Recruiting Form B, 1915,

THE ROYAL NEWFOUNDLAND REGIMENT
ATTESTATION OF

1 No. g 3 V" Name

2. What is your full Address? ..

3. Are you a British Subject? ..................
4. What is your age? ................... AR
5. What is your Trade or Calling? ..............
; 6.-Are you Married? -..........ouun... ¥

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-
cimated . SR RSP S e

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

10. Did you reccive a Notice, and do you understand 7 , AName T tAhessrosrates v

its meaning. and who gave it to you?+=ssss cousun

\ Corps ...............

. Are you w:lhnq to serve upon the conditions as emb died in the roll of service to be
slgned by you j£ you are accepted 2.rseve conrrnraiininianin ...
.

| R UW¢ /}k ..... 36"W 57 oip Loy tared . 1gdrulamnly declare that the shove ang «
made by me to the above questions are true, and that I{am willing t qr
v Ly é“’“ o |
ATURE OF RECRUIT.

+++s....Signature of Witness.

!! [ OATH TO ﬂ“ EN BY REGRUIT ON ATTESTATION.
Do s | 0 B e B i o oo AR .do make oath, that I will be faithful and

I.
bear tnm allegial Majesty King George thj Flfth His Heirs nnrl 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
eneimies, according to the conditions of my service.

CERTIFICATE OF MAGISTRATE OR ATTESTING OFFICER.

The Recruit ahove 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 questfon has been

nn ‘L}snld reruit has made and-signed the declaration and taken the oath before me at, ¥ . -y
day of... 191% &

Signature of Attesting Officer .. A~ LAV TR A

as replie
on this.

1CERTIFICATE OF APPROVING OFFICER.
I certity that this Attestation of the above-named Recruit is correct, and properly filled up, and that the re-
quired forms appear to have heen complied with. I accordingly approve, and appoint him to thet...
It enlisted by special authority, such will be attached to the original attestation.

DAt oveveenntonnanadana 91 0 seVedve

§ } Approving Officer.

1 The signature of the Approving- Officer is to be affixed in the presence of the Recruit.
1 Here finsert the “Corps” for which the Recruit has been enlisted.

* It 80, Recruit s to be asked the particulars of his former service, and to produce, it possible, his Certificate of
Discharge and Certificate of Chnuctar, which should be returned to.him conspicuously endorsed in red ink, as follows,
Viz:—(Name) .....c.cuvu. Ceisie a me e, listed in the ( ) N S e ...on the (Date)




A Appllmbk to lll

Kotanles

Name.

L

..months.

Apparent age. /’/3 years

Girth when fu]l_\; expa‘ilded. :

gy

Chest Measurement G
Range of expansion.......

:.....inches

Distinctive marks

Hexght

mches

INFORMATI

Nanie au§ Address of neﬁkm ..........

| . Relationship..

Particulars as to Marriage

0{2 SUPPLIED, BY RECRUIT

(a) Chyristian and Surname of Woman to whom married, and swhether spinster or widow.

) Present address. (@) Initials of Officer verifying ent

(8 Place and date of marriage.
trv. .

(a) -(8) ()

=)

Particulars as to Children

Chiristian Names

Date and Place of Birth

STATEMENT OF THE

SERVICES

v'ser:dic‘enm:h Service in Re- R i :
2 i Rgt. or| e aatnn the . [ eh o oot cilow- | Signature o cers certi-
hieh served] Vepot | " it e o | Army Rank | pates | BRI K8 Rl | iying correcness of
venrs | Days | vears | Davs -
Service t reckous froy ’Zz— ‘f—-/{ } <
oined, '
—
2
Z. -7-7% .
A 47l k
£ 7 G 28 =
2, /= CarE .
l 7 Rl s AP L
, Clr=e|l=77:
p eS| Bl T SRR,
o
- A y
R | e o 9/1/4
V4 7
el et
=2 e EEr s ey
E Total Service forfeited a8 BDOVE.....c.veuuersusmsinsssiss bemeinn )
( >
Total Service towards s J- 7199 Idateot G R
! 7 T years ~days| X
Pensions Wi iR i




Jduly 5,1919
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"CR 13171

Extrsot from Pedinal Roll of Draft No. 56, from the Znd., Battalion
of the Newfoundland Regiment, Winohester ¢o the lst., Battalion of the

Regiment, B. E. F,, Embarked Southampton 23/11/18.

#5317 Pte. C. Hiliyard.



_ ‘ C.R 373l 7

Pxivogt from Dedly Owders mrd 11,frm Und Tho Reyol
BELE JBegt et edohn Y dated Nidy 86,1916

he fellowing mn ombarind Ser myemania on TyiteBe
g ytumbolis® July 28,1000,

#5317 Pte.Charles Hillyard.




EP., sr%\;{._

Extmast Pson Fondosl Ro¥ ). from 18%. Badtalion

Reyal Mewfouméiand Regiment datsi 20~14-79,

The LJ.»-’-""T"JY'..JOL’.'-‘" of the let.Batsalion
RIvex 2 %2/4/19. anbarked at Herrs PL G
3 ab Seuthawpbon 28/4/15 and reasi
Hezeloy Lown Camp 2%/4/28,

#5317 Pte. G. Hilyard.




C.B J‘ﬁ//

Extract from I'eily Orders Part 11 Depot,St. John's,

Date  j19.6-19,

5317 Pte, Chas, Hilliard

Reported at Headguarters 1-6-19. BE "Corsican"
which sailed Liverpool liny 22/1919.




CR 553 /7

Extract from Dally Orders Part 11 Unit The Royal Kfld.
Regt. Depot St. John'’s, June 11th,1919

The discharge of the undernoted on demabilization has been
APPROVED by 0.C. Disoharge Depot with effect from June 21/19

5317 Pte. Jas, Hilliard.




CR 437

Extract from Daily Orders part II, Unit the Royal Newfoumd-

land Kegiment dated July 9th. 1919.

The dicharge of the undernoted on demobilization has been
CONFIRMED by Officer i/e Records omnoted date.

#5317 Pte. Chas. .iayward.

§-7-19.




Extreot from Deily Orders pert 11,from Unit The Royel Nfld.

Regt.St.John's dated Yoy 25,1918,

#5517 Pte., Tharles Hillyard.

Attested for Gemerel Service with the Royal Nfld.Regte

from kl.l.la

Nt






Medical ‘Re_'l‘)‘ortiqgg an TInv:

. , Smﬁonz%ﬁamw
Date. 0 Zo « A . r Z

1. Unit ”W - 7. Former dee} .yl ,4 o L

or Occupation

2 Regxmlmml No. o' n?f] ;
7o If with previous service in Army, state—

bk (a) Former Unit; :
2 ome W . (5) Regimental No.; |
|
5. Agolstbirthday 2§ (©) Dato of Discharge;
e IR e B (d) Cause of Discharge. - |
6. Enlistnd{ |
at 4

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

h t

Statement of Case.

Note.—The answers to the followmyg questions are to he filled in by the Oﬂ' cer in medical charge of thu
case. In answering them he will carefullydiscriminate between the man's ported stal ts and evid
in his military and medical documents, He will also carefully distinguish cases entirely due to vencreal disease.

9. Date of origin of disability. R

10. Place of origin of disability. ¥
Bt origin of disability. ‘“z
11. Give concisely the essential facts of the X £
history of the disability, noting entries Log
on the Medieal History Sheet bearing
e case.

12. Gli\-edyou‘r lnpiniun as to llllelmusatinn of
the disability, stating whether in your
opinion it is-y— - 7 L\-‘e

(a) attributable to or aggravated by
service during the present war,
climate, or ordinary military
service.  (The specific condi-
tion to which it is attributed
should be stated, see'Notes on
page 3)

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

(c) attributable to or aggravated by
want of proper care on the
man’s part, eg, intemperance,
misconduct, &c.

Ag584) Wt W6732/M2853 500,000 8/17 D.D.& L. Szh, 27 Form/B.179/88.




13. What is his present condition ? : M«ﬁb._; i
Weight should be given in all cascs when ; il 1
it is likely to afford evidence of the s :
progress of the disability. iy

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

(a) In action?

(b) On field service ?

(c) On duty? ! LB i
(d) Off duty?

15, Was a Court of Inquiry held on the
injury? : tan
If so—(a) When?
(b) Where?
(c) Opinion ?

16. Was an operation performed? If so,

what ?
L
17. If not, was an operation advised and
declined ? T
\
L
18, Incase of loss or decay of tecth. Ts the
loss of teeth the result of wounds,
injury or disease, dircctly® attributable
to active service ?
19. Give partieulars of any other disabilitics
existing, but.not in themselves sufficient N

to cause invaliding, and state whether

they are attributable to or have bcen

aggravated by service during the present .
war.

20. Do you r‘emmmcn(l—
(@) Discharge as permanently unfit, or
(b) Change to England ? '

a8

Officer in medical charge 6t case,

1 have satisfied myself of the gencral accuracy of this report, and concur therewith,
except T :
Station W
7
Date, YFo 4. -~ Z

Officer in charge of - Hospital.

®Loss of teeth on or immediately after, active service, should be attributed thereto, unless there is evidence that it is due to some

T Delete this word if no exceptions are to be made.




THE ROYAL NEWFOUNDLAND REGIMENT

ALLOTMENTS
/u/n oo [ ellier ,Regl.No. &7 /7
hereby agree, until further notification by me, and in similar official form to make an Allotment of |
[— :
i _Dollars and f/ ¢y Cents, per diem, from my Pay, i

to, and for the beneflt of the undermentioned Person s Persons, such payment to be made on proof

of identity of, and production of the relative Idennty Certificates by the Person ;;— Persons |
concerned, viz. : ./ 2 L §
Allotment begzns vl (714 .
S e et Al |
Lentity |Whether Wife, i : e I 4

E cgn.‘i“?ﬂw mhe;];?:‘llwe or Name (in full) ADDRESS (each person)

‘[ AMOUNT
f
I
|
|

/8] ?Zw_ ‘/‘ Loen /?r eharol H< Lhiles -(;/{aff» '(< £

B o {_z. S an

,__ A * o

! Total Allotment, s | ~¢

P!OTE —T]us form must be cumpleted by the Officer Cnmmandmg Campany, sngned by the Volunteer, counter.
signed by the Officer Commanding Company and handed to the Paymaster as authority to make the
reqmred paymenls on appucaﬁon

“ Sigr—Ta 7 f':w“n C Lt

Officer Cdmmanding il

1l
- Company :}

i

; L
fiire 29 191 a
/ |




THE ROYAL NEWFOUNDLAND REGIMENT

ALLOTMENTS
1, < A ctlaon: ,Regl.No. 8 /7
hereby agree, until further notification by me, and in similar official form to make an Allotment of
. ... Dollars and ?{;‘&Lf Cents, per diem, from my Pay,

to, and for the benefit of the undermentioned Person o—,‘ Persons, such payment to be made on proof
of identity of, and production of the relative Identity Certificates by the Person 22 persons

or

concerned, viz. :

; s o
Allotment begins. ./4124.4(4/1« / (248
dongity [Whether Wike, Chid, j
c;;igiln-n“m “h“l-‘lx(iee‘:z‘liveor NaAME (in full) A ADDRESS (&é\':‘np'ign)
CEoNe 1 =
4399 \Fathien erhmert Mlitlase—— hvenid Eagele | |
: - j ﬁ‘a? ENA
S s = e A s e e P | A S
|
22 ST e U f i OF £ el I it SR T Fhe A 2
|
|
i el e it o) RCIERGE: . FEUTAY. = S | S
|
T e § Ai R ) = B S
LR ks e SRy MWOMIRRIC 00 SO AR o5 Y (D 0
: i i Total Auo:mem,sti ) -

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.

S
| (sig) %//M&XM s
Officer Commanding | Mot F /"’:"!’7(4»-\'-\,

e

Company (Rank)

e 290908
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S Ones
RO Company, &tc. l /‘}},‘

| Casésr ] B R LES ot *"| Date of awar USSR
Date of - pamy ~Drunkend~ 1" T T U Offépes; T “Names of Witnesses |~ Punishment awarﬂ?d ulmﬂqd&# By whm awmid Remarks
offence ] mess ‘withtrial .
el e S L 30 HEAL

W
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Army Form B. 122,
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#5517 Pte.Chorles n1gerd,
sproed kagle,

Dear 8ir:= :
rlegse find enclosad Dischawge Certificate
Ho,2662. :
Youwrs truly

Captein
raynuster & O.i/c decords.




The Kopal PeId. Regiment

DEMOBILIZATION

i

i

Waried for clemabthzatwn on i
]BN'? WTQ i



Dmbﬁhﬁonml.

al ﬁ;emtouumannmgtmi

PROCEEDINGS ON DISCHARGE / -

Tie

-

. No. 53"’ (r

I ded place of residence.......:% J
.2. Occupation ....... MOBUICRIC . e
SEiis
Classification of soldier .......... 2—-’ ....... Medical Category ... ﬂ _.-.-—/
. The above named man is discharged in consequence of ................ 08 b eveinrininiiieinnns 7
3 d discharged i £ Cg, '-. 1

. I hereby acknowledge that I have received all my pay and allowances (mcludmg clothing allowance) and all

CERTIFICATE TO BE SIGNED BY SOLDIER ON DISCHARGE

just demands up to the present date, and hereby release the Disc] e% oya) N ewioundland Re;

giment,
of all financial responsibility in my connection. / ﬁ

Place and date .....covineranniiannanas ieees

CIVILIAN RE-ESTABLISHMENT CEé:IFICATE TO BE SIGNED BY SOLDIER
I hereby certify that I am in a position to resume civilian occupation immedi;fs_l‘};cm discharge.

Place and Date .

N

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.

w1 Gk
Placels. ool 1 1 O?’i‘%a .........................
z 5“; = Officer Commandmg Discharge Depo
The Royal Newfoundland Regiment.




C. R. C. Form B.
25-10-18-5000

@ivil Re-eatablishment @mmmittee

1 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 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:

’. Signature nl \| .

Reg.Nnqug /.7

lgmmlre of the Vocational Officer or his R’.pn.ﬁeu!nhw

Place ﬁ/’ Wm/) L

1019 ?
Dt AN TR0 o e e

SN
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The Ropal Netwfoundland Regiment

DEMOBILIZATION OF

N.F. Med....|....
Board 1st....|....
do 2nd....|....
do 3rd....|....
do 4th....|....

/11
______________________ 1/
S O. C. Distharge Depot.

PARTICULARS FOR DEMOBILIZATION

1. Civil Re-Establishment.
Tam... o u in a position to resume civilian occ‘lpation.
)

Particulars passed to Vocational Officer for information and action.

Datel ... s R

2. Clothing. e |
Certified that Clothing Regulations have beep ¢ mplied

(a) Clothing Allowance pay; AT SIS S R e SR KA ST

(b) Clothing Supplisds .. 7 YT 277"~ <

n

Date. ... 7 . L = 4 55 Q ilc. Re-clothing.




[

e

3. T ation and Rel Certificate.
above n:

P

ed has peen provided with Travelling Warrant No.

Lt/ B

4. Pay and Allowances.

The herein named soldier’s accounts have been correctly balanced and all matters in connection

therewith settled. He has received pay and allowancesto ....~...../.... ffo..

Discharge approved for

Forwarded with following documents to O.C

Discharge Depot.

N.F. P[36....

o IN.F. Med....|....
.||Board 1st....[....

do 2nd....[....

Demobilization Officer.

APPROVED.
Documents as above forwarded to:—

Officer ijc Records.
Board of Pension Commissioners.

with following additional documents.




Demobilization Form 1

The Ropal Netofoundland Regiment

Class for Demobil- Report of Demobilization
: Travelling Board, held on soldier for

ization: g
{ o discharge.

Discharge Depot: Headguarters The Royal Newfoundland Regiment

Regimental No
NAME .ovvvrranenend NATZ

AdAress svevverereneeenene s TP

Present Medical Category..... 1. s R S S RN welh R s e e B
(a) Immediate discharge ........coocveeiminiaioinns

Recommended for:—
l(b) StrrretiyMedteal-Bomrd. .o

Members of Board




y 61” Spe&&?‘{lb-.iemy ‘Reo iﬁ, and for Special ch'mm em.mng wuo the
MEDICAL HISTORY
X Ol ‘

ANCONG

F

| !

Ohmuan Name.

| SPECIAL-RESERVE |

S Table 1-GENERAL TABLE .
M M'% LCounty W

| REGUEAR ARMY

I( on ,% day of zz 191 F] on . day of 191 A
: Examined -1 % Ve ; 5
B ]2t at
Declared Age. .. 4 3/ years days years d 4
; A S years ays
Trade or Cecupation 3’ wlu-/\w
| IR e ST o resh \ i BRSNS G
Height feet g -7:(' tnches feet inches |
255 2 TS 2R E
Weight re) Ibs. 1be. 3
& . = d = RSN PO = SRS
Chest ( Girth when fully expanded ... inchy i
___ Measure- s e ‘p E 29 bl inches
ment  ( Range of Expansion. . ’) 7 inches inches
B SERLT 3 B IR A LR S 3
Physical Development...
B TRE Right i i ~ Right | Left B
Arm
- Vaccination Marks -
Number.... -
B —— = == S XTI
When Vaccinated  ...%  ..ee
Vision e : % (d“" 4 ;
| [ g i #
e te) B @ i
(@) Marks indicating congenital peculi i i B |
arities or previous disease %
® |
(b) Slight defects but not sufficient to |
cause rejection |
|
BRI SRENEETTIE s, A |

Approved by (Signature)

Rank)
£ i { 7 B P
Medical Officer.
. a — e —
Enlisted e e 3
[\ 151
Regtl. No,

Joined on Enlistment... e

| Transferred to.. I[
e et e e | one R lE =5;
Became non-effective by e
i on  dayef T I9T “jom P
(Signature)
(Rank)




s ea e T e e e s
.  Ltishereby cerdified that (his soldier |

: : i has beer befive & Travelling Medicn,
FE - R e e T T
e i __Table IV.—SERVICE TABLE ;

Date-of-

Dateof

Date-of

Date-of-

Station or Troopship

Arrival or
Embarkation

Departure or
Disembarkation

Station or Troopship

Arrival or
Embarkation

Disembarkation

Departure or




e
by

: o ~ Station_ _ﬁ%déc Y ,_&):m___ . : :
T ‘ Date : 30"4/.“/,

- :
1 Unit {W FeerLdol. T 5?/ e e
2. Regimental No. 5: /._ 7a If with previous service in Army, state—
3. Rank ﬁé: . () Former Unit;

4 Namo : VMWJ : () Regimental No.;

5. Age last birthday g it (¢) Date of Discharge;
o 70 i 5 7 f (d) Cause of Discharge.
6. Enlisted o
. it =l (¢ 2.
- : I S edins

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

Statement of Case.

Nole—The anstweers to the followng questions are to be filled in by the Officer in medical charge of the

ease. In answering them he will carefullydiseriminate beticeen the man's pported stat ts and cvidence recorded
in his military and medical documents, He nﬁill also carefully distinguish cases entirely due to venereal disease.

9. Date of origin of disability.

10. Place of origin of disability. <%

11

Give concisely the essential facts of the }
history of the disability, noting cntries

on the Medical History Sheet bearing

on the case.

-

12. Give your opinion as to the causation of
the disability, staling whether in your
opinion it is—

(a) attributable to or agaravated hy
service during the present war,
climate, or ordinary military
service.  (I'he specific condi- M
tion to which it is attributed
should be stated, see Notes on
page 3).

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

(¢j attributable to or aggravated by
want of proper care on the
man's part, eg, intemperance,
misconduet, &o.

AS581) Wt We73/M2858 500000 /17 D.D.&L. Soh, &7 Form/BA70/88.



Wlmr. is 1115 pramnt mnd.luun? :

Wzigbtthauldba nrnlnnllwsel wbsn i s e
it is likely to uﬂm‘(l evidence of the | »
Progress of the dunbdily.

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

(a) In action? z

{8) On field servico ? ‘ / L7
“(c) On duty? 3

(d) Off duty?

; 15. Was a Court of Inquiry held on the
imjury ?

i 1f so—(a) When?

7. (b) Where?

(c) Opinion? : //l/ ﬁ(
" 16. Was an operation performed? If so,
e what ? .
17. 1 not, was an operation 1dvxsed and /\71'6(
declined ?

18. I case of loss or decay of teeth. Ts the
loss of teeth the result of wounds,
injury or dlsemm directly* attributable
to active service ? ; 17 l’({

19. Give particulurs of any other disabilities
existing, but not in themselves sufficient
to cause invaliding, and state whether L
they are attributable to or have been / pad
aggravated by service during the present
war.

20. Do you recommend-— s
(a) Discharge as pcnmnently unfit, or s
7 ©® Clmugo to England ?

/,

Officer in medical chargg

I have satisfied myself of the general accuracy of this report, and concur therewith
| exceptT

Station_({’
M Go-de

'Loss of teeth on or immediately after, active service, should h; attributed thereto, unless there is ewdzwae that it
7 other cause.

'fbelgteﬁmwmdli noaupﬁommtobemade.

Officer in charge of Hospital.

is due to some




Army Form B. 103,

o
Rank.. J/\/)&’e

Religion.....

Terms of Servme (a

Ephatgd (a,)

Date of promotlon to presenb rank...

Service reckons from (.

Ds.te of appointment to lance rank

(a)... 2 %ﬁf

Qualification (B)...........ccoerruversieeeionns,
Extended{ Re-engaged 2
...... : : or,Q’TQ?T;WMe.— s
OGGIIPM;IOD...A’..m / A 3 (&Sl ature of Officer.
Report o Record of vrﬁmnhon:lﬂ reductions, trapsfers, casualtes, ID e Remarks
Bis: Artay Form K36 o In ovber afical dectaienis. | Place of Casualty cﬂ:ucnﬁy B Aoy o Ao
Date From whom received The authority mbsqnm-d in -chmu or other oﬁ‘nhl
B uments
Embarked ...
. (7
~ Disembarked..|__ 2 3 NOV {918
jcined Batt. 5 | JANIPA9
" : 2
Ane. M Vofu s
2

P

i
\

X £ Fi

] P2 i

s DS

I

(@) In the casc of a man who has re-engaged for, or enlisted in Section D, Army Reserve, of such
r, Shoy (le) W&WW Pll’l. lmm gl

£/




T

! DEPARTMENT OF LilTITIA.
VAR SERVICE GRAYTITY.

R5.Johnts Newfoundlasd ,

: Iecierabion rewuired of 0fficers ovd ren of the Doyl Icvfouniland

i |

Regioant,who claing Wer Jux G125aiLy wndar 02der-in-Couneil |
datad Jemuary 28th 1919, |
mestion in this Declaration

WY aesuviond ore not |

«ble,vhe werds o % e writien out, |
2%icn this Decloration o {

0o to WD OFTICER I/C

LY & RICORD OFF

|
Chriztden ng 3 LG 2 R {
which f.utlu{*. ps.,‘y’r:.c\x% of srotuity arc to be ;

'
P A e PP

8..ddvees in fu

forwerdod., 7 ™

4801340000 s e ssesPLEN B0 EB0OC00ERAt AR St st sesseoess e cenn ey

22/

srssssbisccnceccnany

6,Dote of enlistment in the Reginmt...

7.Ncre of dependent,if ony,tc vhor Scharation illowanec is beinz

issucd,or wos being issued,irmedictely prior to your disehnrscesesss
ST,

R T

S

D I T I R I S S O S

i,

8.Relotionship of such dependontSeecsveccessenenasfiaons

Psessncenn

. —

9.fiddress in full of such dependentS.eeceseccsss

trecccricrcinoan -

b e i R

L R

10.Is scid dependent,now,or wes said dependent ot ony tire in receipl

of Senmerction Allowonce on cccount of onother S01di6T%e.vsas i vere

FETESREE S

11,VWere you on cetive scrvice only in Lfld, Ii so,3ive dates ond

Porticulsrs of such SEIXVICCeessevetorssns

ssaes e
R R S S S T A Y

€00 000008080880 0008080 ¢EaE8000808e50580000 000 as et us e AP e a0 e 0s

i 12.,¢ive totel lenzth of time vfh;% you secrved cetive sczv: ice,
5 . Ifld.or Qxurgeo mﬁ.......... .....?%.f:.

o ko
.'5---.----.-o-q-'c-ccns---lojju;----a-.----.-.
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Vier? If so g pprticylors of p
W‘- A T

S 35

-22

13.,Have you had more then onc enlistoent? If so,give particulars 3
of discherge and re;-cnlistmgnts,and under whet regimental numbers,
.--.-¢--to.....tovot--o’-------.------'----.-lnnoglo---.--u-.o-’--i.-
R R R R R R R R I S S SRS 1Y
1l4.Have you already roceiveq auy payuent of Poét Discharge pay or -
Ver Scrvice Gratuity? If so,stote cmount you ‘md your dependents

.heve alreody received end PR et it v Ml G R e e A A

S eseete0saIRINIIIEBE NI ORIIRIOOCEIDNORDDS ®Pewrossssccesssersenasse

..-.----..-...-v-;-u-.--o-...w.--A-.--c~“-fo.-.;;-.;:;zéi;i-....---
15,Have you beon issued With 2 Wor'Scrvice Badme%as.s & Gt Ceven.

LN S
16,Hove you,during thc present wer scrved in the Iuperigd Eoroes“é..d

17.4Axc you entitled to reccive,or hove you received ony Griotuity
in_tho noture of Post Di;charge Pcy from the Irperiol Forofs? If
so,stote anount received,or to vhich you orc entitledeceteceecsases
i
18,Did you revert Oversecs to o roﬁk lower thon Dbstentive
ronk held by _you on your arTivel AN ENSIMATe 0 caeeassssacosasssane
(b) If so,wos such reversion in consequence of Misconduct or
SR
Inefficlenoyfecoiisdiniansoninannnssesasnciysnasess oesinnssssestsesss
19.Are you now sefvinz in the Rc;t-?..%a...li' ot civen- (o) dote
of disoharge../@?fﬁ/. / b) Reoson fop diSChor@Becssssrisscesas

B0 480840400000 L0 ANsIBABEIB et att a0l

20,Did you ot cny time serve at the front in on actusl thoatre of

pces,and detes of such 1C6iaas

descovesrennrerbaritsinsacinnnnane

21,(c) Lro you reecciving trectrent fron the @ivil Re-Zstoblishnent

assevave Ssevssossrsnvany

Cone(b) If so ore you in re ' of full poy and =2llowonces fror
By 4

ThAL COrLitBoo s ssessisnctarssosivesivaensaonanasnabanssonssosonesae:

4And I nokc this solern decleration conscientiously believins it to

be true,cnd knoving thot it is o i;ho sme force ond effeet os if
- pode under Ozth. : :




_-Sig'no.'l;\l_ré of A:rpli.‘qé’.nt; o

Plece of Rosidence:

Dcclarcd before ne at:
This 7#% :

Sitnature of’ Berrister of the -
Suprené Court,Stivendiary licsis-
trate Noter;v Fublie,dustice’ of the -
Peoce ,or COhruss:Loner of affidevits.

1’0“"-" DISCHARGE PAY. | i
i ‘maid Net anount
Téependent due

Cextificd corrcet. Eogrcster




Counter No.

i

ENEV\;FOUNDLAND POSTAL TELEGRAPHS.

CABLE CONNEGTION WITH ALL THE WORLD

ALL MESSAGES SENT ARE SUBJECT TO THE FOLLOWING CONDITIONS:

The Management may decline to forward the Message, though it has been received for transmission ; but in case of so doing shall refund to
the Sender the amount paid for its transmission.

In case the Message alull never reach its destination by reason of any nsgleci or defaunlt of the N P T. or its Bervants whilst the Message

remmu under the h-ol o N.P.T., they will mﬁmi the amount paid by the Bender for emf
+ The N.P.T. shall not bc lmbln to make compensation beyond the amount refunded as Ibova far any ol:il , or damage arising or
the hereof, howsoever such

munlt.um from the non-transmission or non-dehvaryof the Message, or delay or error in the transmission or d
transmisgion, non-deliver: Ny Pdel.ny, Or error. e occurred.

The control of th T. over the Maango lhull be deemed to have entirely ceased for th ses of these Conditions at any point
where, in the course of the transit of &al{un.gemmdemm it may beanmmed by the N-P. l d the N.P.T. shall have full power
80 to entmsi ﬂxe Mamqg) fnr further ion_b; .f tem, service, or line of T ol legraph belonging to or worked by any

mnot 'b tho N P. oxnllmvcly, ﬂmngh worked as part of or in connection with the Telegraphic system

or service of t.hn N.P.T.
I request that the following Telegram may be forwarded according to the foregoing Conditions, by which I agree to abide,
{NOT TRANSMITTED.) 2 :

Signature of Sender Mddress St Johmt -
Line
Red By. Sent By, Check
Dated______0gt.15,1919
To

YMro Vo, Hiligard
Joarsayside Placentia

Please return cheque —

Hajor

S



pw— i |

=== ANGLO- AMERICAN TELBGRAPH =

Day Message
Day Letter Blue

Letter Blue
A COMPANY, LIMITED =

If none of these three

H ok siter ohe srrme ) ppears after the check ||

R appears after

Cauaber of -é'nml,) this is & CONNECTING WITH aumber of woras) tis i3 a
ay message. Otherwise its ay message. Otherwi

Jeharacter 1sindicated by th character: lﬂd}ﬁlmh’&
s THE WESTERN UNION TELEGRAPH COMPANY Co e
ek,

v'tﬁ;r

; " OcT 15
B 24 JS PLACENTIA 18 COLL
J M HOWLEY

PAYMASTER MINISTER OF MILITIA

95 Ij

STUOHNS .
RECEIVED CHEQUE NO 15030 FAVOR CHAS HILLYARD NO 5317 SHOULD BE INFAVOR

MICHL HILLYARD PLEASE ADVISE
MRS WM HILLYARD

{
40 . :

No inquiry respecting this Mcssage cau be attended to without the production of this paper.
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THE ROYAL NEWFOUNDLAND REGIMENT

ALLOTMENTS
I ,&’W H Alasr ,Regl.Nc.s 77

hereby agree, until further notification by me, and in similar official form to make an Allotment of
A R

o : .. Dollars and . f;téb) Gents, per diem, from my Pay,
to, and for the benefit of the undermentioned Person L:;‘-’ Persons, such payment to be made on proof

of identity of, and production of the relative Identity Certificates by the Person ';‘? Persons

concerned, viz.: i A
Allotment begins W ! 1215

Lo S
Identity |Whether Wife, Child,
Q:;Eﬁot.:&“e otherFl:iil’:‘l:iineor . NAME (in full) ADDRESS (EMA;“;)ZE“)
& e
VIIY Tkl (Bt Hirts: (Chav Pt | |
N
¢ "
S FaR : 7. faa, 24
]
1
|
i) S (B2 e GE S e Tl s
et Sl S}t = —
=, e —_— e e
Total Allotment, § < lSTo
e = e

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.

%/M‘ { . (Sig.) //M’ﬁ” }:#% .

et /}»wk__,

1
; i
Officer Commgnding 1
(&n Company H’ (Rank) % i

=




S

L

'22/7f13 EXAUT COPY TAKEN FROlM LEDGER
Draft No: p3 I |
: NAME: HILYARD, Charles REGL. NO: 5317 |
Date of Enlistment: 4
22 May 18 |
Age on Enlistment: Next of Kin: HILYARD, Richard Relationship: Father
23
liarried (Yes or No) Address: Spreadeagle, T.B., Nfld.
NO
CASUALTIES. % PROMOTIONS, REDUCTIONS, ete.
RB:'?.: g:;%;, Dated Neture of Whereabout ﬁgf Authority. Date. " Rank, etc.
Hqrs. 20/6/18 Reported for duty
B103 23/11/18 |Embarked United Kingdom [B103
" 25/11/18 |Disembarked France "
4 / 5 } }9 Joined Batt. / 1 "
30/4/19 0 i/c 22/4/19 Trans. from Rouen 22/4/19. Arrived 2nd
Reds. Bn. Winchester SERVICES IN, THE FIELD.
23/4/19 o1 [Bn.[ Draft Wo Date of |Expeditionary | Rmks.
1/6/19 " 22/5/19 |To Nfld. for demobilizatjon per Corsican Embarkation.| . Force.
from L'Pool 6 23/11/18 B.E.F.
22/5/19 st 2 i
18/6/19 DO's 1/6/19 Attached to Strength
Hq.
HONOURS, AWARDS,, ete.
Authority. Date. Actlon. Distinctlion,
DISCHARGE.
Authority. Date. Where. Cause.
DO Hq. 117 St. John's| Demobiliz-
9/1/19 5/1/19 Nfid. ation.




“@" ﬁ@% :
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= % i iy

June 4, 1919

Richard Hilliard:
Spreadeagle,
7.3,

Dear 8ir:
With refer<nce to your letter of
May 24th. 1 beg to advise you that the allotment
cheque £ #5317,Charles Hilliard,was forwarded

40 you on May 6th. and no doubt you will have
received 1t ere this letier reaches you,

Yours:truly,

'

Lieut,
For Paymaster,




|

.
Royal Newfoundland Regiment | 1
| [y
T0, 5317 Pte. C. Hillier I \
June 20th. Fare coming to enlist * $2.10

( B.E.Attached)

“\“\‘R

%ﬂ‘// Ass't Adjutant

" Depot The ﬁuya.l it ord Reziment
3 7/7 Lz St. Joha's, Hiide

e, YU 4~ 1om @1@,}4
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REID &WFOUNDIAND COMPANY.

PASSENGER DEPARTMENT.

.(3/7 AGEN ONDU?)RS & PURSERS’ RECEIPT.
ved from / ~the sum d

Form 463.

DoIIars s, being tha amount o,

From .. 7

und have issusd him Ticket No.

A
Date%w ZJ L’ /

191
Agent, Conductor o

This form to be used when requested to give receipt for amount paid for tickets.

VClass Fay




Squadron, Troop, Battery and Company Conduct Sheet.

of ;2%294f%pa42.25562ﬂ-/

llaglmenm Number and Name

TR B

Enlistment

W S e

Ageon % yeam ) months

Place and mu}dgg‘%ﬂ(@
ot — /%

de
Froko v |

nd

Joined. Date.
Joined, Date
Joined Date.

Joined Date,

Date of |
Place Offenice Rank

Cnses of
Drunken-
ness

T g with Colours /ﬁyws

with Reserve years.|

OFFENCE

e

To be carried over.

of Kmh

L

Name of
Witnesses

J:

Good Conduct Badges, Service pay or proficiency pay

Date of
award or

dinf clﬂl!l
with triat

Punishment awarded By whom awarded

Army Form B. 121.
Number of Sheet 7 AL~

Signature of O. C. Company.

B e

REMARKS

Army Form B. 121,

ot



The Ropal Netwfourdland Regiment '

EMOBILIZATION OF / 7] /’f i

) A ¢
Date of En\hst_zu(t o A 4 B RIPER .Addrl;sdwj/v 2GRk
Occupation /f.’f// &L, .. Classification for D:scharge
Recommendation SM.B. .......ioiiiiiiiaieiininien, Disability Rating ....c.ciiiiiiiiiniiaiainanes daess i

Passed to Demobilization Officer with following documents:—

N.F. P[36 -lB 121....c0 . ZLINF. Med.woafanne
B 178....... B 122 Board 1st....|....
B .178a. il B 1916 do " 2nd..

B 179....... A Form L do 3rd....[....
B 179%...... . |[Form XK.....|.... do 4th....|....
B 179b...... ME 2..ccvavefaneeffasernasacans

B 179%.,..... M 98coesssse]oses|sescancasaes

PARTICULARS FOR DEMOAQ,IZATION

1. Civil Re-Establishmcn/

Tamis, ot o in a position to resume civilian occupation.
- b A
Y h O . = & G
e AL S ;
Particulars passed to Vocational Officer for information and action.

Date......... A

o

Certified that Clothing Regulations have be

omplied Q&—
~
Zc O

(b) Clothing -Supptied “ees TR, S 4
T
Date.l.“...'....g. "!(( O ife. Re-clothing.

(a) Clothing Allowance payal




ot

‘/i /éfé/ 9 &qﬂto his home

3. Transportation and Release Certificate.

“The above named hagbeen provided with Travelling Warrant No

4. Pay and Allowances.
‘The herein named soldier’s accounts have been correct]y balanced and all matters in connection

e

N.F. P36 Jxr nea. )]
F 178....... .|[Board 1st....[....
B 178a...... do 2nd....|....
BI179. e do 3rd....fo...
B 179a...... do 4th..
B 179b......
B 179¢..cceufeeedB 120 0uiarafeeea M3 oo foeeafleeeerenianfiallionsnnasnnnnunns]lnnacaceeenas
Dateis ot raaeanna i
Demobxlnzatmn Officer.
. APPROVED. ;

Documents as above forwarded to:—

Officer ijc Records.
Board of Pension Commissioners.

with following additional documents.




IA . Nam:e

AAteatRd v e i

Allotment......... .. ovvcciviininnene AllOttee wiiin i

Date of Allotment........peeveen won

Returned on S.S. . A&7 .. Cause..

<eisine Address.. L4 T S ET

. Returned from Overseas..% 5 Vf- / g

({79 PASSEDTO """~
: A/~ 4 | DIBGHARSE APPROVED 0 1

[ JILISATION.

DI ORFICHE




Descrlptlve Retum of a Soldler Discharged on Account
of Dlsabrhty

INSTRUCTIONS«-—T!L\S form is to be completed in the case of every dl<clmrged soldier whose claim
to pension, on account of disability, is to be submitted for the ion of the Pensions and Disabili-
ties Board.

This section should be completed in the Hospital at which a man is at.endmg at the time of his ex-
amination by a Medical Board, or, if the man is fot in Hospltal, by the Medical Officer of the Unit or
Command Depot. The Soldier should be given a full of ining it, as, if ded a pen-
_sion, his subsequent identification depends on his conﬁmxng this declarauon The * 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 the description subsequent to the date of admission to pension should be noted
in red ink.

Name in full

Regiment from which discharged %}(a/ Waﬂdézﬂt/ ']
Regimental number 3 3/ i |

: /fpg |
Intended address |
Height on discharge Jg Feet ?

Color of hair on discharge 'év—y

Complexion

Color of eyes / -
Descriptive Marks

Figure on discharge / W&e
Christian name of Father
Christian name of Mother Gl

Wife’s maiden name in full

: SRR PAR
Date and place of marriage \MM .

e

Christian names of children

. fg\ 2372 /9 s
Place and date of soldier’s birth /é'2 :

Nature and locality of civil employment required

I declare that I am the soldier referred to above ax}é_lgpt all the particulars contained in the above

statement are, to the best of my knowlefge, correct /r MN

(Soldier’s signature in full)
(Rank)

Station ST. Jon 2 = " Date 4: é— } :

I certify that the above numed soldier signed the foregoing declaration'$n my presence, and that the
above description ard cetails are, to the best of my knowledge correct.

“aamerg,,

2 Newloungl,, o .1.;.
I,

Medicaf/&ffficer ijc Hospital. ’4"

Unit, §f CondAmobspatpns 7

1

: /og,,_J,' ,l&evn{c\nﬂ‘-_\“’A
e e

Date




