JAMES HOOPER Private 527939, 652 Agricultural Company, Labour Corps
25 May 1889- 1968

James was born on 25 May 1889 at Westhay, Otterford, the oldest child of James and Anna Hooper.
James senior was a labourer; they were living near his brother Richard and family at Long Lye.
Westhay is just off the main road (now the A303), below the Bishopswood Turnpike. At least three of
James’s Hooper cousins also served in WWI.

James went to school in BSM from 1894-1901 - his name is on their Roll of Honour. He was still at
home at Westhay in 1901, when he was 11, but ten years later he’d moved out and was living at
South Hill Farm, working as a Farm Servant for Frank Quick. On June 27 1912 he married 20 year old
Harriet Louisa Yarde in BSM church; they were living at Cross Cottage (now known as Cross Hill) just
across the way from South Hill, James still working as a farm labourer. Their daughter Harriet was
baptized at BSM on 4 October 1914; Dorothy was born in 1913, James and Anna in 1916 and 1917,
and Winifred in 1919. There’s no record of further children.

James’s Army Service Records have survived, so we have ample detail with which to trace at least
the outlines of his career. One slightly surprising point is that he belonged to the Plymouth Brethren.
He attested on 11 December 1915, giving his occupation as Cowman; he was assigned to the Royal
Regiment of Artillery, but placed immediately in the Army Reserve. He wasn’t mobilized until 25
April 1917, and posted as Gunner to the 3™ C Reserve Battalion, at Hilsea, Portsmouth.

It doesn’t appear that he was sent abroad, but on 30 January 1918 he was compulsorily transferred
to the Labour Corps, Taunton, to the 652 Agricultural Company, but remaining on his RFA pay. He
was demobbed into the Z Reserve on the 19 February 1919. The family were still living at Cross
Cottage. One sheet among these Service Records is the ‘Application for a separation allowance for
the newly born child of a sailor of soldier’ — this referred to Anna’s birth, and is carefully
authenticated.

At this point we lose sight of James and his family, but they reappear in the 1939 Register, living at
‘Southview’, Blagdon Hill; James was working as a Builder’s Labourer. He died in 1968 aged 79.
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&irth when fully expanded O¢ inches,
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? inches,
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Chest Measurement ;
Range of expansion

Distinctive marks
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Mrieeq, I3
as to Marriage,
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Suinster o () Place and date of u

or widow, g,
Moer verifying entry,

/ a{}g{ 223
C6%inad)
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M?f'ée{%d@/ 20 |58 (@.4/26414.93:..7)/;/;? y g
i \ X : { :

MILITARY HISTORY SHEET,

1. Pussed clagses o ]
Instruction + J

#This includes any suthorised ||
clas of instruction, eg, in |
ewimming, chiropody, ao

2. Vampaigns .,
(including Actions)

dlant conduct and mgntions
g Ppublic despatches X

5. Medals, decorations |
and annuities E

6. Injuries in or by the

service




SHUR
(, (al"ur the Duration of the War,

ATTESTA ™

Name f%’nm A(rgé(/f

Questions to be put to the Regruit before Enlistment {

. What is your Name? .. .. .. L X AN, ﬂrvﬁw

. What is your full Address? ... .. . ; "W (5%&72@ ‘4’

. Are you a British Subject ¢

. What is your Age?

- What is your Trade or Oalling1...

. Are you Married ¢ e

. Have you ever served in any branch of His Majesty's )

Forces, naval or military, if so,* which ? )
Are you willing to be vaccinated or re.vaccinated P 8, ..............

Are you willing to be enlisted for General erviccl" 9w Wo{/ }”
(.\'ume..,ﬂz{.«'{{ 2’(.!

. Did you receive a Notice, and do yon understand itu} 10 {7”

meaning, and who gave it to you ? 7,('0:-,"1 ..... eesasesiiriinannananeet .

Are you willing to serve upon the following conditions provided His Majesty should so
loug require your services '
For the Duration of the War, at the end of which you will be discharged with all|
convenient speed. You will be required to serve for one day with the Colours and the &
remainder of the period in the Army Reserve, in accordance with the provisions of the p 11.............. 7. 58, _.......

t duted 20th Oct,, 1915, until such time as you may be called up by order |

Council. If ‘employed with Hospitals, Depots of Mounted Units, or ns

you may be retained after the termination of hostilities until your services cunJ

be spared, but such retention shall in no case exceed six months.

lj M ——______do volemnly declare that the above answers made by me 1o
the abé¥e questions are true, aud that’l \nmug to fulfil the engagements made,

ﬂl ame)) Zt:,.,,ﬁ;,z "SIGNATURE OF RECRUIT,

—— _E.Z). { 3 __ Signature of Witness.

OATH TO BE TAKEN BY RECRUIT ON ATTESTATION.
S qaqga ,Zz"qutlg/l_ e W . swear by Almighty God, that
I will b@/faithful and bear true Allegfince to Iiis Majesty King George the Fifth, ilis Heirs, and Successors, and
that I will, as in duty bsund, honestly and faithfully defend His Majesty, His Heirs, and Successors, in Persou, Crown,

and Dignity against all enemies, and will observe and obey all orders of His Majesty, His Heirs and Successors, and of the
Generals and Officers set over me. So Lelp me God,

CERTIFICATE OF MAGISTRATE OR ATTESTING OFFICER,
The Recruit above »~med was cautioned by me that if he madp nhj false answer to any of the above questions he
would be liable to w , . shed as provided in the Army Act. i
The above questions were then read to the Recruit in my presence.

I bave taken care that he understands each question, and that his answer to each question has been duly entered as
replied to, and t‘he said Recrul\ has made aggsigned the declaration and taken the oath before me at 1/4‘ sbaa Fs .
on this_/Z *” day of_Ale clom 942

A7 /
Signature of tie JMIWM Cte s

Cert te of Approving Officer.

& T certify that this Attestation of the - dove named Recruit is correct, and properly filled up, and that the re uired

s appear to havé been complied with,  ancn ugly approve, and appoint him to #¥%AL TEGIMENY OF AHY .| f

glf enlisted by special author ity, Ar' y ¥orm B. 208 (or other authority for the enlistment) will be attached to the
estation. >

i Japt.~ P ’”‘) Approving Officer.
—— Addutant No. & dqnt,h.‘_.gf

The signature of the Ay 1 Officer is to be affixed in the presence of the Recruit.
dmoert. the ** Corps ™ for which the Recruit has been enlisted.

i former service,
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Surname of
(Blook letters)

Christian Names

Regtl.No. o § £ 71/ ¢, VA s , (oW g AL russ

Unit_s5 £ A 2 or, “Roge. or .t o, f’ﬁ'"})j"l':.;-’ Pay Office / “.“:‘l' .
T 7 1 ¥ P , 259
I have received'an advandd of £2, 1 Address for Pay 5" % Ll LR
(Signature of Soldiar) WS L
V4
The above-named soldier, is granted 28 days’ furlough Theatre of War or 74

Command T aan
& £ d ino® oa - o
from the date stamped hereon pending® (as for orw v tbe Veas Ll ¥

A g mmwmmmuq —
4 R 2 Medical Category Aé
Shiuchongd-of ter which date uniform will not be worn 23

bidide o xE2.,
except upon occasions authorized by Army Orders, Pl (l:a.“:: ‘:’ff r;-}:::;:g;;}r“}; 2
*1If for Final Demobilization insert 1, Specialist Milihryr

Disembodiment insert 2, Y .
Transfer to Reserve insert 3, Qualification

any change of addre, once to the Record Offics and the Pay Office as noted above, otherwise delay in

+As this is the address-to which pay and discharge documents will be sent unless further notification 1s received,
88 must be reported at
Sottlement will ocour, A

This Certificate must be produced when applying for an Unemployed
Sailor's and Soldier's Donation Policy or, if demanded, w enever applying
\ for Unemployment benefit. 7

Office of Issue ' )v q l . Policy issuéd No &2) 9' ,S d' 2
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NAVY OR ARMY ALLOWANCES.

Application for separation allowance for the newly born child of a
sailor or soldier,

Any false statement knowingly made in filling up this form will render the person

making it liable to prosecution and forfeiture of all allowance,

/ p
I nereBy Noriry that s child named <S4 222z L ﬁo—n—."—u AL

(insert full nl;;ﬂl,)

Pz
was born to me on the. 7 /z'«,f ,T/ "I £ 191.L
7 4

*Strike out
P i I declare that the child is alive and in my personal care and is the °°

e ¢a mea Mo afre
Jd

(Bailor’s or Soldier's full ;mmc.)

N
Sailor's Rating ﬁ ") A t f
or Soldier's st Soldiers
Regiment or Corps| 2 Jll]&ll ‘ntal No,

dﬂughter of

I claim an addition to my wpm'nLi_uh ‘n]l-i\\{n&{‘ l_f}'c‘(‘yrgliiiglj. No. of Ring

Paper.. A }1- 7/....3,_1 ..... Post Office....

FWhen this form is com-

leted it must not be pa
anded in at the Post
Office but be posted to the
Office from which you re-
ceived your ring paper,

CERTIFICATE to be given by the persont who attended the confinement,

./ I do hereby solemnl declare that the child named above was born on the
/7 y y
A ™ \
e T B N S AP TR 1 | living, and that to the best of my knowledge and belief all

the above statements nreroorrgct.

Signature... 7
Qualification” ﬁ? MV/)

Date i k..

11f the person who #teulled the confinement s not a doctor or certified midwife, the claim must be coun
by a Doctor, Minister of religiqn or Justice of Peace, as well as by the person who ac tually attended the confinement,

| Claim Examined Date
For Office use

Certificate Issued A ’

[1501) G181 300m 3/17v G&s
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Army Form B. 103.
% a5
!

Religion ..y,

1\?(0 years .
Enlisted- )

Service reckons from (n)
Dale of appointment to lance rank ..,

. Signature of Officer.

Record of promotions, reductions, tr ipsfers cusualtic Reouarks
A, tiring acllve ervice, o8 7 wmy Form

> ’ ? alty | Date of |Taken from Army Form
rmy Form A. 36, or ih othe ,»mc..x docaments. | Place of Casualty Casualty Bt Army Form A6,
From whom iacelved | The actbatir Tm e auoted in cnch ool

Embarked

Disembarked..

Ne. 3 Doghh, R.54. HILSEA. 7 /= 7
RFA 3¢ RES. B¥. POSTED. Adjutant No. 8 Depat, 11,1 A,

> s
Y .3-__-_ag_ }\x snAd 2

”lﬁmomq ;,I

Partilnes of such rc-cugagciusnt or enlicnséat will be omind
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: .. Amy Fdm Z. 2
TATEMENT AS TO DISABILITY.

m is net applicable to Officers and Soldiers in Hospital or on leave therefrom
whe will be brought before a Medical Board).

————

In Demobilization every Officer and Soldier, whether remaining with the Colours
Or not, will be given an opportunity of filling in this Form. Should he not
wish to put forward any claim in respect of a Disability due to Military
Service he must sign the Statement hereunder to this effect, in the presence
of an Officer of the Unit with which he is serving, who will witness the
Signature, Whether a claim is made or not, this Form will be forwarded
by the Unit Commander, in the case of every Officer, direct to the Secretary,
War Office; and in the case of every Soldier, to the Record Office of his Unit.

"""\;-é%\ If the Officer or Soldier has previously been
Regiment or Z é './ z discharged from the Am?'.' Royal Navy or the

Royal Air Force, he wil tate :—

#
Regtl. No, Rlﬂk——L (a) Former Regiments or Corps with Regi
/ mental Numbers ;—
Surname & R R a3

(Block Letters).

——

(d) Particulars of Pension or Gratuity
received (if any) : —

Age last bi hdny—z—%
i (Dm)lLM{_L;z_u (Place) _Jaternden SIS K

for duty
Medical Category or Grade in which joined —— e

8 I do not claim to be suflering from a disability due to my military service.
4 5 ”2
s @ Place of !nnil.h'o-_L"'“_‘VéL ~

'
83 page (B /94 g
< 7

-
-

Signature of Officer or Soldier.

Signature of Officer itnessing

Before the claimant answers questions 1—8 the following should be read by, or to, him :

** Your statement will e checked by Official Records. In answering question 2, any
special matters which in your opinion caused or aggravated any unfitness from which you
are suffering, must be clearly stated.”

The claimant will answer the questions in his own words and after ccmrleling the form will
sign it. The Officer will witness the signature. If the claimant cannot write, he will atlix his mark,
such act being witnessed.

1. (a) In what countries have you |
served during this war and
for what periods ?

(b) In what capacity ?

disease, wound or injury, o ——

state what it is, the date SRl TFS Rceon, -
upon which it started, and ® *\b‘“DOF' 'GE
what in your opinion was the

cause of it. 2 8 A

(If more space is required a JA N lg,g

sheet of foolscap should be
used and attached firmly to
this form), NOTTI..,(_;”AM

1. If you are suffering from any

«

8. Give the names of any Hospi.
tals in which you have been
treated for the above dis.
abilities during this war

4. Did you suffer from the disease
or injury mentioned in above
answer to Question 2, or
anything like it, before

! joining the Army? |If 50,
give details and dates.

dve the names and addresses,
you know them) of any
pitals you were in or
b who attended you
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Army Form I, 178

To be used (2) for recruits enlisting direct into the Regular Ariny,
and ) for men of the Terpitorial Force when they are.admittéd/to
Hospital. Army Form B. 178" to be used for ch al Reseérve
recruits and Special Reservists enlisting into the Regular Army.

MEDICAL HISTORY OF t

Surname Christian Name y . LI

TABLE L—General Table, TABLE II1. - Boards; Courts otnqmry, Vaccination

T B Inoculations, eto.; Examinati@lis for Field or Forelgn

. Service, Extension, Re engagement, or Prolongation

Birthplace ot Service ; Issue of Surgical Appliances ; Particulars
lUnllllI.\‘ of Dental Treatment, ete.

Parish

Olvvisenannnadny of, Date Briel Details and Signature

Fxamined {

at (XAMINED
PLACED IN CAT

L

Declared Age duys

T'rade or Oceupation

Height ..inches

Weight Ibs

( Girth when li"y} inches
Expanded oosnes

Chest

Measurement
( Range of Expansion inches

Physical Devolopn

( Arm
Vaecination Marks

Number

When Vaccinated

(RE~V=
Vision
(

LE V=

(w1 Marks indicating congenital peculiarities or previous
disease—

(®) Slight defocts bt ot

9
L
spfore o

Modical O er z

’ TABLE IV. Service Table.

D —

gmu
Sulisted 4 4 Date of 1 | Date o d partare
Holisted Station or Troopablp or embarkation | or diseniarkat on

on... Y. 0f ossisiiinisosessonsrooscasensiason 1910 P
|

Regtls No,
Jdoined on § S =<4 i
enlistment

I'ransforred
o

(

Became non effoctive by
ko
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Page 174.

19 2. Marriage solemni Aottt Bk Choed - in the fascok ot Buechload L haiin the Countegof

/M 3

Rank or Profession of
Father.

q Gonge Hewy | 25 [ Balols| Fowmsc! (QuediaToy | thowar Stsotis| Blachs s
347 We™ SBuveur 6 t F o T e g
P TERI R | 2 [y == Rt gl Sertied et ™| Thase

Married in mww, to the Rites and Ceren

This Marriage| M Lhaerd ;b
was T G \ in the
between us, of ts,

etz flaealt Vilndied0giima s
ML#M_

l’_u Marriage solemnized atie- Fonish Chunch  in the Fanioh of Bucklond J"/l(a:, in the Coulltq_‘of_Ji".__""Lf'-__'_'_’~

Father'’s Name and Sarname.

Tank or Profession of
C

Ve

No. When Married. \ Nume and Sarname. Age. Condition, | Rask or Profession. | Reaidence at the Time of Marriage.
Fvm | Goss’ Cotta Ftrm
e \7.{;«4; James Howper 93 | Bachstor| Labain 75::;{%4 S:Z;;,m’ Tames Hova SO v
i 3 TR ; » - 57 Waud
; | lyr2 Wanniet-oducealfands| 20 | SPinstor %Z:k/‘p,.wd iy Henng Yarda pitead |

{E Married in the. ish & a )f‘fwrmding to the Rites and Ceremonies of the MM‘—‘—%M me,

-dlunkeroy, 1A

Page 54

nuax.wﬂ‘;ndnal_@ug—‘ el f/m %;Qu)r- o Chaplasic of V.
was { 5.1 ot Z, z e _" ,.';?:.;,'f,i $ 8o Yands ) 5 O i Cosnes. A

Page 55

e

‘ BAPTISMS solemnized in the Parish of
County of.
eight hundred and.

in the
in the year One thousand

BAPTISMS solemnized in the Parish o

County of.

eight hundred and

in the
in the year One thousand

[ 4 | Purents’ Nasen. Quality, Trade,
Doptised. | Clristan Nasma. AR — 3

When
| Baptined.

“| Chriaian,

By whem e
[
was performed. |

Spuanid

EE

Cudhe !
Widide

Cofb o

| 1
| A/(' =
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No. 438
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ekl |
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e f
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Shk
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£ 5dis
Y e Registration District ~/
E.D. Letter Code. . Borough, U.D. or R.D./Sunned. /o Uk and Sub-district 3 'I L.
SURNAMES e st Bxrs- &
ADDRESS. - AxD S W, PERSONAL OCCUPATION. See INSTRUCTIONS.
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“ 1 2005 4 S RO 8 | o 10 11
s = ; R
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7
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