TMHMTEUHE VIG. -éflﬂﬂ BVIquﬂD

sz qroniH Iraihsls orla 1o ’ ool ednm lle o s!th‘:ilr[q&

Newfounman | 'F""or'

Quﬁﬁ"'"" S T e Sy .... o
. What is your name? .,..... A4. YE (31199

. Are you a British Subject? ... ... ... ... ..., 3 o
rm:M ot a:i‘amiua?f{”_

. What is your age? ......coovennns

1a 1disdy bge (ba

: ; : W b aEitzivd o
. What is your Trade or Calling? ......... O 1t it e - it Aty nemo A 19 ’"f“"’"d. i

ﬁLh]jnmf}{a} srsssesansanannann 1

. Are you Married? . ..vuiirieiiieaniianiiann.s [\ 1 I |

- ST T

. Have you ever served in any Branch of His Ma | O 3
jesty's Forces, naval or military, if so* which?}| """""""""""" }

8. Are you willing. to he vaccinated or re-vac-

) RRIREETD | o o 9 0o o T W .....} R s
: =i EATIET
| o9 What is your Religio_l_?? s eial e ;

as embodied in this roll of service as applied to
Forestry Companies? ......ovvevinenenrsnnnns

..... 'z@% el
made hs' me to the abwe uueatlmu are 7 4 t I am willing to fulfil the msasamanta made.

9
10. Are you willing to serve upon the mndltlons‘l ?}O If Name tesasrsestsrstestssrseanes
10. b

&
U
;i 2
- 1‘ j
..................................... anH m Qkow i eqio?)
ToTTCETTY T T
‘@H TO BE f’(EN /BY RECRUIT ON ATTEBTATION
) TG I g R (L ?d Y, .....j ‘ru &:’L/{' ...... do make oath, that I will be faithful and g

bear true allegiance to His Majesty King George {he' Fifth, His Heirs and Successors, w&,ﬁm gﬂmt&’m 22 o
bound, honestly and faithfully serve His Majesty, His Helrs and Sueccessors, in the United K s BCCO g to con- ]
ditions of my service, .

4
§i

____tn banio]

CERTIFICATE OF MAGISTRATE OR ATTESTING OFFICER. 1
Thé Recruit above named was cautioned by me that if he made any false answer to any of thd above /questions
he would be Hable to be punished as provided In the Army Act, . a [
The above -questigns were then read to the Recrult Iin my presence. S| T T T
I have taken care; that he understands each question, and that his anawar‘tn"ane‘h questtom W‘IMW"W
. as replied to, and the sald recruif has made and signed the declaration snd taken the oath befors m
on thts. . /. 7 ..day of...,.. A\ e 191Z |
qt:n' of Attesting Ofcer

TEE

» 1 {CERTIFICATE OF APPR
I certify that this Attestation of thulahvm ~ts—rorrect; |amd-property Atedup, #r
quired forms appesar to have been compli¢d with| I sccordingly approve, and appoint him to thet.

If-enlisted: by speclal [ Ja ba hibanisad bt derdrrmd

canage Lo i bt

is to mmmmonnmo:mwt
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INFORMATI "-.S-L-IlzPLlE .BY RECRUIT

‘Name atid Addfess of next of km

| Relationship /9‘ ‘d‘;‘e‘—v/

Particulars as to Marriage

f&] Chllsllnn and Surname of Woman to whom married, and whether spinster or widow.

(£ Place and date of marriage. ~

) Present address. (&) Initials of Officer verifying entry.

(a) ) = &

4

(e)

td)

Particulars as to Children

* Christian Names

Date and Place of Birth

STATEMENT OF TH E

SERVICES

¥

/ ____._-—v

E- lowed w“%l?:lm «?v:“::glhnlnlfm 5i b f Off ti-
i Corpsin  |Rgt. or] Promotion, Reductions, Tar fixing ed ipRarre o e
i which served Igepat Casualties, &c. 0 Army Rank Dates r;‘:;?(d:cfaé}':n wlrld‘:i%'?kcuv““t?! tying c:m“m at
IE Years | Days | Years | Days
Service towards limited engagement rech from
Joined at on
h. . e
AP 7 ¢ g ﬁ 4 17
/ Vgt~ 41_/?,&{9’5’(; e =4 ’/'ﬂ/?!r

Y TR

Total Service !orﬂted as above
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i L ] F
Extrast from Nominal Roll “Foresters" Embarked. St. John's for ]
4 Overseas, per 3.8, W” 0ot.3,1917,. ,!
3 ]
1
i l‘

8310 Pte. K. Sheppard.

S e i gt a e L




4xtraot from Deily Orders part II, bepot st.Jdohn's dated 11<g-19.

The unde:rnoted rotmrned fron wgmn and r.pom“u_napot T=2=l9

#8310 Pte, Kemmeth Sheppard.




AHatmenf. begins. W / 7/ / 74

L L7
Whether Wife, Child, A :
Jdeutlty | ebes Relative or Namz (in full) ADDRESS (m:;"p?;n)

No. Friend

Total Allotment, §
M.
e —

2 IIO‘I'E —-’nus fnm nnlst be eompuud by the Officer Commanding Company, signed: by the Volunteer, counter. 4
signed by the Officer Commanding Company and handed to the Paymaster as authority to make the ‘3
required payments on appnnﬁon. ;

3 : policat




JVIE‘ICAL HISTORY
: Chrwtmn Nand Ternerh.

_Examined ....

D(-c!nmd Age ...

Trade or Occupation ...

Height

Weight e

Chest
Mensure- h
ment t Hange of Expansion. .,

S Grth when fully expanded. ...

Physieal Development . ..

Arm

Vaccination Marks
Number ...

When Vaceinated

Vision

fa) Marks indieating congenital peenli-
arities or previons disease

th) Blight defeets but ot sufficient to

cnuse rejection

(
|
*
I
L
[
|
J
|
{

Approved by (Signature)

{Rank)

Enlisted

Joined on Eolistment, . ..

Transferred to .,

Became non-citective by

[Signature]

[Rank] -

Lo anmaie

County

' SPECIAL RESERVE.

day of

&

dnys

é %‘ inches

/"{ o Ihs.

inches

Vi R

4

inches

REGULAR ARMY.

day of

inches
Tl
inclies

inches

Right

Iight

Mulical Officer.

Lt

Medical Officer.

day of m

7 day of ﬂu-qf 191)

Regtl No.

£310

I
]

Corps. Regtl. No.

i

day of

duy of
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1iis hereby ceriified that this soldier
has beon bf re a Travelling Mrdioal
Bbhi%" and has been classified as
e fOI LJisChurGe 00 Demobilisar

tion. Medical outegory
70-3 . #5 Y/
Baie of YALE.

Table IV.—SERVICE TABLE.

Station or Troopship

Embarkation

Iiate of
Departire or
Disembarkation

 Date of Dite of
Station or Troopship _Arrival or eparture or
Embarkation | Disembarkntion







, Regl.No. §21O..
“official form to make an Al_lotment of

of identity of, and producﬁon of the relative Identity Certificates by the Person *=* Persons

cerned, viz.:
" Allotment begins ,/% //}(- / 7’/ 7

Identity |Whether Wife, Cluld ABOUNY
} other Relative or “h\nﬂ: in I'nll * ADDRESS
. Cerl;i(l:atr Frieml ¢ ) (each person)
t &G_J,LAD.WZ @@AMM g0
pl.
.; =
il
!
. SO Ty i -
r = == e e e
2
i i
3 — .
g SN e s -
L

: 1 a2 3
F 4
- 1
3 ) Total Allotment, £ || b

=t e ST —— 1

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

i SR e

(Sig.} '(éivyﬁitut}b,&,%/,a‘)«td

(Rank) o L A

Ao hade Des s Lo o S nt g 4 DRIV Ty ey e “h - Lt “ s - p—




. 'S{ﬁﬁ&roﬁ, Troop, Ba.ttery and Company Conduct Sheet.

reginent of Yl) Finerlyy Confpriot

- Army FormB. 121,

Nu

imber of Sheet

Signature of 0. C. Company ;'9‘. %

Enlistment " Trde ﬁ | Good’Conduct Badses, Service pay or prafisiency v
iAﬂoﬂ!g- yl:rs ? mnﬂu_" =T, ‘_____i

Floce and Date
of Enlistment i yi

s | Placeof Birm
{:: ::rr\n/ ywru _

74

OFFENCE

" Punishment awarded

e ol
°'| rded
By whom awa:
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PHCE o s snnserssib s asine o piavyeymene 2 emeewsess gy Ly WU o g 2
Co Disch Depot
paeMAR 131919 %’ oaliegER n haw
CERTIFICATE TO BE SIGNED BY SOLDIER ON DISCHARGE

. I hereby acknowledge that 1 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 Newifoundland Regiment,
of all financial responsibility in my connection,

Place and date ... §T,. . JOHN" B

J2- -

w

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

7. Enlisted for service 7 ....................................... No of days on h?tary

Discharged fmma!% ’@‘:3 J {? 'a? L0 e Service Jﬁi ‘,@‘"}

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 Reg:ment. twenf.)r-e:ght days from date.

Offi anding Dm:hargn P
The Royal Newfoundland Regiment.




Date of Enlmmenye77 veeesrAddress ..

Passed to Demobilization Officer with following documents:—

N.F. P[86....[.... A |nr. mea....|..

.||Board 18t....|....
do 2nd....
do 3rd...
do 4th....|....

7
2

IS arge Depot.

v
s A
o L




d ‘nas been provrded with Travellmg Warrant No ...... o fdn s ? coavato Ius home

S A and Release Cerf‘lﬁcatc No ek

DemoWOﬁur

-

4. Pay and Allowances.

The herein named soldier’s accounts have been correctl)' ‘bal‘f

therewith settled. He has received pay and allowances to....A 0,

[ N.F. Med....{....
.||Board 1st....|....
do 2nd....[....

DY T | e

)

Denmobittzarton Officér.

APPROVED.
Documents as above forwarded to:—

Officer ikc Records. o
Board of Pension Commissioners.

with following additional documents,




' DEMOBILIZATION OF,

Rtgﬂnjjléhnkjﬁf sreeereresceName QAR
Date of Enlistment. . Iy'f/7Address AT o

Occupation .......@ 7 .v..Q'.C.g.CClassiﬁcation for Discharge......".= . .Medical Catégm%ﬁ ﬂ.‘. i
Recommendation SIM.B. veueervieneeroneesnnseenes v Disability RABNE o onneenne e e ianeaaieseannannneen

Passed to Demobilization Officer with following documents:—

N.F. P[36....[....[B 268,...... R |18 £ Fes Sy T N, NSRN 7 B — 5.4 LR,
B 178..... B PO % 7T7 S S| b s TrN—— vo-.|Boara st . |...Lff < oz...... ol e s
B 178a...... ./ .|p s00a...... LB 1915, ... coanl| A0y gndeses]es] ® Biemins ﬁ ............
B 179......4....;D 400B...... veosPormL..... Joooof @0 Bra.foL g Al T SO B

B 179...... ....fD400C...... [een.|[Form K..... O | W LI © e A | N PO ) |
B 179b...... veed|B 1030 eiiei]ien [[MB 2oLl ! SR e

B 179¢...... - e s el [OEE sl f( :

S s P WO i fpe

PARTICULARS FOR DEMDBIEIZATION

1. Civil Re-Establishment.

Lamiasainaivaiit in a position to resume civilian occupation.
//. A r'l/
= EAL

Particulars passed to Vocational Officer for information and action.

_L._h_.A-\_u

‘3. Clothing.




gmamed has been provided with Travelling Warrant N.s;;_-- _
Cltae e TGRSR I I AR, )
' : ' and Release 'Cc,riliﬁ'cate No. ,f SRR
. "I“-l‘-.—'-.-'
Demobilization Officer
The herein named soldier’s accounts have been correctlijlanced and all matters in connection
therewith settled. He has received pay and allowances to .72,
Date ’3_3‘ ............... e - .
3 . R "
) Discharge approved for....... /.. e e T R o T O O T L O nOr e e
[
§ Forwarded with following documents to O.C Discharge Depot.
| : T nE
N.F. P[36....[....|B 268....... e ||BETRT. S PN |12 R . S RPN 1125 S RN (S| R
| T e S eeel||WB494. ..., caeo||B 122....... veu.||Board 1st....[. ... o SR SRR | IS s e sy ot
REATER. o v ee co..||D 400A...... senaflB 1916, .00, sees] doi2mdicilec il Bl cinelsanesnniee oo sininia
BT s ....D400B...... cve.Form Li...... S U SR e | (CRLL R R S Sl RS AL
B 179%...... ....|Dwuc ...... cevd||Form K..... saanlls de Athisaslvasalf =% B S | RN
B 179b...... BIT0805s .IME2........ e | A BT | R o, ) [ CHGR |t e R
] B 179¢...... }B 2 5.1 A .||M 88 RIS (et | (s, e S | AT R | AP PRy, g 1
h: ! 2
: 1
/2 2. /9 Utyidio 5
e e e B T T s i e ARl & AT g !
emobilization Officer, 3
r - |
) APPROVED. 1
Documents as above forwarded to:— : 4
Officer i|c Records. o A
Board of Pension Commissioners. = 14
with following additional documents. . il
. 1 A r b - F » "- P =Y 4 ¥ 1 ..
Eligible {or War Service Grainety |3
MAR 14 1919 W!$ i
1013V MREIRAPIA A (i Lt A AT T TR i Rt S R S S STt el LB L |
: O. C. Discharge Depot. '
E Received the above noted documents from O. C. Diseharge Depot. ‘
¢ e e e S AT R A e e N e o N
Date ..... O A T e e A RO TR e PSP P PRI R
b




N

- Class for Demobil- : 2 Report of Demobilization
ization * Travelling Board, held on soldier for
f & discharge.

=
Discharge Depot: Headquarters The Royal Newfoundland Regiment

Date ...... .00

Present Medical

(a) Immediate discharge

Ilecommended for:— {

0O.C. Discharge Depot.

Members of Bﬂard ------------ m ------------------

Senior Medic;1 Officer




‘_w_—_-r—'—*-—

%t ﬂnyul.ﬂuh. Regiment

15 DEMOBILIZATION

/ No. Zj LC_._ Rank_ ‘//Z

S Warned for dsmabalwztwn on

MAR 13 1919




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 Disabili-
ties Board.

This section should be completed in the Hospital at which a man is attending at the time of his ex-
amination 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 pen-
sion. his subsequent identification depends on his confirming this declaration, The *‘ Rank,"’ ‘* Station *’
and ** Date '’ should be in his own handwriting.

Desjcri‘ptivc' Return of a Soldier Discharged on Account

The form will then be attached to the Proceedings of the man’s Medical Board and will be forwarded
to tke O. iJe 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 noted

in red ink.
Name im full /irg_f_ffw._‘g/{ / ',C/ /,66 M-f‘ ‘~)
Regiment from which dis.c-harged ﬁoyﬂf ./Wcma%zm{

Regimental nuumber ,?..3 0

Intended address ‘_/ﬁ %M
Height on discharge \5 Feet 7

Color of hair on discharge M

Complexion \7£ ce—

Color of eyes

Descriptive Marks é

Figure on discharge

Christian name of Father . /g
=

Christian name of Mother

Wife's maiden name in full Q-f-_;b a-a(am

Date and place of marriage _)_2_,'*9 __'/ 9, 7 Wﬂ
Christian names of children (7 e Ny g n OCP
. I TR
/d.,zsw ~ A

Nature and locality of civil employment required

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 " 2 ’2 .
(Sotdier's signature in ) 7 Ly pii W st o0

(Rank) ~

Place and date of soldier’s birth

Station - g . Date /OJM? X

1 certify t_h.at the above named soldier signed the foregoing declaration in my presence, a
above description acd details are, to the best of my knowledge correct. | 3

Medical Officer
. Unit, or Com:




DEPARTMEUT OF LiILITTL.

WAR SERVICE GRATUITY.

Ste.John lhﬁa(founalana :

Declarction re.uired of Officers and men of the Royel Ievfoundlond
Reginent,vwho claims Vier Scrvice Gratuity under Order-in-Council
dated Jonusyy 26th.1919.

A conplete reply rust be ziven to cvery gquestion in this Declarotion
Thore rust'be no blenks end no doghes, If ony questions cré not
eppliccble, the worlds "I'OT APPLICABLE" rust be written out.

On corpletion this Decloro tion is to be returncd to THE OFFICER 1/c

RECORDS,PAY & RECORD OFFICE,ST.JOEN'S. «
Cheistion nepe.val S, L. L0000 2, 50mmmnc WS (o o s ST

3 Rﬂr-\lr.lolc..l!ll'!ll..l.lall.llillJ.-Ult‘-‘"--' l‘o--olo-,s..!-noocnnlo’-cn

8,Address in full to whkich futurc poyronts of grotuity cre to be

forwerded. ...« Lt

' -6,Dote of enlistrment in the Regin mt.;@’.“.‘-?t....{.‘g 7.'...1/.@...
7.Wene of dependent,if cony,te vhor Schorction fLlilowonee is hoiaz
issucld,or wos being issucd,irmedictoly pricr to your AZzelrriCreacee

8.Reclctionship of such dedendGl 5o o a e diiny oeeeiilue ais'sus nressnsinsas

9,/ddrcss in full of such derordonts, ..ol AT |,

Lo n B g [ A -

10,.Is soid depemlent,now,or wos scil derncadent ot ouy tire in recodpl
c:f_s-:;?:_r:".tion Allovenee on ceccounth of tnolber =20ldin o & O
i 11,%ere youa on nciive gcrvice only im Lifld, Ii so.zivs Jlates wod

periiculars of SUCh EBETVICC, .. ﬁﬁ 5 &"‘-Q‘?L“" - Bt (e

R e R I S R B e R N S R S S R i S S S T B B B}

R R R e I I R L S S R S T T S S S S S B I ]

L2, 3ve wotel lenzih of tire vk you scrved on '.c tive sL.ri';:.e
‘-\’1;01-4'".01‘ iﬂ lfﬁ '1001. 0 ~I‘uChS...._ e lpn'-c-.l .'.thl’l.ll_lll‘

renesy ST ers s st e -e:--o.-atluullooru‘



. 20,Did you ot cny linc scrve F

"14 che you alrca..ly roaeivad my payr..en‘o of Podt: Discha.rge p‘.y or

Uar Scrvi cc Gre tuiW? if so stcta mm:r-t you ond you:r dependents

heve a.l.regc_ly reeencd a:;d by, whan pald..............,............

.l...l.‘.._'l!..'l..é L " q._‘l..l.i‘i-.-l.‘l.t_._l.l. ansee
DR e sasede asdesssssssssnsnanrewrhinn

15.,H:1?V0 ycu- bcon ismea with 2 Wor SC'I"\'_.i.f!C B'Cd.ﬂﬂ?a.--o nypa'..dﬂo ..il.

LR ]

..,.L’._"‘_a'.',. =il

16,1 love you,during the ,prcsent wer,sexvel in *.hc. I.peridl Eorecs.&

ks

17.Arc you entitled to rcccive,or hove you received emy Grntuity

e

in ¥ noturs cf Post Dicchorge Pay fron the @i perial Forces? If
so,5tgte rr*oum. reccived,or to vhick you arc cnt:r.tlcd................

CRUT AT TR L B A llll".llll'lﬂll'I-C.I..ln’ll.oltlt..ﬁ.l.'.

18,Di2 yow revert Oversees to o romk lower thon the substentive _
snk held by you om your orrivel in mn*..:r’?..... ,; /’LM/J/'LQ ﬂ
- E

[

(b) If s ,wes spch roversion in conseqwouce of Iiisconduet or

o Ty im0 e
:I.I]C:f-_..('.i.ﬁn:‘.y‘?............ . R T S R L R R R R R

19.Lre you nowv éerrin; in the Ro-t:%. gﬂb...h B0t rivee- (r) date

hﬂr."t...,-.-....i !--{b} H“ﬂrc‘i _OI‘

CRCRRTE i S

COL R B B Y I IR O N R A B
tie front in on az2tnal theotre of

? If so give na:tm..u;:rs of pinuvaes,md daives of sach ecrvitCe...
-

{c R SR ao-o----.n-.-q-.---ounnn TR i R R R

P PRI P P PSR T S S W RS R R AR R R I R R N A S R R I T B B LT A B T
K

21.(2) Lre you recciving trestrent fror: the @ivil Re-Fsteblisloznt

Cera (L) IL So are you il rocolph of. i‘uil poy omd  zilowences Tanon

th t CO: 1+Br‘al|1-l1i.lla’l"ll'_l-lc-Qld.Ot‘vall--!ll‘t!lvloooll.tllﬁ'l=’

Lpd T ke this sclam declorobion congcienticualy beliovins it to . -
be truc,ond Xeoving tack it is of the senie forca ni ‘effcot ©s if MO
Bt alc unier 07 “th. \ R ) -




'I‘S'i:.gntﬂ:ure of Is*::apii.c ont

0“.4.-5.. ; | ; -ll. :

peelered before ne ob:

phis o2 Bl ——— d2¥ of W
' a

: Place of nesidence:

: sfi‘gendiary 1ionis-

Skenat
Sumae—eem, :

trate Hotexy puilic,Hustico of the
Zcoce ,or Cormissionex of cffidevits.

/

POST DISCEARGE PAY.

Dz te peid Peid poid
goldier. pepondnte

ﬂ'l.el"'lll'l.l‘.lItthdIllfl?ll..l'

let anount

\ar geryice y
Gra ui%;f. no

.Il!.allrull..
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'.l-t;lblll.lll.l'l...
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1.
2.
3.

4.

e

7.

Neme s : SHEPPARD, Kenneth

‘Bervice NMumbers - 8310

Date & Place of August 1 17.
Enlistments 8t. :.uﬁ'."u&? .

Unit on Newfoundland Forestry Company.
Enlistment:

Theatres of Service: Newfoundland and the United Eingdom.
Date & Place of March 28th, 1919.

Discharges 8t. John's, Nfld.

Type of Termination "Demobilization.

of Services

Rank on Discharge: Private.

Medals:s British War NMedal.

HOTEs This record is not valid
without the imprint of the
official stamp of the

OTTAWA - CANADA

Department,
DEPARTMENT; OF
VETERANS' AFFAIRS
DEC 4 1951 l.l.f?:m.
. WAR SERVICE RECORDS War Service Records.

s -u....".-ﬁz-.;- N e S i i b e S i s e it Bt i o s by 2 na i 2okl Ll




DEPARTMENT OF VETERANS AFFAIRS.
\

To : Ottava 4, Ont.
T°  Gopy for HO file . } K Date. M8y 23, 1969
Attenl§ ) of
NM SERVICE CPC. No. NAVY
SHEPPARD Kenneth Nomege S0 VWL Gua No. 229211,  ARMY x
RCAF.
...RYA Vancouver. Telex. Data.May..22,..1969 F
(State authority and source of information of death)
regarding the death of the above mentioned veteran.
Particulars are as follows:
Date of Death........... MaZ. 20,5. A969.......occrrrrerssssers
Cause of Death
Place of Death.......JVatarans..General. . Hospiial
Name and Address of next of kin (if known)
Copies to: WSR J
BA¥c | Destroy form if advice of death already received.
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. Chief, Central Registry
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