I Wha’t' is. ')"B'urv‘name?. eteie .:1. cereeenes ceeen
: ‘2 What is. your full Address .}
” 3 Are you'a Bntxsh Subject? Cieeceeiessenesias
4. What i 1syourage. )

s WhatxsyourTradeorCallmg?
6, AreyouMamed?............................

. 7. Have you ever served in any Branch of His Ma )
' ]estys Forces, naval .or rmhtary, if so,* which?

,8 Are you willing to be vaccmatcd or re-vac—} 3 ..
" cinated? ........ B N P T

" 9. Are you willing to be erilisted for Geuer_ail .Service?~ N S e

10 Did you reccive a \Iotxce .and do you understand} fo.. ot

dfsfnisamng and —vho gave 1t to you? ) Corps e,
! s - -
Are you vg:lhug to serve upon the condlthUS 1ed in the roll of serv1ce to bel

') Name R £

:,s‘g\h:‘??,b”"v",f'y“afe cceﬁted?---r'-/'/---“ . ., f _,7_'.:

L

to falfil the engagements made. ’

vivse.ido solemnly declare that the above answm

’ 'enemies, aecordmg 1o the oonditions—ot my service.

GERTIFICATE OF MAGISTRATE OR ATI‘ESTING OFFICER

S The Recruit above named Was oantionod by me- that if he. made any ta.lsg answer to iny of the above quuuon-
. 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.

28 replied to, gi the sa.id

on thls._. by ©A .ﬁ'ay‘ of. /...

UE'R’I‘IFICATE OoF APPROVING OFFICER.

I ceruty that this Attestation of the above-named Recrult is correct and properly tllled up. a.nd tho.t the re-

qulred forms appear to have been eomplied with. I -accordingly approve, and a.ppo!nf. him to the:: .
It enlisted by special anfhorlty, snch wﬂl be sttached to t_he orlghml attestaﬂon. o

Dn.to...............,......191

} Approving ‘Officer.

t The signature ot the Apptovlnz Offier 1s to be affixed in the presence ot the Recruit.
-3 Here insert the “Cm'pu" for  which the Racmit has been enllated.

SRS i

* It so, Recruit 18 to be asked the partlcularn of his tormer sarvice, and to produco, u pou!blo, his- Gert!ﬂenk ot
Diacharge and Ce:;ﬂﬁente of Chmcter, which should be returned to him consplcuonsly endorsed fn red inl:. -as follows,
vls.—-(Nune)..........................re-enllsted ln the (Reglment).............................on tho (D:to)




Partlcu]ars as to Mamage

(a) Chuaun and S\muunc of Woman ta whom ma.med and whether spinster-or deow (b) Plaoe and da.te of marr!age
: } Présent ‘address. - (@) Ininals of Oﬂioer venfymx emtv L -

(a) o R U I ot

: A’Pai-ticu].gré' as toChﬂdren ~

Cliristian Names - Date and Place’ of. Birth

STATEMENT OF THE SERVICES

y ,-| S : . T ISen;vxdce notknl- S-Meetm 12};- - ¢ f Oﬂ IS t1
: Corpa in Rgt ‘o Promouon, Reductxon : B b ﬁm“";cm‘;“ N ';:ckg_ ow- Slgna ure of Ofticens certi-
: "hhh !*VQd DePOt : Casua.lue'a. &c. T AP@Y R'ank - Dates rnl; OPlPQDSIOI’I lwards . C., Pry] - R '"g Ognlttgncel:e‘ss of

Years ‘ Days | Vears “Days -

/3. o’ ,/8’

Seruee towards mgnt rgckous from

A'm -b /5’4 7’/0/4 : [date of discharge] _/»",'uﬂjjlfvn.,q :

W <
. o e I @ 1 “




|

' Particulars as to.-Childfgﬁ

‘Christian Names, '

“Date and Place of Birth _

STATEMENT OF THE SERVICES

.Cogpa in

oL - [Rgt. -or Promouon. Reducuons, '
:v-,:_whieb sehmd ,

epot' S Casualtleu. &c.

| Army R’ank - Dates

Service not al-
lowed to reckon

-— 1 for fixing thc

ratée of pension

fratrds G..C. Pay

Service in Re .

ed to-recken to. - fying corpectness of

. eutrles

Ymrs l Days |

ferve not. allow: S!guatnre of Oflicens certi- ~ %

vears | Days




_ ExtractfromWar office Llsatﬂo. H.A. 238941L L o
| 3382 Pte. J. Hall.
'‘sers i1l no change in 6 Gen, Hosp. Rouen, W/E 16 Feb. 1919,

. Influenza,




uxfmat i’mm haeuﬁ al4dee .fm@»?a:r “ieaom f}ﬁioe. mrdon N

. ﬂatod nw 144h 1919. E

8 3582 Pte. Je Hall o ,

o ex Brd Jondon u. Hospital 12/5/19 was ordeved to report
Depot tattoo same date. Clasai*ied as sllyhtly gauhdﬂeed

'and for disposal pendlng *enatrzatlon but unflt for dutv. ;37

AUTHORITY - o S
Memo.fromjsid‘L;G.H}

conper U
) [




_vExtraem trom Daily Orders ?art 11 Unit The Royal ntla.rg :

j'Ragt._"In the Field" 51-5-19.»ﬁf-~

. 5382 Pte. J.Hall.

Invelided to U.Ky 8-3-19 Sick.




. ExtraCT FiOM Casualties receivbaffrdm'rayjaha é§?¢ora1offige,1 o

'Londonvdated ﬁgth.*MarchA1919b -

The undermentioned was tramsferred from the 2nd. to the 3rd.

London -Gemeral Hospital on 17/5/19,

T




| Extraot fem Wer Office 18 No. He Ny 8915

' W/B 24tn., Peb. 1919.

#seou Pte Je nau.-. R
SR

| INPLUENZA

y In  (NO- CHANGE ,"‘ in 6th; Hem. H, Rouem



. " "The Mana.g'ement ma.y declme to forward the Message, though it has been recexved for tra.nsm:.ssxon but m case of 80 domg sban reﬁmd tu, :
" the Sender the-amouiit paid for its transmission.- =
-~ Incase the Message shall never reach its destination’ by reason of any neglect or default of the N P. T. or |ts Servants whzlst the Meesa ge
rema.ms ‘under thie control.of the N; P:'T., they will refund the amount paid by the Sender for suchi Message:

resultmg from the hon-transmission or nop-delivery of the Message,’ or delay or error m the’ transnussxon or dehvery thereof hawsoever such
) transm:ssxon, non-deliveiy, delay,; or error shall have occurred.

“The control of the N. P. T. over the Message shall be. deemed to have ‘ntirely ceased for the purﬁses of these Condnhons at a,ny pomt where,_
in the course of the transit of the Message toitsdestination, it may| be entrusted by the N. P. T. (at.d th P. T. shall have full power s6 to entrust the.
Message) for further transmission by o’ ‘through any systém, service; or line of Telegraph belonging to or worked by any a.dmmxstrat:on or authority
ot controlled by the N. P, T excluswely, a.lthough worked as’'part of or m connectxon ‘with the Te]egraphnc system ‘OF servnce of the N..P. '.l‘.

1 request that the. followmg Telegram may be forwarded accordmg 10.the foregomg Condztzons, by whxch I agree to abnde. ¥
(NoT TRANSM“'I‘ED)
,Slgnature of Sender

u“ o — = — éﬁéﬁ .
Number— | Rod———_ By.___| Sent— by
Demd v 2om, 1o19

A  Stephen Hell Codzoy,

Regret to 1nform you that Record Offlce, London, :
offlclally reports  NOe 5382 a:l:lva‘b Joseph Hall

sermsly 111 no change ¥eb 16th

Upon receipt of 'fu_rthe‘r information I shall immedi-
-ate'ly vii're you and trust that next ifeport ‘will be of,

his convalescence.

_Chge o1 of Militia. Mini;if,er of Militia. -

ST e

.The N. P. “T. shall not ‘be liable'to make compensauon beyond the amount réfunded as above for any loss, mJury, or da.mage a.nsmg or o



1sT NEWFOUNDLAND REGIMENT

- ALLOTMENTS - |

L. Jezefiti.. 747‘4:/(/ o ReglNe S134.2&
hereby agree, until further notification by me, and in similar official form to make an Allotment of
- Dollars and .. L t«mﬁu Cents, per diem, from my Pay,

to, and for the benefit of the undermentioned Person ™ or ¢ Persons, such payment to - be made on proof
of identity of, and productlon of the relative Identity Certnﬁcates by the Person -o, Persons

concerned, viz. : _
Allotment begins....... 4

Identxt) Whether Wlfe' Chijld. . . ) AMOUNT
Certificate| ©ther Relative or NaAME {in full) ADDRESS (each person}
No. i Friend R S ‘
i

4524 | Fulber \ZirSlofihom Hodl _ o clrog

e - - - 4+ S
il i _ ! | .
- ; -
; i ‘ Total Allotment, § ‘ i (’ £

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

. ;
Sig). s LiTAn p(/-w//. r
, : ;
| . Co(Sigy foaonadady o Metiky
| Officer Commanding ” S
Company | (Rank)

. 28 191.5. H

’e

6o

3

)




1 HEREBY CERTIFY that [ have_.;had an. interview with ‘the vccamnax?*i’ B

e '7_, -Ofﬁcer of the C1v11 Re-establishmeﬁt Commnttee or other recogmzed vocatlonal;f,‘

_ agent of the Committee who has explamed to me the provns:ons made by the Corn o
mlttee for the mdusmal re-trammg of dlsabled_ ."or partlally dlsabled sallor;, s

- fellews i

and’ solchers as well as'the’ readmess of the Commnttee to-assist any retumed sall-j = RICEIREE
~ors-and soldlers (whether drsabled or. not) to find employment My decxsnon is: as

© To resume fo‘rmér Q‘Clcup'aﬂb.r‘i.-,; o




Descnptlve Return of a Soldter~ stcharged on. Account
of D1sab111ty

INSTRUCTIONS—This form is to be oompleted in the case of every discharged soldier whose claim to
- pengion, on account of dlsablhty, is to be submltted for the eonsideration of the Pensions and Dlublhtxu

This section should be completed in the Hoepltal at whxch a man is lttendmg at the time of his exami-
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 exumimnq it, as, if awarded a pension, his
subsequent identification depends on his confirming this declaration. The Rank ” “Statlon” and ‘“Date’”’
should be in his own hnndwrxtmg

. The form will then be attached to the Proceedings of the man’s Medlcal Board and will be forwarded to
the O. i |c Records tog¢ther with the remainder of the man’s documents.:

Changes occuring in the deseription subsequent to the date of admlaszon to pension should be noted 'in
red ink.

Nameintul 25 ll,
Regiment from which discharged ﬁﬂ?&[ jﬂtmfmmm&nb

Regimental nuﬁber P B R

Intended address 'é")—ﬂ&:/g?

Height on discharge feet é

Color of hair on discharge W
Complexibn ‘J’M '

Qolor of eyes M

Descriptive Marks P—

Figure on discharge %‘M"N
Christian name of Father M ‘\ :

Shristian name of Mother M ‘

|
Wife’s maiden name in full

Date and place of marriage ————

Christian names of children — ——

Place and date of soldier’s birth
1 éﬂJ’\Q‘E; A«a /O/ / g? 7
Nature and locality of civil employment requir
I declare that I am the soldier referred to above and that all the particulars contained in the above
statement are, to the best of my knowledge, correct

(Soldier’s signature in fuli) : f
W fB (¢ (Rank) /in

Station Date S0 - ( - /g

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

Medwll Officer ilc Hospital.
Um%. or Command Depot.

Station . Date 5




o ecfis9n

“The accompanying VietsssMedstemie, British War Medal

éfiéfﬁfe.ferérdgd heréiw'ith_ tq.',‘ t’ﬁ"-:-' S

Joseph Hall

pwmim —

e

>m respect of his’ serv as No _)'5382 Rank »Pt*e:_.‘._"'-iu -‘

e At o wew sl

IR # BTN
iy e oY N

%

. :}l?e{ceipt of ~the,¢f‘l‘(}1e fshould be ackh'owledged-'her €on.

[ m/z %/z o
e et us
@M

erol




4

Ra,nk..,..%. ..’(&Zq%urn’@
Religion.........g ety Mol Ml

En ié;g,ed (a).‘.. LS Terms of Serwce (a).9
e 7 -

Ay

B Lﬁate [ _‘ promotlon to present. ra.nk ....... T S Da,te of a.ppomtment to a,nc} 3

' : O R Feves st iseandi ]ﬁ ti
_Exﬂt;ended S Re—enga.ged{ . Qua. ! cg wnn (b)' by

estesenseriseiarss Sesaaresiseny Trausnse

Occtipation.......... 8. "\Slgna.ture of Ofﬁcer

Report Record of promotions. reddctions, transfers casnalues, e . Remarks .
i &c., during. active service, as tegorte ‘on Army Form R : el Da.te Of- "Taken from ArmyForm
] S . B.213, Army Form A.36, or in other official docnments aivinhddbuathdastntiass S8 Casua.lty ] B»213. Army Form A.36..
From whom received . The authority to be quoted in oach case, . . Yo B - -or other official
: . - o R oL e e _ documents
2 A ) T

. Embarked .

Disembarked. ..

)i

or nlisted: th Segtion D, Army Reserve, parﬁc.ulars of stich re-angagement or: enhstment will be. enterad,
{b) Sigy}ller”Shoemg-Smith &c S ‘ (17591.) Wi, 24, AO‘vobu‘) 618 D &S. Form B/103, (E. 1356) . p.T.0.

(@) “In the oase of a man who has e d 'for. ‘or €




Enlistment

»’Ageou 7— 2 years

> ';'nt')mh“s‘ :

: of Enlistment

: Place and Date }

.743"'

ks /35

?_Q’Perxo&of

} with Colouu
' ith Renrve

Yo be carried over, - K

- OFFENCE

Name of

Wltnesses .

- rliwensmg_ S

wlh‘ria

X “ -By‘”ﬁ'lﬁoﬁl ‘awarded

REMARKS |

3

+

_ Amy Form B. 121.







