FIRST NEWFOUNDLAND REGIMENT
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No. . Name : ; Corps
Questions to be put to the Recruit I!gfore Enlistment.
I. What is your name? .............ciciaiiunn. | iAo ,:‘._‘......,_.-,..;...... ......... ey
R e A e e a alainlma e e eare
2, What is your full Address? ........covnuusren }
3. Are you a British Subject? ............c.00vn. T e 5 T A S D e e oih s e ele tala e s e e .
4, What is your age? ....c.euveavineiinisnenans 4 sieevene X0 YERTS (.iove.o..Months Lo.li...
5. What is your Trade or Calling? ......... 15 s tu A o0 Ve eTar T ST S S Ce e
6. Are you Married? .................. sy CUILE e S5 Lo N ekseruiry it Rt U1
7. Have you ever served in any Branch of His Ma
jesty’s Forces, naval or n'ul:tary, if so* Whlch?]; Y R Cesassaseasanens sareseiauaaeeannansien .
8. Are you willing to be vaccinated or re-vac- 8 =
Clﬂated? ---------------------------------------------------------------- FEER s e RN
9. Are you willing to be enlisted for General Ser—}
Tl bl G e s I T e e e oo el S e e e iate “ie
10. Did you receive a Notice, and do you under-} ( Name ..oouceeeen . A g s H
stand its meaning, and who gave it to you?.... § 1% =«+c0ue ] Carpatlintete: s o T e
11. Are you willing to serve upon the conditions as embodied in the roll of service o
to be signed by you if youn are accepted? ....... R R A A AR WeTata ot s } RSN SRR
D s s iaTu arate e e e {naln s uinie D)o e n e, 6 e e e a (e e do solemnly declare that the above answers
made by me to the above questions are true, and that I am willing to fulfil the engagements mada.
R VR B e S R T IO R A B CR ST T BIGNATURE OF RECRUIT.
................. . .........;................ﬂlmtnra of Witness,

OATH TO BE TAKEN BY RECRUIT ON ATTHSTATION.

L A R e L o P e sl Lo me el e LS do make oath, that I will be faithful and
bear true alleglance to His Majesty King George the Fifth, His Heirs and Successors, and that I will, as in duty
bound, honestly and faithfully defend His Majesty, His Heirs and Successors, in Person, Crown and Dignity against
all enemies, according to the conditions of my service,

CERTIFICATE OF MAGISTRATE OR ATTESTING OFFICHR.

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

The above questions were then read to the Recruit In my presence, :
I have taken care that he understande each guestion, and that his answer to each question has been duly entersd

as replied to, and the sald recrult has made and signed the declaration /ﬂd taken the oath before me at......... T I
on this,......... dayof....... 2tk gl Ll e e (1 g z ,.._.{7 -
Bignature of Attesting Officer ............. B i erssasiansan s sasann

fGERTIFIGATE OF APPROVING OFFICER.
T certify that this Attestation of the above-named Recruit is correct, and properly filled up, and that tho re-
quired forms appear to have been complied with. T accordingly approve, ana sppolnt him to thet....... el ot
74 snllsteﬂ by apodnl authority, nuch will be attmhnd to the original su.ut.utlon.

Date....... ‘ - o191 ] e~ i B A o P TN e P T A

Place. .....,.. Terearesaiessaiasng '

................ -..c--.-..----..cc-co--.

1 The sfgnature of the Approying Officer 15 to be afiixed in the presence of the Recruit,
:nmmmo“m';mwmmmummw

e

} m:-oﬂns Officer.

* It 8o, Recruit is to mmmwhum‘am formar service, mwmam, ummma"
mmmdcwmum,mm '

vis:—(Name)..... mulﬁ.ahuu (nqunma ou’tlt- (Dt

ecmpiwnu.ny enderud ln. Ml.nk.

A

Bty adhinis

Lol v




Tl ‘Glrth When fu‘ﬂy expaua’ea ..............
Chest Measurement o
' Range of expansinn ....... Al £ S inches

Distinctive marks

| 'Relationship

i

i

Part:culars as to Marriage

(ﬂ) Chﬁlliln and Snmame of Wornm to whom married, and whether s
() Present address. (d) Initials of Officer verifying entry.

pinster or widow. (8) Place and date of marriage.

(8

(d)

Particulars as to Children

Christian Names

Date and Place of Birth

STATEMENT OF THE

SERVICES

Promotion, Redm:uon-,
Casualties, &c.

Army Rank

Signature of Officers certi-
fying correctness of

entries

TR T T VR e T

Seryice towards limited engag t reckons from

AT s -,




ATTESTATION OF

No. ... k33 ... Name M—J W - Corps Ub—%

Questions to be put to the Recruit bé!nre Enlistment. ‘ .

I.. What is-your name? .,...c..vvinesvreavarvens
2. What is your full Address? .............00..s s

. Are you a British Subject? ..................
VAt I8 Y OUaEe it e s s aialatiia s e D A

3
4.
5. What is your Trade or Calling? ..............
6. Are you Married? ..... S ie ate v h eyt nra sty Eey
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-
o I R e T o

9. Are you willing to be enlisted for General Ser-
VICE P v ivveata ST e

10. Did you receive a Notice, and do you under—} 0

stand its meaning, and who gave it to you?.... 1Corpa ______ A s L0
I1. Are you willing to serve upon the conditions as embodied in the roll of service i1
to be signed by you if you are accepted? .............c0uunnn el ke ; } S r A :

A L
Toatatee W ..... & m .......................... do solemunly declare that the above answers
B AT

made by me to the above guestion ue, and that I am willing to fulfll the engagements made.

SIGNATURE OF RECRUIT.

Bignature of Witness.

\¥)
\K.Y RECRUIT ON ATTESTATION.

.......................... do make oath, that I will be faithful and
bear true allegiance to His Majesty Klll! ﬂﬂbtm the Futh, His Helirs 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 enamloa, according to the conditions of my service.

CERTIFICATE OF MAGISTRATE OR ATTESTING OFFICER.

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

The above questions were then read to the Recruit In my presence,
I have taken care that he understands each guestion, and that his answer 'to each gquestion has beem duly

as replied to, and thn aaid. recruit has made and alxned the declaration and taken the osth before me at. . ¥%. .- '\-\
on thig. ......... TR bl (e ek S 1) 'd? \
3 " Bignature of Attesting Officer ... .....eusvnns A T R e I S T T i e e

Placa. ...... ...9.‘.'1’...... S T e S e e e

{CERTIFICATE OF APPROVING OFFICER.

I certity that this Attestation of the above-named Recruit is correct, and properly filled up, lqd that ‘the re- |}
' quired forms appear to m baen complied wlth. I accordingly approve, and appoint him to thet......cevesunnns

It enlisted ‘br lpnl.l.l lnthnrlty. a]mh will be attm:hod to the original attestation,

1'l'hetlnnﬁno! Apmﬂnlﬂﬂlurhwmmm.ml;menuo!thonoarut.
3Hmmﬂn '-mm"mwmmaamitmmmuu

| *1f 50, Recrult s to be asked the particulars of hia former service, and to produce, it posaible, his Certificate of

i

listed in the (ROEImONE) .- voeoeeenae oo on tB mm-

_retnrned to him conspicuously endorsed in red I.nk.mlqllq_w., g

»
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| Girth when fully expanded % 9 facties
Chest Measnrement ; 1

Range of expansion............... w_inches

A’pparént-age M0....years....\. months;'. . Height . . o fw? inches

-' Distinctive marks

A"

) | INFORMATION SUPPLIED BY RECRUIT
N

ame and Address of next of kin ... QM&

Qi I | Relétionship i .;—.NL.—.

I \ v

Particulars as to Marriage

(@) Christian and Surname of Woman to whom married, and whether spinster or widow. (5) Place and date of marriage.
() Present address. (2) Initials of Officer verifying entry.

- (a) . )] @ o7 (d)

Particulars as to Children

3 Christian Names [ Date and Place of Birth
3
!
3
3
STATEMENT OF THE SERVICES
- et g |
s S - o are ol =
‘ which served| Bepot | | Carnltineogeiont, | Army Rank|  Dates e ol st e e, | tying fn’:f‘u“m of
Yenrs I Days | Years fnm

Service tomaedf fmited engagement reckons bom_ L5 = /=4 5 f

: Joi on 25 - /s 3 % N
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Army Form B. 179

Klng"nggnlet[om hmtheaoldlssliix::-ﬂ“ m5
er
morhmofummcmp or P, (T), of the Reserve,
or transferred to the Reserveas nbmfo but who are qualified
mthla FomhhbamtmthaSmwy Royal Hi

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

1. Unit and Corps... K.n—ﬂ..re—i. ..... M 7. Former'I‘rade}

or Occupation
" 2. Regtl. No.#4.3.3 14 3. Rank 7a. f the soldier claims previous service in
H F F Army, he should state—
& Name LG e A (@) Former Regts. or Corps;
: - with Regtl. Nos.

(Swrname) (Christian Names)

5. Age last birthday...
6., Posted for duty on

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

(@) in action (5) on field service

(¢) on duty (@) off duty? ~ () Date of Discharge ;
(¢) Cause of Discharge.

9, If a Court of Inquiry was held on an injury state :—
(@) When

- (b) Where
(¢) Opinion of Court
Nm—mm;puumhnmwbnﬁﬂedhand AF.B, 179 B (statement by the soldier) completed before the soldicr
is peen by the Officer in charge of the case. $ i r ’
L Statament of Case.
Nm;—-m:umwthoﬁonuwtngquudmn%wheﬂn!hbyﬁewmﬁurln of the case. In answerin

them he will taks care to aspect of the case and to such hmaamybemmde&
Inﬂuinn!ld'lmmhqmﬂmndluldmenh Hemll.alwme!u.llyd;shngukhuﬂdmlyshuwhmmuamduemvenm

10.  If brought forward for invaliding, disability in respeot of which invaliding is proposed to be stated here.
(Other disabilities should be m % answer o question NE. 18). If no disability enter ' nil.”

() Particulars of Pension or Gratuity
(if any)

11. Date of origin of disability.
12. Place of origin of disability.

I&G:vewndselytheﬁsenhaliactsofthehmtg u-wu.h ._M Q’M &fﬂ&?/

mn»mmmmmmu
History. Sheet bea.nng on the case and in other ,04,‘4.;;
uhmtcﬁdﬂ documents,




o 14. State whether the disabilities are 7 (a) attributable to (8) aggrawated by

(L) Service during the present war - .. .. ?"UQ ..... R e e
(ii.) Previous active service. . au s an o wite SAg At h'.\ ....... i i 3 1
(iii.) Cl.ima_teinpre—warséwioe o Ve IRl U Bt H
3 (iv.) Ordinary military service before the war .. ........M ....... . ]
L . (v.) Serious negligence or misconduct on the} KQ i - i
f - mman’s part, tesssrsneaVerrserann sevessssees 4

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

15. What is his present condition ? el ‘ - " (ﬁﬂ_ W "-]wfu
(A note should be made as to Weight in all cases

whm##lﬁabhqﬂ'wdeﬁdmof{hs?rwm St

Fes
3k
]

i
BE
gl

gress of the disability.) 7 7
ndlu;n"!g '—Q‘ an % w W'
Eeid O yptacnin
= : o bty

\%-\-L[_A_‘T
16. Was an operation ?performed ? If so, when and what
E was its nature

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

i 18. *In the case of loss or decay of teeth,—Is the loss of

1 teeth the result of wounds, injury or disease

& directly attributable to active service or through
service under such conditions that dental treat-
ment was unobtainable ? :

19. Give particulars of any other disabilities existing, but
not ‘in themselves sufficient to cause invaliding,
State whether or nntbtybey are attributable to or
have been aggravated by service during the present
wé,ud ﬂ?so, to what or by what specific military
conditions

20. Do you recommend— SR >
(a) Discharge as permanently unfit ? KL’PMMP\A

(5) Change to United Kingdom ?
Note—(b) is only applicable to soldiers invalided at




: Eé’-’%\g‘ |

UPIIIOI O.F THE MEDICAL BOARD.

NOTES.— I:Iur and dnﬂnln ‘answors are to be ﬁllnl in by the B in the eveat of a man
being invalided, it is essential that the M:niﬁl:r of Pensions ti_lul be ln%&lnn of lh:' most reliable

information to enable him to decids u man’s olaim nsion.
Efpressions such as may AR mluht " 4 probably,” ‘ete., are to be avoided.

(il.) The rates ofpm ﬁ fo whether the disability is (a) caused or aggravaled by service in

the present war. (b) bmmﬂ with the present war, viz., (1) Previous active service. (2) Climatic
diseases im pre-war scrvice. Ordinary military service before the war. It Is, therefore, essential when assigning
the cause of a disabilily to differentiate between them.
21, Give diagnosis and particulars of :—

(@) Any disability claimed or discovered.

() The present condition thereof.

22 State whether the disabilities are :— . (a) Attributable to (b) Aggravated by

() Service during the present Waf .. .r  auseeessesesiesiecs sesesseessseseiesssies

(ii.) Previonsactive service.. .. .. s eeeceaaiiiiciieiaes San e .

(iii) Climate in pre-war service .. A i P e A R o e .

(iv.) Ordinarymﬂatnryserucebafomthe WAT  ve seseesssssssssessess  sssssssieisssssssanss .

bl SRR
‘Give details :

condition do the Boaxd attnbute

e o i R RN e el S R S e

{s} If not due to any of these causes, to what
specific cons

23, Ts the disability in a final stationary condition? If
: ot : '

e o i 2 et




1sT. NEWFOUNDLAND REGIMENT

ALLOTMENTS

» Regl. Nol-,bf.jqu. | .

_hereby agree, unﬁ! im-ther not:ﬁcauon by me, an official form to make an Allotment of

. ..Dollars and ... i G€NLS, per diem, from my Pay,
i to, and for the benefit of the undermentioned Person '-f%i sons, 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........... M&Mém L L f e, o

Identity |Whether Wife, Child,

b Certificate] other Relative or * NAM (in full) ADDRESS LMOUNT)
i No. Friend

/ / 7

G\

Total Allotment, é [
ent, § : o

b NOTE.—This form must be completed by the Officer Commsnd.{ns Company, signed by the. Volu.ntear, _etmmr.

signed by the Oliuer Commanding Company and Iwnd.ed to the Paymaster as anthuﬂty to ma.lm ‘the -
requ.irad p&ymants on application.
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srd London General

Wandswotth.

_ A. Hoff
1:0:0 '

318y Ogtober

4334

Pte




bty ] | i

Please charra the smounts met eprosite Ty NAanG to mr sccount end ;
pey it to the F,7.C.A, YPrizoners of Tar Fund" in quarterly instalments -
for th» reriod 5f zne TeaAr, ]

Carrraneing on the 1st July 1218, 1

k ; . ° 3
20,= #The Chief “armaster, ; ]
3 ' Rore.l "é"iouncllanr‘ Repient, © A
i 55 Vietoria Street, i 3
* London, S,7.

] Sir:- ]
k

o e S P et gt B S B e e

Mama Amount flgnaturs,

=S TATR I R

e A R e 2 e 5

R

I have tho honour to be,Sir, :

Lol bRl e
’f Tour ohedicnt servant,




58, Victoria. gt
London, S,W.

31st July

Subject: 4

With reference to the foll{y
¥ ing telegram (gs47 ~) from the
B Mini]sb?/r of Militia, received

Pay to 4334 Hoffe £2:18:0

b Draft £2:1810 is enclosed
for payment to this Soldiser.

i Kindly obtain his receipt

. hereon.

i. %ief PaymasteR & 0. 1i/¢ Records.

NG-ZHD_BN T
Royal Newf‘cundland Ragiment

Raceivad the sum of \Z-o
457%,011 account of

cable remittance from Newfoundland.

MM i

: No. z/g;ﬁg Rank B

.r.ﬁ)l—f.-c.»a

/237/’6“-44, 94




iy
Nl?; 21638{2520/?&&

NEWFOUMND

From:

Chief Paymaster & 0.i/c Recpr§
- Newfoundland Contingen
Pay & Record Of
98, Victoria
London,

N.F.P.

Royal Nfild. Regt..,
azetey Down Camp,
inchester,

30th December

Subject: 4334 Pte, A, Hoffe,

With reference to the follow-
ing telegram (1298 ) from the Hon.

Miniatif of Militia, received W)

"Pay to 4334 Hoffe, £5. 15, 0.

Draft £ 6. 15. 0. ig enclosed
for payment to this Soldier.

Kindly obtain his receipt
hBrSOn.

A i
/" “Chi of Paymastef &(T. 1/c Records. 4

1917

;G .
/

Receipt hereunder.

) gﬁMu’r GOLONEL.
AN ND REGE.

0 -3 att'n,
Royal Newfoundlanﬁ Hegiment.

Recelved the sum of éE;ﬁ

Wﬁ{&& Mn account of

cable remittance from Newfoundland.
'Nogj{. /A

No.#4334 Rank '115

Witness

-—




T s A

C No. 4334 ponk Zﬁ ' Name -Mi__—h___ﬂ

v T minapad W 1 Pev gate

DEBITS Dete [ £ 8 4. CREDITS I[}ﬁgﬁ;ﬁ%&jm” jRatoil ¢ ¢ |z a
_ . : e L ETOM k- E-”{ -4
balance : Belance o i

Acquittance Rolls _ "‘ Pay @ Nst Rate 3% f’%‘ﬂfﬁt S 37 5o 7 /!
Hospital Advances . 2 4 7/

A.B. 64. /?/« ' /;V%J’l%fﬁ' e % 4 _i) :i

UP.8.R.0. Payments “s Gois| 220 f | 370 o} - /%

_ , | roy
| i 2 |o| femtrel L | - "

= 7173
Card 9722 . Ve~ .
| Cendgrrn [

N
NN

S

NIE

// : ‘ I

b bl R
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Bxtrast from Dedly Ordersviert 11 Uest ™ Read B, Reghe
8t Jodlm's, Jume 34th,1910.

T Glochergs of the wnlernoted on demedbilisation Ras Deen
ATTROVED DF 0u0s Dishargs Depet with offeet frem S4-65ps19,

4338 Pte. A.Hoff. )




Extract from Iaily Orders Part 11 Depot,St. Johnts,

‘sm Pte. 1. Hoff,

Reported &t Fezdquartors 1/ 6/ 1?’ BE "Corsican"

which sailed Liverpcol. May 22/1019,

: Cﬂ R{iﬂ_-




dxtraot from Dally Orders part 1I, by Lisewt. Gol.. g.;; BaTON 1
De 5o Os Officor Gomomnding Znd., Battalion dated 23+11-18. ; %
E N 3
NG \ _ 4351 Ptes. Ay ‘Hore. ;

! _ ;

n--{;mm mmmmmxu. nutou- is
ﬁ.lnth nmmwmu "n"th. utmm




Werast Proz Cosmsleles Prow ?a:r 3»‘ ’imﬁ ﬁﬂ:n. Lenden,
m.""ﬁr Fow, 19,

2o aﬁzxamimn "G8 Atosharcet frem tho et Leplon Genersl 00
Bowpital en 13/11/18 ant prarted farleugh ts W/ ik, 33=m mkml o

PI¢ for 1 Doty

4334 Pte. A. Heff,

15 ,Hﬁhﬂm AsFre *oﬁ'&l& Ma b A L R




Mr. Joseph Hofe

Gander Bay
Dear Sirie

I beg %o inform you that sdditionad
information moo:mm your som, Nes 4354, Private
Artlhur Hoff, hes been reseived through the Vieiting
Somittee of the Newfoundlend Wer Contingent Associetion,
%o the effect that he is mow progressing favouvailys
Yours feithfully,

Ohief Staff gfficer







. NEWFOUNDLAND POSTAL TELEGR

iy Cable Connection with all the World
ORR% Al Messages Sent are Subject to the Following Conditions:

essage shall never reach its destination by reason of any neglect or default of the N, P, T. or its Servants whilst the Messaga
remaing under the control of the N. P. T\, they will refu amount paid by the Sender for such Message.

The N. P, T. shall not be liable to make’ ion beyond the int refunded as above for any loss, injury, or damage arising or
resulting from the non-transmission or non-delivery of tho Message, or delay or error in the transmission or delivery thereof, howsoever such
transmission, non-delivery, delay, or error shall have k _

‘The control of the N. P. T. over the M shall be deemed to have ntirely ceased for the pu of these Conditions at any point where,
inthe course of the transit of the Message to its destination, it may be entrusted by the N. P, T. (and the N. P. T. shall have full power so to entrust the
Message) for further transmission by or through any system, service, orline of Telegraph belonging to or worked by any administration or aul
not controlled by the N. P. T. exclusively, althou ked as part of or in ion with the Telegraphic system or service of the N. P. T,

- I request that the following Telegram may be forwarded according to the foreguing Conditions, by which 1 agree to abide.

(NOT TRANSBMITTED)

Signature of Sender Address Dept of Militice
: Oheok
Number Red By. Sent by |

oet 6th, 19 18
Dated  3o50ph Lio@E, Gendor Bay

e
Regret to inform you that Record 0ffice, London,
officially reports o, 43 4, ‘rivote irtir HOZS
ot Jrd London Gemorel Hoopitel, .ondowrth ouf ordng
fiom Celelie loft hand, .

Upon receipt of further information I shall immedi-

ately wire you and trust that next report will be of

his convalescence. 1

7.1, Bermett

Minister of Militia,

t may decline to forward the Message, though it has been received for transmission ; but in case of 5o doing shall refund to
t paid for ity i

S W i

il e Dl




L

Extraot from Casvalties received from Pay & Record

A 0ffice, London, : 4

o e

i ' Admitted to.3rd London General Hospital, \Wandsworth
5 2=-10-18,

g Cane

4334 Pte. A, Hoff,

:. G.'S."‘-'f.. 'Ll Handl
: e
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Extract £rom asualttes _Iioh Jlos Hobs ESO0.

ety SHETCH

4334 Ptes A, Hoff.

Admitted to 18 Gen, H. Dannes Ommiexs 29 Sept.18, |
GS7 Hamd L. Slte . d
_ : !
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i

uxtrset from O.RiDiEsReSe by Lte Oole Gs Mothins, DeSe0s

Gomuanding 1s% Bettelion Royel Hewforndland Regiment.
dsted B/9/18.

The following eyrived toedey and is posted %o the
following Compeny.

Le COUPANY,

4334, Pte. A. Hoff.
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CR 453

| ._,:‘__‘,1
|
|

Bxtr 4
20t from Fominal Roll prags #61, to B.E.F. Hubarks

; LEN ] . d .i
Folkestone, 31-g.is, :1
:

1

i o Ll

m 4334 Pte. Hoff A,




C.RHAY

Extract from Neminal Roil Embarked St. John's for Overseas.
lor.28,1918.

4334 Pte. Hoff A,




fxtract of Daily ord: s part 11, from Unit 4/1st
Royel Newfoundland Hegiment, Headquarters, dat:d
January 20,1918,

74834 pte, L, Hoff.

‘ Attested for Genor 1 Ser-ice with the 1st Tewfoundland
v Regimeént, with effeat from 2g/1/18.

S .',;_ﬂ..‘-‘”':-}i,‘.x"—" 4

FE e s




B . Army Form B. 103,

] Rank % :

Regrmento Corps RYAC

.. Surname....Z ﬁ-’ ............... Chns- an Name
.. Age on Enllstment Z

Rehgmn..
Bnh;;e,d (a)
TP R .a. Date of appointment to lan

Extended { """ '} Re-eﬂgaééd[ """"""
Occursatio'a...rzf..........,.......

esarNsssannnns

: ...years ....
-’,(/(f Terms of Serv:ce {a) A4 emne Service reckons from (a)
o Date of promouon to present rank...

[of o] s e

S nature of Officer,

Report:

Record of
&o., docing active service, s Ngomm on .ﬁmy Form
B2i3, Arm orm A. 36, er in documents,
Tha lnmurﬂ: o ba qunud.

Date From whom received

Date of
Casualty

Remarks
Taken I'rum Army Farm
B, 213, Army Form A.38,

or othet official
docaments,

2C. 5.8

= ~dG_ :.'::_ﬁ:_-; J

— Disembarked .

”% - . Ei““"{‘f‘f..:: — =5

27

B. D.

ii -]' ?-'!?T‘h_:) 1.

punded it Aciin 27515

2227 =

LS

i
! 2? /b‘% bee K st ; v
[ w%# q i 1) b=

AN srd Eenalon G, b
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(4) In the case of -mihnbuw!w.u-ﬂmdm%n Army Roserve, partiof{ara of sach resngagement of enlistment will be datered.
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Descnpttve Return of a “Soldier DlSChrll'ng on Accmmt
- L of Dlsabzhty

INSTRUCTIONS—This form I.a to be cumpleted in the case of every discharged soldier whose claim
to pcnsiog on account 6f disability, is to be submitted for the consideration of the Pensions and Disabili-
ties Board,

This section should be oompleted in the Hospital at which a man is attending at the time of his ex-
amination by a Medical Board, or, if the man is not in Hospital, by the Medical Officer of the Unit or
Command Depot. The Soldier should be given a full opportunity of-examining it, as, if awarded a pen-
sion, his subsequent identification depends on his confirming this declaration. The ‘*Raunk,"” ** 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 forwarded b
to the O. i Jc Records together with the remainder of the man's documents, o

. Eg.hmig:s ocenrnng in the description su uent to the date of ndlmssmn to pension should be noted I !
in red in i g %fr 4

Name in full

Regiment from which discharged a/ Mﬂa&ma’
Regimental number £ 3 ‘f

Intended address 4‘7 7z' ? : 3

Height on discharge f Feet g
= .
Color of hair on discharge Zf M

= ol B

Complexion 3'
Color of eyes {
Descriptive Marks — ' ) ;{

Figure on discharge

Christian name of Father K

Christian name of Mother &"

‘Wife's maiden name in full ——

Date and place of marriage —

Christian names of children _—~ /
Lty Af 182

Place and date of soldier’s birth s s :

Nature and locality of civil employment required I

I declare that I am the soldier referred to above and that all the particulars contained in I.he above
statement are, to the best of my knowledge, correct

(Soldier’s signature in full) M// W W,

(Rank)

Station sa‘ ﬂon“ a"  Date ?-_;‘_'— / ?

I uenify t!mt the above niamed sotd.ter ngned the foregoing declaration in my presence, and that the
aboye descriptwnud details are, to the best of my knowledge correct.




Jly 11,1919

#4334 Pte.Arthur Hoff,
GBBMI.‘ Bﬂx'.ﬂqD-Bo

Dear Sir:-

Referring to your svprlicetlon I enclose cheque for
Peventy dollars ({70.00/, be ing emount of first peyment due you
on eccount of the ¥ier sécrupa Gra tuity.

Yours truly

" rPaymester & Offiaer
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S

DEPAKTMENT OF HTLITIA. -
WAR SERVICE GRATUITY.

Ste.Johnis,ewfoundland ..

Decilaretion reyuired of Officers ond mea of the Roycl ncr.ri’oundlahd
Reginent,wio clains liar Soexvize Graciaty undsr Order-in~Council
dated Jonuory 28th.1919.

A commiobe reply must be given to ovexy guestion in this Declaration
Thare: rast be ne blenks (nd ne dekhes,If any questions cre not
arrliccble,vhe worda "FOT APPLICABLE" tust be written out,

On coepizthucn wils 'L'Of.‘lc,'t"_-‘;'-‘: 15 %o be rolurned to PHE OFFICZR I/G ;

DLgdVEN® 3.

LR TR R R

ghrirticn nat .

E.Rﬁnx.u.n.uu--...............u.éuﬁf;;fl,?ca-- -l'.l.;o%--pocn---
of: QNW

forvardod, v ¢ A O P o

6.D2%2 of enlistrent in the Reginmt. n%///x’éll!...ll...'

7.0ene of dependeut,if ony.te whon Schexction Lllowauce is beinzg

B,Lddress in full o vhich futude b

o s se BB ana R PR ELAEREB R R AT 0

issucd,or wae being isgued, irnediesely pricr to your dischoXCesnnes

Gasisdessanaraasers bR st uEA R RS dsra R R Rl EsssAsEsEER iR e b bene
P —_——

‘aaliC‘lﬁtiothip of such dependont.‘hu..u...-n"u----u--u---u-
9,tddress in full of such tlepen-'lcnts........<.“'.‘.—.—.:T..-.»...........

10.Is scid dopendent,now,or wes scid denendent ot ony tire in receiptl

 —
of Sererction Allowonce on cecounty of cnether 80ldier?ecisanscans

11.Verc you on cetivo scrvice only in Lflg. i3 &_giva dates and

139_1“51(:111:‘,1‘8 of B‘Il(.’h B&I‘ﬂcc..---....... 'CCO‘--.t..-l.!!..l':l’lll.ll

t-noolcnao--.----dotcol..-.n.----oooccn-I-L.o-o..nnuqcc.n.nta.utct.t'

ouo.-.004a----oo.c-u----c.-.ln-o---otlooiptc-o.olall---o.a-..t.-onlct

12,Give totol lcngzth of time vhichf0u scrved %&Bﬂ- jce, ;
r in Hﬂ ,ox 0;.';:1‘[:028...... oomi_-o;-.;o%l-/c.Zc'-ic-_.--ii-

/7..,.1%..

el

R T

bl




13.Have you had more then onc enlistment? If so,give partioulars '

g of discherge ‘and re-cnlistments,end under whet rogimental nunbers,
R R I T I S I PP Y

. II.lIQD‘ll-llt-‘.b.l.llllllll.t;‘l.-.ll.........l.._.tvtl.ol'!l'l‘l

14.Have you -alrcady rccea.v\.d ouy payrent of Po8t Discharge pay or

e

War Scrviec Grotuity? If so,stote cmount you and your dependents

I heve p.lracciy received tnd by Whon pPeidecscscvecencestrvsonsransnia

Sadssssespdidsipsrnanense

15,Have you been issued with a Vor Scarvicc Bhﬂmﬁ....ZQn..

[

LR LR R N IR RN R R N N A R R A I I A A )

Vo C
16,Hove you,(lurin;_, the present wor,scrved in the Iiperidl Eames-@’
17.4irc you entitled to reccive,or heve you received cny Gr:tuity
in the noture of Post Discherge Pey from  the Ir:porivl%? If

S T

80,8tcte aount received,or to vhich you arc entitled.. X i 8. uias

.l.-c-t.lll...llhl.llCoIl..Cl.tﬂl;.r-'ocol.l.l...u;l-tlcl.lloa.il.l
i 18,Dild you revert Ovcrsecs to o ronk lower than thg substontive
ronk held by you on your errival in Enclomd?.. 0 S0 iiiieneninnns

(b) I£ s0,wcs such reversion in comsequence of Xisconduct or
b SN e

incffici(mcy?.........................%....-. .....-......"....'
19.4Tc you now, €  Regte?edit oo Ii sict zive?- (o) dote
of ﬁsv /,ﬂ:} Reason i

T T TR Iy e e o N N )
e e R B S S N I ST S P PPy

diBChoT 0 csssnerisyedises

20,Did you ot any time serve ot the front in sn actual theatre of
f plocos,md dg BCTVicCs. .,
;!.I.i.lnﬂfl'y'lll.'.“"‘ ll.‘l-W

21. ...}'.r;ra _you raeoiving traatmnt :Eror.. th.c Fivil Rc-Eat..hIismnmt |

_ cur‘..(b} If 80 o:a you in r _'



':Blace of nasidenco s

Declercd before me a’aﬂ,
This /5’}{{

Sicnature cf Bh rrister of the
Su‘.'..-‘.'ue chrs Stas J6nda 2Py lienis=-
trere’) Ht:tardr Fellic EBusiice of the
Beote ,or COT-"II.’.iSE].O.JE:I of affidovits,

POET DISCHELRGE PAY.
Sol dmr. Tenwendant retuity. due

Brassscso sonsnpaosnronms ssssnsn e R T R R R SR I B R RS gy

L I R T T I I R R LIRS S A P

L LR, BT L T ]

.

S R R I R T N R N T S S Py B R T I R R R N R S,

Coxtified aorrecct. Poyrastor




| 2. Clntl:ing :

Demobilization Form 3

The Ropal Newboundland Begiment

"DEMOBILIZATION OF

' Reg. No. '{{’.Q.-’fﬁrnk .'4%? ............ Name : ,;Zﬂ/{- ............ CITeTERE
Date of Enlistmggt. ... . '? f Vs Address .... 'jdn(!p.* ’? District 'ﬁ*"é
z Tl i catie

Occupation ..
Recommendation S.M.B. .....cciiiiiiiiiiiiiiicinnnas Disability Rating ......covieiiiiiinaiannnansaans b

Passed to Demobilization Officer with following documents:—

N.F. P[36....[....[|B 268.......[.... lg 121....... A |nF. mea....|... [JoF 1. [ i L
B 178....... S |- VLY SRR PO B 123....... SR |- i De| | U A P | e s e
B 1788...... .g..nmu.......f..nms ...... e et val 7 P! el SN EE] bt s
B 179....... cee D A00B. o uufeans FormL...... AR T ey - ) (R EEC (R | e I
B 179a...... ./,.n;ouc .......... Form K..,.. N | PO TS S (RS | RTINS o |
B 179b...... B 108....... T Frrior o] | ol P CIRC TR Ll |
B 179%...... TES T [ IR % ¢ el e IR T R T ‘ .........
Ll J
oY
f ‘!J;f ! ) ._’./_
Date...?.-.é.f.‘fl ............... g /0 C. Dlﬁc. kge Depot

PARTICULARS FOR DE_MOBIL'IZATION

1. Civil Re-Establishment.-

Iam....——r....in a position to resume civilian occupation.
/ i £ f/

Particilars passed to Vocational Officer for information and action.

Certified that Clothing Regulations have be?omplied with :—

O ilc. Re-clothing.

S et




! 3/ Transportation: and ‘Release Certificate,
above named has been provided with Tn\gelhng Warrant No. .,..... ﬁ /.‘2 '57to his home
-
-
Diates o s N S
E |
4. Pay and Allowances,
| The herein named soldier’s accounts have been correctly balanced and all matters in connection
f therewith settled. He has received pay and allowances to .................. :
/
il el
Date ....... / [ ...... { ......................................
Pt ri
Discharge approved for. ..........0cveesen.sss éz 7 R é 3 ‘—/
Forwarded wvith following documents to Q.C Dischnrge Depot.
= 7
N.F. Pl36....[.... (B 268.......].... }: jb B B / N.F. Med....|....
75 b £ S _../.waisi .......... : £ - ) «+..|Board Ist....[....
® 178a......|. 7 .|p 100a......|. L. B 1916...... <eer]| @0 2nd::i..|....
B 179....... te..D400B...... ... Form L...... SR B 1 e T ] (R
B 179...... .Z.’DNUG .......... Form K..... cees]| do dth....|eaes
B 170b...... B 103......,|. [ {0 B EREe s ]| S
4 B 17%...... BLIEOR. - o AT b o F e Bl | SRR e
ya
-1 7 7 %
R e S s e s e b e A e e e e murb e L ey il
& emub:hzauon Officer.
] :; 1
4 APPROVED. .
f-" Documents as above forwarded to:— :
g Officer ilc Records, ; 4
2 Board of Pension Commissioners. g
@ with following additional documents. Ji‘- ’
i ible for War Service Gratdey
s Big el
: JUN 241919 =




The Hopal P, Fegiment

DEMOBILIZATION




1sT. NEWFOUNDLAND REGIMENT

3 ALLOTMENTS 4
Lo g - . : ,Regl.No. LAZ 2 ¢p
3 hereby agree, until further notification by me, ar official form to make an Allotment of -
{ Dollars and ... . ... Gents, per diem, from my Pay,
i to, and for the benefit of the undermentioned Person 2 ns, such payment to be made on proof b
. » '
¥ of identity of, and production of the relative Identity Certificates by the Person “2* Persons 1
: concerned, viz. : i
& i,
_ Allotment begins......... éﬂ.ﬂz«‘ﬂ.\zm-‘ﬁ(@f V4 /{ L. i
I. ctfr?:fé;’;e wgteltlh«:iggt?vsgy - NAME (in fall) ADDRESS Wigintcbn "
i é/m_ﬁfzz‘{ éa k|
1 -
I 1
E |
' 3

Totul_.M!otment, {1 6 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,




1sT. NEWFOUNDLAND REGIMENT

. ALLOTMENTS
ot S {/ P = ar v 2 s Regl. No.. oA F 2 ep
hereby agree, until further notification by me, an official form to make an Allotment of

el S Dollars and ...

... Cents, per diem, from my Pay,

to, and for the benefit of the undermentioned Person %‘ ns, such payment to be made on proof
L ]

of -identity of, and production of the relative Identity Certificates by the Person “* Persons

concerned, viz. : - . 3

Allotment begins T f/ 2.l s Vi / L g

Identity (Whether Wife, Child, TR g
CE,E'E:;‘;C. other Relative or : Nawmg (in fall) ADDRESS (ea,{.}l“':,'::‘;n)

A i P ldl P~ ,

S 74| S s 4, ﬁr_ﬁcm.-aig Ll L ile ek | G4

/ ' 74 7 i

/ }

Total Allotment, & 5 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.




P | Table L—GENERAL TABLE. Sy
" Birthplace: —Deasish _Hasmdon)  Dasq. IS5, Connty T

E SPECIAL RESERVE. REGULAR ARMY.

' ‘on ~ dayof 91

1 Examined .... ey e
e at il
L Declared Age ... ..o e e A years dsys_ 3
E Trade or Oceupation ... ﬁ'}/)/\f\ll\w g 3 i N
e P 5 et Q.  inches feet inches |
t WaRHERE o Al T S ey . 51 1be. ' ’ Ibs. 1
E MClmb ( Girth when fully expanded. ... 4 inches inches 3

‘. Measare-
E ment iRmu:e of Expansion,, e ok inches inchies 3

..I: : L . 'y
i Physical Development.... ... I 3
i Right Leift Right Left 3
b Am ... tal
f Vaceination Mnrlasi
) Number....  .... =
!

; When Vaccinated ... s

\i ne_v— bt BBV . "
[ islon TS T T IR N | 7 e "{'I. LE V= 3
3 3

H)

: (a) (a) 3
i fa) Marks indicating congenilal peculi- .
F“. arities or previous disense I i
g L

3 *

1 _ ) )

. - (b) Slight defects but not sufficient to) 2 e
e canse rejection o3

Appm_\‘é‘gi by (Signature) Bz/" 243 ‘763 ‘é . j
- . x - e

v, % _ . ; A

: (Rank) | - 3 . 3
Medical Officer. Medical Officer. |
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- e visdipgly ) e
Ao dicnl culeguny

Table IV.—SERVICE TABLE.

5 3 Dot | e of Troopshi | batoof . | o Date of :
on or Troopship Arrival or parture or Station or i | _Arrival or Jeparture or
Embarkation | Di kation | Embarkation i Dis'e:r:‘barknr.lun
= !
T L




Army Form B. 179a

j
13 :
| ' Mors.—This Form Is onl, hhe!umdodhmmnishyofpendmmmddbchugcundupm.M{xvl.orxvu}, King's

; tona, nna in cases of discharge nnder para. 392 (vi.), King's Regulations, when the soldier has suffered impairment
: in mmmuyintommmym.minmdmhmn.mnm.n!th_eRaefr_ve.
4 In cases of soldicrs not discharged or ferred to the Reserve as abo .butwhomqna]lﬁedhyh::’}tho!
} -vhwmddmﬁmlmaserﬂa?endwthh th-mmmwma&um.www.&ms. . 8.

Lo -
oarded Prior to Discharge or

i Medical Report on a Soldier B
| Transfer to ClassW., W. (T), P.,or P.(T), of the Reserve.
L@ 7. Fotmer Trade }
or Occupation
............. weviivv.  Ta. If the soldier .claims previous service in'
Army, he should state—

PF ...... L e (a) Former Regts. or Corps;
. with Regtl. Nos.

AT

8. Posted forduty ofl....covvvnres
in category (or grade).......ceeeet
8. If the disability is an injury was it caused

(a) in action {3) on field service
(c) on duty (@) off duty? ) (%) Date of Discharge ;
(¢) Cause of Discharge. |
9. If a Court of Inquiry was held on an injury state :— . i
(a) When i !
Particulars of Pension or Gratuity
() Where (if any) !
(¢) Opinion of Court :
Nore.—The foregoing particulars are to be filled in and A.F.B, 179 B (statement by the soldier) completed before the soldicr
i3 seen by the Officer in charge of the case. £

Statement of Case. .
Norz.—The to the ing ioms are to be filled in by the Medical Officer in of thecase, In answerin
cmﬁnnhimaliuauelwiymthamediu}upectoimmemdtosuch tion as may be
medical documents, He will also carefully distinguish and clearly state when cascs are due to venereal

ard for Invaliding, disability in respeot of which invaliding is pro 0

hrw% qucs!iZo. 19)e_lf no

12. Place of origin of disability.
13. Givé concisely the essential

of
recorded in the Medical

facts of the history of AUt cle ds —?LW ' ’

the disability in so far asitis
History Sheet bearing on the case and in other }Ef//f %/‘V
relevant afficial documents. : 75

£




(i) Service during the Present war
() Preyigpg a

ctive Service,
(iii.) Climate in

man’s part
14 (a). Ir ot dpe 4o any of these Cillseg, what
Specific Condition dq You attribute it?

S. What jg his presens conditiop »
(4 note shoysy b mads g 4o Weight in o cases '—‘:&'&f
wWhen 5t 45 likely ¢ afford eVidency of lhe Pro-
8735 of e dt'sabx?q'{y.) ’

P L’;g.’; 2l /% ]
A :

ol [T [t b

L

F

| S ’L{.{_.e.u_u‘

K ade, /4 /é:( 2

ther disabilitieg exig ting, bug
ent to capge invahdjng_
e "th‘ﬂ’!.ihblg_to or
by servi i &IE y
50, to what or by what Specific
- Conditipng p

35 permap
) Change ¢, United ki om 7
lVWo—-(.ﬁ) 1s only 5

Pplicable ¢ soldiers invalideq at
Oreign Stationg,

» f # thun\at-imqun ve + B <A
ithdus!oso:lc::hq.mm tely aftar aog service, shogiq thin




#4334 rte. irthur Hoff,
Gonder Bay.

Dear Sir:-

flesse find enclosed vischarge Certificate
No.23831 _ =
Yours truly




Demobilization Form 2.

The Ropal Newfoundland Regiment

I. qusw Rnnk/;ﬁ- voeesName .07 s 1 T e i T

Intended place of residence......... . .55 .6(2..... i o e i TR raearsassEsseassnes

2. Occupation ........... ve s B - 5 Lk TS e T os G e e SIITTUPSSPRIPIPE
Classification of soldier ..........#7.. oo veen e Medical Category ......... /.%.’..............
3. The above named man is discharged in consequence of..... DEMOBILIZATIOM, ....cocvvvvviennnenns

4. His accounts are correctly balanced and I have impartially mqmred into all matter me, in

Placc -3 QE ................................ PR | LK
. Comanding Dischfirge Depnt

Date ,J N 1 0 19]9. ..................... i he Royal Newiounflland Regiment

CERTIFICATE TO BE SIGNED BY SOLDIER ON DISCHARGE

5. 1 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.

Place anw 30 uN ' a' ..............

S:gnature of witness

CIVILIAN RE-ESTABLISHMENT CERTIFICATE TO BE SIGNED BY SOLDIER

6. I hereby certify that I am in a post{ an to resume civilian occupatwn immediately on discharge.

Place and Date ..... JUN1n£ .......... == ) Q""'?ﬁf&’l. ;‘fiﬂ ,4(&./ ........
T JOHUN'E

. b Slg'na.ture of witness
\J
STATEMENT OF SERVICE
7. Enlisted for service . 4.'8; Ars ".‘ et ./..g..‘. S e A SR e No of days on Military
F .
Discharged from service. . JU.NZ +1919...0. )5 Y O d-@.-yo Service ..32. 27. .

L3
APPROVAL OF DISCHARGE
8. The discharge of the above mentioned soldier is hereby approved to be confirmed hy the Officer ijc Records,
The Royal Newfoundland Regiment, twenty-eight days from date.

P@T.. 005 T.Q .......... R .. ’
Officer Cnmmandmg Discharge Depo
JUN 24 1919

The Royal Newfoundland Regiment.

CONFIRMATION OF DIS

soldier is hereby confirmed




The Wopal Petwfoundland Regiment

f‘ Class for Demobil- Report of Demobilization LEE
1zation ;— Travelling Board, held on soldier for
Y discharge.

Discharge I{pat: Headquarters The Royal Newfoundland Regiment ;

Regimental No_ 4886
.['. Name "”w IJ'-FI',“'IM _______________________ T e e e

b v ket e

Present Medical Category . 4 _?_ _____________________ 3 v

[ (1) Immediate discharge

Recommended for i—=< 7 ]

i [ (b) Sessds

Members of Board~




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

§
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-

~ mitiee 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:

M /un-«unml o fwﬁm

Signature of Man. i W

Reg. No. /?‘537 .

bl 2. et




Fold Here

" ON HIS MAJESTY'S SERVICE

To the Officer in Charge of Records,
Royal Nild. Regt.
Dept. of Militia,
ST. JOHN’S. Nild.

I




TTT I 1o TR S L b T 0

: Qate /?a?/

1921.

The accompanying Victory Medal and/or British War Medal

is/are forwarded herewith to_ . .

Arthur Hoff

in respect of his service as No. ‘3“ .~ Rank Pte,

Name__ A. Hoff : 3 alNfld. Regt.

»

Receipt of the same should be acknowledged hereon.

Received _

Signature —m_%

R

Addmssgéﬁaka/l—r,_%(i

[P.T.0.]




RECEIRT.

FOR IS3UE OF BRITISH WAR MEDAT, 1914-19%4,

T certify that I have rectivecd an issue of 2 inches
of Ribamd of British Wor Medal-L9L4=190.9,

Nemes M‘fk . M

Date .’&'f. .45'. .(fq
Place. .'ﬁﬂﬂw‘h ﬁv?e. .

e G s b it e e ‘iﬂ- ‘-ﬁ‘&‘ ) d“ﬂ' il ool e i S e = i e

RIS ST T




PCW Ay Book 64
L3 3 )

}IOOOll“'l.'tllll!II—.mEUllttlit!(!l.tl!!llljlt:.}.

To Certify thnt I have receiveu the AB 6% oi the nhw e

noned soldier.
Nomea MMQ‘L. : w ;

Dte..lqll.f.llillli

rl«.ee.fdf.&-'wd&‘:(.ﬁ{‘?«:kd.......

B.B., For completion nné return to the Departmeant of jAlitie
1nsert in corner of envclope VAR 64N




RECETT,
bR

FOR ISSUE OF RIBANT OF VIOT0:Y ILITAL 10141939,

I certify that T heve reeelved oin igsuc of 2 “nchas

of Ribond od Victory Nedol 195443929,

mili 20 438 f v, Onhun. Heff-

PLACE. \Glndin, . .73!7«

e S ) Sl et . i i Bk B N e el i




Squadron, Troop, Battery and.Cbmp'any_ C

Regiment of E&ﬁfﬁl !%M

-lfrnijﬁt_ll-e';l-t- = i T ——

J F | Good Conauet \uct Badges, Service pay or proficiengy pay
Ageon 20 years lemlln T &M.

Tteligion
Ploes and Date
B | S ot WL s

with Colonm ; /42 yoaps, | Vlace of Birth
| Period w} /=7
| with Reserve - 3 ~_yran

OFFENCE niames.of

Witnosews Punishment awnrded Hy whom awnnled

Army Form B. 121.

BV i




DEMOBILIZATION OF

Reg. No“’#ftsnk. A

Date of Enlis . ,‘
. Occupation. Classification for Discharge
l

| Recommendation S.M.B.

......................................

. Passed to Demobilization Officer with following documents;—

L NP (1 SR R BiagL BUSYY.. . L] . N.'r_l'nad ..... e | (117 7k DRIy i) F ..................
BALIR P o s aive's W 8404........ SO T ER Board lst..... O AR )| e il [
B 1780 ....... d D 400A ......|. ' B1915 voouenfenens do #nd.....|..... (O e e 3 ........ E¥eazfraeas
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Mr. Arthur Hoffe,
i Mr w.
'm. n!'tt'

"WAR SERVICE mql"
Dear Mr. Hoffe:
In reply to your letter
of recent date, concermning the subjeot marginally
noted, enclosed herewith replacement War Service Badge
"Royal Newfoundland Regt." Class "A" No. 177103,
together with corresponding Certificate.

Yours truly,

RAE.

H.M. Jackson,
Director, .
Jun War Service Records.
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