 3rd inst

concerning the msn named in the margin.
‘e shall have much pleasure in taking up

_his case.

r

”,

Vocational Officer.




b =

Extract from Daily Orders Part IL Roysl Newfoundland Regte

Depot st. John's dated 8-7-19,

the discherge of the undernoted on demobilization hgs been
CONFIRMED by ufficer ifc Records from noted datg 4-7-19.

43874 .pte . ¥rank Sheppard.

o 'C.R.'Af/é?

SR S S




”he ::.bo"e mentumeﬂ sold!. r wi.ll his aiseharsge cofi-

:urmod on Iul,v ;’m‘i- ha ha «wz'i'sten““frou his home to know

o
41




CR yil 7

Buizeet frem Sully OMGere Far® 11 Uni e el MM,
Rogte DEPOL, a8 debn's, Mume 10W,2000.

apmnﬁuum-mmum

APPWVED B Delle m.m,ﬁ'n mm&%
FLRD 17

4167 Pte. F. Sheppard,




; Cohj [/-/ & 7
Extraot from Daily Owdons Paprt-ii Lepot, 8%, Johnzs,
Date  9-6-19 ‘ '

4167 Pte, F. Sheppard

Roported at Headquartsws 1-6-19, X "“Coxsican®

Which s2iled Liverpool May 28/1919,

’kx.h T8 T i S



The wndermentioned of @h@ lst.Battalicn
Left Rouen Oamps 22/4/19; embarked at
Havre 22/4/19; disembarked st Southampton
23/4/19 and reached Eazeley Dovm Camp

23/4/190

#4187 Pta, &, Sheppaxd.

|




!Nl *ﬁp‘i *
Fortuns

Dear 8irs
‘T am d4veoted by Lt.Ool.Rendell to ‘agknowledge

roseipt of your letter of Pobrusry 18th, in which
you are meking enquiries wegarding your sen Hos4167
Pto JGeorge Mosher, who was reported missing en
Ootbber 5th 1918, and in veyly I beg to state thet

to date we have Sedeived no further persioulars,
but we bave forwarded yowr snquiry en to our Pay
& Record 0ffice, Wn. asking them to have the
fullest enquiries made both in Bnglend and m
and wpon receipt of cn answer we will mnan
Gmtgah with yous

Youre !aimh‘.




Bunr A, 4
vavison J.M 203 B
Brown C, IO/RWar.it,
Hone J. i/R kar.h, -
Cheawick J, 17/Worc.i.
4140 L/C, Fryer 2.-, §/R.Berks,

: 28540 L/c, Humphreys G. IC/R.0Mer.X,

- 2565581 Fte, Berry G, 10/ -do=-

i 2277 fte, Lodd F, 1/ -do=-

¢

B

P IJdCHEOSTDHRR - R.CORD OF«ICE,
16943 Fte, Coombe A.C. ' 18/KRK.

495397 Fte. Seager ik, 1/13 Lon.k,
12351¢ Pte. .ymns R

41 M G Corps.

511057 §jt, Ievrgus,F,

- 3/RIf,-Bie. now ICT, Thigh..... Ad: .32

Lab, Co, 1.79/D0W

LIST NO.H,.A,33829,
OcEDieS.seaesesidm,2) Oty H:Rouen 7 Jan.19.
2085228 0. vaeechBm dY Sty H Rcuen 7 Jan.lS.
Infiuenzsceeaasa18,to ity ex 11 oty H Kouen 7 Jan.15.,
©,0ar168,.,.00000718.t0 Reinf Rouonex 12 Con.Yep.6 Jan,15,
Bronch.& Piles,.Dia.to Reinf . Rouen ex 12 Con.De .6 Jan.19,

sTaT ™,

ex 12 Con.Dep.6 Jan.19,
N Jan .19,
7 Jan,19,
7 Jan,19,

Influenzac..c...Pis.t0
#dm, 11

Reinf .Rouen
Sty .2 Rcien
Sty H Rouen
sty.H.Rouen

PcableS. . cnvvessn
-do-
=d0= cessssecsscAim, 1]

f LIST NO,H.A, 3523,
Onychia secohdm,12 COn.Dep.Aub;.néu:s é-»:Tax.l. {: :" i
Foot, Nt,

NY¥D, Reval Colt,.,Yis.to Reinf.Harfleur ex 12 Con.Dep.5 Jan,1S5.

Sty H.Wimereux 7 Jgn.15.

0ld c¢sv, L2z L,,,,.dm,11 Sty H Rouan 7 Jan,19,

B 1at2 12/Lcndons,

INFAMTRY RECORD OF+ICE -~ H + 4 1 L RO N,

PRl et Rl Rt Tl ot Lo PR A R ST A JE AL S S P

34062 *te. Mason G. 10/H.L.1

38172 ¥te, Banks J,
42402 Pte, Ross J
657657 Cwis,Casey H,

1:3cc Rif,
1/Czercnians,
Rigal 3cats,
Fus,att. 253
P.O.ﬁ.Coy.

AM5245 Pto, Cowan,YVi, 1/1 R, Scata’

Nowk OUNLLA D EAPLOITTONARY FORCE

et a AT e e aigmptt et g -

4167 Pto. Sheppard F.  1/R.Newfdlend,

i

~
LI-T NOH.A.33929,

AT e T e m g g mg =, ~

uen ex 1l Sty ,H7

L] *
Siricture Dis,.tp Reinf. Ko
of Urethra. .
Barvier ToC ceees Adme2l Sty H,Dury les Aniens 6 Jan.19.
HYR1E1Besesense Adm,41 Sty H,Dury les Arde:

18 € Jan,19,
Bronchitis..... Adm.41 Sty H,bury les Amiens 6 oen.19.

-Jan.lg.

Influsn=a,,,.., . Dis, to R2inf, Canp Calzis 25 12 Con,D2p.5 Ja, 19,

LI5T NOLH.A.33929.

=

Scables,s.... Plsa,to “uty ex llo-i{y:}l:ﬁc’nuén"l'Jan.lg.




=™

4167 Pte. F. Sheppard. ‘

AGm, 11 Sty. H. Rousn 29 uﬁ-u. ; : 7
Scabies. :




DB 70 DIms cANP TERLINTHUN EX 12 CON DEP 22 DEC'IS.
Teather u......e............io DiC LT oo v s v nTOT LA

Frost F W 15 Hants . ; Influenza;

MAGOT I, i . 2/Wilks = . GSW Btk.L.

55532 n Feltman P.J. 2 Hants ' “Influénza
10856 Cpl Polino Jeeresssescecossonandld M eeceeraseciensne ~do.

£1557 Pte Heritags Auscessscsssesssoesd0 D. Ol I-------------Dnbﬂu.y.

54756 Pte Clark A, 17 Hants g -
. 356840 1/C Bridge L.l. 11 Hants ° o:-eu tis Sit.
© 24370 Pte Raymont R .+ ' ‘19 Garr Bénts ™ 7 Influenza.n’

28718 n 'l'mckerEF......,...........IE Hanta.......‘;.......Ilyu.gin Sit.

202795 Pte Pribott W Hessesoseesssesces 2/4 HaBLBuovteseo. oo R0, Slt.. :
26955 Pte Fuller L. 1 Hents ! Seborrhoéa.Slt.

na.'wommonnew:cs -  WARLEY : : % : ¥o

- ; . Hob.33505
‘-l.. .‘. .-l [ Bod e " it Bk St S : -O-.-.'l.‘l-
DIS TO DILS CAMP TERLINGTHUN EX 12 CON DEP 23 DRC‘18,

| 351206 Pte Powell AcJescessccesssscies 1O Essex e nssebevene ~INTINANZA SIL .

303188 Sgt Martin C W, 15 do.

i DI 0 DTLS CAMP TERLINGTHUN 2 CON DEP 2
55588 Pte loWay n15 BOEAT. . cosscssonis Inﬂ.uenza..slt.. ;

N‘E_!gg.UIDLAND EIPEDITIOHAHY'FO_B-‘EE Ho,nsgagsos
e P P P --.-.---.-.-.—.-.—.—.-.-.—«-5---,-.-. P : : o Dt
DIS TO DILS CAP TEnL'mcmtm EX 12 CON DEP 23 pEC*18.

4167 Pte Sheppard T......;...‘.,... ik nawfomdland cesenant Eu‘;éma. 40




CRH#Y7

TExtract from 0asualtles..sees Iist No, Hed, 33511,

' 4167 Pta, F. Sheppard.

Adm, 12 Cone Dape Aubengue 21 Dec.1l8
Ecthyma.Slt,.

EaT Ao PR




o | CR: 4167

.

e 2
'mr&l)‘t from OapualtieSssesssesldat HosHeA,y sﬂw 0

4167 Pte. F. Sheppard.

J ' ~

Adm, 8 Stye H. Wimereux 2 5th Nove1B. ILOT Foot mild.




Extract fzem Iomiual Roll Embarked for B.E.F. ( Left Hazeley
Down camp, 21-;9-18-

3

2nd Lieut. N.J. Nugent, Conducting Officer.
] R QoL

4167 Pte. Shappard,F.







e I RS TR

Fxtrast from Daily Orders Part 11 Unit Fhe Royal Nfld.
Regt., Hov.30th, 1917.

: 4167 Pte. F. Sheppard,

Attested for General Service with the Newfoundland Regt.
with effffot from Nov.29th, 1917,




Attested .... .
| Allotment .

Allottee. .....

R
- Date of Allot: t

Returned from Oyerseas... 2% =.. B 7.7

Returned on S.S.

| 2o 477







(a)‘ Former Unit ;

(%) ’ngimenhl No.;
% - (¢) Date of Discharge;
on 20 /‘0 ! /7 s ) : (t) Cnuse of Discharge.

at

5. Agolst birthday /5

6. Enhm.d{

= 8. Disability in respect of which invaliding is Proposed.
(Other disabilities should be reported upon in answer to question No. 19).
. '

: : o

smtement of Case.

Note—The answers to the followmg qlwuhom are o he filled in bJ the Oj]' ficer in medical charge of the
case. In answering them he will carefully discriminate beticeen the man's I and evide ded
in his military and medical documents. He will also carefully distinguish cases entively due to vencreal disease.

1

9. Date of origin of disability. G oy L s

il

10.  Place of origin of disability. LA 2

11. Give concisely the essential facts of the

history of the disability, noting entries 2
on the Medical History Sheet bearing A€
on the case. %

12.. Give your g_gm\un as to the causation of
~ the disability, mtmg ating whether in_ your
]

(a) ath buhbls to or aggravated by
service during the war,
te, - or




(d) OF duty?

15, Was a Court of Inquiry held on the
injury? : c !
1 so—(a) When? : fif
(b) Where?
(¢) Opinion ?
=

- 16. Was an operation performed? If so, o B 25
N what ? ) '}
: 17. If not, was an operation advised and v~

declined ? 2

# 18. Incasc of loss or decay of tecth. Is the
loss of teeth#pthe result of wounds, 1~
injury or disease, directly* atiributable
to active service?

19. Give particulars -of any other disabilities i ¢

3 existing, but not in -themselves suflicient .
to cause invaliding, *and state whether
they are attributable to or have been
aggravated by service during the present
war.

20. Do (ygu I?cx;]mmend— e
(@) Discharge as permanently unfit, or
(b) Change to England ?

P - Officer in wedical charge of ‘

. Ihave snﬁsﬁéd niygeit_ﬂ of the génernl accuracy of this report, and coﬁc‘urlztie‘iewiib,
exceptt : - e




No. 11095/1087

N.F.P./79.

Minister of Militia,
Lo
"Pay to 4167 Sheéppard £2. 1. (o]

Draft £2. 1. 0 is enclosed
for payment to this Soldier.

Kindly obtaiff his receipt
hereon.

Chief Paymaster & O. i/c Record

L./ o. e,  Rank Qarrnl

™ ‘N BEWEOUN Ol}INGENT
From% :
Chief Paymaster & O. i/c Reebrds, ficer Commanding,
Newfoundland Contingent,
Pay & Recopd Office, 2Fn.Royal Newfoundland negt.
58, Victoria Street
! London, 3.W. 15 Winchester,
~ -
10th, July 1918 2,98\ 191§
(& D)
Subject: 4167, Pte. F. Sheppard )
Reoeint hsreunder.
With reference to the follow- [ £
ing telegram (6187 ) from the Hon. \Jmm. /i UEUT G{)LCI"' :
received v ¢

Royal ; N ewf'ondle.ﬁegimer\ t

Received the sum of Lssse
Qaviiss MS—QS&A{On account of
cable remittance from Newfoundland.

L)

¥

w’: ’lzzﬁ{s 25

kst b




%0,~ ~—The Chisf Tarmaster,
Rovel Ferfoundland Tegilnent,
83 Victoria Straoob,
#bondon,, St
Sir:

pay 4t t9 ths N,7.C. A, "Prisoners of Tar
for thasperiod »f sne vsar, o
fom-ereing on the 1st July 1818,

Pleasa charre the rmourts aest eprosite

my na~e Lo v s&ccount and
Fund" in quarterly instalments

'""g_;égf"'"‘"'““'("'"""""""'"""'"‘"" """""" AR R A
o, Ran's i' Yame mount Spnatures;
R e e -....-+___--~..___--___,-__:i,.__. _________ Sy
¢ G ' y 32
) 78 / 230
i
_______ i‘L_L_

I hawe tho honour to he,Sir,

Tour ohedient servant,

ﬁlfﬂ-ﬁm{A




|, 1sT. NEWFOUNDLAND REGIMENT |

- ALLOTMENTS -

, Regl. N‘LLHG

official form to make an Allotment. of
... Cents, per diem, from my Pay,
to, and for the benefit of the undermentioned > Persons, such payment to be made on proof
of identity of, and production of the relative Identity Certificates by the Person - a Persons

concerned, ¥iz. :
Allotment begins.. \ ! %
|

) Rl
hereby agree,

Clgra?éf.g‘a w‘::ﬂ:;]:ggﬁ‘vf:?d‘ : “a} Naxz (“‘ full) AppRESS (eﬂt‘;lm;?:;n)
PATANES M(M\—Lﬁ ‘\Mmsk‘um A AN “maﬂ..lh Clawaa <0
g R
J .
e ~
. Total Allotment, §
el LY

NOTE.—This form ‘must be completed by the Officer Commanding Company, signed by the Volunteer, counter-
uignerl by the Officer Gnmmanding Company and handed to the Paymaster as authority to make the
on applicati

%%47




—

. Demobilization Form

The Ropal Netfoundland Regiment 9 U ;C

i : DEMOBE&ATION O! 2
Reg. No. 4“/67Rnnk /é Name ’ﬂ’éﬁ/Jér'

>
Date of Enlisrt. 27;/// ..... .. Address . @’5
Occupation . .7 M'éfﬁl\.o«rd -Classification for Discharge........=%...
Recommendation S.M.B. «.ovvviiniiainnns AL S Disability Rating

Passed to Demobilization Officer with following documents:—

N.F. P[36....[.c.o|[B 268....00.foeun B 121.....%.]. ( N.F. Med....[....[[D.F. 1......[ . , .................
B 178....... veea||WB494. ... ... B 122....... .45 .| Board 1st....|.... R I O eflacnaieas vealanee
B do 2nd....|l...s S PR 3 .................
B do 3rd... [ P i | Y e
B do 4th....[.... “ Beevinafoneaflioniiniiainafoien
B

B

PARTICULARS FOR DEMOBIJIZATION

Lam......idian, in a position to'resume civilian occupation.
>1 RN 3
r‘_g)ibjcﬂj\(ﬂ"
h o

Particulars passed to Vocational Officer for information and action.

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

(a) Clothing Allowance_payable.5. . »

Date. (0_& "[Q ...... : O ilc: Re-clothing.




=

3 risp fofi" and R Certificate. ﬁ 7 -
‘The above named has been provided with Travelling Warrant No. .. ’/5 .2 ; .+ .o his home
3 '

& . issued.

4. Pay and Allowances. /

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

. 2/
""""" Josbiser -;:;;;ZZ.;{/

........ e

N.F. Pj3ﬁ.....4..:!B 268..0. .. "B L2 / N.F. Med
F 178. lwsde4. ..., S{Boarad 1st
R 178a...... 3 ._”D 400A...... Gl do 2nd.
BE1T9 c .l / D 400B...... do 3rd
B 179a...... i D 400C...... do 4th....[.... b e e
B 179b...... SUBST08 e | eI b e s R R T S LS HRrC IO | B arr e
B 17%c...... .11} 3 e maitd W) | 00 i et A ]| ermritnita Rl P9 R0A0n] | OAPERPGF b PR | B i
Il
Iyate et n ‘ .......... 7 M ..... % ........
. D:mobilizatil Officer.
APPROVED.
Documents as above forwarded to:—
Officer ilc Records.
Board of Pension Commissioners.
with following additional documents. : -

JUN 20 1919




| MJ@
Vi come Ny ehanee

T
o Guly 2577 |

Lo S
7 g Hhe Milecls
L e
Be w0 trorkirg o %MWﬁWéQ
doctsi thoce s6nd Ko Kome and prdeveed Aem Ao Lake
A/WW.%W&ZM,WMdmAV;aM |




#4167 Pte.rank shopmrd,

o Bsy 3ulls Amm,

Trinity Baye
: :

Yepr Sir:- L0 o
~ Flosse find enclosed Discharge
Certificete 1i0.2826.

T4l £ SR




Demobilization Form 1

The Ropal Hetofoundland Regiment

Class for Demobil- : ; Report of Demobilization
ization :— Travelling Board, held on soldier for
// discharge.
2 >
-
Discharge Depot: Headquarters The Royal - Newfoundland Regiment
Prate ol s crtite “"/\_'37’52. ...........

Regimental No. ;9 "7 S
Name . ~,§' T *77—. ...................................................... Naols

Address ......o.. o ¥ QN\""« é T@ ...................................... e

~
............................. B R SRR R PP e
Present Medical Category Jhar e e e s e i sl e s s
(a) Immediate discharge ............ooiiiiiieeanne
Recommended for:—vi
(b) St¥%wde T O b R e e s S S

Lo L

. Membersof Board (""" i 3
Senior Medical Officer
...... W :
MO Prepot




-

Demobilization Form 3

i!ﬂlja i{npal Petwfoundland liegtmmt

DEMOB ILIZATION OF

Reg. m#/é?nank ..... / ................. Name /Qﬁé < 55
Date of Tnlistmgat. 27 AL /7 ....Address . 47 ~fDistri
Z il

Occupation

Passed to Demobilization Officer with following documents:—

P
G

~opsayy - - Classification for Dlscharge Feranaen .Medlca] Category. /4; vees

Recommendation-S.M.B. c..vvinieiiiernrnrninaianenns Disability Rating +..ovvevevniannsas

N.F. Plaﬁ.... cewa J|IN-F. Med....|....[|D.F.
BT8R J .|!Board 1st....|.... o
B 178a. ... :a I do 2nd....(.... %
B 129 / do 3rd....|.... L T S SRR ) oo
B 17%a...... do 4th....[.... SRR e L | RS A (e
B 179b.....ifeaiofB 103, ... |f . (IME2...covia]eiaaflavnnanananns ¢ Bawaaen aoell o [
L e e By e T AN s { ............

S R et b s -M
Datc..._.s.‘.. ('(" ‘k\ 0. C. Di hr‘eDepot

PARTICULARS FOR DEMOB{I} IZATION

1. Civil Re-Establishment.

THamtRnaambio oty in a position to resume civilian occupation.

Particulars passed to Vocational Officer for information and action.

zClothmg. ,. A B
Certified that Clothmg Regulatnons have been complied with:—

(a) Clothing Allowance payable.
(b) w .....

Date. (0 ..blq . i l »Oi[c.Re—clpthing_.l




'}
£

e

3. Transportation ‘and Release Certificate.
The above named has been provided with Travelling Warrant No. ...".

P MM Wd Release Certificate No. /. 4 q

—
Date ... .. fﬂ——" ............ { SR
4. Pay and Allowances. /

The herein named soldier’s accounts have been correctly balanced and all matters in connection

a
therewith settled. He has received pay and allowances to

Discharge approved for........c..coviiiiaiinndlloiiiiiiiiiiaiinanfy

Forwarded with following documents to O.C Discharge Depot.

N.F. P[36....[....
B 178..

R 178a..

O.l:ﬁ.c er.

fibate i ; 3 2
lx Demobilizatio:

- APPROVED. V

Documents as above forwarded to:—

Officer i|c Records. ?
Board of Pension Commissioners.

. with following additional documents.
e~

‘Date ""d‘("’l"'f‘:ﬂ"“«';\"""""""'

| Received the above noted documents from O. C. Discharge De-pot.




s Fto.Frank Shlpm ’
Bay Bulls arm,T.B.

alm Sir -

uatornng 0 your application I mhu
cheque for aemnty dollars i$70.003 boing amount
ai‘ﬁa:st Peymenti du  you on mom of the %?a:rs.mn
“mtuta.
Tours truly




wliiether in ds € ._.................................

DERLREMENT OF IL’L TTA, n

WAR SEEVICE GRARTLIDY,

SH.Johnts Newfoundlaad,

Iecierakion rewuired of Officars ond men of the Doyel Newfounllond
Qe

at,Wno claing VWar Jurvize Giosaiby snder (fder-in-Council

ook,

datad Jeavory 28th.121S,

2rete reply musi be
rast e no blan
vhe words 7 e ;e

meatioe in this Declaration
3 ore not
fASh cut.

i Sl i

#TICIR 1/C

|
|
|

RoNndE, BAY & RECO\W"

Chzistica ng & ainte e o aale a0 ni0 g0 8t

B.P.ank........i...:..............,.“.LRC- %..7.
6..ddross in full whic wta of *r..tu:.‘tyﬁ v
AT Z

Forvordcdesiecesmrsanegfioieeteeerieiioetiaicerresoarsiainisstienns

s B e N A R I T 5 ) T O ST e SR R i e
e : ’1/7/ 53
6.Date of enlistment in the Regintec.iescedeciessl e lacecienss |
7.Newe of dependent,if :-.ny,to vhor: Seperction Lllowanec is beini
issucd,or was boing issucd Jirnedietely prior to your dischorzc.ss..s
Sy

T T R R R T S A A & S U I ST Y
L stk TS

8.Relotionship of such dependoNntSeecessnvssseacacarctonrssessscen
9.4ddress in full of such derendentSeseeserressoss s Toreetsecosas
10.Is scid rlcpandent now,ar wos scid dependent ot ony tire in receciph
of'sc';crc,tion Allowence on cccount of cnother S01dicT2e.eswos-ves
1l.Vere you on acfivo service only in 1ifld, I so,zive dates and
po.rticulars of such sc-rvi‘eé........ cessvesdiercdmranassrecsofossanne

®essessrsananisesbiensseetsecoac e

LR R SN R RN SR RC RO NE T T T U S0 BCRCIC RS B R )

et e e s 00ERB B Ie s s caaR s s B8R 0

®s 060t e e 0eastesessasssreRBl

12,Give totol lonzth of tinc vkic ou scrved on cetive scrvice,
>0 . ple § 77




13.Have :-you'had;‘morﬂ'thn cne cnl 'lehmnt‘? 1f ao,giv" rart culam

of di sche.rg,o ond re-cnll.:truents end ur:lar what Xor rntn,L nu:‘bers.

s e e ssisssce

T T T R SRR S S R S I “ssesssssrssassssssns

..l.-.nl!‘t‘ulut""n-.-.-..-1-l.l..lldl-I-Intlbl.ll.l.l'lllll.llllll
‘l'l."-,iﬂl‘llllli'l".lll.'ll.»'...l"ll'..‘P"..!.‘.."’.""...‘I
14, Eove you alyendy reoelvad gy payient of Posh Dischiargs pay or

caoint you end your dopendents

9sesscesssacrssctercrER sl

P T T S I S e I I I S

Ca s e e s es 00 aes e B ants et arastEBadelAessetsePs0 s PR et oS

15,Have you boen izcued with o Var ooiv

E3C Bod a0 B e videe s it v a s e e

N

164Have you,during e nerved in the Imperisl Porces..4a

yesoIved o o vhich you are antitledac.ofiviivaaiess

?
m
o
<
O
e
i
i

R R R T e S I S R R R B R R R R I R XY

to o ronk Jower then % bstontive

3’
yxavert

Tritesesesisean

Yooy yong ot iyl 3 gl \"}'?. s iele

o ,wes @ ah pevorsion iu suuence of risconduct or
.——__—’/

-.A'r’d.y?.t.u‘..---ﬂtlvr-.--.-.-nl!-ﬂ/ I A R IR N S S )

9.Lre you ndv ggrviry in the Rezt.f. .’..z....'l" ot civeg- (o) date

s s o snsass e o0 s st NS

B S R N T R S R BT RCRE A S S SRR S BRI I S Y

20,Did you ot ony Lo serve of the fiont in on o actunl theatrs of

Yaore If so g
O

lll"lll."lll!llnlol

encizenlors of pioces,md dotes of such SerysNt....

il Ro-Estoblisamant

_.(,! Lre yog receiving hreatrent From ke
rie(b) I S0 ore you in reccipt of full pey oud  cllowgnces fron
that Coz.mittee..........................’...................’.......,
And I :ske this solcmn deelorction, conscientiously belicvins it to

be truc,ond kncvins thot 1'c. is of the Sorc force and effect as if
“.dc unier 0c th. @ ;

»

-




ho‘bary Tul 1.:,
pcwce or conmss;wu:.r of "“'fJCL"VJ.tS.

<POST DISCHARGE PAY.

Dcte peid id Puid : r gcvkice Net amount-
: Soidier. Dun.nd:nt. o tuity. due

n-.-...--u.....u.-...--.--..'-o---.--q-n-----r----..---v-..o-.-o

° e Sestep s v e o s st DR R R A )
“ si
e s e s 0 e sc Ee e B e ee B es R eed o measAcIeee et LRBIsIIEBEREL O
,  Coxtificd corrcct. ‘ Poynastcr




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
follows:

Signature of Man.




Transferred to ..

o ki @ 7y

‘I SPECIAL RESERVE.

Atle

REGULAR_ARMY.

on 7 & of E 191] on day of 191
Examined ... ... 1 W :
= : K i 7 VAes = :
AT O R ST S A S -/fyeﬁﬂ ﬂ L‘ years days )
.
Trade or Occupation .... ... jm
HOghb et g feet 4f  inches feet inches
Weight m /J’ lbs. 1bs.
Chest {Ginh when fully expanded.... # inches inches
re-
ment ( Range of Expansion.. - ... % inches Tnshis
Physical Development. ... ....
Right Left Right | left
Arm
Vaccination Marks
Numbe;‘:...
/
When Vaceinated
Vision § 4
. N
5 i (a) (a) 3
(a) Marks indicating congenital peculi- J )
arities or previous disease | q
25t |
f s
| (h) ) 8
(b) Slight defects but not sufficient to
cause rejection
% l »
Approved by (Signature) / z f 4
g {Rank) ”"‘W’
.
Medical Officer. Medical Officer.
2 at Ao v t
Doliseds o0l s Shvi ﬁm s
. on ’,” day of M 19! on day of 191
R T R R Ao e l° Gorps |- RegtliNo. o . Corps. | Regil, No,

Joined on Enlistment. . .. Vees e

Coe

~ Became non-effective by s o2

,;//'é 7' _




ST

B i i 1

=/’ - /}
é”' )‘»‘;'/7

V=t 7

i od that (his soldier

It is hroby cerdi]

% o

has been befre @ Tmurllmm Medicn”
Boaid ard has been assifml a3
i o fzr'lhschm" . o:m)mnc-b.'lir:m—
7

tion. M Jical categor ="

o5
A 7
A ~Tate o?r'\u% g

T i
Tab
Station or T = le IV—SERVICE TABLE
or Troopship ate of g
Arrival or Date of
Embarkati Departu
rkation | Disembarkation Station or Troopship Date of j -
e | Arrival o e of
Dey
! DA OE
i 059




TChe Wopal P, Kegiment

DEMOBILIZATION (

No. #/67 Rank

 Name 7 W/ 8 VL%

Warned for demobzhzahon on :

" JUNG 1919

nnm

3
,
:



N SRR R AN T

L _;4 =2 L@

el Servics.or
r),. G g 412 0 U gl i Proficiency.
hsntlatan No, aid dnt Period: mlmﬂq o it i .C. . Characte:
Comipany Conduct Sheet}‘ ‘/ ufoh:-dm c} ﬁ::dm: ';nmumnn. } I &U/ Company, etc. 5
Pince Dateof | Rank {n’.ﬂ.g« Ofense \ Nanes of Witaesses l/ Punishment swarded n?::ﬁz;aﬁ;;; By whom lwuded' Romarks
i - 574 ERSEE AL Y BT s }
e J%/ ~E | Ne st J) LN .._.._” Ju Wil 40 ﬁuyM u/m%
] ! /SO TR G [ A RO R Sl RS L R R
- | bed
LH =
g
o
[
f

rTo.




(i TR T

j/ /‘Dntucf }.17 //_/7

Ne. L;?Z’;

Date of last-entry-in- = ey v mm

dﬁmk}

7 a0 Company, etc. | -

Company ‘Conq.uc‘ Sheet) . = ...
Date of | Cuses of PR N oL R o e e S R e oflawsmdfE | .. i S G
Place offence  Rank 1Dmnkem- ; Offence Names of Witnesses |~ Punishment awarded order dispenain Remarks

i R S Ol e AL TS e Sl Ty ¥

i i > =
|

Army Form B. 122.




TR

Descriptive Return of a Soldier Discharged on Acoount
of Disability

INSTRUCTIONS—This form is to be eomyleud in the case oi every dnehh-ged soldier whose claim to
pension, on account of disability, is to be submitted for the P and Disabilities

This section should be eomplemd in the Hospnll at which a man is attending at the time of his exami-
nation by a Medical Board, or, if the man is not .in Hospxtll by the Medmal Officer of the Unit or Corn-
mand Depot. The Soldier should be given a full op ity of g it, as, if ded a his
subsequent identification depends on his eonﬁrmmg tlm declaration. The 'Bnnk ? “‘Btation’’ and “Date’’
should be in his own handwriting.

The form will then be attached to the P; dings of the man’s Medical Board dnd will be forwarded to
the O. i |c Records together with the remmndu of the man’s documenta.

Changes occuring in the deseription subsequent to the date of admission to pension should be noted in

red ink. s

Name in mu”"*j% K W M
Regiment from which discharged ﬁﬂ?&l .ﬁtmfﬂulﬂllalm °
Regimental number et é 7

Intended address ﬂw\{ M ﬁ/:/w\ . M ‘

Height on -discharge 5 Feet 571

Color of hair on distharge W
Complexion /‘Lﬂ/\/\

" Oolor of eyes

Descriptive Marks ~—— * ~
Figure on dischargM/\M/\/v-\
Christian name of Father ‘a{,

Christian name of Mother

Wife’s maiden name in full ~—

Date and place of marriage—

Christian names of chlldren————"/"'

Place and date of soldier’ 8 birth /1/«\ “ﬂf’l/t/{/(_. W ! / 70 /

Nature snd locality of civil employment requlred

1 declne 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 ;2' ; §

71»(8;1_].d7ier’rlnsi§l;n.ture“ininlir)r > N 'WM : A
? (Rank)

Station (f T/"W Ll el é < [ ?

I certify that the above named soldier signed the f tion in my p , and that the above
ducnpnon and details are, to the best of my knowledge correct. g

liadlml Officer 1|o Hospital.
Unib or Oommd Dopot g

s R




1 3 .

2 RegmentdlNo. o /& ¥ : Ti 1t with e e Ay

3. Rank f ’é £ (a) Former Unit;

4 Nano J'W/-/ ;Z () RegimentalNo; o e

5. Ago last birthday 7 at (o) Date of Discharge; : -
Sl & - (d) Cause of Discharge. %

e.mawd{m R2o0- /0 -7 2 e P |

at v 3
8. Disability in respeéct of which invaliding is Proposed.
(Other disabilities should be reported upon in answer to question No. 19).

.

ksl

. Statement of Case.

Note.—The answers to the followmyg questions are to be filled in by the Oficer in medical charge of the 4
cage. In answering them he will carefully discriminate bet the man’s pported stat and evidence recorded o
in his military and medical documents.  He will also carefully distinguish cases entirely duc to vencreal disease.

4 > -

9. Date of origin of disability. ,

10. Place of origin of disability. X

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

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

ar,

military

, ific  condi-

tion to which itiis attributed

- should be stated, see Notes on
Jiripagaid) i ey

(b) constitutional or hereditary, and

L ¢ > during



®
(c) On duty?
(d) Off duty?

©  15.. Was a Court of Inquiry held on the
injury ? %

If so—(a) When? s &
() Where? ; : 5

(¢) Opinion ?

16. Was an opemﬁon%erfomed? If so,
what ?

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

18. Iu case of Toss or decay of teeth, Ts the
Joss of tecth the result of wounds,
injury or disease, directly* attributable
to aclive service?  © ‘/I/’z(

19. Give particulars of any other disabilities 3

existing, but not in themselves sufficient

to cause invaliding, and state whether 2
they are attributable to or have been V ?
aggravated by service during the present

war.

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

|
SR S e il




Servxce reckons from (2) .2 ..-:..’ﬁ:f?.... s

Date of promonon topresentrank .. ...l Date of éppointment to lance rank =l el ,
Extemgad { """"""""""" } Re-engaged{ 1
Occupation ... pKetrn G > : ‘
R‘g " c., duri :I active service, as 1 l"afn m-u:E ‘ Date of Tuken (‘rzm .\my Fn;nu
o | e RS et s | B BRI
| Z ‘ S e ] T i
i { A 1/1 L Embarked - -|
% Dlsembarked

| ARRIVED DT A N -
s % TR R :
<! B T Pl £
Ta ot ot T /%ﬂ 2 1/50 F2d - o
£ 2 A ; £ 7 1 ‘
;#7;5& :?LM ’M"J-& Xo/mﬂuw WP i W:D.’S_}, —é
A T . 756 Sl Lr,  Haydelsr. fosa, 6 M Hghy
STk & 4 4
L2 27 & e % el zz" i KB 18, 1§ E |

/ J//Z%’@Jﬁﬁ /M
! e i

az/;/ oS Sk

aar

Aot sy

g é?l)ﬂ/,!

Fob S «77/» /£

ﬁ% 7//9@4

_D‘W___ug leeir seffist

1u3
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) 1ST. NEWFOUNDLAND REGIMENT |

ALLOTMENTS . o~

‘_ e , Regl. No.H L(, i

by me, and in similar official form to make an Allotment

Dollars and M Cents, per dlem, from my Pay,
to, and for the benefit of the undermeutloned I‘Lrstn Persons, such payment to be made on proof
of identity «of, and production of the relative Identity Certificates by the Person * ; Persons

concerned, viz. :

7 o S
Allotment begins =T LAAAG /‘\-.-h.ll ! i Y
a Whether Wife, Child, ) 1]
ci;:'ﬁ:f.vw othszlrl;l:Evear . Naumz (in full) ADDRESS (ug;“;'gg,,)
No. .
2 10, 0 < i\ »
iy 7 & A t H B
Al ) A1 MY fo fjl“(l_Ln PGS : '~r§§§. AAZ ¢ Lavan S0
A S H ':- {
R} {;.H.Aén

i
1 §

Total Allotment, §

Sra
A} L

HOTE —This form must be completed by the Officer Comma.ndmg Company, signed by the Volunteer, counter-
signed by the lomer Commanding Company and handed to the Paymaster as Allthority to make the
required payments on application.

Aty A,
i e o

| Officer Comli\'lnding

v"“v/ ﬂompuy =
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Mr.frank Sheppaxd,
Bay 1&111‘- fm,T.B.,
Deer Sir.

Beferring to your 1etter ot.Aprll Vth. £ beg atata
thet a Class II badge waa neiled to you at Bay Bulls Arn.by
registered mail 8 Long time ago, und aﬂme hes not baen rctnrnea
80 it#is reasonable to aasumu thnt you have *vceived ite

This is 3he only badge to which you are entitleds
Our advertisement only applies to those who have not

recoived any badges el L

Yours truly,




