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THE ROYAL NEWFOUNDLAND REG]I\fENT

ATTESTATION OF . :
9\{0934‘ 7 Wamg”‘zé'ﬂ;%" G"J Corps Q.Lﬂ-

% Questions to be put to the Recruit before EuhstmengE
1. What is your name? ........ 3 I% G o S ) W.

2. d e L R T

3. Are you a British Subject? .........iceieiwns 30 .ol B o R s S R
4. What is your age? ...........ocooeiiieninnnn 4.

2. What is your full Address? ..

ears ..........Months ..........
5. What is your Trade or Calling? ..........c00ar 5.
6. Are you Married? ........... ersaiaseenasenvens  OMI T SIS ceveseacesssesessanas

e

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

8. Are you willing to be vaocmated or re—vac-} 8
cinated? .LoliUiil. iiiiaad il ceesesans

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

10. Did you reccive 3 Notice, and do you understand } ’ Name .ooooinnveninnnnniniinenns
its meaning. and who gave it toyou . -ceeevseaas ) Corps

11. Are you willing to serve upon the conditions as embcdied in the roll of service to be
signed by you if you are accepted? e ssves saeesetatiansniiat tieetiieiiaraiinns.ias

iting Form B, 1915.

3 .
3 &3 MM)" B e ot Ary W e e e do solemnly declare that the above answers
made by me to the above guestions are tr I am willing to ‘f%mengngemenm made.
v
L. TH .MNL’IURE OF RECRUIT.

. .Signature of Witnesa.

) G P B T e 5 T RSN ST RS do make oath, that I will be faithful and
bear true alleglance to His Majesty King George the Fifth, His Heirs and Successors, snd 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 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.
1 have taken care that he understands each question, and that his answer to each uneaﬂon has been

as replied to, and the said it has made and signed the aration and taken the oath before me glew” .  fo> T

e

on this. M B TS ) O ARy AT P
* - / Signature of Attesting Officer .. S e
% NS

2 {CERTIFICATE OF APPROVING OFFICER.
I certify that this A of the ab d Recruit is correct, and properly filled up, and that the re-
quired forms appear to have been wn;nlle‘d with, I accordingly approve, and appoint him to thef....
If enlisted by special authority, such will be attached to the original attestation.

seeea..191

} Approving Officer.

t The signature of the Approving Officer is to be affixed in the presence of the Recruit.
% Here insert the “Corps” for which the Recruit has been enlisted.

¢ If o, Recruit is to be asked the particulars of his former service, and to produce, if possible, his Certificate of
Discharge and Certificate of Character, which should be returned to him conspicuously endorsed in red ink, as follows,
ViZ:—(NAMe) .. ocvvnenrannnns s oy listed i the (R ) S o e on the (Date)

PRy SR



Name_x.m.M%..;m..

>%

erth whcn fully expauded d 2 weiniches

Chest Measurement{

Range of expansion... Ses mches

Distinctive m,a}ks

INFORMATION SUPPLIED BY RECRUIT

Name and Addraas of next of kin {

WWW yﬂag | Relationship "7Z W‘—“’

iculars as to Marriage

(@) Christian and Surname of Woman to whom married, and whether spinster or widow. (& Place and date of marriage.
(c) Present address. (2) Initials of Officer verifying entry.

Appareat age.... 0. ... years. .__..___.__....Jnonths : Heq,ht J feet. inchgs

(a) ©) () (d)

Particulars as to Children

Chriséian Names Date and Place of Birth

STATEMENT OF THE SERVICES

R e | Siznatuce Gt Omcens oerti
: : 0 Swed toneekon perwe. ot aliow | Signatur ortis
o in R on Promotion, Reduciont, | Ay pank | Daws | ETEFEI G0N | " hing cormecness of
7, % el o i entries
Years ‘ Days | Yeary Days
Service mwy‘ l a reckons from 2 j— f -/ 5/
Joined Qiion L3 /K
2 - /
el acac A LrdaZa
(EEomme s A 7 74
— /7 £ — —
Z B 2./ 2z 2 y
yd VAT e & r A _ZE
Apgertag £od //-l’ </ ’/(. I letrr Gl | <o
T : —— [~
s Caic Rk ~F7, T |Z3o#TE A liea /
A ANTE i B
1 ey, o alng
C?E =t o 5 7P MM//M fﬁ«/ Norcenr—
AR L2 ‘a,,
7 % é'/ / /7 VAT B A
W fod Dl TG ath o~ | X2 2 (%43 753
(D A 7
v/ ()] 3
£ w7 Al a
L1/, A oA 7
— AT Yte_ate
‘Total Servlce forfeited as above. ,..HO .

Tatal Service towards Engog 0 2 .f"'/ ?/9 fa argel ke S e

Pensions < (e




CR $347

Sxtwsos Zvem 2aily Omiews Part 13 Uit The Hogmd NEli. .
Begts StaJobn’s, July 4th,1919.

The disehergs of the undemicted on deoshilissticn has beon
APPIOVED b7 0.0. DAosharge Depot wAth effect 2-om 4~9-10

5347 Pte. Wm. Hisoock.,-




e |

|

]

e P
it

5347 Pte. M. Hiscock,

Reported at Headquarters 1-g-1g, BE "Corsican"
which sailed Liverpool My 22/1919.




CR.534 7

Extract from Daily Orders Part 11 Unit The Royul NE13.
Regte. Depot, St. John's, Jume9th.R919

The dissharge off dsondilisation of the undemoted has buen
APPROVED by 0.0. Disoharge Depot with effect frem the Fol-
mli-i-]lo

5347 Pte, Em., Hiscoock.



Extrast 2

Royal Nswioiisd)

Tk

lab, Babraliom left
% ab Havre 22/d7197
% &2d reached

The uniexme
Ponsn Carnyp /i
cisenmbuzly Southa
Hazeiey Loan Canmp 23 /¢,

#&&Eﬂ Pto. W. Fiscock,

iy




C ;:2 53%7,,,‘1.

!xtrnt rrom M:Lnal Roll of Druf.t Ko. 56, from the Endu Betf;alion
of the Newfoundlani Regiment, Winchester $b the lst., Battalion of the
Regiment, B. B. F., Hmbarked Southampton 23/11/18.

#5347 Pte. W. Hisaook.




Extmot from Daily Qrd rSe part l;.from Unit The Royel
Nfld.Rege te John's,dated July 85,1918.

The following man embarked for oversaeas on H.M.S
"Columbella" July £2,1918,

#6347 Pte.William Hiseock.




CR. s

oot fvon Jelly omderys pasd 1l,fvan Und The Hoyed
D2LE sonte Gedohn'o,d0ted tmy 26,1018,

#5347 Pte. William Hiscock.

'%%0ated fox Geveral Sorviee with the Raged D21 Jerte
fyon £23.6,18
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®

o ,
1 @) ﬁ 7. Fomer T | M,,_,Wh;
or Occapation
2. Regxmenhll No. 4
Ta. If with previous service in Army, state—
3. g(} zg (a) Former Unit;
4. Name (5) Regimental No. ;

(e) Date of Discharge;

. Ago last birthda;
(d) Cause of Discharge.
6 Enlistcd

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 ansuers to the followmng questions are to be filled in by the Offcer in medical charge of the
case. In answering them he will carefully discriminate between the man’s unsupported statements and evidence recorded
in his military and medical documents. . He will also carefully distinguish cases entirvely due to vencreal disease.

9. Date of origin of disability. W R - |
10, Pluco of crigin of disability. W

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

on the Medical History Sheet bearing 3 .

on the case. AP @ |

|

|

12. Give your opinion as to the causation of ! A 3
the d]s.\lnllty. stating whether in your ™, -

opinion it is—

(a) attributable to or aggravated by
service during the present svar, o
climate, or ordinary military %
service. . (The speclﬁc condi-
tion to which it is attributed
should be stated, see Notes on .

page 3 i
®) consmtutlon.xl or hereditary, ‘and \f\ BN :

not aggravated by service during

the present war.
(c) attributable to or d by

w:mt of proper care on the

man’s part, eg, mtgmpemnue,

misconduct, &c.

ABS84) Wt WO73/M2653 500,000 8/17 D.D.&L. Sch. 27 Form/B.170/8.




 What i his present condiion? WA a € X re\,\5.

: . Weight should be given in all cases when ;
-+ itis likely to afford evidence of the X § Aapeain
u'qu._ai_ iy, : i |

progres;
2 S |
14. If the disability is an injury, was it |
caused— - -
(¢) In action? |
() On field service ?
(c) On duty?
(@ OF 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, N~

o
what ? i TN

17, If not, was an operation advised and i
declined ? MG

18. Incase of Toss or decay of tecth. Ts the . \
loss of teeth the result of wounds, (VA Q\,\
injury or disease, directly* attributable
to active service ?

19. Give particulars of any other disabilities
existing, but not in themselves sufficient \/“ \ZZER

to cause invaliding, and state whether
\Di

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

they are attributable to or have been
- o hebRAMES
e k\\ )= R~y v -
W

war,

20, Do you recommend—

aggravated by service during the present
¥ Officer in medical charge of case.

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

Station

; . . Officer in charge of Hospital.
Date 20 ,\,\‘ oy “\ : ge ospita

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

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




- N9 4695

1stT. NEWFOUNDLAND REGIMENT

ALLOTMENTS \
],W 2 ey, les st g Reg].' No..... f.fif’?
hereby agree, until further notification by me, and in similar official form to make an Allotment of

Dollars aﬂd_,J‘-wf’ ... 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 %l Persons

concerned, viz.: %
; bty 1
Allotment begins. ey Y it 7
i U 7
ity (Whether Wife, Child, 5
CrtpeT|" ther Relative or Naxe (in full) [ Abpauss R
No. Friend
LT 0 S S S ) Y Lo
e = '
7 /)” /% 4
/
/
Total Allotment, § G 6
—

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.)...L 4.

7/

4 “
H,w_%vyn‘ ..... L2 1912 .




1sT. NEWFOUNDLAND REGIMENT

ALLOTMENTS ‘ 5347

Lol dle soin bl o otrpeiln Regl. No St o]
hereby agree, until further notification by me, and in similar official form to make an Allotment of
AT IR Dollars and ok 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. :

Allotment begins. L LG 8
P2 L 7/

Identity (Whether Wife, Child,|
Ceniﬁmyte other Relative or NaME (in full) ADDRESS AMOUNT
No. ¢

Friend (each person)
# ] r 2 o i A
2] Ao le |2 Anvirned Ly ¢ peh P fpo e 6@

Total Allotment, § 76

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.) /éﬂ%—h DZZ/,‘/ﬁ
o (Sig.).:él‘-%
Officer Commanding

i Company (Rank) / /j é’

A [t :
74 !

/‘{tvtwu JYJ 1913
/,‘




W i) [0 7)) i B,

Date !laslc tryin. 0: and, date Period not reckoning: towa ; “Hheet Nov Signature 0.C. |
Compiakp: ta:a-':mshumm of Insank N -uecdpmmmm:mw’ ; om0 Coupanyy ey i
i
- e oo e T 4
‘Plaes 1;;::;;( Rank lnnmm Oﬂ'l:m:e Names of Witnesses | Punishment awarded ol'on;i:ln; slrmﬁlﬂi'; By whbm n\nn!Jd Remarks |
i | hal ! i

Army Form B. 122.

; ; : & ,. i ', e Iexo, i







#5547 Pte.Villian Hiscock
: vinterton,fe3. -

Please find aclosed ")schorge Certificate

»

Yours txu]&

Ho.2311."




Demobilization Form 2.

The Ropal Hewfoundlany Regiment

PROCEEDINGS ON DISCHARGE

1. No. 3. 3.%.7.. Rank f‘@’Name MN ":.

ad ;o

—

place of

2. Occupation ..d.0
Classification of soldier .... £‘ .................. Medical Category .....? e AR R
3. The aboye named man is discharged in consequence of. .. EEMQB“JZATION, elsvae) weratasije lsesalon

. His accounts are correctly balanced and I have impartially inquired into all mat

accordance ’E‘{{CﬂJQW@I
s T. JOHN’S,

Place .o v ede s ateoravn o Ste e S e R S A

< e -A- g g 4
Date JHN4 }919 .......................... f‘he lgz;'a;id}‘lew undland 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.
. 1
Placeiand date g i o s e /.{/ ﬂap&'ﬂé ..................
acqud deic e T O PN : -

TS

- S1gnatu re 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 ,T-JQHN’S.
e (el

o

Enlisted for service ..2..3.7.. .'.':f.’. 5 :? A L R R L Bl No of days on Military

Discharged from service. ... / ........... s ? 744‘4- 7 “L% Service . 9“ a. 4 .....

o

APPROVAL OF DISCHARGE

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

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

ST, JOHN'S, "% . e

Officer Commandmg Dlscharge Dep
The Royal Newfoundland Regiment.




Demobilization Form 1

The Ropal Netwfoundland Regiment

Report of Demobilization
Travelling Board, held on soldier for
discharge.

Class for Demobil-
ization :—

—

Discharge Depot: Headquarters The Royal Newfoundland Regiment

Regimental No. . \5-56/7 - :

Name .. oiivdin iy H"‘P‘E";{q< ......... % ‘. ~ Pt\ .....................

Present Medical Category..../T. T e s e e e e

{ (a) Immediate discharge .............ccioiieiaaiann
Recommended for:— 1

i hereby ceid fird that (s soldier . \‘Hdau{
il fire @ Traralling M Aica’ (... /"2 ........ / /@./Mr .

s

Board andThas droen ¢ pxsiiod

e furdd

tion. Medicw

Dede of TMB.




Demobilization Form 3

The Ropal Petofoundland Regiment

: DEMOBILIZATION O Far S
Reg. Nof§ﬁ7}g’nké e ./,.‘?. o . Name %MW@ W 3
)

Date of Enlistméfit"> ,..0..... %2 ...oceeee Address w Al District -‘Z":A]
OcCupation: (e e auas e amann Classification for Discharge..... z ..... Medical Catcgory.ﬂ o

Recommendation S.M.B. +.viuiueiriiaraiiaiainninanas Disability Rating .....iceieiiiiiiiiiiiiiniieieieann

Passed to Demobilization Officer with following documents:—

N.F. P|36 B 268.......[.... IB:181% 05 . / .. |IN.F. Med D.F.
B 178 copee|[W 3494, .. /..8122 ......... - +||Board 1st....|....f| “
B do 2nd....[....

B do 3rd....|....

B do 4th o
B 1T9b......]eeee|B 103 . ceeufe e [[ME 2. ciiaini]inanllivnnonnrnnnn]enns 2
B MO8, s o] h .................

T
PARTICULARS FOR DEMOBILIZATION

1. Civil Re-Establishment.

I am. =0 ~..in a position to resume civilian occupation. /;

" Yo 2

Particulars passed to Vocational Officer for information and action.

2. Clothing.

Date.... ... S illos ' Oilc. Re-clothing.




tation and Rel Certificate.

’lhe above named has heen prov1ded with Travelling Warrant Nlﬁ ’ 39 8 A jdf/ .to his home
P

3. T}

Demobilization Officer

4. Pay and Allowances.

The herein named soldier’s accounts have been correctly balanced and all matters in connection
— —— i
{4

therewith settled. He has received pay and allowances to ............ ... / A

Lo

Discharge approved fori iue i bl i a0 = B e e

Forwarded with following documents to O.C Discharge Depot.

7
N.F. P[Sﬂ...,....}ﬁ 268....... cead||B 121, .;..N‘F. Med........ID,F. Toaeaas ,/. ............ i
5 v [[Boardidst. il i e 8 '2-, 7: .....
7Yy
/. do 2nd....|.... beSoile LBl T | Rt L

do 3rd....[.... “

do 4th....|.... L

Demobilizati /n Officer.

APPROVED. V

Documents as above forwarded to:—

Officer i|c Records.
Board of Pension Commissioners.

with following additional documents.

Eligivie for

atuily

war Service 6f

JUN 181919




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

@ivil Re-eutablislhment 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
follews:

Vﬁi;.,vmn-re of Man.

ture of the Vocatignal Officef or his Representative,

Place M’W
Date b b— 101£919




"" ST e Aerree e al = SPRCIALCRESERYE - = — - REGULAR ARMY.

? ﬁ%;ﬁ Thon dayof 191

Examined

_Declared Age... s years days

~__Trade or Geenpation ...
B oo 0 ; a/f feet tnches | fest inches

Weights s /ﬂ Ibs. Ibs.
g Chest %cixu:,when fully expanded.. .. 37 inches {athica

Measure-

E ment Range of Expansion. . Ceus & 0/' inches inches
| 2
[_ Physical Development. . .
| Right Left Right Left
5 Arm
Vaccination Marks - o
Number . 1
When Vaccinated ... cren sane s
e \ R.E—V= BTl é
B Vision e L.E.—V= :
< : { @ (@ 4
(@) Marks indicating congenital peculi-
| i arities or previous disease 1
E- ¢ Q] ®
o sugh: defécts but not suficient to || . B
| ke _caune’rejection -7 = .l. Gl -
|- 2 5 et
| : Approved by (Signature) | W, é

(Rank)

Medical Officer.

at i
|
on T e dayool g 191
R e Cprps. Regtl. No. Corps. | Regtl.-No.

Joined on Enli BT Tl

Ptz

Tnnslmed w
§w~.
= ot R
. Became non-effective by e
e on dayof 191 |'on




2 el S SRt

‘ fiod that

Ttis hereby ccr¥

has bren bof e o
Board and has beea

—Ee=for isischardeon

tion. McdwaL outvgory-

T: ~arel 1ling

ihis soldisr

.7!4' dics
elussitied ws
if ’mwbif}a.m— |

Table IV.—SERVICE - TABLE. 1
Date of - 3 = “Date of —Date of e |
Departure or Station or Troopship Arrival or Departure or
Embarkation | Disembarkation Embarkation |Disembarkation 2|
1
{




o o _‘ Aoy ForaE 1T
‘Medical Report on an Invalid. .

Station
& Date E/ i
=1 Unit 421‘7 "’L W 7. Former Tx‘nde } J :
z or Occupation

2. Regimental No. J' S4 7 ; ; : :

i 7a. If with previous service in Army, state— 4
3. Rank ' : = (a) Former Unit; .
4. Nowe Ko e roh AU s in () Reivental Yo
5. Agelostbirthday 23 (¢) Date of Discharge;
i { on (),\4_7 -,.3/ rr (d) Cause of Discharge.
. sto

= S d o

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

Statement of Case. o

Note.—The answers lo the following questions are lo he filled in by the Officer in medical charge of the
case. In answering them he will carefully discriminate between the man's unsupported sand evidence recorded
in his military and medical documents. He will also carefully distinguish cases entirely due to vencreal disease.

9. Date of origin of disability.

10. Place of origin of disability.

11. Give concisely the essential facts of the
history of the disability, noting entrics
on the Medical History Sheet bearing
on the case. y

<

12, Give your opinion as to the causation of

the disability, stating whether in your N
opinion it is— T
(a) attributable to or aggravated by
service during the present war, 7

climate, or ordinary militar;
service.  (The specific cm:uli)I O\;Q :
tion to which it is attributed
should be stated, see Notes on
page 3).
(b) constitutional or hereditary, and
not aggravated by service during
the present war.
(e) attributable to or aggravated by
want of proper care on the 2
man’s part, e.g., intemperance, ; A
misconduct, &c. ]

AB384) We, WO732/M2858 500,000 8/17 D.D.&L. Sch. 27 Form/B.178/28.




What is his present condition ?
Weight should be given in all cases when

it 18 likely to afford evidence of the Y i’ 3
progress of the disability. 2 5

14. If the disability is an injury, was it
caused— ¥
(a) In action?
(b) On field service 2
(c) 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,
what ?

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

18. Incasc of loss or decay of tecth. 1s the
loss of teeth the result of wounds,
injury or discase, directly* attributable
to aclive service ?

19. Give particulars of any other disabilities
existing, but not in themselves suflicient \7\_/4
to cause invaliding, and state whether =
they are attributable to or have been
aggravated Dy service during the present
war.

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

m Copd Hatnc
: Oﬁicerl in medieal charge of ease.

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

Smtionglml;—h_w
Officer in charge of Hospital.
Date—364q{—‘f(,7 :

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

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




T

Army- Form-_B.»-iO& -

"Perms of Service (a).£ 4 Servme reckons from (a)
Dat-e of appomtment to lance rank........ccc.cooeiviiniiiigeenns

Enhs}ed a)
‘Date of promotlon to present rank...

Qualification (b)

or G e_a e
e e e
ceeenie e Lo LSS A T F . Signdture of Officer.

Eanded{,,...........u,.A....“} Re_engaged{mmwmm

Occupation....
o Report Record of promotions, reductions, transfers; casualtcs, Remarks
&c., during active service, a8 reported. on Army Form Place of C 1t Date of Taken from Army Form
B213, Army r A.36, or in other official documents, 3 A3uaty. Casualty | B.213,Army Form A.36,
e - From whom received | Theauthority to b cuoted in cach case . or &n“e; oficial
Embarked
Disembarked...
Joined Batt. 0
e
o) > s
e WK
= v
-engaged for, or enlisted in Section D; Army Reserve, of such or will be entered.
(176601) Wt Y1867 —P 1124, 1,000000. 6/18. D& 8. Form B/103, (E.1356.) {P.T.0.




July 2,1919

#5347 Pte.willien Hiscock,
wintorton,TeBe

il

lear Bir:-

Referring to your applicastion
I enclose cheque for seventy dollers {$70.00/,
being amount offirst peMt dus you on zccount
of the vgr Servige Grutuitye

Yours truly -

' Czptain,
fuymas or & Usl/c necords.



DEPAR'MEIIT OF JILITIA, : . 2
)% . WAR SERVICE GRATVITY. ;

StaJohnls Newfoundland .

Teciogration re.uired of cers ond men of the Royeld Newfoundlond

RBeginent wud claing Var HService Grasaiby vnder (Order-in-Council

datad Jeauary 28th 1912

mestion in this Declaration
@y quesiions greé not
5t be written out.

rosurned to YHE OFFiCER I/C

REMONDE, PAY & RACORD OFFICE T 4!

Cheisiien nane.mm.-u-u,:e (u#éé"?é.u........_.
Sl L L g s
. B.hddress in full to which Toture pogrents of grotuity cre to be
forwardci..%!’.“...%@(...W.ﬂ*.%.......
6,Docs cf enlistrment in the chinmt.A%%f??#.[?/ff............

7.Neme of dependent,if ony,to when Sedaretion Llloweuce is beinz

issucd,or woe D2ing issued.irmedictalily *_f’g: 1o your dischargCessess

AR e S A SR BT R O R S TR Sl ........:....,........
S s HS
8.elationship of such dependen tSacasssscssssesasncsssnrnesessosss

9. kddress in full of such derendonlSesicecvsrerocssssseesossssnesn

lll-.i-l.---.-.-:-.-.‘o-A-l--r-' 1P 0As LIS NILEEELRNLOBBIBOIREADEPDY
10,Is said dependent,now,or wos scid dervendent ot ony tire in receiph
of_Sc paration Allowonce on cccount of nether SoLldieT?2e.eie%.is e
11,Verc you on active scrvice only in Lifld, IT so,zive da‘t;es and

PoTtionlors of Buch BOTVIOC.ai v isiiinissiiss i o e st sy

\
e et s b e 0 aTa s sl iaTore s slela e e a s e Ter chlbl O e S D L

.....................................................lIl!m....»{'

12.Give total lonzth of timc vhi you served on betive SC'n ice .

ZFo 2 . ??/f‘

il




=
E

5
E

E : 13.Have you hed more then onc cnlistrent? If so,give particulars

3
|
|
3
|
|
a |

of dischorpe ond re-cnlistrments,end under whal reginmentel nunbers,
14,Hove you already rcceived ony peyrent of Podt Dischiorge pay or
Tar Scrvice Gratuity? If so,stote omount you and your dependents
heove olrecdy received emd by whor poid.. ;

P T T T R T T T S R T N N S S SR R S 0 SR SO S U S S B S S S Y

ssscssssssssisssarss s

5O« /

vessessrsendoso

<
Sresviesessstesssvesbannsnes

15,Have you becn issued with =2 \‘lar_Scrvicc E:d.;c?.o%f. e O R e e
16,Hove you,during the present wer,scrved in the I:perisl Dorces. .
17.irc you entitled to roceive,or have you received emy Grntuity
in the neture of Pest Dischorge Poy from  the Inpericl Forees? If
s0,stete ount reccived,or to vhich you orc cntitlede....fi%@....
18,Did you revert Oversecs to o renk lower thon the substontive
ronk held by you on your orrivel in Ensloamnd?. sesesistssarinans
(b) If so,was such reversion in consequence of Xisconduct or

Pl
incffici eneY P cessetsancasossssnssnnenns

eesseusscresnteranranoery

erving iu the Reste?ede.-...Ii 10t Zive?- (1) dote
.....4.4%7.(‘:) Renson £

19.Lrc you now

of discherg d18ChorGRecssssvasncssons
20,Did you ot any tine scrve ot the front inm on actual thecotra of

\/ZS Vfar? If so give porticulors of ploces,ond datesﬁ such 'ServizCe...

S s e
/g

A

21.(z) Lxo youv receiving treotrent fror the ®ivil Re-Esteblishnant
Corae(b) If so cre youw in receipt of full poy and  ollowonces fror

thot Cormitheosseeeerencrarnenine  ALTT i iiniiiiiiiiieiiin,
And I tkc this solcon declorcotion,conscientiously belicving it to

be truc,ond knoving thet it is of the sme force ond effect os if
ncde under 0cthe

[oES AR
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TSCHARGE BATY.
’ Teid Ilct anmount
i “'u.o.ur. ‘Dmun(lsn due

cssesccec e S T ORI Bt

e e SLEE S e, WL S

@ ae o% a8 8 esVerane be

ST Lt

secacawe e TS SRR R M TS S 2 0

corrcct . B‘cym,stcr

PRESE SR R R

e e e e wisie 8ie w W




1sT. l{\]‘EWFO.UNDLAND REGIMENT

ALLOTMENTS

L WAl ar  bofors teirnte

,Regl.No. $.2%.77

hereby agree, until further notification by me, and

Dollars and -B¢’ﬁ4

in similar official form to make an Allotment of
Ge;lts, per diem, from my Pay,

to, and for the benefit of the
" of identity of, and production of the relative
concerned, viz. :

undermentioned l’ersoné;,'l Persons, such payment to be made on proof

Identity Certificates by the Person 2 Persons

Allotment begins ‘%”4- Nl
g V4 ya 7
Identity |Whether Wife, Child,
Cer%lg‘?!(e OlherF l;eel:;ive or NAME (in full) ADDRESS ( “;":‘zgn)
Y728 | [on ke Saevicitl hsead | VT [ Lo
7 S as
/
Total Allotment, § 6 &
—
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
g Company

/~/m-un,f19w !




Receipt for Army BOOK 64

Nm....."?é%...Ns.me.......-...e.“..- treavstcnnos
To Certify that T have rcceived the AB 64 of the ~bove

nomed Soldiexs

. Nﬂms.;.;.“,.“ @C‘é

seess e

Dote .(t?[?’

Tsscercvsnsn e

N.B. Por completion ond retumm to the Pexartment of Milidia
insert in corner oi cnvslope MAB 64"




Squadron, Troop, Battery and Company Conduct Sheet.

Army Form B. 121.

Forms o Number of Sheet e
e A R 0’}\ e
e Regiment of /Wl ature of O. C. Company.

[4 Lf it ey ]
~ Regimental Number and Name Enlistment | Tmde | Good Conduct Badges, Service pay or froficiency pay e ;
— No, } U Age on 7\1 years — months A
o = Place and Date eJ' i )

jnene : ate. of 23 & 75
Joined Date. = 7
Yoined Date. o of} with Colours /-% years.|Place of Birt
Joined Date. with Reserve years. D
i Z) SE : Date of
Place | Dateof | popp | gz N Name of | = wnrd or b : %
Offchice g gk OFFENCE Witnesses | Punishment awarded oferder By whom awarded REMARKS
Cl 4 with trial | |
| i
- | 7 3
/M % : 92 7 |
f /
@ |
|
: - |
: 3 :
] —-
| ! i =
| i | | | H q
| | 5
| < |
’ { >
| :
| <
]
To be ca.ried over.
|
e 4 = i —




Demob

The Roypal Netofoundland Regiment

L = //‘[( DEMOBILIZATION? : o 5
Reg.—No.‘.{éf{/..t/.Rnnk.......7.,...~.(.....».—.........Name Poiaet /f’ f .......
Date of Enlis? 2 2‘ 6 /g .......... Address .. .z'ﬂ:fc’.n/éA (o s \’ ..District .’.".'f‘;i'r"‘.’/_“

Occupation .. &G

Medical Category. /. __-Z..f—‘

Recommendation SM.B. .......coiiiiiininiiannnnnns DisabilityiRating e s iilien s son sais Jate oo

Passed to Demobilization Officer with following documents :—

1N.F. Med....|....|[D.F.

Board 1st....|.... e
do 2nd...ofeeeafl
do 3rd....|l.... B e CE T FI e
do 4th....[.... S sl P | LS e

n

4 ' PARTICULARS FOR DEMORJLIZATION

1. Civil Re-Establishment. ) / /
I am.'<4+%vv.,...in a position to resume civilian occupation. V #ﬂw&&l

Particulars passed to Vocational Officer for information and action.

O ilc. Re-clothing,




‘ = ; )
3 T portation and Certifi Z 3
‘Lhe above named has been provided with Travelling Warrant No. ﬁ. {3 ;} .g_j : ;{.2‘,710 his home

At e RN Bt i+ and Release Certificate

. issued. -

B A T TR
Demobilization O

,\//’

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

4. Pay and Allowances.

therewith settled. He has received pay and allowances to ....... L A ,,'_."‘ (T
o] £
e . T 1 /
Date .. .05 i T | (e BRI Ly l ......................... L i s A BT
“Depot Pay_!rnaster.

I
f / Demobilizatiak‘?‘dé{c‘e}: .......

¥
APPROVED. /

Documents as above forwarded to:—

Officer i|c Records:
Board of Pension Commissioners.

with following additional documents. §=33criint far
s £ . ﬂmﬁlﬁ }Ul

Vay Service Grateuy




[ 2w

Attested ..

Allotment......... .. ...
Date of Allotment....... ... ooy
Returned on 8.8, T 1L UAY . .

' 2-972| pAsSEDTQ DEMOR
/F g2 DA BAE, ARRROVED.




Descriptive Return of a Soldier Discharged on Account
. of Disability

INSTRUCTIONS—This form is to be completed in the case o§ every duflilirge‘:i soldier whose claim to
e -

penari‘;m, on account of disability, is to be submitted for the e F and Disabilities
ard.

This section should be completed in the Hospital at which a man is attending at the time of his exami-
nation by a Medical Board, or, if the man is not in Hospital, by the Medical Officer of the Unit or Com-
mand Depot. The Soldier should be given a full i ining it, as, if ded a ion, his

\i identification depends on his confirming this declaration. The '‘Rank,’’ ‘‘Station’’ and “‘Date’’
should be in his own handwriting.

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

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

Nomoinfal W llia., dw
Regiment from which discharged ﬁﬂpd[ jathlfﬂullh[&nh
Regimental number g3 lf 7

Intended address w Mm 4 @
Height on discharge Eu Feet g

Color of hair on discharge £6/£/f‘

Complexion J—M\J

Oolor of eyes @/e“\—“'

Descriptive Marks ————

o R

Christian name of Father — ( Droot)

Figure on discharge

Christian name of Mother —
Wife’s maiden name in full ~—
Date and iﬂace of marriage

Christian names of children

Place and date of soldier’s birth w "\/c;\j%‘u ' M 2bd g q 5

Nature and locality of civil employment required

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 fuli) %‘ y Dps/{ /
% (Rank) 6)/(1

Station M }‘)/L’l‘ M v Date b — G_— [ ?

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




