FIRST NEWFOUNDLAND REGIMENT U+ 2]

ATTESTATION OF

. Name “LO“

Questions to be put to the Recruit before Enlistment.

L What is: your named cooasnides e B veaeup QO dtnn VDA s
N YO T D b

2. What is your full Address? .......... —— “E

3. Are you a British Subject? ..................
4 What is your age? ...vevvvnnnnsasinan
5. What is your Trade or Calling? .........
6. Areyou Marmied? ..M. ivisiniviieveiiva e
7

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

cinated? ....... A e LT e T

9. Are you willing to be enlisted for General Ser-
VICET. 1vvanmwnsmorsesumamun dms g e S .

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

10. Did you receive a Notice, and do you under«} - ( Nam:i...‘..‘.....'..............

stand its meaning, and who gave it to you?.... ] Corpf ..

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? .......00viiiiiiaiiinneann. Sl . H("11

" \
Im"ﬁ‘- g A - U PPy do solemnly declare that the above answera
made by me to the above questionis are true, and that I am willing to fulfil the engagements made.
L3

! M;”"W -

......... SIGNATURE OF RECRUIT.

L'.e- «sm 0. Blgnature of Witness.

A L

* OATH TO BF TAKEN BY RECRUIT ON ATTESTATION.
IAJ-L‘“-' AR, A+ +.....do make oath, that I will be taithful and

bear true allegiance tc; His Majesty King G ;ga the Fifth, 'P‘I'ls Heira and Successors, and that I will, as in duty
bound, honestly and faithfully defend 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 falae answer to any of the above guestions
he would be liable to be punished as provided in the Army Aect.

The above questions were then read to the Recruit In my presence.
I have taken care that he understands each gquestion, and that his answer to each guestion has been duly enjer

on tma...Q.Ke(...daynt.......hﬂr@h...........lall
ﬂa-r ssssssessnnae

Signature of Attesting

=

{CERTIFICATE OF APPROVING OFFICER.
1 certify that this Attestation of the above-named Recrult 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.......... FeaeEe
If enlisted by special authority, such will be attached to the original attestation.
Date. .. WA-C

seeeeasaldl sasesssssassssasantstaststrnnn
-

}Appwﬂng Officer.
PlacO.cccosnrenns

TN S s e ea s e syssssasssasEnE R RS

t The signature of the Approving Ofcer is to be affized in the presence of the Recruit.
4 . % Hers Insert the “Corps” 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 Certificats of
Discherge and Certificate of Character, which should be returned to him comspicuously endorsed in red Ink, as follows,
viz:—(Name)......coovvvnnnnnnesnssss re-onlisted in the (Reglment).........ccvvvusssvssssssss..0n the (Date)

R I R R R R R R I
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DESCR[PTWE REPORT ON ENLIST MENT v

2 Kppliubln to all ranks. To oorrupand with. entries on' the Medical History Sheet.

Apparé’nt age 2! 1 - months. : Height... ‘5- feet
- ') ......inches

)
Range of expansion........... .....H___/__'.\(...,inches

Girth when fully expanded..
Chest Measurement

Distinctive marks

INFORMATION SUPPLIED BY RECRUIT

Name and Address of next of kin ... % .

RIWEN T PN ?A" ' | Relationship. . . “W-4=\\Wad

e rp————

Particulars as to Marriage

{a) Christian and Sufname of Woman to whom ied, and wheth or widow. () Place and date of marriage.
() Present address. () Initials of DEcer verifying entry.

@ O] @ __"l @

Particulars as to Children

Chiristian Names Date and Place of Birth

STATEMENT OF THE SERVICES

Serﬂalennu;cll- Sew!:;!u lillgu Siguat p— J
Corps in  |Rgt. or] Promotion, Reduction: mf'"ndﬁ ok the . led to reekon 1o | Signature of cers certi- 3
which served| Iepot Casualties, &c. | Army Rank Dates rate of peusion fwards 6. C, Pry | DVINE ol of 1

Years hnnyi Years Days

S rvice towards ligited enga ent reck from }/(//2’//7 PQLV(

'l{—//?l‘
5 T4
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CR 424 5

Extract from Daily Orders Part 11 Unit The Royal Nfld. z

Regt. St.John's, July 1l4th,1919.

The discharge of the undernoted on demobilization has been

CONFIRMED py Officer i/c Records from 10-7-19.

4275 Pte. Allan Bishop.

i v v o cin o siiin : bR e




- wany
CR.
Extract frem n-‘zr'OItOI;.!irt 11 Unit The Royan] Ef1d, Regt.
Depot St.John's, Jume 28th,1919

The diseharge of the wndernoted on demobilisatien has been
APPROVED By 0.0. Discharge Bgpot with effeot from R26-6-10,

4275 Pte. A.Bishop.
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CR 4275

-,

Extract from Inally Qrders Past 11 Depot. St. John's,

Date  gune 18%h 1919.

4275, Pte, A, Bishop.

Reported 2t Headquarters 1/6/19. Bx "Gorsican'
which sailed Liverpool May 22/1919. ;
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05 N

Beiwa i vy Pomioed Rali Boom 18%, Battalisn

Reyal Newioandiand Begimeut dated 30<443¢,

The widermenticnsd of the 1

8teBattalion Jeft

Rouven Campa #2/4/19

disembarkad at South
Hazeley Town Camp 28

o Ouberksd at Hayrs 22/ /is,

aupten 28/4/19 ani reashed

/4719,

ir"4~2'r’5mPt 8. A, Bi Shop-




Bxtrast fwom War 0280e List o i.4. 86012,

Dise to Duty ex 6 Gems Hy Rowen  April 1919,

4275 ﬂt@- Ae Biﬂhﬂp-

BEONCEITIS.

b Sl




 Bxtraet from War Office .ist [0s Heae 36Y05,

4275 Pte. A. BiBMP-

Admitted 6 Gen, i. douen llth, Apri} 1919,

. NeXYoD. &
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Bxtract of Dally Orders Part II Royal Nowfoundland
Regiment, in Framee dated 15/3/19,

. - -

In arrest awalting triall4/2/19., fMried by F.G.T.M,
26/2/19 and sentenced to e reduced to the ranks for:-
Without reasonable excuse allowing to escape 1140, Pte

J. Brown, a prisoner commitited +o his charge.

%4375: CPI. A Bishop.

The above Court-Martial, confirmed by Base-Commandant, Rouen,

TR S




Extreet from Fominel Roll od draf: Fo. 56 from the Inde,
40 the lote, Battalion , Wflde, Re BeitaFe,
Bavar od southempton £5/11/18.

#4275 Pte. A, Bishop.

Enttellion

-’ﬁn—’-ﬂl—‘;ﬂ L= RPN




CR #2175
Retrast from Daily Orders By Ite Gol. B.Je Bartem, DS.Os

The following N.0.0's to relinquish Acting Remk of
JTEemt and confimed to ramk of Gorpornl.

4275 A/Gplq 4. Bishop,
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Extract £¥om Daily Orders By It. Col, B.J. Bartem, D.5.0.
Commanding 2nd Battn. Royal Nf%a,Regt., 8-11-18.

SREEET Ll

‘The follweing to be scting Sgrgeant as from 8-11-18.

i

4276 Cpl, A. Bishop.




Extract from Daily Orders Part 11 By Lt. Oel. Barton,
DsS5.04 Omﬂing Znd Ba. R.’n nfld. Rg’lt.htli..‘.-ﬁ-llo

4 i

1 ] 3

4 TPHE FOLLOWING TO BE ACTING CORPORAL

! '
4275 L/C. bishop, A. 4
|
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Extract of Daily Orders part 11, from Uni$ The Royal
Newfoundland Regiment, St. John's, March 21,1918,

e e

¥y

#4275 Pte, A, Bishop.

Promoted +to be Lance Corporal with effeat from
20/3/18,

i S s e

T




:’ '_ e S CR 54_'171'_

Extract from Nominal RbA1 Embarked St. John's for Overseas,
93., 19”.

4275 L/C. Bighop A.

obimy




£4276 Pte. A. Bishop.

T have the hemour to acknowledfe your
oodu:;iagtion of Decenmber 29th in connection with
ebove mentioned soldder. This men being of the
proper age and now sworn into the King's 89:"100
cannot be releaseds I am informed howsverg thet he
kas made an allotment of 60 gente per day to yom
which will be paid monthly from the Pay Office, and
has also made an applicetion for separation allowance.

With reference to your statement about his heart,
he liaa been examined by two doctors, who both declare

him fit for service.

I have the honour to be,

- Hajor.
for District Officer Commanding.



ROYAL NEWFOUNDLAND REGIMENT
HEADQUARTERS

ST. JOHN'S, NEWFOUNDLAND,

...Janvary 4th. ... . 1918

L e

From Adjutant,
Depot,

To District Officer Commanding, E
Dept. of Militia. :
Re 4275 Pte. A. Bishop.
Above mentioned man has been re-examined by Dr. Burden
and Vajor Paterson and I annex herewith their report.
Effective from Feb. let, 1918 Bishop has made an
allotment to his mother of sixity cents per day and has made application ﬁ

for Separation Allowance to be paid her.

Depot; First Newiou;

/4

ava i [

St. Jolii s, WNild,
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hxtract of Daily Orde & part 11, firom Unit Royel

4/18t Tewfourdlond Repiment, Hesdouarters, dated
Deaember 29,1917,
ffa275 Pte, 4. Bishop.

Attosted for Gemersl {ervice with the 1st Fewfoundland
Regiment with effeot from 28/12/17,

sl s ]






/ 1sT. NEWFOUNDLAND REGIMENT /

., ALLOTMENTS

1, /?/’;f Gocc ke _v'ﬁ/ ,; /4 , Regl. No.££2- /.~
hereby agree, until further notification by me, and jh similar official form to make an Allotment of
.. Dollars and \A-x_fz;” 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 @i#®md production of the relative Identity Certificates by ﬂ:e Person *** Persons
concerned, viz. ; 7 =

— = o -
Allotment begins o & ":{-’ e ,7 ad
Identity |Whether Wife, Child, : B TS
i oclier Relat N i ADDRESS
Cerg.l‘i:ne erm: : Llwl:e:n‘ AME y-ﬁ’) ik 5
p 7 9 ' > 3
/ . 7 -/
7 —~ é( o= % p y
280 | Do by atolt Loadid iZge . Lo
4 ¢ " J Vi
Koy . (L7, ’-’.{'
Total Allotment, §
S Sm————

NOTE.—This form must be completed by the Oﬁm Commanding Company, signed by the Volunteer, counter-
signed by the Officer Commanding Cmpmundhandedmthemqumruauthuﬂtymmum
required payments on application.

| S ;,_:uféfz&@u, . :

et Lt e ety i




i st RS . T : Army Form B. 178
or2.—This Form is forwarded to the Ministry of Pensions in of discharge under para. 392 (xvi. or xvia.), King's
i wgﬁthMMm(ﬂhwﬁmmmmm%m&mt

entry into or in cases of transfer to Class P., or P. (T), of the Reserve.
In cases of m&-mmmwmmmmm-rm-mm.m: ﬂadbyluvn?thnt
service to consideration for a Service Pension this Form is to be sent to the Secretary, Royal 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.

Vilbasksr -

3 7a. If the soldier claims service in
. : Army, he should state—
4. Name . RIS T ﬂ: ........... (@) Former Regts. or Corps ;
(Surname) (Christian Namas) with Regtl. Nos.
5. Age last birthday. ... ZZ:..
6. Posted for duty oneZd. SZ .(/7 : at%.-.
in category (or grade)............
8. If the disability is an injury was it caused
(a) in action () on field service
(¢c) on duty (d) off duty ? (b) Date of Discharge ;
(¢) 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 3

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

Statement of Case.

Note.—The to the following tions dre 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 reeord
in the invalid’s military and medical documents. Ho will also carefully distinguish and clearly state when cases are due to venereal

ASC.
10. If brought forward for invaliding, disability in respect of which invaliding is proposed to be stated here.
(Other disatilities showld. be reported upon in answer fo question No. 19). 1f no disability enter “ nil.”
A e

11. Date of origin of disability. Aok

12. Place of origin of disability. . g

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

ik et




T T A

i
i3

il
g7f

B2

H
i
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T T Y T

14. State whether the disabilities are (a) attributable to (b) aggravated by
(i.) Service during the present war ..
(i) Pmiou_sacﬁvemi’m.. S AT
(iii.) Climate in pre-war service .. o
(iv.) Ordinary military service before the war
(v) Serious negligence or misconduct on the
man’s part.

14 (a). If mot due to any of these causes, to what N
specific condition do you attribute it ?

15. What is his present condition ?

(A note should be made as o Weight in all cases W j[;«a
m&euﬂuhkdym-afordwidmcofmpm- -
gress of the disabilsty.)

16. Was an operation performed ? 1, when and wnat
was its nature

17. 1f not, was an operation advised and declined ?

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

19. Give particulars of any other disabilities existing, but
not in themselves sufficient to cause invaliding. f den
State whether or not they are attributable to or
have been aggravated by service during the present
war, and if s0, to what or by what speaific military
conditions ?

20. Do you recommend—
(a) Discharge as permanently unfit ?
(b) Change to United Kingdom ?

Note—(b) is only applicable to soldiers invalided at M . /
Fomgu Stations. ;
Medical Officer in t%{ c&se.

Date . P'z?"‘.'r‘/.,? e

* Loss of teeth on or immediately aft ttribu mbn n.nless aﬁdﬂwo :
|tiadnatoaomeotheream y after active service;should be u ted th there is that
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"ha Chlef Paymaster,
; Reyal Newfoundland Ragimont,
58 Victoria Street,
Londﬂn, Snﬁc
Alrs- ]
Plessa aha-gn ‘t.he Amounts 864 opnosiie my name to mr account and
pay 1t to the N, .4.4, Prlsonars of Var Fu=d" in quarterly Instelmonts

' the peried st one year,
Joimencing on lat July 1918,

- e LT ——— ——

Regptl, Rank, Name Amount Signatura,
gna
_________ o = e e 1 e e e o e B e e 0 0 o e e e
]
9

eernine PERNTY PRI e Lo T EREA SEORReNa
I hage the honour to he; fir,

Your ohedlent servant,

i . Ll " " T o S B sha Mme
AR L Ll S e T b graad oSS i L o Db st e g b s
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————

July 't!m.

#4876 rte.allan Blahop,
Colsy(s Zvini, CeB.

Dewr Sizs-

Referring to your spplicetion I encloss cheque for
sevonty dollars ($70.00), beirg rmount of first paymenmt due
you on cocount of the lier Service Gramity.

Yours trmly

i faymaster & Oei/c Records.




_DFR/RTIED 0F 11170 ;

WAR SERVICE Gi\TULLY. ;
g%.John's,lowfoundland

Declaration ro.uired of officers ond men of the Royel 1!_:'.1.f£01mc11m11
Regiuent who claims Vicy Borvice aretuity wnder Order-in-Couneil

B

dated Jenuzry 26th.1019.

vcﬂ ta m:"er“" question in this Declarction
i s u:.nsuf.m.s cré not

£ ! t rast e wration oub,
0n corpiciion this Decleretisn ng to be woturnd -d to 9N GFPICER I/C
H .
BECOHEDS,PLY & REZCORD OFFICL, 5T 1."" ErSa 0

Clj.z:';'.-'.l.im ners .Amﬂb’c. Susache .R

2

B,Addross in full to which Iwivye p.ymer t of crotwity ore to he
F01VIeTA0le s s o ne e N S....!. “Q'”"“;‘““"“““'

6,Date 0f cnlistment in the Regiraat.. %&n 433 e ./?/7 ol eaiale

vhor: Snooretion Llderminc 38 oidl

)

7. one of dependent , ¥ ony, to

issucl,or wos being issucl,dinlodintoly poid 4o pour izl

such dgperlante.

?v‘.lp‘l'
o Beamran
PR R o R S BRI R ""..l'.thp

10, Is onid depenident,now,oxr Tns o1l Apnd ey TAT0. fpiEncs
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2
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!

13.Have you had more t.hm onc nﬂliatmntv 1f o giva pnrtiou:l.m
of discherpge and re- ;nliatnan‘bs ,end under what rouimental nunbers.

D R L R T A R R s i s assssmsss bassenssrtnssp s ARy

R RO R R B RO R

c i e sssssdssnssddassaBEBBRERRENENRAREES

--.-..-o.l.---..o-...-.--lltﬁ.clal--l-..l!n.|-l‘t.‘.ocov'l-o-oo-lll

14.Hove you olready-reccived ony ﬁnymnt of Podt Dischorge pay or
Tar Scrvice Grotuity? If so,stote cmount you ond your dopendonts
hove olreody received end by whom Poidesess e dth cesartansionnas
---.Qo-sh.lllltu!l-.lll!DIUIOlllIoo.-l.‘ll.lootcttl-o..lallln.l!.lon

PP R R R RO R R R R R R LR R R

15.Hove you_houn issu.o;l with o '.'Ier_~30rc'icn Bod 70 Pansssas ¥ ssraanes
16,Hzve you,during the present wer,served in the It porizl Bomos..@u
17.Ar0 you entitled to rocoive,or heve you received cny Grotuity
in_thc noture of Pest Digche.rge Poy from  the Iiperial Forces? I1f
so,stote mount reccived,or to vhich you arc entitledevecss

Satessas s sssEsN R NARSL RO VIR AN R E TP Y TR da0 R R R R R R L

18,Did you revert Oversecs to o romk lower thon the substontive
renk held by _you on your crrival in B ﬂlmu'?.....%...........

(b) If so,wes such peversion in consequence of ¥isconduct or

inefficiceney?e.essesa %’W%ﬁ&a} 2
19.Are you now serving in the Reste 9..%:‘?..11 not give?- (i) date

of dischorge iy/; Rceoson for tliach:-.rga. Eron ot / 7

PP e gy e G o S e SO TR T TS R RORC R BCRUEL SR R B HL TR R

e s Pt SR SRR PR R S I TR R RO RO RO SR RCRL SR T B LR S

20.Did you ot ony tine serve ot the front in on actunl theotre of
Viox? If So {jige poerticulers of ploces,tnd detes of such sorvices...
Fasienie vle nie wiagy P PP e S S SO ST Sl USRI R R )

3}.{ ] hxo you mooivin{; trectrent frow the Uivil Re-Estoblishment
qnn,{bl If g0 ore you in raceipt of fll poy ond d:l_uwcncoa fron

wa‘ cnfn*ﬁ!ﬂaaplctalip-o q-t--o|00o-ic--.aln-o..c-;|uuoo--ocnn-..¢

ng :l.s golepn decleration, o onaoiantiously belioving 4t 0
be t s; owind thet it is of {:ho some foree cnd effect o8 (R

rede undoy : : .
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$4275 Pte.sllmn Bishop,
 Goley's Point,CeBe

Deer Hir:=- _ .
©  Please find enclosed Discharge Certificate

H0x2900,4
Yours truly




ded place of resid

2. Occupation 7, -

Clseification ot soldien Aoy o o el Cmgm-y?‘{ ;

3. The above named man is discharged in consequence of

DEMOBILIZATION

.............. Ehglblcfg;Warsem@_MHy

Sz ot

4. His accounts are correctly balanced and I have impartially inql}ir:d into all ma brou, before me, in
accordance with Regulations. : :

Place, ST. JOHN'S N e e e /L C AAAAAAA o “ Aes S,

: : ommanding harge Depot

Date JUN 2.5 ].919 ..... e S L it W The Royal Newfoundland Re;'leent |
1 3
; CERTIFICATE TO BE SIGNED BY SOLDIER ON DISCHARGE 1
: 5. I hereby acknowledge that I have received all my pay and allowances (including clothing allowance) and all i
3 just d Is up to the p t date, and hereby release the Discharge Depot, Royal Newfoundland Regiment, |
of all financial responsibility in my connection. é

. Place, ST. JOHN'S

k| SEar 941919

bl s ot e s

CIVILIAN RE-ESTABLISHMENT CERTIFICATE TO BE SIGNED BY SOLDIER

4 6. 1 hereby certify that I am in a position to resume civilian occupation immediately on discharge.

3 Place, ST. JOHN'S % ;
1] ture o le
. —
Date JUNZL‘\‘Q ........... /_\ g bR (AP RV B
¢ ignature o wntﬂess\ SU}.?

STATEMENT OF SERVICE L

7. Enlisted for service.... 42 . f s / 2' i / B ra e S el e No. of-days on Military
Discharged from senrice..%..'.‘...é. “E, { ? veaeene e s Plus 14 days Service. . j _-éo

st

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-eight days from date.

Place, ST..JOHN'S " gt

JUN 261919 L e

B e e T S R




Demobilization Form 1

@he Hopal Peivfoundland Kegiment

Class for Demobil- Report of Demobilization
izalion :— Travelling Board, held on soldier for
_,_.__Z"'f v = dm:harga

i
Discharge Depot: Headquarters The Royal Newfoundland Regiment

Date Y,

7 5
Regimental No /;; L s

WA«-&M.., F_.-gﬁr.éam, _Rank___~__ ‘-—:
R o Do

™ R

i
Present Medical Category 4 -

(a) Immediate discharge
(b) Standazd-Modieal-Board.

Recommended for :—+

Members of Board+

rndast L et

i atniiEs oy




Shalen e il

T e

&

- @he ﬁapal ﬂu%tuuﬁhlmﬁ ﬁzmmmt

..Name

Reg No. .t-,c;,ﬁ}h
" Date of Enllstment. & g e/ & ________ Address - -
..Olasé Iﬁcm.mn for Dischargé /... k7 A

................................... Dlsablhty Rating ..

sransnns

QOcecupation. .

Re%oﬁmendation S.M.B.

Medieal Catagorv

Passed to Demobilization Officer with following documents:—

50 5 T FRNE el BrepaLitil Bl . okn] offs D.F. 1
Ty e R W 34,000,000 B 122, thdas
IR T8 o fIDH00A Ll {1915 1Eng
S B, o iDaoos...... ... || FormL 4
I B170n. .. .... Ao 1000... 1. Form K. i 1o
B 170b., dhBeI0s s, (ialm,, gl
(] | |
B 170 .. (B 120, ... :hlll'l,.
7l 4 r
& é ) '1 dy/ '!
 Date........ e I A /9 0 C Dl harge Dapot
{ PARTICULARS FOR DEMOBEBILIZATION
1. Civil Re-Establishment.
i Iam...............in & position to resume civilian occupation.
I#‘
-~
| Ao vl AP
- }
Particulars passed to Vocational Officer for information and action.
2. Clothing. 5 i ; '

ied with:—

"""da_'rti"ﬁ:éﬂ that Clothing Regulations havafbeen com;
(a) Clothing Allowance payable, »

Eafaxa.

e A




e e T e R o i S S S S S T e v e e Bt e i i g o el g

[
[

. / /7 i

' APPROVED.

3, Transportation and Release Ccniﬁc-m
The ahove named has been provided with Travelling Warrants Nd’ﬂ l ﬂ to his home

ak.. "E%“ﬁ‘w Release Certificate No. 5 alAa .....
iy . _
Al i At

4, Pny and Allowances.
The herein named soldier’s accounts have been correctly balanced and all matters 11| con-
nection therewith settled. He has received pay and allowances to..... /0.~ /

P ] MLM

Discharged approved for ........... .... ’?['é'ﬁ R
Forwarded with following documents to 0.C. Discharge Depot. -

NP Plgs...o vl Bose. i Bl ol N e Lalloras,, / LR T ‘ .....
BATB S rvvins|aas WO oo o B IR Tk Tl

B178a ......|.../ ||Ds0oa ....|. 2]l8m5

BT, e / D{ODH...,,‘...‘.,. Form L

B1ta........| / D 400C... ....|..... Form K.......

B 170b. NRE BT

Blibc ... ... | ,,,,, B 120.

4 0.0, Distharge Depot.
7 7

Documents as above forwarded to:—

Officer ijc Records.
Board of Pension Commissioners,

with following additional documents.

Ehglblc for War Service Gratuity

pae YUN 264818 — M  Maom |

0 C Dumbarge Depot.

"
Lt
‘j

Received the above noted documents from O. C. Discharge Depot.

b



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

@ivil Re-patablishn Committer

e

| HEREBY CERTIEY 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:

To, tesumeformer Qccupatione.

A llars PR

Signature of Man.

Reyg. No. ‘f 3 )5_-

7 1 g7 ©
Sigplture of the Vocational Officer or his #epresentative.

ST. JOHN'S.

Place

Date 35— L—(p ; 191




& 7ty 0"/

Tahle L-—GENERAL TABIJ:.

A8

Hmient iRlnm of Expansion. .

Physical Development....
A

Vaccination Marks
Number.... daea

When Vaceinated

Vision i

() Marks indicating congenital pm_nll-{
lndel or previous diseise

(b} Slight -hlﬂﬁ.w ht*mmelmt

cause rejec

i
L
i
it
L
l

Approved by (Signature)

(Itank)

SPECIAL RESER\'E.

Couuty % _

REGULAR ARMY.

n #F 5( IB[; on dny of 191
at & at
A/ years / &! years days
ﬂ' feet A0 inches feet inches
/l’ﬂ Iba. Iba.
.’g 7 .Ineﬁel - A inches
5 inches inches
#5
Right Tett Right ] Talt

VAL

e
)

Joined on Enlistment.... ... {

. Transferred to ...

LE—V=
fi) fa)
iy (0]
ooy eyl o
e ] o
Wm
¥ e
% Medical Officor. Medical Officer.

on ”Z:{ ddy of J‘ff 1019 an day of 101

Gorps. | Regtl. No, Corps. . .|, Regtl No. |

Y3 7&'

Laeabsidic bR

e i b gt T










I:k- g T
-'-_/J--/.—/f‘
'_/z?’/" 8

Iiis /u—r.-\ﬁy CCTSE Y Ty et thivgalyg iap
lias brers b Lore o

EAT lip?
Loard g )

ek e elopgi; e oy

;'_r'.f.l-:_ e "’-"’-‘H.!‘-'.
tion. Jr eelice

~Reshw

Teaeny)

¢ cu ef:"gu;y_

.Table IV.—SERVICE TABLE.

| Date of
Date of te
: p Leparture or
anl'{‘?alnt'w "‘“"::'g” Station or Troopship Jecaniate
I ..M’, quE
Station or Troopship eRER G I







Army Form B. 179a

Nm.p—mrormilonl to be forwarded to the Ministry of Pensions in dischu-gnundwptm.ﬂ(xvl.arnh.),i{ing’n
lations, an hmo!mmmmmml,lﬁqgsw the soldier has suffered impairment
In u?thnncchhmtrrinmmﬂim-yurﬁce.orlnmuihmf«bﬂm? or P. (T), of the Reserve.
. In cases of soldiers not discharged or  transferred to skmunbuve,hutwhmqmnﬁdbylm of
service to consideration for a Service Pension this Form is to be sent to the Secretary, Royal Hospital, Chelsea, S

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

1. Unitmdam..W...W ..... 7. Former Trade ﬁ/ é =
7 e or Occupation

ZRegﬂ.No..’;fng& Rank'/'é_’ ...... 7a. 1f the soldla*daxmspreuoussemcem
o : % Army, he should state—
4, Name A AR50 .......&° T A e 0 (@) Former Regts. or Corps;
{Sma‘sm] (Christian Namas) : with Regtl. Nos.
5. Age last birthday...T\ ' ...... 3
6. Posted for duty on? ;///f"t ..... ]
in category (or grade)... . .......
~ 8. If the disability is an injury was it caused
(a) in action - (b) on field service
(¢) on duty (d) off duty? (%) Date of Discharge ;

: (c) Cause of Discharge.
- 8. If a Court of Inquiry was held on an injury state :— ;

(@) When
8 (d) Particulars of Pension or Gratuity
(5) Where (i any)
() Opinion of Court
Norte.—The foregoing particulars are to be filled in and A.F.B. 179 B (statement by the lnldiu) completed before the soldier
hmbytheomwmmargeo!them

it |

Statement of Cass.

Ncrrt—Theammtuthefoﬂaﬁngé[nuﬂummmhﬁﬂdhbymwﬂﬁmhnhmaoithem In answerin
them he will take care to confine himself exclusively to the medical aspect of the case and to such ormaumasmayberemrdeg
ln:hemtahdsmﬂxmymﬂmmd.lcaldmmta Ham!lahomduﬂydbmuhhmdchﬂyluhwhenmmduewvmeuﬂ

10. If brought forward for invaliding, disability in respect of which invaliding is proposed to be stated here.
(Other disatnlities shotld be reported upon in answer to-question No. 19)." 1f no disability enter ** nil.”

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

: h
1. Give concisely the essential facts of the history of - W0
the disability in so far as it is recorded in the Medical S
History Sheet bearing on the case-and in other M
relevant official documents,

TS T

B
e,

Sl

LRI AL S ST e b




L]
_ State whether the disabilities are - _

(i) Service during the present war ST
(i) Previous active service. . :

(iii.) Climate in pre-war service ..
(iv.) Ordinary mllltary service before the war

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

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

1 faoll s such 15: What is his present condition ?
3 L';'..f,.".‘.,,:{_ (A note should be made as to Weight in all cases
| dabilites, &< when it is likely to afford evidence of the pro-
1 Bk o be gress of the disability.)
E attached  wi
i radiogra Iu. 3 3
é‘ ”l:dmln casns‘:} . 8

d e !
Shocia be stateds ;

16. Was an operation performed ? If so, when and wnat
- was its nature ?

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

SV
"\.\4
18. *In the case of loss or decay of teeth,—Is the loss of

teeth the result of wounds, injury or discase

directly attributable to active service or thiough —"\J\

service under such conditions that dental treat-

inent was unobtainable ? "u

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

E 20. Do you recommend— %/M
g (a) Discharge as permanently unfit ?

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

cd at
Foreign Stations. aﬁ .
£ NAAT L M _,

0@' : Medical Officer in charge f case.
e

Stafion

Date ...... 2«} ..... 4’ / 7

Lms of teeth on or m)medtately after active service, should be attributed thereto, unless there is evidence that
it is due to some other cause




s i e L e e o i

a2 : ~ Army Form'B. 103, ¢ . : N Reg:menta] Number.(.‘!-z.?..sf:

e 6 bt Casualty Form—Active Service.
: i egiment or CQ'PS....'é:'M..... 2 ntlnacolla of —

*Stirname..... £ oo A AR .. Christia: Name /C:Z/ 48

: or 2 i R aYse v Agé‘ on Enllstment .. .years ...... ...f...'mo‘nth‘s

: Z Enhsted (a) ;24'7/(%} Terms of S / eliersService reckons from (@).. /7

Date of pmmoﬂon to present rank, %e Date of appointment to lance rank. ., ) S ]

] ! G sssdntssmastossnnss]or s Ogalifieation (b) 1 edate s AR
e R T S e E O A A L LT

{ } gag { } ps Trade and FAtRL e vsenenibiantonay 3

Occupatiorf= - A i B ........("?.%Hﬁignature of Officer. .

Report Record of : Remarks |

&c., during active mvfee. a3 1 r:od on_Army F:;m PI ic Date of Taken “:? a'o'::‘ Form "

= Prom e roccioeg | i Aoy Fort 06 St o(::r offial docaments. ace o “"f"“[" Casualty | 523 Aroy Form A%, {

Embarked ... 5 I

9 Q £ 4

Disembarked |~ M]__V IJIS 1‘

{ Batf ; 2 AN 59 Frih i |

R 2 ST 7.

hug% : Yl/ig) ¥ e |
7 G [AM b NR | il
; .

LR G

e

3 > 1 i : g i ; - ; ; . § I
A/7 i In the mollmmhpmnpwtn.annlhndhmmumD.Amyam,mmutmnf such Mngmmn; or enli '. will ba entered.




Descriptive Return of a Soldier Discharged on Aceount
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 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 a:ammmg it, as, if awarded a pension, his
subsequent identification depends on his confirming this declaration. The Rnnk " ““Station’’ and “‘Date’’
shauld be in his own handwriting.

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

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

red ink,
Name in full M M—’_‘/ :

Regiment from which discharged iﬁﬂp&l jﬂﬂﬂfnm‘lmaﬂb
'Reglmental number ‘7“ 927(( ‘/ / A % aer J

Intended ad®ress
Height on discharge \5- Feet

Color of hair on discharge ) M W"“‘

Complexion 6 ’u‘ e

Oolor of eyes /’6‘&”"/ i

LS

Descriptive Marks

Figure on discharge M

Christian name of Father e R > . {
Christian name of Mother A? GM *
Wife’s maiden name in full Yot |
Date and place of marriage

Christian names of children

Place and date of soldier’s birth /d‘“”"/ / éﬁh

Nature and locality of civil employment required

WS T SIPRRIE

I declare that I am the soldier refemd to above and that all the pnrtlcnlars oontmnad in
statement are, to the best of my knowledge, col'racl. 7

(Soldier’s signature in fuli) ﬂé’m

(Rank)

D3 é,,,/; —

I certify that the above named soldier signed the foregoing declaration in my presence, and that the abo
description and details are, u the best of my knowledge correct.. i |

B BT €041 b S el L ) 1 1

Btation Date

S g;?ti,?r llo&!}gm ARl ' :




0 gl L B |
&0 o 527 a,ex-egaé??" )55,.‘1..{,

= 4 e




M. F. P.-4—500—10-17

SEPARATION ALLOWANCE. | A.
1st NEWFOUNDLAND REGIMENT.

§, Name of Soldier in Full (Sumame first) .. A4f=0 é’%

2. Rank and Regimental Number Vo, l/} A

3. Date of Enli 24 12247

4, Full Name of Wife or

Widowed Mother .. M({“'{ ) '0"""'/-'/ or

. i:ziﬂ‘st di f :/ p 'f/fﬂvf ’&?’ /}‘ZJZZ(/‘/ f A’"

™

6. State ages of Children: Girls under 17 ......... s iR YT 1S —
7. With whom do your Chi?n re‘?iei

8. Amcunlof%l .................... 2 ma?lﬂt e/‘ﬁﬁ‘
10, Address LS ” 2?’ /%d s Aol s




13, From what date is Allot
12, Date of Marriage
13, Date Marriage Certificate ined by P: b

14, Date Birth Certifi (in case of guardian) ined by Pay

15, If soldier is sole support, does Statutory Declaration y this application ? > //ﬂ

16, Have you made a previous claim for Separation All ? Give particul 7/0

18, Were you at the time of enlistment an}%aloyee of the Newfcund!imd Government 7  In what

17, 1s Separation Allowance being paid on your account to any person ...

capacity, and in what place?

19, Wil you be in receipt of a salary as such, while serving ? If so paid, how much per month >%

20, Name of Corps prior to enlistment in the Nfld. Regt. .o s

I hereby certify that the above is a true statement.

W:m ding this applicati
Unl' /“ ................................

ﬂupot First Newfounufnd Rzriment,
ou! A= [2/F- i St, John's, Nild,

L . P T _ s il




i i ﬁ DECLARATION is to be filled in correctly in
every detail, a om e%e m‘.lw must be giWen to each question,

Each lhtmﬂb 18 considered as being made on Oath and the
:Eorn is to be signed be a Barrister rof the uno Court,Stipand-
iary Magistrate, Notary 1lic or & 'tfh%o: th Peasce, and retumed

R[E :
1. Neme in full of ‘. Reg't. or Unit, Reg't, No.

bt a3 2 )
. 2o Age o:t Soldier . Magrried or Single.
, .
3, Name in fu er Age Occupation Permanent Address,
i ; Soldiexz. é’ AW/@”’ & ’% . ,
§ : ﬁ% /3‘9’ e/~
’: 4, Give name of y d, Age  Occupation Where Employed.
$o If your husbend is not supporting /é _ nﬁ -
you atate the reason. L
.@7# faw <L 5r

6. If your husband is a chronic invalid
' and totally incapacitated state
A . nature of malady (Amedical eertificate
| must be enclosed with thie docummnt,stating
from what date husband Pas been totally
incapacitated and for how long moapacity ;
is 11]:013' to cont:ln'ul.

R L W Ty e - i - - ko

7., If you are a widow,-lta.ta date and pla‘a W 4
of zhmxm death of your hushand. - _ . -

Wido—/~

_you married asgain singe iuth
’ Ve -lmti;om_d.'. mmr

Ao

9.. luu of your other M.mu in .l.ge Qocupation.
Childr ~ Fall B i




‘ (2)
10, State amount sarned by (3’
(v

yourself
Your husband

? eer LATE ,5:’.,,‘,;/4:—__,

18. State velue of personal property M
belonging to you and your husband. —_

State smount and Source of any
other income.

11.

12, State value of Real Property
belonging to you end your husband

17, Did this emount imalmde payment of
gon's Board etc.?

yd
8. Stete your son's trade or occupation prior to enlsitment. f. i, >

gt

20, State neme end sddress of his last employers /’ I e o/

bo 2y et

-

19. Stete emount of his wages per week.

21. State smount of support monthly from
son since enlistment.

II 22

State emount of mmmmext Allotment
received by yau from son monthly.

anmisey ERs ki v g

2% From what date did, you receive

Dot g ke, L

Allotment.
%4, Actual amount contributed by ) Weekl Monthiye
other children. , ) ﬁﬂé/’ P

T

Ere any of these childrem in
the employ of you ob husband.

If not receiving support from other
Explain fully.

children state cause.

= _
ol o

B7. With whom are you residing at present?

by rypres—

e~

&
2

8. Have you made & previous claim for

Separation Allowance? If not,why?
Give particulars.

i fm:} MW:&&&*JM

59, Are you siready in receipt of

Seperation Allowance from any

souree? .If so0,how much?.

14, 1f husband is dead state value of o=
Real and Personal Property left W/{ Prie£ A )/‘:"’P ==
by him?
6. Actual apount eontributed by - R
goldier during the year prior to — ¥
enlistment. -
T6. Was this amount contributed weekly .
or monthly?

A=)




‘gnd effect as if pade unde %th W of the EﬂZnee .
‘

30. ‘,r. ou in “I.l?' fj}'. ment I
o ,:?'u'*“?f"?tg' Fahat 1% 8, how mudk? %

4 iz SR A 3
“= Wae the soldier at the tino of his 'snli"u"tl_unt / ;

" an employee of the Newfoundland Governmentf c/é—y VA M :
%2, In what capacity snd in what place? bé ,W

33, Is he in receipt of a salary as such 7 '
while serving in the 1lst.Nfld.Regts? If so,how mush? V/“"" M

I herewith make this solemn declaration conseientiously
believing the same to be true and knowing it to be of the same force

Signa‘bure of 11:‘_plica.nt........ 2000000000008 pus000c0000000000 00 yens
By gy & ,m/‘/"f?/ AL

rléﬂﬂ of Residence ssseasmcsesnre e .'....’.:;éE;:;?... sstsessassasss

Ve,

Declared and Euhﬂctib’d before me Btesedesssooscnsoccncscvnsonrecccssesses

this 25 day ofé“?w"“’”f 1914

Signeture of Barrister of the Supreme) s

Gourt,ﬂtﬁpendiary Hagiatrate,ﬂotary ]llcno‘l'lll.-.l... . sesevensse s
Public or Justice of the Peace. Qf”%

This epplication must be signed by two responsible
parties one of whom must be a Clergyman, the other a representative
of your local Patriotic Fund Committee, certifying that to the best
of their Imdwledge after careful investigation, the above statements
are correct, and the abéve soldier, first mentioned, is the sole sup-
port of the applicant.

‘f’ﬂ——qLpf“-\__,a—ﬂ*'\__——-—"'— e i
Simtﬁe of clem ....t..lll...IIOIII.......ll'.‘..l.ii.Il..l

Signature of Member of FPatriotie
Fund Uommittee. : sesessssnsshosmessgs

lfl"%

soosssbesbbB B i ieBEIrBRRS




Decembsr 2nd 1919

e
Y

&

Hajor Howley
0. I. C. Records

sl T it

Please pay to A, Bishop, Y 4275 eser g,
the sum of three dollars and fifty cents i i |
in payment of books ra%.aized for his study S j
end charge same to Civil Re-establishment Gommitte 2

4

. 8@ L] L B O /’:
onal'02ficer |
|




e T T T VI T T T Y T T T A S N S P ST

October 1st, 1919,

- |
|
|
1
|

uajor Howley, .
0. I. C. Pay and Records.

Please pay to A. Bishop 4276

the sum of twenty dollars

in payment of allowance for month ending September 30,
in connection with re-edueation,

$20.00
"_éw—/ ol bl
2|

i Vocational Officer,
. ASSOQUNT .. o
{‘ CH KO ___// 74& T e

Pension Nil,

e e i 5
pr———

IR, LLbEL L TRIT AL

i s
I
E'a-a'.‘.-f e



WWB /ME M=y 17. 1920

Ma jor Howley
0. I. C. Pay and Records
P

7))
Please pay ta MEr, aAllan Bishop

the sum of ten dollars
towards kit (as per minute of meeting May 1l4th)
and charge the same to the Civil Re-gstablishment.

$10.00 'K% Vocatigqnal Offdcer

L

L

Vi

UL

{2 A

LkOGLN

LERGeY A ]

OEM LEDGUN_ .- — Jisiil LS

iy | e
|

[



,/ 1sT. NEWFOUNDLAND REGIMENT /

| ALLOTMENTS
1 R , Regl. No.#.0. 4.1

Ilerehy agree, until further notification by me, and jn sunilar official form to make an Allotment of

T Dollars and Mot _r' Cents, per diem, from my Pay,
to, and for the benefit of the undermentioned Person %,-d Persons, such payment to be made on proof
of identity of, and production of the relative Identity Certificates by the Person %ﬂ Persons

T e T T T T T

concerned, viz. : LA v
- ,‘“ : g \-
Allotment begins - £ 3
Identity |Whether Wife, Child, i : e
-ce,gimte; olherFl:ieeI:&weor NAME p_u__lnll) ADDRESS (each person)
—— - =cy
( £ ¥
/ 3 o A =
-

Total Allotment, §

———

D'I‘E—‘I‘Iﬂs form must be dmipleted by the Officer Commanding Company, signed by the Volunteer, counter.
i xigm:d by the Officer Commanding Company and handed to the Paymaster as authority to make the
teguimd ‘payments on application,

PP PTt h




F;:-.« g o g O R Frr o] i e :'.»-,--:.u.-:.u—{.-, o _a!j
' d ]

B
N

ST. JOHEN"S, JUN 25 19]

Royal Newfoundland Regiment.

Billeting Account, { J
To_ _M' 2 <

Billeting Soldiers as undermentioned ‘
A 3

(wy&»(- / H"‘//,y %m‘«. L4 éi ! -I
s

7"’? T




L- - : Fold Hepe 't ‘r’.’ ige |

' ON HIS MAJESTY'S SERVIGE

= ]

oS

_To the Officer.in Charge of Records

Royal Nfld. Regt.
" Dept. of Militia,
ST. JOHN’S, Nfld.

: = £ P R E
2 - 8. >°HPIod Ay i

b




Tr TR T T T T T TR L ,___W,,.__:...,,. T— “"::'?'W

G 15 1921.

B The accompanying \GNIINNNERENES British War Medal

is/are forwarded herewith to

Allan Bisghop .

in respect of his service as No._- 4270  Rank JLSE_“;_-___

Name__ &. Bishop Royal Nfid. Regt.

. " Receipt of the same should be acknowledged hereon.




Receiph Ior Arny Boolk 64

e Sl

Hoo---po#-ﬁc‘z‘-:-m:ﬁ‘ﬁln| cePaa v i e e'.-.%.‘..-.

To Certify that I hove regeivel the AB 64 oi the mbar o

i nhned soldier, : - : :
‘ I
:.. Nore . et t;;ttoaao :
n_ﬂ_te./.f /7/-21 > ;

-'.!...."’#'J-‘_ '- ¥ |

B PloCEw s as saneans

I ' =

| - X
5 LS

Is :

I 1
™ -

H.B. For conpletion oné zrefuran to the Deportreant of iHlitis 4
. : insert in cornexr of cuvelope "AB 64 ; |

e




Squadmn Troop, Battery and Company Conduct )

Regiment of f;ﬁ/% /ﬁg/

_g.‘.. e

knlmmeut T T
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