THE RoYAL NEWFOUNDLAND REGIMENT

ESTAT ON OF > )
5 3 ‘N N ame . Corpe (f' :

Neo.

* Questions to be put to the Recruit

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

2. What is your full Address? ........... SAGn }

3. Are you a British Subject? ........l.c.eiuiee
4. What is your age? ............ W G
5. What is your Trade or Calling? .........
6. Areyou Married? ... occainoeiiiiniiiioianes

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

8. Are you willing to be vaccinated or re-vac-
cifated R e e e

10. Did you reccive a Notice, and do you understand}
its meaning. and who gave it toyou?.--ceccceeue

s1gued by you i Posesen . cecetacencntesnntacains

(~ V%

§ e S R P A A R S S e R B A o S S do solemnly declare that the above answers
made by me to the above questions are true, and that I g%ling to fulfll the engagements made.

...... NATURE OF RECRUIT.

m\. ......... .Signature of Witness.

: 0. TO BE TAKEN BY RECRUIT ON ATTESTATION.

............................................ do make oath, that I wlll be faithful and
bear true nllexlal:ce to His Majesty King George the Fifth, His Heirs and Successors, amd 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 replied to, an o said r t has made and signed theesdeclaration and taken the oath before me at. ”, ..)j®., 4
on this. . ‘.‘Hﬂy of. ..\ s%

eisomensesesasenlfl
ature of Attesting Officer .

tCERTIFICATE OF APPROVING OFFICER.

I certify that this A of the ab d 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 thet............. Qo
It enlisted by speclal authority, such will be attached to the fon.
R R R S T RS s e P

Approving Officer.
PIACO. . .cvvveenrsacaosasne cedeane Vis/aienies P P AR U

1 The signature of the Apprnvlnx Officer Is to be affixed in the presence of the Recruit.
$ Here insert the “Corps” for which the Recruit has been enlisted.

* If so, Recruit s 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 cnmplnuonnly endorsed in red ink, as follows,
vig:—(Name).......... . .ol Lo listed in the (Regiment)..... s T ota % latal s+essseress.0n the (Date)




Apparent age..... 'q VORI months. 2
Girth when fully expnnded ....... ﬁ]/_....._._..,..im:'he.&;

Chest Measurement{ B 3

Range of expanﬂon .A._Ht‘.mc‘h‘es

Bistinctive marks

INFORMATIOL SUPPLIED- EY RECRUIT
Name and Addregs of nexj of kin 4

. | Relationship “m 2

Particulars as to Marriage

(@) Christian and Surname of Woman to whom married, and whether spinster or widow. (& Place and date of marriage.
) Present address. (2) Initials of Officer verifying enwv.

(@) (&) (€) & (d)
|

|

Date and Place of Birth

Particulars as to Children

‘\

STATEMENT OF.THE SERVICES

Chrisdan Names

Corpsin [Rgt. orl Promotion, Reductions. "z-wr:!'ﬁ\c:'"ﬁ%é" ”‘?’{‘:E’E‘:J‘?ﬁ' Stgnature of Officers certi-
which sekved| Depot Casualties, &c. | Ay Rank Dates ride of pepsion fwarde, G- G. Pay | {¥IDg correctness of
Years Days | Years Days
Service towards 1j en, ment reckous from ‘2’ Rl ¥ i3
Joined / Gh %@// .ZZ_,?/'E
= e -
P = Fin, e s bl
C S S B i fx i 7 £ @
&4 R Py S e O A
in & UGS
o ST B
= —
B> erx A L T -7: s | e )
) £/ / . V4
a7 /Z / A i A ;
e . P ./.c-% ey sy
s oy i i 1 e
SR, . - 7/
Aok L s 7o & /%éq (AT 3 2 T R
oy L / g L
74 S e o B, Vi A TR L A
: A B 5 7
7 7| [} A 7 ,ﬂq A




ER £3/2

Tre dlosharge Of the URIOINVSSS 0B dansbiliratien hes bess
APPROVAD DY Ge Ue Disehnrge Dopot with offient frem £2aT-39e

5312 Pte. Peter Hollihan.




cR 21

rxtreot from veily urders Pert 11 Royul
. Bewfoundlmd xegimemt. depot St. John's
dated aug. 14th 1919,

Tie discharge of the undernoted on demobilisction

hes beem CONFIMIED by ufflcer §/¢ xecords from

b=8-19,

6312, rte. reter Hollohan,




CRss/a

Extroct from Dolly Orders Pard il Gidit Tho Royni Bfids RBegta
.Ste Johnis, iy BriVl9i96

5312 Pte. P.Hollohan.

Repogito?._nt Hoafquoxters 1~7-19 ox "Jassandza which sailed
Glasgow 24%h Suno,l9lS,



&rz-.raet ﬁ'hu mmm Roll mm:u« at’ st.mu'- for maa-m.
2\ mt.sa 1918,

o

5312 Pte. Hollohan Peter. |




cr s3l2

wl

Ixtroot from Doily Ordors rert 11 Unit The Roghl Nfld.
Regte Ste John's, deted Sepb.Sth, 1918, :

The undernoted men proceeded on Specisl Duty at R.i.Coy. D2y
Docks Ste John's, =918 ' '

6312 Ptef P. Hollohan.




{4

U\
U

Extraot from Daily Owisre 3 uajor UeS45ullivan, Commanding
024, Forestyy. MN 5=11=180,

' The undernoted having arrived Zvem 2nd Ime Royal HEld.

Regts i8 attashed to the strength from this date and posted to
"B" Gompany for ratisns,

5312 Pte, P. Hollihan



CER - /2
M

Sxtreot from Daily Orders Part 11 Depot St. John's September 12tn 1918,

X

#5312 Pte., P, Hollohan,

.~

SEE ABOVE MSNWFIONZD SOLDIGR PSNEESRIN RENANAD FROM SPE0 1AL WUTY
A% 2. ¥, CO'S DRY D0CK 9-9-18, :



ER 342
L

Extract gm‘nnny Orders part 11,Mom Unit The Royel
B218 BagteStedoim 'e,dated August 31,1918,

#5312 Pie. P. Holleran.

Helele
Admitted to Aphotéabioe.dogpital 1-8-18




C.R. %/ %

Extract frem Daily Orders Part 1l Unit The Royal Nfld.
Regt. St. John's, dated Aug.14-18.

a99®. Pte. P, Holllahan.
b 15

Discharged from MID and admitted to 21 Field St. 13-8-18.




@ 5]1

xtract from Daily Orders Part 11 Unit The Royal Nfld.
Regh. St. John's,dated August 23, 1918,

5312 Pte. P. Hollihan.

Discharged from GRkPield Strest, 25-8-18.




Extrast from Daily or!.ou part 11,from Unit The Royal Nfid.
Regt.St.John's,dated May 23,1988

5312 Pte. Peter Hollshanm.

Attested for General Servige with the Royal Nfld.Regts
from 22.5.18 "

S
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THE ROYAL NEWFOUNDLAND REGIMENT

hereby agree, until further notification by me, and in_similar official form to make an Allotment of
... Cents, per diem, from my Pay,

ALLOTMENTS

= . Dollars and ...

s ReglNo. 527 2.

to, and for the benefit of the undermentioned Person % Perddns, such payment to be made on proof
of identity of and production of the relative Identity Certificates by the Person *

concerned, viz. :

Allotment begins...

Idenun
Certificate
No.

Whether Wife, Child,|
other Relative or.
Friend

24 Persons

or

AMOUNT
(each person})

¢o?

| ¥
I
; Total Allotment, §

el e e

!}40

NOTE —ThlS form must be cumpleted by the Officer Commnudmg Comyany, sig-ned by the Volunteer, counter-
signed by the Officer Commanding Company and handed to the Paymaster as authority to make the
required payments on application.

Officer Commanding

Company

sl

S




TEET:

. No-zex@/52s
g ﬂ}éZN FOUE. d L AT

From,

A
aNu FLEL/79.

CONTINGEMNT

?9.5 er & 0. j?’g Records,

Chi ef;
. mb. oundl nd ont.ingent,,
Pay ord Office,
ictoria Street,
London, S.W, 1

To: Officer Commanding.
2nd/Bn. Ryl Nfld Regt.

‘{1 _March

With reference to the follow-
ing telegram from the Minister of
Militia 54, )

"Pay to-5312. Hallohan.

1919

.

£7. 4. 0.

Cheque £ 7. 4, 0. 18 enclosed.
for.payment to this Soldier.

Kindly obtain hia receipnt
hereon_.

Chief Paymaster & 0. i/c Recorids.

Winchester. ,

191q
i-’ieceiu@rsun b LEUT

ont
tUl. GOLON

CG,‘[‘&.’ ANDING gnp Bi. ROYAL l;E\“T UNOLAND REGT.
Officer Commdg. Batt'n.

in tespect of

5 Received the sum of

telegraphic r mlttance from the

Minister o/mizitia. ! /K‘n M
VAl

312 ERank

Witness






Demobilization Form 2

Tpe Ropal Deivfourdlany Begiment

PROCEEDINGS ON DISCHARGE

-
1. No..9.

Intended place of residence.............. 4

2. Occupation

Classification of soldier........ A— ......... Medical Category............e ﬁf e ety

3. The above named man is discharged in consequence of

DEMOBILIZATION :
.......................... Eligible: for.War. Service Gratiity. ...

accordance with Regulations.

4. His accounts are correctly balanced and I have impartially inquired into all matters pfoughty before me, in

............... gy

DI STAOHNIS . »h i e e s x 5 . &
mm: n| t
DateJ,UL. 2 8 ]9] 9 ..................... The (iioy:illnb;ev%fo‘:i%la;%eRegi);ent

CERTIFICATE TO BE SIGNED BY SOLDI

of all financial responsibility in my connection.

Place STAOBNIS, ov o ises on o s ol e

Date ..c . ivaid JuL8-1919 ............... s

ER ON DISCHARGE

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

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

Signature of witness

Place, ST. JOHN'S

CIVILIAN RE-ESTABLISHMEN RTIFICATE TO BE SIGNED BY SOLDIER

6. I hereby certify that I am in a position to resume civilian occup;&lgl immediately on discharge.

ignature of witness

”
7. Enlisted for service. DYoo /9 SR T s s

STATEMENT OF $ERVICE

.......... No. of days on Military

Discharged from service....... JUL2219]9 ............... Plus 14 days Service. .. L‘ll'// .

8. The discharge of the above mentioned soldier is hereby approved
The Royal Newfoundland Regiment, twenty-€ight days from date.
e ‘

P ST IOHNISE 0 o e e

e JUL22]9‘9 Th

APPROVAL OF DISCHARGE

to be confirmed the Officer ijc Records,

j2 Officer Commanding Didg a:éébeﬁ%

e Royal Newfoundland Regiment

Place, ST, JOHN'S

9. The discharge of above mentioned soldier is hereby conﬁ

4 b
er ijc Record§ :
d Regiment
§

i




“ﬁpt g

. Officer i/oc Recards.




August 12,1919

Wr.Peter Hollohan, o
Sommerville,B.B

Dear oir:-

Heferring to your apnlication I enclose chaqus for
sSeventy dollars {376.00), being amount of first paymen t
due you on account of the sar serviece Gratulty.

Yours truly,

Cartaln » fapnmster.




dat3d Jomucyy 26%h.1939,. :

j GRATCLRY,

WAR SEi

3 St.Johnts, Hewfoundland ,

Dechieration re.uired of 0fficers end nen of the Royel Tevfoundleond ]

Reginent,who cliaims Vex scrvice Gratuity under Order-in-Couneil

:ven to cvery grestion in this Declorotion
iond oré notb
Lo outa

T OFTICER 1/C

.0 o s asow a8 s 00 DR )

J/

sk
i9ilDaeeTr8,aasroroctenrens

|
s of %i"&y dc to be |
i ao Ao Tessaec e =

forwezded.. o, &%

B P T R e S TR RO BRI SO CHE OB FEC RS0 Ao sssesscessenr

6,Dte of enlisdrment in e ReainGbeceasee

7.None of dependent,if ony,te vhen Senoration fLlloTance

issucl,or wos being issacd, atoly pricr to youwr discl
T T R T
R A e s e e s e e B e L RO s A

8.Rolotionehip of such AeonACIESasasesaoscisasansaraosrrerunccee

S

: ; e
9..ddrcss in full of such ACpCHACLUSssuseaeercrotsianancnenrearate |
e R e RN e O OO R SO SRR O e 4

b 5 5 LE g £ NES 7 3y i
10.Is soid depenient, now,sr wes scid dependent ot cmy tire in reccLp |

5 e it ¢ _— |

rotion Allovonse o0 eccount® of cnother sS2 |
1}.Nere yom om neiive cerTice only in j£1a, Ii so,zive dates and 1
LA S i » |
porsicuiors of SUGh SCYTLdC.eseeesessioieees S s s i 1
Lo e e g R I S D O e D DL C B D G |
S ]
“.......'....,............................‘....................,..-: ,;
ou scrved on getive scrvice, {

2,6¢ive totnl lenzth of time vikic




pigoa

2o

13.Have you hed more then one enlistrent? If .so,givé pa.r'biculrazs v
of discherge ond re-onlismon_ts,:né under what rogimentel numbers.
v ;

om s s ppen sasmaabas aivaeeboninaen e i L B aiaie wieinv aie ol RbaIged €Ik 8 01070 $.0.9,8 9 4

e sssesetsesetsvarecensansrenvae e ssnsesaasstier e ssaesdCe e

. ....--o,.----o-'u----.--.n..--...n-a---.-..-..--‘..-.--‘u-----.‘u.-

14,.Have you alrcady rcceived ony payrent of Podt Discharge pay or

Yar Sorvice Grotuity? If so,stote cmount you and your dcpendcnts

\

hove olready received emd by whon Peideasersverecnrasdasastisanas

B e eSO R S T OOM RN SO SO SO R I LY F L Teassesdsddincvvanne

.-.---n-¢¢l.uo------Aoo.-u-nt.-in.nc--.--o--..n..-qq..'- e sia s ans et
15,.Have you.bcen issucd with = ‘Cfo:.Sorvicc Bed7CPaseavssvasnonsanes
16,Hove you,during the present wor, scrved in the Tiperidl Eorces.%
17.4hrc you cntitlel to receive,or hove you rcceived any Gr:buity
in'thc noture of Post Di.scl:".rge Pcy from the Iipericl Force If
so0,stote amount reccived,or 4o vhich you trc entitledes.o.%e.cteeen

-.--..n..-.‘..ls-.qc----.-.---.-..-.y...-.----..-....-..-.-..4..---

16,Dif vou revert Overscas to o ronk lower then M%ntivc
renk held by you on your crrivel in Oy st SRR o AR

(b): If sc,was such reversion in consequence of riscounduct or

1nefTiCi N  Pe cvn sevcanvannnidrboiananee A AR e PO
19.4rc you nov z-i SU e ......I';. ot tive?- (i) date

20,Did you ot ony tire serve ot the frent in on actunl thoatre of
tlar? 1f so give particulars of cs,nd dotes of such BGYVICCas s

21.(z) Lre you receiving treotrent frors the Tivil Re-Zstoblishment
gsr. (L) I so cre you in receipt of fullpoy nd lallowmces fromn

thet Cozx:.ittoe.....................—%.......................
EndaTorolc <his solcon doclore.tion,conscientiously bcliovinj it to

be truc,cnd knoving thet it is of the some force enl cffcet os if
rodc unler Octh.




Siznoture of Lonlicont:

Plecc of Iicsidencc:

Deelcrcd before ne ot : ‘
This M. day of

Sisnatuwre of Borrister of the -

Suprcene Court,Stidendiory lionis- . s
trate,lictery Pullic,Busticc of the
Zcece,or Comnmissioner of affidovits.

POST DISCHARGT PAY. | : ‘
D: te peid  Peid Peid ! yar serviee Net onount
Soldier. Dependint, Gretuity. dve




Demobilization Form 1

The Ropal Netwfoundland Vegiment

Glass for Demobil |- Report of Demobilization
ization :— Travelling Board, held on soldier for
discharge.
L ﬂ,. g ,:

Discharge Dé% Headquarters The Royal Newfoundland Regiment
Date ..oicevvinncinnns 7 ........ / .................

Regimental No. . x?"-?/l o

Name W ........ /k’-&/r;: ................................ -
Address ... e 2 22 &7

(a) Immediate discharge ......cooniierannieeess SRalsn

Recommended for:—
( edical Board. ...... c.cieiaieennn ciereen

-

Members of Board




Demobilization Form 3

The Ropal Netwfoundland Regiment

Reg. No.w... 02N

Date of Enlis: S

Occupation : 22, v(/’;.’.é:‘(sxﬁcatwn for Discharge. .. ... @ ..Medical Category. ...%. .5 ...

N.F. P|36 S|INLF. Med....f....
B 178....... .||Board 1st....|....
B 178a...... do 2nd....[....
B 178.5..... do 3rd....|e... S L RN S N S
B 17%a...... do 4th....|.... S b | | R e Y
B 178b. . L olie.o|B 108, e i |MB Bl el s i e GERel PR b Ao | RS U S e R R
iU T R TR YT i e DS (e e l ! ................

g ey r o b e LR e e R P e A L L sl el SRt
Dateis| isioe i e ./7 ;\O C Dlscharge epot

PARTICULARS FOR DEMOBILIZATION

1. Civil Re-Establishment, /

I'am........ e in a position to resume civilian occupation.

i e

Particulars 'passed to Vocational O(ﬁc'er‘for information and action.

2. Clothing.

Certified that Clothing Regulations have be:l;{:

(a) Clothing Allowance payable....

O ilc. Re-clothing.




3. Transportation and Release Certificate.

\

4. Pay and Allowances. 3
\\‘\;‘{he herein named soldier’s accounts have been correctly bal d and all \m‘ connecti
X 2 N

therewith settled. He has received pay and allowances to ........ AN i

1
N.F. P]3€........|!B 268....... -.-.|B 121....... ../N,F. Med....|....

Date

APPROVED.
Documents as above forwarded to:—

Officer ilc Records.
Board of ’ension Commissioners.

ligible for War Scrvice Gratuily

with following additional documents. E




€. R. C. Form B.
25-10-18-:

@iuil Re-putablishment Commitiee

f)l;i’

%

4

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: ;
ymer Occupatiol,

To resuine fv

Signature of Man.

Reg. No. 53 12

ture éf the Vocational Officer or his Representative.

Bate  ¥—T) 77§ P i ol

=
s



Examined

Declared Age...

Trade or Cecupation’.... e
Height vees aen feet inches
oG . I 1bs, 1bs.
¢ ML‘hest i Girth when fully expanded.... ’—’b 'LV inches lnchesr
easure- - & :
‘ ment ( Range of Expansion.. ... ’JB inches inches g
Physical Development...
‘— R '_ T e e " Right Left ~ Right i Left %
2 Arm
- Vaccination Marksy . L QSRR L
3 ‘Number ....
When Vaccinated ... 4 e Y
\

Visi \

Vision -3
- pehasas EoALS e =

At el Sk e G : Q)

(a) Marks indicating congenital peculi- Gy |

‘: arities or previous disease i

(6) (6)
(6) Slight defects but not snfficient to e e s AR [EI (e Rt
cause rejectic
SR eice 5 = Sl — = s S & Ly
/ S "~ Medical Officer.

E [<a)r a ST e
5 Enlisted = .... e
g (Jon =3 --)~ dayol Mm Jlon day of 191
3 Corps. Regtl. Ko. - Corps | Regtl. No,
> #

Joined on Enlistment... 2 £
[ REITS
. Transferred to..

Became non-effective by o T

i dayof 1 {on dayoF 101
(Signature) e B
(Rank)

[priosis 4




[p.1v0.

<




__Iiis Imrm; GAT'H,
has baon bef

e I 7

fod it this snl.!'ﬂ'

g ML 'l:mt-'

Lgmsie o

- ___ TableIV.—SERVICE TABLE.. .. =
Station or Troopshi st pereuse e =
p ival or | Departure or Station or Troopship Arrival or mp-mr:m- = |

3 e :




* Descriptive Return of a' Qaldier Discharged on Account
: of Disability

INSTRUCTIONS—This form is to be eompleﬁ& in the case of every discharged soldier whose claim to
pension, on account of disability, is to be submitted for the consideration of the Pensions and Disabilities

o

This section should be leted in the Hospital at which a man is attending at the time of his exami-
nation by & Medical Board, ,or, if the man is not .in Hospital, by the Medical Officer of the Unit or Com-
mand 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 beé 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 0.1 e Records together with the remainder of the man’s documents.

Changes occuring in the deseription subsequent to mly admission to pension ghould be noted in
g e
Name in full W/ 5

Regiment, from which discharged ﬁn?&l jﬂtﬁlfﬂlmmalm
Regimental number \_5-\5/2

5 Lo ~
Intended lddresch;W ‘6 N

i A R i S

Height on discharge { Feet —

Color of hair on discharge /@ %/&W“‘V‘\/

Complexion \/ R -

Oolor of eyes o % 0

Descriptive Marks

Figure on discharge 4 i -5 o&—r——J

Christian name of Father %/ i

Christian name of Mother aAisy
Wife’s maiden name in full
Date and place of marriage

e ca

Christian names of children

Place and 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 bove
statement are, to the best of my kn?ﬁ@’wrrect %__
(Soldier’s signature in fuli) _,e/t;}_—: Mﬂ’—%%
(Rank) |
Station bate L /Y

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

Medical Officer ilc Hospital.
Unit, or Command Depot.

Bt b s

Btation Date 5




in
In cases of soldiers not di

Nore.—This Form is only to be forwarded to the Ministry of Pensions in cases of discharge under para. 392 (xvi. or xvia.), Kin| g's

under para. 392 (vi.), King’s Regulations, when the soldier hé ]

transfer to Class P., or P. (T), of the R

] 1 transferred to the Reserve as above, but who are qualified by length of
service to consideration for a Service Pension this: Form is to be sent to the Secretary, Royal 3,

Medical Report on a Soldier Boarded Prior to Discharge or
Transfer to Class W., W. (T), P., or P.(T), of the_Re_serve.

o2 i
i i
7 Army Form B. 179a
suffered impairment
eserve,

Hospital, Chelsea, S.W.

in category (or grade)............

8. If the disability is an injury was it caused
(b) on field service
(@) off duty ?

(a) in action
(c) on duty

9. If a Court of Inquiry was held on an injury state :—
() When

(6) Where

(c) Opinion of Court
Nore.—The foregoing particulars are to be filled in and A.F.B.
is seen by the Officer in charge of the case.

1. Unitand Corp&ﬁ?;é %a«%‘&«;

6. Posted fordutyon............ B | FE e R

179 B (;

7. Former Trade JM%
or Occupation
7a. If the soldier claims previous service in 2
. Army, he should state—
(@) Former Regts. or Corps ;
with Regtl. Nos,

(b) Date of Discharge ;
(¢} Cause of Discharge.

(d) Particulars of Pension or Gratuity
(if any)

d before the soldier

t by the soldier) P

-

them he will take care to confine himself ex:

Statement of Case.

Nore.—The answers to the following 3!15&01:3 are to be filled in by the Medical Officer in charge of the case,
i usively to the medical aspect of the case and to such information as may be recorded

in the invalid’s military and medical documents. He will also carefully distinguish and clearly state when cases are due to venereal

isease.
10. If brought forward for invaliding,

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

13. Give concisely the essential facts of the history of
the disability in so far as it is recorded in the Medical
History Sheet bearing on the case and in other
relevant official documents.

8538/P2002. 200,000. 1/19. D, & 8.

(Other disabilities should be reported upon in answer to question No. 19).
e ]/\A';.[\

disability in respect of which invaliding is proposed to be stated here.

If no disability enter ““ nil.”~

| SR




14. State whether the disabilities are (a) attributable to (b) aggravated by

(i.) Service during the present war 5 e
(ii.) Previous active service. . il

(iii.) Climate in pre-war service
(iv.) Ordinary rmhtary service before the war .. ..... il st i A

(v.) Serious negligence or misconduct on the
man’s, part.

14 (a). If not due to any of these causes, to what
specific condition do you attribute it ?

) o
£ p 7
Insl s men 15, What is his present condition ? . LLWW /L/f\-
ear, X} : % &

e (A note should be made as to Weight in all cases
d throat, ¢ SAOUH 4 a = i
Eszm!ﬁis&; when it is likely to afford evidence of the pro- {M (""Qf
porti i to' b gress of the disabilily.)
attached Vlllh
radiogra
=y
amputation the
osiand oaten

16. Was an operation performed ? If so, when and what
was its nature ?

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

18. *In the case of loss or decay of teeth,—Is the loss of
teeth the result of wounds, injury or disease
directly attributable to active service or through
service under such conditions that dental treat-
ment was unobtainable ?

19. Give particulars of any other disabilities existing, but L3
not in themselves sufficient to cause invaliding.
State whether or not they zre attributable to or
have been aggravated by service during the present
war, and if so, to what or by what specific military
conditions ?

20. Do you recommend—
(a) Discharge as permanently unfit ? - -
(b) Change to United Kingdom ?

Note—(b) is only applicable to soldiers invalided at {
Foreign Stations. (()f \
é;hbw'w’b “C

= |

. &

o 4 Medical Officer in charge of case.
ation . LTV it

Doie q/q/l ......

* Loss of teeth on or unmndla(cly after active seryice, should be attributed theuto, unless there is evidence that

it is due to some other cause

v v s

al



Fold Here

ON HIS MAJESTY'S SERVICE

To, the Officer in Charge of Records,
Royal Nfld. Regt.
Dept. of Militia,
ST. JOHN'S, Nild.

313H Plod




8CT 15182

1921.

The accompanying Vistospmbisdnlesweier British War Medal

is/are forwarded herewith to

Beter Hollahan

in respect of his service-as No. 5312 Rank__Pte.

Najiie P. Hollahan Royal Nild. Regt.

Receipt of the same sh_ould be acknowledged hereon.

Received W ozt

- Signature

Date /fﬂr/c 2777 (92/

Addressﬁ% W : ﬁ%

[p.T.0.]
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Squadron, Troop, Battery and Company Conduct Sheet.

Regiment of

Army Forni B 126
? $eig
Number of Sheet_ J A&~

St e omvr_LIR T [,

4

= j_’ 17 Rgguncnhl Number and Name Enlistment Trade Good Conduct Badgén. Service pay or pﬁﬁdnty pay
Age on /7 months
/C_g,,(u =
‘/3 Jouud quce and Date } RBeligion
. Joined Dm o 7'7/5—’7 e
J‘,S“d Date. e % wil lours / 242.% years. 5:* of Birth . |
]ogued Date, ‘with Reserve’ ym)« Idmrenia e Bl e =
Place Dateof | pang gﬁi OFFENCE Name of Punishment awarded .:‘)f:n:':dd:{f By whom awarded REMARKS ‘
Offence 6E H Witnesses dispensing 2 . .
-
4
y ; :
s oo o | : :
=
Sl i i s L i Eid i S gl ThE i B e R (730
ﬁ CULARISR L3S
ST b i = L é"... i
s s i i = it E
LR B o S <
To be carried over. ;




under para. 392 (xvi. or xvm.), King's

Nore.—This Form is only to be forwarded to the Mini
Regﬂnﬂm. and in cases of discharge under para. 832 (vi.] ), King‘s Reguhdm:, ‘when the soldier has suffered impairment
in health since his entry into military service, or in cases of to Class P, or P, (T), of the Reserve.
In cases of soldiers not discharged or transferred to the Resa've as above, hnt who are qualified by leneth of
service to consideration for a Service Pension this Form is to be sent to the Secretary, Royal Hospital, Chelsea, S.W.

-Medical Report on a Soldier Boarded Prior to Discharge or
Transfer to-Class W., W. (T), P., or P. (T), of the Reserve.

c
z
g
o
> 3

3]

......... 7 7a. 1f the soldier claims previous service in
X Army, he should state—

5 g (a) Former Regts. or Corps ;
(Surname) (Christian Names) with Regtl. Nos.

Age last birthday. .. 29, ...

o

Posted for dutyon.............. at..... S
in category (or grade). ...

®

8. If the disability is an injury was it caused
(@) in action (%) on field service
(c) on duty (@) off duty ? L (5) Date of Discharge ;

(c) Cause of Discharge.

©

If a Court of Inquiry was held on an injury state :—

i (a) When
| & (@) Par(tliicu!m)s of Pension or Gratuity
() ére T

(¢) Opinion of Court

Nore.—The foregoing particulars are to be filled in and A. F.B. 179 B (statement by the soldier) completed before the soldier
is seen by the Officer in charge of the case.

Statement of Case.

Note.—The answers to the following t31.1esd1¢:nuz are to be filled in by the Medical Officer in charge of the case. In answering
them he will take care to confine himself exclusively to the medical aspect of the case and to such information as may be recorded
in the invalid’s military and medical d He will also y distinguish and clearly state when cases are due to venereal

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

r
11. Date of origin of disability. - W

12. Place of origin of disability. ’

13. Give concisely the essential facts of the history of
the disability in so far as it is recorded in the Medical
History Sheet bearing on the case and in other
relevant official documents.

e583/P200. 20,000. 1/19. D.& 3,

¢ M 7. Former Trade g ( /7 ,‘e /
or Occupation



In all cases mch
o facal fnfar
m. -:’
s, o
a specialist’s

put
cxact
Jmujd ‘bepﬁld.

[

_
-~

15.

19.

20.

4.

State whether the disabilities: are
(i.) Service during the present war
(li.) Previous active service. .
(iii.) Climate in pre-war service .
(iv.) Ordinary military service before the war

(v.) Serious negligence or misconduct on the}
man’s part.

(2). If not due to any of these causes, to what
specific condition do you attribute it 2

What is his present condition ?
(A note should be made as to Weight in all cases
when it is likely fo afford evidence of the pro-
gress of the disabilily.)

. WVas an operation performed ? If so, when and what

was its nature ?

. If not, was an operation advised and declined ?

. *In the casc of loss or decay of teeth,—Is the loss of

teeth the result of wounds, injury or disease
directly attributable to active service or through
service under such conditions that dental treat-
ment was unobtainable ?

Give particulars of any other disabilities existing, but
not in themselves sufficient to cause invaliding.
State whether or not they zre attributable to or
have been aggravated by service during the present
war, and if so, to what or by what specific military
conditions ?

Do you recommend—
(@) Discharge as permanently unfit ?
(b) Change to United Kingdom ?

Note—(b) is only applicable to soldiers invalided at
Foreign Statigns.

(@) atiribggble to (b) aggravated by -

mw’ﬂm&

* Loss of teeth jon or immediately after active service, should be attributed thereto, unless there is evidence that

it is due to some other cause

Medical Officer in charge of case.




© . The Ropal ﬁemfnunblanh Regiment

. el MOBILIZATION OF
Reg. No. G)D/wz Renk......o .......

' Midiems ot

Date of Fnhstmenj o A

Al

L7
Occupation .. / ...Medical Category... /A l.{.....
Recomniendation SM.B. ...cveviieeeriiininns Sialdzes aala Disability Rating .......coeveveieaeaaain. Sea s

Passed to Demobilization Officer with following documents:—

N.F. P|36....[.... A T T

B 178....... . .||Board 1st....|....
B 1788...... P do 2nd....[....
B 179...c00es ven do 3rd....[|....
B 179...... ./, do. dth....feuen
- TRl | PR RPN ) )T (RO (R || o [ PSTIAINY FEVECN | IESIPE eI P
- 5 U {7 TR PPN | . T 1.1 PRSP IR | - POSPOURI PR | I

PARTICULARS FOR DEMOBILIZATION

1. Civil Re-Eslablishment./
4 Liam e in a position to resume civilian occupation.

’i‘mm "jassed ‘o Voca)tlonal Officer for information and action.
B L B

2. Clothing.
Certified that Clothing Regulatxons have b:;g

(a) Clothing Allowance payable..

(b) Clothing Supplied ......... L. S
Date. . 7 o S 0.ilc. Re-clothing.




tation and Rel Certificate,

"he above named has been provided with Travelling Warrani
at . 3
/ Yo 2

B

N=re~ e

i 4. Pay and Allowances. i il Zra
The herein named soldier's accounts have been correctly b&,ﬁnc

therewith settled. He has received pay and allowances to

Datel. oo e

Discharge approved for.........cooeeveiiiennn. ;

Forwarded with following documents to O.C Discharge Depot.

N.F.P]SG........l NG Med.aaufalas

REIT8 e v...||Board 1st....[.. ..
R 178a...... L] voo.| @0 2md....|....

i
i B179.......
B 179......|.fo.. D 400C......|[....[[Form K.....|[....|| do 4th....f....|| “ B.evoiofevenfloniaiaiaiaia]inns
b= 30 ) TP RPN < T U1 T PP PR | 31 § O SR PR | IS CRRE | IR PR PR | ER R DR
B 179¢c......
Date ., o ai e
Demobilization Officer.
APPROVED.
Documents as above forwarded to:—
Officer ilc Records.
Board of Pension Commissioners.
| with following additional documents.

e Depot.

Received the above noted documents from O. C. Discharge Depot.

Date . i.oo.es e SR s L h A W M £ géﬂ
2 JZ,O. C. Dischal
U &

7



Attested i.iogeriereiiinnaie seiiee Address. .

Allotment.........c. cooiiiiiiiis Allottee . .
«..s. Returned from Oy, sensJUlJ.lgla ......

Date of'A]Iotmentf ; LR T
Returned on S SL /W' ......... Cause

ﬂ] PASSED TO DEMOBILIZATION OFFICER .

. PISRARGE APPROVED o pEAOIILIIATION




