. What is YOUr NAME? «.vverviosoarasnsonnsns

e b v

3. 7Are-you'a BritisheSubject? s i silians il i o S e S S e e s S s e s Al
4. What is yourage? ... ....coivuviniiaiana. SRl ...Z-.’.%..Years' .......... Months ......... 3
5. What is your Trade or Calling? ....cccivienis  Biviiiow. W08 s
6. Are you Married? .l o L iRt LG IO (P L,
.7. Have you ever served in any Branch of His Ma ;

jesty’s Forces, naval or military, if so,* which? O P PR S R S R
8. Are you willing to be vaccinated or re-vac—} 8 7] A

cinated? el L T e R R e SR T e R e

9. Are you willing to he enlisted for General Service?-+ 9. ..vuvetuiuiarainseesransesessasioesasnrsasnsasnsns

10. Did you reccive a Notice, and do vou understand 5 ’ pName s R e S S R
its meaning. and who gave it tO you? - «cee-ovuee SN ) Corps

11. Are you willing to serve’upon the condmm:s as emb: died in the roll of service to be)
signed by you if vou are aﬁemeqm... / A O S S i s s ST

do solemnly declare that the above answers

that I am willing to fulfil thy engagements made.
: ; %ATURE OF RECRUIT.
: Ce

UIT ON ATTESTATION.

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

eglance !.o 8 Mnjen!.y King George the I-‘l h His Heirs and Successors, and that I will, as In duty

bound honestly and faitlfully defend His. Majesty, His Heirs and Successors, in, Person, Crown and Dlgnlty against all
g to the of my service.

CERTIFICATE OF MAGISTRATE OR ATTESTING OFFICER.

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

The above qnenﬁuna 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 d
as replied to, and the said re,

unthiu.........,'dayet....

{CERTIFICATE OF APPROVING OFFICER.
1 certify that this A of the ab amed 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. .. S
It.enlisted by special authority, such will be attached to the original attestation.

Mmtura of the Approving Officer is to be affixed in the presence ol the Recruit. - e
insert the *‘Corps” for .which the Recruit has been enlisted. Ty

L83 80, Recrult is to be asked the particulars of his former service, and to produce,-if possible, his Certificate of
. Discharge and Certificate of Character, wh!eh should be returned to him conspicuously endorsed In red ink, as follows,
m.—(Nme)......... ..... it R e o o ted in the ( ) as cioaeie e sleieaaa dnb e ninans e SeOnthe (Date)




{Girth when fully ex

i é. ............. feye;ljﬂ..:%%.,..;ilgch es L

..inches

Chest Measurenient.

P
Range of expansion..

Distinctive marks

PPLIED BY RERUIT:’ ;
| Relatiofisifip 4 L TR e

Particulars as to Marriage

" INFORMATION

Napld Address of ngxt of kin ..
J7"2 K(_ &*-d-aﬁe_

(@) Christian‘and Surname of Woman to whom married, and whether spinster or widow. (4 Place and date of marriage.
() Present address. () Initials of Officer verifying entrv.

(a) (&) ) 3 ()

Particulars as to Children

Christian Names - | © Date and Place of Birth
:

STATEMENT OF THE SERVICES

Service not al- | Service in Re- 5 y

h;_w«é l‘(' "’.’ﬁ‘: km Mlkgﬂ?;r Signature of Officers certi-
or fixing ed (o reckon i

rate of pension fwards G. C. Puy | f¥ing correctncss of

Corps in  |Rgt. or| Promotion, Reductions, Army Rank

which served] L'epot Casualties, &c. Dacss

Years Days | Years | Days

Total Service forfeited as above.

RS AT




¢ S
C-R' 5\/ ﬁu{
Extrect from beily Orders rert II noyel Newfound 1and Hegiment.

Dated 17-7-19. wepot St. John's.

The discherge of the undernoted on demobilizetion has besn
CONPIRMED by ufficer i/c Records from noted date

8-7-19.

5302, rte. Jos Bishop.




CR §30Q,

Extraet from Dedly Orders Part 11 Unit The Royal Nfld.
Regte June 28%h,1919,

Tha dischsrge of the mu_i on demobilisation has been
AFPROVED by 0.0. Discharge Depot with effeset frem 29619,

5302 Ptel J. Bishop.



cR 2o

BExtract from DaLLly Orders Part UL Lepdk, Sk John?3s,

Date  June 18th 1919.
5302, Pte. J. Bishop.

Roperbed at Eeadguartsrs 1/5/19. ox "Corsican™

which szilasd Liverpool May 22/1919.

=



|

CR 202

Bebrast fron Somingl Roik Erem 18, Badtalion

Royak Nswioundland Regiment @sted Z0-2-19.
The undermenticred of the lst.Batialien lefl
Roten Games ©2/4/19, enberksd at Havrs 2£/4/19,

disembuxkad at Seuthaupton 25/4/19 end meached
Hazeley Down Camp 23/4/19.

#5502 Pte. J. Bishop.




R SRR e e O e e B S e P b

CR 32302

&)

Extrect from Daily Orders bart 11,from Unit The Royal Ifld.
Reg St. John's,deted July 25,1918.

The following men embarked far overseas on H.ll.S.
"Columbelle" July 22,1918,

"

#5502 Lto.Joseph Bishop,




[ Hetrpct from Usd 1y Ovders port 1ll,from Unit The Roye]l.
5 G0 JROnteitedohnta, deted Loy £5,1018,.

#6302 Pte, Joseph Bishop.

Jttentef for tonor:l Servieo with the do ol [ fiddJents
frem £2.6.18







! r/sTrg
Z T

oot /%"7”’(%(“74’“"3&"37 E%ﬁmﬂ 0)71;1..\,%

2. RegimentalNo, S3©0= : . e
: 7a. If with previous service in Army, state—

3. Rank (a) Former Unit;

4. Name ‘adya /427@6 : (b) Regimental No.;

t 5. Agolastbirthday 2o (¢) Date of Discharge;
? = { on ﬂ%zo o5 - (d) Cause of Discharge.
6. Enlis
at LW

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

Statement of Case.

Note—The answers to the followmg questions are to he filled in by the O ficer in medical charge of the
case. In answering them he will carefully discriminate between the man’s ported stat and evids recorded
in his military and medical documents. He will also carefully distinguish cases entirely due to venereal disease.

9. Date of origin of disability.

€

10. Place of origin of disability.

|
11. Give concisely the essential facts of the (\J . i
/‘v\:Q
?

history of the disability, noting éntries
on the Medical History Sheet bearing
on the case.

12. Give your opinion as to the causation of
the disability, stating whether in your
opinion it is— .
E (a) attributable to or aggravated hy
g service during the present war,
climate, or ordinary military
service.  (The specific condi-
tion to which it is attributed h
| should be stated, see Notes on
page 3). o
| (b) constitutional or hereditary, and
: not aggravated by service during
b the present war.
i (¢} attributable to or aggravated by i
B - want of proper care on the J
man’s part, eg, inteniperance, /
misconduet, &e. :

ASSE) Wt WO732/M2853 500000 8/17 D.D.& L. ,snn.'n FormB.170/38,




¢ _mg_ralik?gciu dia

1_4- I;“:gg_d:lsuhﬂ-ty is an injury, was it e . e e : =
(a) In action? ; e : : L : |
(b) On field service ? s ! : { n : B
(¢) On duty? : o ,
(@ OF duty?

15. Was o Court of Inquiry held on the
_injury ? -

If so—(a) When? ‘i

(b) Where? ; : :

(e) Opinion ?

16. Was an operation performed? If so, .
what? ’]\‘5 . 5 ]
17. If not, was an operation advised and e \

declined ?

18. Incase of loss or decay of tecth. Ts the A
loss of teeth the result of wounds, T 3
injury or discase, directly® attributable . = i i

to active service ?

19. Give particulars of any other disabilities

existing, hut not in themselves sufficient

to cause invaliding, and state whether 4\4 a
they are attributable to or have been - !

aggravated by service during the present

war.

20. Do you recommend-—
(a) Discharge as permanently unfit, or X 3

(b) Change to England ? ’
e Nt Copfflame

Officer in medical charge of case.

I have satisfied myself of the gencral aceuracy of this report, and concur therewith, a

except T

Station W‘N‘I IL’WA
b i :
I

®Loss of teeth on or immediately after, active service, should ]!l; attributed thereto, unless there is evidence that it is due to some.
: other cause. 5 ;

Officer in charge of Hospital.

§ Delete this word if mo exceptions are to be made.




1sT. NEWFOUNDLAND REGIMENT

ALLOTMENTS

1 /Ayyé_ V54 4«/-4 “Regl.No. 2 72 2

hereby a/ igree, until further notification by me, and in similar official form to make an Allotment of

~—wsee—===  Dollars and - L:,f Cents, per diem, from my Pay,
to, and for the benefit of the undermentioned Person %’ Persons, such payment to be made on proof
of identity of, and production of the relative Identity Certificates by the Person 'E Persons
concerned, viz, ;

ins y PISE S R
Allotment begin //H«ﬂ/ﬂ /

Identity ‘Whether Wife, Child,

Cer;ilg‘:me otherF 'lll_iee'l:;l:live or NaMme (in full) ADDRESS ( ca:hw;(éfs:n)
S 3 v
G297y | Fhtlen Fitve / AL«-W./’.; L ev? e ‘5/ym Co

Total Allotment, § & o

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

f Aok /’\:,)r Lrrs
- Officer Commanding -
2 iCommy W/'ZL

Sig.)...

i3
/mu L2199
—#

|
1
!




1sT. NEWFOUNDLAND REGIMENT

b

ALLOTMENTS
1. fezthd. (S ottt ,Regl.No.. 5 72 2
hereby 4gree, until further notification by me, and in similar official form to make an Allotment of
Dollars and il Cents, per diem, from my Pay,

[ 4
to, and for the benefit of the undermentioned Person "':—," Persons, such payment to be made on proof

of identity of, and production of the relative Identity Certificates by the Person %‘ Persons

concerned, viz. :
Allotment begins..,............%tbll-v 201 CHR o

Identity |Whether Wife, Child,[
Certificate| other Relative or Namg (in full) ADDRESS
No. Friend

G339y |\ Pikbe. |20t {’A‘u-ww') L[t an E/rm Co
177 £ X CC Loy

AMOUNT
(each person)

Total Allotment, § -
S— S

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.

Officer Commanding

& company

. /m 12 191




o 7~ e FTe & |
Nu -S-;ﬂZlhmn % ﬂ gqn,;a.ml Corps (L‘-f»—‘-—-’{‘_)muot 1 ZZf//f G.C. ]’ ‘, Service or /‘?

Datect luunh’y N N nqa'mc L R e R Shest No, ..., Sigustais 0. W el
Company Conduct Shoct oo } 5 troodom from extra e } i T | Company, cte. /(l_n},fk_,ﬂ 7

Caence | Razk Dc’.‘::“;f* Names of Witnesses | _ Punishment awarded | of sies ispemin

offence 2 vissy

ﬁmz By v(hom nylr\ied TRemarks

Eim o ;;ﬁ’mm" -wwzzgz ro 4

)

ol Army Form B. 122.

[rr.00
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July 12,1919

#6302 Pte,Jossph Bishop,

Port de Grave.

Deer Sirie :
Heforzing to your epplicetion I emclose cheque for
Seventy dollsrs (§70.00/, being wmount of first poymen due
you on sccount of the war service Cratuity.
Yours truly

Cuptain,
Puymaster & 0.1, ¢ itecords

[




Sted ohn Is. Iiowfou.nd.land. .

AR SERVICE GRATUITY.

.ﬁeclaration re.uired of Officers ond men of the ROJrl Pcr&oundlhnd 5
Begm.en't vho clalrs Viar sr.rwu..e Gratuity under rder-m-Counc:.l

dated Jonueory 28th.1919,

A -orﬂ'nlorm _reply most he given to cvery qneatlon in this Deelarotion

un; 20 Lekles If ony qaestions rré not
LISEBLTY st Le wrztten out.

ietion this Dcc-l:::;‘: ¢i s to be returncd to 9IE 0FFICIR I/0

on cony

RECORPS,PLY & RECORW OFFI«H,. ORI, I

s e At ancsa,,

I 2

D I IR i

v
)

€,.ddrcss in full to wkich fature poyrents,of grotuity are to be

6,Dove of cnllstr..cnt in the Regind 1u/’.,z¢7 20 =

.----.------.........,

7.8one of dependent if eny,to vhor Seuoretion Llletmies is ba

isguclor \”S%l""‘(::..ln wdintery o

L I I I S S R i I Y

J e Tl -

ipof sudh dodardinduia. . fa oL 08 v e

oo TN {55 i Kl Tl Tt o Py

8.Rclotiony

Aesee

9,/40ress in fuld of ash

v ssmnms AOLILAT A o

10.Is snild derenieand mow,0r wns oril

Adewmmee on setauny of (3

cosge . Lt B iin 1. Soaees, MLIS
eitiny, //wwy/%‘/ﬂﬂ A, 7. /77
77 G,

b S L e T e

..,..,.-..-g..n.....-.....

ive %otcl lenith of tire viich you c rved on cetive scrvice,

S
u‘-,; lu ”1.1\.1 00 CT.T3CL .M.-.-/.,-.-./{K(. ﬁ--q.l..n-l-=t~

e

Pessas e e




13.Have you hed morxe then onc cnlistrment? If so,give parﬁiqulazs :
of discherge end re-cnlistments,end under what regimentel nunbers.
14.Have you already rcccivcﬁ cuy payrent of Po&t Discharge pay or
Tar Servicc Grotuity? If so,stotec cmount you ond your dependents
heve already received and by whor po 1L...-.-.%--....-...-.,'..
N T e S T e A R oo COR SIS B e e R R e SR e
15.Have you_boen issucd with 2 Yor Sorvice Brxl;rc?...M... ressseed
16.Have you,(lu:cing'thc present wor,scrved in the Iipericl Eorces./.éﬁ .
17.4rc you entitled to rcecive,or have you received amy Grituity
in_‘bho nature of Pest Di.schc:rge Pcy from the Iiperial Forces? If
s0,state ount received,or to vhich you arc entitlcdececescesaveas

18,Did you revert Oversces to o renk lower than the substontive
Xk held by _you on your crrivel i BnslondPae. .. /.://() RS 68 S e
(b) If =0;wos suciw crsion in Qonsequence of ¥isconduct or
inefficiency?............... /W
19.4rc you niow sc/fn in the R:zt.?. /M o If 50t mive?- (04 Cate
of dischorge M/. &4 .K,.Cb) Reoson for discherge..iveieiuiecieiis.

Seee st st ettt s A s s o/ sesesscanaant

20,Did you ot eny tinc scrve ot the front in = actusl theatre of

Vier? If oo give particulars of pleees,mnd dotes of such scrviec...,
U

21l.(2) Lrc you receiving treatment fror the Tivil Re-Zstablishneont
Corie(b) IL sc orc you in receipt of full poy ~mid  ollowomees from
thet co:.r:ittee................................'.....................
4nd I ske this soloen deeleration,conscientiously belicving it to

be true,ond knoviing thot it is cf the some force end cffect os if
ncde under Oczth.




Signoture of Avplicent £
Plece of Jesidence: r. e Gleat
Deelorcd before me ot: gﬁﬁ;;f%zﬁz;/pv”‘ﬁﬁ_

P / Tl Vo fozeeees Hli G
mis 267 JTE [ doy o2 / 19745 oo
V4 ! / - :

Siznaturc of Borrister of the - 3

suprepe Court,Stisendisry licgis-

trate lictexy Fuohloe, Tastice of “the
‘Zegee,or gormiesicner of offi its.

At e

P raer g et arount
3 due
t
e G U SE DR e A e e S R R T R G R i S
A R G e e s aiataie e e e 0e % A aE e el R e eiere
N T o S e el L LR LR R S 2 A L L IRt (e ¥
Coruvificd corrcct. Praymsic

/|
|




ioar Bips-
Bloase £ind enclosed Discherge Certificate #294de
Yours truly




The Ropal Pily, Regiment

DEMOBILIZATION

N0 I30) Rank

vame L Bp2batt (]

% o ol
Warned for demobiliza% on

A0S i

T R



“@he Bopal Hetotoundland Regiment

: PROCEEDINGS ON DISCHARGE : X
) -

N D06 2

I ded place of r

-

y 2

2. Occupation
Classification of soldier........
3. The above named man is discharged in consequence of :
DEMOBILIZ ATION
(04 !
.............................. Eligible for War. Service GeatuMty. oo
4. His accounts are correctly balanced and I have impartially inquired into all matters jyyought bgfore me, in
accordance with Regulations. 4&/
Place, ST.JOHN'S - e ’< .............. (D8 o /ot SRR
Commanding Disc rge Depot
Date JUN 26 ]9}9 .................... he Royal Newfoundland Regiment

CERTIFICATE TO BE SIGNED BY SOLDIER ON DISCHARGE

5. T 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 Newfoundland Regiment,

of all financial responsibility in my connection. e

Place, ST. JOHN'S JN D L)\g‘g s e AR

Signature of witness

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 dischﬁ:O

Place, ST. JOHN'S L 19 ... Pt Shoay.

of soldier

Jun 2 e

Date .ccvviiveicninsanavsasatarnovasesssone R Ao Tyt P -2y

Slg’nature of witnes

%TEMENT OF, sdfice

7. Enlisted for service.. 2 AS .......................................... No. of days on Métary
Discharged from service. a/ll ? L s, / A f ............. Plus 14 days Service. &g F ¥ ...

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 s S = \
'3 er Comman, ing Discharge Depot
J U N 2 7 iJ ] 9 The Royal Newfoundland Rgegxment

CONFIRMATION OF DISCHARG

©




Demobilization Form 1

The Koyal Petofoundland Kegiment

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

Discharge Depot: Headquarters The Royal Newfoundland Regiment
Date 2ab2Q

Regimental No____&J 3o ..

Name W W : Rank /%_
Address «c!ub— %& gfu_/u‘_q

A
Present Medical Category 1.

(a) Immediate discharge
Recommended for :— :
(b) Standard-Medical Board

Members of Board

MMK_

A Y

"~ ~M—o—Pepot

R |



' Date of Enlistment,... 22 3 -3« /; Address {

+/ Démobillzation’ Fotm 3

@The Ropal jazmtnunhlanh ﬁemmmt

OBILIZATION OF
Reg. No. aéoc:{Rank .................

Occupatio rt4ev#etott( Classification for Discharge

Recommendation S. M.B. ... ... SN Disability Rating

B 121 ivnas 1

B122......... 2

B 1915 3

Form L. 4.

Form K { VTN P | P I =1
/| ME2... L | ] e

AIM93ieiiinan

l-_.o. C. Discharée Depot.

PARTICULARS FOR DEMOBILIZATION

1. Civil Re-Establishment.
A SR T S R e

2. Clothing.
Certified that Clothing Regulations have compheci wmh —
(a) Clothing Allowance payable..." A ('

(b)-Clovhing-Supphret:., ... ....................

! Date..... &2(9 —-—-(0"‘ { (»( O ile. Re-clothing




3. Transportation and Release Certificate.
as,

Date ... ... .|

The above named has been provided with-Travelling Warrants No..
and Release Certificate No. .

i
.-.to his home

...issued.

303

Date.... . 7“1..[,~ 7 .........

Forwarded with following documents to O.

Discharged approved for ............... ... .. j

NB Pso. .| ...(B2es. ..o B i2Loiiinians i g
T ) (e L T, B122 .ol
Bil7Ba .ooiifiees yD 400 ...l ) /B sis ......|.....

BITW.... .o.cfoeees 400B.....o.uf. .. |[Form L

B1iga....cove]| cens D 400C... ....|.....[| FormK..
B17b........|..... B103.... ....|,....|[MME2...
........... /M 93...

0. C. Discharge Depot.

APPROVED.
Documents as above forwarded to:—
Officer ilc Records.

with following additional documenttl

Board of Pension Commissioners.

igible for War Scrvice Gratuity

0. C. Discharge Depot.

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




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

Giuil Re-eutablishment @ummittee
NG IS

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

o resume furmer GUccupation.

.

7 ol
,,,&Zm”’/&ﬂ/ (o7 a8 Koo

Signature of Maa. .

Reg. No. 5‘5‘ﬂ 9\.

~
Signature of the Vocational Officer or his Representative,

sT. JOHN'S.

Place

Date JUN 2 6 1919 - e 191




SPECIAL

LR

P s v

-19l<

on
Examined i
at : at
o
Declared Age... years days years . days.
e e by
7 G .
| le or Occupation } M .
5 feet 17‘{, tuches fect inches
| 2 SEEREREY - 2 —
| I?} Ibs. Ibs. !
i Chest ( Girth when fully expanded.... g inches It A
-4 Measure- 35 inches )
ment  ( Range of Expansion. . yf inches Tnches o
Physical Development...
s o Right | Left Right |  Leit

Arm

- Vaccination-Marks o
Number....

When Vaccinated

Vision =
B i i
& |
| R TSt - (a) (a)
(@) Marks indicating congenital peculi- N |
arities or previous disease
([ @
(b) Slight defects but not sufficient ml
cause rejection 1
| FEEE 5
\ 3
Approved by (Signature) /2 %; g: 2 £
- - %
(Rank) P
2 i Medical Officer. Medical Officer.
A ep Ty
I at . - N at
| Eulisted A Ah i
o 0
[fon day of Voo 98- fon day of 15T
Corps. Regtl. No. Corps | Regtl. No.
Joined on Enlistment... ... ,?mg é)ﬂ Aed| 530N ]
\=74 -
4 1
Transferred to.. - JI 2
1S
© - Became non-effective by
A on —dayof 9T |on day of o1 7
(Signature))
(Rank)
4 g
¥ B [Pa'E‘-O.
- ~ -

PSSR




e lon Rt il -ewtegor,
S

Tt islersdy cerdifi
has beer b
—Baerd—rrrek-bres—b

Jurdr selurds on-iein

4 PRI
@ T Dote of THMB,
= 2= =
Table IV.—SERVICE TABLE -
Date of. Dat £ PDat« £. Date . =
Station or Troopship Arrival or Departure or Station or Troopship Arrival or D:zparture or
3 Embark Di i : Embarkation |Disembarkation
Vi Al
-
F .
-




L Unie

: or Occupation
2. Reﬂlmenml No. J’ 34! 2 . : :
7x. If with previous service in Army, state—

8 taak (@) Former Unit;
4. Name M }a«.n% - (b) Regimental No. ;
5. Age last birthday (¢) Date of Discharge;
on ) sy wy/f (d) Cause of Discharge.
6. Enhsh:d{ i
ab ’

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

Statement of Case.

Note—The answers to the followyg questions are to be filled in by the Officer in medical charge of the
case. Im answering them le will carefully diseriminate between the man’s pported sand evid recorded
in'his military and medical documents. He will also carefully distinguish cases entirely due to vencreal discase.

5
9. Date of origin of disability. 2k

1}

10. Place of origin of disability. . 21/(/[
1
¥

11. Give concisely the essential facts of the

1
history of the disability, noting entries
on the Medical History Sheet bearing ZI/V[
on the case.

12, Give your opinion as to the causation of
the disability, stating whether in your
opinion it is—
(a) attributable to or n.ggrnva\ted by
service during the present war,
climate, or nrdlmu-y military
service.  (The - specific condi-
tion to which it is attributed *
shoulg be stated, see Notes on
page ) 5
() 1 bereditary, and -
not nggmvnted by service during
the present war.
(¢) attributable to or aggravated by
want of proper care on the
man’s part, eg, intemperance, ' 2
misconduct, &e. ] ¥ i

A8384) Wt WO732/M2833 500000 8/17 D.D.&I. Seh. 27 Form/B170/28.

%dw .

il




14.

15.

16.
17.

18.

If the disability is an injury, was it
caused— i

(t;) In action ?

(5) On field service ?

(c) On duty?

(d) Off duty?

Was a Court of Inquiry held on the
injury ? " &
1t so—(a) When?

(b) Where?

(c) Opinion ?

Was an operation performed? If so,
what ?

If not, was an operation advised and
declined ?

In casc of loss or decay of tecth. Ts the
loss of teeth the result of wounds,
injury or disease, dircetly* attributable
to active service ?

Give particulars of any other disabilities
existing, but not in themselves suflicient
to cause invaliding, and state whether
they are attributable to or have been
aggravated by service during the present
war.

20. Do you recommend—

(a) Discharge as permanently unfit, or
(b) Change to England ?

except |

Station__

Sc

o

P o) .
[0’,' C bsvcoe, ]
kB, cpifenme

/

I have satisfied myself of the gencral accuracy of this report, and concur therewith,

A0 .
Officer in medical charge of case.

Date. | ! ‘7’ g

©Loss of teath on or immediately after, active service, shoul

Officer in charge of Hospital.

.
d be attributed thereto, unless there is evidence that it is due to some
other cause.

- 2 T Delete this word if no exceptions are to be made, s




Descnptive Return of a Soldler stcharged on Account' <
of Disability e

IN; STBUC’I‘IONS——Thm form is ta be eompleted in the case of every dmchnrged soldier whose claim to
pension, on account of disability, is to be submi for the consid of the P and Disabilities
Board.

This section should be completed in the Hospltul at which a man is attending at the time of his exami-
nation by a Medical Board, or, if the men is not in Hospital, by the Medical Officer of the Unit or Com-
mand Depot. The Soldier should be given a full opportunity of exammmq it, as, if awarded a pension, his
subsequent identification depends on his confirming this r]eclarﬂhon The 'Rank » ‘‘Station’’ and ‘“Date’’
ghould 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 |e Records together with the remainder of the man’s documents.

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

Name in full

Regiment from which discharged aﬂ?al ‘{B fﬂm‘m
Regimental number J- 3 () 2 .

Intended address W o‘ /% o’

Height on discharge O Feet A<,

Color of hair on discharge W ‘Q%
Complexion /éa_&’;/'/ e

Oolor of eyes

Descriptive Marks

Figure on discharge Od‘,l—v—-/ .

Christian name of Father /!/
Christian name of Mother A’/ -

Wife’s maiden name in full e 3
Date and place of marriage

Christian names.of children

Zfa&%ﬁ 292 49

Nature and locality of civil e_mployment required

I declare that Iam the soldier referred to above and that all the particulars contained in above
statement are, to the best of my knowledge, correct %_’

(Soldier’s signature in fuli)
: (Rank)

- Place and date of soldier’s birth

Station Date } & — é //?

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

Medical Officer ilc Hospital. 2 |
Unit; or Command Depot. |




Army Form B. 105.

Rfmk...ﬂ S ‘

Religion /é % i g

nlgpt;d (@).... 7!?/ £.. Terms of Service (a)

Date of profnohon to present rank..,

Extended{m""m"

Age on Enhsﬁment ;Z;?a

Service reckons from (a)..

i Regiﬁ;entnl Number,

d.é.a;z..

Dn.ba of appointment to lance rank
Qualification (b) ;

.yoars.......

itate

Or corp%
Occupation... Mgnature of Officer.
Report |, glRecord of promorions redustions, rapsfers, casuafis. Remarks
&e.. during active service, as reported or Pl of Casualt: Date of Taken from Afmy Form
B.i3, Army Form A.36.:or in ol uﬁcm i ace asuaity, Casualty | B:213, Army Form A.36,
Date From whom received | .Theauthority o be duoted in each cas o thet oficial
Embarked .. L
» 001918
Disembarked.. | 2 X NOV ‘9
¢ = = TAN G
Toined Baiw 5 IANAYIG
N

o UK

‘l» : 4 : 5

will be entered

(@) In ke case of a man who has re-cagaged for, or enlisted wi Section D, Army Reserve,
(2) Sign oeing-Smith, & -

of such re-c
(17501) . Wt.Wlﬂl—I'mL l'm '8/18. D&B. Fd?ﬁ(

103, (B.1358)

 [B.T.0.




1ST. NEWFOUNDLAND REGIMENT

ALLOTMENTS

I, >"';»o.;v lt. "7 L;/A,w;{ S N ,Regl.No..2 722
hereby aéee, until further notification by me, and in similar official form to make an Allotment of
b oo ... Dollars and ,QJ».,.»L:;, Cents, per diem, from my Pay,

to, and for the benefit of the undermentioned Person %” Persons, such payment to be made on proof
of identity of, and production of the relative Identity Certificates by the Person %‘ Persons
concerned, viz. : o ; :
. f > S -
Allotment begins. /)“41&/4 /A2 die

7

. Identity |Whether Wife, Child,
Certiﬁm’ﬁ other Relative or NAME (in full) : ADDRESS AMOUNT
No.

Friend (each person)
| i iots i ) i o ~
| ‘"}" ..(_f/ ? j"'/-‘?’f‘ FEN Flins LA ‘1.»-'.',’} -"/ el & M “l/ v a2 e @ 6’ o
| 2 e
V 2 p S - of /
Elln J2tr & Lowy

Total Allotment, § 7 Lé o
)

iIOTE;—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
Tequired payments on application. 7 ;




—

el ) \ '_
No. %'“ TRAVELLING WARRANT
Dut@ €~z The Kopal Petotoundland Kegiment /ﬁ/ e
Please Ae 1st Class Passage and Meals for
 No.A3J2 _ Rank '

Fro = =

Lot

PLEASE QUOTE THIS WARRANT NUMBER
ON STATEMENT AND MEAL GHECKS

/ 7 SianatuRE m-‘l'nun«z Orricen.
= Damobili: wgn Otficer

Discharge Depoi-enicuudland




SIS S TR B

PN s ol




é-:’:"‘ E) 9m(7 ﬁréf ,Lyy q/"lp

1i¥0. LBDGCR, = Z
PAY LEDG 5 i{/# "r
GEN. LEV . ‘ S ﬁ

The{Dapartment of I-!ilﬂia'-, A g ’4 (

The sum ef Twe Dellars $ 200 is due Mr Herbert Bishe

. Heme

e B Q] -e- Grave :Eo:r ﬁrivi.ng 5302 Pte J.ﬁ-\Bishop




!h', Roysl llu’z‘lm:.ntll.a.lm1 R-g.tmontv

mosaoa Phes Josegh .'Bishog.

Nt o2y

TP SEDGER . — I e

(B Ce ARy

*} PAY LD 2@ e




o o T
;.

5 : ; "»\“??
s REID-NEWF@BNDLAND COMPANY; T

PASSENGER DEPARTMENT.

AGENTS’, CONDUCTORS’ & PURSERS' RECEIPT.

Received from. ﬂ" = Nad—7or 7% &30 >=the sum of
%Duﬂura

=2 &utﬂ being the amount of.....~. ’f ...Cluss Fare
From Ao 1o . b £ .-t-—«&..us.w

and have issued him Ticket No, 326" Form o, Qo T

Date L‘M—( P
v




ST. JOHN’S, L& 2 c,/ /4
Royal Newfoundland Regiment.

Billeting Account,
To /!)// VS’) M';to

ﬁﬂ'eﬂm Soldiers as undermentioned

////a %M .75//9
$36a ?ﬁ ’% Wg}o 23| o

< [0 7”’\
ACCOUNT

CH. NO %_2 S‘S‘m—;._-__ ?,(P

IND. LEDGER__ ._ _ INITIALS,

BAY LEBGAR INITIAL

QEN. LEDEER_______ _ i) 1 L

Certifted correct for §. 2‘7"-5-0




Fold Here ‘7wzl Lotmrersnt sk o

ON HIS MAJESTY'S SERVICE

To the Officer in Charge of Records, .,
Royal Nfid. Regt o
Dept of Mlhtm,
~ST.- JOHN’S, “Nfld.

a.la].;l PIoAg-



IpE 1921.

The accompanying ‘VislesSiNSEN#G- British War Medal

is/are forwarded herewith to

Joseph H. Bishop

in respect of his service as No.__8302  Rank_ Pte.

Name T, _ Bishop Royal Nfld. Regt.

Receipt of the same should be acknowledged hereon.

',.

RccelvedLA-ﬂ‘ﬂL— MWZ’ f//ﬁj ;7_ )bT_ -

Date @%ﬁfe/ﬂ 22 7
Address //%)d‘)’/‘ 5 %{_,_ kg;’m,

[P.T.0.]




Squadron, Troop, Battery and Company Conduct Sheet. Army Form B. 121. .

Forms. Nnmberol:snen Q. \1
% Regiment oQ\( / ’leo (\A[ (2\ yu | lm ¥ of 0. C. C 7%”

G i b e L L s S S s b

A%

Regimental Number and Name Enlistment Trade

Conduct Badges, Service pay or proficiency pay
No. o o a 9, years . —months WA [\

e Place and Date },-%&Lm g
jotn of Ei
iy e i A Sy (k&l

Joined Date with Colours  / 4/ years.|Place of Birth -
;mwkm/f‘?rmeYM o = :

Joined. Date.

Period of

Place g;‘;:: Rank

= AU e D e - s
Name of s award or
OFFENCE Witnesses Punishment awarded "‘%‘:}“’.‘,’:’E? By whom awarded REMARKS
w

| Casesof|

| Drunken.
| omess |

|

3Am:-1y Form B, 121,

|
|
\
[
|
!

To be carried over,

|




Daue of W i
Occupati /

Recommendation S.M.B

.J|N.F. Med .....[....
-|| Board Is.....
do 2nd....
do 3rd.....

_ﬁm ...... 5;252?&/7 Somal e f\’

PARTICULARS FOR DEMOBILIZATION

1. Cwu Re Esmbhshmem

2. Clothing.

Cemﬁed that Clothing Regu]ahons hav%’e comphed mth —

(a) Clothing A!lowance Bayable ........................

0 ile. Re-clothing




|

3. Transportation-and Release Certificate.
The a.bove named)ga.s I;un p é:mded with Travdlmg W
at... 3 : :ﬁdll&ge Gertnﬁm&e ﬁo

Ab-’ﬁ - l‘;

4. Pay and Allowances.

The herein named soldier’s accounts have been cor:ectly balanced and all matters m con- |

nection therewith settled. . He has received pay and allowances to..

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

Forwarded with following documents to 0.C/ Dlscharge Depot.

{F. Med .

0..C. Dlscharge Depot.

APPROVED.

Documents as above forwarded to:—
Officer ilc Records.
Board of Pension Commissioners.
ith following additional documents. = J}J@J1tl~ fA« v¥
wi wing uf Ehgll,.b 10 'J"lr Loy

Scrvice Gratuity :

JUN 271919

| %




Attested .iaaie ciiiiiinans S

Allotment. ... .....ooonnn S s

DPate of*Allotment

Y 4

Returned on S.8..... coceinn covnieiaiiae, Cause el &gy A R




