*
T

.'2. Wrat is your full Address? ¥ e Pl : ‘a a4 %

ix Y -
Wesaenstes

3. Are you a British Subject? ............. . RS :
4 Wihat 18 YOUT AR 075 il i S% o oo gl ole o oo { ..Months ..........
5. What is your Trade or Calling? ..............
6. Are youMattied? . . .° . ihs sioho vb o0, 5550 striammis %

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? . I T OR D N s R
’

10. Did you receive a Notice, and do you under-} = Name ........ooooiiiiiiiiiia..
stand its meaning, and who gave it to you?evv. § 1% U Y Corps 1iiiie sy e e e e

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

L5 (7% SRR 5 i € Tyt g L i, S ol 5 31

11. Are you willing to serve upon the conditions as embodied in the roll of service } i
to be s:gned by you 1fyou are accept*d? St A CRLP TP PP PR PRPTRE :

i

5".; E _i YN ¥ .7 i' 2.
AW "ﬁ"’""" "’ ‘ '. o X | “H' do solemnly declare that the above answers

We by me to the above quost.ions ﬂ‘m\wﬁmlg to fulfil the engagements made.
I ) 3 A

al
.....44. ..."..............smNA'rURE OF RECRUIT.

w’- bt s .Signature of Witness.

........------..v. DR ‘F““”'

"‘\_ ﬁi OATH o BE t pN‘BY RECRUIT ON ATTESTATION.
ARV
ke ....do make oath, that I will be faithful and

bear true allegiance to His Majesty King George the Fitth I'{is ; 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 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.

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 Sﬁﬁt&‘
as repl d the said : de and signed th; declnratlon and taken the oath before me at. i ttee oo sere

onthla.g.......'..dn.yot..........................19 C‘é 7 fd“f{ '(,i"_,.[ Uz{\m

Signature of Attesting Omcers.........n. R iare o aTs e O c o sl s 6.4 8 < w'e o

{CERTIFICATE OF APPROVING OFFICER.
I certify that this Attestation of the above-named Recruit is correct, and properly filled up, and that the re-
quired forms appear to have been complied with. I accordingly approve, and appoint him to thef.........c.evuus
If enlisted by special authority, such will be attached to the original attestation.

.Dl,te......................191 -
}Approvlnx Officer.

Place. R SR TRt b R S :
th of the Approving Officer 18 to be affixed in the presence of the Recruit.
: 3 :Hare umn the "Oorpl" for which the Recrnit has been enusted

et -o. mm is to be uked the wt(eulm of his former mvice. and to produce, if possible, hh Certificate. of

S 'Dbclur‘e and cemnem of cnmem. wlueh should be retur ned to ‘him' conspicuously endorsed in red mx, ‘a8 m(pn




 Chest Measurement {

Distinctive marks. : 3

.

3 : s INFORMAT'N SUPPfE 'BY REC] IT : 9 :
: - ., | -QuAd - a..f

| Rclaﬁo;is}iip

Particulars as to Marriage

(@) Christian and Surname of Woman to whom married, and whether spinster or widow. (6) Place and date of marriage.
(c) Present address. (d) Initials of Officer verifying

i @ @ - ©

(d)

Particulars as to Children

Christian Names ) Date and Place of Birth

STATEMENT OF THE SERVICES q

e

1 ‘ ' e e e | Signatire.of O ot
4 Corps in | Rgt. or Promohon Reductions, T L e T tori o] Pgnamye.of Oicers certi-
which served| Depot nalties, &c Army Rank Dates rate of pension | wards G. C. Pay fying g’::m of
& Years Days | Years | Days
Service towards limited engagement reckons from 3
¢ Joided at on -
;
= U . N |
|
| S
74 -,
“Total Service forfeited 88 ADOVE...........c.ivs cuers corovivs srveerses +rrenreensd
m‘—‘m“’""’ Engagement to. [date of discharge] years_________days
o i > [ i ; 2 ;




Questions to be pnt to the

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

2. Wrat is your full Address? ............. { ‘%
; Y e AP

3. Are you a British SHBECt? sy i s o e st 31 O TR LKy & s o 0ies o bnesssesnaseons
...j.....Months
5. What is your Trade or Calling? .........ccco0 5o tuvuivenanas

Jhtleas

“ree etetsrtsensenans

A WHAL IR YOURaEREal S0 Lol S0y vl srare s muiniaia o iabson o6 ole LRI

6. Are youw Married? so..ivoeienoravoncanansasione B viiiiivisenns .

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

CTITY T e sk e e sron it iy g S et

9. Are you willing to be enlisted for General Ser-Y

NACED v a ko AN o e s -3 wreib wias Sl o awind o

8. Are you willing to be vaccinated or re—vac-} 8

10. Did you receive a Notice, and do you under-} 6
stand its meaning, and who gave it to you? T

Corps ........ e

11. Are you willing to serve upon the conditions as embodied in the roll of service
to bE sxgned by you if gou are accepted? 5 ot Y N T & . b e

W % J ........ do solemnly declare that the above answers

g to fulfil the engagements made.

de by me to the above questlons Y
.
q w q M I L . .......... . .SIGNATURE OF RECRUIT.

cenee....Signature of Witness.

‘; OATH Tl BE ®Y RECRUIT ON ATTESTATION. '
£ 0 St Aot A PR R A 5 0., 0 EEEEREE R TR do make oath, that I will be faithful and

bear true alleginnce to His Majesty King George the Fifth, His Heh-s 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 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.

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

as replledén the said re e and signed the ceclarntion d taken the oath before me at.

on this. % Wday Of. . . voje et ne ey oie s vaesesdlBl

Signature of Attesting Officer

{CERTIFICATE OF APPRO(ING OFFICER.
I certify that this Attestation of the above-named Recruit i8 correct, and properly filled up, and that the re-
quired forms appear to have been complied with. "1 accordingly approve, and appoint him to thet......... e
If enlisted by special authority, such will be attached to the original attestation.

Date . e e S S et L Ry LR e SRR P o R e
Approving Officer.

+ The signature of the Approving Officer is to be affixed in the presence of the Recruit.

1 Here lnnrt the “Corps” for which the Recruit has been enlisted. 2

* If 8o, Recruit is to be asked the particulars of his former service, and to produce, if possible, his Certificate of
Discharge and Certificate of Character, which should be returned to him conspicuously endorsed in red ink, as follows,
-—(Nl.me)..........................ro-enlhtodlntho (Beglment).............................onﬂu (Dth)

‘-..¢-‘......-.......--.--.....




it | Relationship

+

Particulars as to Marriage

(@) Christian and Surname of W to whom married, and whether spinster or widow. (J) Place and date of marriage.
o (cg Present address. (d) Initials of Officer verifying entry.

(a) B WH0) (e) (@)

Particulars as to Children

Christian Names Date and Place of Birth

i i 4

F STATEMENT OF THE_ SERVICES

a
¥

Service not al- | Service Jn Re- ‘ : }
lowed to reckon |serve not allow- | ‘Signature of Officers cetti-

fm) | for fixing the |ed to reckon to- :
Army Rank| . Dates rate of pension | wards G.C. Pay fying cg:relc;nm of

Corps in |Rgt. or| Promotion, Reductions,
E which served| Depot Casualties, &c.

Years Days | Years ]Dan
|

&rﬁce%nh ! from O... /Q ._.'/é' L Tl )
&
Joined , . m 2% .4
7

/dj o




Recruiting Officer:

i et oy

FINDING
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Ragtde
3142

Betwnot Crom Mokl of (£ricozo
e O, 0% /i gold DLICTIAIORD  Spon
the FOYAL nemfoundlend mo Seent

srnk R i st TOHECTe -
Pte Hillier Wm, W 18/4/17 MED, UNFIT.




C.

Extract from Daily Orders Part 11 Unit The Royel Nfld.

Regt.Aple 18th, 1917.

3142 Pte. Wm, Hillier,

Discharged and struck off the Strength from Apl. 18th,

Med, Unfit.
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Extraet from 1ist of men diqehatgoa_v‘from the Royal Newfoundland

Regiment on various dates.

3142 Willism E.Fillier d#scherged April 18th 1917, medically
unfit




Bxtrast of Telegre l'm iajor Montgomeris,rseived Mar.13/17, |
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Shanmes:

3142 Hillier.




3142 Pte., W,E, Hillier.

Having been iuvalided to lowfoundland i3 twuck off the Stremgth
£rom 20-8-17,




The &bovo man was roported to thd Ofﬁoer comding ss not
likely to become ln e:tﬂciem" aold:tor on aoconnt of his mental con=

dition and the case was raportod. to me. om oxa.minntion found

that Pte. Hillier showed signs of ulk mental oondiﬁm boing ‘more or
i gimplo. on questioning him he stated that some yeaﬁngo he
had received an injury to his head which affected him at different

times.  Nis brother No. 3170 Pte. L. Hillier, who is 8lso with this

draft, corroborates the statement 're injury and states that his brother

general mental condition hla always been poor since that time, and thatf'
he has never been strong. This condition existed befare enlitment-'»
and has not been affected by Military Service.

I am of oninion that this men is unlikely to become an efficient
goldier and would recommend that he be returned to headquarters for

discharge.

=
P2 oicaiai

MAJOR & M. O.,
1ST. NEWFOUNDLAND REGIMENT
. WINDSOR, N. S.,




Williem B. Hillier was attested for Gemersl Service

with tho NEWFOUNDIAND REC IMENT ON Oct. 9th 1916

Regimental No, 5148 was slloted to Pto,W.E. Hillier,

AUTHORITY:
Recorc L?dger, A

De nt§ of Militia, 3
" March 25th 1919,







.
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(When forwarded for

Yo /82

months
4 in&!
L
{nngo of expa " ins.
Complexion, Z é
‘Eyes /-
Hair : Alack
Trade Feeher oL
Intended place of
('l‘obegivﬁaf;lly .
as practicable)
'he measurements and description should be ﬂr‘nﬂyukm the day the 1 hi but in th of
Mo b S e Behes e age MUl TMRIE plo of veitence shrdd B o o b piied T by the Officer who
confirms the discharge at home, ‘.5

2. Thanbove-nam.dz;dz;g.d mmmd %&MW W

WW&

IV y

to be quoted.

cause of discharge must be worded as duKm" Regulations and be identical with that on the discharge
ouugnhm. gempedor authority, tﬂe No. date of &oh& )

_To be filled in on the soldier quitting the Colours.

(. 8. “Military character : —

’

& Character awarded in accordance with King's Regulations :—

Certified that the above is an accurate copy of the character given by.me on Army Form B. 2067* and that Army Form D, 480
: ‘was awarded in'this case.

Initials of Commanding Oﬁeu

* Strike out f not applicable

b 5o Al et ol e I

S N A



3142 PRIVATE W, E, HILLIER,

*
-

This man was sent back because of his Kental Condition.

I have had this man under observation for two weeks while un-

der quarantine because of his having been exposed to Mumps at

Helifax. His Mental deficiency is certainly not such as would

be in evidence at a Medicel examination. Alone he seems quite
normel; the trouble seems to be thet his essociates make a butt
of him for practical jokes, &c., which is subversive of discip-
line. As this man enlisted on October 9th, 1916, it would seem
that the Officere having charge of his training for 34 months
before he left St.John's, would be in a much better poeition to
discover his mentsl deficiency than was the Medicel Officer at his

initizl examination.




date.

Place W J/—) csz % M _ :::6 of somie.r;;#

A ;
—7 /%y :@ J0. s0¢ 8ig. of Witness




Birthplace :—Parish __

. Examined

REGULAR ARMY.

day of .

Declared Age ...

‘/‘0 " ity

{Grith when fully expanded ...
Range of Expansion e qoe'e

Physical Development.... ....

% inches |

inches

inches

Vaccination Marks3
{ Number ..

‘When Vaccinated

Vision

(a) Marks md:catmg congeniul pecuh-
arities or preyious disease

(b) Slight defects but not sufficient to
Cnune rejection 1

Approved by (Signature)

(Rank)

__ Enlisted

__Joined on Enlistment....  ....

\Iedical Otlh:er.
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INSTRUCTIONS—This form is to be complet e case of every discharged soldier whose
claim to pension. on account of disability, is to be itted for the consideration of the Pensions
and Disabilities Board. ' i i

This section should be completed in the Hospital at which a man is attending at the time of
his examination by a Medical Board, or, if the man is not in Hospital, by the Medical Officer of
the Unit or Command Depot. The Soldier should be given a full opportunity of examining it, as,
if awarded a pension, his subsequent identification depends on his confirming this declaration. The
“Rank,” “Station,” and “Date” should be in his own handwriting.

The form will then be attached to the Procecdings oi the man’s Medical Board and wiil he
forwarded ‘to the O. iJc Records together with the remainder of the man’s documents.

Changes occurring in the description subsequent to the date of admission to pension should be
noted in red ink. 2

Name in full M : Wm '
Regiment from which discharged oA @,ﬁWnJ
Regimental number 3/ lf?/-

Intended address M

Height on d'ischargel ; Feet X.

Color of hair on discharge M . B

Complexion

Color of eyes M .
Figure on discharge ‘A"-.‘,W .

Christian name of Fathet

Christian name of Mother

Wife’s maiden name in full

Date and place of marriage e

Christian namcé of children

Place:'and Aate of soldier’s birth. @'ﬂ‘/ Reon . q“‘/ /. W /f7

Nature and locality of civil employment required A
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 - I
(Soldier’s signature in full) %’W f‘ { ~% % \

g . (Rank) hﬂé E

s Bvel

i B & i it 2

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

Medical Officer ic Hospital.‘
I{nit, or Command Depot. v




... Dollars and ... ¥*2(A2.. . ——— +_Cents, per diem, from my Pay,
to, and for the benefit of the undermentioned Person ;! Persons, such payment to be made on proof !
of identity of, and production of the relative Identity Certificates by the Person ’},d Persons

concerned, viz.: / ?
Allotment begins PW - //(’/é

ldemm Whetber Wl(e Chﬂd i — ’

Certificate| ©other Relatwe or NAME (in full) ADDRESS AMAONT

| !(each person)

| 2692 bt Bereetini Gl EE| bo

Total Allotment, §

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.




v |Whether foe, Child
o@hefFR_eln‘ti:ve or




Medical Repdrt on an Invalid.

NOTES:—

(a) This report is solely concernea with Pensions.
(b) A single copy only is required.

(c) “Aggravated” being now a technical term, carrying right to pension, discrimination in its use
is essential.

(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 in arriving at a decision.

Statement of Case

Station

Date

1. Unit sl ./%wﬁcma’&ﬂa/ 5. Age last birthday. - 9
Regimental No. &fk" 6. Enlised on § OcA. /7/4

s rene ///r{w A
Name. M M‘“’ 7. Former trade or
occupation

™

8. Diu bility




11. Was _____t&nug advised . and refused?
operation

12. Do you recommend discharge as
permanently unfit? :

Remarks if any by Officer ilc Hospital.

Place i csressrsesesnsnnnrns

Date

Signature

Rank or Qualification

Signature

Rank

D I L I




s e o

14.

15.

16.

17.

18.

(b) cumxe. . ;
(c) Ordinary Mxliury Servxce e

Remarks if any:— %\’/ @,,/dz;,w W

At present his capacity for earmng a full livlihood in the ’I!zene

(Here the president should write in

Remarks if any:—

Is the disability permanent?

2

Has the disability been aggravated by

(a) Intemperance. /{00
(b) Misconduct. Lo

operation .
The refusal of 7 of =i 18

(a) Reasonable.
(b) Unreasonable.

Remarks if any:—

We recommend _discharge from .,
FeteRHon—4R~

Remarks if any:—

Signaturés.

ral labor mark‘et is lessened by :—
tal 4-5, 35, 25, 1

& ol

Presndent

PZ@I QA’Z——

ve ee e

Administrative Medical Offi




Sailed from St. Jc I
1917.  Arrived at Windsor, N. S.

: The ahove man was reported té the O0fficer COmhandiug'as not likely to
become an efficient soldier on account of his mental condition and the
:  ~¢§39 was r eported to me. On examination I found that fte. Hillier showed
‘-signs of weak mental condition, being more or less simple. On questioning
~ him he stated that some years age he had received an injury to his head
which affected him at different times. His brother No. 3170 Pte. L.
Hillier, who is also with this draft, corrbborates the statement re injury
and statss that his brother's general mental condition has always been
poor since that time, and that he has never been strong. This condition
existed before enlistment and has not been affected by Military Service.
' I am of opinion that this man is unlikely to become an efficient

soldier and would recommend that he be returned to headquarters for discharge

(Sgdl, L. PATERSOW,
Major & 1. O.
1st NEWFOUNDLAND REGIMENT
WINDSOR, N. S.

(sgd) A. MONTGOUERIE
MAJOR & 0. C.

8-3-17




VOﬁChﬂ NO. ...2975%7,
Cheque No...29757.

Reg'l A‘c Nq, Namg e et CB FOllO No.. ...

: Date R:ﬁ‘n lnﬁ:fu Particulars. ! Amount.
:.‘ Apr.| 19 _15_#__ __|l_Balence due when discharged| $30 B0 .
N ol ety Ty L ___ :

B
:
‘ - \
e S N

‘, 0 S ___j N . $z0 20

. CERTIFICATION
Dissect® Sheet No....o... ... -

Recap. Sheet No... 355 .. .. ':
¢\ _BAYMASTER |

Checked by
RECEIPT

Receihed  from the 1st. NEWFOUNDLAND REGIMENT the sum of

Thirty-----=------ mmmmmmmemacaa—a




Squadron, Troop, | . ery and Company Conduct Sheet.
;ﬁ Sigt

S Reglmentof/ ”WM i . C. Company Jdaill
Wmmrmhr““dyme ’ - GOOdOOndnctBndge!,Servwemyorpmﬁcxencypny BRI
No: v : 7 A :
mﬂﬁc@w R '

i Place nd e |SE°J 23.‘

of Enli

with Colou: Place of Birth
Period oti I3 ears
with Reserve

years.

OFFENCE

f order By whom awarded REMARKS

/| W Mﬁ%//l/ /fbf%/
gy /m
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