f {7 7 £~
No f E59) Name Corps
Queshons to be put to the Recruit Paﬁ)re Enllstmeﬁt.
1. What is your name ? ciuiesei'ciiiiiiss tissssnas sasasanas cooses 1. :

2, What is your full Address?.. &

3. Are you a British Subject? .... 3. it
4. What is your Age Poccccereninnn 4. .Months.
5. What is your Trade or Calling #

6. Are you Married?..

P e sy S M E) g S

8. Are you willing to be vaccinated or re-vaccinated ? 8.

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

10, Did you receive a Notice, and do you understand its} 10

meaning, and who gave it 10 YOUT. .iiiueiiereenns oovvieressnmininesinnne
& g 2y Corps ...

11. Are you willing to serve upon the conditions as embodied in the roll of service 11
to be slgncd by you if you are accepted?... e SR S e 5

I — - do solemnly declare that the above answers
made_by me to the abnve questions are true, and that I am willing to fulfil the engagements made.

o Pl .

»{ z 28 Yt b, SIGNATURE OF RECRUIT.
§ /

g Gt

= P : Signature of Witness.
T T 5 ,th-a.
s/é{é UIT pﬁ TTE

STATIONA

b i H ™ Ki kh 5 do makle oath, l:hat i1 :ln]l ll)’e h&th‘ful aad
ear ru¢ allegiance to.His:Majesty King Weorge the “Heirs.gnd ‘Successors, and that T will, as in duty bound, honestly
and faithfully defend Hlﬁ Majesty, gld’ &uccesmrs, in Person, Crown and D’lgmty against all enemies, accordmg to the
conditions of my service. k

S
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 queshons he would be
liable to ‘be punished as provided in the Army Ac

The above questions were then read to the Recruit in my presence.

1 have taken care that he understands each question, and that his answer to each quesuon l|¥ been d ?5 entered =s«ep1ied ;ﬁ

and the said Recruit has-made and signed the declaratwn and taken the oath before me at

on this fgvry day of ‘A ""‘ L)
S:ynuture of the Attesting Officer.

t Certificate of Approving Officer.
I certify that this Attestation of the above-named Recruit is correct, and properly filled up, and that the required forms appear
to have been plied with. Ia dingly approve, and appoint him to the :
1£ enlisted by special authority, such will be attached to the original attestation.

Date 191
Place ; 5 : Approving  Offtcer.
: J

t The signature of the Apgm\n Officer is to be affixed in the, pruem:e of the Recrmt.
:Hue nurtth orw f.heRecnu haa been enlisted. i




Apphmble toall nnh. To'conupond wm: mtﬂu e Medical History Sheer.»

e e TR, :7mw " B ,
Nme : i =
i < ¢ — £ - Wl é 2 4
~ Apparentage - years.  months. Height ~ feet. "~ inches. i
' : 2b : : ‘
Girth when fully expanded inche;

Chest measurement 4 .
Range of expansion_ . inches.

Distinctive marks

INFORMATION SUPPLIED BY RECRUjT e

e Name and Address of next of kin .'-;‘4 e ; = ('a" o 4

Fl 2 Y
i L am

| Relationship.

Particulars as to Marriage.

},,Y
(a) Chnsuan lnd Surname of ‘Woman to.whom married, and whether spinster or widow. (b) Place and date of marriage.
(c) Pres?‘.t address. (d) Initials of Officer verifying entry.
(a) (b) {©) @)
3 : 4
e Particulars as to Children.
Christian'Names. | | Date and Place of Birth.
/
sem{ﬁig‘;’é{}m Scrﬂntllnllkt Si. f O
: Corp: Rgt. or| Promotions, Reductions, Arm flosved o Setkepperianot Alio ignature of Officers
‘ whichs sser'\'fea Depot Casuallies, &¢. Raok, Dates | e ST p&ition fwards . ¢ Paof certifying correctness 3
i years | days | years | days
4 Service towards limited engagemen.t reckons from.
gt Joined at. on.
| AT RAINE | R A G e e
Total Service forfeited as above .. ..
Total Seivice  towards meat to. R




Recruiting Form B. 1915.

FIRST NEWFOUNDLAND RECIMENT.

N0 75 9. Nmﬁ?JZM /f'//y/d/ﬁ

Queshons to be put to the Recruit yﬁre Enlis . O /

1. What is your name? .....ee. ... e % 152

2 £ ‘{‘f*‘?‘(é‘;./. I e - REPTITT 3
2, What is your full Address?....c..eeveeeeevennas coeeveesvovene { ‘ﬁz‘( : Iﬁ;r f j
3, Are you a British Subject? «voovviiiiiiiiiiin B vt s ? ¥ :
4. What is your Age Pvieicinen s smnian it s e 4. . 2@ ears...
5. What is your Trade or Calling £ .ccee ovvieneiiiene ciieeeee (S .
6. Are you Married? . ccove coveres crennieriie e s 6.

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

8. Are you willing to be vaccinated or re-vaccinated ? 8. .
9. Are you willing to be enlisted for General Service ? 9.
10, Did you receive a Notice. and do you understand 1ts} 10

meaning, and who gave it o you?. .cviiniins v

11. Are you willing to serve tipon the conditions as embodied in

to be signed by you if you are accepted ?//) j

(-f "\ L2053 fA e W do solemnly declare that the above answers

m'\dt: by me to the above questions are rie, and thap Jeam M fulfil engagements made.

o
— SIGNATURE OF RECRUIT.

Signature of Witness.
o L

AP
N ATTESTATION.

I = do make oath, that I will be faithful and
bear truc allegiance to His Majes(y Kifad¥edize F@Gifth, His Heirs and Successors, an that 1 will, as in duty bound, honestly
and faithfully defend His Majesty, His Heirs and Succcssors,m Person, Crown and Dignity against all enemies, 1ccordmg to the
conditions of my service.

CERTIFICATE OF MAGISTRATE OR ATTESTING OFFICER.

‘The Recruit above named was cautioned b) me'that if he made any false answer to any of the above que-mons he would be
liable.to be punished as provided in the Army

The above questions were then read to the Recrun in my presence.
1 have taken care that he understands each question, and that his answer to each quesn fas Jee y entexed 0,
it has made and signed the dd¢largtion and taken the oa\‘.hb:{ore me at v “""Q
> —

o~

v
Signature of the Atlesting Officer.

and the sai ng
on this day of
1 Certificate of Approving Officer.

I certify that this Attestation of the above-named Recruit is correct, and properly filled up, and that the required forms appear
to have been complied with. I accordingly approve, and appoint him to the :
1£ enlisted by special authority, such will be attached to the original attestation.

Date 191

Place 1Aymaulng Ofcer.
J

+ The signature of the Ap rovm Officer is to be affixed in the presence of the Recruit.
t Here insert the ** Corps’ for which the Recruit has been enlisted.

3 * If so, the Recruit is to be asked the partirulars of his former service, and to lproduce if possible, his Certificate of Dis-
ch:rge and Certificate of Character, which should be returned to him conspncuous endorsed in red ink, as follows, viz.—
'e«enhg\.ed in the (Regi on the (Date)




me_Snptica , ,ﬂ%ﬁ s/
Apparent agL_LLyea.l's___—;__months. Height_ijeet_ﬁ-,{.,._inches.
Girth when fully expanded__&é___inches.

s
4 Chest measurement
; . Range of expansion ~2 - inches.

Distinctive marks

INFORMATI@N SUPP

Name an7 2?'1:53 of next,of km
| Re]at:oushm M /C&""'
%/VV\A"/A - é M } Lo Particulars as to Marriage.

(a) Christian aﬁd Surname of Woman to rhont married, and whether spinster or widow. (b) Place and date of marriage.
(c) Presedlt address. (d) Initials of Officer verifying entry.

(a) ©®) (©) (@)

Particulars as to Children.

Christian Names. | ‘ Date and Place of Birth.

STATEMENT OF THE SERVICES.

Service not al- § Service in Re!

: 3 © frowed to reckon} s ¢ all i
Corps in _[Rgt. or| Promotions, Reductions, Army Dates s Bting the B od fastekon to. S‘Ft{}ﬂf_“'e of Officers
which 5erved Depot Casualties, &c. Rank. rate of pension fwards G. C. Pa; certl. y‘:?i :g;:ctneszz

years | days | years | days

Service towargé linited eng reckons from, #*g‘ /5
Joined n'(%%"ﬁm%n“ /% W {f/é‘

4

———7 , el
g s, ) :
d—'gfﬁa@zﬁ—%u?w/ 7E i [

Z gl - \.ﬁ. & > £ {Zg-’z,p SZQI &X/“L
e o

,C: e o e L. 70 A0 L7
G 7

LRI
THUTTI R
TR

A

Total Service forfeited as above .. .. .. v .. .. . T

i )
Total Seivice towards to, S3- 0 ,/é T = T - Z i
; » e Pension. "—_‘( ” ’) " o




1st NEWROUNDIARD REGIMENT,

I heredy enliet for servies at home or abroad in the King's
Porees wader the following conditions,

For the duration of the mresent war, or until ny
"~ aiseharge. )

Subject to the Army Aet. The King's Regulatioms,
and to such ordinances s& may apply or my be
made to apply to the Muqh Regular Amay,

SubjJect td the Newfoundland Volunteer Aet.
5 George V. Chapter 1V,

s




ST fi0/18e

M Bztreat fren Tominel W31 inteaired T4, John's for Uvernoas

1809 Pte. R. Short.

199

P e e

A i a




_ Copy of Cablegram to Governor St. JohnIs Nfld from P.%.R.0. 30 Sep. 1l6.

~

18097Pte Short,.

Left Liverpool on Seandinavian 27th. Septembex. Passage has been provided

to Guebec For Discharge.

1
|
!




|
B
i
Eﬁ

Apre2let

Prom: Chief Staff O0fficer
Pepartmant of Militiae

To: HoWB809 Ptee R,5hort,
Hant's Harbour.

I am in receipt of your latter of the
1lth inste, 7ith reference to your Discharge
Badge I have communiouted with the Paymaster
. requesting hil to communicate with you dirsoct
cencerning tfgzis na ttere

With reference to your application for
employment on the Mail Service, I hmbe
comuni cated with the Civil Re-Establishment
Comnittes Vnk.ing them to sommunicate with you
infoming you what can be done in he matter.

Lieut.Cols
Chief Staff Officer.

FAR/LP,




&

CABLE CONNECTION WITH ALL PARTS OF THE WORLD

/ (4

Rec’d by Chech.

- Place ﬁ/ ({"ﬁ N
: i T Z
g Y o /{ o

/ /1/ 4f//_’ia/€, /( /

iy
)y AR P A R )‘.:O_/;/ E

MAY, 2 1910

At
M‘w ?"‘"L - ﬁ .
PR e <

il i Lz e A Lo O
& A i O .

Zivd it 4 o Nl Ak NS /@)’ry z ‘__‘

=
S50 //f' A e 5 . o

No anquiry respecting this Message will b attended to without the production of this paper.




Lieut.Cole
Chief Staff Officer.
!AE/H. : :




\

Apre2lst " :

\
}
/

The Seoratary, :
The Civil Re-Establishment Committee,
0 I 2 Y :

Hoe. 809 Ptes ReShort
3r:

I have the honour to qwte the following
extract from a letter received from the above named
soldier =

"3iry :

"I beg te ask you if you could trx to get
"me & job driving the mall from Hant's Hr.
"to Winterton daily as I can't go fishing
"singe I omme back from the Ware I haven't
"got much learni but I can drive and get
"the mail fines ere is not any jobs
"around here for o married man now so I would

"be very much obliged if you oan help me out:
!’-n thig.” s i

A8 this matter caocrns yom? Ccommittee, I

- should be glad 1f you would commmunimte direct with

e+ Shorte.
‘ I have the honoud® to be,

sir,
Your obedient servant,

"

, * LieuteCole
PAE/MPe Ohief Staff officer.




June 20, 1918,

Sir:-

: With reference to your communication of 1lst inst.,
addressed to the Paymaster, this has been handed to me,

I have to say that you were discharged from the

Regiment for ep 1epny &nd cannot be consldered as an applicant

for re 3 :

If you show this letter te the Doctor who is emam=
ining you for the Camzdian Regiment, I do not think you
will be accepted,

I have the honour to be,

Youwr obedisnt servant,

Hajor,
District 0fficer commnding.
nan!o;mdlaud .

~ Restus Short 'sqe, £
New Wateﬂord. C‘I\B.




FWC_ T e e

DEPARTMENT OF MILITIA

ADDRESS REPLY TO

il e ST. JoHN's, NEWFOUNDLAND,

Distriet Officer Commsmding,

City.

Dear Sir:-
I enclose letter whiclh I hsave
received from Restus Short, New Weterford, C.B.,

for your attention,

Yours faithfully,

pt. Paymaster.










L /307

* Extract from Telegrem received from London,dsted
September 50,1918

leeving Liverpool, Scandinavian.Ssptember 27th

papsage has been provided,Quebec following for
discharge:

#1809 Pte.Shorte

]
|
4




Extract from list of discharged men

‘Regiment on verious dates.




1‘\.\:‘i }@U C}

November 15th 1919,

Postmester Goneral,
City.
sirs
I heve the hononr toforward a letter received
from Bx.Pte. Restus Short, of Hant's Hervow , dated
Hovember 12th, in which he makes application for the
billet of Postmasteor between Hant's Harbour and

Winterton. I have replied to Short exd told him that
i1t is outside my power to 48 anything in the matter,

but that I em forwerding his spnlication to you snd
that you will probobly commmmicate dizect with him.

1 have the honour to bs,
Siz,
Your obedient serwent.

Lieut.Col,
Chief Staff 0ffl cers

o




November 15th 1919,

Restus Short Rmg.,
Hant's Harboud.

Dear Sir:
Your letfor of NHovomber 12th has bosn

fiuly regeived. I regret that it is outside ny
Powers to be oble to do anything te get the
appointment that you membiom, but I have ferwerded
your apnlication to the Pogtmester Goneral sml
Zoquested ¢int he commnicate with yom. I hope
the aprlication will meet with suscesms,

: ; Yours mﬁmu,

Lioutlol,
Chief Staff ofttqga.

B




A

§

i A\”\a

/
/

&

o August 8th, 1919
\
Ho. 1809, Pte. Restus Short

E Han®'s Hrs TuBe

Dear Sir:-

Your letter of 28th July to hemd.  With referemoe ;
to your remsrks re War Service Gratnity, I might inform you that
according to our files you enlisted in the Regimeng on 4th sﬁ
1915, en barked for oversess om Ovt 27th, 1915, emberked at Liverpool
Sept. 27th, 1916 beingz sent homs for discharge, amd wes (ischarged
on ootj_j;gﬁﬁx. 1916 =3 mediocally urifit. Your were never in sn
asfueY thertxe of war, %ml diecherged from the Regimmnt for
epilepsy. Undexr these oonditions, therefore, enl% ons month's
War Servioe Gratuity wsa dus you, and thie wes paid in due oon‘rn.’

With reference to your met bev:l.ng sole %o work, I
will bring this te the aticmtion of the Board of Pension Commissiom rs,
and trey will commumicate with you furthex, :
Yours faithfully, ;
Lieut.,00le,

Chicf stc2ff oiﬂﬂ_l‘.




August 8th, 1919

e

Seoretary ;
Board of %&n Commissioners

Sirz- Ho. 1809, Privaie Restus Shord

Attached hereto is copy of letter from
ve mentioned in which he states thet he is unable to
work; Ieindly give his csse your =ttention,please

Liout. Cole,

Chief Staff Officer.







eNg t8oe :




Secreta iy
Boarl of Pension Commissioners

With reference to s attached copy of
- letter received from the shove mentioned, kinuy‘

~to deciding iu*z he h mgzu- for .pouion

I have ﬂu hﬂto bo

Your oboﬂut mu

Iieut.

Ohif et offioer.




; C.leéq;

. Civil Re-Estshlishment Conmmitiee

N, MILITIA BUILDING,

E :
St. John's, Newfomdland, ;
HON. MR, JUSTICE KENT, . R, B. JOB, Esa,
CHAIRMAN, H. E. COWAN, Esq.. [ VICE-CHAIRMEN.
b
SIR P, T. MCGRATH, J, G. STONE, Esa.. MAJOR MONTGOMERIE, K
SIR M. P. CASHIN,  DR. V. P, BURKE, MAJOR MACPHERSON, C,M.G i
REV. DR. L. CURTIS. -
MAJOR PARSONS, M.C.. DR. W. W. BLACKALL, f
MEDICAL OFFICER. VOCATIONAL OFFICER & SECRETARY. :":
i
ADDRESS ALL COMMUNICATIONS TO 3 «.
VOCATIONAL OFFICER,
. ST. JOHN'S. : ;
MILITIA BUILDING, ST. JO April 22’ 1919.

From:- Veetional Officer. :
To:- Lieut. Col. W.F. Rendell,
Chief Staff Officer.

Ngf809 Private R. Short.

I have your note of 21st instant concerning the

above named man and shall be glad to take his case up.

b el

‘Vocationl Officer.

BRYEEE Aw Zhcd




Hod .
TELEGRAPHS.

Cable Connection 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 shall never reach its destination by reason of any neglect or default of the N. P. T. or its Servants whilst the Message
remains under the control of the N. P. T., they will refund the amount paid by the Sender for such Message.

The N. P. T. shall not be liable to make compensation beyond the amount refunded as above for any loss, injury, or damage arising or
resulting from the non-transmission or non-delivery of thc Message, or delay or error in the transmission or delivery thereof, howsoever such
transmission, non-delivery, 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 purposes of these Conditions at any point where,
inthe course of the transit of the Message to its destination, it may be entrusted by the N. P. T. (avd the N. P. T. shall have full power so to entrust the
. Message) for further transmission by or through any system, service, orline of Telegraph belonging to or worked by any administration or authority
| not controlled by the N. P. T. exclusively, although worked as part of or in connection with the Telegraphic system or service of the 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) :

aizature of Sender —— Addrespo s ot widtiia.
Line : Check

. Number Recd By. Sent by.

L Daved
Zo

Mgy 53h @919

1809, Privete Restus short, Hant's Hr.

WIRE RECKIVED RRGRET NO VACANCY AT PRESENT.

MILITEA




0 Kighord

- AUPHORIAYY -+,

Record S@fker -1 ¢,
Dopto of Mi1itia;

Maxch 2_51:‘119

e

C.ix.

E.Short

*1915

l%oé]

LI et s R SRR e
- wes attested for Gemoxal Service
with' thé NEWPOUNILAND REf}iMENT oni ...g.,m,b., a%h
R,e menval No»1809 wes a‘:.lo*ted to Pto







Stahon - @/L .

ﬁ~ : Date‘y /}% /?/0/

1 Uni.t /4* W% 5. Agolst bisadey o/ ' : g

2 kegmestll No. [ G 0 & G.EM{
3. Rank Privats :
sxvm S/ORT: RESTUS " Somgin] Aetlorrin.

8. Disability.
7

Statement of Case.

drs to the following questions are to be filled in by the Officer in medical
answering them he will carefully discriminate between the man's unsupported
recorded in his military and medical docwments. He will also carefully distinguish cases

of disability. / /1/(/;\( A’ /E“[m

of origin of disability. L l‘—\f i a’/Z? /5){:'&4 <
r

the essential facts of the : g It
o disability, noting entries

"on'eMeamlnmm Sheet_ bearin E = ;
}"; on the case. P ’ q_%z/; d/l»—()%q ("\LM

12 (a) Give your ogxmon as to f.ho umhon
: of the disability.



14. If the disability is an injury, was it ~ g
caused : .

(a) In action ? ZL ’L/)' .

(B) On field service? %M’r Q//&
(¢) On duty?

(d) Off duty?

15. Was a Court of Inqmry held on the
injury? 3

If so—(a) When? /)’\,f)( :
(%) Where? a%/,,&( ~ LG
(¢) Opinion? o

16. Was an operation ormed? If so,
what ? i berf

17. If not, was an operation advised and q,%
declined ? 2 4;

18. In case of loss or decay of testh. Is the
ke loss of teeth the result of wounds,
) - injury or disease, directly® attributable

to active service P

19. Do you recommend

. h 3 g
(@) lzrmu arge as permanently unfis, A0 fwm
(b) Change to England P

Al Aece B

@yﬁla/ﬂiﬁ/m/%bﬁomq V/ g 40&—%444’
Officer in medical charge of case.
T have satisfied myself of the general accuracy of this report, and concur therethh




Birthplace :—Parish

SPECIAL RESERVE. REGULAR ARMY.
on J aayof 64’ 190 | on Ty pf 191
Examined \
at “fé/‘ "’“ ﬁ # < at
Declared Age... .... .... ... /’ years days years days
Trade or Occupation.... T -[ )
: o £
Height SR oo J feet A & inches feet inches
Weight /39 e Ibs.
Chest ( Girth when fully expanded... J( fiiches inolies
Measure-
ment  ( Range of expansion. . v J  inches inches
Physical Development. .. G e
Right Left Right Left,
: Arm >
Vaccination Marks /7
( Number....
When Vaccinated .... ... ... i
s { R.E—V= ‘/‘ R.E—\V=—
Vision
L.E—V=— y( LE—V—
(a) (a)
(«) Marks indicating congenital pecnli-4
arities or previous disease
(h) h)
(b) Slight defects but not sufficient to J
Cause Rejection
Approved by (Signature) MM M-
A (Rank) ﬂ%‘
= Medical Officer. Medical Officer.
|« J" ; .
Enlisted i ~+
(J on day of ,6/ Z 1015 | on day of 191
Regtl. No. Corps. | Regtl. No.
’” ’t(’t'
Joined on Enlistment . .. e d / ga?’
Transferred to..
Becgmg non-effective by.
~(Signature) -
(Rank)




TABLE IV—SERVICE TABLE.

X

_ Station or

. Date of
Arrival or
Embarkation

Date of

Departure or
Disembarkation.

Station m" Troopship

Date of
Arrival or
Embarkation

: l}arta1 of
Departure o]
Disembnrkatign

[}
N

\,




* Regiment of corps /7 /,0 fpelloecs
No. /gp 7 Rank et
Died @ at . on the - of el
Deserted at - - : . onghe AL of 191 é

Iip{Certify to the corr/ect%jfa ove i ry particular.
T iP”#W {Commandi_ﬂg Squadron, Troop,
; Voo e

- Battety or Company.

STATEMENT OF ACCOUNT. : - [Form 1.
Date. | Dr. V £]s | d s : Gr.l g lus. (d:
Balance Dy. last month ......... . Balance Cr. last month ........ c....cooe.... :
s 1 = /0 27-
Cash issues Pay2$ days at / — fromm/‘to_% 5 /3| O i
(Date of each issue to be stated) :
A Proficiency, Service or good conduct ‘pay
£ s d ;
j% / / g 1914 o days at from_ to :
A /S 0 Messing allowance days at ‘

29 »

4 i :
- from :  to e e
X % |/ | ‘-l' 5 i o ;
Bes, e Cfofﬁil{gandkitaa:llowance

ML#‘—:Z / l

Consolidated stoppage.........c.....

Amount of Savings Bank balance, including
. MUZrne | A | '

interest (if no balance, to be s8 stated)

Aq@%t;produced by the sale of Necessaries

%U"Q.F

Personal Clothing and Effects from Form 2...

° Deferred Pay or Gratuity ...

\ : ,
Balance due by the Paymaster di| 0 Balance due to the Paymaster.........

£ ﬂ@_ 9 ' _£';:‘/.i-b

I hereby Certify that the above a.cg:oﬁnt is correct in every particular, ad—iiatiic.

on
{

oD AND CONTINCER

ik 191 > 2 L& et n(‘ﬁax!’-ﬁ;.tﬁ!ru»s

i (S

‘or whether he left a Will. In the latter case the Will should be annexed
F.B. 2090 or Army Form O. 1815. :

e is no debtor balance.

-




ALLOTMENTS

-
1,‘//J e Koot e

3

hereby amee,Ml further notification by me, and .in similar official form to make an Allotment of
e r— Dollars and SE T ey Cents, per diem, from my Pay,

to, and for the benefit of the undermenhoned Person ;;, Persons, such payment to be made on proof
of ldenuty of, and production of the relative ldentlty Certificates by the Person ® ;,; Persons
concerned, viz. :

Allotment begins.

Identity |Whether Wife, Child,

? 2 AMOUNT
Qen:gcate OtherFl:ieel;:gve or NAME (in full) ADDRESS (each person)

¥t # ® . i e
G i §id 74 ; /
Lol g st k1 O AT S

S

o
o
)
lee

PR DO

] =
: 2 [ Total Allotment, £
= —— sl
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.

(Slg.)[ : 2

(_)ﬁﬂcer Commanding

coma | %MLU
: ~

Wlf"i'wh

191




)

7




/ (‘Q\"\m\ﬁ ety
g;‘ 58, VIGTORIA ST,

LONDON; Si¥

> 1 1916

I, (No.d [ng (Rank) :& ”g'mmo )ﬁ:

: . HEREBY apply for cancellation of Allotment made by me on

N.F.K. No. /652 aatoa_m:l = /G /S~ in favour
lﬁt of. /&;ﬁﬂ_ 4_,4;4(-' for, ; FO cents

A per dimm, Such cancellation t:tajkophce from (1r{c1usive)

ri* the /g‘ day o lebpce moser IQIé e

I agree ti accep t all risks and consequences of this

n application failing to reach Headquarters, St, JOmmn's, in

time to become oporative at abowe nominated date; and that

1n. the event of such failure of delivery by maill, and co n=

‘ sequencely the Allotment being thereafter p aid to the Allotee,
I also agree to any such mecessaey further stoppage being

mede against me in the Pﬁy Books, or to otherwise refund

to the Pay Department such overdrawn amount or emountd.(I)

Dated at

Alloter, .
Fandl

~
[

0.C. nﬁ“ Gompp.ny.
(I) Attention 18 drawn to the fact that Allotments are payable

App: and Witixessed&, m L 5 ;
by Headgquarters per Calendar, not Regimental month, and there-

fore reasonable time must be allowed for delivery at St
Jomn's in order to become oporative, &nd this at Alloter's 1

risk,

To be made out in trip licate and sent to the Paymaster &
0. §/c Records, who will forward original to ‘Headquarters
by first mail, duplicate by following, and rota.i_n triplicate,

e —
* | COPY SENT T0 |




23, January, e
ALLO'TMENT, NO.1809
PTE.RESTUS SHOKT,.

o, SEEEN

I encloset=

HePsP/J omcenin.s former
Allotment, and

HeFaKelN0 486 ulati.ng to momied
ditto,

for necessary gttention, p_louo.

Capte

Paymaster & O. i/c Records.

3 ;ﬁﬂﬁ!shruary, 1916.

- 014 Allotment canoelled Feb-
méf"y ’nlt., nei 'ﬁllot-ent to
take effect from that date.

(sd.) J.M. Howley,

Deputy Paymaster.

T TR OISt










)

Capte J.M. Howley,

city.
No0.809 Pte. Ro 3h°rt

Please find auéléscd'lc-ftar from the

above named soldier for necessary action on

your part as regards Paragraph 1







Distriot Officor Commending,

+

I encloge letter which I heve




June, 18th., 1918.

Lr. Restus Short,
New Waterford,
Sydnsy, C.B.

Deer sir:- S
1 have referred your letter
of June First, to the District Officer Commending

who will mo doubt communisste with you in due
coursgee

Yours faitAlly,

R oo

il Al R

iR R e e










Referr:.ng to yonr 1at1;er of Denem'be:.-.
§th., heve e ‘n directed m adv:lse ycm., that




l&g_ﬁw e “es sen

Trade or occupation

Height .

 Weight

Chest Girth when fully expan-
Measure- < ded - -
ment  { Range of expansion

—

el

Physical development ...
- Vaccination marks

f Number i

When vaceinated ... o

Vision ...

(@) Mﬂrks“i;adicating congenital
peculiarities or previous disease l

(1) Slight defects but mot suflici- ) |
cut to cause rejection

ichieal Officer.

years o
feet ~ inches
7 s
inches
inches
_ Right Left

Medical Officer.




" Table IV.—SERVICE TABLE.

Date of | Date of
| arrivat or —*—departure-or -
embarkation | disembarkation

- Station or Troopship

~ Date of
-embarkation

(iinemﬁérkhﬁou‘










PAY LIST.

R ] 7 ‘
*# Regiment or corps j// s
“ No. /&0 }9 Rank .

Died® at on the of ' 191 .

Degerted, at : onthe 246 of /{L/bﬁlﬂm 1916
1 gertlfy to the correcta#;%ve in e particular. ‘ ‘
.,}( > /- ’A&Z\/_r J' Commandmg Sqsadron;—Froop,

(af/ -Baﬁe’y—-or Company.

. STATEMENT OF _ACCOUNT. : _' [bORM 1.
Date. | Dr. ; £1s | d : Cr. | £ilis. | d.
Balance Dr. last month ......... . Balance Cz. last month R
Cash issues Pay 4 days at /* lB fromJ/ /Zto / Ji/30
(Date of each issue to be stated) :
. ~Proﬁcxency. Service or good conduct pay
£ s d.
5 séb 8 & 1914 1810 . days at from to
G . 0 Messing allowance days at
v L m b 1 \,- o
- b ”» / 4- ¢

Clothing and kit allowance .. .....cc.cooveeee.

Amount produced by the sale of Necessaries

-——éii!k from____ to S 0 S
/| |3
/| 1|8

Personal Clothing and Effects from Form' 2...

:Amount of Savings Bank balance, including
MMW 1w | /|1

interest (if no balance, to be so stated)

Deferred Pay or Gratuity' ........ccooeerieenenns

Balance due to the Paymaster.........

D s (b ‘ s van
ENEDONDLAND CONTINGENT,

Dated at- el Z%
this. day of | ' / d

' y : 191 PAYMASTER & OFF ‘ceﬁ“-!’:’ﬁi‘{%?zxs |
(“) Here state Wheth“' ‘the. soldi o !whef.her he left a Will, the latter case the Will ahould be annexed

hereto, if not already sept to. , 2090 or Army Form 0. 1815 »
(8) Words in Italics to be Q.n{c oﬁn wb&i‘tﬁ 'p'ﬁ’ 10 debtor balance. - :




YAR STRVICT GRA'NITY :
SteJohnu’s llevfoundlzm r1 2

aclaxy on re-uired of o;:ficers méd men of the Roysl Hewdocundlend

L=y

Regimert ,vho elaims War Service 6T ctuity under ordcr-in—e)mmcilr

5‘4

cted Jopuary 28th.1919.

A complete reply must be giwen to every questlon in thls Declcration.
nhere must be no blonks and no dﬁshes If ‘any question cre nct
aoplicechble, the words "NOT APPLICABLIM n.\..s‘c be \\r:clf'r.e1 out,

On comdletion this Declirotion is to be returned to TI-LJ OFF ICIR I/C

RECCRDL,BLY & RE OORD OIIIVM.SED.}IO}H!'S- oy : é
christien n: re.W" 2.Sllmam.’4....£.;.”..z..,'.......‘..,..u...,‘ %
P O e s R e R 4.Reg’cl.l]0..{.....7?....”.w... 3
5..adress in full to which future peyments of gretuity ere to FEx be

10:".;06(..“ ;Lo—,__»:_‘j,,_,,,__‘_,.,_,___'7',“%??_‘7”“___‘_.__.”“,__“

G6,Dote of enlistment in the Regiment. M".?.
7. lizne of dependent ,if my, to whon Separstion Allowsmee is bein
1ssuel or vios being 1ssucd irmedistely prior to your dischir{Cecomeccas

uo.nc--oon o fcoaccenoen e u:...e--n-.o-o--.u.no:one-o-onu-u-ocn.u--.

8,Relctionshi of su.cn AenendentSes e ¢l T ceaos dasosssnaccic ssncssscrono

NS
9.Ldd re 88 in full o:[ such d_e mnaenu../?%’?.‘.’g. /‘Z'.ZH"‘:V.?' .‘é’?(,

.b-..o----n--o---.-.--.-o-.o\-'on.nanous.on---oo.u-o----no-o-'coo------

10.Is said cle;:end.en ,now,or wes scid dependent ab iy time i receill -
of scpoxotion A]_'Lomnce on cccount o:f mother soldier?.... ;\/0 S lahesas

1l,Were you on zcbive serv:.ce only in Bﬂd 1f so,giye detes,tnd % tic-

ebscscrnooscoe

uwlars of such sc-rvice.........‘......

s,

e_.-.nru-.o;--vn=-..-a--.»--ao;s-o--c--n--.»---wz.'o-a----.-‘.s-nnc--a.

u......l.l"lll.l.l.‘l...lll“l..tl‘h.".lll'l...l.l.ll"lt...:l"'

P8 ev P oEmEt e sl



--bt‘

l.l'a...lli!.’I.‘Il".'llll:\.«'atl..
00 9D 0C0C0000000e0 LS80V es eeePs 0089805800500 0008000000008ca0E
«o.-.vpoa-oo-=°.;..-.....fa--no--oo------n-or...‘-.-.---...--.-ooc---i

14, Hove you -lrealy received cny veyEnt of Fost Discharge Doy or

Nr
gl
wap Service Grotuity? If so, stote anovmt you end your ;l enenients

have clrecdy received cnd by whon paie... .. /L/O RS e e et e s

e ee b8 de ®as . s0: 83080 55050 R00080CE 00 SCE0EE80000000800 PR acss0osE s a0

L R R R A R . ©t¢ 058 8988 P9 0E0T000EsPSSSL0E8NCSEs00000 0000 REDES

15.Heve you been isgucd with g 'ior Service Bodge?.... Am
16.Have you,durin’ the o»Hresent wir,served in the Inpexicl 1"orccs..4-.’?)

1%.Are you 'éntitlec“-. t0 ieceive,or hove you received ony Crotuitny in

the nature oi‘ Bos*c .u incloise Poy irvom the Imperial TForces? If so,
stote omount received,or wo vhich you cre entitled..... l\-@. o sisin

Mosess8 885 o550 0000500090098 0i0 PCfubtssssecosnasooccsecsesioccrsernercoesed

18.Did you revert Cverseas to o zreal lover them the substcztive rank

held by you on your 2rrivel in 5 1oilCPessensascesn v {

{b)., If so,wcs such reversion in comsefuencg of rrisconduct or in-

(R e (O |
B : efflclency?.,...‘M,,:W{QM”'”...“..... ;

19.Are you no\. SeTvin 3 b dec It PO Hvere () DetE

M /;/é y}iBecEon Lo .iuc L.wa

¢

of Cll cnarze,

<o ewcssecesgmonce 210 searsNor0ac0re s sncre A pabeasdos s oAt

606 098 95 c 08080030000 C @0 c5anc AL st 8055808086808 .0 s8R0 ANSCONPESIO0OST

20, Did you ot any time serve ci the ifront in ou  actual thectze of

viereIf so give perticulois oi vlaces, ond dates of such service.....

. ¢ 3

T P I ST W S T SR I P R S R e R R P R sgpogEsce e

8.88 90 219 €010 58080 ce 0 80Cc0006005008D8C 3295390000006 0C.90900e9FO0000080000ap 0L ONEE

"21.(2) Lre you receivénz treatment irom the Civil Re-iistablishment Com.?

(b-)glf £b ore you “ recel teof ivll DL_ amt ellowznees from thot
’ > : P

Go it €C.as a : ﬁ) '

,.........‘..“.....a...”.”....r.............

;‘.nd I meke this selemn. clecl.:re,tiom, .oonscientionsly belmvmﬁ it te be
zue,ond kmovdny et it is of  the sdm force mé sffect as. if m‘de

rnfer eath,




DR
s sesaecocase

Rt %
s ee 0004 ss00

Cexr

cesvdesnscssccnnesse

‘)l
o&in‘o.a-.d----o;-loo

»
>
I3
°

L S - (0] 5
sesspsesecacsevoos b0

seeo b I-Q.Ill'l‘.“li‘...LC‘IO.._‘!"Q."‘

i

.crs'-..lAl-.og-coo-‘q eaos 088800 p0o00 8 acx -o.l'-..n‘uo.---o.‘.o.

tified Coxrect. .

Pryrasters




%M Caceae
-ZZZF&M;A Mam
/3,«2—&4 7" c?am«v.ﬁ/amo&a _
@azmg/ i vl

et
, __‘?M. @_m@gmbi .




/ s W Mﬁazﬁu/}u%ﬁm‘ / GM .o




1ST NEWFOUNDLAND REGIMENT

ALLQTMENTS
I, ; i/"z— o , Regl. No/tPoq
hereby agree, until further notification by w similar official form, to make an Allotment of
—~— Dollars and W Cents, per diem, from my Pay,

to, and for the benefit of the’undermentioned Person 3‘5 Persons, such payment to be made

and

on proof of identity of, and production of the relative Identity Certificates by the Person

Persons concerned, viz:

Identity |Whether Wife, Child, ; Aﬁ :

i i OUNT

SN T N fum/ Appress. g
/ s 2 o : g 7

~ Total Allotment, $

NOTE —This form must be completed by the Officer Commandmg Company, slgned by the Vo]unteer,
countersigned by the Officer commanding Company and handed to the Paymaster as authority to
equired payments on application.

A‘
(Slg?"dz )( ‘ A"

(Rank). ... ;M .




n e

hereby agree,\?mtll further notification by me,

.. Dollars and

.

similar official form to make an Allotment of

£ ... e, Gents, per dlem, from my Pay.

-'to. and for the benef:t of thg% undermenhoned Person 22 o Persons, such payment to be made on proof

o d
of ldent:ty of, and productlon of the relative Identlty Cert:fxcates by the Person 22 Persons
_concerned, viz. : oS 7
Allotment begins. s Z A : i’f :
Identity (Whether Wife, Child, . i Adbavr
ce“};ﬁ:‘ate othefFl:iii::(tlwe or NAME (in full) j ADDRESS (each - person)
’ 7 7
1115 - ) Sy i aii Mair.d
:' ,r/) :{!
f’ ,"1 3
/l,i' Ul Ty | i
: o e s ra T /
(& d % 7 D5 e N SPCR W S | < :‘,
Bl pCrCid S YA ATy ol m~ il
A
o el P 8 A
K Ve (A . }
\QAQ B e h A en h S v i o '
- . —
[ o
Total Allotment, §
e g

NOTE.—This form must be pleted by the Officer Commanding Company, signed by the Volunteer, counter.

signed by the. -Officer Commanding Company a.nd handed to the Paymaster as authority to make the

required pay,ments on application.

‘(Sig. / s b ~‘f‘.;-:'_l;f¢

(Rank) '%h-. w A

‘ & ijlﬁ'sf#:;
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o ®
DEPARTMENT OF MILITIA. |

REGIMENTAL PAY BRANCH.

PAY VOUCHER.

g O 2 197y

RQCQ]DQ(‘ /eam the First J@w}/éang&gd %gytmeni
the sum 0/ é’- /ﬂ‘ L Jo//am

— ety s
Ch. Nv,/éf/gluiﬂnfs...H~' 29 B .A)’ > 7 , /9’07 i &

Regtl. No. ..

i
Pay Ledger. ’8? Initials.. .. {-F2N-.. - 3
-, ' |
Gen. Ledger......... Anilighs.o..ooooonn... :
Z Y - ; q
: o
5 . &)
=







NEWFOUNDLAND POSTAL TELEGRAPHS.

CABLE CONNECTION WITH ALL PARTS OF THE WORLD

No enquiry respecting this Message will be attgnded to without the production of this paper.




 Yirs. Lzra Short,
' 3&ﬁf§”ﬁar§cf.

‘:v,ﬁgfgfriﬁéjﬁozygu i ’;_‘ é@\{ﬂné 28th, 1 cunnot

¢ive you any further infornatlon,regnrding Restus

PRl H

) e s

Shoris alloirent.







~ Bgvember 29th

|
i

4
Fs

Kiss Jenie Tulk,
Caplin Cove,2.B.

pesar Hadami-

‘Referring to your letter of November 24th.I beg to

state that the money you were receiving was én aliof.ment m.uée

in your favor by Pte.Restus :mor't,but Pte.Short was Discharged
some little time ago,and consequently i:aqunt on acoou'nt of

this Allotment ceased. Yhere ia‘no‘r:-ihiih'_ whatever in the state-
ment that the money was sent you from the Cot rund.nobcdyr’ of
this Country recaiv’ég ony beflefit from the Cot Fund,it was
&erely organized to supply Hospital coia for ﬁxe Wounded sdldietl,
of the Newfoundland Regiment in kngland,snd that is the use- to
whigh it is put,










)

C A %
J

/?/myl 23 /?/Z




t has cencelled

A3

tpfmé#iy:maééjiﬁfyéﬁr‘igvf

which he had -

at'unpli‘wé‘aré ina@ru#féd_bj

nin to the

weke you any fu ipayments on’ i

: our;fénd‘th

. his sccount. i LT
e e : Yours truly,

&

R
DaEiten
'é‘“}) o8




 gdioa NEWFOUNDLAND POSTAL TELEGRAPHS.
¢  CABLE CONNECTION WITH ALL PARTS OF THE WORL
el ——AE

161915

No enquiry respecting this Message will be ntundud to w!thout the prod

m&@fm&ay Bl s TR B i T A S R e s



%

In Acct. with . Pte.Restus Short, ,
lst, Nfld.Regiment,

Voucher No. 258'15 ‘
Cheque No....:?e.@.ﬁ!so,

Regl Alc No.. . Name

CB AFolio' No

Date [R;qo’.n ? lrggfce Particulars. Amou
Oct, 5, 2_0_?.__' __|_Bonus Money $11 EO‘
Y Civil_ian Clothing 25 100
. i 3 : 36 20
__Less overpaid g %

gl ! ) $ 31 40

CERTIFICATIO
Dissect“"\§heet No.. :

Recap. Sheet No.. 202( ..

LN SV PAYMASTER

Checked by

RECEIPT

October 25th




Lear qir--—

Referrxng to your letter to an

Brd 1916.on account of epilepay.

I trust that tbis informhtion

'renuirements.

-




101/36012 W3584/5991 10,000(4) 5/29 H.J. R.& L, L. Gp.121 J.1765.

Form 5.
0 \U\J\‘"
o oeROY Pt*l‘% 'WAR OFFICE,
: t\N(\‘
. WOt LONDON, S.W. 1.
d 2 JAN 1932 .

SIR, .
T am commanded by the Army Council to forward to
you for disposal, the enclosed letter, dated..8Z../ 8.3/

from : '/é«' /Q; Ug%o”/g/ - on the

subject of ...2££0-0( rx’ﬂ L

Receipt of the letter has been acknowledged, and the
writer has been informed that you will give the necessary
instructions for a Vreply tb be sent.
I 41,
S,
Your obedlent Servant,




ek %&r . a0
ets (8 o7 ﬁ’r [Cote. KMo
/QL.;@W. 2.:/7 Vs

s WV




e HiIGH COMMISSIONER'S OFFICES,

"RURALITY" : . .
Teibrioun: ST %@m%
VICTORIA 2302. - .
e %ﬁnm[w:&wz

5th April, 1932.

Sir,
I enclose an original letter from Mr., Short in
which he asks for his record dr war service, I have replied
telling him the letter has been sent to your Department and %
asking him to get in touch with you. -
Tjams - Sir:

Your obedient Servant,

 fasas Do

Enel. - Acting High Commissioner for Newfoundland;i

1@-

Ma jor J.M.Howley, I

Department of Nilitary Arehivist
St.John's,

~ NEWFQUNDLAID.










Sl'.n.f,_i on

s ﬁ»#é/} /6
X U:._xit “L/ /. WM . Age last birthday 2/

v
2, Regimental No. (50 7 o {on 3

8. Rank - $ O
/ M 7. Former Trade

-4 Na.mg) f”gﬂ?}ﬂﬁfffg\g - ?rOecupaﬁon{ 0
8. Disa.bi]ity.

Statement of Case.

Note.—The answers to the following: questions are to be filled tn by the Oﬁw n  medical
charge of the case. In wnawermg them he will corefully discriminate between the man's unsupported
statements and evidence recorded in his military and medical docwments. He will also carefully distinguish cases

. Al

entirely due to venereal disease.

9. Date of origin of disability.
;. .
10. Place of origin of disability. M C%%’f -

11. Give concisely the essential facts of the :
history of the disability, noting entries . :
on the Medical History Sheet bearing a r (/é o coreek

on the case.

(n. /K"MVA')VK% Z 2 Yo

12. (a) Give your opnuon as to the causation
of thg disability.

(b) If you eowdsr it to have been
caused by




14, It the disability is an injury, was it
caused

(a) In action? ;
(b) On field service?

(¢) On duty?

(d) OF duty? ' 7
T;\:]';.‘su;? Court of Inquiry held on the . } é{# %/ : _C‘
/ L
If so—(a) When?
(b) Where? : :
(¢) Opinionf

il

16. Was an operation " performed? If so,
what ? :

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

Sl 18 In case of loss or decay of testh. Is the
= ; loss of teeth the result of wounds,
m]ury or disease, directly® attributable

. to achve service f 7

3 A

\

19. Do you recommend

(a) Discharge. as permanently unfis, ﬂy‘; (ELA% a— M
or ' g

() Changs to England? . ‘ /

/ fﬂc@

th‘cer in medmal eharge of case.




' (ii.)- Expressions such as “imy,” * might,” “ probably,” &e., should be onial

pension vary directly according to whether the disability is attributed to (a

® cﬁ’f.t.lte“;‘; ?;“ rgfm ilitary service, It is theref tial when assigning th of aﬁfiﬁbflemca’
) mate, or (¢ Ty mi  gervice. It is therefore essential when assigni e cause e disability to
differentiate between them (see moleu 1162 and 1165, Pay Warrant, 1913). = e

(iv.) In lmam? q tion 20 the Board should be careful to discriminate between disease resulting from
. military conditions and disease to which the soldier would have been equally liable in civil life.
(v.) A disability is to be regarded as due to climate when it is caused by military service abroad in climates
where there is a special Liability to contract the disease.

20. (a) State whether the disability is the
result of (i) active service, (ii.) eclimate,

or (iii,) ordinary military service.

(b) If due to one of these causes,
to what specific conditions do the Board

attribute 1t P

Lo ‘

21. Has the disability been aggravated by
(a) Intemperance?
(b) Misconduct ?

(¢) Any of the conditions mentioned
in Question 20, and if so which?

4o
“o

92, Ts the disability permanent?

23. If not permanent, what is its probable
minimum duration ? -

To be stated in months

24. To what extent is his capacity for
earning a full livelihood in the general
labour market lessened at present ?

In defining the extent of his inability to

' earn a livelihood, estimate it af }, §, §,
or total incapacity.

244, Is the man suffering from a disability
which would obviously, as far as you
can judge, cause him to be rejected by
an Approved Society under the National
Insuranve Act?

25. If an operation was advised and declined,
- was the refusal unreasonable ?
26. Do the Board recommend
(a) I)'meharée—-u—-penmmﬂy-uﬁﬁ

or

(5) Change to England P

Signatures .

W@

aas 2ol

3

Previously Dischafgad.
ra-enlistment?

Is he fit for

President.

Membegs.




Heb {—‘ o ‘1‘7):20

7 /h.aa.(_. i a(:\

-8 o Mﬂ/%»«//éou&d:
,z:{/za/? ,‘,4%

.ﬂa_ﬁza,am.~

SRR R M %.M* e ‘ /' = aé?
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CR /fog

Feb, 16th. 1920

No. 1809 Private Restus Shors
Hent's Hr

-

/ -De ar Sirs-

”u letter of hb. 5th hes been duly
Teceived. On enquiry I find thast -u yoﬂr War Service Gratulty @
has been p_-u. I am enclosing herewith Separatiomn g
Allowance Claim F;o!l which should be completed by your
mother and returmed to this Department

Yours faithfully,

' Ini.'lt'a-001..
Chief staff 0fficer.




Fold Here

ON -HIS MAJESTY'S SERVICE ]

To the Officer in Charge of Records,

Royal Nfld. Regt.
Dept. of Militia,
ST. JOHN'S. Nfld.

243H PIod




nCT 20192

1921,

-The accompanying Viglagiadlgdalusmeiier British War Medal

is/are forwarded herewith to °

Brastus Short . -
in respeé:t of his service as No.___1809 .. Rank__Phte.

g«:w# gna. Regt.

Receipt of the same should be acknowledged hereon.

Name

Received _ _#.44 * :
Signature /Jéfx

Date_ Zrizach [T 77 =

i Addressw ‘




W. P. Griftth & Sons Ltd., Printers, Old Dailey, E.C. -
[5233) W13371/604 400m 3/16%-1 93 56

\
/ Regiment of / JM /4 c

gimental Number and Name

Enlistment

"7 Place and Date)

.of Enlistment, 7

Age on @_ (@) ;?aﬂ 2 months

with Colo

#fryl:&

Period of
1 {\\ ith Reserve /’_ﬁ/ years,

dea

/Z"

Place of Birth

Apnls A

OFFENCE

Names of
‘Witnesses

Punishment awarded

WZM*/O’ il
o

ORIGINAL.

‘Squadron, Troop, Battery and Company Conduet Sh




‘CONDUCT SET

w. P.‘Grlﬁth & Sons Lg., Peinters, Old Bailey, Forms.
[834] W13042/4155 %0m 12/158 12765 ~ EID

J%‘/ Tt iy O%Mtw/g“ B " ‘ Regiment, .
b e Number) / f /s % ‘ (@ 50 Jomed/dé//’ Z _ /N

and Name :

Date of Names of Dt | Dateor | Dateof
Place Bmk PUNISHMENT awarded | of order By whom  |Commesce . REMARKS

GA Je A F%}W/&;Q %/zz/z/ m%//ﬂw i %Mﬂf ok {ﬁ
7 H@/df«'ﬂzﬂ/ ‘{%W 4@- 2L, /Mm/‘/f JEA:

Cases of
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‘INSTRUCTIONS—This form is to be completed 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 Board: 3 ¢ - sl

This section should be completed in the Hospital at which a man is attending at the time of
his examination by a Medical Board, or, if the man is not in Hospital, by the Medical Officer of
the Unit or Command Depot. The Soldier should be given a full opportunity of examining it, as,
if awarded a pension, his subseq 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 he
forwarded to the O. iJc Records together with the remainder of the man’s documents.

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

Name in full L :

Regiment from which discharged 747, @i@g%md/mz{
Regimental number /foq )

Intended address MW e

: 6 S
Height on discharge Feet-. ~ |
Color of hair on discharge 496”4 |
Complexion ;

Color of eyes

Figure on discharge W :
Christian name of F.ather -10}14,/

Christian name of Mother M 2 7 4 J

3

Wife’s maiden name in full

Date and place of marriage

Christian names of children =

Place and date of soldier’s birth. M' Ocs. 3, /% ? s

Nature and locality of civil employment required

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 knowledge, correct
(Soldier’s signature in full) Z&zod.j(a,/f o
Station o Date ?‘ﬁ& 7%7 '

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

Medical Officer : i|c Hospital.
~ Unit, or Command Depot.




