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NEWFOUNDLAND REGIMENT[
__ATTESTATION OF

. What is your name? .......:

2. What is your full Address? ..

3. Are you a British Subject?
4. What is your age? ................ ¥
5. What is your Trade or Calling? .............. 5.
6. AreyouMarriedP oo, .. oo i s 6.
7

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

8. Ate you willing to be vaccinated or re-vac-
cinated? ........ sy

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

10. Did you reccive 8 Notice, and do vou unilerstand ) i

its meaning. and who gave it to you?--eeve vasns | 1O sreeeies VCamet s 2 o el e e
- Are you willing to serve upon the conditions as emb died in the ro: I af
q]gued by yon if you are accepted 2o v vve viveitiiiii i e

...... do solemnly declare that the above answers
wxlling tu mlﬁl the engagements made,

/

Ravionas SIGNATURE OF RECRUIT.

. .Signature of Witness.

"\

\ OATH TO LE TAKEN BY RECRUIT ON ATTESTATION.

5 £ 20 "é ............. do make oath, that I whl be faithful and
bear trus aﬂeglnnce to His Mﬂjeuty Klng eorge the mm: Hls Heirs 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
euemlee, according to the conditions of my serviee. g

e

5

1
i
{

CERTIFICATE OF MAGISTRATE OR ATTESTING OFFICER.

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

The above questions were then read to the Recruit in my presence.
I have taken care that he understands each question, and that his answer to each questior has been d\slyl eptered
as replied to, and the said recjuit has made and signed the declnratiu:;?akfh the oath before me at i
(

onthis.. L M. .. .aay ot RARNS 191

tCERTIFICATE OF APPROVING OFFICER.
I certify that this Attestation of the above-named Recruit is correct, and properly filled up, and that the re-
quired forms appear to have heen complied with. 1 accordingly approve, and appoint him to thet................
It enllated by upeclal authority, ;uch will be attached to the original attestation.

} Approving Officer.

1 The signature of the Approving Officer 18 to be affixed in the presunce of the Recruit.

1 Here insert the “‘Corps” for which the Recruit has been enlisted.

* 1t 0, Recruit is to be asked the particulars of his former service, and to produce, if possible, his Certificate of
Discharge and Certificate ot Character, ‘Wwhich should be returned to him conspicuously endorsed in red Ink, as follows,
viz:—(Name).......

R b in the (Regl s St SRR A s -..on the (Date)




\0\¥ joa b

Girth when fully expmded AS

Chest Measurement
Range of expansion.,
Distinctive marks

' INFORMA!ION EUPPLIEQ BY RECRUIT r\
‘l&}ame and ‘\ddress of next of kin ] 1543 “

L
- O PG A . el 3
IS e & 1 i SR, G i Re]atloushlp... %
g i
Particulars as to Marriage

{a) Christian and Surname of Woman to whom married, and whether spinster or widow. (6) Place and date of marriage.

) Present address. (d) Initials of Officer verifying entrv.
3 (@) (&) © |

()

Particulars as to Children
4 Christian Names

Date and Place of Birth

i ; Service not k. | service in Re- e e :
Corps in  |Rgt. or| Promotion, Reducti % ﬁ"!)m‘ihon ER o S ignatiize. nmcmw: 7
Al which served| L'epot Casualties, Ec‘:: 1% | Army Rank Dates rale J'g‘":“ [vards G C. 1 1;;' fying c:ntria eaaf
&) |
0\ Years l Days | Years | Days
\ Service towards limited reckons from
4 \ Joined at on.
; ll | R g |
\ BN DS fie SO
|
|
\ L] L
o E T
T e e
i A ey
& \
§ | = |
g | |
\ Total Service forfeited as above. ¥ . X H |
¢ \ f |
; \m fwarda 1o, Ll : . b i ¢ ]
: “ (3 By “ Yol a’y “
g\ - v




No.

\,rTHE ROYAL NE
L\QG A'r'rEsTAﬁON

_ mamc%fa MbLo-—VJ

Questions t()\)e put to the Recmt before i 5
. What is your name? ..........ccivviinennens L S :
1 2. A Q 5

2. What is your full Rdd:qss? A s .f_,:..\ ~
3. Are you a British Subject? .................. 3. N
4. What is yourage? .......0c..ovnnn.. B R R | ......Ycars ..‘ ...... Months ......... = |
5. ‘What is your Trade or Calling? .............. IR Cb\.«m “f
6. Areyou Married? ... .o .. iuhn vt BT O ey cennt e G A
7. Have you ever served in any Branch of His Ma ;
jesty’s Forccs naval or m:htary,liao, which? Jo evencasiat ﬂ.................‘... ..... cschaases S:
8. Are you willing to be vaccinated or re—vac-} 8 & a4
cinated? e e L i S e M R el M R O g L ;
9. Are you willing to be enlisted for General Service?« » 1 R g Rl n S et vt

10. Did you reccive a Notice, and do vou understand
its meamng and who gave it to you?-

)
Y Corps

. Are you willing to serve upon the conditions as emb died in the roll o
SIK,,ed by you if you are accep:e.l?----~- R R LR PRSP,

f service to I)el 1.

do solemnly declare that 'the above answers

made by me Ao the ab ) quaauons are Lrue.’ nd that I am willulng to fuliil the engagements made.

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

-«M.....Signature of Witness.

=S TR

OATH, T E TAKEN BY Ru)RTJIT ON ATTESTATION.

...do make oath, that I will be faithful and

A
bear tr aglancs tu Hls Mn]euty King leorge ths th Im Helrs nml Successors, and that I will, as in duty
bound, lmn tl:v1 and faithfully defend His Majesty, His Heirs and Successors, in Person, Crown and Dignity against all
.enemies, ing to the conditions of my service.

as replied to, and the said rec
on this,,

uit has made and signed the
TR
.. day of.

CERTIFICATE OF MAGISTRATE OR ATTESTING OFFICER.

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

The above questions were then read to the Recruit In my presence.
I have taken care that he understands each question, and that his answer to each question has been
dplantlon and takep the oath before me at

WL

TCERTIFICATE OF APPROVING &]CER.

1 certify that this At fon -of the ab d Recruit is rrect. and properly filled up, and that the re-
quired tormn appear to have been complied with. 1 mordlnxly approve, and appoint blm to thet....... LYo s falee ulw
1¢ enlisted by special authority, .o the origi als

3 4}\;

1 The signature of the Approving Officer is to be

1 Here insert the “Corpl" for ‘which the Recruit h:

} Approving Omcer.

amxed In the prmnw of the Recruit.
as- been enlisted.

* 1t so,

Dllc!uru and Certificate of Character, which should be returned .

Reenlt is to be ulml ‘the pn'ucuhn of Hﬁl ‘former service, md to produce,

if possible, hls Ceruﬂmu of .
to him conspicuously -endorsed in red: ink, as- lollmn.

ln_ the (R

) ..on m (Dnh)




Girth —w:rh'en

Chest Measurement

Range of expans

Distinctive marks

Particulars as.to Marriage

+{a@) Christian 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) [©) L@

| ()
E

Particulars as to Children

Chiristiun Names Date and Place of Birth

o]
|
|

Service in Re- i .
lorec)ﬁ n merve not allow- | Signature of Officers certi-
ng the

ed to reckon to- i
wards G. C. Pay f)‘"gﬁ:“r{:icetsness of

Corps in  |Rgt. orf Promotion, Reductions,
which served| L'epot Casualties, &¢. Army Rank Dates

Service W p T

Yenrs | Dnys

a1 £
; 7.7.44~/C)’ <4

teckons from

B

Bt ; R
Total Service towards Hugagement {o___




CR « éz;;

Extract from Daily Orders Part 11 Unit The Royal Nfld.

Regts St.;ohn's, Jd3ly 18th,1919,

The on demobilization GONBORE CONFIRMED by Officer i/c
Records from 12-7-19,

4669 Pte. Geo. Bishop.




T S T

CR 466§

e |
I,‘

Extract Sren Daily Orders “art 11 Unit “ho Regmd NE1A, Regt.
‘Stedoln's, July 4th,1919,

The dincharge of the unflernotod om deomobilisation has deecn
APPROVEDDLY 0.0 Diseharge Jepot with effect frem 28«6=10

4669 Pte. Geo,Bishop,




i

4669 Pte., G.Bishops '




Extract from Dally Cxdors Pari il L'epof-, Sy, Jonn-<s,

Daffne 18th 1919.

4669, Pte. G. Bishop.

Roported at Feadquarbars j/e/f19, ex "Corsican™

which sailad TLiverpool May 22/1919.




CR

Bxtract of Casualities from Pay & Record Office, London.
Dated March 25th/19.

4669, Pte. G, Bishop.

1}

was discharged from 3rd London Beneral Hospital 24/3/19.M ?
24/3/19 to 2/4/19, Category B.ll.

T

Authority:

A.F.W.2016, from 0.C. Hospital,




- Fulhem Wilitary Hospital Jan,

29%h., pleurisy with
~ effusion 4669 Bishop.




!Bhe u.nderno‘bed was admitted to Fulham hilitaz-y
Hospital Hsmmersmith, 29-1-19.

4669 Pte. G. Bishop.

- Pleurtisy with effusion,




2 Menio from 51'6.




fi . Extract from Casualties.......ldst §o. Hod. 33502,

. 4669 Pte: C, Bishope

“4' 11 Sty. H. Rousn 25th,Des.18.

Influenza,




ot R ybey

Brtract from Nominal Roll of draft No. 56, from the 2nd.,
Battalion of the Newfoundlend Regiment to the lst.,

Battalion of the Newfoundland Regiment, Winchester:
Embarked Sonthampton 23.11,18.

#4669 Pte. G, Bishop.




€R. HE6g -

Ugtrect fzan dally Ozéor: pord u!_ﬁ'on V:ds The Ropel

URL¢ ozt eStedolin e, fatod Suly 25,1016 |
The follovizg mom onmbophsd $oP ovoroens on Helleds |
: : : c

"Golmibnlle” Sy £8,1008,
|

$4669 2ie.Gebrge Bishop, :

|




BT ot fyom Datly Onders part 11, from Unis muam “na,
Regts Ttudons'e, dsted dprid 25,1918,

'#4_.6.6_9 Pte, ‘Gip'_pgo Bishop.

~ Attested for Bguorﬂ. Fervies with the Hoyal lfid.Zegt.
‘ .a-u- um to Teport 15/5/-‘-3







Dear Sir:-

I beg %0 inform you thet additionsl
igformetion has to-dey been rogeived from the
uausg Committee of the Newfoundlsnd Wer Cone
ciation concerning your son, M,

4669, I’avate George S. Bishop, to the: ot:ﬁ«t thlt
‘he is still pngunsing fsvonxiuy
Yours iai.thm.‘q. Fgd
I-:I.oﬁt.‘ Col.

Chief staff Officer,




Peb 13th, 1919

lire Bemjemin Bishop
Port de Grawe

Deaxr Sir:-

I beg to infom you that tnmnonaz.
information h:s to-day bqp received from the vtdﬁng
Committee of the Fewfowndland war connmnt Aaudepon,
concerning your son, No. 4669, Private George Bishop,
to the efiect that he is mow progressing favoursbly.

Yours fafthfully,
Lieut. Col,,

Chief swaff Officer




TR
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NEWFOUNDLAND POSTAL TELEGRAPHS

Cable Connection with all t 'Bnﬁé 7
All Messages Sent are Subject to the FOIIowIng Conditions:

LS
The Management may decline to forward the Message, though it has been received for transmission ; but in case of so doing shall refund to
the Sender the amount paid for its transmission. [ ]

In case the Message shall never reach its destination by reason of any neglect or default of the N. P. T. dr its Servants whilst the Message
remains under the control of the N. P. T., they will refund the amount tgaud by the Sender for such Message.

Tha N. P. T. shall not be. lu.bleto make rompensmon beyond amount refunded as above for any loss, injury, or damage arising or

from the of tho Message, or delay or error in the transmission or delivery thereof, hnwsoever such
Cmnsmwmon. non-delivery, delay, or ermr shall hnva occurred.
The control of the N. P. T. over the Mesnge shall be d.l:emad to have ntlnelycened for the pn of these Conditions at any poultwhm
in the course of the transit of the M. it may d by the N. P, T. (avd the P T. shall have full power so to entrust the
r through system, service, orline of Te]egrlph belong’m I3 to or worked by any administration or mthon
not mtrolkd by the N. P. T. excluswely, ll!hwg{ worked as part of orin e T system or service of the N.

1 request that the following Telegram may be forwarded according to the foregving Conditions, by which I agree to abide,
(NOT TRANSMITTED)
Signature of Sender : Address. Dept of Militia

Line Check
N Red By. Sent— by

Dated pep, 3rd,1919
7o Benjamin Bishop, Port de Greve

¥

Regret to inform you that Record O0ffice, London,

officially reports Noe. 4669, Prive e George
2 9

Se¢ Bishop et Fulhem Military Hospital Jan 29th suffering
from pleurisy with effraion ;

Upon receipt of further information I shall immedi-
ately wire you and trust that next report will be of
his convalescence.
JoR. Bommett
Chge Dept.of Militis,
Minister of Militia.

: FOR TYPEW

'Mnuruo.__’“

RS RPTI

S

B






. su'vioalwmaldmﬁo;l lqrnServKu Pendonﬂm quwbt:mﬁthem lewm Chelsea, S.V 3. :
Medical Report on a Soldier Boarded Prior to Discharge or
Transfer to Class W., W. (T), P., or P.(T), of the Reserve.

4 1. Unitand Corps.. 28 Newfoundland.. . ... 7. Former Trade Carp enter
§ or Occupation } z
! 2. Regtl. No.4A669.. 8. Rank...Ptc...... e 2% 7a. If the soldier claims previous servxcc in
| 3 : Army, he should state—
| 4. Name Bizhop. .. ‘.}.‘?9.’:*.-.@! ............... St (a) Former Regts or Corp= 2
B (Surname) (Christian Names) with Regtl. Ni
5. Age last birthday. 20a...... :

e i
! 6. Posted for duty on 22s%.¢1 e, at.. b .. Johngy,

in category (or grade)

8. If the disability is an injury was it caused
" (a) in action (%) on field service
i (c) on duty (d) off duty?

(&) Date of Discharge ;
use of Discharge.

9. If a Court of Inquiry was held on an injury state :—

(a) When X
; (@) Particulars of Pension or Gratuity
i (8) Wherc 3 . (if any) 2

(c) Opinion of Court
Nore.—The foregoing particulars are to be filled in and A.F.B. 179 B (statement by the suld:er) oomplcﬁed before the sold.ler

is seen by the Officer in charge of the case.

Statement of Case.

S i " Nore—The answers to the fol!omnganesﬂons are to be filled in by the Medical Officer in dz:-?e of thecase, In answetuag 5
] them he will take care to confine himself ex nuve]y to the medical upect of the case and to such information as may berecorded
in the invalid’s military and medical d g1 and clearly state when cases are due to venereal

" 10. .If brought forward for invaliding, dlsabllny in respect of which invaliding is prnpn:ed to be stated here.
i (Other isabilities should be reporicd upon in answer fo question No. 19). If no disability enter “ nil.”
i ; Debility Ffollowing Plcurlsy.

11. Date of origin of disability. 25.12.16. :
12. Place of origin of disability. Rouen France
13. Give concisely the essential facts of the hlstory ol py s 3 eyl AR s
the dlsabl.l.ltyymsofa!'aSltls r;curdedmt;]e Medical %. i‘: i; J 5; z;;ei;?oh(o{:::u:l i‘{‘j{a‘{g ;
t bearin, ‘the case t! i .
Hitory, e i e s hﬁue right side Is sBilT 1n£aired

Bzt

relevant oﬂiclal documents.
: Vv re air. entry and note. Heart 1.fb
to left of nipple line.
§583/P2002. 250,000. 1/19. D.& S e
. RO L AR LR




(@) ‘attf'gﬁstab_lje f(? i (b)aggnvnthd

...... sereaiaaadinia

“14. State whether the disabilities are
(i.) Service during the present war

(ii ) Previous active service. .
(m ) Climate in pre-war service 5
(iv.) Qrdmary military semce before the war

(v) Senous nealigence or _misconduct on. the} S
man'’s part S

14 {rx) If mot due to any of these causes, to what)\
specific condition do you attnbute it ?

In al) cases such 15 What is his present condxflon ? £ e
e e : Convalescent bub still

o throa . (A nole should be made as to Wﬂgh{ in afl cases

ites, &e when il is likely to afford evidence of the pro- 2 weak

is to be gress of the disability.) 5 at
attached. . with
ekl -
ndin ‘cases of .
amputation “:E:
Showa b statet

i )
16. Was an operation performed ?  If so, when and what Aspirated twice.

was its nature ? 2 ¢
17. If not, was an operation advised and declined ?

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

|
|

'19. Give particulars of any other disabilifies e'(lstmg, 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 spemﬁc military
-conditions ? . . : o o i

20. Do you recommend—

3 (@) Discharge as permanently unfit ? Yes
b () Change to United Kingdom? '~
: G b Note—(b) is only applicable to soldiers invalided at
Foreign Stations.
Sﬂ(-. Plgtchor Barreht Capk. i

: § Medical Officer in charge of case,
i Sationittan i s i
-~

... * Loss of teeth on or immediately after active service, should be attributed thereto, unless there is =vidv:-}lée_tilhl
it is due to some other cause S : A

1




ol OP ON’BF THE MEDICAL BDARD. ;

nsy arq to be filled in by ths Board, as, in 1he nvan! ‘of a man
that the Minister of Pensions should ba in pnuualon of tha most reliable
degide upon the man’s claim to. en:lnn

miln'm suoii as ‘‘ may,” mluht LY prnbal:ly," etc., are to ba avoided.

3 (ii.) The rates of pension vary according lo whether the disability is (a) caused or aggravated by service in
the present war.  (b) Due to causes not connected with the present war, viz., (1) Previous active service. (2) Climatic
‘diseases in pre-war service.  (3) Ordinary military service before the war. It is, thersfors, essential when m;gnmg
the cause of a disability to differentiale between them.

being: Iﬁ\?glm,

{Informa

| 21. Give diagnosis and particulars ef :—
(@) Any disability claimed or discovered. .
(b) The. pr%ent condition thereof.

Deblll .y following InP"uenz
and Pleurlsy.

Much improved, o _chest sj&*:ﬁrtmns,stlll

weak.
A}
22. State whether the disabilities are :— (@) Attributable to (b) Aggravated by
(i) Serviée during fhe present war g
(ii.) Previous active service. . &5
(iii.) Climate in pre-war service .. e

(iv.) Ordinary military service before the war ..
(v.) Serious negligence or rmsconduct on the

. Give details :

22 (a). If not ‘due to any of these causes, to what :
spemﬁc condmon do the Board attribute : : 1
g veeenes Active.Sexvice.conditions..

2. Ts the disability in a final statiohary condition ? Tf " No. :

(u) How, long is the present degree of diz- six monbths,.
ability likely to last ? :

(%) If the present degree of disability js not . -
likely to last 12 months can a further . - 2 i A R

assmmt at a reduced rate be made. - s “ < e N
with reasonable confidence to covera < B

period of 12 months in all? If so, the - e

- reduced percentage and the period to

_which it will be:applicable should be ; o e
indicated in the answer to Question 24a.

 part of the soldier .. 3 SR RN T e TnrirnNBeE ke

|




CRpRt s
2. (a) What is the d

egree of disablement at which, in the Board's
opinion, he should be assessed at present, independent of
hospital or other treatment. (Degrees of disablement-
should be expressed in the following percentages:—100, .~ . - °

* 80; 70, 60, 50, 40, 30, 20, less than 20, or Nil) (Vide Royal 20, for 6 monkhs.

Warrant of 17/4/18 issued as A.O. 162 of 1918, and ,Igh PRy = T
struttions to Pension Boards) (assessment fo be stated in >
words as well as figures). !

(5) In case of aggravation or where there is any evidence that
there was a disability on entry, what in your opinion was Ngnyr,
the degree of disablement which existed at the time of
joining the Army ?

25. If an operation was advised and declined, was the -
refusal unreasonable ?
1 the Niitary 26, (@) Do the Board recommend discharge as physically To Newfoundland Opies ol M.
el unfit for further War Service, i.e., do they place 2 TG
rith, the Civl. him in Grade IV. only ? ¢ o5 ot
i e OR
Fpace provided, () In what other grade do the Board place him ? Grade 11.
. (¢) Do the Board recommend change to the United
Kingdom (in. the case of a soldicr invalided at a
foreign station) ? =
‘Only to be 2
soswered o 27 Do the Board find that the soldier has suffered any No.
piced in athee impairment in. health since his entry into the s
than Grade IV. _ Service?
28. Is treatment being recommended on Army Iorm
B. 179¢?
29. Does the soldier require :— g o
(@) An attendant for his journey home ? i
,(b) Transport from railway station to his home ?
\ (¢) The constant attendance of another person in his own
home ? ;
Signatures :—
8-a.Frank Bateson Col S President or
PGS SRS T  Chiairman,
Station ...... Wandswarsh. SeWe....ovvnen 5 s Thos,..B;Carlgon. Capk
19 Thies . Members.
Datezn i s P2eBe XS R R RS e P tae

Discharge Approved under Para. 392 (xvi) King’s. Regulations. :

Station a2 o ne sl i R e e e Rt e sehdls
. . tients
3 Y A e SR R R R L s T e c.harge, e e
% : Ok . )
Discharge Approved under Para. 392 ( ) King’s Regulations.
or Transfer Approved to Class of the Reserve.

(insert sub-para. King's Regulations under which discharge is approved or insert W. or W.(T), P. or P.(T)).

Station

Only applicable




1sT. NEWFOUNDLAND REGIMENT i .

" 'AL§0T6:ENTS '
Lo raes YL / RettNo. .6 €.

hereby agree, uLljntil furthg notification by me, and ja, si official form to make an Allotment of
' Dollars and Cents, per diem, from my Pay,
to, and for the benefit of the undermentioned Person ':4;“

~
ersons, such payment to be made on proof
of identity of, and -production of the relative Identity Gertificates by the Person %“,5 Persons

concerned, viz. : ‘
Allotment begins. A4 / 3
{ | f
: Y R [4
Ide-,:zt".y Whether Wife, Child, . AMOUNT
Cen;ic.:ate otherF ﬁ:l:(tlwe or NaME (in full) ADDRESS (each person)

O Bt b AR LL A dind Too
‘ ! [~ ' ;.8 |

Total Allotment, § ‘5"‘"'0

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

B s }\'\QJ»J'LM,L,. ~/ /{/// ‘ s
N m{f (Sf&* f %’lﬂiﬂ/‘fa .




AL;JOT MENTS .
I : i\}, IR o o S 18] . Reg] No. it o / /q
hereby agree, until m‘g notification by me, and fl sm;ll; oﬂmal form to make an Allotment of
Dollars and e Cents, per diem, from my Pa_y'.
to, and for the benefit of the undermentioned Person '%: 'Persons, such payment to be made on proof

of ldenuty of, and producnon of the relative Identity Certificates by the Person P Persons

concerned, viz. : {} ] ]
. i Vo
Allotment begins ”!uu- ff i
Identity |Whether Wife, Child, v Y i o
cemﬁam otherpljiecll.la‘tlwe or NaME (in full) ADDRESS ( mb”';‘ign)
4 g 1 { ey g 7 ;
S - ! fe Ar e / / ! : e i
g' l’ ? / 1\ ‘r{r ~»Li::l: Shadetd iy m_,--a.funf,.a vy ;1 ‘»em‘.-«-t’w" 4 U
L / & 8
3
.
Total Allotment, § ‘:'-0 :
3 M\ - f
,' lUl‘E —Th!s form must be completed by the Officer Commanding Company, signed by the Volunteer, counter. E:
2 signed by the Officer Commanding Company and handed to the Paymaster as authority to make the b
requircd paymernts on application.







‘FOR STAMPS

THIS FORM WILL BE ACCEPTED AT ALL
_ Post OFFICE TELEGRAPH STATIONS.

TO PREVENT MISTAKES PLEASE WRITE DISTINGTLY.

To B. BISHOP so/ep =

PORT DE GRAVE (NEWFOUNDLAND)

OABLE THIRTY POUNDS THROUGH MINISTER MILITIA.

@, BISHOP.

[ CHECKED

\ TUR.
.Zf//f

Authorised.
i f the conditions ud on the back hereof, I request that the above telegram be forwarded by the Western
NOT TO BE Union Tel ograph.Oable Systam, subjest to tho said conditions to which T agroe.
TELEGRAPHED.
Stgualura A ddress 88,Viotoria St., 8.'!

 OABLE ADDRESSES REGISTERED IN ANY PART OF THE WORLD, OR WITH ANY COMPANY, ARE AVAILABLE OVER THE
- LINEB OF THE WESTERN UNION'TELEBRAPH-OABLE BYBTEM




_ord Oﬂmiﬁ Records, st
wwthooﬁu!xlunupmln bempmmnlpmm s
: hom sepatati uruﬂ TR

lowance is bemg paid:

@ and | ‘rbo,hmlvold"h-n ihlp
", 5 should be no d-lny in oomnlulnu nu
ing OM- Army Form: to llli omuqr l/o Ruerd-. - i

- The undermentioned soldier fs about to be brought before an Invaliding Board at
this hospital with s view to discharge from the Bervice.

NOTE.—If the saldler claims to be r¢gpatriated abroad and Is prepared to embark at
the first ayallable opportunity, | Officer i/o | has been to

e _falla) rtloulars.as_the soldier can. J'lunllll. " This

lmm-tlon s required byuuomom-llo Records to enable him to verify the olaim,

“The soldier.claims repatri to

(Country),

(iv) Ship on wlueh arrived
() Nnme of Slnppmg Lige or Agén" ik

=Ty

(vi) Nmol and lddnsnu of hro references wlm can vsnfy the nbon pnrhcnhrs

A e
LA AT N i P Aeiins Se |

. and report to the Officer I/o Hospital on- Part1l.of Army Form W. 38775 whether
E | the olaim Is'substantiated or not. -

Topyadn TH
P4 ""ﬂ" "'Form i"%"bb ompleted by you, or if neCessary by tho
Soentary, ‘1‘.}‘. Allouhhon, nd forwarded without delay to the Officer ifc Bemrd-

ugmg,ﬁx it li:h Elniiag
Date ;

Oficer §/c Hospital,

FAS 2t

in such a case the Officen i/c Repords I to verify the -oldl-r’n claim forthwith -
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" From:
Chief Paymaster & O.i/c Records,
Newfoundland Contingent,

58, Victoria Street,
London, S.W. 1.

CONTIGNGEWN

WL B, /80.
SN

To: Officer Co ;iﬁﬁ&ng
3rd London Genara i, Ho:

5th Maren 1919 *

4669, Pte. Bishop _G.

With reference to the follow-
ing telegram from the kinister of
Milit¥a, -/ /(61

"Pay to- 4669. Bishop
@30. 0. 0.

Kindly advise whether this re-

mittance should be

(1) forwarded to you for payment
to this Soldier;

(2) retained to credit of his
account; or

(3) otherwise dealt with.

Chief Paymaster-&-O- J.J(&.R.ewrd_w
b \\}\‘
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o Rogimental Paymastar with istraotions for that
hat “makmwmu_ ﬁunu:'.md

Part I.

AFE. W. mlhalbmlmlfo
0.0. W«f

The undermentioned aoldler is about io be broughe before an Invlllﬂmg Board at

this hospital with a view to discharge from the Servi
You are requested to forward without dehy Army l'brm B. 178, or temporary d«m

nmai, for the soldier.* - ‘

at I inapplicable.

b NOTE.—If the soldier olaims to be Fepatriated abroad and Is prepared to embark at e
% the first avallable opportunity, the Officer I/o Hnnlhl I- to complete such of the o
following partioulars as the .oldl-r oan the Army
Form to the Qfficer l/o Records 3 AR e
iation 1o
; The soldier claims :61 Comteg).
e ) Whero onlistad e
) (i) Date of arrival in Unifed Kingd g
(iii) Port of arrivsl_ \
(iv) Ship op“which arrived
7
(v) Name of Shipping Lige of Agent.
(vi) Names and address two references who can u'rily the above particulars
3 Ir such a case th r I/o Records Is to verify the soldier’s olaim forthwith
- and report on Part II, of I- Form whether g. olaim Is substantiated or not.
Part i),

Officer ifo Hospital,

The goldier’s claim to be repatriated abroad accopted. I"“Ff. :,, {.: \
On termination of his leave he is to ropbrt‘ the Officer Commanding, Sl ““ 3 -3

W (Station) ) APlicable.

Btation
Date

91

Officer ijo

(0. 2710).. W W.1835—P. 1114 7000bks. 8/38 Av. P. (154).
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Btation
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Officer ijo

(0. 2710).. W W.1835—P. 1114 7000bks. 8/38 Av. P. (154).
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¥lease find end ossd Dimharge Certificate $2071.
. Yours truly




AL

2. Occupation ... &Ml t e E T e S S K e

3. The above named man is discharged in q Of"'DEMOBHﬁZ'A’ﬂON““""""""""""

ar.cord'a'nce with Regulations.

Place 'ST.JOHN,S ....... % Comandm ol ik Depot
Dated“"‘:_.z.'y. ]g.].g ...................... i

The Royal Newfou dland Regiment
. CERTIFICATE TO BE SIGNED BY SOLDIER ON DISCHARGE

. 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 N ewtoundland Regiment,
of all financial responsibility in my connection. g

o

Signature of witness

CIVILIAN RE-ESTABLISHMENT C| IFICATE TO BE SIGNED BY SOLDIER

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

27~ ( -

STATEMENT
7. Enlisted for service 2“" ....... e ili J
- |
Discharged from service. . 2 g ..... é i / . ? s .PUJS. ‘4 DAYS. Service .. é/<,£ J A0 |
: APPROVAL OF DISCHARGE
8. The discharge of the above mentioned Soldier is hereby approved to be confirmed by the Officer ijc Records, -

The Royal Newfoundland Regiment, twenty-eight days from date.

4
i1
B
4




! 3 sisal ‘ Démobilizatibh r'&mfa-
// OBILIZATION QF—
Reg. Vo#éé/l Rank .\ 7/ S
Date of Enlistmem [ R 414"/? Address, \ N e dADistrichs o’ A7 .
Of-é“l’atiw%m Claqsxﬁmnon for Discharge. . @ Medlcal Categorv @
‘ /
Recommendation S.M. B. ~#g- g X .........
Passed to Demobilizatioff Officer with fofowing documents —_
N.B. V36 ; ..... T R N.F. Med ..... [ 7R FUUURU o o]
BITS v .eee fonsns i WS04, ... ] B e ] Board Ist..... R gl
B 1781 . ’ / D 400A ...... a?s. do 2nd.....[..... LI . Pt | ORI
B 179, / |n 4008 ....... do 3rd.....|..... R L
B 178 ueeen] ven LD 400C.. ... el Form Kuviuen v do th......|o.... Lo . | | s
BI7T9b ... Jopris o Ll dEe. o ('O US| IUUUUUURRINN POTI
| BAS wen b e[ B essrmalimel ienmems wilbiees] & musmmensalew s sl 5
I S 14\ i
.................................... /Il Wi H......
Date........ @Z?" é ’/? 0. C. Discharge Depot
i PARTICULARS FOR DEMOBILIZATION
1. Civil'Re-Establishment. i
Tam............... in a position to resume civilian occupation. ?/ W
Particulars passed to Vocational Officer for information and action.
erd EY min
] i*
i Date.......oocooovee iy il
] i J ; T .‘:_-’-! i ol L3¢ e R o
{ 2. Clothing. i . ioiix
" Certified that Clothing Regulations havezhee comphed w1th —
(a) Clothing Allowance payable %"
§
i (b)Slethiag-Suppired........... .............1uninn,
!
i Date«...:l.‘fl..—m. (;—.-.[Ll ; 0 ilc. Re-clothing
| fiad .




e

3. Transportation and Release Certificate.

The above ns.med ‘has been provided with Travelhng Warrants No & ; Olfto his home *

‘and Releasg Certificate No. 3 0 1ssued
\ W,/ :
""""""""" D ;}igi)ﬁii{z;ﬁ;;; Officer
V.

4. Pay and Allowances.
The herein named soldier’s accounts have been correctly balanced and all matters in con-

nection therewith settled. He has received pay and allowances to...... /,( o Z ~'/' s
.. 2 o L e T s

Depot/Paymaster.

v

Discharged approved for ... ........... A . 7 { ..... /
- Forwarded with following documents to'0.C. Discharge Depot.

N.F. P36.....[.....[[B268. .......]..... B 2......... L NE M. eees || 0oE

0. C. Df harge Depob

APPROVED.,
Documents as above forwarded to:—
Officer ijc Records.
Board of Pension Commissioners.

»

with following additional documents.

Eligible for War Scmce Gratuity




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

@il mr-patahl shtent @ommitter

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

To resume former Occupa"tlon-

’
: TR ¢ ; ﬁirgnalurve of Man.

Reg. No. /’/é [> ?

-

‘gpﬁxre of the Vocational Officer or ifs Representative.

8T. JOUITS

Place . .

JUN 27 1919 il 191

Date




Demobilization Form 1

The Kopal j]éehafnunblanb Regiment

Class for Demobil- Report of Demobilization
1zation: — Travelling Board, held on soldier for
discharge.

Discharge Depot: Headquarters The Royal Newfoundland Regiment

Date
Regimental No 24"~ = :
Name_ /-, V ‘/,‘;/ S Ry ///:7"{ o
I R A SN

Present Medical Category ﬁ.

‘Recommended for :—{

(a) Jmamediate diseharge
(b) Standard Medical Board

I

0.C. Discharge Depot.

: 7 A
Members of Board< 7™~ % """""""""""




_ Declared Age ...
5 fl‘.vpde or Occupation ...

Teight S

Weizlt Born

Che; \ Girth when fully expanded. ...
Measure- =
nent ? Range of Expansion.. il

Physieal Development.... ik e

Arm

* Vaceination Marke
(Number‘...

" When Vaceinated ...

Vision

fa) Ms.rLl indieating congenital peeuli-
+ arities or previvil disense

ﬂ:) Llight defects but met suffeient  to
cause rewchnn‘ -

Approved by (Signatuss)

(Rank)

37 inehes
3 inches

day of

REGULAR ARMY.

inelies

Right | Left

“Right |

left

e

-

N G e e e s S

14-]‘ =Y 17¢

(a)

(h)

LW
0(/ AYoroon.
- Medieal.Oflicer,

n '4,/)\#(,
on 24 duy o OAFE g

(a)

Medical Otlicer.

Corps. | - Hegtl No.
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Boas Ketd — pei orret

-‘Wf‘ W/r—t&»«? /&“?Wfﬂia—k,{g/ﬂo
: o/w/,?p%,{,ﬂ_, ;

_,./§¢' ‘:Z 3re Longos General Hosr! A‘c‘
‘ ' WANDSWORTH, S.%.




g bt Cloearfisic Tt i
B fltm £, Forrcoatlge vet A .

iy tln

/ﬁ' 3rd Londcn Genaral Hosriial

/ (&
WANDSWORTH, S.%.
5 l
b4 _}'Irs hereby corlifi dﬂmtthzssoldwr ;!
L kus beer b [ ro ihe Standing Medical :
-’ - : R Lo'ud, e s Lecn clussified as 4

haide ot Dt'mobthsm

.fua s

Medival cude

ticit.
5 ;
LililGe. et
) D.mﬁf_
3
Table IV.—SERVICE TABLE.
P :
Station or Troopshi 1 Date of bate of : T
er Troapship | Awrivalor | Departure ar Station or Troopehi bateof Date of
| on isemba rleatio rrivalor., | Depa s
Eanbarkati ’ Disemk - 3 i roepehip ! rfﬁ.ﬁmvl\ ohekl b |».\irum or
£ kation | Disein mrkation

T




The Ropal PED. Kegiment

DEMO.BILIZA.TION




Station ; St. j'ohn's, -Nﬂd 5

No. and Rank ““ ihAgel .éd._ o i;eigm 5-‘1’0'.-7 :

‘Name nmn Geo. ‘ Complezion Fair ey |
Unit Royal Newfoundland : Eyes Blue Hair Light,

Address Port De Grave ;

Former Trade Fisherman.

Enlisted at i o (The Board will please note how the soldier’s appear-
o St. John's, V" April 22/ 191 ance corresponds with above description).

Disease or Disability Original prouprsy R, SIDE.

Subsequent £ 3

Present Condition (Compare with previous Board)

Pulse 88, Some cough with yellow Phlegm. No puin. No ncomauinontl, in Lyngs
General Condiftion fais. ¥

- THE ENTIRE DISABILITY: To what extent is his capacity lessened at present for earning a livelihood in the
general labour market? 2 0‘
L]

PENSIONABLE DISABILITY: To what extent is his capablty at present for eammg a full livelihood in the
general lnbour market lessened by that pmportlon of his disability due to or incurred during service?

R dation of Medical Board St
20’ S nontl?embers of Board

N..S.FRABER..
(SGD) CLUNY.MAUPHERSON.--MAJOR-- el

Approving Medical Officer




....Christian Na
Age on Enlistment. ..,

....years..... J-
4 Servme reckons from (a)..
Da.te of appointment to lance rank..

Quahﬁcatlon (D)sn i nniil

Date of #rbmotlon to present rank:;,

Extanded’{ .................. P Re-engaged{ 5

Oceupation.........

Sighature of Officer.

Report Rooord ob Coatbatlons! Sbtichiey wamTars: bassales Remarks
active service, ag ::gorled on Army Form
BZ 3, As offis

rmy Form or in other official documents, | = iace of Casualty (.I,Ja::::ﬁ; g.ikl;nl'tmm o st
Date From whom received - | Theauthority to be quoted in each case.

or M'ﬂer official

Embarked

v Disembarked...| "~ ¢ NOV[Y1B ) ; |
M2 p A Er L A e |2 ffHoer :
R A7) G it Z5° o tte. L. Hp, sk e
B 7~ 77 v v

Loy AR L oD :
ik Cegpai e
: o ‘-"/ﬁ %'Z@z%u«éccf.
\ :
e ' 4

of such

will be entereu. »
. 1858.) PT.0.



NoTE.—This Form is to be filled in by every soldier prior fo the compﬂa’aon of Army Form B 1794, whether a

Regimental 1\0. 5 AL

patient in hospital or not, and attached thereto. The qu&b.ons are to be-answered in the soldicr's
own words, and the Form is-to-be signed by him and the signature witnessed. In the event of the soldz-:r

being unable to write he should affix his mark, such act being witnessed.

iy

A\l /i

(Surname)

Note—Beforc answering the questions below, the soldier is to note that ,

Rank. .

(@) The statements made by him will be checked by official records.

() In answering Question 2 any special matters which in his opinion caused any unfitness from which
he may be suffering or which aggravated it should be clearly stated.

If the soldier is unable to read, the above notes are to be read to him by an officer.

L

{e)  In what countries have you served
during this war, and for what
-+ ‘periods ?

(&) . In what capacity ?

T

If you are suffering from any diseasé,
wound, or injury,:state what it is,
the-date upon which it started, and
what, in your- 6pinion, was thr: cause

" ofit.

(Tf more space is mqum:d a'shieet of foolscap‘ I

should be used, and firmly attached to this
form.)

Al W A




s (uve’the names oi any hospxtals where £

. oyou have been treated for the above | .

* disease, wound “or mjury dunng the'
: presmt war,

S

4. Did you suffer from the disease or injury
mentioned in above answer to Ques-
tion 2, or anything like it, before
joining ‘the Army ? 1If so, give details
and dates.

5. Give thé names (and addresses if you,
" know them) of any hospitals you were
in ordectors who attended you before
you joined the Army. g

6. ‘Give the name of your National Health
Approved Society, and -(if possible)
your’ MembcrslupNumbcr

7. What js the name and address of your
: last . employer bcl’orc -joining - the
Army ?

8 (a) What was ‘your. occupauon beﬁ:re ¥
S s ]nmmgtheArmy? :

(b) What Wws, yo.:r tmde before 1omma
the Army ? T




be. eompluwl for avery soldier prwr to his being m
(ﬂll’..nrl’('l‘ of - the Reserve, as follo 3 ;

{a) By the 0 C. unit prior to the soldier beil ntre.
(8) By the Officer i/c Central Hoapital, when the soldier is a patient inhospital, prior to hu being | hmught hef&r- an’ Inval

It is most important. that all wuenﬁm should be correctly filled, in, and that tho soldier should be given a full 'opportun
Army Form before h s the Certificata below, as, if rded &' pension, his subsequent identification may depend on the, eurrtctm huo entries.
“The **rank," “station,” and “ date" following the soldier's signature are to bein his own handwriting.

This Army Form:is to be forwarded mth the Queadmgn of the Medical Board to the Officer i/c Records, m B. lnd C. completed by. that
officer before forwarding the Form_mth f 4 lonl. -Bllﬂnll Courr,, ngl Road,

ndon, .3, f\/

P ‘U Soldlet (1 Name

ot Occupatxon before euhstmeut
Zeg Special quallﬁca.hons (if nn{) for }

o § employment. in_ civil I e
: E.:g [ Nature and locu.hty of employment, deBITPd
L

}5‘ Full postal address to whxch
Ei ..... _proceeding on discharge [
: &2\ Name of Approved Society. (if any) vz ;
PART Regiment Years | Daya | Allservicq abrod, with Stations, |/ ¥ears . | Days

BT 4 et e bt

South Africa

32 | Disallowed 0 iy S

§§_ Number of G.C' bidges ” .
‘Wounds and actions in which received.

PRI

PART Where born (pansb town andicounty), and date. ‘

Chrmtla.n name of tmother

NOTE.—Army Forms D, 400.and W. 3463 and B form for, uu with carbon paper in cases.whers the goldier is n]Mimc
in hospital, ‘Army Forms D, 400 and W. 3488a sresimilarly iseued inféets for use in cases whers the eoldiey is not a patient in’hospital.
,smu-.menm on Parts A, and D, of Army Form D. 400 and on Part; A. u'f Army Fonn- 3V.:34634 and B are to be completed by the Oﬁut 1/;\' =
hospital before a:soldier is brought before an I Board. - ris A. and D. of Army lnrml) 400 n\id on m'x. i
c('«\m\y Form W. 34634 are: w be wmpkud b; the I,? C. bgtm tl\a duywch ni s noldm: to uu’Dum!mge 2 ;

issued in seta’in

VWb, WaERLITS 'mw




';Q%M‘BQPWW,@“L Rad

Date and: place of marriage ©

s Da.te _md pl.ace of. lsr. enhstment
Flgure on dlschafg&g Wty

I certify thut>: - am the soldier refeu'ed ‘bl and/| ghalt a.ll the p&mcula.ks
Parts A. and D, above are, to the best of my knowledge, correct.., : s

(Slgna.tule in full)

; Rank ( 8 4
S_tatlon : 3 Date
1 cemfy that the above-named so]dler sxgnad the ’fohegbxdg dedldl tﬂtloﬂ in’ my prééanca

K ot
0.C. uniﬁ:&n 0&7 cerife Hospmv.l :‘_

“Lme CONTROLLER, : L
T Mi;i;'my oF Pstlohé IS R e

Burrox: Coum-,
e it 7 Kine’s ‘Roap, : ;

Lonpon, S.W:3.

The ;gf;_ldigg named overleaf was : ¢ He R . 15
Discharged under para. ngs Regula‘mons

b i iy g o e e A Y e sy i Al 8 L e i ot s
jeable: | ,
'l‘rausferred t«o Cla.ss* L inroft the’ :Reserve.‘ mﬂepg\mbe' e
: Ml-htary character S T P S g o Sl {

; —certify—~that the- 'detaﬂs“ot mrma'*overlemf‘zmd vther pamcum ars' “to- the best of m
Luowledge' correct.

a7

)

iy B ‘_l"t.. 1 ,\.\H




2 July 21,1619 Fiied

%
Piln
i

74669 Pte.teara Bishop,
fort de Grave.

7

bear oir:- g : :
gl Referrinz to your application I enclose cheque for useventy

ﬂoighra (g70.00), beinz amount of first py ment due you on sccount of
thf war service uratulty.
' N Yours truly,

Gapiain & Paymaster.

e




: A conpla

'-app:wmu:_'.,he TOTES MR A
On corpiction this Declors “lon s to te rolurncd to 9EE OFFICIR 1/c'

G@8ES soad depcn:‘aent-,r.m:_,or wofs scid dependont

'_Reg inendt, \ma cla:r‘s Viox Scrv:Lce Gratulty under ord.er-zna-councll

dated’ Jﬂ“u..ry 28ﬂ1 1239,

he ziven to ¢very gquestion in this Deelaration
ma if iy qaecstions oré not
Vrasd be writicn out.

e

RECORDS,PAY & ‘?'ﬂ) OFFICE, ST .JC
C}‘__‘Ei?‘j":ﬂ I'IZC;W{/.?..N .....,.,.....
&,4ddress in fall to wkich fatu /

iorwardel/.%/{%.w. Mi_f/4/&47
6,Dove of cnlistr:;ent in the Kega :.1t....... Wgrf/,

raq

7.‘\.*110 of dependent 1f any, te whor Senorction 4

igsucl, o  wos being issucd  irmodistol yoozior to oy
s

e

8.Relationship of such rlepce);'le‘.\t:w......u.........i.....,..‘....

9. 40driSs in tull of sich dipor v)/
e Benr (2 A
D.lal‘l-l‘\-hl.l':-’nuwu-nn-.-u-l- l‘hh.ldl4v'\l-'-'!I!I'-.lll'!“'!‘.

ny Lire

of Scieration Allovonie on noaount of su o P Ty
11.ilsre you onm agiive sovvice oly in Kfld, T4 sa % ;' D) J.s.i;
perticuiars of such service. . %W S 7 Al B i

S v

R SR ".:lh"-tl.-ll--l.l--"n"s.!l.llilltt-n.lllll'

l1h

e Ve tat..l 1‘.1, .,1‘ of tinc vinizh your served on ‘.chvc Seryice.
/
w‘rvctp-.z in li‘?o QraToocs, WAL At e A A




13.Have you hed more then onc cnlistrment? If 80, give particulars

of discherge end re-cnlistments,cnd under what regimentel nunbers.

R I A B T SR B S Y ST e S e s
i

14.Have you clready reccived ouy payuent of Po&t Dischorge pay or
Tar Scrvice Grotuity? If so.stote cmount you ond your dependents

have clready received end by WHOR PoiCesessestesdensronnnsasesses

S R N R R N BN I ST S ST S SN S T S S I e

15,Have you been issucd with 2 Vor Sorvice Brﬂgc?..é.w/..........n“
16,Have you,during thce present wer scrved in the Injperidl Eorccs./.é.@
17.hAxc you entitled to rcccive,or have you received any Gr:tuity ‘4
in.tho nature of Pest Digcharge Pcy from the I]:pe’riaJ.#Forces? If
so,stote mount reccived,or to vhieh you orc entitled.f&7...... ... %
18,Did you revert Overscos to o renk lower than the substontive
enk held by you on your crrival in Znclmd?e. .. G e i
(b) If so,wns such roversion in consequence of Xisconduet or

inc:t‘ficiency?............M~ Z 4@%

R R A A T N IR A A S I S RIS W AP S Y

19.4re you now serving in the Rt %L ....Ii 50t cive?- (i) dete

o

of discharge s ../. .....'./f..(b) Rcu,smx for dl“Cd"I"’e...........-....

T e ea Nt ELesas Al s et s e s sttt et i a0enssennoans

20,Did you ot ony tine serve ot the front in on octinl theootre of
Ver? If oc give particulars of r:lrces nd dotes of such scrvice....

21l.(2) Lrc you recciving treotment from the §ivil Re-Zstoblishnant
Coms(B) I s0 orec you in receipt of full poy and  allowences fron ;
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£ind I :&ke this solemn decleration,conscientiously belicvins it to
be truc,cnd knoving thet it is of the sone force onld offect o8 if
node under Ozth,
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BB/OR. April 24, 1920.

%? i?ﬁp}é?r’”%e 'Records.

Please pa G.iﬁlshog 4669, it

the sum of eleven dollars and sixty six cents,

in peymmnt of allowance for week ending’ this date.
Charge same to Civil Re-establishment Committee,

$11.66 "W
. Geational Officersy, g
o ,6“ vy
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GGB/ME April 17. 1920

Major Howley
0. I. C. Pay and Records

Please pay tao G. L. Bishop 4662

the sum of seven dollars and thirty ments

on account of transportation from Port De Grave
to St. John's and board for five days.

Charge the same to the Civil Re-establishment

$7.30 :‘ ‘ WV/‘}"/

Vocationals Of fhicer,
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No. gb‘h TRAVELLING WARRANT
Datw 27 ng}, Whe Wopal Peivfoundland Fegitnent

/&M

Please i 1st Class Passage and Meals for

No. & (.6 9. Rank 7(4, Name /?LM—LO/\ (\

FroZ / yraYi U { W{
»éo-'l//{,e/) @1}: Hopal éamtounhlanh Regiment

PLEASE QUOTE THIS w‘\munr NUMBER JOHN'S, N.F.
ON STATEMENT AND MEAL CHECKS

S1GNATURE 0P I8SUING OFFicER.
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ST. JOHN'S
Royal Newfoundland Regiment.

Billeting Accatmt.Tn : /f /‘7/ ‘ % %

Billeting Soldiers as undermentioned
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Certified correct for §. 0)
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FOR ISSUR OF BRIV

VAR LB JOLASI970,

T ccrtify that I have reccived ap issue of 2 inches

of Riband of Britisk War Medal~1914-1919.

vave. BB LT1%
Place ..'47///‘[{.;.......




Regiment 'of 14

. Regimental Ntunber and Name

Enlistment T

years {mon\hs

Placeand Dm,}—ﬁy_&x&.ﬁ_ Rells*i;!
e

CB

No.‘ Ageon \ q
Joined Date Ay Yy e /(
« Joined Date. Pertod of} with Coldurs / io years. ' |Place of
ot Date, — with Reservd’ % years, an)’ e’ X
3 Cases
Place | Qe of | Rank |pof,] _OFFENCE %?m, of

Punishment awarded

Date of
-award or

order
dispensin,
with tri

By whom awarded

REMARKS

To be carried over

N
NS

7
7%

Army Formé B. 121,
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Reg. Nolféé .Rank
Date of Enhstmont“..ca.
Occupation, .

Recommendat,lon 8! Z fa«m«éﬂr

Passed to Demobilizati

ol A s

N ? Address,,

_Classification for Discharge. .:2 Medical Category

l/’:f?/ ........... Dlsabxhty Rating . & 4] 7 5 %’4

Officer with following documents:—

N.F. P[36.....[....

J||N.F. Med .....]....

B178 ... ....]|-aee

Board Ist.....

Busa .......|.Z. [[paooa ... Baers ...l do ma g s ]
B1m.... ... / .........................
B1Ta.......f..
—
B ..o

PARTICULARS FOR DEMOBILIZATION

1. Civil Re-Establishment.

ina posmon to resume civilian oocupatlon ‘?l/ (Oﬂ)/(/ Ob'xmﬁ ‘0

Particulars passed to Vocational Officer for information and action.

THEgg

b |

2. Clothing.
Certified that Clothing Regulations h
(a) Clothing Allowance payabl

comphed mth —

b
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4. Pay and Allowances. 2 : 403
The herein named soldier’s accounts have been correctly balanced.and all: mattels in con-
74

nection therewith settled Hev a3 recelved pay and allowances to

.|| Board Ist.....*
do 2nd...
do 3rd.

APPROVED. ]
Documents as above forwarded to:—

Officer ilc Records.
Board of Pension Commissioners.

with following additional docuthents:

Ellélblc for War Scrvscc GratuTtY

A Siemint




e ﬁOLﬂM :
Attested ..

Allotment...

Date of Allot:

Returneﬂ on S.S. /df W

ad




Descriptive Return of a Soldier Discharged on Account

INSTRUCTIONS—This form is to be completed in the case of every dmhugad soldier whose claim to
pension, on account of disability, is to be suk d for the of th and Disabilities
Boa

This section should be completed in the Hospxm at which a man is attending at the time of his exami-
nation by & Medical Board, or, if the man is not in Hospital, by the Medxcnl Oﬂiur of the Unit or Con
mand Depot. The S-oldler should be given a full g i ded a
subuequent identification depends on his conﬁnmng this declaration. The Rnnk ” ‘‘Station’’ and "Dat.e"
should be in his own handwriting.

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

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

red ink. g ’
Name in full /éﬂ—_f‘ff‘f /ﬂ‘ alefs

Regiment from which dlseh?ed ﬁl’lpﬂl jﬂtﬁﬂfﬂﬂﬂbl&l‘lﬁ
_Regimental number

Intended address yfor/ d‘ 4'0""'?

Height on discharge 4 e

Feet
Color of hair on discharge ,c_q 0

Complexion %,4
Oolor of eyes A&""

’
Deseriptive Marks _—

Figure on discharge M 5
Christian name of Father 4‘74‘“—
Christian name of Mother 4‘( N 7

Wife’s maiden name in full ™

Date and place of marriage ~ 5

Christian names of children =~ : P y?
}‘2,/ o z.t—-ﬂvj, :J/%"‘/{”/ /4

Place and date of soldier’s birth
Nature and locality of civil employment required

Ideclare that Iam the soldier referred to above and that all the particulars contained in the above
statement are, to the best of my knowledge, correct E

¥

(Soldier’s signature in fuli) (Lutds i

/4 (Rank)

Station W Date 1L e '/( _7;

I certify that the above named soldier signed the f goil laration in my p and that the above
description and details are, to the best of my knowledge correct.
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5,

7.

Date and port of disem'barkatiun.

(2) Forld Wer I WM V/Vﬁ%mc

) Date(s) disembarked in U.K,
IF CANADA . ;
AND ) Date(s) S.0.S. in U.K. for Canada
U.K, ONLY )
) Period(s) of desertion in UK.
(3) Wap II

Date of embarkation:

(4) Korean War |
Date of embarkation: : 1

Date and place of all enlistments: - /
2y GJrl 975 /% //

Dgte of all discharges and reason:

/zi«% /27, 542*// e

Date and place of birth as per

attestation paper: _ / /7 ﬂ
_Z2é J{#ZM!A:/' /f77/ f/ﬁé Arvtj/’/ﬂé/ |

Barital status: If married

mame in full of wifes = o ° éj/‘

Any other military service: . M

i R e 1

Decorat-ions, 1£.¢uv.‘ ; \-—’/j




