THE ROYAL NEWFOUNDLAND REGIMENT
‘ATTESTATION OF

ra’* / ;71 Wame Corns %)ﬁ

Questions to be put to the R fore Enlisunem.v

1. What is your name? ....... SR AR

2. What is your full Address? }

3. Are you a British Subject? ..........c.0anann

4. What is your age? ..........ccoounnn
5. What is your Trade or Calling? .....

6. Are youwMarried? (o il it n L

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

8. Are you willing to be vaccinated or re-vac-
cinated? Coo D anes Bl AGEAR

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

10. Did you reccive @ Notice, and do you understandl o
its meaning. and who gave it to you?-:-ecs vseeee §

11. Are you willing to serve upon the conditions as embcdied in the roll of service to be
signed/)quf you are accepted ? - ceevs aaraeenn L
{x

.................A.....‘.Slgnntura of Witness.

ECRUIT ON ATTESTATION.

. Si0iaivalalale e7e7s ola sialn v vie s mialiae a elautaren Ko e s 0z u s 8 s «+...do make oath, that I will be faithful and
bear Lrue allegt nce tu Hls Majesty King George the Fl!th His Helru 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 false answer to any of l.he 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 uuestlon. and that his answer to each quastlon has been
as rapllew the said recr
on this. day of....

1CERTIFICATE OF APPROVING OFFICER.
I certify that this Attostation of the above-named Recruit ls correct, and properly: filled up, and that the re.
quired forms appear to have been complied with. I accordingly approve, and appoint him to they....... R

fsted by special zuthuﬂty, such will be h to the origi fon.

} Approving Officer.

Placef. ... L AL ... SR T R S e setssaraiaierssassininesenans

+ Kbe*Bignature of the Approving Officer is to be affixed in the presence of the Recruit,
' % Here ingert the “Corps” for which the Recruit has been enlisted.

*1f so, Recruit {8 to be asked the particulars of his former service, and to produce, if possible; his Certificate of
Di and Certi of Ch ,-which should be returned to him conspicuously endorsed in red lnk. as follows,
yig: T ONRme )y T T R S SR R re-enlisted ln the (Beglmeut).............................ou the (Date)




DESCRIPTIVE

PORT ON ENLISTMENT

Applicable to all ranks, To Mnd with entries on the Medical History Sheet.

N ame_...%“" M

Apparent age. . #£78 . years.....

Girth when fully expanded.........
Chest Measurement

Bistinctive marks

Range of expansion......

months

ILﬂuht

_feet. 3 %c o mthes

mches

iniches ]

—

INFORM

Name and Address of next of kin

| PPLIED BE EECRUIT

7
8/8 | Relationship W‘

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 enwv.

(a)

(&)

@

(d)

Particulars as to Children

Chrissian Names

Date and Place of Birth

STATEMENT OF THE

SERVICES

service notal- | servicein xe. (| ; : :
S ] TonlemRetsctont | pny | pw < | B R BT SRS G Q)
Years ! Days | Years Days
Servioe towards 1j en| ‘ment reckons from %
5/" oin n W i %
: 20808/ 4 ‘
e ] 217 = Lol sl e
P y.d r A A ; LA R TG R Al ]
> G A VP e oppe g o 4
R e A AR T A oot 4o YA s : 1
i /23| 7 722 T : |
7 i ; = q
L /5| ——A =5 A7 A |
: 2L B a5 |
/= 9/q - asams A P A des~ 2 LadWio o)
: - / 72| o
L e .,.Vz.a-»f,, e L adet 222574 7 SECELT
; e (e
(70| o By B % o |
& e T ZA : F i
TEE S e V% 7 ]
AP TR A 4 A 1
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] ___U__' S R R
Total Service forfeitad as above : U ] . )
Tolal Servict townrde 1o [~ 7“/, //Q [date of Ve Lo
4 pemsions [ P R g R




CR s34

mxtract from Deily urders kart LI xoyal Newfoundlemd Regiment

vepot St. John's dated 17-7-19. Dspoﬁ 5t. John's,

The discherge of the undernoted on demobilization has been

CONFIRMED by vfficer ijc Records from noted date

8=7-19,

5314, rte. Alphonsus, Hatch,

= ]



Q,Ro v il

mnmmmmum*mmm-
Regt. St.John's, June S3h,1919

mm.uwm-mmnum
___APPROVED d¥ 040. Dysouarge muﬁmmmsm.

5314 Pte. A.Hatch,



Exbwayy oy 20 Foemiegny ROZL

-
IOT Tt a

end Regiment datsd 20-

Royal A IWLGUnEY

4-19,

t Lofs
£/4/39

J:c.). 2hed’

#5514 Pte. L. Hatoh




C R o‘ 3l Sl-
Extract from Pedinal Roll of Draft Fo. 56, frem the 2nd., BB‘N!JJOII

of the Newf mnilanl Regiment, Winchester to the let., Battalion of thw
Regiment, R, 5. T., imbarked Southampton 23/11/18.

#5314 Pte. A/ Hatoh.




Emtwost fron Peily Orders pert 1l,fvom Unit The fogml [f1d.
HopteitaJohnta,dated iny 25,1088

; #6314 Pte. Alphosus Hateh.

Attooted Zor Gemerel Sorvisce with the Noyel [fld.legts
from £2.6.18



CR Sk

Briwact fvom Defly Ordors mt 11,from n® The Roysl
HE14 Rogt oO% e J0Mm s, Aabod Fuly BH,1910,

The following pen ambarled for svereoan on FelleDe
A Tgolwmbellat July 22,1918

#5314 Pte .Alphomso Hatch.






; : Army FormgB. 1794
Norz.This Form is only to be forwarded to the Ministry of Pensions in cases of discharge under para. 332 (xvi. or xvia.), King’s
> tions, Aﬂg in cases of discharge under pcu..m (vi.), King's Regulations, when the soldier has suffered impairment
in thdncehismu-yimomi.linarysu-viee,ormasesofmnﬁlertaclml’..ar[’.(T).ofﬂneRaerve.
In cases of soldiers not discharged or transferred to the Reserve as above, but whd are qualified by length of
service to consideration for a Service Pension this' Form is to be sent to the Secretary, Royal Hospital, 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.

1. Unitand Corps‘f.z’sfﬁ-é 7. TFormer Trade W‘M\
or Occupation
2. Regtl. No..of.3 /% 3. Rank.. #I—’ .......... . 7a. 1f the soldier claims previous service in
Army, he should state—
4. Name M .................... 4. ... (a) Former Regts. or Corps ;
(Surname) (Christian Names) with Regtl. Nos.

5. Age last birthday. .. 2.F ... :
6. Posted for duty on?.ll».e"r,zt // £ at. Wm I

in category (or grade)............ e
8. If the disability is an injury was it caused

(@) in action (b) on field service

(c) onduty - (d) off duty? (&) Date of Discharge ;

\ ) (¢) Cause of Discharge.
9. If a Court of Inquiry was held on an injury state :—

(@) When

(@) Particulars of Pension or Gratuity
(6) Where (if any)

(¢) Opinion of Court

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

Statement of Case.
Nore.—The answers to the following questions are to be filled in by the Medical Officer in charge of the case. In answering
them he will take care to confine himself exclusively to the medical aspect of the case and to such information as may be recorded
in the invalid’s military and medical d He will also fully distinguish and clearly state when cases are due to venereal

disease.
10. If brought forward for invaliding, disability in respect of which invaliding is proposed to be stated here.
- (Other disabilities should be reported upon in answer io question No. 19). If no disability enter “ nil.”
i Lo,
11. Date of origin of disability. ~r =
12. Place of origin of disability. LA

13. Give concisely the essential facts of the history of (¥ 4
the disability in so far as it is recorded in the Medical
History Sheet bearing on the case and in other
relevant official documents.

8686/P2002, 200,000, 1/19. D, &S,




14. State whether the disabilities are ; (a) attributable to (%) aggravated by
(i.) Service during the present war

(ii.) Previous active service. .
(iii.) Climate in pre-war service

(iv.) Ordinary military service before the war

) Senous negligence or mlsconduct on the
man’s part. 5

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

jo ”:d“u“’ sueh 15 What is his present condition ?

e, “eye, " (A note should be made as to Weight in all cases M
§:-'bﬁsm::3t when it is likely to afford evidence of the pro- <;’

Dbl toiibe gress of the disability.) : ’
attach th M
radiographs
where. possible 5
and in ‘cases of

putation. the

exact ition.
<hould hp:lxlad-

16. Was an operation performed ? If so, when and what
was its nature ? =

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; mjury or disease
directly attributable to active service or through
service under such conditions that dental treat-
ment was unobtainable ? =

19. Give particularsof 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 ?

20. Do you recommend—

(a) Discharge as permanently unfit ? Ay ea—a -
(6) Change to United Kingdom ?

Note—(by is only applicable to soldiers invalided at 7 _/
Torcign Stations. / ff/ e

S Medical Officer in charge of case.
Station . . J¢4 LY et -

Date ....... 7/”“(( s

* Loss of teeth on or immediately after active service, should be attributed thereto, unless thm is evidence that
it is due to some other cause




1sT. NEWFOUNDLAND REGIMENT

ALLOTMENTS
o Madots ey ReglNo. 572 /g

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

et L S M :
Dollars and ,?‘7 4¢d%2... Cents, per diem, from my Pay,
to, and for the benefit of the undermentioned Person 'Di,d Persons, such payment to be made on proof

of identity of, and production of the relative Identlty Certificates by the Person 2= ¢ Persons

concerned, viz. :

Allotment begins.

or

Identity |{Whether Wife, Child,

Cerzri‘%?a(e uthe;};ﬂ::live or NaME (in full) ADDRESS (ea::‘h“‘;)?:;n)
4325 Valher P fRloieh Hotols (oo fonst Coin Lo

Pl il
v y

Total Allotment,

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.

Sig.)/é'-m/‘/-)m ,1_0,,4,»/6

Officer Commanding

£ cmmry | Qaw.. [

Bt lls
/




N.F.P./79.

N CONTINGERNT

; :
" No. 18108/1973
"« newroul A
AV)

From:

Chief Paymaster & 0.1
Newfoundland Conting
Pay & Record O ce,
58, Victoria Stre
London, S.W.

°F

fficer Gommanding}
2/Bn Royal Nfld, Regt.

Winchester.

7th NOvember 191 8

subject: 5514, Pte. A. Hatch, Cﬁ /
y With referenco to tha follow-
ing telegram ( 9591 ) from the Hon.
Min?stér of Militia, received

© Pay to 5351 Hatch £4:0:0

Draft £ 4:0:0 is enclosed
for payment to this Soldier.
Kindly obtain hig receipt

he . 5
Z&E/, ?,/z 7

Chief Paymaster & 0. i/c Records.

N . -
f e sereld ’//,7(_4/.

Receipt uncg;f
A

COMMAN
Officer Commdg.Z
Royal Newfoundl

att'n,
and Regiment.
Recelved the sum of .

on account of

LIEUT. COLONEL,
EGT,

cable remittance from Newfoundland.
P 7
of KT
’
No.# 3/~ Rank

ot
od. & ot .

Witness







July 11,1919

#6314 Pte.alphonsus Hateh,

o ' Red Heed Cove,BeDeVe

Dear Birie .
Please find enclésed bischerge Certif oate #3937

Yours truly

Captain,
feymastor & Uei;c Ree rds




Whe Ropal PLD. Kegiment

DEMOBILIZATION

N 3"7/ Rank

o A

Warned for demobilization on

J\N g 1819




May 9, 1919

Mr. Patrick J.Hatch,
Red Head Cove.

Dear Bir:

1 veg to acknowledge receipt of
your letter of April 28th.enclosing cheques to
the amount of $52.20,not $51.20 as stated in
your letter, and as requested I have cabdled £10
to 5314, Pte,AHatch, made up as follows:

210 - $48.66

Cost of message ,{_g

1 therefors return herewith $3.04-
being the difference. ‘
: Kindly acknowledge receipt of
same.




Hay 9, 1919

Mr. Patrick J.Hatch,
Red Head Cove.

Dear Bir:

I beg to acknowledge receipt of
your letier of April 28th.enclosing cheques to
the amount of $52.20,not $51.20 as stated in
your letier, and as requested I have cadled 210
to 5314, Pte.A.Hatch, made up as follows:

£10 - $48.868

Cost of message ,ﬁ

1 therefore return herewith $3.04-
being the diftorqnuo;
Kindly acknowledge receipt of

same, 1




Demobﬁ.l.uﬂm Form 2,

The Ropal Hewfoundlany Regiment

PROCEEDINGS ON DISCHARGE

I.

= P
No. -/’q/qRank %Nnme

Intended place of residence.... &—’L = M - —é""ﬁ GELs e 4 g ’5 V e

2. Occupation .... 4.5 e el R R S S T e o e s
- £ g4
Classification of soldier ......& \uadeuesainanan «+.Medical -Category ....” VS bt evhenas Seocaenen
3. The above named man is discharged in consequence of. . DEMOBIL]ZATION' S sl haasavive seine v niae
s : .‘. .......... Lermesaniey
------------------- Eligible.for. War- Service Gratully ...
4. His accounts are correctly balanced and I have impartially inquired into all matt

accordance with Regulations.

Place . - Q] ........... sessseneflicaan PR« LA B £ 8
J %% & ﬂl‘ Comanding Didcharge Depot
ai . s e ey

he Royal Newfoundland Regiment

. I hereby acknowledge that I have received all my pay and allowances (includin} clothing allowance) and all

CERTIFICATE TO BE SIGNED BY SOLDIER ON DISCHARGE

just demands up to the present date, and hereby release the Discharge Depot, Royal Newioundland Regiment,
of all financial responsibility in my connection.

Place and @ate i JuNg b 1919

. I hereby certify that I am in a position to resume civilian occupati

Place and Date JUNZM,Q'Q .......... e
. JOHN'S.

7. Enlisted for service 27"’6’/P ...................... No of days on Military

Discharged from service. . oyt (a /9 Prus- 14 Davs Service .. Q’/ 6 o
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.

CONFIRMATION OF DISC
Idier is hereby confirmed.

L4077/>737)

G

% o
e




Demobilizatios Form 1

@he Kopal Petwfoundland Kegiment

Class for Demobil- Report of Demobilization
ization: — Travelling Board, held on soldier for
= 7«:’ : diseharge.

Discharge Depot: Headquarters The Royal Newfoundland Regiment

e
Date =23 o G

Regimental No___ &5 3 /27

Name =Ly (2. Rak ss
Address Pl e Pl Ve B

Present Medical Category A 7\

(a) Immediate discharge

(b) StendardMedical-Buard

{[ AU et A
l

‘Recommended for :—

0.C. Discharge Depot. 5

________________ P

Senior Medical Officer

Meﬂc«_

—M—O—Dapot

Members of Board




g N S2HH

Date of Euhstyn }2 =
Occupation. . &

Recommendation S.M.B. | ...

e R

NB e inma .............. B 121 s i
IBENVTR e

l W B494........

|
B 1781 i \/
B mn.._.....‘ QS SEaiisi B | SRR S PR
9179;\,.,‘....5 / s bl e fe s amd e
B179b........]-.... LA ISP RS | B e
B 17c ... ' .....
Dato...,[_z”‘ {"7 ............. l\ 0. C. Dischfirge Da.pot.

PARTICULARS FOR DEMOBILIZATION

L Civil Re-Betablishment. .. ... /4%5;//

in a position to resume civilian occupation.

Particulars passed to V. wéational Officer for information and action.

2. Clothing.

Date

Certified that Clothing Regulations h .s?%en ccb_ﬁvhed with:—
(a) Clothing Allowance payablex7.. &, ¥... =2 ..,

(b) CTOERING BUPPHOA. .......... oooveeieeil censnes el 2V ,. WESTTAN. .|
9b-—0- 19 0 ilc. Re-clothing |




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 t,o// s —-/ ;

Date.. /i{/ ] Z—'f ............................................. (111 FAy oty ¥
{ De aymaster.

Discharged approved for _......... ... ... ... ,)/ ..............................................
Forwarded with following documents to 0.C. Dfscharge De 0t.

N.F. Pl#6.....|cco.. Biges i e | PR E / N.F. Med .....

Bz il W 3404, ol B 122 Board 1st.....

B 178 ...... D 400A ...... |l BI916 L.l do mnd:....)...

BTy / D 400B........ / FormL........|. / do 8rd.....[.....

B1l7a........ / D 4000... ....|..... FormK....... |..... do 4th......|.....

B1mwb.......[.0.. B103.... .... / MEZ L il e L el

BI70¢ ... .. | Biag0r, L Miwe e s e e e

. Discharge Depot.

APPROVED.
Documents as above forwarded to:—

Officer ijc Records.
Board of Pension Commissioners.

with following additional documents.

Eligible for War Scrvice Gratuity

0. C. Discharge Depot.

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




Ehoip e o e

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

Qivil Re-establishment Committer

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 :

To resume former Occupation.

A Haiid;

Signature of Man.

Reg. No. j'; /({

.

L3 3 " oa i eremreian e
/ Sigifature of the Vocational Officer o his Representative.

sST. JOHN'S.

Place

pate. JUN26 1919 Le




MEDICAL HISTORY

OF

Surname. '

: Ohnazm' ian Nh;mé

Reprint for Royal Nffd. Regt o
Army Form B. 113A.

0 wm’e«i ‘d"l for SP&M"R"”""”’ Recruits, and for Special Reservists enlisting into the Regular Army.

T

e

)t I—GENERAL TABLE

Birthplace:—Parish

-SPECIAL- RESERVE

6‘-"{\ County

A J/&(/

-REGULAR-ARMY

: [ on 7/ 7 day M 191f on day of 191 &
Examined B . P
'l at at ;
Declared Age... a)a years days. years days
Trade or Geenpation ... g’ M
Height ) feet 3 VJ tnches fect inches 7
Weight m\b’ - 1bs. Ibs.
Chest ( Girth when fully expanded.... inches inchy
Measure- 3‘3 o
ment  ( Range of Expansion.. \3 inches inches
Physical Development... \
Right Left Right | Left
Arm
‘Vaccination Marks i
Number ..
When Vaccinated ... e 3
R.E—V=
Vision S R
[
I (a) (a)
(a) WMarks uldlmtmg congenital peculi-
arities or previous disease l
(1w ®
() Slight defects but not sufficient tol
cause rejection I :
et A
Approved by (Signature) ng Zss ‘/ 4 LY
(Rank) =
?:’—Medical Officer. Medical Officer. i
: at (4 at =
Eulisted SHO Vi : g o
on 22 dayof M 1918 | on day of 191 =
[ Regtl. No. Corps | Regtl. No. .
Joined on Bulistment... | ... e (L |
Transferred to.. { -
E % 52 i A 3 i i 2 Sawa i 3
Became non-effective by s LAl e
? - on day of 191 fom day of o1
(Signature)
(Rank)
: [p.r00

YN R e




Fore:gn Service, Extenston, Re-engagement, or rolonga
gical Appliances; Particulars of Dental Treatment, &c.

bf semce Issue of Sur- :

Date : : Brief Details, and Signatures

Lo C /Y |\ Aaml F
277 /v 7 A G ) e

Ttis herady 0618 /{7

hias been & £

tion. JdMeidicil category

25:6-19

TEDae ofT LB T S T

Table IV.—SERVICE TABLE.

R Date of Date of Date of Date of
Station or Troopship - Arrival or Departure or Station or Troopship Arrival or Departure or
i Di i i Embarkation [Disembarkation




Army Form B. 179a
Nore.—This Form is only to be omrdedhthelﬂniatryoﬂ’mﬂou dlsdlﬂgﬂlmdetplra.392(xvi _or xvia.), King's
tions, mg inca.sgsof isdiugenndupam.wz (vL) King'nRegu}Iadm:, when the soldier has snffered z)airmegnt
lnhuslthdnnehhentryintomlhurysewbe or in cases of transfer to Class P., orPﬂ’)oftheRserve
In cases of soldiers not discharged or transferred to the Resuvesl lbwe. twho are qualified by length of
service to consideration for a Service Pension this Form is to be sent to the S Royal Chelsea, S.W. 3.

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

* 7. Former Trade } \

1. Unit and Corps..

or Occupation

2. Regtl. No. R 3 / L/’ 7a. If the soldier claims previous service in
Army, he should state—

............................... (@) Former Regts. or Corps;
i with Regtl. Nos.

6. Posted for duty on

in category (or gra
8. If the disability is an injury was it caused
(a) in action (b) on field service :
(¢) on duty (@) off duty ? z (%) Date of Discharge ;
: (¢) Cause of Discharge.
9, If a Court of Inquiry was held on an injury state :— :
(@) When
(d) Particulars of Pension or Gratuity
(6) Where (if any)

(c). Opinion of Court

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

Statement of Case.

—

Note.—The answers to the following auutlcms are to be filled in by the Medical Officer in e of the case. In answering
them he will take care to confine himself ex uaxvely to the medaeal aapect of t.he case and to such information as may berecorded
in the invalid’s military and medical d He will also

h and clearly state when cases are due to venereal

e,
10. If brought forward for invaliding, disability in respect of which invaliding is proposed to be stated here.
(Other disabilities should be reported wpon in answer to question No. 19). 1f no disability enter “ nil.”

11. Date of origin of disability. ’l\l

12. Place of origin of disability. "h,‘-"e

13. Give concisely the essential facts of the history of g
the disability in so far asit is recorded in the Medical -
History Sheet bearing on the case and in other ~ e

relevant official documents.

8868/P2002, 200,000 1/19. D.& 8.




T e T T

14. State whether the disabilities are (a) attributableto - (1)) agglgvated by
(i) Service during the present war
(ii.) Previous active service. .
(i1i.) Climate in Vpr&w‘ar service i
(iv.) Ordinary military service before the war

(v.) Senous negligence or misconduct on the
man'’s part.

14 (a). If not due to any of these causes, to what O\A. =
specific condition do you attribute it ? 5

Inall cases such 15. What is his present ‘condition ? i T V 919
Sl S (4 note should be made as to Weight in all cases A
i when it 1 likely to afford evidence of the pra- S =

port & to be gress of the disability.)

~hallh‘l be Ill!HL

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

17. If not, was an operation advised and declined ?
18. *In the case of loss or decay of teeth,—Is the loss of

A
e
teeth the result of wounds, injury or disease Ao
directly attributable to active service or through
service under such conditions that dental treat-
ment was unobtainable ?

iy

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 ?

20. Do you recommend—

(a) Discharge as permanenily unfit ?

(6) Change to United Kingdom ?

Note—(b) is only applicable to soldiers invglided
Foreign Stations.

/(9 / M/ Medical Officer in charge éf case.

Dater o ile o ofil i ik

* Loss of ecth on or immediately after active service, should be attributed thereto, unless there is evidence that
it is due to some other cause

Station % A2







Counter No.

NEWFOUNDLAI'D POSTAL T!LEGRAPHS

CABLE CONNECTION WITH ALL THE WORLD

FORM No. 8

S &
ALL MESSAGES SENT ARE SUBJECT TO THE FOLLOWING GONDITIGNC'

'he Management may decline to forward the Meaeago, though it has been received for transmission ; but in case of so doing shall xdmd to
o f':“ﬂ" e Maceas tho e e £ lockor default of the N. .. or its Servants whiet th Ieﬂge

case the never i reason of any neglect or e or i ants w] 'S
rema.ll'llz‘n uﬁ:der the_control of the N.P.T., they will ref\mi the amount paid by the Sender for such

e T. shall not be liable in mn.ke compensation beyond the amount refunded as above fm‘ 0ss, in;
resulting from the y of the Ke{nﬂ! or delay or exror in the rmnmmo::“ or de]na?;ranreoi bo'sosvel luuh
tranemission, non-delivery, delay, or en-or shall have ocourred.
The control of the N.P.T. over the Message shall be deemed lo have anhmly ceased for th &‘ of these Cendltwnn at any point
whzn,m#;ooumofthehanntofthel{umgewu tru; ’byﬂleNP (and the N.P.T. shall have full power
80 to en

further transmission orlmeof’l‘l h belongi wnrwmkedb an,
administration or xuthong not controlled by the N.P. {[‘ axclnuvolyﬂihough worked as part of or in N osig Bmg .g.u.;y.
or service of the N. 2
" T request that the following Telegram may be forwarded according to the foregoing Conditions, by which I agree to abide.
(NOT TRANSMITTED.)

Signature of Sender. Paymaster Address_ - 3toJohn'g, £

Line
Red By Sent By. Check

Lisut
for pamsterl




PERRETRIY

July 12,1919

#6314 Pte,~lphoneus Hetah,

Red ead Cove, CeBs

Dear Siri-

Referring to your applﬁ&i_un I encloss claquwe for
-'oranty dollars (gvo.oo: boing mmount of first pa memt due
you on accountof the ter Service “rm:lty.

Yours twmily

Captain,
Paynaster & O.1/c Recards.
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P

DET:’..;R METD 0F i ’..T,IT‘UH

WI‘LR SERVICE Grl\IUITY,

St.Johnts, Newfoundland .

Declaration re.uired of 0fficers end men of the Royel lcufoundlond
Rog.,._nt who claics licr QCI‘V].CO Grotuity under Order-in-Council

d 1', d Jenucry 28,1919,

PODLY MRS be giver
Te
i
the

to eve :r*' quc tlon in this Declarction
ns oré not
{ m.(, 011'5.

= GFFICZER I/C

On conpiesion

RECORDS, BAY ¢

CEBiSy

Jenl NEmeL5h

chiDesess e, anevsstirisans

; /W Aerr,
gt fenzs "’f“‘”’f

G.Date 0f ¢ nTlstrcnt in the RC""..L_]V\:./ .............. ...........,

‘¢ of Gependent,if ony,to Vhor Saporation Lldovoaee is

WOS bcin b _,qu.l,..cu te .4 prior to your discl

>
B.Relokionskip of & { ‘.e:}":‘..r.,.‘..,. .Z._..“..‘.,.“.......

Siltidencadentiol eny

.
-

I Tt s ARV OIS Y

A Boresroion Senivd service ofnlyan v '-_::\A;-lvl and

Porurchionst ofiislca

e e aiinie g Tatie ailn e e dlle asa etc alere eere wie e e e e aTere ot e el sie R ele. sle et Slu il e SR S0 ORS00

Soticl denath of Tipc m.aw JOL. scrveod on getive SCEVIG ,
22“1

vhetiher 10 Hﬁ(}o Q% ruc_s.. sCduel. /CeRg /

74

‘...,.......... R EEG AR ....:’..-......--n.-.,..l.t&“........-..a-

Lt »/fﬂ /Zé, /’/fﬁw«/&y//@w;zv7q i

ErV e .M. e

TG




-

13,Hove you hed more then onc eﬁiﬂmnt‘? It so,give particulazs
of discherge ond re-cnlistnents,end wnder what reg jmentol nunbersS.

.'---oo-.--.o;-...-----n¢...---..--.~.--.-..u-----.-.ouo----p-c.---

ctbt-;-nl.f’.tt-l-‘v--0--.-..-.-l-lulnt.--.-l-.cl-...-"‘.l"-‘-l‘-

-------."‘tn-n---.-.----n--n.----.-a----oqo-»nc-o-'--a----co--oul-

14.Have you olrcady rooeived ooy peyrent of Podt Disciorge P2y or
Tar Scrvice Gretuity? If so,stote cmount you cnd your dopendents

hove olreody received end by whor paid..........................--

srossassrevebs ey

--1-Qv-|-‘|---l---nn--nllct'cn'o--nbnnl.-'QCAOHIOUO

ul..wobnnii.o--‘o---;o-i-'.n'llol-n--a-u-ln

V7

16,Hove you,during the present weox, sorved in the It perizl BoroesSees.

.n---.---.-----.----c--a..

15,Have you. boen issucd with 2 War gorvice Bolze?.

17.Ax0C you entitled to reccive,or heve you received chy Grotuity
in_thu noture of Post Di=c]~crge Pcy fron thc Irperial Forces? If
so ,stote aount received,or 1o vhich you ore entitledecceccacccancee
18,Did you revert overseas to o romk lower than the substontive
enk held by Jyou on your cyrivel in _.ml«rm...../{0...............
(b) If so,Wcs such rcversion in consegquence of risconduct or

! Co

incffici.ency?......................

S seansesnensean st

7,
19,Arc you novw serving in the Reg te ‘?...L.U...L siot ZiveZ- () dote

of discherse..z./f..,.,...... 7(‘0) RG“SOn for clzsch PYEBeessnenarnreccer
Vi

/[
-...o-------c..u..-...-...-...-‘---....-4 -....-4---.-.---n..--n..q

(7
..-'..----.w.-...--....,--......-...-.-..-...-...-.-..-...-o----.o-

20,Did you ot ony tinc sorve ot the fromt in on actual theotre of
Yior? 1f so give pertxcqus of pl‘ ces,md clr-tes of such SCIViCCu..e

21,(z) Lxc you receiving trestrent fror the givil Ro-Zstoblishnant
Cvm.(b) 1£ so ore you inm rceeipt of f0ll oy and  olloweneeS fron

that Cor.rittea.................................._................,..;

And 1 ; Akc. this solcnn decleration conscientiously believins it to
be truc,ond knoving thot it is of iho sme force end offcct o8 if
ncde under Outh.

S G b GG



Declc;rod beforc ne ab:

This éé’ //; d‘;y

s:.r-nnture of" B;rnster of the *
suprone gourt, ‘gtioendioxry 11.4,13-;
trate, Hiotary Funlic,
zeece o Qorrissicne

Not amount
aue

-...--....--................. ,..-.a.....--..\\.‘..-......--
2 %

crseaee - -..--.--.---‘...----.-.--......

-~.-...-..-.-...--.....

1l " correete. S peynasicy

n.s-l-.lr.pr.e--




1sT. NEWFOUNDLAND REGIMENT

ALLOTMENTS
1»-%‘{ snsua.. Kladlot ‘ ,Regl.No..S 2 /&

hereby-agree, until further notification by me, and in similar official form to make an Allotment of
Dollars and ... o Lt _. Cents, per diem, from my Pay,
to, and for the benefit of the undermentmned Pefson == e 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. Aoy /D gk
= F A 7
e
Identity |Whether Wife, Child,
Cere:gi;m’;g otherF ?ieel:‘tiive or NAME (in full) ADDRESS (eaxl (;l;:g:ﬂ)
il T S ol Y e i 2 i 4 / e . =
g ll: M.{.Aaj" P2 //'I'ZN z/// p‘éff‘l—‘fl»‘é /Z:’f/ A/?r).‘p/ ﬁ'u-'l A

/;.j‘ﬂ;] ole %r’m’f;

Total Allotment, §

ST Se———

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.

Sig.). " s

Officer Gommanding

£ ~ Company (Rank) /)/é—

e it

vl
/{fnu L2191 57
7

el




o

ST, JOHN’S 2L ///7

Royal Newfoundland Regiment.
Billeting Account,

/KQM

Billeting Soldiers as undermentioned 5
,%zw / fﬂ_t/&n@ £7 “://5?

27 Fo
oznezEs. |
oo 2 P2 i bt

PAY LEDOSR . INITMLS el h ri
| B = ——
Certifled correct for $) 4&“ ‘

7 ;{ Billeting gfﬂcé'




ﬁnmnm?y e
Colipany] Fllll

‘ ‘By w‘om swar&d

| Daedr gt
Place || ‘oR‘ence R‘J‘k Dr::(!:u

Coine Bas B ‘.,,u.- 1%
. 1/ e

4.4 J.J‘,' Ay

Army Form B, 122,

SR B bt 0 S o S s RS e Rl o SR

B



Army Form B: 108:.

o

Rehglon AN, %
]Z)I_n}lsted (a) H'/ //f Perms of Serv:ce (a)
Date of promohon to present rank............

Extended{““"mmmmm

Occupation...

Reglment o

Ae. j:éna 5

Reg:maml Niumber.r

U £2rg Serv:ce reckons from (u).....
Date of appointment to lance rank..:

Qualification (b)

/,%.

months

4 ignn.tﬁ:e of Officer.

Report

Date

" From whom received

Record of transfers,
& . during udva service, as reported on Army Form
213, Army A.36, or in other official documents,
Thu authority ln bq quoted i each cage,

Place of Casnalty

Date of
Casualty

Remarks
‘Taken from Army Form
B.213, Army Form A.36,

«or other official
documents.

“Embarked

Disembarked...

s0ined Batt, -

2 FNOYT
o

,iﬂ

_/+/vq

L)
WMLLAWM

T

(a) In the case of a man who has !Hn‘.lled for, or enlisted in Section D, Army. Rmm
hoo g

(®) 51‘#

will be entered.

i |
E
3

CEE I EAVAN




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

Forms %%7 Number of Sheet. é f&
B 121 B 5
. Regiment of. 0(6 W i of 0. C. Commny%

Regimental Number and Name Enlistment Trade Good Conduct Badges, Service pay or proficiency pay

No %Wh‘ Ageon — i yeaps ,—months %,(,,_,md,_; ’
e e

oined
-}oin e o s °'gwn.h Colours /49 years.[Blaek of Hirth
Joined. Date. with Reserve years.,
~a Date of
Date of o Name of ; award or
Place Offence Rank ggg OFFENCE Witne Punishment awarded B 5&5‘?5‘,‘:{ By whom awarded REMARKS

/%x e e

Army Form B. 121.

To be carried over,

e blaneia




=

Reg. No.

Occupation

Date of Enlls?ut 225 / { .......... Address.

f;/"f' R.ankﬂ/‘t

,@/w.:w Ldzl“/ .Classification for Discharge...... 72 .. Medlcal Category/ (7 s

Recommenfiatlon SIMEBive . A e e e Disability Rating

Date...ggf.{,'.(.f...m... 0 C. Dlsch ge Del.o;;'.;“m

o

PARTICULARS FOR DEMOBILIZATION

1. Civil Re-Establishment.

A

Eam el e in a position to resume civilian occupation. { ¥ Lo

Partlculars passed to Vomtlonal Officer for information and action.

2 cmiﬁ‘é% -“Ib'“rl o ' &

: C_emﬁed that Clothing Regulations haverbeen complied with:—

(a) Clothing Allowance payable- é&,f{“ R SN i

Qo LA

..... Oh= =14 : o _ 0 ile. Re-clothing




Y

3. 'l‘tampothhonmd Release Certiﬁute

The above named has & dmth Trave?qg Warr: nts No g_, ‘g .to hxs home K
tbaliralag] ¢ ~.issued.

4. Pay and Allowances. i
The herein named so]dxers accounts have been 'correctly balanced and all matters in con-
nection therewith settled. He has received pay and allowances to.. ot orse

/ e 4
Date.... . ,..~,4,, Depé)t ély’dmte!4

3
¢

Discharge approved for ... .. ... / .............
Forwarded with following documents to 0.C. Dl charge Dep

N.F. Pjg6.....[..... B 268l e Bm..,,......../'. N.F. Med ..... e || DB

¢ Dlseharge Depot.

APPROVED.
Documents as above forwarded to:—

i Officer ijc Records.
r Board of Pension Commissioners.

with following additional documents.

Biigiblc for War Scrvice Grat:tty
J(g:_' i 1919 )




Rank. ﬂ" Name

A ddresss ineata it S

AlotmentsTal i e Aot L e IR S T
Date of Allotment........ccecvcee coevecviininnneeene. Returned from Ovnrwn' .Z’— B ,‘2,"'
Retumed onS.S. . 2 e Gy

mSS:-w o e
(.., BISEARSE Appuoie o iosgpnoy,




Descriptive Return of a Soldier Discharfed on Account
of Disability

INSTRUCTIONS—Thm form is to be completed in the case ol every discharged soldier whose claim to
pension, on account of disability, is to be sul d for the tion of the P and Disabilities
Board. %

This section should be completed in the Hosp;tnl 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 _Medwal Officer of th‘e Unit or Com-

mand Depot. The Soldler should be given 8 full opportumty of g if ap his
subsequent identification depend n his this d The ‘Rnnk ” ‘‘Station’’ and “‘Date’’

should be in his own hundwntmg

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

red ink.
Name in full Wﬂh (/ i
Regiment from which discharged ﬁﬂ?al ﬁtmtﬂunﬁlaﬂh
imen a]. numb;ar 5—3 Z h/
o %/ J[La_o/ @w(ﬁ 2 d 0 =

Intended address

ﬂeight on discharge é’- Feet é'

Color of hair on discharge W

Complexion .
Oolor of eyes

7
Descriptive Marks /— A

Figure on discharge

Christian name of Father W
Christian name of Mother ‘2 (o 7 a"“b/;'

Wife’s maiden name in full —

Date and place of marriage —

%/ W@f /‘%/Gf/p%

Nature and locality of civil employment required

Christian names of children

Place and date of soldier’s birth

I declare that I am the soldier referred to above and that all the particulars contained in the above
statement are, to the best of my knowledge, correct \%
(Soldier’s signature in full) W

(Rsnk)
&ationWl/l Date 2y _/( Z Z

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

Medical Officer ilc Hospital. «
Unit; or Command Depot.

Station ; Date




? /] -




Febe 27th, 1920

Ho. 5314 Pte. Alphonsus Hs tch
Red, Head Cove

Dear Siri-
With reforonce to your letter oif Feb. 13th
will you please state thlinhtionuhip of the person who

will be claiming Separation Allowance on your account,

- On receipt of your reply I will have the claim forwarded.

Yours faithfully,
Lient.~Col. »

Chief staff Officer.




