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Private Eldred Churchill #4857
Royal Newfoundland Regiment WW1

Military Records (Source Provincial Archives, St. John's NI)

Hodge's Cove




4846
4847
4848
4849
4850
4851
4852

4853

4854

HAMILTON Matthew

LAUDER Stewart (Lauder, S.)

PURCHASE William ‘ .

SMITH Patrick J.

HOWELL Nathan Rk

JONES Chesley

4855 PIKE Arthur .
' MILES Augustus
4 CHURCHILL Eldred L
DUNN Isaac ]
1 4859 KENNEDY James .
" : {
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Questions to be put to the

1. What is your name? ....cocevvivecnsesssnans

2. What is your full Address? ........ z
3. Are you a British Subject? ...... . ...cal.l
4. What is your 8ge? ccccocvecscossesnsssrcsasss
5. What is your Trade or Calling? ...

6. Arcyou Married? .............oinanl...

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-
cinated?: covivdinsannvsvineusise i v dnese aoie

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

10. Did you reccive a Notice, and do vou understand ) 10, )
its meaning. and sho gave it tn;ou’ EEEE TP | ey

'

11. Are you willing to serve upon the copditions as emb died in the roll of service to be ) 1 7&; . )
i )

sign yﬁou if vou are ncccw_’. "0+ essesssenves coenon suanss Beenss ses00e s bt
v Vi

.................. .....do solemnly declare that the above answers
made by me to the abovo quosuonl are e, and that I am K:’ulm th m;am-nu made.
A : L % .BIGNATURE OF RECRUIT.

‘S' 4§

«vsses..Blgnature of Witness.

ot

..... ...do make oath, that I will be faithful and
bear troe nlle:lnncc to His Mnjesu Kln: Georn u:e Flllh. His Helrs and Successors, and that [ will, as in duty
bonnd, honestly and faithfully defend His Majesty, His Helrs and Successors, iy Person, Crown and Digoity against all
enemles, secording to the conditions of my service.

CERTIFICATE OF MAGISTRATE OR ATTESTING OFFICER.

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

The above questions were uun read to the Recruit In my presence.
1 have taken caro that he understands each question, and that his answer to each question has been du

onlhll..[@'.&..duof..... f A TRSRIGRPCSy | ) 3

as repMed to, and the sald recruit has made and signed the ?nmdon and
Sigriture of Actesting Officer . ... (KL J

manebabi il

’
{CERTIFICATE OF urnovnﬁnjn.
I certify that this Attestation of the above-named Recruit is co d properly filled up, and that the re-

quired forms appear to have been complied with, 1 accordingly approve, and appoint him (0 thes. . ..ouunrnesanas
1t enlisted by speclal authorily, such will be attached to the original attestation.

B I

} Approving Officer,

t The signature of the Approving OMcer In to be affixed in the presence of the Recrult.
$ Here insert the “Corps™ m-mmmuwmm

¢ It s0, Recruit is to be asked the particulars of his former service, and to produce, if possible, his Certificate of
Discharge and Certificate of Ch which sh 14 be returned to him conspicuously ouduudhndht.um

! m.-—-(Nnnl..........................n—cnlhudintlo mm).a the (n.m
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Reiationahi'p f
’ - .
i 4 _ Particulars as to Marriage

| T (a) Clulnlu\ and Surname of Wmn to whom married, and whether or widow. (4) Place and date of mar
v ) ‘Present eddress. (&) Initials of Oﬁ.ﬂ- verifying entrv. o

; 3
2

Particulars as to Chiidr,tn -
Chrivtian Names % _’ Date and Place of Hirth “iah

(a) ) ¥ (G - | )

STATEMENT OF THE SERVICES

M ’ . lo-\'dio::; perve -ol"ul‘l:w Si; 3 f Off certi. .
Corps in  |Rgt. or  Promotion, Reductions, ignature o cers B -
which served| Lepot | Caroniedgctiont, | Army Rank | Dates rare S penton fearia o2 se, | fying correctness of B

enfries i
vears | Daa| vears | pays B

Litian
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R CR.
Extrass ryon Mominel Rory E2one

-k
18... Ba *Lali:m : ?
Roy&;

Newts a.ndlana. Regiment dntgq 30-4—‘19.

The undem.sr.:ioned of tho J.st.

Battalion 1eps : e
Roven Capyg ®2/a9 “8d at Eayre gr /449,
diaembaxkad at 80

Yon 28/4/15 ana reamm
Hazeley Lowg Camp 23/441

#4857 Pte. E. Churohili,
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CRrR 46

Bxtrast £7om Daily Orders Pert 11 Umit The Reyal Nf1A,
Regt. 3tedohn's, Jume 80%:,1919,

e dlgobarge of the undernoted om demcbilization bas been
KX OONPITMED by 0fficer 1/¢ Necords from 29-0=19,

4857 Pte, Eldred Churchill,

——
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A

Extract £rom Daily Orders Part 11 Unit The Royal Efld,
ncgt. St.John's, June 19%h,1919,

The discharge of the undemoted on demobilisation has been

APPROBED by 0,0, Disoharge Depot with effect from 16=6+19,

48657 Pte, E. Churchill.

T Y e e i S wbioit



~ Extract from Isily Orders Da~t 11 Depot,St. John's,
Date Jane 18th 1919. '

4867, Pte. B, Churchill.

Reported at Neadquarters 1/6/19e ne "Corsioan™
which sailed Liverpool Wzy 22/1919.

PURINGS. . - ATV TR WX
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4857 Pte. B, onuuu

A Coy.

3
-%
?

3 I O PN Rebewn o1, T i ] : ~ A TN
RGNS 7 5 S HOS JESEERIT IS - CRTPSEVE RS PIRRREIN CRCUR Rt — =2 S APt SR PSR PItes ¥7-7 O PPROIN S AR



-ta--nnmmm“ mw
Ma—ummw“l—un—u
“iashester, t0 158 Battm. -t'---ﬂql-n.uc.

48877Pte. Ohurohill,6 B,
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x t mn Datly ou
umt.at.:owa.gnoa : "uth 1918.

4857 Pte E.Chirohill.

B

Enbarked for Overseas w!.‘th"lm.ﬁ 11-5-&.8,

' L) o " \ P Wk
=y e ¥ by, < 3 . - R 4
T e A i A A A TN B A 5 A S AN 12 <t 38



#4857 Pte, Albert Churehill.

tod for General Service uﬁ the Roysl §£14 Begt,

/8718,
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;' | | |

. feie W Thied

s - 58 Victoria stmo&.
Letwden, 8,9,

3 8im-
E “loesa eharco o R0 muount ot W apd
i ray it to tho ¥, .A "Prisonors of Var Inquartorly instalmonts

, fortha*aﬁ.odor tho yoar,
g 0 mingonthom.mlylm.”

p———

3 T havo tho honows+o 1o, S

; Your obodiont sorv o8
j’ B €7 , ------ B J cear ‘
'A / - Ay . 4
- iar doins i ) i Bl S A R A dr o 3 o i itiacatamis s
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.gd‘é‘-/ ./;’hm&, < hun [f.rm \//Y‘m

to.anﬂfotﬂnebeneﬁtdtheundemw nedl’mon.l’mmhmmmbe-dunm
dﬁuﬂtyof,mdymdmmd)?erdaﬁvewymbyh?m%m
. e L

Allotment beyuu /J_/:‘A/vx_g ! 918

S,
Identity (Whether Wife, Child, (

other Relati N in fall Asouwy
Cuﬁ? deldnot Auz (io fall) ApDRESS (each person)

(oo
az—;&rg L2 Do ded

A ’ ﬂ

.

..

Total Allotment, § %

3 — - — S——r

NOTE.—This form must be completed by the OfScer Commanding Company, signed by the Volunteer, counter.
signed by the Officer Commanding Company and handed to the Paymaster as authority to make the
required payments on application.

o
e

SR R Sl Rl i

b el




T
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ST T

:\J{ / {h\;ﬁ! /;u - Nu A /' 1'1‘.'( YD

TR

1, " Lolyed a3 U_Q Regl. No. & 5 7(

huebywee.nnﬂtmhernonﬁunon byme.ﬁhdnﬂndﬁdfamtom&enAmd
A Dollars and sl : Cents, per diem, from my Pay,
to.mdfordnebenef‘tofd:emdemenﬁo/nedl’m—-l’eum,udlmmenttobemdeonpmo(
of identity of, and production of therdaﬁveldenﬁtycumwﬁel'm;-!’m
concerned, viz. : e
Allotment begins {:.,/'/_.:, 0 T U

Identity |Whether Wife, Child,|  / i e
i other Relative or Nanmx (in full) ADDRESS
Ceﬂ;‘iaie s ( . i (each person)

/

Q' e V2T &
(’/?, . C»ZJI 53@0@»{” e

Llseat - A

Total Allotment, § .l éo
e —r
NOTE.—This form must be completed by the Officer Commanding Company, signed by the Volunteer, counter.
signed by the Officer Commanding Commyndhndedwthehymmrumthmtywmhm
required payments on application.

POV IENSSL




: (SM)

s, Ageusmnhay..&l ...... ; : i PAle
: \a Posted fordutyon.‘hfyl/lfn.. P/Mn :

in category (orgrade)............

" 8. If the disability is an injury was it caused

(a) in action (%) on field service
o Ca D 3 ge '
. 9. 1f a Court of Inquiry was held on an injury state :— 9 (e Dy
(@) When
(d) Particulars of Pension oantuity
O) e ‘ - (f any)
(c) Opinion of Court

Norz.—The to be filled in and A.F.B. 179 tement by the before
hmbﬁo hﬁdﬂc%m l(ﬂl by the soldier) completed the soldier

: Statement of Cass.
& Nore.—The answers to the following mmbb“h»&-mo&um the case,
" them he will take care to confine himself to the medical of the case and to such umyh
| in the invalid’s military and medical docaments. He will also carefully distinguish and clearly state when cases are duc to vencreal

10, It brought forward for invaliding, disability in respect of which invaliding is proposed to be stated hers.
(Other disabilities showld be reporied upon in answer lo question No. 19). If no disability enter * nil.”

B n—-:ﬁ N
\ 11, Date of origin of disability. " ; b
. 12. Place of origin of disability. Sk
13. Give concisely the essential facts of the of
mm v

the disability in so far asitis recorded i
History Sheet bearing on the case and in other

17 |Page
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i
1]
-. ‘I:’ﬂ’

i
|

|
i

16, Wamoputﬁon?péﬁtmed? If so0, when and what

was its nature

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

l& ‘Inthe of loss or decay of teeth,—Is the loss of
b the result of wmth. injury or disease

yutxibmbk ‘active service or through
service under such conditions that dntnltzut-
mtmmbhhlbb? !

-19, leoputimhnd otl.dhhmﬁu
!helmdv:ynﬂdnt wvm‘

(@) MuMnﬁt?
(t) Change to United Kingdom
| Note—() is caly applicabe to soldiers invaiided at
‘“&“

Date u.d [u{{f

Mwmmwummmmumu”
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Date of last eptry
Company Cenduct

Nt 1P .

Ssea}

No. and date’

“of Tast drusk

9 !-‘I-)

e e gl

ROTAL NEWFOURDLAND'

Offence

A fetsnt-

roid b dfos

/.

)
A;f/M /».4.;/,0,'_'

e T

R
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Deor Sir:.
: Plcase find enolosed Dischaorge
" Cortificate ¥0,2638. .

Iours truly

I N, PR T N

et

Captain S5
feymaster & Oei/c Records,

% SR st At e

c
>

R =S AS
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<

1. No. 4.4 7. Rank.
ln.unded place of undenu*’ff .

2. OCCUPAtION ... 7 o er P L aran tL Peruasesassasananssssencanssaninns Crasesennogiecapes sesssieetianceaasann
= , NG
Classification of soldier,.../A=7. ...isiaeaaees ++...Medical Category.....7.4...... aeseses

[ 1) b

3. The l'bovc named man is discharged .inmuqnence of il
DEMOBILIZATION .

oo S Ptgible for War. Scrvice. Gra®ify...........

4. His accounts are correctly balanced and I have impartially inquired into all matters b
accordance with Regulations. . ’

Place, ST. JOHN'S A 9/
pae JUN. 16,1919 oooooooovvvcen i LU

e Royal Newfoundlahd Re;?:zent
=
CERTIFICATE TO BE SIGNED BY SOLDIER ON DISCHARGE

5. I hereby acknowledge that I have received all my pay and allowances (including clothing allowance) and all
just demands up to the present date, and hereby release the Discharge Depot, Royal Newfoundland Regiment
of all financial responsibility in my connection. F

Place, ST. JOHN'S

Si i ~

Date ..... JINLS 1019 ........................

*  Signature of witness

CIVILIAN RE-ESTABLISHMENT CERTIFICATE TO BE SIGNED BY SOLDIER

pation immediately on discharge.

PRSP S

6. 1 hereby certify that I am in a position to resume civilian o

Place, ST. JOHN'S
ignaturg o] ier
JUN y (1 ;&W
Date JJ\ ............................... e s Sl ceoaetesesnanitussoncssacfgesgecssans
“ Signature of witness
7. Enlisted for service..... /" B0 SRR / ? ....................... coresene No. of days on Military
Discharged from service. . Lb.-. G L 9 ............ Plus 14 days Service. . %. 2. ...

APPROVAL OF DISCHARGE

8. 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. i

Place, ST.JOHN'S  eesiaes 5 q

JUN 16 1919

T o A
The Royal Ncwl':fndhn Regxmeg‘;'t

A s it

o s




Class for Demobil- 2 Report of Demobilization’
E Zzation:7- Travelling Board, held on soldier for
t o~ /G . discharge.
g < .
' Discharge Depot: Headquarters The Royal Newfoundland Regiment
Date. . Jé# ...................
% Regimental No _ & F 2 LA :

Name_ & arn efre ottt & Lolnad Rank P&
. o 7
: Address 53 Adanchhatpd e 8L e,

v Mewmbers 0f Board= b-em.(;r Medical Otiicer 3

2o uk M ke e i D N Eaealn A 2

25| Page
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|
B 178« .. M

B1%a........

N s L

RATH . vav sonslonoes
t

B26s, ... ! R e / |N.F. Med ,.... Iiu.r. 1

H WS04 L.... B2 ....... AN O, l “op
ID400A ... ‘/ DIOLE v V4 R w3
04004 ... | o Porm L eeiieas]oenns do 3rd.....[eeen "oy

N 400C.. FormK........l..... do 4th. ..o ¢ Bises

PARTICULARS FOR DEMOBILIZATION

1. Civil Re-Establishment.

. LA e issvasioss in u position to resume civilian occupatlon
S

Particulars passed to Vocational Officer for mformatxon and action.

i
{)2 Clothmg

2

Certified that ‘Clothing Regulations h

a
(a.) (;lothmg Allowance pay_a_ble.ﬁ. oy SRR N

- . //
egt. R N
])m.e....:...,.;. ...fi..‘..‘.. AR g

0 ile. Re-clothing

-

26| Page




.......

.....-. ............ o :q:»-.:'-._;...-........ o2t 3
Depfopilisation Officer ., .
F . The herein named soldier’s accounts have been carrectly balanced and all matters in con-
nection therewith settled. He has received pay and allowances to
¢

= e

Date.... /[ ol oy RS el

Discharged approved for .......... ... ......... /‘ﬂ “. .................................................
;‘ " Forwarded with following documents to O.C. Discharge Depot
! N.F. Pse..........
B o emooves -
B178s ...... /
B1M,... ..ot v
b B1%a........ /
B1mWb........
BT ... ...l
Date........ / ................
APPROVED.
i Documents as above forwarded to:—
. Officer ijc Records.
s Board of Pension Commissioners.
4 with following additional doouments.
L GO PR it a vl A
HRgivic for VFar Siivige Gualuily
DGWJUNIG:.Hy ........ | I ' ................................... R TS
Car, i . "0.C.Discharge Depot.

e b

Received the above nioted.doctiments from O. O. Discharge Depot.

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

27| Page



?

1 HEREBY CERTIFY that T have had an interview with the Vocational :
Officer of the Civil Re-establishment Committee or other recognized vocational 4
agent of the Committee who has explained to me the provisions made by the Com- 4
mittee for the industrial re-training of disabled or partially disabled sailors
and soldiérs 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 iurmer Occupation.

f‘ %Wme of Man.

Reg. No. l[ S 5'7 .

-

B

3 St 3 y
b e e L

28| Page



_l?eclutd Age. ..

E _._Iq!eo_l_!l«npallpn.... BRRED Ty

- = g = = R
- Height f feet g ,’a{r tnches feet inches
- s 55 0 o e 18 s 5: = sy R
L Weight JE o ™
. Chest ( Girth when fully expanded ... 34 inches inchis
- Measure- P aen
3 ment ( Range of Expansion, . 3 inches foches
L Pliysical Development.
0. Right Lelt Right | Teft
b Arm
- Vaccination Marks
Nomber ...
b - e = —— - -
When Vaccinated
- é'g R.B—V~—

Vision i T ;\f.g'%— === TE—V=

2 - La) (@) _

(@) Marks indicating congenital peculi-

_arities or previous disease
» 8
(8) Slight defects but not sufficient to i o e
use rejection S - = b e sraanaiss i
Approved by (Sigoature) Wﬂ Lo
; i
+_ Balisted
A ojued op Enlistment...  .... . AL _M‘/7
r 7 =




ik 35 L% g

Boa% anct hns borm yoniyd oy
oS <3 ﬁ’l'])iscb,,uti.tm?n Drnygiti ;

T4Es loorody oorsifiad shi this soldior
Ras bean b. £ re  Teakilling A iingt

tion, Medioel a‘h_.gai.y

HErg
| Dt TAlE =
— —Table IV.—SERVICE -FABLE.—— — ——— - 1
— -— = - mﬂ D L L
| Bt | emreereae sution or Troomhi? | minbarkaton =3
Station or TmFNP__ Embarkation | Disembarkation | =

- SUEE 7
J -
’ | 3
-
, ‘ !
— 1 T r
e L e
|
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} 'be given = fu as, if
sion, his subsequent cation, depends on his Rank,' **
and “Date " d be in his own handwriting. ~ S . ?
Th(nﬁn_mvbgmébdmthew s of the man’s Medical Board and will be forwarded ‘_
to the O, i | ¢ Records together with the remainder of the man's documents, .
A m%hi.:k‘u occurring in the description subsequent to the date of admission tQ pension should be noted "
n . . F
* : <

Name in full

Regimental number /—74 i 5 A
Intended address ey 73000 —gbt

Height on discharge 3 Feet

Colof of hair on discharge 4
Complexion e

Color of eyes

w" Marks

Figure on discharge o &oé‘——-\/ '
Christian name of Father 62 i :"" "

Christian name of Hodlef 4‘7 MA

Wife's maiden name in full e
Date and place of marriage S
Christian names of children

i 20— 7 7
Place and date of soldier's birth

Nature and locality of civil employment requi

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

(Soldier’s signature in full) = ELobrel »@&";‘;‘A{/’ S
. —— RN
(Rank)
Station : Date p A & 7

1 certify that the above named soldier signed the oing declaration i presence, and .
above description ud'dehihné.‘!otheben'dnyhu-k’;t:am bk e




e.Pos'tederdutyon.:.

in category (or ol
. 8. If the disability is an injury was it caused . ;
; (a) inaction () on field service .
() on duty (@) oﬂcfuty? '

B

: (5) Date of Discharge ;
1 9.H3Cmﬂothmmhddmmhjt;dshu-:r @cm"‘ : ¥
. (&) When ‘

.‘»-4-"7..’. r.

(8) Where S A P.-rd-;mw;'ofm«cw«yf '
any, , .
(c) Opinioh of Court .

: Noxz.—The to be filled in and A.F.B. 179 ‘ ;
bmb%t ﬁgoh(%n;: AF. -Mwuwmejnpwwmm

N - Statement of Cass.
Nors.—The answers to the following questions are to be filled in by the Medical Officer in of the case. - In
. them ho will take care to confine himself bm::dluhqztdmn-ommu& tion as may be
" in the invalid's military and medical documents. o will also carefully distinguish and clearly state when cascs are due to venereal

10. It brought forward for invaliding, disability in respect of which invaliding is proposed to be stated hve.
(Other disabilities showld be reported upon in answer to question No. 19). If no disability enter * nil.”

N

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

NN
13. Give concisely the esdential facts of the of r ’
the disability in so far as it is recorded in the Medical WO
History Sheet bearing on the case and in other .
relevant official documents. (\J

32|Page



16, anomﬂmfcﬁmnd? Iho,vhenlndvm g Sl ‘

S ——

3 17. 1f not, was an operation advised and declined? .~ '_ :
E &'hﬁeauo(hmjeayd%thh-d v ¢ ; x|
; divectly mﬁwwmm through i O
mmtwuunobnhbh ; 4

have v W the present X
malmdun,bwhtcby'hf ecific military i
con: 3

(a) Discharge as permanently unfit ? ) : s .

() Change to Unifed Kingdom ?
Nob—(b)ismkyqaplhﬂeoonldha
Foreign Stations.

/i Medical Officer chdrge :
Station T .70} .F”l% ; a S &

* Loss of 'uct after active service, should be attributed thereto
nkdubmo&cm ¥ be = unless there is evidence that

.
A

B 3 . ¢

| AN $ VAN Vaonn £ 3
s i SN el aibeyal O o iy i o s e e Beirh Wen 0T S0t 5
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%o Bavliny. _3_NUV ll)l8

n e

Med w ur - /},%[9

Relfgion ...... ..Age on Enlistment ... A€ years... & ...... months
' Enllsted (a). 4 cumnm.]. Service reckons from ()...2/ f /f" £
: Dnté of promotion to present PAAKS L e iy
g I ..................... } B ed{
Occupauon. . ) 14/6"’“4“- .............
BT 2y e :::;E-;::ﬂ-u weported on Armuy Fors
Date | From whom received | n'"‘"’_""""'l'
- r— : AN
f (o ] S
! Disembarked ... 918

(SO R uu:ol. wean i lone 1o sugugat O, or enluigfiai Sectica 1D, Aty hescrve, pasiis nndmhmmu-mlu:u

6 P s o, T

.

W 4

"I” ////‘ o

/
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dated qu,m ZBth 1919., : i R

e A qor:plnbr- rop]y r~u°t bo 3iven to cvory guestion m;th@nggg;{i-g%‘ioﬁ. A
. Phore 1 .10 bicnis md no deobhce,If eny quostions or i not :

i cfp'lmm.‘to he s, "IOT APPLIGLBLE ‘Lust be vratten outs = 5
On cor:pietion this Decleretipn i8 45 Lo roturnid to gUE OFFICZR I/c

RECORPS,2LY & RECORD OPPI...,ST.J'?HR'L 0
c}mi.%iﬂn ncno..m.........z s mrz.o...wi.. '
3. Rnnk.......PE.................& Tema .m....[l— 8’57..
‘B.Ad0ress in full to wkich futurc pmyronts of gretuity arc to be g
forw”rdo.l..........3.‘)‘...@:@% 33%..

6,Davc of enlistu.nt in the Rcgiremt., M (?/.8’..

7.Bore of dependent,if cny,te vhor Sauoxctien L2lowonec s heias

T VT T

P T PR

issucd,or wos beoing issucl,irmedicteoly pricr to Jowe drzelarsa. L.l
2

4‘-
L L I R I R 2 R R

'J\C1'+1C‘“L—’"1p Of such \IQPCnYJJ";'J-.-va.QAn'oq--o-oo.--'----.cnclc

9ehdidren In TOIL 02! sieh QLT ARRANL cos sorvns v owfvesseilevalavseee

L R R R R R R R T

0, Is s2id depenicnt,now,or vnt Goil dencalant ot my Yire in rrooint

of Sutwration aliouimze 01 actetnw 97 (Hathuy 9ls

i Meesirsoendle

1l,\ere you on celivo cewvace oaly in NFIA, IL 0 sivy Jatcg @A
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