Regiiid e,
'Name in full /MM J{ézy[)‘,&

 Address Ot an. PN f/?ew a4 f
: Q Height .... f f,’

Welghf / 6 7

Masiet
‘Single .
Color..... FAL i Dot e O

Other distinguishing marks aw & —-/(/-f M
Nearest relative » /5,., f’;.«%. & )”Lé "%W

Address. s R A

Dependents ...~ ' Y ”
'8 1 : v L «
Occupation Jrake LMo ... Present Wage % V‘ﬁa;/

—

Previous service

-

Decorations

General Remarks

- Date of Enlistment

Aj, M (N \%Wdo smcerely s

b&l:lthful and bear true alleglance to HIS Ma]estyl and that [ wnll




years months. Hﬁighf L

Girth when fully expanded. __inches.
Range of expansion inches.

Distinctive marks _9olors Fair, Hairs Brown, ﬁyon Blue.
__ Other distirguishing mark: Soar on left hand.

Chest measurement {

INFORMATION SUPPLIED BY RECRUIT.
Name and Address of next of kin_Walter Hooper, Port au Port, Newfoundland

b | Relationship_Brother.

Particulars as to Marriage.

| (a) Christian and Surname of Woman to whom married, and whether spinster or widow. (&) Place and date of marriage.
i3 (o) Present address. (@) Signature of Officer verifying entry from certificate.

(@) @) ()

@
Verified from certificate.

Particulars as to Children.

S e

Christian Names

Date and Place of Birth ! @

: 8
| Verified from certificate
|

|

STATEMENT OF THE SERVICES.

I ! 2 lsuv‘;‘wz;c;g‘:l- Sarvlce‘i‘il’ﬂs- %
Corpsin  |Regt. Promotions, Reductions, . lowed to reckon ervenotallowed|  Signature of Officers
which sorvod | Deget | Gasnaltios, &0 | Rank l M | nn et ;| et
| | | years | days | years | days -
l',;
- Service towards limited engag reckons from 2/9/ 1a _
: oimdut_Ste John's . o83 September 'la
Aear g g o frlef 12, I727
7 7 Lg IV R P
P | AR /4 - VAR 7% c | 7
O slovadlect T J. Horgel fon) DR - 78 s 3
Brarore cots Zaoke @ucol lomclloed| Zley| ;5 Ml cedlet Vo <o |78 07
ronslce e ol |Pnid ] 5 Loekict | A atae 73 ; -
/e VW /1 Z " 4 o’ 5 o A
A asba eledd & 3 ZE| ~ L e s 7O,
| e e el ol .f,‘;’; Fo / it Vea ' f200r 3 %
1 A 3 E e Cna el 71)'—, K Dior acl, o) forr. Aoy
4 E27% 2 1 atat. 12 MZ/:;/GM Bz
[ Loy K 5 ] 205 2z Cahookd T Ty
Gloght ey Banola L 4 T4t IS e gdnpy 22
o' focen ollo 77 [ LTg ‘ >
7 < /&LA/Armed s 74 CAATiRmep] /2 17'
Total Service forfeited as above




conducted at .

~ Recruiting Officer:

FINDING

0N O ;AW e

ol mobitol rol rot ol i b s fea b i ] |
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(8) The Paymaster,

S

“Raéiméntal No.;ﬂ,,u_L
o Rank and Natﬁe:_ﬁm__

M‘

‘has been granted a furlough from

His address while on leave will be:—

T ‘consider he is fit for® %ng'ht iy mmv
m éﬁgz.—é,-u' m a;@

Oﬂicer in charge ! Hospital,
: Reglstrar, RAM.CT. -




b me“nlsehu‘ge Ueiias. military
& into’ the Service) under pm% ‘(xvi.a), Klng"s’rglegnh

To_be sent by the Officer i/c Records, within 24 hours of the n recelpt of the” soldler’a dlschatge
documents to the Local C‘ommittee of the Area in which the man intends to reside. - :

PART Soldier's Name Ma—.« > Qe T j
A (Surhame) * .+ (Christian names in full) 185 5 |
Unit from which dlscharged ﬁ&v] ol W i :
Regimental Number_ ‘- 7 Rank on dischhrge PTe . - Ageon &iseharge z 7
Married, widower with: children, or single e
& Occupation before enlistment Aﬁ-z-ev—*"'ﬂ"

employment ‘in_civil life
Nature and locality of em ployment desired:

Full postal ; address to which #/i ’ '( , 2 : Tl
proceeding on discharge 3

i Name of Approved Society (if any)

: S.pet:lal qualifications (f any) for }_“ 2 ‘ / /L f‘ t P iq-tlv-c o A

| PART{ Nature of medical unfitness :
B. R 4
é Service with Colours years days, of which ___years

B g, dayswere served abroad during the present war. - ]

Il ;g Military ehamter 3 2

e 55 Anything against the soldler to render his recommendataon undesirable :
87 | Date of discharge_ 191 .

¢ 3|Station__ -

Date_ : Officer i/c Records ;

Nore 1.—Part B. of thuu Army Form smi Ariny Form W. 34638 can be completed at. the same time by the use of carbon paper.

NOTE z.—rm Aof this Army Form Is o be wnplat,ed by tle 0.C. unit in all cases of soldlers sent to a Discharge mm with a view -
to discharge o transfer to the Reserve, as it ot be known untll a soldier Is medically boarded whether he may mot

be discharged '\mder Para. m {xvl.)or txvla). luu(‘l Regulations.




i

UEWFOUNUDLAND CONTINGSE

i

CANCELLATION OF ALLOTMENT

T; (i\’o.) é_{tl (Rank) (/Z‘ (Hame),_‘@@/_— .

hereby apply for cancellatlon of‘ Allotment made by me on

N.F, Jéo

e : 4" ? ;’Z??%f . in faveur
_af__% Z;ﬁ’m 2yl Mﬁm for s-—-cts 60’6
ver diem. Such cancellation to take place on the
Jﬂé day of ey e . -~ je1

; : 7
I agree to accept all risks and consequences of this apolication

falling to reach tieadquartery, st. John's, by .mail in time to becoms
onerative at above nominated cancslling date; and that in the event
of such non-delivery by mail, and thereby the Allotment continu_ing to
be paid to the illottes, I also agree to such further stoppage as may

be thereby nacessary being made against me in the Pay Books, or other-

wise to rofund such overdrawn amount or amounts.

-Dated at 74,& Cotee stz e %/
s ape 7 :

o

7 7
fqllottor.

Ap}iroved and Yitnessed, b ]






















: ‘Parti.
W 30778 has been sent to” l

5& quﬂ f r

b to. be brou.ghh before an Invalxdmg Board At
the Semee. o

(Christian names in full).

O tes L Cof 7Rk,

Officer i/o Hospital.

a7

Unit iné"&rpa(s“??N F Ll

o Fl‘l‘lmﬂ ‘abroad and ig prepared to embark at
OOfﬂur o anhll is tooonplmluoh o: the’
the Army

" insucha onum Offioer J/0 Heoords is 10 Verify the oldier's olllll fommn.
and.report on Part ll.olﬂlll Form whether the claim s lub.hllllll.d ornot,

'pqu-e .

.Ofﬁcer ifo Holpn.ﬁl,

The soldier’s claim to bo  repatriated abroad® aocepted. l““','; ::;,:'
On termmnhon of hls leave he is to Teport to the 0‘5‘-"’“ C"m“‘“ﬂm& su-m, .m‘ if

pliable.

et el _(Station)

Svr.ition._w.v
) D-fn‘ Z

oW mchnbeenaentw

#e Oﬂic:ﬁo Rewfﬂ; ’l| 1:; Rezazhl ?“y_%‘ ‘

PR,
SR




b jtermination;
byne Im-uhln
o del y In- bomp letin

%n.w mmm sent.to..|
BT

“MEDICAL BOARD)
'_“5, N 0v.1918 o

The soldier claims rep

(ih.m"mﬁfgi’ —_—

(i) Date ot arzival in United King
v:$ (iif) Port of arrival

(iv) Bhip on which arrived

BT
(v) Name of sluppmg Line or Agent

(vi) Names and addresses of two refarenceu wlm can vsnfy the above gsrhcu]nrs
CERRINT NG G

TR

In such :a case the Officer I/o Ruord- Is lomlu the .oldlon 's claim fnrnmlm
_‘and report to the Officer llo Hahplul on Part Il of Anny Form w. 39775 whether
the olaim Is .ubmnﬁm i

s

RG! G0 03 b

sﬂqsmnziéux‘;} yuu, o neeesury iiy‘t’hl'

" Officer /o Hospital.



' or Reg&ment,

‘.:" (alSo Umtlf known) } "X" Rt '
To Oﬂicer ife of Records L\ g \ b K .\’L«ﬂ/ G’\ ; “
- _;Reglmental Paymaster e g‘ \J L Jﬁ)%ﬁ Q’ﬁ 5

Board and whose dlschnrge as ‘;{ ,'

" serviod "k approved by the Py Aol oF
W o A 25

~ warrant to. awalt msﬁmctlons a8t to hls ﬁnal dlscharge he has
S been given £1 (one pound) advance a W@Mﬂe c]pﬂies :
.-‘Heproceeded on (date) !z:* A S RA \\ \ g :
£ o A A

to (full add;ess)_b g VAT & g\..iﬁ )LJ\

i — _.‘ f’- : » ; ‘;;
. Date \‘.QL\,\\ VD & &M Officer |
EEeT e N ! _ 7. A Comm. |

¥

: Three copies to be (3 MZOE&rU
;: ‘ e ment'wn andﬁ)l.l/i WSIW @M Bsces - |

11]1'1 _900) Forms[W“-'iOﬂl










4 9 r Lo d




§EmwFOUNDLIAND coNTINGENT

To: Chief Paymaster & Officer i/c Records,
: : Newfoundland Contingent,
58, Victoria Street,
; Lond L.

Ple.remit to {yi % d ]/ 7\/
b ... 0 by 2L
the sum of ¢7/L_4( ___pounds -—-—V;Z——— 8. (rﬁd‘?‘ﬂj—-— o)

on account of anyrbalance that may be due to me.

ﬁf o Reptl. Mo 2% rank ‘9;"‘

Hame |

éﬂ)‘// /%/ // orov; N\’W"é;;%

, % @ﬁw Hospital.
Dated at ‘

M / 191?"




NEWFOUNDLAND CONTINGENT

a3sNINYXETO: Chief Paymaster & Officer i/c Records,
e Newfoundland Contingent,
”“ngﬁ“-“*" 58, Victoria Street,

o Iﬁ"\;‘lw a C-\ L()ndon 9 S . ‘!I €

ﬂ(!nl
oy e

AHE d IVM"'\-.
: \ g:;
& v ﬁ"_, G;EE%?G to

the sum of_ﬁ!G 8 poﬁn&\ ?“—-~l-.

an:pccpunﬁ'of any balance that may be due to me.

W-s g:..o-a ' o o 0t g &

KR §

s

Name

' Q ‘ f
P et |l‘ i
Agﬁ}ove \kﬁ\\fﬁ »l.

ficer I/C.,-

! 32¢£ ‘ Hospital.







, ”'ﬁl")"""{ AN
(3) The Pnymmer &Mw _..al.n........_...,.smtiom

b 'Stnke out that which is inappliubl&
Rt N L £
: Bankand Name. P

; ‘ 7
| Regiment or Corps ....‘.f.‘k5

bl S 'ge‘(ﬁﬁ RMOQI"

% m pyb;gg t;:p;; t:m“v; mnde, and one osaf dﬂmf’ﬂ’l Wﬂﬂp&tal

In the cas:.of men of the Royd mm @Eﬁ?ﬁz'
Corps, two copies of Army Form W. 3016' oer .in. lheoord;-_
ooncerned nnf ‘one. to the “Paymastér, inm-d of one eopxh the Oﬁlm ilo Beoordn tna
l’n-muter anqoc ahownmtheSohad 2







PR YN e,

I LONDON GENERAL HOSPITAL

zﬁaﬁ 1918 8.







// .o
‘ Ty11450H '\‘ﬂ!é Eﬁﬂ N00NO1 @8 7
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oA s

A%MM




RN MR

(Chnstmn Nan;es)
= “ Note. -—Be'fore answermg the questtons below the so]dler is to note that =
(a) The statements made by him w1ll be checked by oﬂimal records

3

© () In anéwenng Questlon 2 any specxal matters which in his ¢ opinion caused any un ﬁtness from whlch
. he may be suffenng or which: éggravated it should be clearly stated.

If the sold1er is unable toead, the abovc notes are to be rea.d to h1m by an oﬂ"mer. =

e

In what countrles have you served
during this war, and for what
~ periods ?

o () Inwhat capacity?

. ®

: 1f. you are sui"ermg {from any. d;sf'ase.
" wound, or injury, state what it is,
the date upon ‘which it started, and §
w{hat in your opxmon, was the cause |
ofit; -t

T

(Ii more space s’ required a sheet of foolscap"
_ should be used, and firmly attachcd to this
form.j - >

ey

S




. 5 Gnve the names (and addresscs 1f you

fEses know them) of an any hospitals you were:
_inordoctors who'attended you before
you joined the Armiy, - -

4

6 vax, the name of your National Health
~ ' Approved Society, and (if - possxble)
your Membel ship Number. 5

.4- ~

R What is the name and addrcss of your:
last - employer before ;ommn the
Army

oxk

: _(a) What ‘was your occupntxon before
i ]ommgthe Armj? 3

®) Wha.t was yo.n- trnde be!ore Jomln'r
the Army




i
FaY e o

g - e "/"' -
{15 o 7

',-fSOIdler S Name L #rv/u-«
= (Sumame)
A.; Umb frem which discharged

(Chnst.mn na.ides in full) L

B i Regfimental Nurdber

¥ ---it‘muﬁdin' disch
ié ;| Married, widower with- chzldreh"’df”éing-l:é ;

Age oti dibdﬁargd

- %221 Occupation before enhstment ﬁ' .

! Special quahﬁcatmns (if any) for

g’i employment in ecivil life }m,(i ,{a. "/ /"7‘ t "‘“"'""“tl“‘-, WA
P Natumrtmd lmnhtyzof employmemt»deaﬂ‘ed; ;;’-.;;_;;Ji; i : R
- 5‘ i '5; } :
324 | Full postal sddeass to- which.

L \Name"'of Approvgd Sch_ety .(if_z_my)

h‘m B. atd C. are to be com-

PART{ . ) G Regiﬁment.-'.‘ l Years l Days. - 1 Al sérviédabrodd ‘With Stdiions” l ‘Yem-q | ay
B Period of service, and in what i : A e e
f Corps - s s ' : kS Tadia . 1‘ , :
%- , l el "‘ Stmfh Africa ‘ l

] £ f ' fiosh : Pp e L N |
= | Disallowed il £ iey el o o | -
g' SEI~viCB towards pension ... e | ] | | . LT
2 e ® NETRETEIR ¥4 PRI aray b
3 i :

‘ H:T Number of. GC i Qé | Ny Aquglsuw i T PRl

C. Wounds and actions in Whlch reoewed

»

(SR

: ?“I Wil:nre born (pa.nsh .1l:ow1‘1 ;;(:i 0(;un‘ty) and‘ dt:te 26 7 g 14 L i
D Colour of han' on dlsch% ge ‘ Coour of eyes ot Comp]exmn &u it




Army Form B. 179,

ffis Form is only to be forwarded to the Ministaoi Pensions in cases of discharge under para. 392 (xvi. or xvia.), King’s . . -
"Regulations; and in cases of discharge under para. 392 (vi.), King’s Regulations, when the soldier has suffered impairment
health since his entry into military service, or in cases of transfer to Class P, or P. (T), of the Reserve. o 5
In cases of soldiers not discharged or transferred to the Reserve as above, but who are qualified by length of -
service to consideration for a Service Pension this Form is to bé sent to the Secretary, Royal Hospital, Chelsea, S.W. 3. -

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

1. Unitand Corps....%%. . .08, W B e S 7. Former Trade ;
or Occupation 7‘%/114/

2. Regtl. No. ‘? A€, 3. Rank... % P 7a. If the soldier claims previous service in
% Army, he shpuld state—
4, Name (00OFM.............. Cllbeud I R— () Former Regts. or Corps ; :
(Surrame) (Christian Names) with Regtl. Nos. 4/ %
5. Age last birthday. .. V4 ﬁ e j _ ?ﬁ?f*‘“ :
TR 0\_ 8y iy
s L QU RGN
6. Posted for duty on. ‘? 3’/?/4 at. ... {M‘/ Fu ’/\ﬁ‘% )Ei. CTORA BT \\4,/:.\\;'

me—
5
Q
g
ag
[=]
<
)
1
[
KUl

....... R = LOMDON, §-W.

8. If the disability is an injury was it caused
(a) in actionJ@s . (b) on field service Sos
(©) onduty o (d) offduty? 7

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

(@) When

(b) Where

(¢) 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 soldier
is seen by the Officer in charge of the case.

' / g (@) Particulars of Pension or Gratuity
(if any)

shtamanl of Case.

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

disease.

10, If brought forward for invaliding, disability in respect of which invaliding is proposed to be stated here.
(Other disabilities should be reported upon in answer to question No. 19). If no disability enter “ nil.”
— ’\..7

13. Give concisely the esf
the disability in so fa %
History Sheet bearigg

reJgvant official documente 7
%Zv._/z«,

3496 Wt.18780 1820,  500.000(8).
8681, W1.4958/PPI313. 500,000(%), 9/18.

P S




14, State whether the disabilities are - '
(i) Service during the present war 5
(i) Previous active service. . A e e
(iii) Climate in pre-war service .. .. ..
(iv) O:dmarymﬂ:mrysavieebefout.bewur 2
(v) Serions ‘megligence or misconduct on the}
s part.

o

14 (). If not_ due to any of these eauss. to_ what
specific condition do you attribute it ? .

1a o 15. What is his present umdmon?
(4 note should be made as to Weight in all cases
when it 1s likely to afford evidence of the pro-
gress of the disability.) .

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

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

3 18. *In the case of loss or decay of teeth,~Is thc loss of

teeth the result of wounds, inj

i directly attributable to active service or through

S service under such conditions that dental trea
ment was unobtainable ?

19. Give paruculaxs of any mher dvsabihhu mshng, but
cause
or not they are a.tmbmble to or

4 Seute wlut

3 ‘  havebeen vated by service during the present
% S war, and if so, to what or by what specific military
k _ conditions ?

20. Do you recommend—’
g (a) Discharge as permanently unfit ?
(¢) Change to United Kingdom ?
Notz—(b) is only applicable to soldiers invalided at
‘Foreign Stations.

o

as, In the event of a man
possession of the™ most reliable -

wwld&aﬁcdmbd@u (a) uuud or aggravated by service in
cvious active service.  (2) Climatic
service ﬁafars the war. It 1s, therefore, essential when assighing

% - M
Sy Fere 3

21. sze diagnosis and parhmﬂaxs of :—"
Src et/

(a) Any disability claimed or iscovered.
(2) The present condition thereof.

_ Y

22, State whether the disabilities are :—
(i) Service during the present war e o
(ii.) Previous active service.. .. .. 3
“ (iii.) Climate in pre-war service o
(iv.) Ordinary military service before the war ..

(v.) Serious negligence or m:scondw:t on the
part of the soldier .. .- .. .

Give details:

eorndmun dn the Boa.rd mnbute

s AT, g . ceeaes

22 (a). If not due to any ot then causes, to what - i 3 4
specific

Zi.[sthcdisabﬂityi}:hﬁnalsnﬁomrywnﬂiﬁvn‘? If ’%
not

(a) How l%ﬂ: ﬁt:mt degree of db-




h otlm- T 7
ushouldwbrexpr;-qdiuﬂw’ﬁuﬂoﬁngpe:m" PRSI
80, 70, 60, 50, 40, 30, 20, less than 20, or or Nil): wlde f /
Warrant of 17( /18 issued ‘as A0, 162 of 1918, “and |
| : structions to ‘Boards) (asséssment to be stated in J ’
B . words as well as ﬁgum)
4 (%) Incaseof aggravation or where there is any evidence that
o e there-was a disability on entry, what in your opinion was
- the degree of disablement w] fch existed at the time of

b , joining the Army ? ;
: 25 15k ovsitne esiadviset and et omes the . S DAle £F
refusal unreasonable ? i

95. (@) Do the Board d disct icall Opinion of Mili-
unfit for further War Service, i.e., do tﬂey place ; i
him in Grade IV. only ? Liisid

g OR .
(b) Inwhat other grade do the Board place him?
(¢) Do the Board recommend change to the United 4
lom (in the case of a soldier invalided at a 3
foreign station) ? ‘;

T :

':":“'*':27, Do the Board find that the soldier has suffered any

[l » €
taced In other impairment in health since his entry into the 3
BGode Service 2 :
¢ 28. Is treatment being recommended on Army Form N
B.179c? . t

29. Does the soldier require :—
{a) An attendant for his journey home ? / Dv
(5) Transport from railway station to his home ? /
() 'ghe constant attendance of another person in his own
om

. .-- A

Date ...... sieeniss 5"7/?/
Discharge Approved under Para. 392 (xvi) King’; 3
Station .’.'.' }WH.Q’.‘...".F:H.‘:LHm At 0 r.hﬂ'Cen H al e i

cer in ‘charge, ?J ospxt Hospitats.
Date ... 55" ..., 0 B 2 TR
77 //“ 5
. Discharge Approved und.er Para. 392" ( ) Km@: Regnlannns.* L5t

¢ or Transfer Approved-to Class p y
{insert sub-para. King's nndurwhlth : uamovedmlnlertw orwm Pmr P.(D). 4

[oX C Dlschm:ge Centre.




 SYPHILIS OASESHEET.

Regtl. No. ;//-X: Rank and Nameﬁg;ﬂ, ﬁm Corps g/ 7

por

- Placed on Syphilis Register at ﬂé , ﬂ - £ on .ﬂQ//P No. in Register i
Disease contracted at - : . ann.ry sore appeared on (date) z // 95
" CONPITION WHEN 'PLACED. ON REGISTER. 7

7

Primary sore—character and site Moy daai

Lo

Lymphatic glands q ’( NS ol

: ol
Skin (nature and distribution of rash ,"‘J = ) e

Mucous membranes 07“'-1 , M&ﬂf
) &
‘,#

Hgtﬁgr;sg'f?ﬁgms &7‘-4 i s __/£7ﬂ /L

JM Pra—y [P0 7. o P o

L Peakikd Loy st ;44 a ;4‘2 S '
: Aone 17 LmiX Jé ; - 3.4 i
LMM]JJ.L __MMMAQ,M
\:, : —--L%TMM"W o et a

Lo re®RLE T

_ ey ?gMM::%Af% s

Examination of exudate from sore —Spirochaeta%ﬂlidmmm or absent) (i -

Examination of blood serum— j Method employed (original or modification) /

. Wassermann reaction |Result (positive or negative) -~ +_ 27 /}’ //[‘ \/f/g
Station Warlingham MilitiarPate &~ ¢ - (§-  Signature of 3LO. g 7 A
" Lisut. RAMC.

St

}

Si;nmk oft Syphﬂm mmw:.rhngham Mxhha.ry. on 2/ ‘/’ /, f
2 = : (a) B.eouvemd 1

15 ofbemgitmok _Regmer (b)'.l‘.mnsfermd(’-oArmyResﬁl‘ve




Int.-Mus:

| Int.Ven.
|- Int-Muse.

. Int.Ven.
| Int Musc.

Int. Ven.

INESEST e

\
%

»
N

Int. Muse.

. Int. Ven. =
_ Int. Ven,

_ Int.Ves




3.&2.1.

UEWFROUNDLAHN

¥
{57/ N.F.P./80.
CONTIWAGENT ~—

Paymagter & U.i/c Records,
'Newfoundland bontlnp,ent,
8,

ing telegram from the lints
wilitia, / (15 )

"Pay to-248, Hooper.
£59.16.4.

e
Kindly advise whether this
mittance should be

(1) forwarded to you for payment

to this Soldier;
(2) retained to credit of his
account; or
(3) otherwise dsalt'with.

Chief Pavmaster-&-O- ife

To: Officer Commanding,




E ‘ ' 1 (one pound) advance IMOW
¥ Hepro edon(dnfn\ Q} : \\ \g

s B \)&H’)‘}x& W

Three copies to be nm:'l‘i Lwtlon

2 menhoued, md ;




’ 'I‘ Orficer i/o Raoords
P Re ouéd Regt

®e 58 V:Lot,oria. St
sSW

* Froh 0.C.
3rd London Genera.l Hospita.l
Wandsworth S W

Re_248_Fte_Hooper A N

thought that you would be in & bett,ar position to say - if

the above~-named is & "fit and proper person"” -
He is now in this hospitel suffering from Influenza;

his previous medical history is in your possession.

%

Registrar, R.A.M.C.T. 4
8rd London General Easpml

Wendsworth
2%ml=lQ, WANDSWORTH, S. W







Will you b "'5ood enou.gh' t-”
ply to abtao’l'red letter

by 0.¢ '.Srd L G H.
(801 ?







L 1889/1/R.2.0. S danuary,

R : Mrs. Annie C. Bell,
- 191, Duke Street,
i - Dennistoun, Glasgow.

Madam: 248 Pte. A. N. Hooper.

With reference to your letter passed by the Officer -
Commanding, 3rd London General Hospital, 23/1/19 (801): on
reference to the Medical authority, I am informed that :
248 Pte. A.N. Hooper is suffering from an infectious disease
which should preclude his marriage for at least two years.

1 am, Nadam, :
Your obedient Servant,
iy ‘

' o ‘ Major,
- ~*  Chief Paymaster & 0. i/c Records.

HT/JC




1859/1/R.&.C.. . ¥ 28th January, -97

Mrs. Annie C. Bell,
191, Duke Street,
: _Dennistoun, Glasgow.

wadam: ‘ 248 Pte. A. N. Hoo_pe!‘,.

With reference to your letter passed by the Officer
Commanding, 3rd London General Hospital, 23/1/19 (801):
reference to the HMedical authority, I am informed that
248 Pte. A.l. Hooper is suffering from an infectious disease
which should preclude his marriage for at least two years.

on

I am, Madam, .
: ¥qﬁg~obediant Servant,

o ¥k

| e : Major,
‘ Chief Paymaster & 0. 1/c Records.

e

Sl




A

¢

e

¥

o

‘ ?W 5 - Chief Paymastbr & Officer i/c Records,

No. ;gsoz 11 NAYFOUNDLAND CONTINGENT N.F.P. /48,

Pay & Record Office,
ictoria Street,
on, S.W,.1,

58y
To: Offiger in Charge,

f1itary Hospital,

f Rochester Row, S. We

PO

With refersnce to request of (hNo.) 248 (k%a.'nk) L)I:P}-a;

(Wame) Ae Hooper Cheque\;-\ic,., . : "
£ 2 0o 0 is enclosed for payment to this \E’miﬁ_{;ﬂﬁwmﬂ’?

be desmed fit.
Kindly complete Kecsipt Form on back of chegue before

W D ntee,

presenting at a Bank.



TELEGRAPHS.

Oftice of QOrigin and Service Instructions i Words : Chargesto pay

a0

THIS FORM MUST ACCOMPANY ANY ENQUIRY RESPECTING THIS TELEG " Received here at

v 5y




[

% “A” Form A padsot 00y
MESSAGES AND SIGNALS. Kool Mesmig o
Prefix............. Code. ....m] Words| Charge. i
Office of Uriain and Service Instructions Thig message is on afc of Recd. at......m.
Sent

J By (st of * g Officer ") | BYuuriveinesiiorenns
| Hooper Royal (=
To (N6WEouno Zt. | TTIsOvAs~Sauchiehall |
Strest | Glasgow. .
Segg’s’vumbef. 2TﬁTﬂ 8 In reply to Number. A A
Furfough | extended | to 10 a.m,
Tuesday | 26th instant.
Gy = Synonﬂoa.l o
= i ———————
|
| -
| L
j m—rm——
From i ’ﬁ? il At
Place

Time

e
Y'ue above may be jorwarded us now correcteu

(Z)

Censor.

of Add person auth

In his name

Order No. 1625. Wt W8258/

* This line should be erased if not required.
Poll 272 H.& K., Lud (E. 2634).




«“«A” Form Ay e o
5 MESSAGES AND SIGNALS. , ofmessage.onrns

_ Prefix Code. m.| Words | "Charge. ;
< Office of Uriz1a and Service Instructions 5 l This message ison ajcof : | Recd. at....m.
Sent

: eevsesasnnressasssnsasnansnsService. | Date..ocoovecnnnns :

Jat m, |

- |
TOM' cevcesnennss

"""" Lot TO b R P T P P PP o

By ( eof * g Officer )| BY.rvuuneerriueenns

248 .« | "Pte.  Heoper . |Roval

TO ‘News: land Regt. | Y.M.C.A. |Sauchishall
Street Glasgow. ‘

k,; Sender’s Number. Day of Month. In reply to Number. ’ T :
> 395 21/11/18 | :
. Furlough | extended to ; 10°.a,m;

TRt PRk

.

From
« Place

Time
P
Y'nie above may be jorwarded us now correctec

‘engor. of person to telegraph lohis name
* This line should be erased
rder No. 1025. Wt W8258/  P5L1 272 L&




Ny

To ‘be Dlscharged from Hoaplta.l m'momaw'

Unit. iy, Regtl No.| Rank A llame.

’ ﬂ.w.

glatrar, R.A.M.C. I
8rd. L_ondon General Hospu ]
WA, DSWORTH S0

,g,;.lr S

r e

g,v:.'..,. s






Date

£

ad

_Acquitta.nce Rolls
Hospital Advances
A.B. 64.

P.& ff_i;d'-‘ Payments

bosloprlegn 1

Balance

Pay @ Net Rate

ILH




_Acquittance Rolls |
Hospital _.;Adxfanée s

£.B. G4 ko
Wt Vi 3
| P.&.R.0."Payments
= AL ! \ 3

| Caon A 1572 |




& w%’(smidn).

s, SR g

(2) The Officer Commanding, /

/ (Stul?i'on).

(8) The Paymaster,

Rank and Name _...' 4

Regiment, ,o—((){r}_ﬁt




No, ot bt eieiin

_t(1) To the Officer ifc Recnrds

*(2) The Officer Commanging

*(3) The Paymaster . : ] ¥
# Strifh out that which i inapplicable.
o 8,\

Rank and Name

Regi or Corps,

has been\gf¥ted
a furlough from

111 EMPLOYMENT. _
- Officer in c.ha.rge

3rd. l',ona!an-
i ;:nrﬂmcz‘iatoba ‘made, and oag wm w tioned abov:
In the case ol men of the Royal Al Sy

copies of Army Form W.A016 will’ be sent to the Officer in charge
Paymaster, " in:

stead of one copy to the Officer ldal!.md:

i e
L PR o wmwmas







‘. ‘CANADIAN PAClFlC—ALLAN LINES._

. THE CANADIAN PACIFIC OCEAN BERVICES LTD,,

Managers and Agents. _@.g&
E e 'f'o be surrendered whel\‘\@nrklnz on

Dgje 22 & 191.1j

[ Sign here \a W

This Card must be given up when going on board ship.




’ ‘a "1
- To be Disct arg' ed from H_OSPitu\‘ b
Squadron, 5 . - ‘
batlery, | Regtl No. | zieae

Unit.

A -
OF S |
= |
. |
el :'- ’-
0 g .

N o
L

A

. “f»i‘éfg!sfr‘:zr, R.A.




(Whei]d forwarde;l for confirmation fﬁe dqc'umeq inmﬁéd“o’g :pgge 4 should be enc!psgﬂ_._)

2t 5 . AmjpRaak o ?7; 5

. AR allt

(Thnm;mutug.‘untﬁcﬂyﬁ&thhtm i _ullﬂm hanged subsequently by

y.)
Corps, /]?.“1 5'6 M" A\‘-—M ,@ + .
7 : 7 7
Battalion, Battery, Company, Depét, &c. 4 : -
(If attached to the Regular Establishment of the Special Reserve or Permanent Staff of the Territorial Force, &c., or to General
Staff of the Army, it should be so stated.)

!

Date of discharge ;

Place of discharge
1. ; Description at the time of discharge.

Age years thy . Descriptive marks,
Height © fest
Chest girth when fully expanded ins,
measure-

{mugs of expansion ins,

ment

Intended -place of

residence
(To be given as fully
as practicabls)

" (The measurements and description should be carefully taken on the day the man leaves his unit, but in the case of men sent
home from abroad for discharge, the age and intended place of residence should be left blank to be filled in by the Officer who
confirms the discharge at home.) ‘ X -

2. The above-named man is discharged in consequence of

‘(]Thr: cause of discharge must be worded as ibed in the King’s Regulations and be identical with that on the discharge |
certificate. If discharged by superior authority, the No. and date of the letter to be quoted.)

8. Military charagter :—

Ck - awarded in with King's Regulations :—

tting the Colours.

ier qui

" To b filled in on the sold

Certifid that the above is an accurate copy of theEharacter given by me on Army Form B, 2007% and that Army Fom D. 480
; '“‘yvulv'isgd]b‘l);’lhhmf, o i i bl




Thu spm to be lef! bla.nk
or the Chelsea Num

Proceedings on Discharge. :

(When forwarded for confirmation the documents named on page 4 should be enclosed.)
L

Lo f e PR

Name S Hﬂ/“f - ] Ml"-f‘f—

(Thammomustug'neentrwtlym&htm i h d sub tly by ity.)

Con__ Iyl bwlm Rt

Battalion, Battery, Company, Depft, &c.
(I ullrihzd to th: Regular Establishment of the Spselll Reserve or Permanent Staff of the Territorial Force, &c., or to Gmeral
Staff of the Army, it should be so stated.) .

" Date of di‘echarge 3

Place of discharge

1. Description at the time of discharge.

Age years h Descriptive marks.

Intended place of
residence
(To be given as !ully v

I‘he measurements and description should be carefully taken on the day the man Teaves his unit, but in the case of men sent
home from abroad for discharge, the age and intended place of residence should be left blank to be filled in by the Officer who
confirms the discharge at home.)

2. The nbove—nsmod man is discharged in consequence of

&l}xe cause of discharge must be worded as &rcs‘:j'b:d in the King's Regulations and be identical with that on the discharge
certil If discharged by superior authomy, e No. and date of the letter to be quoted.)

8. Military character :—

4. Ch ded in d with King’s Regulations :—

2 '1;0 bo.ﬂl!odhu ﬂemlqumttmg the Colmlrs.







'F-:

_Ayr. (Station).
3 The Paymaster, »

———B8y Vigtoria Street,

e 8Wa (Station).

Regimental No. _g4g

Rank and Name__pte Hooper;—A-

Regiment or Corps__314 HewSeundland Contingent

>

has been granted a furlough frotho_wm“_%

His address while on leave will be :—

This man has-been furnished w!

given an advance of £1 (One Pound)

I consider he is fit for *




i

AppPovad and Titnessed,

'ORIGINAL

» \
HEWFROUNDLALWD CONTINGENTSH .

CANCELLATION OF ALLOTMENT

, (ie.) /ﬁé (Rank)ﬁ (¥ame) M d

hereby apply for cancellation of Allntment made by me on

H.F. Jéo datoed //”/W /?/m fa\roz

-of%%&M?ﬁQaﬂW e g — ctalee

per diem. su cancellation to take place on the

J2Z _day of %—‘—L i 191,2

I agree to accept all risks and consequences of this apovlication

failing to reach nsadquarters, 3t, Jon'"s, by mail in time to become
onerative at above nominated caﬁcelling date; and that in the event

ot such non-delivery by mail, and therehy the Allotment continuing to

-be paid to the aillottee, I also agree to such further stoppage as may

be théreby nacessary being made against me in the Pay Books, or other-

wise to refund such overdrawn amount or amounts.

Dated at %a. COcevae

s £ ez 191
. /%M/ J%MM

AllOttOPb

\

“07C 'g_ s éompa.ﬂg,,

70 be made out in TRIPLIGATE and - sant to nhe Pa“

in Charge of Reeords, who will
first mail, Duplicate- ;t £ flg




Ygar 8ir:-

Ceptedn,

reyrestor & U.i/c Recorit

Yours truly

2
h
3
:
u
k
8
w
8
T
:
[
2
i
2




No. j\“{gRank

Intended place of residence,

N

e 9. :
T L4
.Occupation......M\!. R L e IR P A Sl ey

RS :
—l
Classification of soldier......... ,..B o Medical Category: o ooy o e i

w

The above named man is discharged in consequence of

DEMOBILIZATION

secontmee wit P Eligible for War Service Grat:if

Place, ST.JOHN'S 9 "7 ooa ol St =
t
Date d U N 5 2 7 ]9] 9 ﬁl‘ he (;{I:;;nl\ll:vgfoé;c aniziEReg;ent

[

CERTIFICATE TO BE SIGNED BY SOLDIER ON DISCHARGE

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

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

Place, ST. JOHN’S

JUN 271919

o

CIVILIAN RE-ESTABLISHMENT CEIAf{I'CATE TO BE SIGNED BY SOLDIER

It

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

Place, ST. JOHN'S

Date . z] é .......................

~

" 7. Enlisted for service. .2'- e 4 ............................ No. of days on Military

Discharged from service.uz

*‘67 ........... Plus l4days Service./.i.].%..

o

APPROVAL OF DISCHARGE

The discharge of the above mentioned soldier is hereby approved to be confirmed by the Officer ilc Records,
The Royal Newfoundland Reg:ment, twenty-eight days from date

Place, ST. JOHN'S 4o s L ESEEE st W D0
Officer Commandmg Dlscharge De

JUN 28 1919 ' . The Royal Newfoundland Regiment




DEPARTMENT OF VETERANS AFFAIRS

Tn .Bq:y for H,0, file, ’ ; OTTAWA 4X, ONTARIO
Date. ggppmpn.. ....méﬁ.‘
Attention of St % £
- NAME HOOPER Albert, - SERVICE 28 ROTAL PG Ne 2602  MAVY
NUMBER NFLD REGT, W.WiL-A N ;“:Lx

The DEPARTMENT has received information from

(State authority and source o{-i-nfomnﬁnn of death)
regarding the death of the above mentioned veteran.
Particulars are as follows:

Date of Death.... ADGUST- 15,1966 g------------rmrmrerese
Cause of Death s

Place of Death..GHOATE MEMORTAL-HOSPTTAL;-WOBIRN, MASS, U,S.A,
Name and Address of next of kin (if known)

Copies to: W.SR.
V.1 .

MK ) Destroy form if advice of death already received.

FoR,D, eda AN
for
Chief, Central Registry
DVA 24




Occupation

Recommendation S.M.B.

N.R. 136 ...
B7s .o

B 178 ......|..O%
BI79.. .. ... i3

B1Ma........

B179b........ ¥

B1l7%c........

| Date.. LF. L. 7

P.xmcuhrs passed to Vocational Officer for 1nformat10n and actlo;u




i e g

=Bl L

+ APPROVED.

4. Pay and ‘Allowances.
The herein named soldier’s accounts have been correctly balanced apgall g
nection therewizi_set ed.” He has recéived pay and allow;

i AT i A

Discharged a_pproved O 2 l6h0, ity e e e e T o T b :
Forwarded with following documents to O.C. Discharge Depot. '

N.F. P|36..... 2 268 . L2 NF o X
BIT8 ccnceinnn B

B 178 ...... 2

BI179.... ....

B179a........

B17b........ /

B179¢

Documents as above forwarded to:—

Officer ile Records.
Board of Pension Commissioners.

with following additional dociiments.




C.R.C Form B.

25-10-18-5000 .

‘ ,,pnt-()}nmmﬁn

1 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:

Signature of Man.

Reg. No. 0&9‘ g

Geational Officer or his Representmw

Ay

Bate. A - 27 %1917

1
|
|
a
i




E
i
|

Demobilization Form 1.

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

Discharge Depot: Headquarters The Royal Newfoundland Regiment

Date

Regimental No_ 24 §.
Name_gAf o-pB.e A Rank
Address .S/ ‘VJM

Present Medical Category 6

(a) Ramodiate—discharge—
(b) Standard Medical Board

Recommended for :—{

0.C. Discharge Depot.

............... ﬁ‘; Cfernza

Membgrs ol Boxrd Senior Medical ?)ﬁice

L SEaEy Depot




; im‘thplace —Pamh’ﬁnﬂ"' Aee ﬂﬂ" 5'7“" g% .

Examined

_ Declared age

_ Trade or occupation

_ Height 1
~Weight

Measure- ded

Chest  (Girth when full.y expx;n-
ment  (Range of expansion

Physical development
Arm ...
Vaceinotion marks
Nuwmber
When vaceinated
Visien ...

(e) Marks indicating  congenital
peculiarities or previous discase

(17) Sll;,hl defects but not suflici-
___enb to cause rejection

Approved by (Siguature)
(Rank)

SPECIAL - RESERVE.
day of

;ll,/- years —_ dnysr
S feet >
/6y " s,

inches

"County” —

y
53N Icmw ST

LONDON,8.W.

N
9
|
|
l

Medical Officer.

AN

P dayof (2 ¥ 1913

- Corps [ Reptl No.

ROYAL NEWFDUNDH




Name of hospital

Aduitted to
Loapital

Dischargod from
Baapital

e
. |

LI]IWI GENERAL HWITEI.
'WANDSWORTH. -

p., ua ml Your | Doy

SGOTT/SH GENERAL HDSP TAL,

_ gToBHILE, GLASGOW. T 5 /]

%MW' /7 s

|
|
|
|
|

-

5,4[_cr -ngercrdl}
3 WANDDWORTH.

umh‘ Yar |

7 /ééf/e ‘é %/%

/7 /7‘/.2\/7 /ﬁ//tklw

vy ‘zs /X’ g
{ \7 ng;gﬁ/ w/ 5
: 1 ‘WA

"‘g-tf";/ﬁ;f Crip froat

Vil v Kbtin.

Jvﬁﬁ/’m 4(,_-.:./) 24 & r:,/f zfnf

Mml%/“//;

Skasr: o
-z

MW . Tidecs

w«—& Aw;;//

e

rd London Crmeral Hospi!
WaANDS WORTH, SW
5 1




diighorLi e i fird 1 L[J,Mkusaltlwr
I St mlrr'g»Mcdwﬂ‘
4 fs been clussifled @8

£, discharseon Demabilisa-

tiun. ML Ll ical cutegory

: smm o hwpuhp S




1 hereby enlist for service at home or abroad in the King's

Forces under the following conditions :

E For the duration of the present war, or until my

discharge.

Subject to the Army Act, the King's Regulations,
and to such ordinances as may apply or may

: . be made to apply to the British Regular Army.

& Subject to the Newfoundland Volunteer Act, i
5 George V., Chapter IV.




oper

Apparent age_ 24 years 2 n}onth§. foe g Helght ¥ B

(ébbst measurement {g;::e“::%:x;:g;;xwdfd

- Distinctive marks__Color: Fair, Hair: Brolrn:' Eyes: Blue

__Other di&tingnishing marks: Cub on left hand
- INFORMATION SUPPLIED BY RECRUIT.

Name and Address of next of kin ] Walter Hooper, E‘g;t au Port, Neu"oundland %

B - ‘ : Relationship___Brother 3

Ef_ Particulars as to Marriage.

(a) Christian and Sumame of Woman to whom marricd, and whether spinster or widow. (¢) Place and date of marriage.
(c) Present address. (d) Initials of Officer verifying eatry.

inches.

inches.

] @ @ @ ;
. J
iAo Particulars as to Children.
4 Christian Names Date and Place of Birth
d
~

STATEMENT OF THE SERVICES.

3 ko] ot algwed fo
s ot alowed o | ;
Corpsin | R | promotions, Reductions, | Army Dates for fxing the | reckon towards o,
which served | &% | Casualfies, &c. Rank tfofPension] | 0GPy of entries,

TR ——

years | days | years | days

- Service towards limited reckons from__2/9/14

Joined at-——StaJohn's o, 2nd September '14

I‘

i




Forms W. 34634 and
th

Alled. In at

N

it

Part
W,

Na.me of Approved Soclet,y (if any)._

All service nbmad with Sl,ahsms ;

‘ Iudm.
South Africa

i

-
=
=
=

il

Period of service, and in what
Corps

w

Disallowed sk
Service towards pension ...

Parts B. and C.arsto ba com-
pleted by the Officer I/c Racords.

Number of G.C. badges
‘Wounds and actions' in which received

-
=
=
=

Q

i 7 fe
e Ve

PART Where born (parlsh town and county) and da.te .?/ q /?40 ; 5 s
D. Colour of hair on discharge . 4’4@&1& /'%n of eyes @44_ ___ Cofnplexion Qéplﬁ ; v
Cbmsblan'dame offiither ‘ L : & Fuil :

& o :
Christian name. of mother ! ﬂﬂ‘d&ﬁ ! : : S g
I\OTEA—Army Forms D.-400 md W. 84634 and B are m‘éi in ‘sets in &Qﬂ “form for use with carbon’ pnper in cases where the soldier i is & patient;
in Hospital. Army Forms D. 400'and W. 34634 are similarly issuéd in sets for use in maﬁ where the soldier'is not a patient in hospi y
" Statements on Parts"A: and D. of: Army Form D. 400 u‘nd on:Part A b Army F nﬂa 34634 and B ure to'be cqmpiefmi Dby the Officer
ho-pmnl before :a soldier is. brought before an Tny Board.. te! D,
“.of Ariny Form W, 8!831\ -are to be eomplatetl by th 1




Transferred to (‘lass*

Military character
fify that the. gemus




Nnie..—Befere a.nswenng the qu%hon.s below, ﬂle soldxer is to note that
)] The statemenfs ‘made by | hlm wﬂl be checked by oﬂicml records

(b) In answering Questlon 2any spet;Ja.l matters w}uch in his' ‘opinion caused any unfitness from which -
he may be suffering or which aggravated it should be clearly stated.

If the sojdmr is unnb]e to ;ead the above notes are to be' read to h:m by an oﬁicer

L. (a) In what countries havc you served
during this wa.r, and for what
: periods > =

() -Inwhat capacity ?




Gwe the -names (and addxesscs xf you
know them) of any hospitals you were:
in or dectors who attende@;ycm before
you )omed the Army. e

6 Give the name of your Nau nal Health
‘Approved Societ d
you ¢ Membetshlp umbet.

la.t em!oyer Bf Oy
S efore omm
Army? P 5 > 3




o Ll

T

IN STEUCTION&-*TIM form i is to be’ eomplel’od n the case of every discharged o
pension, on account of disability, is to be submitted for the eonudemmm of the Pennonn nnd D
Board. o

- This gection should be completed in the Hospatal at whwh 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 Medloal Officer of ‘the Unit or Com-

mand Depot.  The Soldmr should be given a full opportunity of examining it, as, if awarded a pension, his

subsequent identification depends on his confirming ﬂ:un declaration.  The “‘Rank,”’ ‘‘Station’’ and “Date’?
should be in his own handwriting.

The form will then be attached to the Ptoceedings of the man’s Medical Board and will be forwarded to
the O. i |c Records together with ghq,remsinder of the man’s documents.

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

red ink. j
Name in full W W
Regiment from which discharged iﬁﬂpa[ jﬂtiﬁfﬂlmhldﬂh

Regimental number 2 I
Intended address ‘

Height on discharge & Feet 7O :
Color of hair on discharge |

Complexion

Qolor of eyes

o /f"gj’éﬂ‘ va)“ r/%

Figure on discharge *

a kR
Christian name of Father %&
Christian name of Mother ;ﬂéw

Wife’s maiden name in full N

Date and pln.ce of marriage s

Christian names of cluldren ‘ \,\
Place and date of soldier’s birth 4”%/?4% /ff "V //jf;kyc ‘

Nature and locality of civil employment reqmred

I declare that-Iam the soldier referred to above and that all the particulars contsined in the above

‘statement ue, to the best of my knowledge, correct

(}oldm’msnatu"mfﬂn) J ‘? W V 5 ; (Rank) ﬁ‘f

e X3 L




3—!/ years

Service reckons fx:gm ‘

ent

Date of promotion to present rank ... T . Date oj appomtment to lanc

Ext'ended{
Occupatlon
Report = Resord ot e g.-m, : %
‘ Date of orm
Siice ol 2 gc dumx: anhve n;;;c:. n;‘ mﬂﬂ tans dmml‘mls Place of Casualty Casualty | B3, Army Vorm 436,
From whom received | *5¢ ﬂ“w to be quoted in each case.” K

3 3 . e R : m " AR 19]8 1
E | : Eiszm:j‘ed‘::% ';I]AAR 1913 77777

[~}
_ ]

s WommhnActmn | ey i e

T 7 2 /&W m éz Cr t T
{'R_ e = unb naly
‘i_f‘_‘L%_., et e ‘gmwﬁ,&&, M';Z 54 oS0 22




: Regimental No

Enlisted (@) 249774 Terms of Service (a)

Date of a.ppoiutment} ot

Re—engagei_.;—* Qualification (&)

Date of promotion }
to present rank

Extended

Reg1ment or Corps 2

Llc e

Rank

to lance rank

Numerical positis
roll of N.C.O

s Servnce reckons from (a) 0o BW

" Report ° Record of promotions, reductions, transfers.
etc.. during active service, 3

Teported on Army Form B. 213, Army Forw
Date F’;’:.ﬁg:“ A. 3. or in other oficial documents. The

suthority to be quoted in each case

Date
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TABLE IV.—SERVICE TABLE.
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Table IV.—Service Table.
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_ Examination of exudate from sore—Spirochaeta Pallida (present or absent)

. Examination of blood serum— Method employed (original or modification) Mt :
‘Wassermann remhon{Rssulb (posmva or negmve) -¥-q W REG

Tt e L & .
_Date /2.F. /) Siguature of M.O. &4‘

Struck off Syphilis Register at i ‘' on
(@) Recovered
(b) Transf
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Examination of exudste from soro—Spirochacta. Pallida (present,or absent) nm F
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annzy_m:nhwm o seow acin-
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2, Occupation « -+ v ves s dBADBT cont it e e AU
Classification of soldier........ GBS Med:cal Cat.egury .......................... s

3. The above named man is discharged in consequence of

OBILIZATION .
Eligibfe 10 WAL Servics Goatity. ... .

4. His accounts are correctly balanced and I have impartially mquu-eci into all matters bmugln before me, in

accordance with Regulations.
Place, ST. JOHN'S

Date’ .

.. {sgpd!. . J. H. Snow, Capt, ... ...
f or Commandmg Discharge Depot
The Royal Newfoundland Regiment

CERTIFICATE TO ‘BE SIGNED BY SOLDIER ON DISCHARGE

5. I hereby acknowledge that I have received all my pay and all (including clothing ) and all
just demands up to the present date, and hereby release the Discharge Depot, Royal Newfoundland Regiment,

of ‘all fi ial resp ility in my
Place, ST. JOHN'S
/ JUN 2 1818

Pate oo R v e

(sgnd)...%s. Ne. BOQDET s ..o,
Signature of soldier y
...... M...,.-d.. . H.. . Snow, . Capba.......

ngnatu re of witness

/ CIVILIAN RE-ESTABLISHMENT CERTIFICATE TO BE SIGNED BY SOLDIER

6. 1 hereby, certify that I am in a position to resume civilian occupation immediately on discharge.,

Place, ST. JOHN'S

7 7. Enlisted for service

Discharged from service.

No. of days on Military
Service......LT774....

APPROVAL VOF DISCHARGE

8. The discharge of the above mentioned soldier is hereby approved td- be confirmed by the Officer ilc Records,
The Royal Newfoundland Regiment, twenty-eight days from date. g .
iz ; : g /T:v_-) s !

Place, ST. JOHN'S

UM 281919

Datf. o p s s

Officer Commandmg Discharge Depot
The Royul Ntwiuundland chlmenl )

9. Thedlschzrge of above m: ﬁolud Idier is herel
 Place, ST, JOHN'S




3 EERERRE chente A S MR

Please receive documents as indicated below

aay B
afsugoup ERl
woeduipaodory) za'd T
peoy
2193190DPYOL &
918
MY
exadud: il
qusunoqy | 3 WMo |
489 190 |
7 uog |
sodud
wopmeeny| 9161 @
pavog
H o
22 wE |
£ :
.nm, pavog
mm g
: puvog
m.u , G
pisog
81
= :
! Mua,%jn:o pRlE| ERTE
; 390puod 5
e e |
1908 I0NPUOD. | gz -
w0 Aipuns |
e el B |
!
“IImax p
eandiiosaq yoad. !
‘uonwoy ;-
wemb ojt jiaro | "E A |
: T
TR 7 I
uo s3ujpesdosg ] |
“pl[BAUL UT UO i
: e ey | o1 A ;
| 1000 1oy : ; G P
" opous pyy | S8 |
109y Re | |
sy ooy | B41E § 5l
1
umooew [
oanoago-uoy  98Hd°d'N |
i
|
R A\
Sl
|

RANK AND

19




Innn ,aarﬂ 919

From Adjutent,
Discharge Depot

To Pamshr end Officer i/c Records,
‘Militia Department.

.

248 rte. A, N, EooEr
The sbove n;antiomd who retumad on the last

"Corsican", sf@tas that & considerable sum or money
sent over to him from here wes held to the credit of
his acopunt at Pay and Record 0ffice, London. We

have received no advice of thisj could an enquiry be

made, pléase, so that any oredit balenee he may have
mey be peid him.




Da.,larc.tion re. uira:l of oificers and nen of the Royal Hmrfaundland
Roginent, who clains Vor Scrvice Gmtuity under Ordor-in~couneil
dated J.nudy 28th.1919.

A complete re'ﬂ'v nass be given to cvery quostion in this :Declan.tion
Thors mosd be 0o blonks ond no (chhes, If ay yucostions cré not
epplicovle, the words *I0T ADPPLIG 197 tust be written out.

On ccopletion this Decluoretion £5 to be returncd to %HE OFFICIR I/C-
RECOELS,PAY & RSCOZD OFFICE,ST.JOHN'S.
Chyisiion oy a...........:.........E,Su-.:rnc...... srerhesairataane

24-5

B Ronk, 4. .05 i AR AL S e M e

8,iddress in f\ﬂ.‘ to whkich futurc poyrents of brutur*y ore to be

6,Date’ of onliatucnfb in the Regir:mt../..... .........../’f({z'j-::..
7.None of dependent,if ony,to whor: Sevoration .llowencc is “ﬂind
issucd,or was being issucd, irncdistcly priecr to your tli‘schpr_,u...
8.Rclotionship of such de*\cnaonts,.. ..’.&Q. . ...(Z.Ly... sisieaans
9./ddress/in full of such dercnda:ts..............................
e s
10,Is scid dcpun'lént,no\'.’,or wes scid dependent ot ony tire in xeceip?
of scrnration Allovence on nccount of mmothcr soldi xRl

11.t'forc you on octive service o e iu I.flti I so sivo dates s,u_%

---.’-..-.

whetpior in I‘ﬂ'd.o: Ovsrsor a..




14.Have you already rucclvod oy payient of Podt Discharge pay or

L L R O P S P S S

T S S R S R SR T S SR TIPS S I S B T T e

4.......,...................--Q-.........-.------.-..--.-----<.--r.

Ter Scrvice Grotuitye If so,stote cmount you ond your dependents

eetessiestorennree

hove clready received md by whom poic,..n
T T P
-n---..---.--u--.-------~--.---n---lnl-.......'-'-.--5-.--‘-...-----~--

15,Have you.bccn issucd with 2 ‘.‘.'ar‘s.:rrice Bod 3% o
16.Hove you,during the present wer,scrved in tho Inpericl Porcesssse

17.4re you entitled to recccive,or have yoﬁ received ony Grituity

inAthc nature“ofr Pest Di;clmrge Pey from the Diperial Forces? If
so,stote rount reccived,or to vhiech you arc Nntitledesaeeannnranee
18,Dit you revert Overscas to o romk lower thon the substontive :
renk held by _you on your crrival in Eml:.—vncl?......................

(b) If =0,wcs such reversion in ccn.sequenoe of xisconduct or
inofficiency?. ... /WWM
Y ing in ‘12:71;.?.209 ionot zive?- (1) date

19.4Are you now serving; in the P &4

of dischorge /‘”’f /7-.(b) opson £or QiSChorge.isinerersssies

20.Did you ot ony tine serve ot the front- in on actunl theatre of

9 I1f ..0 Giye porticulors of plcces,mnd dotes of such service...,

gy F4 D ’—'”’? ._r‘. e s g
Z’%’Z o faar ;?}.f,r.......}Wr.......,?/ :
21 (z) you receiving treotrent fror the ¥ivil Re-Zstoblishment 5

Corie (L) ILis0 are you in rocaipt of fvll poy and  cllowences fron

that Cmmttes..-................ R O TR

Lrd I :#kc this solenn decleration conacieutio\zsly belicving it to
be truai'mL knoving th‘_t it is of {ho sonic force il cffcet o8 1f
acdc under 0‘. 11.
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June 24, 1919

: rron.rlwmster &0i/c Recorda.;

- : 5 ia Dept.

3 ;

To: The Adjutant,
Depote

‘Re 248,Pte. Asli,_Hooper

L5 - ch ‘reference to your letter of

June 23:'&. ramrding the above nnted man, I

'bq; to advue you that notification has been
teceived rrom Lnidon.to pqy oue 0233.'70 to

this mn,'mch was to his credit in

ur Office,



5 vRegl. No.n?‘!?/.

hereby agree,‘?;nher notification by nge, and in similar official form, to make an Allotment of
v Dollars and ALY ... Cents, per diem, from my Pay,

to, and for the benefit of the undermentioned Pérson %d— Persons, such payment to be made
‘ and

on proof of identity of, and production of the relative Identity Certificates by the Person —

Persons concerned, viz:

Ide%tily WhilherRVYif;, Child, % =% R
Cerg cfate other L r?e;l&ve or AME (in full) - ADDRESS (each person).
2| bo

W i i

i

Total Allotment, $

NOTE.—This form must be completed by the Officer Commanding Company, signed by the Volunteer,
cnuntersiﬂg!tlled by the Oﬁicl; commanding Company and' h‘ahnmd to the Paymaster as authority to
make the required payments on application. i
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depose and say, ﬁhat the attuched'statement of claim for
property lost 1n the flre at the Ehpire Hospital is a

correct sta uement of ny losses.

essescsessse







Billeting Soldiers as undermentioned
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DEPARTMENT OF MILITIA.

REGIMENTAL PAY BRANCH.
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DEPARTMENT OF MILITIA. 1
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7 7 o
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 may Concern:~

“Ihis 1o to certify that Ho. 248 ex-
Private ilbert N, Hooper, Royal Newfomndlend
Regiment hss served from 2nd Septembex, 1914
to 16th July, 1915.,, and h:s been on active
service in gallipoli end Franee. His military
cheracter all throlﬁ hi’a servies hoe bean good,

_ Idente=Cole,
chief Staff Officer
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REGEIPT FOR ISSUE OF
RIBAN. D OF 1914035 STR.

I cexrtiiy that I’ have received su issue

of 3 irches of Riband of 1914-15 Star.

mm..z—zz.?éy.m.__...







248 Pte. Albert Hooper.

At e R




thrae’a from m mdioal Baard. hem on Tuesday Juno
24th 1919, oh

248 Pte. A.Hooper,

kel

' Recommended discharge from the Army REQUIRES TREAMMENT(EMPIRE)S)




June 24,

\ ! | I!.th rofeunso to yonr letter of

& ' June 23rd. roprdinc the -\n‘.

IV beg to advise you th.t n{ﬂ!t'ﬁﬁon hu ‘been
rocci.nd. from Lojdon, to pay o\g 0233.70 to

- this m.th:lch s lying to hto crod:lt in
the M & l-ccn! otﬁct.ﬁﬁbu.

If he m' '_mxu your office,




, ter and orfioe:r 1’0 Reoords,
I.Iilitia Departmen‘ﬁ.

248 Pte. Lo W, Hooper

The bove mentioned ‘who returned on the last
"cnraioa",’_atatau thet = considerable sun of mo‘nay

sent over to hin from here wes held to the credit of
Yie

kis aaommt at Pay and Reconl 0ffice, London.
h&vo racaivcd no adﬂce of this, cou_‘l‘d an enquiry be




Extraot from melegram regoaived from Synopt.toal.l:.qndon,
Ju.ne 51:h 1919. : 7 e

Remittanoe received as fnllowsa- Eavennot been paid
Soldier repatriated, r;um Je=n ad Just? . )

‘248 Hooper

£;47 0 ;5‘;: ‘ % ’ ,\




Repo ma at:: eaa;gygr,;{,,é; 1/6/19.-

feh s2ileq Liverpool May

/.3.9




- The undernoted having reported baek from the

.1st.Battalion is taken on the strength and
prosted to "H" company.

248 Pte. A. HOoper.




The nndermentioned, ex 3r6. L. G H. 10/5/19 reported at the
Pay & Reaord Ofﬂoe and was ordered “to report to Depot
Winchester, 10 a.m. 13/5/19: ;
(pending repatriation)

: : #248, Pte, A.N. Eooper..

Permanently unfit for Military 's‘e_rvioe'.. :

_ AUTHORTTY:
A.F.B.256, from 51‘d L.G¢H,

i




. Hooper, whojhes bean
o4 to 3r¢ London gmerg Hospitel,

eﬂh&‘ ‘thet he 1s now pugamg}snm;ys i




RECEI?T FOR ISSUB OF

b REBARD OF 19141F SR,
T cexr®ify that I have recoived an issus : :
F ]

of. 3 -inshan o7 Ritami of 18147iF Stax.

SR

d




Dopartment of Militia,

© St. John's.

I herobj Bav ol for issuc of Riban?l‘oi‘
1914 15 Star.







248 Pte. A.N.Hooper

' Was admitted 3rd London Gemersl Hospital, on 20-3-19
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.Gentral Hoapitsl. Wil 'rﬂ'urn to Hespital on expiration of

his leave o




Extnct fron cam:l._

‘\4

I-ondon,

' 248 Ptes A.N. Hooper.

-

Was re-uﬂnittoi. to zrd ,Taemlon Geo Hoapital on 26-11-18 ( thilat
“on siok E'urloush/






m Pt.., _Hnopa:.

ilu u-cplrsml from the 5!" I.onlon emrll Hospita.l

on 12/11/18 and snntu m:l.ongh to 19 -.n. 21/11/18
with crdozl to r-port att lu P.l"n. on thc latter da.tc
:!er disposal. !o bn :npatr:l.ctu. :




248 PTE." A. HOOPER., V.D. was trmsferred from

THE MILITARY HOSPITAL, Wa.rl:lngham. to the S
3rd London General Hoapit-al, s.w. 18, on Hs
. 21/10/18.

Authorities:-
_Memo from 3rd L.G.H.




m m A. mom (v.n.) ua tra.n rorred
from the 1(1111:3.17 nospi'

Rooho-ter, Rov. s.w.,
to the Mi.litary Hosp:lts.‘l. lgrlinghm on 4/9/18.

~Authority: um from Hospl, Bg,)’bhﬂe‘ni’ej;;_ Row.




luutary Houpim. nooheltar Row, Londqn,

§.W. 1, on 26/7/18.

Aut.hority:-

A.F. W.SOIB rron
Srd Lond.G».Ho-p.
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~ Cable Connection with all the World
All Messages Sent are Subject to the Following Condition:

‘The Management may decline to forward the Message, though it has been received {or transmission ; but in case of so doing shall refund to'
the Sender the amount paid for its transmission. ; R
In case the Message shall never reach its destination by reason of any neglect or default of the N. P. T. or its Servants whilst the Message
remains under the control of the N. P. T., they will refund the amount paid by the Sender for such Message.
anh d the fund

The N. P. T. shall not be liablé to make comp d as above for any loss, injury, or dmagu'  ari or
resulting from the non-tr ission or delivery of tho M ¥ o2

az ge, or delay or error in the transmission or delivery thereof, howsoever such
transmission, non-delivery, delay, or error shall have occurred. .

The control of the N. P. T. over the Message shall be deemed to have ntirely ceased for the
inthe course of the transit of the Message to its destination, it may be entrusted by the N.P. T.
-Message) for further tr ission by or through any system, service,
not controlled by the N. P. T. cxclusively, although worked as part

purposes of these Conditions at any point where, |
(and the N. P. T. shall havefull power soyto entrust the
orline of Telegraph belonging to or worked by any administration or authority
of or in connection with the Telegraphic system or service of the N. P. T

I request that the followis  Tclegram may be forwarded according to the Joregoing Conditions, by which I agree to abide.
(NOT TRANSMITTED) Militie Depte

Signature of Sender. Address

—
Line - Check

N b Rcd. By. Sent by

Dated Yoy 11th 1918,

To e Welter Hooper, Port au Port.

Regret to inform you, that Record Office, London,
officially reports #Ms,l’rivate Albert NeHooper &t
Wen dsworth suffering from GeSeWe.leg,fractured Tibia

Upon receipt of further information I shall immedi-
ately wire you and trust that next report will be

of his convalescence.

JeReBennett,

Aoting  Mininster of Militia.










Cable Connection with all the Wotl
% All Messages Sent are Subject to the Following Conditions

‘The Management may“decline to forward the Message, though it has been received for transmission ; but in case of so doing shall refund to
the Sender the amount paid for its transmission. : : ; 2
In case the Message shall never reach its destination by reason of any neglect or dcfavlt of the N. P. T. or its Servants whilst the Message
remains under the control of the N. P. T., they will refund the amount paid by the Sendcr for such Message.

The N. P. T. shall not be liable to make compensation beyond the amount refunded as above for any loss, injury, or damage arising or
resulting from the t ission 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 occurred. :

The control of the N. P. T. over the Message shall be deemed to have ntirely ceased for the purposes of these Conditions at any point where,
in the course of the transit of the M ge to its destination, it may b ted by the N. P. T. (and the N. P. T. shall have full power s0 to entrust the
Message) for further transmission by or through any system, service, orline of Telegraph belongring to or worked by any administration or nut.hoﬁ_?
not controlled by the N. P. T. exclusively, although ked as part of or in connection with the Telegraphic system or service of the N. P. T.

I request that the following Telegram may be forwarded according to the foregoing Conditions, by which I agree to abido..
(No'l' TRANSM_I'_I'I'ED) 7

Signature of Sender. Address Deph-of Ml sia

. Line Check
Number. Red. By. Sent— by e

Dated April 26%h, 1918,

To Walter Hooper, Port au Port,
3 Regret to inform you that Record QOffice, London,

officially reports Noe 248, Private Albert Hoiman Hooper
at 47th Gomoral Hospital, Letresport, April 1th GeS.H.
right knea severes

Upon receipt of further information I shall immedi-
ately wire you and trust that next report will be

of his convalescence. : J.R. Bemnebt

ActBe Mininster of Militia.

FOR TYPEWRITER
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248 Pte. A.N. Hooper. = = .

s




Gxtraet or uma&tm redsived fran vay & Besord “f£ryae )
Lardor, datel July $141018, : ; 2

{atrant fron Aoy Tom 2 828, froy 40, 10t ieps,
deted 11/v/18,)

#248 Pte. A, Hooper. /

“eunded 10 sovion i fra,
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Pl

Wtwmmun sootved mmaw
offsec, lonton, dsted July §19%e

#248 Pte, A.N.gooper. \/

m-mﬁ left leg. :
it ted m ondon Goparol wm.«mm. ‘




B All Messages Sent are Subject to the Following Cond
ent may decline to forward the Message, though it has been received for transmission ; but in case of 0 dping shall refund t
ount paid for its transmission. i < joiri 2 2 ; ¢ :
In case the shall never reach its destination by reason of any neglect or default of the N. P.T. or its Servants whilst the Message
remains under the control of the N. P. T., they will refund the amount paid by the Sender for such Message. ; ¢ 2
The N. P. T. shall not be liable to make compensation beyond the amount refunded as above for any loss, injury, or damage arising' or
resulting from the ission or non-delivery of tho M or delay or error in the tr ission or delivery th f, b such -
transmission, non-delivery, delay, or error shall have occurred._ > g
"The control of the N. P. T. over the Message shall be deemed to have ntirely ceased for the purposes 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. (ad the N. P. T, shall have full power so to entrust the
Message) for further transmission by or through any system, service, or line of ‘Telegraph belonging to or worked by any administration or authority
Dot controlled by the N. P. T. exclusively, although worked as part of or in connection with the Telegraphic system or service of the N, P

I request that the following Telegram may be forwarded according to the foregoing Conditions, by which I agree to abide.
(NOT TRANSMITTED) : S

Signature of Sender. Address .
M
Line ; Check
Number. Red. By. Sent— by
Dated ¥ July, 1916.
To Mr, Welter Hooper, Port au Port, : '

Ragljet to inform yom No, 248Private Alber{ N, Hooper

reported Tandsworth Hospital, wounded left leg.

Js Rs Bemnett,

COLONIAL SECRETARY.







248 Hoopar Albert N,




. Rooord DEgkar

Depto of Militda,




 Prnted and 8ed b Gale & Poldos, L, Wellngion Works, Aldesot. 3/8 pe 100

OFFENOE

2 mspm st c ﬂ—dun}/m-_?uaw( crocaui Gy §ys|
e

1975 -

et Ffese e e

£ 8. pprua.
BEP S Tt Az

M—y’ AL vy ers

N

-~




T A

3 ) Bignntm'eoto C. Comnny
& ettt L 7 Gwdcmdndmdgqﬁerﬂmhyuthoﬁumyh; / ik
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‘Reg. N“ : ;
. Date of Enlmtment....z.f l "I"

“Otcupation’’’

Recommendati_on S.M.B./A

b Ak TO

Particulars passed to Vocational Ofﬁcer for mformagﬂgm,d, pcgl,gqi;

’
raad
E

2. Cloth(ag.
‘Ce'péi’ﬁed thatﬁ‘loi;hmg Re _ﬂaﬁons have ke




APPROVED.
Docpmenta as above forwarded to:—

 Officer-ilc Records.: 1
Board of Pension Comnnsalonem i

with followmg additional dooumenh

Ehg1blc: fer W ar Strv Gratuﬁy

> - st
- o < g




