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STATION.. OF . :
4 O/
/? 40 Sl

Name.....

/ Corps

Questions to be put to the Recruit before Enlistment.

. What is your name? ...
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Are you a British Subject? ..................
What is your age? ...... e S o
What is your Trade or Calling? ......... S
Are you Married®. ...vuvieiinnne.

N orpw

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

I

Are you willing to be vaccinated or .re-vac-
cinated? b
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gNamef?““...‘ ...........

10. Did you receive a Notice, and do you under-}
stand its meaning,"and who gave it to you?.... J 10 - oo ] Corps vnevnns il i o3

11. Are you willing to serve upon the condmuns as em bodxed in the roll of service %
to be signed by you lf you are accepted? .. g } S

lblv"_‘c'=g. vsssasssseas.do solemnly declare dnt the akove answers
made by me to the above questions are true, and that I am willing to fulfll the engagements made.

7
Jsavindai’. . SIGNATURE OF RECRUIT.

s vms2en oo o e Blgmature of Witness.

[0 BE TAKEN HECRUIT ON ATTESTATION.

1. AL (A1 U L D47 ... a5 0% o, ties | vl be tathted uot
bear Lrue nllegﬂlnee to His Majesty King Gen (<) Lhe 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 OFFICER.

The Recrnlt above named was cautioned by me that if he made any false answer to any of the above mumou
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 question, and that his answer to esch question has been duly enterad
as replied to, and the said recruit hnarmade and signed the declaration and

on this..........day of..

," ‘f : Blgn&il:’f “ .t ; .t;::lﬁcﬂr .....

{CERTIFICATE OF APPROVING OFFICER.
I certify that this Attestation of the above-named. Recruit 1s correct, and properly filled up, and that the re-
quired forms appear to have been complied with, I u:om'dlnslx approve, and appoint him to thef.. D« Cevsess
If enlisted by special authority, such '111 be attached to u:J orlgin-l ittestnuon. m—

Date. . ......‘ 18 & b Eoienal elieie ono b o R bl Wisesse
7 Awrovluoﬂlw
Place. . o o ,.... ..... .. . . saee e
Dresen

orps”” for which ﬂm Rur):n has bun enﬂlutl

th-?p:rﬁcuhn of MJ tormer service, and to moducs.
o5

which shi be returned to him conspicuously
in the (Regiment)..




Chest Measurement=<
Range of expansion..

Distinctive marks dhm&

INFORMAT@ UPPL]E&DBY RECRUIT
“RNOINNR o
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m | Relation hm M.N\,th

Partlculars as to Mamage

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

L Eae)] ©@ [t2)

Particulars as to Children
Christian Names L Date and Place of Birth

STATEMENT OF THE SERVICES

ice hot'al- | Service in Re- > =
kon ferve not allow- | Signature of Officers certi-

owed torec
Army Rank Dates e ipia the, [daarekante | Ctying eon:ictnm of
entries

Corps in . |Rgt. o1 Pmmo:lon. kedneliun-,
which served| Depot Casualties, &c.

Yeurs | Days | Years | Days

Service towards limited éngagement reckots froth 'S

Joined at, on,

T
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FIRST NEWFOU DLAND REGIMENT !
: A ESTATIQN OF 9
No. Qtif{} :Ndme e ///1,/;§ Corps 71 é

Questions to be put to the R

1. What is your name?

2. What js your full Address? ...............

3. Are you a British Subject? ..........c.000vn
4. What is your age? .covenvereeniainanss
5. What is your Trade or €alling? ..............
6. Areyou Married? ...........ooiiiiiiiiian,

srsssnsssnssaPDescecenan
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-
cingted = i T L
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10. Did you receive a Notice;5and do );ou under-
stand its meaning, and who gave it to you?....

(Name ..................
| &

Corps +..uun

Are you willing to serve upon the conditions as embodied in the roll of service 1
to be srgned by you if you are accepted Giaadtes

I1.

do solemnly declare that the above answi
i made by me to the above questions are true, and that I am willing to fulfl the engagements made.

++ .SIGNATURE OF RECRUIT.

Signature of Witness.

do make oath, that I will be faithful and
¥ bear true ansghmca to His Majesty Kinf 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
4 all enemies, according to the conditlons of my service. % |
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; 5 50 By i B mmamnrr o ATTESTATION.
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CERTIFICATE OF MAGISTRATE OR ATTESTING OFFICER.

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

The above questions were then read to the Recruit in my presence.
I have taken care that he understands each question, and that his answer to each question has been W

as Toplied to, and the sald re:wmua apd signed the declaration and oath before
on thts. I & .day of.. /X VED ......191 A 4
A Signature of Attesting ‘Officer ... #, T .. 00 8.0 oo s Lons 4
tCERTIFICATE OF APPROVING OFFICER. /
i I mrury that this Attenuﬁon of the above-named Ru:rult is correct, and proparly filled  up, Am! that the_re-
4 F, 'quired turm- appear to have been complied with. I mardlnxly approve, and :pnolnt him to me:J lﬁ W “

If enlisted by speclal authority, such will be attached to the original

Dsla...l}}s' :0'.?.'.....1917 o ..%’J

uahul_l,
Place...... bm:, T e R ’ v }npmomm

t The ;lcnnnra of the Approving: Officer {s to be afixed in the presence of the Recruit.
1 Here insert the “Corps” for which the Recruit has been enlisted.

'ltm.mutuhhquthemrucn!mdm !omnrlervlu.mdm duce, if possible, his ot
and C of Chi which should be returued to ‘him nspicuously endorsed in red lnk.u follows,
............mnu-mmm (Rcumant)
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e:qmage 35 years. A

Glrth when fully exp:mded 6

“Chest Measurement
2 Range of expansion....
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7’« (@) Christian and Surname of Woman to whom married, and whether spinster or widow. (¢ Place and date of marriage.
- - ) Present address. (2) Initials of ‘Officer verifying entry. S LR
(a) [©)) © | (d)
Particulars as to Children
Chiristian Names — Date and Place of Birth |
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4169 Ptes I. Kehos,

Recommended Discharge from the Army.

REQUIRES DENTAL TREATMENT.




Extract frqxﬁ thort of Medical Board held on BSaturday afternoon
June 21st. . :

4169 Pte. I. Xeohoe

Recommended discharge femr from the Army. RENUIRES DENTAT TREATMEHT.
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fxtvast fron Daily Undems Pert 11 Undt the Ropad #f1ds §

: A

[wate St.dohnn, July 14th,A900. |
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4169 Pte, Isaas Kehoa.
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CR Ytlef

Extyagt fvem Daily Onders Part 11 Uit The Reyal NE14, Regte
Depet St.John‘s, Jume 20th,1900.

The disoharge of She undarnoted on dmmpldix demebdlisation hee
been ARPROVED by 0.0, Dissharge Depet with effeot frem 20-6-19,

~

4169 Ptel I. Kehoe.




: . CR 4169

Extraat_irom Daily Orders Part II Royal Newfoundland é
Regiment. Dated June 18th 1919. Depot. St. John's.

Discharged from M.I.D, Hospital 5/6/19.

4169, Pte. Kehoeo, J.




Extract from Daily Orders Fart II Royal Fewfoundland
Regiment dated Juno 18¢h 1919, Dopot St. John'e,

~

Admitted to 1.1,D, Horpital 1/6/19,

4169, Pte. Kehoe,
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CR. 4/¢ 9

Extract from Igily Ordaers Pamt 21 Depot. St. Johnts,

Date June 18th 1919,

4169, Pte. Kehoe.

Repoxted at Deadguarfers 1/6/19. niE "Corgican!

which sailed Liverpool. Mey 22/1919. -
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The undo-mentioned mentsl cees wie tyensforred from the
Vapsbury Wer Hospitel, 8%, Albans, wnder egcort to Dapef,
Vinehoster on 18/5/29,

4169, Kehoe.

Authority:
Chief Staff Officer (Lenden).




Dlu. sir:
With reference to your talegram,enquiring
the whereabouts cnd conditiom of No.4169 Ptes Iseas
“hm. I sm directed te inform you thet an emswer
hag hﬁ received to our message of 2
as m.l't

W

- - Any further I.ni’.rll““ that we got u'n;
corning Pto.Zehoe will Be at once despatohed to youe
Yours talm. :




. Eer

Extract of Telegram from Syn., London. tobhulu_{ary.
Dated April 26%h/19.

——— ——

In anawe¥ to your Telegram April 24th #4169, Kehoe
PROGRESSING FAVOURABLY, being repatriated May 20th.
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Extraet of Telegram from Military to Syn., London, |
dated April 24th/19, -
.3
INFORM WHEREABOUTS ARD CONDITION #4169, ¥ehoe,
™~




No saquivy respecting, this Message will be attended te without the production of this papes.




Burin Forthe

Desr 8irs ' :

l!.t; :ﬂlﬂm te your hhm e
pﬂu. nunmwl .un' Ptos !uu nhu.
I utmha tlhtnw you thet a ma has
'te-uy)o'-'- despatohed to our Pay & Record 0ffice,
Londen, roquesting that enquiries §o mede re~
garding his prosont whereabouto and conditien,
end upon zeceipt of this informetion I shall
immediately communicate with you.

Yours fad thfully,




January 20th 1919

Mr Frank Pomey, L
Burin.

Deay Sir:

I beg to infoym yon that an suswer 'hu been re-
ceived to the talegram that We forwarded to owr Pay
and Record 0£fice, Londem enquirizg re the mature of
the disesss of #4169 Pte.Isssc Keloe, which states
as follows:

"

" 5
:m m:rt 48 vory much improved
"

Any mhr informe tion tet we 5“ conserning
him will be nt onu ocmunu to T®e
 Youm z-mm:.r

7"
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Bxtract fron tdlegram from Syn. to Mil. dated Jan. 25th., 1919. :

In answer your telegram Jan. 19kh., 4169 Kehoe suffering from

Feeblemindness, improving; He may be repatrisited at m early
date.




| 1171/1/R. &.C.

CHIEF PAYMASTER & OFFICER I/C ne
NEWFOUNDLAND CO
88, VICTORIA S7
LONDCN, SV

e B

&

Officer Commanding,
Kapsbury War Hospital,
St. Alban?s

Pay & Record O{ﬂ.eo,'
20th January, = 9

i 4169 PTE. KEHOE.

Following is an extract of
tolegram from the linister of
H1litia of Newfoundland dated
16/1/19 (537):

"please inform~ condition
"of- what is the nature of
"illness of- 4169- Kehoe-"

Will you please furnish

this Office with the necessary
information?

Major,
Ichief Pa.ymast.ez‘ & 0.1/c Racords.

E.
JL/JC

g

Vice g

:

|

Versa A

No. P393/19. o

The Oo., of Middlesex War
Hospital, Napsbury.
24/1/19

Refsrence Minute I, Will
you please:note tha & ove named
is a patient in t Mental 3
Section of this Hosonital
suffering from feeblemindedneea.
If his present improvement is
maintained he should te fit
for remtri&tion in about two
week's time.

(Sgd) ? i
Major R.A.M.C
Registrar. |

Napsbury, L
St. Albans. i
January 24th 1919, 3

]




AtTeet from telegras frem Hlitary ‘o Fyroptiesd dsted Jmne 16/1010,

3

)

}.

‘on&i’tion and nature of illnes8 4169 Xehoe.




Jdan 16th 1919,

Dear 3ir: .

I om dizestod by the Minister of kilitis to
‘acknowledge receipt of your telegram of Jan.léth,

- in which you are meking enquiries regerding the
ceondition of 3162 IHe.db&dc: Kehoe, and in reply
I beg to stats tln'l; we have forwarded your -nquig
on to our Pay ani fecord Office, London, ahd upon
receiyt of a reply we will immediately c ommnicate
with you.
Yours faithfully,

Vi

A Iient.
CASUALTY OFFICGER. i
Mr,Frank Penny, ;

,:(4‘

Tt

e o

L ot
it L)

£

2 5
s iR




T R S T e e

NEWFOUNDLAND POSTAL TELEGRAPHS.
: CAﬁLE CONNECTION WITH ALL w OF THE WORLD 4

3 b3
- JAN 16 1919 }
Xing g wﬁ-"'z«"” i

- i

3 ‘_ thiz M. will be d to without the production of this paper- ) : ;"i‘
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: ;E;traot of Casualities from Pay & Record Office London dated. Dea.

120/12/18. 3 g

24169 PTE. T. Kehoe.

S o TS

Was transferredtfrom Alexandria Hospital, Cosham, to Napsbury Var

Hospital, St. Alban's, on 17/12/18.

| Memo from Alexandria Hospital.




arc Subject to the Fcﬁ!owlng Conditions:
The Management may decline to forward thic Message, though it has been received for transmission ; but in case of so doing shall refund. to

the Sender the amount paid for its tra
son of any neglect or dofault of the N. P. T, or its Servants whilst the Message |

In case the Messege shall never
remains under the control of the N. P. T., tl; .ouit paid by the Sender for such Mcssage.

ond the amount refunded as above for any loss, injury, or damage arisiog or |

such

e it AN

The N, P. T. shall not be liabie to make n\mpen;:luon
resulting from the non-transmission or non-delivery of the Message, or delay or error in the transmission or delivery thereof, ho
transmission, non-delivery, delay, or error shall have occurred.

The control of the N. P. T. over the Mevage shall be deemed to havo nfircly ceased for the purgoses of these Commmazuy point wharu. |
inthe course of the traniiit of the Message to its destination, it may be entrusted by the N. P. T. (and u.:?? :
Message) for: runher |r-msmumon l:y or lhmm:h any system, service, or line of Telegraph belonging to or wurked by any ndmmulrauan or luf.hon
not. by the N. P. T. ively, 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 foregving Conditions, by which I agree to abide. |
(NOT TRANSMITTED) f |

Signature of Sender. AddresE Dopd of Milisie

‘Check

Line
Recd B:

s
Dated Dee.13th 1918

Te Frenk Pepny, Burin North
] Beg Xegke to inform you that Record Office, London, ~

officially reports Noo 4169, Private Isaac Kehhes.

admitted to,Alexanger Hospital Cosham Englﬁg nature
of disence not yet Aiagmosed under observation few mental

uolibl.o
Upon receipt of further information I shall immedi-

ately wire you. : ™~

Minister of Militia.

FOR TYPEWRITER |




B g f

%

Extrast frop telegram received £rom Synoptieal Leadon,
Dec.12th, 1918,

Alexander Hospital, Oesham, H.E.D. Under observation
for Mental trouble :
4169 Kehos.

~




htnot m- uum:m« roctnd h'un Pay & Reookd
0ffice London, mn.nﬁ. 191,(3
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Adm, Alexanders Hospital Cosham, Hints 9-12-18.

i

from Rest Camp S’ha.hpt‘.

RERDEEE 47 SSRGS

4169 Pte,. I‘saac'l’{ehoa.

‘N.Y.D. Odéqfvit for mental.
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72230 8ig.Bacon J.W.

_ 6 Dvr. Chapman VW.E.
93 Gnre. Wallace W.

\ 2

ol
+.//45332 Gnr. Ive C.
60365 Dvr. Brown AsWe
75233 Dvr. cmﬂ!d VoCo
516596 Dvr. McDonald C.

487762 Spr. Smith H.B,

28919 Bdr. Jones A.
127765 Dvr. Holmes J,

b’

686735 Dvr. Smith W.C.
11203 Gnr. Evens V.
40030 Bdr, Sparkes ¢,

BOUTH AIRICLI—RIGQDOMOI.KJIVHS.

SES St et emin s smgenmpe ST o O b g =4 Pmom s g

2506 Dvr. Van nmden.n-n.cm.epa.

2277 Dvr. Jamuary ¥.
> 5038 Dvr. August 7.

®s= to 0w o - e
4169 Pte. Kohu‘\;-

§7366 Gnr. Blackwell P.

BIII'O'U'!I.'D\‘!.AJD IIP!DI!IOIARY F OR CB.

® ..o.o-lu-.-.-.-.—.— own-o.—--.—.-n- o= o

ST o= omsmomomomomy

RFA<126 /A.Bde.AFA. InflueMildees o Adm.2 Aus .Gen.H.Boul ogne 27 Nov.18.

RFA.C/58 Bde. ICT.Lega Mildee oo Adm.2 Aus.Gen.H.Boulogne 27 Nov.18.
m.g{sm-.ne. Piles.MildessoesAdm.2 Aus.Gen.H.Boulogne 27 Nov.1s.
RGA.192/8. it :
]uu.n/lg9 g;- Boils Kildeesoo..adm.2 Aus.Gen.H.Boulogne 27 Nov.18.
RFA.108/A.Bde. InflueMiIds oo e Adm.2 Aus.Gen.H.Boulogne 27 Nov.18.
RFA.96/A.Bde. Appendicitis...coAdm.2 Aus.Gen.H.Boulogne 2?7 Nov.18..
RFA.170/Bde. conh:l!ack ACCoossAdm.2 Aus.Gen.H.Boulogne 27 Nov.1s.
de ¥ 7

RFA.A/64 Bde.AFA Influ.Mild... Adm.2 Aus.Gen.H.Boulogne 27 Nov.13.
RFA.12 - Influ.Mild. Adm. 2 Aus .Gen.H.Boulogne 27 Nov.i8.
RFA.3/62 Bde. Influ.Mild. Adm.2 Aus .Gen.H.Boulogne 27 Nov.18.
159 /Lab.Co.Lt. g‘r::chnu.......m.a Aus.Gen.H.Boulogne 27 Hov.18.
Ae .
RFA.295/Bde.att. ICT.Foot Rocecccspdm,2 Aus.Gen.H.Boulogne 27 Nov.18.
so}s:g.co. Mild.

FA. Gastritis .m-..-mul lﬂtoh‘uﬂﬂl-ﬂoniﬂu 29 Novels.
RFA. Q!uiigrmnhltu--om-l nlt-hb-m-n-bl@m 29 Nov.18.

A

RFA. Iuﬂnmn._..---.--nh-cz 1 !at-hb-ceaomniuppo 29 Novel8.-
=do- mo....----‘--....nnqex 1 Nat. -Gm-lee 29 Nov.18.
-do- Conjunctivitis...Dis.ex lmnt.I.ub-Gen-H.nuype 29 Nov.18. -
RF4,29 Bde. Influenza, adm,2 +ust .Gen.H.Boulogne 27 Hov,18,

LIST ROsHe A« 32466«

ST om ow omom o= g0 o

Adenitis Hoek.---g;.--to Duty Blangy Le Treport ex 2 Hat.Lgb.Gen.He

mﬁ.ﬂnlsﬁv Hovel8. g
c‘mﬁg.'eosn VDSsececonoes sssceldm.2 l’lt-l.ab-t}n.ﬂ.l’ont de Brigques 29 ¥ov.18.
~de- Bronchitis........Adm.2 Hat.Lab.Gen.H.Pont de Briques 20 Nove18.

LIST NO.H.A.32486.

SeSemse guon g 9 W o
1148, n.bnny...-...-.nuito Base ntl:’.fw WB.ex 2 ¥at.Lab.Gen.HoPent de-




N0, WO RECORD OFFICE « H O U N S L 0 . LIST HO.HeA.31379,
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-pm, -'-.-.
o

19121 8jt. Vanner .Lnuoanuncu eep oo eNntBessesssnscssessasesDoOUble Ing,. Hﬂ‘l’lia 27 lld.

515254 Pte. Voller.J. 1/4 R.Sussex R. *L.Ing. Hernia ¥ild.
‘5 ¥ 4th 8
) 315301 Pte, DANN Welies:asesses ssesl0/RsBUS8EX R, ] Influenza Lild,
30886 Pte, Thorpe T.,A. 17/R.Sussex R, Influenza Kild.
30882 Pie, Steele J 17/R.Sussex R, Influerza 1ild,
316515 Pte, Milgate W. 16 /R.Sussex R. Infiuenza ¥ild,

30832 Pte. Coleman T. sesasssnae 10/R.W.xents................. Diarhoea Iiild.

Y.
{4

30821 Pte, Pettit worn---.--- .o -..-10 oeWeKenteseooossseoss sosoasesDiarrhoea i'ild,

28380 Pte, Tyler i.S. 10/R.W.Kents, I'e¥eDs I'yrexia ¥ild.
N -
NiWFOUNDLAND EXPSZDITIONARY FORCE, LIST NM0HAe31379.
ST eM TN 47 0% 0" 0™ ¢ T 0 9 =0 " o= 0= e=e=o=e Mo " o™ " s" 0" s"s ="
¥ V.13

< 416+ Pte, Kehoe Inl...nl....ll. sel/Newfoundlandeeseos tosece uo-..P-U-O.l’i’ild,
ARLY ORDNAICEZ CORPS. LIST NO.H.A,31379,

o™ o™ e® o~ Ll LA L S .“..-I-Q-Q-'-. - -.‘.-...‘.,-".-‘-‘

0234C Pte. Basford Wesseceosesssss s AOC DADOS.S, VesssessssesssssssInfluenza Mild,
T/407511 L/C. Crook A.H.. 6 Aiob.Repair Uhitu P, U,.0.}ild.
B/Army Cps. -
D p 22 GIN.H, DANN o

’ a7812 z./c. oo P S 1 AR T T T s Broncho Preumonia "D
A : |




a0t :Crom List of Biok and. !nnmled ¥.0. .05 and llen of the

'I:pautionm !orne - rranco. dated 25 m:w. 1918.
~ Dist No: H.A. 31882

4169  Pte. I. Kehoo

1 Wewfoundland ........ Debility wuila.
a2 nm:vn LABOVR GEN. HOS. (BRITISH smor) Pore 6 BRIGUES




T R e SR

cr 467

t ﬁ-om Iom;l.nsl Roll to0 B.E.F. emblrkaa

Folkastons B-’I-\la

s

#4169 Pte.I.Kehoe.
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Extract £vom Daily Orders Part 11 Uit The Réyal Kf1A.
Regt., St. John's , m l".ﬁﬂﬁ. 1917, : )

“

4169 Pta. I. Kekoa.

Attested at Burin Nov.Bdth) reported at Headquaters NOv.29th. 19

17,







xid i = T n",%
;/ : o .
: N.R.P./aR,
HE W0 NID I LONTTINGENT

ile4
TELEGRAL g%*l—”—(—: L from llleL‘L1'l CH MILITIA f’!o,%ﬂ_//é

Dated /f/ 7 /y( g2 S )y Reclived /7/ 7 //9
Docoded by_atf A 4. - Checkea Ly 2

Branch /%4 Acted upon (Imtmn

Acknowledged r.Nc " anted ey

fﬁww




14k

r,/
©0,= . The Chief ™gymaster,
Rovel Fauroundland Ragiaent,
58 Victoria Straet,
Londor, S.'7.

s .

o Plassa charra the rmo ints aet orrosite my nawe to wmr account end
pay 1t o the N0 JC.h, "Prigoners of Ay Tund” in quarterly instalments
f‘or ths period :n one vear,

Gorr-encing on tha lst July 1912

&

"""" E{;;EifT"“""""T""'"""""'"""""*"""W“"'"""""""_ |

Ho. .| Rane | Mame ’ ‘mount, Signaturs; !

Broo. oo LT R et e e R Gl e B e R R e e = |

% . -~ |

e e % 72l f foikae S ¢y29f |
416 ¢ ‘]

|

‘ g

- i b - e 0 S e o ot W e 4 B e = L e e o = o 0 e S 0 s e 8 e o S e 6 o o S 8 Sas 8 e et e W 0 B o e e e ek ‘1

70 _tho honour to bo,Sir, :

] Tour ohedient servant ;

' R |

s 2% 0=t€ A B

3
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,’ ’ HEWFC WD LAED  CT TI&:}‘.E:@T :
TRANSLATICE Extract of [BELEGRAR to MINISTER of HILITI) Bp200 28/4f/19 |
#i. of M. Reply Ho. __ duted o, Coded by . i
branch Reaopds . L. g Ghecked by

Sy

- With reference tc:» yc-)ur telegram 24th April-4169-Kehoe=~

progressing favourably-being-repatriated-May 20th-

s




WBEWROUNDLANRD CUNTINGENT

TELEGRAE —=-""m= from MINISTER OF MILITIA.To.
D;;teda‘/ q 19( 151 e RGcéiVGdgsj’ 4/19

Q015/24/Ps

= Decoded by g8 ___Checksd by  RAP :
Branch Rasards | mActed upon (Initial) lWA\"
Acknowledged per No. dnted / :
; |
794 . 1‘
. 3 1

Ple ase inform-whereabout of=condition of-

4169=Kehoe-fullstop=~

,/»;f* 2dee ‘,/ Zéﬁ zf% ///%(




(telegram from
Militia of
16/1/19

th:l.a Office with the
[information? .

Iz

- | cHies PA;:;qusr
NEWFOUND) ‘Aﬁcrmcgw% ,'l“\fc 70,
ToBg, VICTomA STRERGEN
ONDON SW. 1, i

| i‘“oapital,
:gﬁ. Alban's.

w.eoord Ofﬁ.oe,

= ;?ay’&
: 20t.h Ja.nuary, 191 9

4169 PTE. KEHOE. .

Following is

"Please inform- condition
. "of- what is the nature of
"illness of- 4169- Kehoe-"

Will you pleasa furnish

* - G : —f’7/ Major,
[Chief Paymaster & Q.i/c Records

ness.

~ 38 Viotoria B
i London, §.W.1.

4169, Pte Kenoe.

Reference minute l. Will you
please note - -the above named

ig & patient in the Mental
Seotion of this Hospital
sufi'ering from feeblsminded-
Tf his present
impreovement ‘is maintained
he should be fit for repat-—
riation in about two week's

time . 2

Major; R.A.M.C,,
Registran, ’ e

The Co.of (iddlesex Wan gl -
Napcbuvy, St. -Albans.




W.R.P. /98,

‘CHWEWEROUNDLAND CONTINGERNT

| TELEGRAL X EPaGE from MINISTER OF MILITIA. "n'-mﬂ/EQ/PJ- . \4%
E Dated 24/ . 4 1d 181 ), Recoived 26/ 4/10 |
|4 ! 3

Decoded by ga Checkod by RAP ; '

Branch p rd Acted upon (lnitial)

O

Acknowledged per Ho. ? datéd Lo

- =

794

S




“’wj.th corre ting
lenseﬂ. :




hereby agree, until fnnﬁer notification bﬁ?ﬁnd in i
Dollars and..... - 7. Cents, per diem, from my Pay.
to, and for the benefit of the undermentioned Person = l’etsons, such payment to be mde on proof

of identity of, and production of tive Idenhty Certificates by th/e!/ n =l o Persons

concerned, viz. :

Allotment bminx/ |
i ‘Whether Wife, CAild, s /
cxf;sé‘;“!“ ufherplrli:!:\:‘tiivsa/ Namz Gnfal) Avomzss N
_ ¥ . Er /1
JM@M U D [f?gm-« Lo
i = 4
7 . T

v f

7 . ] ; : Total Allotment, § LOO i
L NOTE.—This form must be completed by tbc Officer Commanding Company, signed by the Volunteer, counter.

stgned by the  Officer Commndlpg Company and handed to the Paymaster as authority to make the
‘pay on applicatic




1sT. NEWFOUNDLAND REGIMENT

ALLOTMENTS é
N A Al KAl RS G P
hereby agree, until further notification. by fie;and in sj i to make an Allotment of
N " Dollars and _____.% LA 7.... Cents, per diem, from my Pay,
to, and for the benefit of the underment:oned Person sy Persous, such payment to be made on proof

of identity ofy, and production of th relmve Identlty Certificates by the n 422 Persons ]
concerned, viz.: }
Allotment begins... . en. |

2 < |

ity [Whether Wife, CHild, = - ;
é:‘r%‘ﬁ:;g’ty nmgﬁ'i:,:,‘,ﬁvfén_ 3 / Naaer (in ful) {8y ApDRESS o 4

) >4 ) /
s s A2

& ’N
|

W /
Total Allotment, § bo

HO‘I‘E.—Thln form must be completed by the Officer Commanding Company, signed by the Veltumer, counter-
signed by the Officer Commanding Company and handed to the Paymaster as authority to make the
requ.ked payments on application. A

."/ // ‘ -(s‘ ') - .paa‘.’ylﬂ'hwr'







The Ropal L. Regiment

DEMOBILIZATION

Name ¢
=2
Warned for demobilization on

JUN 253




~

M
]
i
[
L
!

Yours hiz_lx

!0_5'8,93’1;‘-




-} Occupation

The Kopal Petwfo

Name.

. Recommendation S.M. B:

: i 7émlloxau,xz.a-nom OF M f
Reg. No, é’..{’_Rank f? ?

{ N Pas. TRl 5 V0T LR K 1 ! o

G S RSeS| B VAL T T B e BB PR B

“\0. C. Dischafge Depot.

" PARTICULARS FOR DEMOBILIZATION

1. Civil.Re-Establishment.

T ~in a position to resume civilian occupaxign.

Y

2 Clothmg

Cemﬁed t:ha.t Clothmg Regulations ha
(a) (,lothmg Allowance pﬁyable

0.ile. Re-clothing




3. Transportationand Release Certificate. *
The abovo named ha.e been prov:ded w1th.,’l‘ravalhng Wsrmnts No.ﬁ [?{@Qto his home
A7, 17 and Réles : >

_..1ssued.

'W-Pay and Allowmees

i The herem named soldier’s accounts have been correctly balanced and all ma:terﬁ in con-
UECT TO ADJUBTNTNT OF oveRse. 3 ,s
nection therewith settled. ~ He has received pay and allowances 1o 1D "7
ate.... ,{f—ﬁ“l? ................. e po NS AT
epot ynmster

Discharged approved for ........... ... ... j{‘l‘/; G

Forwarded with following documents to O.C: Discharge Depot.

N.F. Pj36.....[.....
BT8GR ¥ .|| Board 1st....

do 2nd...

. C. Discharge Depot.

APPROVED.
Documents as above forwarded. to:—

Officer ijc Records.
Board of Pension Commissioners.

Al sdoionstdonten gy ) for War Sci

-

'f.

'-\v Gu atii

U 46 919 - fr-?dfciarM




C.R.C.FormB.  +
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-
mittee for the industrial re-training of d\isabled or partially disabled sailors
and soldiers as well as the readiness of the Committee to assist any returned sail-
ors and soldiers (whether disabled or not) to find employment. - My decision is as
follows :

To resume¥ormeér Occupation.

&

/ZlM ‘;?/:ure of Man.

Reg. No. l//‘ 7

Signiydire of the Vocational Officer or hi

T Jaul s

prtnenlnli\'z.

Place

Do p o




Declared Age ... .c.. e
Trade or Oceupation ....

Height
Weight

Chest ( Girth when fully expanded....

i ment { Range of Expansion..

Physical Development.... ... e

Arm
Vaccination Marks
Number....

When Vaccinated

Vision e

|

arks indieating congenital peculi-
ities or previous disease

ap:

(b) Slight t]efecu but, not. sufficient to
cause rejeetiol |

S S /—_A_ﬁ

Approved by (Signature)-

(Rank)

/n.ﬂg years days
.7- feet = d inches feet inches
1bs
V4 Ibs.
inches inches
Jas!
¢ L inches {nches
>
Telt Right | Teit
(a) (a)
~
h) (b)

s ierbom

Medical Officer.

Me{k:al Officer.
at s at
é Lesin :
on 22/ day of %ﬂ 1917| on day of 191
Corpaii i 5] Regtl. No.. - Corps | ~Regtl. No. .~

ROYW EWFOUNDLAND REGIMH
;///

|
|
i







It islerely e ,
Leers by

i b e e Stendi

o o
o airel o s b el sijicd s
e for disclierge o Demolilise-
tivn. Medical category
e
A ;
™ £ - e
5 ’ -
L D ety
Table IV.—SERVICE TABLE.
> Diteof | Date of Date o Date of
Station or Troopship | _Arrivalor | Departure or Station or Troopsliip Artivalor | Doparture or
| Eibarkation | Dismbarkation Embarkation | Disetnburkation

-




Medical Report on an Invalid

NOTES :

19 ‘ (a) This report is solely concerned with Pensions.

i 5 2

E (‘:) A single copy only is required. : y

i @© “Aggr-v;?ld" being now a techoical term, carrying right to pension, discrimination in its use is
] essential.

in arriving at a decision,

=

v Unit Foyal Neolsundlond

2. Regimental No. »4169.

3. Rank Pte,

4 Name Hehoe Isaac,

; (d) Be as brief as possible compatible with lucidity.
(e) Avoid dubiety—'* perhaps,” *‘ possibly,’’ ‘' might '’ and the like.
(f) Only sufficient clinical data need be given to establish the degree of disability and assist the Board

STA TEMEQI\T OF CASE

Station....... kA, .l”;l.l.h.

TIPSR £ TSR K774 £ IR

5. Age last birthday 26,

6. Enlisted on Hov. 24/1917,
at Burin, !

7. Former trade o ¥ighermen,
occupation 5

Beeble Minded,




sanatorium

{ 11. Was ———— advised and refused ?
operation S
=
12. Do you recommend discharge as ™
permanently unfit 2 *B*,

Signature

% i S : : Rank or Qualification

e e

: pnpuwn uu ﬂuv are mmr \u.

15. (a) TEE ENTIRE DlSABILITY—To what extent is his capacity lessened at present for earn-
inga lnll hv:.hhcmd in the general labor market ?

NHil.

(b) PENSIONABLE DISABILITY—To what extent is his capacity at present for carning a full
livelihood in the genaml labor market lessened by that portion of his dulbllity to or incurred
during service ?

(State in percentage.)

Nil but Dehtal !rnﬁnt.
Remarks if any :—

6. : Is the disability permanent ?

17. Has the disability been aggravated by (a) Intemperance (b) Misconduct
18, The refusal of s D)
2 sanitorium Y (b) Unreasonable
:
Remarks if any :—
» “
General Hospital
19. It fit subject for Hospital do you d admi to{ Naval and Ml{_‘g;v d‘hﬂ-
Jensen Tuberculosis Cmp.
20. We recommend .-_d_uﬂ:_gﬂo_m_' the Army -
Remarks if any
¥ 8+ FRASER; v
Signatur 8.4 TALP

t 5 L+ PATHRBON - MATOR, -+
L
June.21/1019,......

QAPROVED
Station .

Date.




3860, 'WE.W5017/P1443. 3,00,000/6:. 9/18 S.0.,F.Rd.
Army Form W. 3068.

Trangfer Statement of Clothing & Necessaries

INSTRUCTIONS.—This Statement will be made out by the
Depot and will be sent to the Commanding Officer of the unit
receiving the transfer, who will retain it as a voucher to the unit’s
Clothing Account. The Statement will also be fcrwarded in the
case of men in the United Kingdom passing from Hospitals to
Depots or units, and in all cases of Transfer, except when men
proceed overseas.

STATEMENT showing the Articles in possession of (Regi
mental No., (-

Rank and Name)

proceeding from the

to c_m%:éig?t:&_&.

; c)
Date of Enlistment Date of Tmnsfe/_é-_lSI (?_

FOR DETAIL OF ARTIOLES, seg overleaf.

ified that this Statement, et overleaf

for 0. i/c.

"Name of Unit man is leaving.

Commanding Squadren, Battery,
or Company.

Name of Unit man is joining.




’ —Hilililasur mnmmg'& KﬁnéSsafiasln'PnSSasslﬂn' .

Boots, ankle, pairs
Caps, Service Dress ...

Dinwers, pairs ...
Procks;€rmrms
Greateoat, D.M.
‘Tackets, Service Dress...

Pantaloons, coTdy~pairs

Putties, pairs ... 7 ..
Tmusers, Servies Drens,
pairs-.

W"
Khaki Dsill OV 5

pairs .
- Wi mmt. cardigan ..

Coal Waterproof e

: f‘““"’“.f'r‘

N =

| Shirts, flannel

»Tooth ..

Sooks, worsted, pmxs. .j

aes oee seel

'l‘il.les, -
s, hand... o
‘Wax Poleh, tin

Alhclcs not in possession should be struck out of the list. Any
articles not included should be inserted.
. CLOTHING. No. 4+ NECESSARIES. No.
M @ s

e I certify tha.t thxs Stutement. is correct.

(ngns.f.ure of So]dler)




The Kopal Pewfoundland Kegiment

Class for Demobil- -
ization:—

Report of Demobilization
Travelling Board, held on soldier for

—a ; discharge.

Discharge Depot: Headquarters The Royal Newfoundland Regiment

Demobilization Form 1

Regimental /Nd,z-:gf ______________________
Name Jm e ,Rank

Recommended for :—{
(b) Standard Medical Board

Members of Board{ =TT




Declaration re. uired of 0fficers hnd ren of ﬁhe Royul Pexioundlnnd
Reg itent, vwho clains Vier scrvice CGratuity under Order-in-Council

dated Jonuczry 20th.1919.

A complote reni; p s arotion

iel
Phereirnas s ba 1 -. {¢+ Ny vwaestions oreé not
cppl*nau.cr-k wAg¢ ’1 v }LE‘ sy be writien ocutbs

On conpicvion this Decloration is to be roturncd to 958 OFFICER 1/c

iYea ““CO?D OFFI

30—{“—“1"c---- 0 o---.---;----.:';"n‘:
€,4ddross in full to which faturc pﬁ

Torwardod. v, oos o SHACOILATN ; SRR

P
6.Date oF cnlistrent in the RC'gFr»lu.M / /Z....

7.Mone of dependent,if any. te vhor Sehoration Allevonec

issucd e.g Dc:Lno issa wdic DLi0T Lo your

A W 2
/4‘{?' z,
8.Rclotionship of such dsoer :ntt,r..,...:u.4?5f7§4€%f¥§<€%€?

9./ddress in full of sugh dorondonts, .., /o9t &

-

L NI SR T YRR B CNIORY ST Sl R G SIS SRR e e % 3 Lt LG e NI LI VAR e
dercndent now,or vwos sril acnendant
Adlovimae on peoount of cpolley
KELc T g2, =1va iabcs 4ol
P, " l
Teae ) e 2 a0
’--,‘-inunnc'--.----.--- ; B IR e S

B v 5808080448 8c0000e.s




‘15.Hava you had more then onc enliat nt? If 50 g:.ve parti ulm
of diaohz.rg;c ond | re-cnlistments nd unler what vol imental nmabers.r !

ll..!...'l....‘Q..ll.lb..'.‘.I‘l'l.llIl-I'.lb.l.l.tl.'.l'..."l‘l"‘

%

---obuno-.u:n---.n'-.ca-o-ol-n.co.-.oll’ he

. uih.l‘.‘.l-lll.ll-.o.l.l!"'.lllCll‘-O.'Ii'-o.‘....i'l'ti..l..ltl.

14.Have you alrcady runuvcd oy payrent of Podt Discharge pay or

Vor Scrvicc Grotuity? If so,state emount you ond your dependents

heve already receiv&by Whor: Poidesscsccaceaccoarssrveasance
.-'.Q‘.‘ll".."‘l.ll.l * e e ..Q..Q.Cl‘l‘.".l..lu
-n-----o----.o'.---;g:-o-.a:n-.u----cn|v.‘-o-nant-ol%n-.ao.l-:au /
15,.Have you been issucd with c.\’lor Sorvice BadrePedeces g "'2}"-

16,Hove you,during the present wex, scrvcd in thc Iipericl Dorce#.‘..,t

17.Are you entitled to reccive,or have "you recezved ony Grituity
in the noture of Pest Dlscb rge Poy fronm thc Ti'periol Forces? If

so ,state :r.-.ountzt’c:%jivcd,or to vhich you orc entitlcdececcecceennes

ont----n---.--.-oqocotu- --Dnt.!'.tvt--llll'l-'ln-nutln'v-.l.l'.-

18,Di¢ you revert Overseas to o remk léwer thon Zi;iastmtive ‘ 4{‘
> 3

renk held by you on your crrival in Ennlmd . AT T e

.

(b) If =o,wos Ech reversion in consequence of Misconduct or
INEffiCiENeY Peseatrrn i Co e s diiggerevsacscnaenrrecrataen et

19,.Are you now serving in the Rost. ?........Ii‘ ot zivez- (i) date
2 -0- =
of dlscherge..../T i }?b) Reeoson for discheorge c' A AL

—~

-o--o..-no-.-t---oonq.a...a-.i-coo-oono-a--Q--u----o---o-u-..-----.

---q-na-v-u-ao...-...--o-nc---.---uc‘---.-uc;-o»n.a---q.;---o--olyo

20,Did you ot eny timec serve ot the front in = actucl thcatre of

Viar? If so give par‘oicqus of plrees,pd dotes of such SCIViCCae. .o

n----g'-nu;.---'-'.Q.o'v-l;o---v-nloo----u-.-.I-o.c--n---.o\n-lcnlt

-
a b enesesseseTrrasaccrnaneny

21.(2) Lxo you recciving tregtrent fron the Wivil Re-zZstaoblishnont %

e s B0 e 80 ey Ysacacsessrs

Oorae(b) I so ere %u in receipt of full poy md ollowences fron
that Go:lrittee.y segs0 b -c -t"

ind L ke this solcnn deolara‘oion consc:.entiously belicving it to
be true&'lngknﬁwin, that it is of {:ho sone force enJ. effcct o8 1:6
BI' 0 /e S v 4

Q-CQQQA---.




er
supreue Court diary Iu.,ls-
trate liotexy Puilic, dustice ofothe
Ecnce ox Oonr*lesw.mer of ind*v:.ts.

et arount

id
due

20 - ’ o
ol plan b,

Came Aebe e

B

aea® 000 ll.-...o.ht.-l'-.‘tbl.lnloiluol...l

.lv-llcl---.nc---o-t.llin.c.-q‘lt

e e

IS R SN 6! ECRLRLAS Pt

are® @ eie eveE el 320 8 --..--.--;------»-o--.--ou----..o

gcortifacd g 5 Poymaster




Feh. 20, 1920,

Major Howley,
Paymaster.

Sir:- i R

I have £h§¥h355ur to advise you of the follow-
ing statement, taken from a Memo, from the M.0, of
the M,H.C. %o the Seay. B.E.C.

¥
-"™ I beg to advise you that 4169 Ex-Pte. Isaeac
Yehoe was employed at this Hospital, as
orderly, by successive Matrons, He was discharged
by the S.M.B., with a nil disability. He was dis-
charged from duty Feb. 19th, May I recommend that
he be put ip pay of his Rank from-date of his ad-
mission to Hospital, July 10/19, to date of his
discharge Feb. 19/20, in virtue of satisfactorily
performing the orderly duties.™

This man has been paid the sum of $130,00,
on acoount, by the B.P.C., and I have the honour
to request that you deduct the amount when ad-
justing his acocount, and refund to this depart- -
ment, pleatce.

I have the honour %o be,

Sdr =







g S S o s R A R SR R A N

é};aniné and Pressing Department o Telephone._'rl,7’4‘
5 365 WATER STREET
ST. JOHN'S, N. F M 7 191
7 ‘ :
M/ Fon e .
SPURRELL BROTHERS

E. D. SPURRELL, MANAGER
GENTLEMEN’'S TAILORING
A _ ov

P 4‘,4, Laae .. 1 4
P Mpotiires F ot |




L e\ L B  ar  REC  k a p oU SR SS i L e o
2 LH S i s |

DEPARTMENT OF MILITIA.

REGIMENTAL PAY BRANCH.

; PAY VOUCHER.

Received %eom _‘tﬁe %Ml J’eayﬁundland .%e?imeﬂt

the sum o/ %}lf Fers, _ ~ Ysllars.
on account 0/ gwy ' _
ﬁe o ol 594 : )0, Z’( 42 ] o

—
ch w1, a 4 g 1".7,7112.&4).“ .
Regtl M/}M, % A/uﬂam.duv\
Pay Ledger. 37 7 Initials. AJL\ o 3 "\

Gen. Ledger......... dnitials.........0....







G G S s o > TR e R T Y e o 7o i ST T e

DEPARTMENT OF MILITIA.

REGIMENTAL PAY BRANCH.

s 7(/

Recewed /

the sum of

Ja/alwe

PAY. VOUCHE—%

the Firs

et ,a;ana’/anal -%?t’mem‘
. Lollars.

SIQG?

Puy Ledger -3?7/1/..

Gen. Ledger......... Initials.

(T
Ce

,,,,,,,,,,,,,, Initials. ... N5V

i

Regll: oD Rank







" DEPARTMENT OF MILITIA.

REGIMENTAL PAY BRANCH.

PAY VOUCHER.

$ 0 7

Received s
the sum ¢ 2,08

Mam ”/ Gay.

Ch. No. . /4— ‘ ; [Zﬂf ...............
Pay Ledger. . j ﬁlfﬁahlﬂ\_

Gen. Ledger....... .. Imrtials, v v sty







DEPARTMENT OF MILITIA.

REGIMENTAL PAY BRANCH.

Received

PAY VOUCHER.)

from the fj—ziml’ gj’em/é/md/and -%eyiment

V-

Gen, Ledger......... Initials......

=
Pay Lm{eenj ?? Taitials. /l(.n\_,






’

Ff‘**“‘f ST e Gl B

REGIMENTAL PAY BRANCH.

DEPARTMENT OF MILITIA. \
PAY VOUCHER.
95‘/«30/?: Qé«l 20 iy R

Receivea }ﬂmm Z Finst  Newsoandland Jgeymmt
the sum of & 07‘—' = Jo//a/m

saszTersEnt
Doy







-

DEPARTMENT OF MILITIA.

REGIMENTAL PAY BRANCH.

w PAY VOUCHER.
- ?’7‘ = 3 . /@@l < 79 29
; RQCQ'DQ(‘ %wm fﬁf met //?{ll;/éam//aﬂd erymzem‘

doivn of o el Dollins

Falanics of Fay. ” '355

Reotls Nowie e s Rl Rank R

f‘ﬂy Ledger. 9?60 Initials. . . 77

Gen. Ledger......... Juitials. .. [\ INBF S







Fold Here

ON HIS MAJESTY'S SERVICE

To the Officer in Charge of Records,
Dept. of Militia, _

P benhelwor

ST JOHN'S.. Nifld.

243H pIog




1921,

The accompanying Victory Medal and/or British War Medal

is/are forwarded herewith to

Esaac Kehoe

in respect of his service as No,___ 4Y&9 Rank_Pvies

I. Kehoe ;

Name

.. RoyalNfid. Regt.
Nild Revesery-Gozps:

Receipt of the same should be acknowledged herean.

Received ___Aeg‘( / 5“7{ % gLl
Signature &Z’M&_ ’éf é e £ _» =
Date /%/{ 5%? /

/ N7 *
Address Z ‘Z%,x{cﬂ e ﬁ :

[P.T.0.]




Army Form B. 103.

casua!ty ]
"\ Regiment or. Cor
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Squadron, Troop, Battery and Comp%ny Conduct Sheet.

Regiment of

e

2

‘Army Form B. 121

jﬂzr/hu_m!!saﬁ_.
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Ageon JJ years }mmtlha
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Number of S| 4‘-‘
Signature of O. C. Company. - 7.

Good Conduct Bndges Semoe pay or pmﬂmency pay
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Date. 2 Al . =
Date. with Colours years, Place of Birth
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= . ‘ o S - . :
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harged on Acoount

INSTRUCTIONS—This form is to be mp!md in r.he case of every dilolnmd soldier whose claim to
penlrign on account of disability, is to be submitted for the and Dinbﬂltm
Boa!

This section should be eompleud in the Hospital at which a man is attending at the time of hia exami-
nation by & Medical Board, or, if the man is not .in Holp:hl by the Medlml Officer of the Umt or Com-
mand Depot. The Soldler should be given a full of g it, as, if his
subsequent identification d ds on his confirming this decl The Rlnk i 'Buﬁon” 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 to
the O. i |c Records together with the remaigder of the man’s documents.

Changes occuring m the deseription subsequent to the date of ad ion to ponnon should be noted in
red ink.

Name in full .
Regiment from which discharged al unﬁl&nh
Regimental number A//

Intended address M\/ v

Height on discharge oS \5—3:09(: ;

Color of hair on discharge M W
Complexion %..:« .

Oolor of eyes . W) 3

Descriptive Marks
Figure on discharge

Christian name of Father

Christian name of Mother TR )

Wife’s maiden name in full R e

Date and place of mnrringe/ S prEaEE g
Christian names of children . L

. o /_ .}-‘-‘ /[?\5
Place and date of soldier’s birth E

Nature and locality of civil employment required

{ I declare that I am the soldier referred to abovefind that all the particulars containedy\in
\Qﬁt ent are, to the best of my knowledge, correct

(Soldier’s signature invlqll) J )( M
: Haee 7 - ! (Rank)
Statinn : Mé/ 647

I certify that the above named sofdier signed lomoml .ulantmn in mypxesenoe, and that tho above
description and details are, teo Hnbutof my kn e
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L3 3

DEMOBILIZATION OF

#/? Name

sanaes

¥ Classification for Dlscharge ..... ﬂ
Recommendation S.M. B &7’%&

Passed to ng_obilimtion Officer with following documents:—

isability Rating

i Medlml CEMgory

N.F. P|36.....[.....
TR il

B 178a
B1%.... ....

‘Bofiifted that Clothing Regulations }
(a) (,lothmg A]low ce payal

L N"z I

e

ina posmon to resume cwtlmn occupntlon
{UL/ w-‘b
A
W“ V x\\“ ROV
’\e Particulars passed to Vocnt:onal Officer for information. and actlon RSV
\\ ! e ———]
WDate; o G el e e T e G e S
2. Clothing. /

it



: 7.3.>'l‘r;mpnttllhn'nnd Release Certificate. : ‘s :
| ,95;%?33}?%‘3%%@;{5 e |

Dai o N G ASLITOM AL,

: 3 V. . z 3
% Pay and Allowances® ! 7 / NN ; :
! ; The herein nnmed soldier’s accounts have been. sarrectly bslanced and all matters in con- |

Discharge approved fOr ........... . ... (fi,{ Ao / ........... T
C

Forwarded with following documents to Dlscharge
~

N.F. Med
Board Tt
B 1788 ......|...t || D 400A / BI015 ..ol do nd.....

Bath:... ....|p|[D400B.......o|.% [ RormL.......|l ] do sra

# Cr Dmha;ge Dopot

APPROVED.
Documents as above forwarded to:—

Officer ilc Records.
Board of Pension Commissioners.

with following additional documents:

|
|
k

aldnvan

Received the above noted dopum.nwgmnh-d. C! :Dmeharge “D‘




...... Address.m&.. AT . Sii

Allotment......... . e aeienanagn. 7. G]3 (S o e Lol el sl Piten Dot

§ Date of Allotment...i..coionite Loiticiianinniieinnes

Returned on S.S.




PROCEEDINGS ON DISCHARGE ¢
S Y

-

Nolfléyamk ...... ﬁ;'

" Intended place of residence....coivanet oS

. Occupation

Classification of soldier.............. 6 ......... Medical Category... ,fea@o oo cvicviniaiiiininnianns

»

The above named man is discharged in consequence of

DEMOBILIZA TION
.............................. Eigible .fgr. w%r S.\'-: Vi

@

—to

SADCIRAE RS S

4 His accounts are correctly balanced and I have impartially inquired into all matter; brought before me, in
accordance with Regulations.

Place, ST.JOHN'S  eeeeeees j
Date JUN 3 519]9 e ' The Royal Newfouhdland Regiment

CERTIFICATE TO BE SIGNED BY SOLDIER ON DISCHARGE

I hereby acknowledge that I have received all my pay and allowances (including clothing allowance) and all
just demands up to the present date, and hereby release5 he Discharge Depg# Royal Newfoundland Regiment,
of all financial responsibility in my connection. e A”

w

Place, ST. JOHN'S

JUN 25 1919
DAt oeeveneininas et
CIVILTIAN RE-ESTABLISHMENT CERTIFICA'
6. 1 hereby certify that I am in a position to resume civilian occu

Place, ST. ]OHE"JSN 25 1919

. L
STATEMENT OF SERVICE
. Enlisted for service. j. L{ “’//-/ ................................ No. of days on Military
Discharged from service.z 6 = L Tl f ............ Plus 14 days Service. . 0 7 ......

~

APPROVAL OF DISCHARGE

®

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

.

Place, ST.JOHN'S eeee.ses ST
g 2‘ 6 \g“g_ i Officer Commanding Discharge Dep

t
Bl oo 850 T el
P |- ,




'l‘o. Copy for H.0. FIIE
Attention of ®
NAME KEHOE, Isaac.
Also known asi ;
KEOUGH, Isaac.,
The DEPARTMENT has received information from

S.T.M.0, TEL MEMO St, Johnls NF1d, Dec 18/62
(State authority and source of information of death)

regarding the death of the above mentioned veteran.
Particulars are as follows: : 5
Date of Death....... NOV.8/62 . .....coomruemmrsinen

Cause of Death...
Place of Death. . Gemeral Hospital St, Johan's Nfld.

Name and Address of next of kin (if known)

Copies to: v.sik :
PA¥ Destroy form if advice of death already received.
HO.

Chief,

DVA 24
YR AP ) DO




