No... w314 Name... Warrsdu

A e
; Questions to be put to the Recruit before Enlistment. ;
J I: What is° your Name? .......ce.ecesesnissasns e W ................ e nes i
L+ — ]

ﬁw VEECREENES 7 LRRREER R R IR R PP EETERRP PP

) hat is your full Address? .................. i %-MW |
F 3. Are you a British Subject? .............0000 B 5w o AT R A M aivsssaniviswsiumes Foiee i
| i 'l g )
1 4. What'is your age? ii.ivesessssimsisssanusisns i b Ygars .. q ...Months .......... i

5 a
T ; 5. What is your Trade or Calling? .............. I R L ‘QJD-J/\AU\_ ........ R e i
6. Are you Married? ...... ..., ] - Ty Pl L 1‘-’9 ...........................

i . . .

7. Have you ever served in any Branch of His Ma 1 . ‘-U-O o
jesty's Forces, naval or military, if so* which? § 7+ ©trreeerreerien e R R

b
5 8. Are you willing to be vaccinated or re-vac- -

j T I S i oy ok e Bt } B, ‘L‘v“"’ """""""" reeseseadd

qqs . e

L 9. Are you willing to be enlisted for General Ser-) o

vice? 1 Biiiwinaieniaiaanaaeioe siennnsiened ‘j&-ﬁ ..............

¥ (T B P S R R P S e P R Py é

N o
F 10. Did you receive a Notice, and do you undcr-} it § e COOOL SO LD \'oﬁ:‘ """" L

v . : ] b e s

- stand its meaning, and who gave it to you?.... i COTps wovvanevaens & ‘f ......... e

11, Are you willing to serve upon the conditions as embodied in the roll of service ) 1 > 2
to be signed by you if you are accepted ?n .................................. M B iis P e

X &
N

I 1. do nolemnlyftlm that the above answers

|‘ made by me to the above questions are e the engagements made.

J
E 4 & coolls e . aihedessnnsne SIGNATURE OF RECRUIT.

& 0 el B |

E \ l C‘ e mm R sl Bignature of Witness.
| \ v
i 0OATH TO, BE TAKEN RECRUIT ON ATTESTATION.

; | (RO b, e o Piiras o SO b i aoio, o sing ot | FI RPN do make oath, that I will be faithful and

bear true allegiance to His Majest? King Georse the Fﬂth, His Heirs and Successors, and that I will, as in duty
bound, honestly and faithfully defend His Majesty, His Helirs and Successors, in Person, Crown and Dignity against ]

- all enemies, according to the conditions of my service. 3
- : 9
! CERTIFICATE OF MAGISTRATE OR ATTESTING OFFICER.
a3 The Recruit above named was cautioned by me that if he made any [alse answer to any of the above questions
4 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
E_ ! 1 have taken c¢are that he understands each question, and that his answer to each question has been d N

as replied to, and the said recruit has made and signed thaiiec!m‘atlon and txke il 19" " e vy 3
on this....\ jc‘ ey of....... . t%« .......... 191 A y ‘ i v
gnature of Attesting Officer . .../ . pfte N T s et .
7 1CERTIFICATE OF APPROVING OFFIGEV
I certify that this Attestation of the above-named Recrult i{s correct, and ‘groperly filled up, and that the re-
_quired forms appear to have been complied with. I accordingly appro

i 1f enlisted by special authority, such will be attached to'the -
Date TGUCLIRT - == e R
b 51 CT AR, B T T B e e e _
B 1 The sign of the Approving Officer is to be d in the presence of the Recruit.

1 Hera the “Corps” for which the Bmuit has been enl.tnud. i

°!!lo.ne¢rnithwbaa¢edumpuﬂcmuotm former service, and to produce, if posaible, his Certificate of
~ Discharge and Certificate of Character, which should be returned to him conspiouously endorsed in red ink, as follows,
'rlznf--l‘Nm]...._.- ...... wessssnssssss. ro-anlisted In the {qumant)..-...- ............... ,.,......unlho(]hh)




Iy - PR o ;

DESCRIPTIVE REPORT ON ENLISTMENT
¥ 3 Applicable to all ranks. To correspgnd with entries on the Medical History Sheet. g
TSP '
.Name A SR . i
Apparent age 1S years. ; ; months. Height .- b‘_’;(a inches

s}
Girth when fully expauded'bsl'\/mches
Chest Measurement

'
Range of expansion........ I-",V inches

Distinctive marks

INFORMATIOR SUPPHLIED BY RECRWIT
Name and Address of next of kin \ .
—%" : M G | Relationship

Particulars as to Marriage

=
{a) Christian and Surname of Woman to whom married, and whether spinster or widow. (&) Place and date of marriage.
r, (e} Precent address. (d) Initials of Officer verifying entry.
(a) (&) ) s te) | RN TR
Particulars as to Children
Christian Names Date and Place of Birth
STATEMENT OF THE SERVICES
towed th reckon herve. aot anew- | Signatare of Officers certi
Corpsin  |Ret. P ion, Reducti not al ignature of cers -
which srved) Sepo | " Camlis, S |ArmyRank | Dwes | SRS, LG SN, | ying comectnes of
Years t Days | Years DUIAf Ay
0{44@9 . - oL _7 :
7/E i
'//1" = /_/ 2
A . Wi i
27 V7] | < 0| AP7Y Cortuctat
y4 D & a i
o ¥ |\ s 2.9
e R =]
V77 x4 0-G Arid. 7
//
[Z4
Vil
i i
= i
PV i TR
—{) A 7
Total Service forfeitedas above....
i . i : i (et L e gy X
otal Servics townses 3 e ey ,; taneotatscrarssl— 2 searn? © & pundt
3 P 1 2 L SR | (F L e N e | — .l‘ 7
- X LR A TR - L
i i s 3



Reg. o443/ 9 Rank % Fame Mw%

Attested /5"—' S~ s {Addm h%,ca/ et s/

Allotment, Allotee
Date of Allotment Returned from Overseas,
Embarked for Q Cause

Al ttell Vo wticuabg 22, PN 1,@__._1\_“4. Rl

19. 345 . 320 haet S B, ]




- |
CR.45 /9
Lebenot fron acdly eeders & rb A1 soy l Loviound} nd

segitent 26pot nte John'Ds dotod «7-10e

ho dicob rpe of tho undornoted on demobilisction hoo

boom O uUTiEY by vifiocor 4/¢ rocordp from 4 T-10e

4319, uL/C. Harold Hollett.




CR. 4211

Extragt? rom Daily Orders Part 11 Unit fhe Royal Hf1a,
Regt. Depot, Ste John's, Jume 10th,1919

The discharge of thenunderncted on demobilizatieon has been
APPROVED BY 0.0. Disoharge Depotwith effect from 20=6-19,

\ 4819 1/0pl Harold Hollett. \




C.R q,%;,- | (

Extraot from pailiy Crxlews Parl AL Lep2t, Sy, Johnis,

Date 9-6-19

4319 L/Cpl. Harold Hollett

Roporsed at Headquaritars 1-6-19, ex "(orszilan”

which s2iled Liverpooi May 22/1919,




CR4314

BExtract from 0.R.D.B.R.S. by Lt. Col. G. Mathias, D.S.0.,
Commanding 1lst Battelion Royal Hewfoundland Regiment,
dated 5_9-19.

The following arrived today and is voéted to the following
EGERXEY Company.

B. COMPANY,.

4319, Pte, A. Hollett.




C.R. 1+ 9 ﬁ

.r.}. m:n J’.st&‘nafta'! i"n

SSRG tatad Fouwa

ua.t!"' E!
‘1" Sem‘}a* lr ad

#4319 L/Cpl. He Hollett.




CR._ 439 -

Extrezt from Daily Ord &s Part 11 Unit The Royal Nfld. Regt,
France 21-4-39,

4319 Pte, H, Hollett

to be L/Cpl, 18-4-19.




Dear ltrs.Hellett:

I bef to inform you thet we have received & 1
} reply to the telegram that we forwarded to our Pay :
b & Reoord Office Londen, enguiring the whererbomts ]
§ of your san No.4519, Pte, Hareld Hollett, steting that

that he is now with th-o lst Battallon on Aoﬂnécﬂ:.u,

end in good heslth, Any further newa that we get cam=- -

serning him will be at ones commmicated to yome e
; Yours faithfully

e

: Il-l.lfo

e

Caswelty Officers
irs.Jo.sHollett, |
Burin,




= )

CR. ¢3/7

Extraot from telegram from Syn. to Mil. datedFeb. 3/1919.

In mswer your telegram Jna. S0th,. ,

#4519 Hollett.

with Ist, Battalion.




T T e e S e PN I A N e T I = SRR e |
: |

E___‘,.‘__‘. s SRR e b G R S

: L

»

sxteeat froa Laleveph to dyme from wile dstal Jate JOThe,192%.

Inform whereabouts 4319 Hollett




]
I
|

Mrs.Joseph Hqllett
Great Burin.

Deaxr ladam:

C.

Januery 30th 1919,

I om direeted by the Minister of Militia to
meimowledge receipt of your telegram of Jonuery
18th, in which you ere asking for informstion re-
garding #4319 Pte.H.Hollet},ond in reyly I beg
to state that we have forwarded your enquiry om to
our Pay and Record Office, London, and upon receipt
of a reply we will immediately communicate with you.
Yours faithfully,

7Y ik

Casusl ty 0fficer.

F
1
o




. NEWFOUNDLAND POSTAL TELEGRAPHS.

CABLE CONNECTION WITH ALL PARTW E WORLD
Ve —LH
Check. / - ‘ q

JAN 28 1919

= ST g R "l"
Line No. —3
Plare fro?

//”C

lgmquhy Nspeohng thk Musage will be attended to without the production of this pape:.

VILPRTRUANEE: SRR IGESS SO




C.R 4319

Extract from Nominal Roll Draft #51, to B.E.F. Embarked

Folkestons, 31=8-18,

4319 Pta. Hollett He




| C.R 3]

Extract from Nominal Roll Embarked St. John's for Overseas.
Mar,28,1918,

4319 Pte. Hollett A.



Extractof Paily Orde s from Unit 4/1st Eoysl New oundl=nd

Regiment, Hesdquarters, dated Japuzry 19,1918,

#4319 Pte., H. Hollett.

.‘ Attested for Gener:1 Service with the 1st Newfoundled
Regiment, with effeat from 18-1-18.
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Medical Repionk'ign_. an Invalid.

5. Age last birthday  / ? "

(¢) Date of Discharge;
(d) Cause of Discharge.

: Station % A M?A o |
3 - g
) Date Fo 7 4 79 r
] 1. Unit /Gl-yaf W 7. Fomer Trado |
g or Occupation &
2. Regimental No. A/ 7 F ¥ } = 1
/ tﬁ 7a. I with previous serviee in Army, stute— |
Sgetunic ; (a) Former Unit; !
o N Kpecctl— X, (t) Regimental No.;

" Elil.cl-’lm/é.’ s sF
5 LR fuld

I B

8. Disability in respect of which invaliding is Proposed. ]
(Other disabilities should be reported upon in answer to question No. 19). 4
i |

[}

] 3 Statement of Case.

Note.—The answers to the followmy questions are to he filled in by the Officer in medical charge of the
case. In answering them he will carefully diseriminate between he man's unsupported statements and evidence recorded
in his military and medical documents.  He will also carefully distinguish cases entively due to venereal disease,

9. Date of origin of disability. Ay

""?:"W'-W'

10. Plaee of origin of disability, ot

11. Give concisely the essentinl fucts of the s :
history of the disability, noting entties wlil '
on the Medical History Sheet bearing A
on the case. i

12, Give your opinion as to the uausatlon of
the disability, stating whether in your bt
opinion it is—

{a) attributable t3-or nggravated by
service during the present war,
clmmte. or ordinary military 1 i

lh e specific  condi- "
uon to which it is attributed b
ghould be stated, see Notes on y
page 3).

(b) constitutional or hereditary, and
not aggravated by service during
the present war.

() attributable to or aggravated by
want of proper ‘care on the

man's: ert, &g, mtempenmw',,

AB384) Wt W7B2/M2858 500,000 8/17 D, D.&L. Sch. 27 Form/B.170/08.

ks i e o n kit ool

i .




13. What is his present condition? .75 "’y%m’/ 7 Hegadaliics &
- Weight should be given in all cazes when . f s o |
ﬂa,m to afford evidence of ihe | 3
progress of the disability, |

14, " If the disability is an injury, was it
caused—

1l (a) In action? G‘/C A
B (b) On field service ? -

() On duty?
(d) OfF duty?

15. Was a Court of Inquiry held on the
injury ?
I so—(a) When? 9"2
(b) Where?
(c) Opinion?

16. Wus an operation performed? If so,
what ? e

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

Aa

18, Incasc of loss or decay of tecth. Ts the
loss of teeth the resnlt of  wounds,
injury or disense, direetly* attributable
Lo netive service #

o L

L. Give particulars of any other disabilities
[ existing, but not in themselves suflicient
| lo eause invaliding, and state whether
| they are attributable to or have been
| aggravated by service during the present
war,

20. f_h{yl;unneoc;:mncnd—
@) Discharge as permanently unfit, or
()] C?:uge to England ?

I have satisfied myself of the gencral accuracy of this report, and coneur therewith,

! except T .
Station Mﬁg&'ﬂ’—‘—/ L
Officer in charge of Hospital.
Date &Fo #< 7 Z . e

SLoss of Enth_un or immediately alter, active service, should be attributed there
: i other cause,

1 Delete this word if no exceptions are to be made,

10, unless there is evidence that it is due to some




1sT. NEWFOUNDLAND REGIMENT

ALLOTMENTS

I /%-»{D"@( /#VM , Regl. No.._ £ w3/

hereby agree, until further notification by me, and

similar official form to make an Allotment %f
........ . Cents, per diem, from my Pay,

rsons, such payment to be made on proof
of identity of, and production of the relative Identity Certificates by the Person *** Persons
% =

or

to, and for the benefit of the undermentioned Person

concerned, viz. :

Allotment begins 5,/2..@-7@.1 =y //4 LE

Identity |Whether Wife, Child, . AMOUNT
Certificnte nxhc‘rrl:.iil;;l‘l]we ar Name (in full) ADDRESS {each person)

No.

375 Ftle] e s L ittt L ol £
/7‘77# | o o :

Total Allotment, § 6 4

NOTE,—This form must be completed by the Officer Commanding Company, signed by the Volunteer, counter.
signed by the Officer Commanding Company and handed to the Paymaster as authority to make the
required payments on application, 2




Np. 10784/1042
fREwr

From:

Vi

- Chief Paymaster & 0. i/c Hecords,
Newfoundland Contingent,
Pay & Record Office,

Ufficer Commanding,
2/Bn Royal Nfld. Regt.

e

58, Victoria Street, Winchesters
London, 5.W. 1.
b
4th July \91 % ]953 .

Subject: 4319, Ptes H. Hollet

‘With reference to the follow-
ing telegram ( 6029 ) from the Hon.
Min}atjf of Militia, received

Pay to 4219 Hollett £6:0:0

Draft £ g:030 is enclosed

for payment to this Soldier.
"~ Kindly obtain his receipt
hpreon.

\ L )
Receinpt hersundar.

/{antaac{g fu.q f‘-’

a0 ns ,|t
._“,\hlJL.J ks

MY RE
Uy C

t'n
Royal hewfoundlan ﬁsgiment
Recelived the sum of E;Aoc.
[OIAFD—

on account of

cable remittance from Newfoundland.

Rank

Ho.
w1tness,/227 ﬁ/ 3

G’m |




Pay &' Record *fice,

2nd, August 191 8

‘ Postal Draft £6. 5. 4
~dn favour of Wo. 4319, Pto. H.
Hollett is enclosed for payment.
Kindly ohtain and forwerd his
rece =) e :
| 4
Major,

Chief Paymaster & 0 i/e Recc:r-d:a.j3

b

FI/\F : 3

|ENCLOSURE] /.

f

NEWFOUNDLARD CONTINGEWA,
dymagtdi,C OG0 OYICE,
bundiand Zegiment,/ok




: (St&t.ion).._é@l:g g,.._.‘-,»(z:
=4 b (Date)#i 1925
REGEIVi}D of* /@)a.q Wogc_‘ |

\ the sum of )ﬁ‘( M +|.-.( Qf i.el..,., ot
E. , in respec of___.___oi_a-_‘:,M ‘M

D i)
‘% {22;‘“ 0 Eﬂlﬁ.mrmahngfhs?“l%




ﬂr'. ! a (00 o
a/an. R. New%oundland Regt.

Gh. Paymaster & 0 1/c Recds, -
London,

Hazeley Down Uamp, -

_July 30th 1918

I am returaing herswith please |

¥. F. P/79 with P. 0. Order for ' **

I forwarded you recently request
signed by Pte. G. Hollstt asking td
have this money directed to 4319
Pte. H. Hollett (hic brothsr) in
 payment of loen. Will you kindly
deal with this,

(sd) G. J. Whitty, Uapt.

"//” . 0y C.«"H" Company.
‘¥ ea7a .

[ N

wFHostal Draft 26. B, 4

- ih favour of No. 4319, Pte. H.
£6. 5. 4, 2304, Pte., G. Hollott. | Holl6tt 4s encloded for payment.

sl rindty ohu:.hnnd forward nis

. regeipt,

1] amaou.pl
"

Chief Paymaater & [e]




LONDON, SSW. L
: ENGLAND.

To Officer Commanding,
- g{snhno al Nfld. Regt.
’ nchester, -
ANSWER. . 19007

Pay & Record Office,

30th July 918

: Reference Obverse:= Postal
praft for £6:15:4 in favour of 2304,
Ptees G. Hollett was forwarded to you
25/7/18. If Hollett did not receive
the draft before proceeding overseas
it should be returned to this O0ffice
when payee's name will be amended to |
reads 4
No. 4319, Pte. A. Hgllett, please.

i 5.5/ E ‘%'-/Mué;jor, 4

Chief Paymaster &\Q. j/c Records.
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—_— D e o S R R

No. 11892/1198 $ : N.F.P./79.
: : """ NEWFOUNDLAWND CONTINGENT
From: * .. L L ] :
5 3 L To:

Chief Psymasiar & 0, i/c Records, officer Commanding,

Newfoundland Contingent 4 5 3

Pay & Record Office, 2fBn Royel Nfld. Regt.,
58, ‘Victoria Strest, Winchester.

London, 8.W.: 1.

o8tl July 1918 191
Subject: o304, Pte., G. Hollett qk

With reference to the follow-
ing telegram (6694 ~) from the Hon.
Min}etiy of Militia, receivsd

Receipt hereunder,

£
E

Officer Commdg. Batt™n
Royal Newfoundland Regiment

Pay to 2304 Hollett £635:4

Received the sum of

prart g 6:5:4 ie enclosed
for payment to this Soldier. on account of
Kindly obtain his receipt
hereon. cable remittance from Newfoundland.
Zr : & nyéf &2
S / !
Chief Paymaster & O. i/c Records. | No. Rank

Witness:

.




||lr

| ol i I
¥
"0,~ . The Chiaf %aymaster,
Rowal Iarioundland ?ahiﬂequ,
BA Victoria Strae
£ * London, s.“,
Slpi-

Plaasa charpa the amounts aest eproaslie
pay 1t ©5 the ¥,7.C¢.A, “Prisoners of Tar und"
for ths reriod :f 3ne Yerr,

Cosranedng on the 1st July 121R,

o o

Repgtl,
Wo, ~Rank Mama

s |G et

in quarterl

7 DATG to mr sccount and

7 instalments

o e e i ] e

Signaturs,

{ havo theé honour to bo,dir,
f&!'l!!ﬂﬂ!!‘ﬂ!!ﬁ!&"‘

Browe—mee s L-.. _______ e i e g e e e Rl e b e
I /
DET s Lt £ —r

Tour oheﬂtent Eervant.







#4319 L/C.Harold Hollett,
Great Burin. '
A
E besr Sir:- -
Pleasofind enclosed vischurge
i : :
E Certificate 80,2588, ]
; 4
Yours truly
—3
A
3
1

Captein,
Peyres or & O.1/c Recordis,
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e —

Demobilization Form 2. 3

 The Ropal Netwfoundland Regiment

PROGEEDINGS ON DISCHARGE

2. Occupation .57

h

4. His accounts are correctly balanced and I have impartially inquired into all matte

brought before me, in

Plufa STU:&%OE?;’&Q‘S:”" eenifn 2 omanding 4 hZ!rJ.g{ Depot ....... daivas
Date ...V, GG SR R — i

The Royal Newfoundland Regiment
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 Newioundland Regiment,
of all financial responsibility in my connection.

accordance with Regulations.

Place and date J\}N ‘ 51‘ ...................

Signature of witness

CIVILIAN RE-ESTABLISHMENT CERTIFICATE TO BE SIGNED BY SOLDIER

+ 6. I hereby certify that I am in a position to resume civilian o a : diately on discharge,

Place and Date ....cvevvvicnns i e
AT, JOUN'E

.............. jquﬁlmg

STATEMENT OF SERVICE
7. Enlisted for service /J?-/" /'P e No of days on Military

Discharged from service. 2"’ S 6 el ;‘{é“ . /(l‘ JT% Service ., ,jT 5 5 S

APPROVAL OF DISCHARGE

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

Place .. EERE T Rk e S R Taese . wwesessasenlea 2 A T TLAALS L
ST Jorn™a Officer Commanding Discharge Depot

The Royal Newfoundland Regiment.

Ji
Date covesrosenss sevsenenes ‘19 .....

CONFIRMATION OF DISCHAR

hereby confirmed




)
:.

R

i g

Demobilization Form 1

The Bopal Hewloundland Regiment

Report of Demobilization
8 Travelling Board, held on soldier for
i discharge.

Class for Demobil-
ization :—

Discharge Depot: Headquarters The Royal Newfoundland Regiment
T

Regimental No. e 2 S
Name . oalle™. ... Vit i e e e R S el e e

e L e S e B e o A D5 o T S QO S A e R gD D0,

1
............................. ,4‘ |
Present Medical Category......... i v i ies e e w s s e s 4 e e e e $i B R e s Sy .
|
(a) Immediate discharge ..........ccoioiiiiiinnnnees I
Recommended for:— . : i

l(b} Séanding MedreatBeard. .. .oooiiiii i

Membérs of Board




e e

Demobilization Form 3

The Ropal Newtoundland Begiment

Reg. No;ﬁf—-f?ﬂ?llmk ..... /2( e
Date of Enlistment, . LS LS. ddress.._ﬁ .........

/ .
M / ; /?/ Vad
Occupation %7 Z% ......Classification for Discharge...... éf .. Medical Category...7. R

Recommendation SM.B. ... .ot e Disability Rating . ieesiivsnininissssnnsasasssnanasin

Passed to Demobilization Officer with following documents:—

NF. P|36....[....[B 268....... s BASL araviaes IR YR e D () AL S A
B 178....... JRR 12 1.7 D OUTE || (5 T T am B M T el | R ol e
B 178a...... ..[pmu ...... 2B 1915, ..... / A0S BAM o aiare]| e Bl :2 ............
B 179....... /.tps00m...... ' Form L. ..... 7 Ty el e | NS TR e Ty e ot
Br179%...... !D{UOC ...... ‘oo ||Porm K..... cessf|l do 4th....|le... (LSl o N oot | et B L
B 179b...... BL108 05y / Fe: N PR P PRt SR b LIl
B 17%...... TR sl B e T e e Lo | R P i\ ...........

34

i

o HEH

Da“; ---------------- a— /A // R R S e jf:o CDlsél-;Mnge} ut ...............

PARTICULARS FOR DEMOB]i.IZATION

1. Civil Re-Establishment.

Tamis s in a position to resume civilian occupati Ly é %_— /?(‘/’%__ -

2. Clothing.

Certified that Clothing Regulations have been caomplied with:—

=




T E TR

Abiiee > iy

T T

3. Transportation and Release Certificate.
The above named has beep provided with Travelling Warran

4?/64/

Demabilization Officer

to his home

e

4. Pay and Allowances.

The herein named soId:ers accounts have been correctly balanc ’fd and .all mat}:a/l;x in connect:cm
/

=
therewith settled. He has received pay and allowances t0 .......couvvuuat ":If ....... £ f
/ = { = ! i / j’f! lf;r .".
Date ...... e S Pt ratevat et e e e S goeeeesds ity Y G SRR, S SRR s
1'Depot Paymiaster.
a /_ > / Dep y
U A, v
DAScharEe P PROVEREOT s s v sturminisraivlslels oo o s1ors  wATao e (@ (e ian o caTn e s Yol wi ata e elm o s STa1 s ol pin AT ) T T e T8 o o o T v el T o
Forwarded witﬁ following documents to O.C Discharge Depot.
J
. 7
N.F. P|36 ....;!B BEB s o S |1 | AP kl"‘ Mad........'D.F. s Lt e 150 A .......... Sk
| " «
TR Lol Lfwoases. ..., EEERY )35 © FUPN vu..|yBoard 1st....[|.... e aly 10
1185 1 3. LU D 400A...... B 1016 s do:=EndsL o e e g s oy | e (R b
B 1TH. iacuis D 400B...... JFormL...... eainaf| Ao Brdisai]eens LAt STl b Tt Ry P ARy [y
B 179...... ‘nwoc ...... ..||Form K..... dotedth sl |l T e | e s T P
B 179b...... B 103....... ‘.!ME r' RPN PRPIr | PR IS LCAN] PR PRV | P
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C. R. C. Form 11
25-10-18-5000

ent @ommitter

@ivil ﬂv-mtahl'

| HEREBY CERTIFY that | 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
follows:
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3 . Siﬁnatnﬁ of Man.

/ Reg. No. %’ ? /7-{ :

Representative

Date_ /“"f;"——/? AT ) [ [

gk




i _gulmr Army.

Tb bg used .anly for Special Reserve Recruits, and for Specwz Resmmﬁ
JWEDICAL HISTORY

Surname W

Chmtmu Nane___

Birthplace: —Parlsll___:y

Examined

Declared Age ...
Trade or Ocenpation ...
Height

Weight

Measure-

ment  ( Range of Expansion. .

Physieal Deyelopment ...

Arm

Vaccination Maﬂmi
© ( Number.,...

When Vaccinated

Vision

by " 1 '
fa) Marks imll’cﬂ!ﬁ t‘f:a:;_gﬂﬂl peculi- 4 ¥

arities or previ

b} Slight defects but not sufficient 1o

ealse rejection

Approved by (Bignature)

(Rank)

Enlisted

Joined on Enlistment. . ..

Transferred to ..

_Bevamne non-effective by = oo

[Signamfe]

aﬁun

—

Chest iGlth when fally expanded. ...

Table L —-GENERAL TABLE.
@W’V‘t/ County.

SPECIAL RESERVE.

on 7l r day, ]91; on

REGULAR ARMY.

day of 191
at L/ ﬁm at
/"f years f days years days
5 feat C inclies feet inches
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It is hereby cerkified shat (his soldier
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Table IV.—SERVICE TABLE,
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Descnptwe Return of a Soldler Dlscharged on Account
of Disability. : s

INS’PRUCTIONS—Thm form is to be completed in the case of every discharged soldier whose claim
to pension, on account of disability, is to be submitted for the consldemt{on of the Pensions and Disabili-
ties Board.

This section should be completed in the Hospital at which a man is attending at the time of his ex-
amination by a Medigal Board, or, if the man is not in Hospital, by the Medlcnl Officer of the Unit or
Command Depot. The Soldxer should be given a full oppertunity of examinin; 1t, as, if awarded a pen-
sion. his subsequent identification depends on his confirming this declaration. ** Rank," ‘' Station
and “* Date " should be in his own handwriting.

‘The form will then be attached to the Proceedings of the man’s Medical Board and will be forwarded
to the O, iJc Records together with the remainder of the man’s documents,

Changes occurring in thé description subsequent to the date of admission to pension chould be noted

in red ink. ! : : : ¢
Name in full o/ i 5 é a

Regiment from which discharged %fﬂ/ L/’(I;%ﬂ(%lﬂtf
Regimental number AA’ s /?

Iatended address

[ ] -~
Height on discharge 4 Feet 7’

Color of hair on discharge

Complexion '%A—('
Color of eyes ﬂ-,—ﬂ"h— 4

Descriptive Marks -"'"'""Z - Ve

Figure on discharge =

Christian name of Father M g’ &
Christian name of Mother :

Wife’s maiden name in full

Date and place of marriage >

Christian names of children — X 7 / f/-lf / Hz
o

Place aud date of soldier’s birth

Nature and locality of civil employment required

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

(Soldier’s signature in full) M YY) f

(Rank)
8T. JOHN'S, Lol — 7t

Station Date

I certify that the above named soldier signed the foregoing declaration in my presence, and that the
above description ard details are, to the best of my knowledge correct

[ELT¥e o
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Medmal ‘Report on an Invahd

{ Station ﬁf%; & m
' i /2»// ra

= Date

- ! sr
1 Unit . /7 W ? 7. Formerdeul_ : d’ .
! or Occupation / <
“ 2 Regimentl¥o. < 3 /P .
7o If with previous service in Army, state—
| S ‘yﬂ 9‘ ? (a) Former Unit;
; 4. Namo : v (5) Regimental No.;
; 5. 'Agelast birthday / 7 (¢) Date of Discharges
{d) Cause of Discharge.
on
6. Ln]mled{ /J‘/ / % f -
at

9 (= va -
8. Disability in respect of which invaliding is Proposed.
(Other disabilities should be reported upon in answer to question No. 19).

ey

Statement of Case.

Note—The answers to the following questions are to he filled in by the Offeer in medical charge of the 1
case. In answering them he will earefully diseriminate beticoen the man's pported stat g and evidence recorded '
in his military and medical documents, He will also carefully distinguish cases entirely due to venereal disease. h

9. Date of origin of disability. ot

10, Place of origin of disability.

ot :
i 11. Give concigely the essential facts of the
history of the disability, noling entries
on the Medical History Sheet bearing C
on the casa, (oY &

12, Give your opinion us to the causation of
t the disability, stating whether in your -E
! opinion it is—
E (a) attributable to or ageravated hy
| ‘service during the present war, \
4 chma:a, or ordmnry military )
K (h] specific. wndl-
; uun to which it is attributed
should be stated, seo Notes on
page 3). 3
b (b) constitutional or hereditary, and
i ia(::azgravated byssrvlue 3armg




- Whiat ia his present condition? g % f gl e LAK
f-. I t ahould' be given in all cascs when ; - q/—". : I _
4 : ’ \f:g:]‘ Ii to afford ecidence of the *

progress of the disability.

14, I the disability is an injury, was it
cansed—

(a) In action? “L
{b) On field servies ?

{e} On duty?

(d) OfF duty?

15 Was a Court of Inguiry held on the |
injury ? 3

I so—(a) When?
) Where?
(e) Opinion ? e |

16 Was an operation  performed 2 15 so, A
what ? .

17, 10 not, was an operation  advised and
declinel ?

18, Twcase of loss or decory of tecth. Ts the
loss of teeth  the result ol wonnds,
injury or (ln-acnsc, direetly* attributable (2]
to active serviee? -

10, Give particulars of any other disabilities
existing, but not in themselves sullicient L
to cause invaliding, and state whether '
they are attributable to or have been
aggravated by service during the present
war,

20. Do )'aunmmmmanﬂ—~
(@) Discharge as permanently unfit, or .
(b) Change to England ?

B _ Officer in medical charéé of case,

[ I have satisfied myself of the gencral accuracy of this report, and concur therewith,
E eacept

Station /"/.Ci? wé:—y «‘-@o-w-r\- : i

e Date 9:/4///?

I - v i A L]

®Loss of teeth on qtifmdiale.!r after, active service, should be attributed thereto, unless there is evidencs that it is due to some
3 " DM-MH-' .

Officer in gharge of Hospital.
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‘Army Form B. 103. .
: Casualty Fo

Rank... % ? Surna:ts lmE/; o
;29

Religion..... - cearernnaies. Age on Enlxstment. ..... .’.’.é’:.years f ..... months
Enl:sted {a)...’.’ LT e !f Terms of Service (a)‘<9; s tvmtoreonriService reckons from (a).7 el s oE :
. Date of promotmn to present rank............ . Date of appomtrnent to lance rank,......./ 3 B

Qualification (8)........ceeveevrvnnnnans

c o Wl
;, Corps 2 and rat&}/

Occupatmn(?gtﬂ/\' RCIRWI o :@7('?8@ ture of Officer.
Report Resord of i T & Remarks

&e. duﬂn active ncrticu as reported on Army For Taken-from Army Form
Bis, Army Form A. 36, ot in other oficial dossmenth Place of Casualty Dateot |\ haia Acmy Forin A58,

Date From whém ““‘ivﬂ The authorliy 15 be quoted Ia each case, Casualty or other officlal
ey
{

documents.
2¢ 5.7

Etddi} Reggd{}
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: A/’fl - Embarked

Disembarked | i AL A
ARRIVER & 1. B.D, - e AT
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[ {#) Ia the case of & man who has re-engaged for, or enlisted into SEotion D, Army Resarve, particulars of sucl re.engage or enli will be entered.
L . @) Signaller, Bhosiag-Smith, ko 4 W.SSI7—M2003 1000m 717 (25635) C.P. &5, Ltd, Forms B./I3 E/1555.
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#4819 L/C.Herold Hollett,

Grect Burine

:em' Sir.-
Teferring o your opplicctlon I enclose
cheous “or Sevenly doldlars (£70.00), boing cmount

of flret uymat ue you on accomt of the War

“ervice Gretuity.
Yours truly
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1sT. NEWFOUNDLAND REGIMENT

ALLOTMENTS

I, /“r/é.ﬂﬁ.% /44:»—6&4‘::'— ,Regl. No... 4433 4

hereby agree, until further notification by me, and jf“similar official form to make an Allotment
Dollars and ........... o, Gents, per diem, from my Pay,
to, and for the benefit of the undei‘ment.iuned Person 1:;‘ ns, such payment to be made on proof
of identity of, and production of the relative Identity-Certiﬁutes by the Person %”;‘-’ Persons
concerned, viz. : .

" Allotment begins....... Lﬂm’m‘z ....... /,9—5 //4 Ve o

s
Identity |Whether Wife, Child, Axtorer
Certificate otherpl:iil::ltllve ar Name (in full) ' ADDRESS (each person)

3 : It i Ms fouit  olllE Lo B ] | £
i i .

_ﬁccd%.rk

Total Allotment, § (d

NOTE.—This form must be completed by the Officer Commanding Company, signed by the Volunteer, counter.

signed by the Officer Commanding Company and handed to the Paymaster as authority to make the
required payments on application. 132
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1sT. NEWFOUNDLAND REGIMENT

/%1' i O

ALLOTMENTS

,Regl. No.__ 43 /.

R LT = i B S e

hereby agree, until further notification by me, and
Dollars and

similar official form to make an Allotment

to, and for the benefit of the undermentioned Person >
of identity of, and production of the relative Identity Certificates by the Person *2 Persons
concerned, viz. : .

Aliotment begins,

ad Cents, per diem, from my Pay,
such payment to be made on proof

/.’l&‘« .:a:'r-_._-Aw e //-'? =

Identity
Certificate|

No.

‘Whether Wife, Child,
other Relative or

Nauz (in full)

AMOUNT

ADDRESS (each person)

g712'7

Salts,

/

f{%" fh o// /j/%:‘:‘ “a 4"4.7 ..'...{:i“ /;-" r-:- = éo\

P

/1" A’.( ,‘Arf .r-__,\

Total Allotment, § /{’D

required payments on application.

WOTE.—This form must be completed by the Officer Commanding Company, signed by the Tulnnuer, counter-
signed by the Officer Commanding commy:ndhandsdwthepamwaanuthmtymmhm

Onurc«nmmlng
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Squadron, Troop, Battery and Company Conduct Sheet. Army Form B. 121.

_ Number of & ;
= . Regi o@”&g f-’gww Signature of 0. GMMM o

T T Keyiwemal Number and S L Eolewem l Toud Oondiiot Badgst, SoxFice tay oF proficlency pay
No. ; ; / ﬁ“m AF  yearm ;ll'lm:lllll. 5& M
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. ' 1 :
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1 i A |

it Lifts 5% | |

Army Form B. 121,




’ : Demobilization Form 3

Wﬂ{;ﬂmmm@,ﬁw ;

L o N, S

Recommendation S.M.B. i B AS BAO RS e DHBADIIEY RABNE ! . o cae s asisminsnsinstnstans ke S

Passed to Demobilization Officer with following documents:—

N.F. P36.wasfein.

-
g

b 2

S Parﬂmlars passed to Vntzﬂunaﬁ%!
3 ¥

Date............ ..... REREETE &
3 ] ?;_ o
| 2. Clothmg
E Certlﬁed that Clothing Regulatmns have he
E () Clothing Allowance payab
£ 5
" (b) Clothing—Supplied ....

3 Datcio—.(o_"{q
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B 1915 do.zml

Form L. .....|ess. do 3rd....
do 4th....
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MEOR s o vitin]miue
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.' 3. Transportation and Release Certificate.
The above named has been provided with Travelling Warrant

e
Date \xb\"""' R NN A

}'\"“‘b«-i"\ \ ;
NG

Mﬁ"”’ ces. e ;"’t &:ﬂ -

4-P§xwk

\Wm herein named so]dl}r’s‘r@nts have been correctly ha.‘lanced E&"
%

&3"5 ..... to his home

therewith settled He has received pay and a]lowances RO e e Ty S g
+ i {
B B i 1 ; Wil
Date 'I ......................... }' ...... #fj..':;'.-;,!.f .........
epot Paymaster.
/ i'Q P Ly
e PR
D!schargeapprnved“?br....‘”...‘..‘.... f ............... SRR L B Vi whips aoa vk
Forwarded Eth following documents to O.C Dis¢harge Depot \ .h
N.F. P|36 |“'B OB ,.!B : b BURSRa oe .,.,]N"‘ l‘IEd..“....!DF 2 LR Z‘r .......
B 178 .. . ..Wsi_ﬂ-l ...... _B 5 b g i M S Board 1st....|.... =gt .&.. mm&
B 178a...... .Djd'O_A ...... oo fm dots...... Z:zna.....‘..i b SRR 0 | il
12 2 ke f et ..D?OB ...... |F‘orm[-,. do Brd....f..acfl "M Aisiaaifdiiafereiiaadisene]aans
B } T e e BT SRS IR E R e
3 : .
B

Demobilization Officer.

APPROVED. s i
Documents-as abeve forwarded to:i—

Officer i|fc Records. ;
Board of Pension Commissioners.

Eigii‘ﬁc f‘m‘ War S

with following addmonal do ments

o &w

JUN ‘)ﬁ 1919

Date ..... e e e B A A X SR salsias e s e

sl aii

v 4 ] P e
’- WTE RO 3 aihe i i
1Y A TR ¢ ¥ 3 ui. o ,_‘_,\‘

................ sesssanan R

Received the above noted documents from O. C. Discharge Dep‘(;t._

il G

DT L VRS S R



i |
N.F. p|ss....m.|s 268,000t PR 5 £ DD 0]
B178. .. ... |Waasd. . ... ceodB 122000,

7

N.E.

Med....|levs.
d 18t....feees
2nd....| o0

Demoblllzat!on Officer.

ri el By dysen e e,

Docu:hents as: ahcwe forwarded to:—

Officer ilc Records.
Board of Pension Commissioners.

w:th followmg addmonal dqwts
= S

-,j'h_m




