sy

T

No. 5 {’!9 :

Questions to be put to the Recruit bef Enlistment. ’

1. What is your name? .....couveveenseses et
2.
2, What is your full Address? ........... }
3. Are you a British Subject? .................. 3
4. WAl IE Y OUr AEET i\ e e ssiee i s e s leisle salais s aioia Fans
5. What is your Trade or Calling? .............. R et
6. Are you Married? ..... R N e T e B I R fn /8

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

8. Are yon willing to be vaccinated or re—va.o-} 8
o o A S T e e S e T R SR

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

10. Did you reccive a Nofice, and do you understand
its meaning. and who gave it toyou?--«eesvevess

11. Are you willing to serve upon the conditions as embedied in the roll of service to be |

Slgnedbyyuljiyouareaccepted?.‘“o-.---oc....----no ....... ..........--....jll' =22 %
........... E“EL/I "eMeisssssnsasessssss00 Bolemnly declare that the above answers
made by me to the above guestions are ue. and that 1 am willing to fulfil the engagements made,
W MMV L. SIGNATURE OF RECRUIT.
. _ %( R e Bignature of Witness.
L

do make oath, that I will be faithful and
bear true allegiance to Is Hajaaty King George the Fifth, His Helirs 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
amemies 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 guestions
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 quegtlon has been d

a8 rapller m:l the sald recgt has made and signed the “declaration and taken the oath before me i Sl

on this. |. %X ..., (T SRR oo, s (TSN 191 ka{ M
Signature of Attesting Officer .. .. ."../ A A A

=

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

A ey orears s wiv v s 0 00 isi’s vendBl I S R LG eI O
}.lpproﬂng Officer.

VIO S 5o s v slo s naln o s o 8w aipiap aia wininis s e e s wi)mce)sta s leate(é okeTele eleiatsle's

t The signature of the Approving Officer {s to be afiized in the presence of the Recruit.
% Here insert the "Gorpa" for which the Recruit has been énlisted.

* If 8o, Recruit is to be asked the particulars of his former service, and to produce, if possible, hia Certificate of
Discharge and Certificate of Character, whieh should be returned to him conspicuously endorsed in red Ink, as follows,

viz:—(Name)........ TaTe a e e TaI R e ain o 8 STH B re-enlisted in the (Regiment)........ tessessssasssnsessss.0n the (Date)

SEsss R EsAEETASE R AR AT AR R AN

T

ey

aotakh

P FE———

Sy 20 P R T R T T, vy A e il d 1 . i‘



Pistinctive marks

2

inches

Apparent age.. years...... Heighf
' i Girth when fully expended w inches
Chest Measurement- .
' Range of expansion........ s 1.....inches

Name andAﬁraes of next of kin

INFORMATION

WPPLIED @Y RECRUIT
g (

Y oGy

| Relationship

Particulars as to Marriage

{a) Christian and Surname of Woman to whom married, and whether spinstar or widow.

(&) Place and date of marriage.

() Present addresms. (&) Initials of Officer verifying entrv.

(a)

(&)

()

()

Particulars as to Children

Christian Names Date and Place of Birth
STATEMENT OF THE SERVICES
lsel;\'du."e uut:'l- Servieetiu IRI: - , Ak e
. 2 oW O reckon perve nolt n W nature o ce certi-
e saved] Bepor | T Curoniiatpetont | Avmy Rank | Dates | REBHENS, [ RN | iying corectnoss of
Years Days | Years IJJ\!I_
Service 1;%Mmcnt reckons from / / "'/{// ]
oed 24 m/. ot/ -
. T 3 = ‘_—.—_‘f__“ = e = —_—
- —"‘"d -
: Z«.A_g c_.,.;_“ o ff __9'_(.-_§_\j
.r/. — } .
A — — \ = B LTk
y, 7 =1 o [ LA ANE L e et
NI 4 - — //d/ r ya &
7 7
= s b J Mw{ Q/ // r-:?" v .2:7'_?"5"
vy ya 72 =
A7 AT 7 7 I 7
_Ap_/_(%é B r At or 4 —e = 7l léJ = 7WW
7z =1
v i AR & ﬂ#
ALz, ot cedid o AT ST —d
Total Service forfeited as above............... % il i )
2/

{ “ “.o

=




Allotment........ n wnnnee Allottee Mq\'{%ff()étaé/fdﬁbﬂ{/)

Date of Allotment.........J.

" Embarked for Overseaé,.J‘UL..z.zj..&ﬁ. veveeeeaees oo Cauge

------------------------------------------------------------

#f{y . 5 : }
A T e e P TET
/{4 rl'}’;s"-—" 28 °727 /(/( _'_g‘.i'/‘{,f—'




C.R.557o

xxtraol frae 9:ily urdera purt 11 eyl
Hewfoundl.nd segivemt. oepot st. John'e
dated .ug. 14t 1919,

V¢ discharge of the undernotel on demobilisction

hes beem COEF 1My by ufiicer §/c xecords from
5-0-19,

5570, rte. m. Hollett.




sxtrset from seily orders yart 11 oyl sevfouniland “egld
sepot st. Joha's dxted duted Auge l4th 1919.

The dfscherge oi the undeymoted on derobilisstion ks beem
COBT LMiky by ufficer i/c sscords from G-8e19.




CR v 70

Extroct from D~lly Orders P=rt il Walit The Royal Ffid, Ragw: ]
Ste Johnis, Wiy 35197910, f
- ]
i
y ;
|
1
5570 Ptee M.Hollette
' Reporfed at Eesdqyiaxiews 1-7-19 ox "Jassandra which sailod ;
Glasgow 247h Zuro,lolSe




rw T T R P T P R T T A e T TR TAT ATy Ty r—"-——-—-urq—-s‘:wrzr—”-rvnppm

b :
-—w '-’ : ;
i
Extract from Daily Orders part 1l,from Unit The Royel Nfla, !
Regt,St.John's,datad June 5,1918. |
#5570 Pte, M. Hollett.
Attested for Gemeral Servoce with the Royal Nfld.Regte. |
j from 1.6.18 |
: 4
.:.'




CR 5570

dwaeast Leom Selly Gwdors pawt 11,feen W1t The Reyed
HILT sogs ettedonin iy, duted July 29,2900,

)
Ths ZeXlowdng ren swbopkodl Yor oWeraeca on M oS,

"Sulumbeils” Tuiy 42,1804,

#5570 Pte . Morgan Hollett.







Form K

dIRES:
e

NO 6084

1sT NEWFOUNDLAND REGIMENT

 ALLOTMENTS

o

| B /}1. fﬂ{d/u ((-’EJ().E/(% e I RealiNE J-j‘z(.)

hereby agree, until further notification by me, y in similar official form to make an Allotment of
..... Dollars and ... -

=

IM Cents, per diem, from my Pay,
to, and for the benefit of the undermentioned Person ‘:f Persons, such payment to be made on proof
of identity of, and production of the relative Identity Certificates by the Person ',:',d Persons

T

4
concerned, viz. : 3 od o 5'
{ £y o Il 3 " h |
© Allotment begins.___ \V'(“ff““‘”{ 4T /{ et S R | e S i
Hentity. Whether Wife, Child,| s ST STy
c"“;}ffm ulherlrllf.iil‘a:‘l;\-u ar NaMe (in full) ADDRESS |(“=;‘?ng“} !
R “{ : - ~ T o —— g !
~ f | : i J iy ( ; 1
r 4568 | Taioy ﬂg%mﬁ@ Fﬂ%&dﬁ'ﬂL&muu " ,
| ! 3
| [
| o | Al bl |
| J | |
s L
| [ ! [
| | |
b =5 [ RN _tl |
L = | ! I
| [
L J | —
' | !
! 1 1
f
AL = i S| P |
[
| |
2 —— |
; .
8 2 ~— I—_-'—"'
|
P i o i ! | =
{ A ‘-».":.
1 Total Allotment, £ || ot
- e e e —
NOTE.—This form must be completed by the Officer Commanding Company, signed by the Volunteer, countet. 1

signed by the Officer Commanding Company and handed to the Paymaster as authority to make the
required payments on application.

ST

Officer Commanding

R (Rank) P’(f

){f}l&f;} %1’3191:'5 u




No. 2021 /305. e - Li.F.E. /79,
Prom* “H BW F O UK DA ' C ORI I NG ENT
Chief Paymaster & O.js% K _—Af‘icer Commanding,.

‘wewfoundland
“Recora office, 2nd/Bn. Ryl Nfld Regt.
58, Victopia Street, Winchester.
London, S.W. 1. -} i
' ' I _ =
___ 5th February ' 191g r?f?éﬁ’w%}y’ 7’//,{ 1.9'1/. /

- 5570.Pte. Hollett. B

Asceint }1 ereun

With reference to the 'f‘ol.Low— ' £ U ] i
ing’telegram from the Minister of N Ke 2k f,‘ UEUT. GOLOHE

MAT A E a0 S TR | sonaco
"Pay to- 5570, Pte Hollett,

£5.3.0.. _ i Recelverl the sum af‘(f‘/,z B IIDID |
Chegue £ 5.3.0. 18 ‘enclosed, / 7
for payment to ‘this Sdldier. fr’fggk /- in respect of
Kindly obtain his rocsint
hereon. telegraphic I‘O!"I_LttFLT.ICEI from the
Minister of dilitia.

: - 0
Chief Paymaster & 0. i/c¢c Hecordas. . No. 532 I\an/_ z %

Witnhesn /g/ / c»//







sugust 65th 1919.

#5570, Pte.iorgan Holle tt,
Burin.

2 Vear sir: :
.nolosed please £ind Discharge tertifieate
# 5381
Yours truly,

Capt i
0fflcer i/c Records.

RS/.

i




sugust 12,1919
Mr sMorgan Hollett,
Bur

Desr bhri=-

daferring to your application I onmclose cheque for
seventy dollers ($70.00), beinz amount of first payment due
you on account of the war sService uratulty.

fours truly,

veaptaln G Cafino teT e




DHP!!R_”LU'"' L L

WAR SHRVICL &E\IULTY,

: St.Johnts, lowfoundland .

pechorotion re aired of officers cnd men of the Royel I'evfoundland

Reziuernt,who clains Vior Scrvice arotuity under Order-in-Council

dated Joaucoxy 2Cth.1018,
A 33*.:;:1.“?-3 roply s ho
r‘ﬂ‘,-] s ol
L‘.L.. feus

(0 il 'r'*h. Laen This ‘_‘.ocit:.-_-;-,ii;,-n in 1o be roelvrand wo SEES OO

a3 -'ca to overy qaestion in this Declorction
1Ly wnnptions oxé nob

I\ I.\. I (“‘1‘

s Lo AT < Gt

RECHIDS,FLY & RICORD OFPICE, 5T so 3l B,

i te Henss s DOATE BT o205 0 a7l

_Ahe MRS e =

= ' 1 1
O-R:"‘.u."..q4-....o.-.---.-.-..c---»,-..-'x_\_...t_..».'.u.0-‘!"'-..---“lll-'---

B, nddwess in full vwhizh fatnre poyrcnts of Srosiity ore to bo

e s e R R O S OO T R

6.D~te of enlistrent in the Reg;r:mt.,%ﬁ....{.ﬁ’. e R R A

n.Jere of depondent,if ony,te vhor Sahoxration Li)ozimnec is heiay

issucd,or wos being is3acl, Limedintely pricr fo yous A33ehnr i snees
7

8. Relotionship of such deenlGintS . assessnrvesnnansuenrrerpannncs

9..0drcss in full of such Llu;—p:n&nnts,d.,.-. A S e ) S e

ll.o-.l-..--t.--n.l‘-n---v.-ul.'ucvon.b.!cu-t-n.-d--|o-.lol.lq|-nl

10,Is snid depenlent,now,or Vs sril dependent ot my tire in Trooind
Gi'S: soratvion Allovenue -c-n cocoruth of crotiier 5,13.-'-.20.:?...77:'..‘.... |
1) tere you on mevive eovvice oaly in 1£l4d, Is eso,give dotes and ;
a:'.,.;cu-:.rs Of SUHEH BOTTAGCr esie et snoriaesssorsersnrsstsasososraance
15, 0ive 4otsl lensth of firw izick you sorved on retive scrvice,
Aigthor inl PELE0r OFeTO0aBa s aeuieNinienss seibayieonnmpotionenssstsesssestt

PP PR T e RO S ) .o---------ooo0vno---a.--.aoo--odlo“{o--tn-DOOlnl-rtOt




P

Ho%

1%3.Have you hed more then onc cnlistrent? If so,give particulars
of dischcrse ond re-onlis tnents,end undcer vhot reorimentol nunbers.
--.t.n.-ll--l-vn-ll.l.!‘l‘ll.i"l

.l-lroa-b.ln-.lll"-lll.ulll-lc‘-vo

----.c-oca-o.-..--.---...;-q--.--.a-pco.o-------a--.q,.o--ln-...-o*

. -.n-ino.--.-o.-oa-a-.lc..l0Ilt.tllb.lllcic..t-l.'l‘oo--l.l-tl.u.lll

14.Hove you olrcady roecived cny payrent of Do§t Dischorge pay or
Var Scrvice Grotuity? If so,stote cmount you cnd your dependcnts

have olreody received cnd by whor p:id.f‘.’f:........I..............
---..-........................-..........-...i........._..-....-...-
..........-........--...........-.-..a-......;.-.-.‘.”.......-....
15,Hove you been issucd with o ‘.'Ja'c.s-:.rvicc. Bl mCPas s ennnaansenane:
16.Hove yow,during the present weor,scrved in the T poricl BOXceSes.
17.lrc you centitleld to rcecive,or heve you reoceived ony Gr:.tuity

in‘ the noture of Post Digcl:r,rgc Pcy from the Tt perisl Iereces? 1f

so,stote mount recciveld,or to vhieh you cre cntitlcl. R O

o-.-.n----o---n--t.ll-ouoc-‘---qa-.--...-.-coll-.-p-onuoo-ca.-.oo--

18,Dif. you rcvert Overscoes W o rrnk lower then the substontive
. = __/.—-— R
renk held by you on your crrivel in Enolmdfaceisscancicnsaasares
() If sc,wos such reversion in consequernce of yisconduct or

ineTfiCcieney2eicssnraanssncsrvensnronnsy

19,.irc you now Serving iy the RestbuZesesswesIl 10Y ~ivee- (:) late

of discharzc M A /‘? .{b) Recson for discher

PSR PSR S S SRR UL T S R S Besspssnanus sanvessed

-u-|cu-.o-.-..o....u-n--u-ccq-----.q-a...nc.--a-c-..o--.un-aoouo.--

20,Did you ot cny tinc scrve ob the frcnt in o ~etusl theatre of
Yor? If so give particulzys of ploces,cnd dotes of such SGIVICC....

e lete e e e e SRR R N W w g e e .M...........................n

-o-cso.-c;-.o-o-.;.o.--co.a.n---cv--nu--c-.g.plo-cu-a-co--.n-|ov-on

21.(2) Lro you reeciving troctrent frow the Tivil Re-Zstoblishmont
Gl (L) If so ocre you in receipt of full poy and  ollowoneces fron

thet COIT.‘.itthG.--_;..oo---...-....--o--o------o----uo-u-------------

fpd I Ak this soleunm decloration,conscientiously belicving it to
be trur_-‘:.,n-l ¥noving thot it is of the sene force tnl effect s if
r.dc unler Orths

TBasasasssrnrssses




=3=-

Plzec of licsidenec: _
Doclered before ne ot: ? W
This ? day of

19.09....

Simmature oi Does
Suprene Court,;Stiendiory 1187 Is-
trate, Hutary Frilic,Hustice of the
Zeqee ,0r Corw rissioner of offidovits.

D:te paid  Peid Poid

POST DISCHARGE ¥AY. |
Soldier. Deperd.uris

la e lict onount
VaE BRIV e

L R R R e L T T O R I R R e R R I T S S S R

LR RS T B R e IS R R P, S e T S S R It
L R T R L T I T R N0 T SO I T e I R R S S i T S

Coxtilicd 20iirces. Boyansiex




Demobilization Form 2

The Ropal Netwfoundland Regiment

No. 5‘6 -7 Q... Rank p "6’-—

cessrtesseaannna e preee

1]

Intended place of residence...... FoeTEETI0R PR e BN Bt | el

2. Occupation

Classification of soidier_....)_—-r_-‘:_ .................... Medical Category..... A’ ...........................

3. The above named man is discharged in consequence of

DEMOBILIZATION

............................ Eligible for War. SCF‘HCC Goatadly i

ught

efore me, in

4. His accounts are correctly balanced and I have impartially inquired into all matters
accordance with Regulations. :

: T.JOHN'S  ddeieesiiiiiiiavais i il el AN
e : /( Commanding Dischgrge Depot
DateJUL. 5 8 '9]9 .....................

The Royal Newfoundland Regiment
CERTIFICATE TO BE SIGNED BY SOLDIER ON DISCHARGE

. T 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,
of all financial responsibility in my connection.

wn

Place, ST. JOHN'S

Date ... 5 [“] $eiins Bi&.. e 272 Ll S I TR

Signature of witness

CIVILIAN RE-ESTABLISHMENT CééI'IFICATE TO BE SIGNED BY SOLDIER
6. I hereby certify that I am in a position to resume civilian occupation immediately on discharge.
Place, ST. JOHN'S

JuL s 1818

IRLE: osoir s e s T e Eas / g2
EZE

STATEMENT OF SERVICE
7. Enlisted for service... /.-— Y 4 e [ g, ................................ No. of days on Military
; ; &
Discharged from service... JUL;"z 191; .................. Plus 14 days Service.é/.. 3. ’ .....

APPROVAL OF DISCHARGE

8. The discharge of the above mentioned soldier is hereby approved to be confirmed by.the Officer ilg, Records,
The Royal Newfoundland Regiment, twenty-gight days from date. g
1 -

B o S ) I B e e e = M L0 5 o e R T SRS

: 7 Officer C ding Di D
JUL 2% 1919 The Royal Newfosndlaad Regiuicat

T e—— DR———




b Tt fiza 1

The Ropal Netwfoundland Regiment

Report of Demobilization
Travelling Board, held on soldier for

Class for Demobil-

rd

Discharge Dn;pé.: Headquarters The Royal Newfoundland Regiment

L Date: s nnsianasis 7 ;./: AT L At ey

3
2 + Membe §Board /- et Y St e
1 S il Senior Medical Officer

ization : I X
%E discharge.
e |




e

. Demobilization' Form' 3

"_iuunhlauﬁ mmmmt

Recommendation S.M.B. .._...............................Disability Rating .......

Passed to Demobilization Officer with following documents:—

$Re 136 0] [ B 208 A AR Med |1|
BoI7S i b ||: W 3404 f 15 L RREER A D Board Ist..... [‘
B 178 ... | /i;i) 4008 ......)... /B 1015 ....... 4| B e |
B 7. ... i fﬂ-ulﬂ}i FormLi..oivaafenas do 3rd.....le.00s
B0 v ‘ Livaoc. | lromKefof do am ...
317511....“..,i.... L R SR .| - e T e | e ) (ol
i Tl o | S s | st L WK | i .

Date........ ,7,7'/?

PARTICULARS FOR DEMOBILIZAT/I’ON ;

1. Civil Re-Establishment.

8 1) ER e _.in a position resume civilian omu%%w
(}‘_,J

Date

2. Clothing. .
; Certified that Clothing Regulations hay,
(a) Clothing Allowance payable




2 tion Officer
| X Pay and Allowances. '
i The herein named soldier’s accounts have been correctly balanced and all mattm in con-
i nection therewith settled. He has received pay and allowances to,... < jf
| . |
I 7 - —
i Date, ... r} ......... 2 ....... ’ ? ................ R T ﬂ ‘}
,. IJepot ay mster
' Discharged approved for ........... ... .......... .. j/z 7 ..... / 7 ..................................
: Forwarded with following documents to O.C. Discharge Depot. '
N.F. Pj36..... ! ..... i A e B [SLT5 0 o 041 B SV % e een |[ DR :
BATR iviinis |G W 3494, ... b 5 U7 BIAEoh] o Board lst.. .., P | S R 1
B 178 “ [Daooa ... fopms ... / do 2nd.....|..... i
BRATH ., aeee joeeee|| D 4008.,,..... g Porm L. os: ] ione do 8rd.....|[..... ', ne
|
B17a........ | , D 400C... L.l FarmK....... [oouen [ D 1 R L
B 170b........ | ..... 2y TR L e e e B |
BI78c ' BABD st L R [ | G ot o S [I-
;I’Date ?-?‘ /? ..................
t _l : 0. C. Discharge Depot.
- o
ARPROVED.
Documents as above forwarded to:—
Officer ijc Records.
Board of Pension Commissioners.
with following additional documents.
| | I R W y ¥ [
| “Ugioic for War §
: JUL Az Esig .............................................................
= _‘ r-dZ 0. C. Discharge Dapot
.i ! v
E Received the above noted documents from O. C. Discharge Depot.
R et T L T e )
[ DRte T ol SR S B e A B s e e s R SR
I

3. Transportation and Release: Certificate.
The above named has been provided with Travelling Warrants N oﬁa njvto his home
ab.... M ............ and Release Certificate No. . 3.4 0. Q. ....issued.




C. R, C. Form B.
25-10-18-500

tent @ ommitter

I 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
follews: &

o resume former Occupation.

Signature of Man,

Reg. No. 38770

PR T




d only for Special Rescerve Recruits, and for Special Reservists enlisting

MEDICAL HISTORY

F

REEEU‘L‘A’R ARMY
- -~ dayof 191 —
Examineil

ST

years days

[ ~ Trade or Oceupation ..0 oo oo ;Mw
!_ Height S ‘/r feet ,247-—1:“‘!1“ feet inches

IO D - s i aesan 27 b 1bs.
Chest  ( Girth when fully expanded ... a é inches inches

- Measure- .

i ment ( Range of Expansion.. ... 5 inches inches
t Physical Development.. .

F Right Lelt Right | Left

Arm |

. Vaccination Marks /

! Number.... alaas

B - — ——

W h91 Vaccinated

A
|z
i
)

i

. Vision

- ; [ @ (@) 4
(@) Marks indicating congenital peculi-

B _ arities or previous disease 1

-

; @ ®

k (&) Slight defects but not sufficient to

B cause rejection

—
|

L 5

_______ Approved by (Signature) Wm .

Ry . Pemn

Medical Officer.

- at
ST TR PR | |

on day of 191
7 | Regt:—Nox
ned on Enlistment... ... { Wﬂjﬁk 1/"/:/76} s
el SRR |y SV S =
Transferred to.. e
¥l __t___. e WL TR e
‘Became non-effective by
- on day of 191 on day of 191
- (Signature)
- (Rank)




[ s o rmley anesdfkd St ihissoldicr
hess biwies & Frie a Trovsliing A ocicw)
Pard, amd By boen elessified a8

.. fir Dischurseon Demobilisa-

tton. Aodicnl category—

57 53 471

Pote of TULB.

—Table IV.—SERVICE TABLE.

e Pt ———

Station or Troopship

Date of
Arrival or

_| Embarkation




e Dcscrlptlve Return of a Soldier Discharged on Account
of Disabihty

. INSTRUCTIONS—This form is to be completed in the case of every discharged soldier whose claim to
] penaion, on acconnt of disability, is to be submitted for the consideration of the Pensions and Disabilities
Board. -

b This section should be completed in the Hoa‘pital at which a man is attending at the time of his exami.
f nation by a 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 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 0. i |c Records together with the remainder of the man’s documents. L

Changes occuring in the desur:pﬁon mbsequent to the date of gdmission to pension should be noted in
red ink. [

-

9 * Name in fall e

r‘ Regiment from which discharged aﬂ?ﬁl ‘ﬁtmfotmmanh l
Regimental number S .570

Intended address _ﬁ‘f‘-’tﬁ”—‘ W

: Height on discharge ._-r"n'm

E Color of hair on discharge Jé‘yv-w—-‘—’

Complexion

Qolor of eyes '/SDQ&"A’

Descriptive Marks : %’ v

Figure on discharge

Christian name of Father KjL_A
Christian name of Mother //4’ {o.

Wife's maiden name in full
Date and place of marriage Y

Christian names of children === 2

‘ _ s4 !
Place and date of soldier’s birth //éW\—/ 2 "& i 9/ -

‘Nature and locality of civil employment required

I declare that Iam the soldier referred to above that all the particulars contained in bove
statement are, to the best of my kno ge, correct -
' (S@iiu’l signature in fuli) Oy a..__/x -—/4:%% =
Znacl (Rank)

Station / ;ats
I certify that the above named soldier signed Orago

description and details are, to the best of my knowledge correct.

eclaration in my presence, and that the above

ST Medical Officer ijc Hospital.
" q_*.._‘ Unity or Command Depot.




K Army Form B. 179a

Note.—This Form is only to be forwarded to the Ministry of Pensions in dhm:genndermsslzw or xvia.), King’s

ations, and in cases of disch \mderpmamm} KlngsRnguh ‘when the soldier has suffered impairment
Rﬁﬂimlﬂsmﬂyhhmﬂm , or in cases of transfer to Class P., or P. (T), of the Reserve
or

In cascs of d to the Rmumbntwhomqualiﬁodbyim thu{
service to consideration fm-aSmd.:e Pension this Form is to be sent to the Secretary, Royal Hospital, Chelsea, S

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

1. Unit and Corps. { /&74“/%@ ............ 7. Former Trade } W .-:

or Occupation

7a. If the soldier claims previous service in
Army, he should state—

(@) Former Regts. or Corps ; ,'
(Surmime] (Christian Namss) with Regtl. Nos.

5. Age last birthday. 22, ... ..
6. Posted fordutyon, ., .....c....o 8t iiiiiciiiiinaie,
in category (or grade)
| 8. If the disability is an injury was it caused
i (@) inaction -+ (b) on field service
(¢) on duty (@) off duty ? (b) Date of Discharge ;
(¢) Cause of Discharge.

ol

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

| (@) When
I8 s (d) Par(il:lfcula.t,s of Pension or Gratuity
ere any,
(¢) Opinion of Court

Note.—The foregoing pa.rtll:ulm are to be filled in and A.F.B. 179 B (statement by the soldier) completed before the soIdler
is seen by the Officer in charge of the case.

Statement of Case.

Note.—The answers to the following questions are to be filled in by the Medical Officer in of thecase. In mwe.m:s
them he will take care to himself y to the aspect of the case and to such information as may be record:
in the invalid’s military and medical documents. He will also camfulty distinguish and clearly state when cases are due to vencreal
disease,

10. if brought forward for invaliding, dlsahlllly in respect of which invaliding is proposed to be stated here.
(Other disabilities showld be reported wpon in answer fo question No. 19). If no disability enter “ nil.”

11. Date of origin of disability, C}M_j
12. Place of origin of disability. 2 W(
13. Give concisely the essential facts of the history of

the disability in so far asit isrecorded in the Medical

History Sheet bearing on the case and in other — ¥% ‘-"'/{J
relevant official documents.

BGS5/F2001, 250,000, 1719, D. &8,




Im all cases such
aa facial injusr-

14. State whether the disabilities are
(i.) Service during the present war
(ii.) Previous active service. .
(ifi.) Climate in pre-war service e
(iv.) Ordinary military service before the war
(v.) Serious negligence or misconduct on t‘he}

man'’s part.

14 (a). If riot due to any of ‘these causes, to what
specific condition do you,attribute it ?

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

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

17. Tf 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 discase
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
not in themselves sufficient to cause invaliding.
State whether or not they are attributable to or
have been aggravated by service during the present
war, and if so, to whator by what specific military
conditions ?

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

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

-

(a) attributable to (8) aggravated by

Seiles L Rl SRR e LT
—
LGN Ea e
N A ys -~
...... e e e s o 0la1 S W ja e
e st bty |
r 4

Medical Officer in charge of case.

* Loss of teoth on or immediately after active service, should be attributed thercto, unless there is evidence that |

it is due to some other cause




- Form K

NO 6084

1sT NEWFOUNDLAND REGIMENT

FﬁFLOTMENTS-
L hmw Lol rene 9770

hereby agree, until further notification by me, gnd iin similar official form to make an Allotment of
o R R ot e Dollars and .. “.'L'I-Ji;‘ ... Cents, per diem, from my Pay,
to, and for the benefit of the undermentioned Persoﬁ‘f:,'-’ Persons, such payment to be made on proof
of identity of, and production of the relative Identity Certificates by the Person ** Persons

concerned, viz. : / el
- Awguat 12 /1§
U 10) T T o OOt (it R e O i S S
y e - ————— :
fentity (Whether Wife, Child, |
Cl:.:;;‘ﬁl,;:;‘m’ other Relative or NaME (in full) ADDRESS '{ﬂ:::'::::;n}
No. Friend |

ﬁﬂ‘.

vt Dol
|

TRy 4 E_i %u}Za{

s

1
|
i
1

Total Allotment, § l | aa

-

NOTE.—This form must be completed by the Officer Commanding Compaﬁy,‘signed by the Volunteer, o.uunter-
signed by the Officer Commanding Company and handed to the Paymaster as authority to make the

required payments on application.

Officer Com £ i -
: Company | (Rank) ’9& Ly




Squadron, Tm(;p, Battery and ?oﬂjp'any Conduct Sheet, Amr Form B. 121

g | ' mm
9:"» ! Resi of %‘—]{a-ﬂ' M‘fwfeﬂ%@;lmdﬂ.ﬁmmr

- R.cglmenhl Number and Name i e Good Conduct Badges, Service pay or proficiency pay
7
. | Ageon “ )Y ,_j\!lﬂ ‘months i P
G0 ner ga Hattrtt.
3 {% < Plu.‘e and Date (/G Rgli,gl:g} f’,‘ o
[ Joined Dl.u 5 L1 CL
] Joined Date. et ot g*ﬁh Colours years.|Place of Birth
1 Joined Date. with Reserve ﬂ{ years, &M}D/—"
E i Date of
Date of 5 Name of - award or
> Place Ofence Rank ggg OFFENCE Witnesass Punishment awarded "ﬁ"z'?ﬁf‘ By whom awarded REMARKS
4

2

i
Army Form B. 121,

Ta be carried over.




Fold Here : A

‘ON HIS MAJESTY'S SERVICE

To the Officer in Charge of Records,

Royal Nfld. Regt.
Dept. of Militia,

ST. JOHN'S, Nfld.
4 N\

1

313 plog




0CT 151921

1921.

The accompanying Vesleapebledalemeslter British War Medal

isfare forwarded herewith to

J

_ worgan Hollett

in respect of his service as No._ 5870  Rank Pte.

Nome M. Hollett

Receipt of the same should be acknowledged hereon.

Received%‘ : 0@# /j‘{/?'/;'[

sinaure CH0 oTgam  Hollky=

Date. bf’/f- 3(31‘5‘ /7/21




R. Jé, D

Note.—This Form is onl’ tobaforn:duitoﬂ:ewnlsﬁy { Pensions in dhchﬂ'pmrln'm 392(::\11 ) !u.) ngl
sgﬂ]ahons, in cases of discharge under para, 392 (vi.), Kl.ns s Reguh&nu. when the soldier
in thmnoohascntqinbomﬂihrym.mlnmofm P{T}.ufthoRﬂeﬂe.
In cases of soldiers not discharged or transferred to the Resm lﬂw\e but who are uallﬁad by len, v}ﬂa of
service to consideration for a Service Pension this Form is to be sent to the Secretary, Royal Hospi

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

or Occupation

7a. If the soldier claims previous service in
Army, he shonld state—

4. / ! (@) Former Regts. or Corps ;
{Smam} with Regtl. Nos,
5. Age last bl.l'fhd&yﬁ;.\ ...... 2
6. Posted fordutyon..........0... At i s e e
; in category (or grade)....... oo it

8. If the disability is an injury was it caused

(@) in action (b) on field service

(¢) on duty (d) ofi duty ? _ (b) Date of Discharge ;

(c) Cause of Discharge.
* 9. If a Court of Inquiry was held on an injury state :—

() When i

(d) Particulars of Pension or Gratuity
{6) Where (if any)
(c) Opinion of Court

Nore.—The foregoing part:n:ulars are to be filled in and A.F.B. 1798 (statement by the soldier) completed before the soldier
is seen by the Officer in charge of the case.

Statement of Case.

Norte.—The to the {i tions are to be filled in by the Medical Officer in charge of the case. In answerin,
them he will take care to confine hLm.ue.li exclusively to the medical aspect of the case and to such information as may be mordeg
in the invalid’s military and medical documents. He will also carefully distinguish and clearly state when cases are due to vencreal

"0 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.”

5 v
11. Date of origin of disability. ;’;'{/

S -
12. Place of origin of disability. ] - M

13. Give concisely the essential facts of the history of ! 4
the disability in so far as it is recorded in the Medical

History Shect bearing on the case and in other
relevant official documents.

8553/P2002, 250,000. 1/19. D.& 8.

il




-

YT

M

In all cases such
as facial mjur-

eye, ear,
naee and throat,
disabillties, &c.,
n specialist's re-
port is to be
£ dic ﬂhﬁ
radiographs
‘where
and h’n&‘m
amputation the

exact  position
should be stated.

14. State whether the disabilities are (a)‘?ihn_faablé to  (b) aggravated by

(i) Service'during the present war S Tas e / ......... A e e T ol lstarmat %5
(ii.) Previous active service. . A T A ey et :
(iii.) Climate in pre-war service = .. = 5 / ........
(iv.) Ordinary military service before the war .. ..... / .........
(v) Serions neglgence or misconduct on e} | £ ... 2
man's part. <o T
14 (a). If not due to any of these causes, to what} / -
specific condition do you attribute it ? /, : /
15. What is his present condition ? : s i

(A nole should be made as to Wesght in all cases
when it is likely to afford evidence of the pro-
gress of the disability.)

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

17. 1f 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
not in themselves sufficient to cause invaliding.
State whether or not they are 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— 5
(a) Discharge as permanently unfit ?

(8) Change to United Kingdom ? .
Noie—(b) is only applicable to soldiers inv. /

alided
Foreign Stations. &)?p = //

T

Medical Officer in chavfe of case.

Station /

Date ﬂ['"ép—//

.., * Loss of teeth on or immediately after active service, should be attributed thercto, unless there is evidence that
it is due to some other cause




. Date........ //”f///,‘/?

Reg. Noaa/o Rank .

Date of En]lstment....’../ ...... £ “n/,:..:.’.z.: s S District!,. . -...?:.-:';‘T-.;‘ o
Occupation.. .. Lt L. Classification for Dmcha:ge____",,;_;;:,__",,. Medical C_s.tegory,__._-_'l.;_,;_
Recommendation SM.B.. ... A A Disability Rating .................c..ccees ... 7

Passed to Demobilization Officer with following documents: —

NE 136, B26S.........|..... Bl2l......... Zillnenmas L e e, A = s
Bliigs . e Wa40t........].. .. T e [ BORRLIRE 5. v |0 I wegind Lt E S e
B 178a -...... /.|l D 40oa ......|.. ..[B1916 ....... / do 2nd.....|..... Sl g el 55 | et FoEeh)
B1th.. .. ... D400B........0..... FormL........ do Brd.....|eesss Sl | O e e
B178a........ / D 400C.. ....|..... FormK........|..... do 4dth......|..... Lol AR s ) | e e i
B1mob..... 0 ... B 103 MERi o [t e s g e e R ARl bries
BA%00 . iain B 120 M98 e

N
{1 T e e in a position to resume civilian oceup.
= i / | -’ .
4 . LA
A Ry

Date

2. Clothing..
Certified that Clothing Regulations hav,
(a) Clothing Allowance payable ‘é

O ilc. Re-clothing

——a

e — e ———— o

TRTL OO RELIy e e 2 i




T

3. Transportation and Release Certificate.

The a@ve na.med has been provxdad with Travellmg War:émsts N oal f }) .2.3309 his home
at - ..

lasued

4. Pay and Allowances. ]
The herein named soldier’s accounts have been correctly balanced and all matters in con-
nection therewith settled. He has received pay and allowances to DS 10 i ;;"

& e //

N.E. Pl3g.....[..... B28....... ) ...... B 1217 eeses ../.’ N.F. Med ..... Dl s
1 b V] P L2 L P O B8 oaen i Board 1st..... T PR
B 178a ...... I D 400A ...... / B 1815 ....... / do nd..... (e e
BEITH .5 s D 400B........ FormL........|..... do 3rd.....|..... 4
B17a........ 1 D 4000........|..... FormK....... |..... do dth......|..... | Sohiet 1] oo | P N o A
B 179b........ . .0en BUI0GE. s MER.. . ..o b aillee e vita it e (IG0a o ey | P N 1 o
BI700 . . aiafeiien B120. ....... LN PRI PO | [P R AT PR | [ A
Py 4

0. C. Dlschnrge Depot.

APPROVED.
Documents as above forwarded to:—

Officer ilc Records.
Board of Pension Commissioners.

with following additional documents.

LR Eligible for War Service Gratzlty
J

.. 7 Gonf,

rﬁ 0. C. Lseharge Depot.

Received the above noted documents from O. C. Dn!oharga Dapot C*: ?

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




Address, #857

r-:.-.amu T WUEMUBILIAATIUIT O iSans

... ARGE APPROVED 0N DEMOBILISATION.




JUNE 12th 1919,

ure Johm Hollett,
Hollett's Islend, Burin.

Dear Sir:

I am directed to aeiknowledge receipt of your

letter of the 5th inst., in which you 2sk to have your
: son, #5570 Pte, Morgan Hollett, returned with the next
F araft, '
L I beg to advise you that the next draft is due
to leave the other side during the latier part of this
month, when all men who zre fit to trevel will be sent
home. No doubt your son will be ome of the mumber.

Yours faithfully,

aee.
uilitery seegaom? :




s g s

Extraor from Deily Ordars Part 11 Unit The Royal Nflde

Regte St.John's, July 18th;1919.

The discdarge of the undernoted on demobilization has been

APPROVED by O. C. Discharge pepot with effiect from 22=T=19.

5570 Pte. Morgan Hollett.

3










