. What is your name? ......ccovveinnniniannns

. What is your full Address? .

3. Are you a British Subject? ... K R PP AU R SN O A
4. What is your age? ...... 4. SY R P Momhs
5. What is your Trade or Calling? . B ers v s % i -MJ.....-
6. Are you Married? ....ocovvunininnans R A, o AR
7-

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

8. Are you willing to be vaccinated or re-vac-} 8
cinated P it inso s Sl ki b n i eaisee ¥

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

10. Did you reccive a8 Notice, and do you understand }
its meaning. and who gave it to you?----- Creenen

sxg-ued by y¢A if you are accepted ?.+«+--+

- Are you wpug to serve upon the conditions as embcedied in the roll of service to be |

. .SIGNATURE OF RECRUIT.

+s+es...8ignature of Witness.

ON ATTESTATION.

i AP do make oath, that I will be faithful and
bear true alleginnce to His Majesty King George the Fm.h Hls Helra and Successors, and ghut I will, as in duty
bound, honestly and faithfully defend His Majesty, His Heirs and Suecessore. in Person, Crown and Dignity against all
enemles, 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 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. 2

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 regryit has made and signed the declaration and taken the oath before me af “ ”
onthla‘.g-:.“u-..dayol,. g ...:..‘......191?—

mature of Attesting Officer ......

tCERTIFICATE OF APPROVING OFFICER.
I certify that this Attestation of the above-named Recruilt 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................
It enlisted by special authority, such will be attached to the origi ion.

} Approving Officer.

e of the Approving Officer is to be affixed in the presemce of the Recruit.
1 Here insert the “Corps’ for which the Recruit has been enlisted.

* If so, Recruit is to be asked the plrtlcnh.ri of his former service, and to d) i le, bis Certifi of
Discharge and Certificate of Character, which should be returned to him conspicuouslty endorsed in red ink, as follows,
viz:—(Name). . R A e in the (. ) sriitantiainasieiiaseceesss.0n the (Date)

e



Appllubh o al !

N R s b Ad A .
Apparent age ’L' $ years. mowths. . Herrht 6 feet F‘ inches

Girth when fully expanded.. 3 .6 tm-r. inches .
Chest Measurement <

Range of expansion.... ,6‘ L mches

Distinctive marks

INFORMATION

Nadedres of nextof kin ..., o 2o A S
| Relationship j ﬂm :
/ /Q) Particulars as to Marriage

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

(a) & () d)

Particulars as to Children

Christian Names : Date and ‘Place of Birth

STATEMENT OF THE SERVICES

Scrvice ot al. | Sarvice in Re: 5 ot
i ti i 1 toreckon erve not allow- | Siguature of Oflicers certi-
Corps in _[Rgt. or|  Promotion, Reductions, Tor fixing the . |ed 1o reckon to. | = Sees brecss

which served| Depot Casualties, &c. Army Rank Dates rate of pension fwards G. C.' Py Iyl correcttioss of

Years | Days | Vears Dnyi

Service towards li; ‘ment reckous from -Z { —/&
Joined on Q/« 02?-//9/ &

5 7 :@_r

A= = —r e ] B
Vo s iy i A s by
=

’ 7 ri
% Z ZES)Elk
Z S R 7/ 5,
£ 2 S A

Hr it A Al e
A
7y

L

RN

P7)

I Trr9. Fe fouins fourd T oy e
gl e 8 i
b A for |0 I Tl ol Z25_ V9. [ iikhond = i ]
A | A = ig[ P ) ;
: C o i ‘{

/\J/._@nlkxfWa,W"' - y/uﬁ C

Total Service forfeited as above /5 < B

: [Tetal Service towards to. O'Z "/7" /?/? [date of ] ,/ ;-em.- 42 glny-S

|
\
Ly

i
|

1
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CR. g3/3

Sxtract from Dally (Mern Part 11 Unit The Regal BEld.

L Regts Stedodn's, Jly 4th,1919.

The discharge of the undemioted on decabilization ins beon
APPROVED DY Oule Dicsharge Dopot with effeot £:em R-V-19

5313 Pte. Simon Hiscock.



B

CR $313

Extraot from Iaily Orders Part 11 Depo%, St. John's,
Date june 7th 1919 :

5313 Pte. 3. Hiscocke.

Reported at Headquarters 1-6-19, Bz "Corsican"
which sailed Liverpool May 22/1919.




.7 '-§§gg ggtmgg“;wﬁs
C 2 WG

Extractt rom DailybOrders Part 11 Unit The Royal Nfld.
Regt. St. John(s, Juna 9the1919.

on demobilization
The discharge/of the undermoted has been approved by 0.C.

/
Discharge Depot, with effact frmm 18-6-19.

5313 Pte, 3., Hiscock,




menty o dntes S0-4-19,

22 5313 Pte. 5. Hiscock.



i :
CR §3I%
Bctract fron Dodinal Roll of Sraft Yo. 58, from the inde, Battalion

of the Nesc umilant lsgiment, #4nchaster to tho late, Battalion of the
doglment, Ps 4 T. dabarked Fouthampton 28/11 /184

#5313 Pte. S, Hisocock.




Exiract :ﬁ-om Deily Oxders mrh 11,from Un# The Royel
1713 JRogt «Stedohnts,dated Juky B5,1918,

The fellowing man embaried for oversess on E.lfeS.
ngolumbella" July 22,1918, i

#5313 Pte. Simeon Hiseock.



Extrect from Duily Orders part 1l,from Unit The Roysl Lfld.
RegteiteJohn's,dated Iny 25,1988

#5213 Pte. Simeon Hiseoek,

Attested for General Service with the Royel Iifld.Regte
“rom 22.0.18






‘ Station_

Date @ /‘f"//f

1 Unit.@ ; ; iy Formerdee} W-—nﬂw
: or Occupation

2. Regimental No.

j 7a. If with previous service in Army, state—

3. Rank 2: i E E > (@) Former Unit;

4. Name () Regimental No. ;
—

5. Age last birthday 7 (¢) Date of Discharge; (%

1 on w"* / P (d) Cause of Discharge.
6. Enlistcd{ ;
i at ‘ #'4

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 followtng questions are to be filled in by the Officer in medical charge of. the
case. In answering them he will carefully diseriminate between (he man's unsupported statements and evidence recorded
in his military and medical decuments. He will also carefully distinguish cases entirely duc to venereal discase.

9. Date of origin of disability.

11. Give concisely the essential facts of the
history of the disability, noting entries

on the Medical History Sheet bearing 5
on the case. M

4N/
10. Place of origin of disability. (M\p
nd

I2. Give your opinion as to the causation of
the disability, stating whether in your

. opinion it is—
Ef (a) attributable to or aggravated by
! service during the present war,
climate, or ordinary military

| service. (The specific condi-
| tion to which it is attributed S
B should be stated, see Notes on

page 3).

(0) constitutional or hereditary, and
not aggravated by service during
the present war.

(c) attributable to or aggravated by

|| want of proper care on the

,§ man’s part, eg., intemperance,
misconduct, &e.

AB584) Wt Wﬁ132/M2853 500,000 8/17 D.D.& L. Sch, 27 Form/B.170/88.




What is his present condition ?

Weight should be given in all cases when . ! »
it is likely to afford evidence of the : <
progress of the disability.

14. If the disability is an injury, was it
caused—
(a) In action?
(b) On field service ?
() On duty?
(d) Off duty?

15, Was a Court of Inquiry held on the
injury ?
If so—(a) When?
(b) Where?
(c) Opinion ?

16. Was an operation performed? If so, y M &
what ? . 7
—'L.:d_

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

18. In case of loss or decay of teeth. Ts the IR
loss of teeth the result of wounds, -
injury or disease, direetly* attributable
to active service ? f

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.

19. Give particulars of any other disabilitics M

20. Do you recommend—
(a) Discharge as permanently unfit, or
(b) Change to England ?

: : '
Officer in medical charge of casc.

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

Station %0 .

:‘)D = ‘q‘/ —- ( 6\\ Officer ?n charge of Hospital.

Date

®Loss of teeth on or immediately alter, active service, should be attributed thereto, unless there is evidence that it is due to some
other cause.

1 Delete this word if no exceptions are to be made.

Lk M




1sT. NEWFOUNDLAND REGIMENT

: ' AL!.OTM ENTS
I, Ry Moy o iret e RGN R
hereby agree, until further notification by me, and in similar official form to make an Allotment of
- Dollars and ... 2 e GENS, per diem, from my Pay,

to, and for the benefit of the undermentioned Pei'son ':;," Persons. such payment to be made on proof
of identity of, and production of the relative Identity Certificates by the Person '{,—d Persons

concerned, viz. : ; ]
Allotment begms)/wﬁ,/,/; (e
ity |Whether Wife, Child, L4
clf;.f?ﬁ‘ﬂ, otheirRellafiveo:' NaME (in full) ADDRESS (eafhmo?::ou)
No. Friend = P
Y12 rtbn | Foin fue ot (4, i orinm, Lo A

7 z Ae 7 I_j)'b-‘l-fl
%’ é; 7

Total Allotment, § {ﬂ

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

i.91 ol




TR

1sT. NEWFOUNDLAND REGIMENT

ALLOTMENTS
A g ,Regl.No..$=2.4.3.

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

Dollars and @.y .............................. Cents, per diem, from my Pay,

to, and for the benefit of the undermentioned Person 5:;" Persons, such payment to be made on proof

of identity of, and production of the relative Identity Gertificates by the Person %ﬂ Persons
concerned, viz, :

Allotment beyms%/’j“f L2

Identity |Whether Wife, Child, [ : ; c Ariove
L Q“gﬁfﬂe nzherFI:iecl:éwe or NAmME (in full) ADDRESS (each p‘:fson)
9392 | Db | Dn 4y ot Lfopilae oy, Lo
7 o
W VA P
Total Allotment, § Ve 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.
, (s Nooanops
Officer Commanding :
Ecomery | gy fAo
1 / i
B

|




Froz. ., MEWFOUKDLAND

, 6440/929

C O N1

Chief Paymaster & G.i/c Records,
Newfoundland Contingent,
Pay & Record Office.
58, Victoria Street,
'~ __London, S.W. 1.

29th April 1919

5315 Pte B. Hiscook

itecsint hereunder.

With reference to the follow-
ing telegram from the Winister of
55 )

Militia
. Y 27 T
"Pay t&313 Hiscock K.S. orficer Commdg. /27 Batt™n
£10=-0=-0
Received the sum of f/ﬁ
Cheque f10=~0«0 is enclosed.
for payment to this Soldier. é/d_aopn respect of
Kindly obta.ln his receipt |
E heregn telegraphic rsmittanc?kf‘rom the |

)

//_/’

: Minister of Militia.
A b

Chief Paymaster & 0. i/c Hocords. No.53/3 RZ(

R RALT
SERTE







© #5313 Pte.simoon Disecck,

interton, 1.

Please find :
Cortifadate ho.2ubl."
Yours truly




PROCEEDINGS ON DISCHARGE -

-

Nu"’fgl‘skank /;{.Nnme o

Intended place of B oot oot o R e e

N

s o SRR b 5 o bt T e ds U R S A R S
Occupation s

Classification of soldier ........ .A.'...........Medical Category e

3. The above named man is discharged in consequence of............. R e e ARl SRS SO e B!
........ e BEMORILEATIONS:

. . ! N . A o,
e ERGIRIC. fOF- War. Service. Gratfuity. -
4. His accounts are correctly balanced and I have impartially inquired into all matt hr;)u t before me, in

accordance with Regulations.

Place ST..JOHN!S.....-... S e P el
omanding Djscharge Depot
Date JUN 4]9]9 ................. The Royal Newfoundland Regiment

T

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 Newioundland Regiment,
of all financial responsibility in my connection.

Signature of witness

o

CIVILIAN RE-ESTABLISHMENT CERTIFICATE TO BE SIGNED BY SOLDIER

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

Place and Date +5. ... 5.0 .

‘—f-‘(:-‘l ............. il LO_'Q

gnature of witness

~

STATEMENT OF SERVICE

- 7
 Enlisted for service . et b o L B e, No of days on Military

Discharged from service. l.g i é. i [ .?, s "4“’” sf d'% Service . ‘f 07‘
[ 4

APPROVAL OF DISCHARGE

. The discharge of the above mentioned soldier is hereby approved to be confirmed by the Officer ilc Records,

‘The Royal:Newfoundland sRegiment, twenty-eight days from date.
...... 6fii.cer .Comr;xélr'l&ing Discha‘rg.e. bepot
The Royal Newfoundland Regiment.

]




i

Demobilization Form 1

The Ropal Petofoundland Regiment

Class for Demobil- Report of Demobilization
ization :— Travelling Board, held on soldier for
g discharge.
— ]

* Discharge Depot: Headquarters The Royal Newfoundland Regiment

Regimental No. .. .5-‘;;15 e
Name .covnevnnnninnn k. S-SR

Address o.oeeeeveinenceneenena LSRN

( (a) Immediate discharge . lionaioioiidainaiiii,

Recommended for:—
1 () Standing-Metissl Boapd: : oeeeeisssns asnannns .

Members of Board

T




a

Demobilization Form 8

The Ropal Netofoundland Regiment

o DEMOBILIZATION OF
Regs No. &imid. 3. . Rank. .. (s (Name t,.@.é.fv: % 2 ;

SO e O
Date of Enlistment. K. 2.~ .../, &..... Address . [/ 1/*4%51 ..... Dnstnct\.-/w,"f'.".‘f'.’;?;é .....
Al -4
Occupation ..... 7% “mimodint plirs.Classification for Discharge.... /-7 ... .Medical Category.../ 7 .. .4...
Recommendation SM.B. .............coio.in sveusesaDisability Rating o.....oiciiiidiea o S AR S

Passed to Demobilization Officer with following documents:—

/NP, Med....|....[DF.

.||Board 1st....|.... 55

do 2pd....|.... )

do sra....[.... |-
do 4th....[.... LR A Batra v

PARTICULARS FOR DEMOBﬂ.IZATION

1. Civil Re-Establishment.
Iam.... / ...in a position to resume civilian occupation.

IR /JVW(L

Particulars passed to Vocatic;pal}Oﬂicer for information and action.

2. Clothing.
Certified that Clothing Rggulations have be%om lied with:

(a) Clothing Allowance payable.... A= . &1 7.,

(b) Clothing Supplied .. c.uevueineninneinecnnns

‘Date. . L}— - 6 e / ? O ilc. Re-clothing.




3. Transportation and Release Certificate. m 1 Cu
The above named has been provided with Travelling Warrant No.' .. b V ........... /to his home
<
ety R AR ......... and’ Release Certificate No,

Date o s s TS
4. Pay and Allowances. . '
The herein named soldier’s accounts have been correctly balanced and all matters in connection
therewith settled. He has received pay and allowances to ... Ay e
// = = !l /
Date i iolons sl ] B e T e ) eSS i SIS« 05 e 4
@ Depot Payrnaster
5 e ‘
Discharge approved for/eu ............ l ...........................................
Forwarded with following documents to O.C Discharge Depot.
! /
N.F. P|36....[....(B 268....... ....|IB 121.. L [|NF. Med. . 2 1 B2 R po e
BiA78o st W 3494...... -.-|B 122 .[[Board st. ... | ol ¢ogiliii B8 s
B 178a...... / D 400A...... .[-31915 doziand.ls [ el Snt s o
Bil790 il /.D4ODB ...... ... 'FormL...... veeofl do Brd....f.... st S Ee SeTaie il o e ea e s 440
B 1798...... ..||D 400C...... Form K do; cdth . iis T rh]l R T Sac R e
B . bebie] EREaT siatele [lisialsiaze
B /I ........

Demobilization Officer.

APPROVED.

Wiﬁ.'l following additional documents. Eligiblc f()r War Scrx"rics G;atlﬂiy

Documents as above forwarded to:—

Officer ilc Records.
Board of Pension Commissioners.

JUN 1 8 1919

Date




e s

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

I HEREBY CERTIFY that | 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 riot) to find employment. My decision is as
fellows:

Signature of Man.

eg. No. J- / WA

Signature of the Vocatignal Officer or his Represertative.

—
Place N : W /_

Date . L\" C—1 AT o L .9 1 9




County.......

1

~— REGULAR-ARMY— |

f day of 191
| Examined .... -
|: at at
(=4

Declared Age... ies E s % y_v:urs days years days

Trade or Occupation ... ] M

Height $ feet { tuches feet inches

Weigt Tbs. 1bs.

Chest ( Girth when fully expanded.... 4 inches i B
B ,Mesmre-% R e q}t) [‘/ inches
ment . ( Range of Expansion. . }I’Y’V inches ches i

Physical Development... = ....

| R deeagieT T ~ Right  Left " Right ST PR v e i3
Arm =
~-Vaccination Marks § =
Number-.... 5

P e e = STy P ot sy S s e Sy =T M
i When Vacvinated . ... s 5
- 20 5

Vision

(@) Marks indicating congenital peculi-
arities or previous disease

(b) Slight defects but not sufficient to
cause rejection ¥

Approved by (Signature)

s L

(Rank)

e et
= Medical Officer.

Medical Officer.

e
ﬂ/ﬂt

at
Eulisted
ooy oA g e TS o ay of o
Corps. Regtl. o. Corps | Regtl. No.
Joined on Enlistment. .. sane aeen M
A

g Afnstey,
E : 2 I T e

‘Transferred to.. #A l[ I /

Became non-effective by S S
E =T on day of 191 Off day of 19T 5
E (i ) G

(Rank)




e BT
service; Issue

h.
R thace . 22
T A3 z>

FABL =2 o s 3
Tz ) e T

| (3 (-5

l3-6—15

. Zo—G-l§¥

A7~ b—(
i

(‘ o Borohy cerbifisd that [Ris gnitlaer 3

w Troeeling Men e

has bren b {17

R G s , B;aF(I, 2 _’,I,’E;‘r, Ters B T R 4
e
s e ‘\, TN
\
oo Table IV.—SERVICE TABLE 3= SR

"‘ Date of. Date of Dat . Dais f. 4
i Station or Troopshi Arrival or Departure or Stati Troopshi v |
. pship S AILIVaL 0! Dile:z&rk:tion ion or Troopship A{m,al or r‘]')epalrtnfeqr ﬁ
. : g |
1
S 1
-~
o




or Ownpntmn }

Regimentl No .( 2 13

3. Rank J S : 2 : (@) Former Unit; 7 A
4, Name mﬂ M %vm (b) Regimental No. ; i

5. Agolast birthday g 7 () Date of Discharge; :
| = a-.// £ (@) Cause of Discharge.

| 6. Enlisted i

; W 2 frtn

8. Disability in respect of which invaliding is Proposed.

(Other disabilities should be reported upon in answer to question No. 19).

7a. I with previous service "in'.A.‘rmy, stite—

A

Il . - |
B Statement of Case. j
. PR Note.—The answers to the followmg questions-are to be filled in by the O]iwr in medical charge of the

case. In answering them he will carcfully discriminate between (he man's pp s and evid recorded e
in his military and medical documents. He will also carefully distinguish cases entirely due to vencreal disease. g

9. Date of origin of disability. W U %

10. Place of origin of disability. hah o
R
11. Give concisely the essential facts of the s ‘
history of the disability, noting entries

on the Medical Llistory Sheet bearing N\~ ‘\L,

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 nggmwtcd by
service during the present war,
climate, or ordinary military
service.  (The specific condi-

8 tion to which it is attributed i
: should be stated, see Notes on 1
E page 3). 2 o

(b) constitutional or hereditary, and i )

: not aggravated by service during . \f\ Q'\
the present war.

(c) attributable to or aggravated by
want of proper care on the
man’s part, g, intemperance,
mlseont]uet, fe.

A8584) WL,WB'IEZI’MZSSS 500,000 817 D.D.&I. S:zh. 27 Fn;mil}.l?’ﬂlﬁs.




13,

Station M"M_}/X"‘i L”'Wb\ P

What is his present condition? - W o<

Weight should be given in ll casca when
it is le)? to afford evidence of the

Ca

B R (R

< o £ Rvee : (jvf// Rame,
o - 4
Officer in medical charge of case.

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

‘progress of the disability,
14. If the disability is an injury, was it
: caused—
(a) In action?
(b) On field service ?
(c) On duty?
(d) Off duty?

15. Was a Court of Inquiry held on the
injury ?

If so—(a) When?
(%) Where?
(c) Opinion ?

16. Was an operation performed? If so,
what? .

17. If not, was ;m operation advised and
eclined

18. Incasc of loss or decay of lecth. Is the
Joss of teeth the Tresult —of ~wounds,
injury or disease, dircetly* attributable
to nctive service ?

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

20. Do you recommend—

(@) Discharge as permanently unfit, or
b) Change to England ?
except |

L

Officer in charge of Hospital.

®Loss of teeth on or immediately after, active service, should be attributed thereto, unless there is evidence that it is due to some
cal 3

1 Delete this word if no exceptions are to be made.




Descnptlve Return of a Soldier D1scharged on ﬁccount
of Dlsability

INSTRUCTIONS—This form is to be. completed in the case of every duchuged soldier whoge claim to
pension, on account of disability, is to be submitted for the of the Pensions and Disabilities
Board.

This section should be completed in the Hospital at which & man is attending at the time of his exami-
nation by & Medical Board, or, if the man is not :in Hospital, by the Medical Officer of the Unit or Com-
mand Depot. The Soldier should be given a full opportunity of examining it, as, if awarded a pension, his
subsequent identification depends.on his confirming this declaration. The '‘Rank,’’ ‘‘Station’’ and ‘““Date’’
should be in his own handwriting.

The form will thén be attached to the Proceedings of the man’s Medical Board and will be forwarded to
the O. i |c Records together with the :emaigder 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 .%‘,.,.,.%
Regiment from which diache.rgeq ﬁﬂpﬂl ‘ﬁtmfﬂul’!ﬁlﬂﬂh

Regimental number g3 /73
ol e W adGlss ~S /

Height on discharge £ Feet / O

Color of hair on discharge 9&2/(,4—

. Complexion A

Color of eyes @Z‘w
Descriptive Marks ——

Figure on discharge -./( M

Christian name of Father gfu,a/e‘
Christian name of Mother W

Wife’s maiden name in full ¥
Date and place of marriage ——

Christian names of children —

e ) s s MO“K 20 S 93

Nature and locality of civil employment required

I declare 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

(Soldier’s signatuuinfuli) % l ! . é ; { ; G2
; Rank
b b
Station Aﬂ% M Date t@—— e

I certify that the above named soldier signed the foregoing declaration in my presence, 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 ;




~--Regimental: Number 45 ‘3

; L\p Regimen 0 AR VTR s 1 O O A A & (Ve 7 S
Rank......al.. .._(.éSur me,..... (£ mARLA LA L /Christian Name, ... .S oo
Religion.... % : months
Eghshed (a.) / g //f Terms of Servxce (a) ”@ '“’TT‘&H’U Servme reckons from (a). 5.

Date of promotlon to present rank...

‘Date of appointment to lance rank.............

S a{ Qualifioation=(0) s T e
xXtenae 3

Re-engagedi -

Qccupa.ﬁion...... l,l.;na,ture of Officer.

i /
Report &Rudo d of mgmuq'm. redutions, rt‘r:‘pdmA ualies, Sy Remarks
C. lus active e o
= B7i3. Atiay Form A 38 gr 1 o o aﬁ:i:l documents, | Place of Casualty Casuaity g‘zﬁ?ﬁﬁ&?%ﬁ%iﬁ?
Date From whom received Thnnllhuxiky to be quoted in each cas: or ;w“mm(
nts
= R Embarked
o 0 Q P X
Disembarked...| 2 8 MW inia
UV TS
i . > Nidio
e d Ar U Y+ [ig
[ e L
i s
{a) In the case of a man who has re-engaged for, or enlisted in Section D, Army Reserve, of such nt will be entered.
®) SignalleppShoejng-Smith, &s t.wlesr-mm. 1000000 15, IP.T.0.

S. Form le(ls (n




July 2,1919

#5313 Pte.doimson Hiseock,

~ winterton, 7.B.

Dear Sir:-

Referring to your spplicetion : 9

1 emolos cheque for seventy dollars ($70.004,
being smount of first payment due you on
account of the ver Ser ice Greotuity.

Yours truly

R

Captain,
foymaster & vfficeri/e nocoris,




DEPARTMENT OF LiTLITIA, -

b
WAR SERVICE GRATTITY.

3t.John¥s, Newfoundland,

Iecicration romired oFf 0fficsrs ol men of the Royed Newfoundland

Beginent,wuo cla:.r"‘ \:"z,r_:‘,c';v:‘.r: ¢ Greoaiby undar Order-in-Comneil

datad Jonuory 28th.1919.

My yaestions preé nob
ust be writien out.

%0 b2 woturned to PHE OFFICIR I/C

= &
ie o ecencs s e

‘3~..5-3/3..........

e S N
RECGC 5

B,A0dress in full to which foture Losrohis t¥ arc to be
fnw:_;.c“%”/&»émuwn M m

ese s o [ o 0 L R R I TUR TR I T S S

6.Dove cf enlistne aJu in the Regine tl%/d;}/l?.

7chr‘c of dependent,if ang, ,0 haers 8edare LYiowanee is being

to your dischormtesaess

1ss*aaa,or Vs baing
s ',----r-nnv-v--u-.lau--nsvl-qt-h-

8.niclationship of such dependcats... « T e A A S S o

]

QWS in full of such derendonis. MM“/M

-

s Tee b ko g “s s idecsnseasrecnagare

i0,Is soid dependent,now,0r was scil Cepondeut ot my tire in receip!

stove. F
Wr  3uldicr?.. filre®Pe. .,

1l.Verc you on cetive serviec only in lifla. 3s £0,3ive dates and

particulers of such crv:.cc.......f%. M OV e 0
27/2/{3—

LR PNCHE JOPO RO VLN I O B R e B S BOR BT SR SN SO o W S S 3 S A s ORI s R g e

of Screrction Allovance on accovns of

12.Give total lon3zth of time which you served on cetive scrvice,

Wicther in Ifld.or 0vursces....f 2.7

3
e maiseialaseeies ieeegsioisaiesiiedesaiisioeseseesanbiacasedimyne ey ey




e

|

2=

13.Heve you hed morc then onc cnlistrent? If so,give particulars

: ! s
of discherge end re-cnlistrents,end under what reginmentel nunbers.

s.n..n;.qo-;.-----tup».-o-.--c..--A-.-.--...-....4.-....----..---;-

4-...-c.,..---.-------u-.--.-u.-..-14---..--.-..qnA--------.--.-nqn

14,Have you alrecdy rceeived mny poyuent of Post Discharge pay or

Tar Scrvice grotuity? 1f so,stote cpovnt you cnd your dependents

have olready received cnd by whom md%..

-n--.-.-..---ll-l.ou.-c.--Aluqtho.ncp'-clnaul.‘t‘c'ol'

asceasseror e
-..-.-.--.-..--.------..-.ct--.o-.-....-..-.-.o-.-.--.--o:-u--.-.-'. {

15.Hove you been issucd with o Vex ScIvicc Bad;:e?.%.. Cos s

16.Heve you,during the present wer ,scrved in the Lperidl Eorccs.’fk’

17..x0 you entitled to reccive,or hove you received eny Gontuity
in the mature of Pest Dischorge Poy from  the Iiperiocl Forces? If
& : : |
so ,stcte arount reccived,or to vhich you &rc cntitlc&l.%........ -j
18,Did yow revert Ovcrseos to o ronk lover thonn the substontive
ronk hold by you on your crrivel in Emlcnﬁ?.%.: T

(b) I so,vcs such reversion in ¢ nscaouence of yisconduct or

% 7
incfficiency?. - M :

19.Lrc you nov Serving in the

of dis cherw ....(b) Ronson for duaschorges

geesssnanes e

BT Set nive 9= () fate

o

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

Vb aie s e e Teeiee slele 80 8009

20,Did you ot ony time serve at the front in m actunl theotrs of

yor? If so sive porticulars of ploces,mnld dotes of such scrvicce

CwTE

21.(z) Lreo you recciving trectrent fror the Tivil Re-Zetoblishnant
Curie(b) If so are you in recocipt of full bey md  cllowanees froro

that Corrnittee. e R b L

snd I 2ke this soleon docleration,conscientiously belicving it to ]
be truc,cnd knoving thot it is of the smo force cma cffeet os if |
nede under 0cthe 1




S

Sris;ne.ture of‘ Lovlicont @ =
Plece of aesidencc: - /W
peclcorced before ne ab: Jﬁ :
- ‘ 7 r %
_j% doy of 221/@7/ 19,4
Svnwturo of Borrister of the ¢+ d(
pourt, Sdiary lienis-
- :

Goprissy wlv r of

This

BTk

woosery TV
'°Gg.b0 or

ar Sexvice liet anount
Grovualye. ;i due -

S e A e B eT e T

.....-................ i eie e e ade e dinee®
--.-....--...-.-....-..‘-..------.

..'......e......,...........-

.-..-..-;--...v.-n-....

4
‘
i

Corti ,.\.cd. corrcch. poynester
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‘1sT. NEWFOUNDLAND REGIMENT

ALLOTMENTS
e ciel ,Regl.No. 5.2/ 3
hereby agree, until further notification by me, and in similar official form to make an Allotment of
Dollars and ..+, -7"-/
to, and for the benefit of the undermentioned Person

P
O -
1 LAk

Cents, per diem, from my Pay,

Persons, such payment to be mnde on proof
of identity of, and production of the relative Identlty Certificates by the Person =d persons
concerned, viz. :

Allotment begins.

A e
i 7

L [P
7

Identity |Whether Wife, Child, e
Certificat other Relative or NAME (in full) ADDRESS
Now | Friend (each person)
S G LN DA S e Ay T s J
ool Y s o il ¥
’
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. 3

Sig.) .. 7 (ALK

(Sig.) "/-B:"/rr\u‘-m /Zb(-:/.d-(" /*%L_
/4

(Rank)




F‘_‘—._, et N

I oar®ifly domn 1 Bave ricafvad an dgeig oF 9

0f Fieona of Fritlsh wor ReswwTelsidon

103,834 3, Gan A, ’d-(oﬁ:?wvué
ot.m, RE/ /// 47... (
wica, , A eoadei (L“ 4 ')/?




Fold Here

ON HIS MAJESTY'S SERVICE

To the Officer in Charge of Records,
Royal Nfld. Regt.
Dept. of Militia,
ST. JOHN'S, Nfid.

ey
i

249H PIog



1 {5190
et 2o 1921.

The accompanying Vietory=Medet=mern, British War Medal

is/are forwarded herewith to

Simeon Hisocock

in respect of his service as No.__ 9313  Rank Pte/

Name S. Hiscock Royal Nild. Regt.

Receipt of the same Should be acknowledged hereon.

Recelved gi y W

/Oz"/?‘ o?a%b

L ) J’ /&%

[P.T.0.]




Recelpt for Army Book 6/

“deessteseasciassmascrsercantse

I:\TO------- 3/‘?--1\1%1&.

To Certify that I hove received the AB 64 of the ~bove

Nﬂms./.d.. W

nomed Soldiers

D"te//
Places % . ..;ﬁ;ﬁ..

N.B. For comple tion omd reiturn to the Deprartment of Militia
insert in corner of envclope MAB 64V

=



Regimental Number and Name

Regiment of,

Enlistment

Trade

‘months

Age on q\ Gun

No.
T Mg o el
Date.

with Colours el
Period of / /u
with Reserve/ 7€ ye,

Joined
Joined Date
Joined, Date.
Joined, Date.

Place | Dateof | gony .g‘gﬂ
i OECDE? 3E°

N

OFFENCE

To be carried over,

|Blace of Birth

Name of
Witnesses

e

‘Punishment awarded

Squadron, Troop, Battery and Company Conduct Sheet.

L

Date of
award or
of order
dispensing
with trial

Number of Sheet
of 0. C. C :

Army Form B. 121.

CAR2 e koot

e TN

Good Cofiduct .Badges. Service pay or proficiency pay

| Place and Date Rclit'on b
Shial }K')\.\"nv ~adA

By whom awarded

REMARKS

-
)
-
0
&
>
g
1
<

e L sl




' The Ropal Netofoundland Regiment
: ~ DEMOBILIZATION OF T
Reg. Noéz-s/gkank AN '...-.-..-::..;.Name "-'""f/é,:sz;ﬂ’ . %
Date of Enlistment. ,g.a.;.a‘. 4. & ... Address 2Vw wf;ﬂ,n/ . DistrictZr st e
Occupation ... Y7 i 4natt. e\ Classification for Discharge... /7. Medical Category. ../
Recommendation SM.B. ........o.oiiiiiiiiiiaiiiia Disability Rating . ......ovevniniareinenas Sl AR A

Passed to Demobilization Officer with following documenté —

B 1f1.......|.. A INF. Med....|....
B 122....... +ee.||BoaTd 18t. ...} ...
<|(B 1916......[. . /. do 2nd....|....
Form Lo v ovuo]anes do 3rd....|....
Form K.....|lec.. do 4th....|....|["
MBS e s o s i B e sreaca b ate v v e woee | weerete
M98, L analeeas || ad s el STl ce e Ved oot wle o l ................
L
vl s ‘/‘ﬁbié:ﬁ;;-.d;; VAR
A

{A' PARTICULARS FOR DEMOBILIZATION

1. Civil Re-Establishment.

Tiamiii mmio i, in a position to resume civilian occupation.

“"igc.f/nt-'-z" v /6/4 20 :’-\‘4

' Particulars passed to Vocational Officer for information and action.

Xd T T

Certified that Clothing Regulations have

Daté.él.LT. s 6;— ; /7 ot




3. Transportation and Release Certificate.
The above named has been provided with Travellmg Warrant No nf:’: i

(w2l

4. Pay and Allowances.

The herein named soldier’s accounts have been correctly balanced and all matters in connection

Discharge approved for........L. .. ..., SRR s Er e A 3

Forwarded with following documents to O.C Discharge Depot.

N.F. P[36.... ....{{B 288. 000 A JAsr sean. o oE 1
BiIish o R VT VS .||Board 1et....[.. .|| « z......
B 178a...... /D a00a...... £lp 1o15...2. R { B T T b e e S e
B179....... ..£IpoB...... .o llForm L. ..., ol o rgra s e e e
B 179%...... D 400C...... Form K.....
B 179b...... B 103....... Clima o
B 179c...... [n Ta0. M98

w y)

= f
Date ooui s 7 .........................
APPROVED. &

Documents as above forwarded to:—

Officer i|c Records.
Board of Pension Commissioners.

withifollowing additional documents. Ehgiblc fgf War 3C

Fomg

J(mls ]919

R )




... Address..... AT AT T

.. Allottee .




