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1. What is your name? .......c.....e..nn PSSR ] R AR Peassecieahsisanassirearesenuanae
2. What is your full Address? ........... UG } ) 2 : ,‘.-I. i

3 Are youra British: Snhject? - .. s e s R e e L e L D
4. What is your age? .....cocvunnn. e T R ......f.....Ymrs .......?,..Mcnths

5. What is your Trade or Calling® ....covcvvvnann B viiiiivnieiniionninene Db ity
6 Te S MATEed v Sl v e e S r ot I L s

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

8. Are you willing to be vaccinated or re—va::—} 8, b“'\?‘

T e e e S R S Tl e b
9. Are you willing to be enlisted for General Ser—} ) ""> :
AN S o T T S R G R e e e
10. Did you receive a Notice, and do you under—} 5 =
stand its meaning, and who gave it to you?.... SEKSHLE L Ena ]Corps ________________________ A

11; Are you willing to serve upon the conditions as embodied in the roll of service o R
tobesig'nedbyyou1£3rouareaccep&ed?,.................................._}
Liswnsiannsons ........."...................................‘.dosolemn.lrdoe]mt.humnbovemawm

made by me to the above questions are”t ami that I am willing to ful t_heo gements mada,

g .J. g A T S
Fil T TSR A TR e e e d e s o .........,SIGN&WRE OF RECRUIT,
e R N S R S5 e Thinlale ola 8Ia a0 s ale ala Ty s aTa e e ere (410 Facelu s et a6 Bignature of Witnesa.

! .....do make oath, that T will be faithful and

bear true allegiance to His-Majesty King George the Fl.ﬂh His Heirs and BSuccessors, and that I will, s in duty
Ignity against

bound, honestly and faithfully defend His Majesty, His Helrs and Successors, in Person, Crown and D!
all enemies, according to the conditions of my service,

CERTIFICATE OF MAGISTRATE OR ATTESTING OFFICER.

’1-‘110 Recruit above named was cautloned by me that if he made any false mwe? to any of the above questions
he would be lable to be punished as provided in the Army Act.

The above questions’ were then read to the Recruit In my presence,

I have taken cara that he understands each guestion, and that his answer to each question has been duly inmna..
as roplied to, and the said recrutt has made and signed the declaration and taken the oath before me at........... oAb

G e e B et T ﬁl//
Signaturs of Attesting ‘Officer . ,.l“."d.‘/f'f o

+CERTIFICATE OF A.PPROV'INE BF‘B"IUER. ¥
I certify that this Attestation of the above-named Recruit s correct, and properly filled Iln; and umt the re-
quired forms appear to have been complied with. I meccordingly approve, and appoint 'htm to thfe:' ...... e e A
ity, such will be to the :

T S S S S S SRS

TP P S, P s

Lt




Girth when fu]]y expnnﬁpd e inches

/

Range of expansion..... ... .inches

Chest Measnrement{

Distinctive marks ....

INFORMATION SUPPLIED BY RECRU[T

Name :md Address of next of kin ~ Il £ e

e

bt | Relationship

" Particulars as to Man;iage

ia} Chrimm and Sum:me of Woman to whom married, and whether spinster or widow. (5 Place and date of mlr:ilge.
Present address. (a0 Initials of cer verifying entry.

(a) g 1)) © @

Particulars as to Children

Christian Names Date and Place of Birth
=
B STATEMENT OF THE SERVICES
i o T R e e
: y s ea] L : oreckon ature cers
which wred| Bopor | " G g |Army Rank | uer | BIEAERC TR RO | P o cormctncs of
¥enrs | Days | Years | Days

Service towards limited T Y eckooitd from

Jr ned at. o on
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I /What is your mame? ... . i iieaserseneisanes A orlelts S A R B R .
3 2. What is your full Address? ............conus. } /%“) / m{“# T"
r. 3. Are you a British Subject? .........c0vvnnnes 3? ........ S e
4. What is your age? ...... 0.0 =y W ie el PR L Mam.z ..........
5. What is your Trade or Calling? ......... e A 7— 5

........... LA e
" 6. Are you Married? .....ocvviiiiiiiiiiiiiiinee. 6 7‘?’0 i T -

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

8. Are you willing to be vaccinated or re-var.-} g ;/% ““““”H“““la““.”"”"““

[ o A R e e P P L e >
¥

[+ PR ................0..........----.-‘---...

; 9. Are you willing to be enlisted for General Ser-

\nce ............. My sssmssasssnsasssnmnnann
10. Did you receive a Notice, and do you under—} ch'\‘
stand its meaning, and who gave it to you?.... § 1% -evereees I.Qﬁ‘ps PRI s el Crg

11. Are you willing to serve upon the conditions as embodied in the roll of service | ;.
to be gigned byyouiiyauare/jccepted? ....... }
Eﬁz —
A e el ““"/b W .............. «ssss02.00 solemnly declare that the above answers
to

Agrn il Bt e

. OATH N BY RECRUIT ON ATTHSTATION.
:ﬁléw A NAAY i iiiiieeens..d0 make oath, that I will be falthful and
bear true to His King G the Fifth, His Heirs and Successors, and that I will, as in duty

3 bound, honestly and faithfully defond His Majeaty, His Heirs and Successors, in Person, Crown and Dignity ll&’-'ﬂll
all enemles, acebrding to the conditions of my service.

CERTIFICATE OF MAGISTRATE OR ATTESTING OFFICER.

The Recrult above named was cautioned by me that if he made any false answer ¢- any of the above questions
ha would be lHable to bs punished as provided in ths Army Act. q

The above guestions 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 d
as raplied tha sa{d recruf made and nlnud. the declaration nnd taken the oath before
onthl-...a...... A S IS 1) /

Bl!naluroota\m fcer ... 00

.

. {CERTIFICATE OF APPROVING OFFICER.
I certify that this At fon of the ab med Recruit is correct, and propefly- filled up, and that the re-
qmm:wwmquuﬂm Immmm.mmohtmmm:................
nllg bylpuf.ll l;’,lllch"ﬂlbn ““‘tnihl




'Apparentage e 9’ years I T '

; ; Gii'th wheﬁ ful]y'--\i;nnﬁ.sa % oeminches |
Chest Measurement ¢ // 3
s Range of expansion inches

Distinetive marks _.:

INFORMATION PPLIEWRU]T

§ N%nj Address of next of kin Rt f L
1 -—
/ Mﬂzﬂf 22|, Relationship...... M{

3 Particulars as to Marriage
a) Chriltiln and Surname of Woman to whom married, and whether spinster or widow. (8) Place and date of marriage.
() Present address. (d) Initials of Officer verifying entry.
(a) . [ @ @) .
£
Particulars as to Children :
Chiristian Names Date and Place of Birth
STATEMENT OF THE SERVICES
SRR Ll | sipmitnre of Oy et
. i L gnature of Cers certi-
ein ng:;)u‘t" Promotion: Reductions, | Aymy Rank | Dates Jforfxingine [edlo reckonto | = tying correctaess of
= venrs | Days | veors | Dare Vi
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~ Reg. No. !lﬂ, 'q llunkmxnme

T'._j Allotment, Allotee
Date of Allotment Returned from Overseas
Embarked for Ovorseas, Cause
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C.‘R.- ‘{*_"‘7‘:,,._....-------:2 /

e dtschaige 0f the undexnoted on Sdemobilisation has been
CONFIRMED by Officer i/e Reserds from B8=7=10.

4279 Sgt. Nehemiah Short
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C.R 179 |

Extractfron Cagualties received fyem Puy & hecord
Ufifice Tondon, Oot.25th,1918.
Adnitted liflitary Hoepital, Bothnal Green, london,
&/10/18.

g

42". Pte. N, sShort.

GeS.W. Le Eand L. ’Oot. 3 Gheat. ‘ ' 1




CRi vz )7

Extract £rom Daily Orders Part 11 Unit The Royal Nfld.
Regt. Bt. John's, June 1l4th,1919,

The discharge of the undernoted on demobilization has been
APPROVED by 0.C. Discharges Depot with effect from 24-6-19,

4279 Sgt. Y. Short,




Extract from Dally Crders Part WLl Tepdt, Sy, John?s,
Date 13/6/19. KLERE

4279, Sgt. N. Short.

Roported at Headquartars 4 /6 /19 ex "Corsican™
which s2iled Liveroouci May 22/1919.
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Sxtrast from Preliminary Report 0f o Medieal Boamd
held on Thursday Svening June unf The follewing
wae the finding l“

Regomriended Dissharge from tha Army.
j: 4279, GPIT-Q:\.I Short.
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ixtraoet from Cxdere Ih’-:‘tt Gols Tads Barton, ielals E
annH mm Epd TAREALION 00 L TIITOMALAYD RIGININT,
20 /819,

The undermoentionad T.049', 1e confimod ir ronk ap from
°E/8/19.

"

4279, Cpl. (A/Sgt) N. Short as Sergt.




GR 4276/

mmmgtm-nmnwm.m. Bede m
DeS40. mm B£l4,. M. 10=3-19, ;

fhe 1;110'1313 to be substantive Corporal

4279 ‘./38". N.Short.
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.'ﬂt:trao_t of Orders by LT, dpl’.. _B.J; RARTON ,D5S.0, 5

Commanding 2nd Battalion Royal Newfoundland Regiment,

i@g-%\ﬁh

o

i The following N.C.0. to he Atg/Sergt. with effect from
: January 30th 1918.

#4279 Cpl, Shors.
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Extract of Drdérs by LT. COL. B,J. BARTON, D.S.0.,
GOMMENDING 2nd BATTALIOR RUYAL NEWFOUNDLAHD REGIMENT,

from 13/1/19.

The following having Xz reported back from the 1st Battalion

is taken on the strength and posted to "H" Company,

from 10/1/19,

#4279 Cpl. N. Short.

9
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. Extract of Casvalties received from the Pgy & Record Office, London
dated Dec,l6th 1918.

4279 Cpl .N.Sh.ort

e® Military Hospitsl, Bethnsl Green, 31/12/18, is granted furlough
to 10/1/19. Category 1ll.

Authority:
A.Foi, 3127 snd reply to Phone Enquiry to Hospital 31/12/18

1




Hove6th., 1918,

F

3 i

3 ‘lire Isamo Short,

g - New nmm. PeBo

:

i Dear Sir:ie

i I beg o inform you that nim.umi tnzmuouf‘ A

: s to-day been received by Buis Dopartment thrqugh the

, Visiting Committee of the n-w:omm War oouang-nt,ma- 4

iation, t> tho offect that No, 4279 Byl, Pabenish Short, 1is .

: now prograssing favourably, '

s R .,
TLieut, 001.. 4

;. ‘.'

E - - Chief Steff Ofiicexs




"NEWFOUNDLAND POSTAL TELEGRAPHS.

ot e A X Cable Connection with all the World

All Messages Sent are Subject to the Following Conditions:

The Management may decline to forward the M e, though it has been ived for ission ; 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 Sendur for such Message.

The N, P. T. shall not be liable to make s tion b yond the t refunded as above for any loss, injury, or damage arising or
resulting from the non-t issiun or delivery of tha M ge, or delay or error in the transmission or delivery thereof, howsoever such
transmission, non-delivery, delay, or error shall bave occurred.

The control of the N. P, T\ over the Message shall be deemed to have ntirely ceased for the pu of these Conditions at any point where,
in the course of the transit of the Message to its destination, it may be entrusted by the N. P. T. (a..d the N. P. T. shall have full power so to entrust the

ge) for further ission by or through any system, service, or line of Telegraph belonying to or worked by any administration or authorit,
not controlled by the N, P. T. cxclusively, although worked as part of orin connection with the Telegraphie 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)

Signature of Sender Address Dept of Militis,
Line Check
I E Red By. Sent by -
Dated Oct 26th, 1918
7o New Bonaventure, .T.B.

Be
Eﬂﬁ! to inform you that Record Office, London,
officially reports No. 4279, Corpl. Nehemish Short

now at Militery Hospital Bethnel “reenm, London

Upon receipt of further information I shall immedi-
ately wire you and trust that next report will be of

his convale 5 :
: bt J.R. Bemnett

' Minister of Militia.
Chge Dept of Militias,

FOR TYPEWRITER

sl el g bt D A e s 2 e R s o
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NEWFOU'NDLAND PSTAL TEIEGRAPHS
Cable Connection with ail the Wolg R 49‘7?

All Messages Sent are Subject to the Feollowing 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 ils 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 Mess .

The N. P. T, shall not be liable to make compensation beyond the amount refunded as above for any loss, miury, or demage arising or
multi.ng from the non ission or delivery of the Message, or delay or error in the transmission-or del tlu. reof, 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 intirely ceased for the purposes of the
hﬂle Omlm oflha transit oflhc Message toits destination, it may beentrusted by the WL . T, (nrd the NPT ¢

) for further tr ion by or through any system, service, orline of Telegraph belor
mtmutru]igd by the N. P. T. exclusively, although worked as part of or in connection with the Toleg

ons at any point where,
1l powe o to entrust the
o or authority
of tha 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)

Signature of Sender. Address Dep % of Militie,
: Check
H:III:IMI' Red By. Sent by. .
Dased Oct 24th, 1918
To Isaac short, NewBonaventure

Regret to inform you that Record Office,_ London,
officially reportsNos 4279, Corpl, Hehomish Sheit :
at 82rd Gemeral Hospitsl Boulogne Oct 16th suffering from

G &N, left hand Jeft foot anl chest severe. :

. Upon receipt of further information I shall immedi-

ately wire you and trust that next report will be of

his convalescence.

JeRe Bemnett ;
Minister of Militia.

Chge dept of mm

s s Sl

E

el iy’ 3 o

el e i o e s 4




G..S": . & i

T80t from War 0ffice Li-t No, H.A. 30417,

Adnitted 65 Gem. H. Boulogne 16 Oot. 1918,

4279 Opl. N. Shoxt
6 L. -‘?-hi_i?t Sev.

R I e,
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Oxtrac t from Baily Ord-r, by Jt.Oel.B.J.Buton. DeSels
Commanding 2nd Pn.Royal Hfld.Regl. 27-6-18

S R e

e

The umdermentione & to be Aoting Corporal:

B s U L i

e

#4278 I./0pl, N.Short.




rztrast of Dedily Oonders part 11, from Unit 4/1s%
Royel Fewfoundlanl Regiment, Heedquarters, daged

Jamuary 24,1918,

#4879 Pte, J, Short,

To be Lanoe Corporsl with effeat from 24/1/18.
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Extmot £yon Seminsl Rell to B.E,F. !l.ll!ll Folla stone
2-7-10 :

#4279 a/Cpl. N.Short.




mu mmm L U UMMy BBGPEOY tals
"lowlsel" Jone Ut A0iGe

4279 L/Cpl. Short N.




dxtract of Daily Urders part 11, from Unit Royel
4 /18t Yewfoundland Regiment, Headguerters

dated Decembe 29,1917.

- FERRF SRS S L AT L e

it

74279 Pte, N, Short,

b Attested for General fervice with the 1st Hewfoundlani
Regiment with effeot from £6/12/17.

|
k|
:
4
_"_v

v

m"’ it ot s i o R L L Sl s e s _‘J.‘







)‘ 1sT. NEWFOUN[JLAND REGIMENT I

i . ALLOTMENTS
'g% mjr : , Regl. No.}ﬂ"}‘ir

‘in similar official form to make an Allotment of

, V!!*T:u' . Cents, per diem, from my Pay,

to, and for the benefit of the undermentioned Person %ﬂm such payment to be made on proof
~ of identity of, and production of the relative Identity Certificates by the Person %= Persons
*' concerned, viz.:
: it e /
} c‘:‘,ﬁ;‘i;;’,, “E’.ﬂ:;%?&f gl \ Nax (in fall) Avpass ek pitmon)
¥
b acib wmAE M Yaa e ‘} Y\mnﬂ.,m- bo
; 0/2},__.@;‘ R R
:
'.' Y
%/

| m— e

lm—mmmmmafdbymmcammﬂng Company, signed bythu?ulunuer, counter-
’: wwmmw;mmyuamawmmmmuamﬂwmmmm




, Regl. No.. hﬂ:}ﬂ

in similar official form to make an Allotment of

: Mt Cenu,perd:em,trommyl’ay.
to, and for the benefit of the undermentioned Person Mm, such payment to be made on proof

of identity of, and production of the relative Identify Certificates by the Person *24 Persons

concerned, viz. :

i Allotment begins.—.... _e'l‘, it l l/ { ?

..I. ] Identity Whether Wife, Child, .(

NAME (in full) ] ADDRESS AMOUNY

X ertifi other Relative or
g : Not.me Friend (each person)

L akib mdAe s

e | T / Total Allotment, £ b {a
; NOTE.—This form must be oomph,i{d by the Officer Commanding, Company,. signed by the Volu.nteer, counter.

signed by the Officer Gommanding Company and handed to the Paymaster as authurity m ma.ka the
_ Tequired payments on- ap] on.

3

Y.
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" Only for use with Men returnea from an Expeditionary Force
or from Garrisons Abroad., {In Boolks of 200.) '

Army Form W. 3016.

o Wt dind e

i : - o . J,
" (1) To the Officer ij/c Records) 5 & Veehsrwi (A, (14
*(2) The Officer-ESommanding

| His addsessschile
on-lepaye.will be

' I consider he
: is fit for

3 ‘Eu-lkekgnnh-t
*  ipapplicable.

i}

. r

| Paymaster and 0.0..

i lisen ganted]. sthan oladl  Qemd 4o e
o £ Lty

! Officer i in charge..

" *(8) The-Beymaster Station !
6, * Strike ont that which is inapplicable. ;
3 \ :

y Beg‘ tal No. ‘_"l_::_‘_‘f‘ a S ) : )
' Rank and Name Gdsde. [ anotb | 1K

{ ) J

s | [ I\Iw A4 L DL

.. Regiment or Corps 1t . ?-" e O, A

]

“Laty Ol Mariall i g

3,-.‘-’-« /8" g -
ol PN 1-19- X

* Lapry, /Y z
* H- GOMMANDDERQT,
*IIT. EMPLO

Four copies to be made, and one copy sent to each Bjmmm%d E

":‘.. oopy filed in the office,

Intbomdm«un“huﬁ-oﬂ Cowpo,konlﬂ‘.naineenmd..&m Oxd.namn
) Corps, two of Army wdllhemttathe()ﬁmmuhrge
- concerned mmthe]’ instuduiommpyhthaﬂﬁmi}nkmmthn

nhown in nln




| Livingstone College ‘Relief Hospital.
-'. AUXILIARY 7D BETHNAL GREEN MILITARY HOSPITAL. |

Livingstone College,

Leyton, E.10.

|




Livingstone Gollege Relief Hospital.

AUXILIARY TO BETHNAL QREEN MILITARY HOSPITAL.

Livingstone College,
Leyton, E.10.




|

( ‘42/5‘/‘._13/ VI R

Tos= Ohief Paymaster, (\Q!_foundland Contingent) ¢ -,_‘}o._ <
Pay & Record office, :
58, Viotoria Street, S.We &—  ——n__

Reference reverse, Receipt of cheque No, 11015 value

acknowledged please, Man's signature f}? e above,
Military Hospital, niﬁ‘f:ﬁ‘u“. > Reglstrar,
Bethmal @reen, London, B, 8, Military Hospital,

E 18t, November, 1918 Bsthnal Gresn g
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© 1'754‘.;:: /12 NEWFOUNDLAND CONTING

7N GRS

\\_ - £
'~ 80, YIGTORIA 8Y., ‘N@ 48,
LONDON, 8.W, v

| Ogjﬂlgze,_-

To: Officer Commanding,

Military tioapital, 1918
—Bathnal Green,
With reference to request of (No) 4279 (Rank) 9pl
(Hame) N. Short . Cheque No. /O for
s £ 13030 is enclosed for payment to this Soldier as may
be degmed TIT:
Kindly complete receipt form on back of cheque before

presenting at a Bank. ;
~% " .
Y, v Y
S IR
;%j"\_//ﬁ Lt e iy }/Z“i/

% Chief Paymaster & 0. i/c Records.
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\
_NO_EXTENSION GF Ld

N.B,—This Form is fo be used for SO0 il 12 g-mnudfu
o
J\’o. 5/ ..... :

FURLOUGEI\
Noo: 4 7?'.{%&% /

Unit...
has been gmn_g .

o taltoo mz,......ni-:
&z, .?

(Statm}
(Date)
“[M2235] W11648/M1178 ng{ 12/160-6

s et by -_;_,.:_,,. T X wa e T T T




Biyg=-

Do

F_-----___-_r__--__- e 2 o 1 B e e e e
§ -

e

f0,~ "ha OChilef Paymaster,

Royal Navrounﬁland Rﬁgimort
: 5R Victoria “.raat
Lendon, 5,7,

Plessm chLexpe tha Pmounta 86t oproaite mr name to mr account and
PEY Lt to the N,U 0,4, Prisanqrs of "ar Fuzd" in quarterly
o1 the perﬂon at’ one year,

eneing on 1ah July 1918, :

Rank, Name Amount

A e P RS

| S d S

o

i e e e e e P T T D e e e o A B

I hawve the honour +

- s 3
Your obodisnt servent,

- o \6 Sl 1!_,_'#&!:‘!‘?&..-;-;;

]"1&1"3_...........', T

Instelmonts

s = s

ﬂigpntura,

e o e e o e e

e i L iR e e i T T

B e e e =

o he; Alp,




Military, = ~ 30th October 8
Bethnal Green, i S :

S

‘18'?9 Viopy

N. short




b A 21







#4279 sgt. Behemizh Short,
mmtnra. TeBe

Deer Blr.lza-

‘Please find enclosad ischarge
Certifioate Mo.2782,
Yours truly

Poymaster & V,.ij/ e Hecords.




#4279 Bgtellehemich shors,

lioy Ronaw: nture,TeBa

Vgar Siria
.Peferring to your application I enclose eheque for

Seventy dollsxu \(70.00), beinn amont of firet poyment lue
you on sccount of the Unxr Service CGretnity.
Lours truly

chptatn,
Faymaster &nU.1i/c necordp.
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DEPARTMENT OF LiILITIA.

VAR SERVICE GRATIITY.

St.John!s lewfoundland ,

Decierabion rewuired of 0#Ticers cnd ven of the Doyel Dewfoundlond

Beginent,vino clainag Var Jervise fios: 2ily vndsr Order-in-Couneil .

- -8

datnd Jemuory 28th,1919,

A somps c"" roply muss bo giwon to eravy
e a5t e 2o 'c!._m: i rn dokhos, My yuestions pré not
apriing ,;n wha woxda "Igh PLICABLE® 15t be writtien out,

OB ciurdeinen vats Teplores &r'a 58 50 e enturned to MR OF™ICZER I/c

mestiod in this Declaration

aatd

REOSA. »;‘1‘ LY & RNCCED OFFics 1 il adt

Uvn_ﬁ-i""-{'-_:-f:) nf.l'.‘-e&t A "7. #r2-an ::-11 b L 3 T'Cc ‘o

e el A - -p--a-.-.a.c-la¢||0
-

3.}‘&.’.3&5»«%!.--.-...-ot.\---...sx-l ‘"h‘ ‘J~-a&'l-z.illl!t-000-

/ . N .
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., Occupation ..

] Classification of soldier ..... g 1 S R RS Y «Medical Category .... 0o . ciiiiiiiniiiiinainnnss .

3. The above named man is discharged in consequence of........ e T s i
e oooo...... Eligible for War Scrvice GratsMy ...
4. His accounts'are correctly balanced and I have impartially inquired into all ma brought before me, in
t accordance with Regulations.
b Place ....cvvvuun iR R semeesna e C ..... deh =] | AS— we
) Y & omanding Disc Depot
l Date B!r' v JOI““ ..... wievm T A f’f‘?.le_ Royal Newfoundland Regiment

CERTIFICATE TO BE SIGNED BY SOLDIER ON DISCHARGE

|

|

' 5. I hereby acknowledge that 1 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,

|

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

W
3 6. I hereby certify that I am in a position to resume civilian occupation immediatély on discharge.

Ly

4

Enlisted for service ... )— No of days on Military

1.
Discharged from service. .. .. 1 .. 6 el ? s ﬂi— £ ‘l‘d.ﬁ TR '— ' 2 S

APPROVAL OF DISCHARGE

k- 8. The discharge of the above mentioned soldier is hereby approved to be confirmed by the Officer ijc Records,
The Royal Newfoundland Regiment, twenty-eight days from date.

7

TN

i

Place ... iiiecesnasnsaze e L s e ssay o weeslals GOSN EINS .. A o
e T, J0 Officer Commanding Discharge Depot
The Royal Newfoundland Regiment.
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1. Civil Re-Establishment.
Tam. . r—". .ina poalhon to resume civilian occupatlon

- Particulars passed to Vocational Officer for mfarmat.lp_p_ and action.
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2. Clothing

Oertlﬁed that Olothmg Regulatmns havegpey
(a) Clothing AJlowanca payable

O ife. Re-clothing
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4\ ay and Allowances.

- The herein named soldier’s accounts have been correctly balanced and all matters in con-
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Officer ilc Records.
Board of Pension Commissioners.
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Birthplace: —Parish / dlte.. M‘z.g,__,/ J (‘uunty__._%_{.

Examined

Declared Age ...
Trade or Occupation ...
Height

Weight

Leasure-

Chest ( Girth when fully expanded. ...
ment %

Range of Expansion..

Physical Development....

Arm

Vaccination Marks
Number....

When Vaccinated

Vision

" (a). Marks indic ital pec
= nmies or prey lmls dmeue

__';*;1'; ]
'l’b} Slight defects but not su.ﬂmu_nt to
© cause rejection

Approved by (Signatore)

(Rank)

o
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|
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T
il

l

'I'ahle I--GENE‘RAL 'I‘ABLE

SPECIAL RESERVE.
on ﬂ “ y of -éf r4
at j ‘a'

79 sean
/ Laete
o feet /) inches
Vo4

j Jo Inches

- inches

REGULAR ARMY.

day of
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’ Medical oﬁ
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doy of  ZF
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at
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Medical Officer,

Regtl. No.

Corps.

Corps.. |
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: Army Form B. 17%a
NotE—This Form is only to be forwarded to the Ministry of Pensions in cases of discharge under para, 892 (xvi. or xvia.), King’s
i wmnzl'ingsaso;djschxrga under para. 892 (vi.), King's Regulations, when the wldierhassuﬂewd-imlgnhment
in health since his entry into military service, or in cases of transfer to Class P., or P, (T), of the e. ;
* In cases of soldiers not discharged or 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 Hospital, Chelsea, S.W. 3.

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

. Unitand Corps.....RoysL Newfoundland,....... 7. Former Trade }
7 : - X orOcE:]ip‘atian

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

(@) Former Regts. or Corps;
“avith Rc'g_tL Nos.

. Posted for duty on
in category (or grade)

. If the disability is an injury was it caused
(a) in action (8) on field service
(¢) on duty (d) off duty ? - (1) Date of Discharge ;

3 ' " (¢) Cause of Discharge.

. If a Court of Inquiry was held on an injury statc :— ¥

(a) When

(5) Where

(¢) Opinion of Court

~__Nore.—The foregoing particulars are to be filled in and A.F.B. 179 n (statement by the soldier) completed before the soldier
is seen by the Officer I charge of the-case. o= : : sl

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

Statement of Case. =

Nore.—The answers to the {oﬂnu&ng&uaﬁnns are to be filled in by-the Medical Officer in e of the case. In answering
them he will take care to confine himself exclusively to the medical aspect of the case and to such i tion as may berecorded
in the invalid's military and medical documents. He will also carefully distinguish and clearly state when cases are due to venereal

0. If brought forward for invaliding, disability in respect of which invaliding is 'nmpﬁsed td be stated here. _
(Other disabilities should. bé reported upon in answer to question No: 19). If no disability enter “ nil.”

: {
" 11. Date of origin of disability.

12: Place of origin of disability. _

ot

18. Give concisely the essential facts of the history of WAed 4n ¥ —a : .
=y the disability in so far as it is recorded in the Medical 7, * ﬁmogaa:;s%‘éaélsm. gins.ga-'-hﬁ :M !
History Sheet bearing on the case and in otheryiag ) 'ad AR B o e o - ho

 relevant official documents. E . )




14. State whether the disabilities are ; {a) attn'bntah!e to .

(i.) Service during the present war % e .f.._. AR, A4
(i) Previous active service. . ReS 3 S R e e e e
(iii.) Climate in pre-war service .. pot ALl X p ot e
’ {iv.) Ordinary military service before tHE WA 7, T o s tma e S
e ' (v.) Serious negligence or misconduct on the} ______ AT e Sk
man’s part.

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

| imwcvessmor 15 What is his present condition ? 2 Scars on I Chest r g ‘opereadi

o :';,E"Img‘*: (A nofe showld be made as to Weight in all cases .ﬂﬂl‘t—é Tap el :Ign derr L.

| disbliite, g, when ;‘;_ ﬁeb‘.;:s:z b:?‘ ‘;j)"ord evidence of the pro- m hm' wu.c%m

| ok o b gress o : °

- e s of thumb

- ol el : : h oas of muscular powe: |
-h;:‘rdbcp:&m X -w- .\.‘ 'm u‘ m lu ’uot ﬁ

{?77) Surface pnan of exit. am;nm of pnn on pressure & inability to
‘Walk any distanca.

1 16. Was an operation performed ? If so, when and what
€ was its nature ?
é 17. If not, was an operation advised and declined ?

4 i 18. *In the case of loss or decay of teeth,—Is the loss of
E teeth the result of wounds, injury or discase,
f- 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

t— . 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 permancngl E ’um.

(b) Change to United ngdum !

., Note—(8) is only appln:able to soldjers’ mvauded at
TForeign Stations. =

Medical Officer in charge of case.

* Loss of teeth on or immediately n.{ter acﬁve service, should be attributed ﬁwmtu unless there is evidence thal
it is due to some other cause




*

OPINION OF THE MEDICAL BOARD.

5 HDIE&'?-:-ii} Clear sihd_-‘Ieﬁnlh'-gm;-_ari‘-flc’_hg.ﬁﬂiﬂ in by ths Board, as, in the event of a man
I being invalided, it is essential that the ‘Minister of Pensions should be in possession of the most reliable
' information to enable him to decide upon the man’s claim to pension. :

Expru:i_nni such as *“ may,” “ might,” ““prabably,” eto,, are to be avoided.

il __{ii.) . The rales of pension vary according lo whether the disability is (2 ~cansed or aggravaled by service in -
the present war.  (b) Due to causes no connecled with the present war, viz., (1) Previous active service. (2) Climatic
diseases in prewar service. (3) Ordinary military service before the war. - It is, therefore, essential when assigning
the cause of a disability to differentiate between them. S 3

i

21. Give diagnosis and particulars of :— |

i '-_{a):Any-.cllsabi;ﬁtyicla!.Ted or disco Ivered.‘ G.8.W. L. m & L. FooT m BIO “
(b) The present condition thereof. 3

v

29, State whether the disabilities are :— (a) Attributable to () Aggravated by
(i) Service during the present war A i uelile b (T R T RRE TR R
(i) Previousactive service.. .. ... se e eneeeeeieeeeen S
r " (iii,) Climate in pre-war service o B S T X E S Y D O R kD
; (iv.) Ordinary military service before the WAT. .. swsssveesanseecanss PRSI i e
(v)) Serious negligence or misconduct on the : !
S . part of the soldier .. o e Ll 5 . L B R R
E Give details :
A . [
o 22 (a). If not due to any of these capses, to what 1
E specific condition do the Board attribute ‘
= e et St T S T L s o e Cagies § ol SRRSO S SR
q.f E ; : ; G.8.W, -
23, Ts the disability in a final stationary condition ?  If
B - not
4 (a) How long is the present degree of dise Tt
: ~ability likely to last? -

() !E'fhe-lﬁr@to._ﬂegmg:pfﬁcﬁsabﬂiiy is not
. likely to last 12 month further

e s




‘. (a) Whnt is the dc.gree fe
opinion, he should be

hospital or other treatm
“sshould be expressed in the
iz, 80,170, 60, 50, 40, 30, 20, I
Warrant of 17/4/18 1
structions to Pension
words as well as figures),
" '(b) 1In case of aggravation or where there is any evldenoe that
there was a disability on entry, what in your opinion was
-the degree of disablement w hich- existed at time of -
joining the Army ? ‘
! 25, If an operation was advised and declined, was the
refusal unreasonable ?
1 the mitiary 26, (1) Do the Board recommend discharge as physically : "!... Opinion of Mill
ot el A unfit for further War Service, i.e., do they place ok b Serd s
SR O him in Grade IV. only ? himood
I8 to stite his OR
opinion i tho g
RIRIEETEC i, (&) Inwhiat other grade do the Board place him ?
(¢) Do the Board recommend change to the United YEE
Kingdom (in the case of a soldier invalided ata .
foreign station) ? i 2
Onl to be 2
:":W;&dh:"'ﬁ 27. Do the Board find that the soldier has suffered any - ;
placed o gilier .- impairment in.health since his entry into the . Yes, - -
than Grads TV: SCT\ jce ? - 4
.28, Is trea.tmcut being recommended on Army Form
B. 1791: ]
_________ i
. 29, Docs the soldmr require i— 5
(a) An attendant for his journey home ? A
e o (b) Transport from railway station to his home ? i : 3
3 \ (¢) The constant attendance of another person in his own ’ g
i home ? :
| Signatures ;— 1
N.B8.FRASER, Presjdent or
sPedPRGB, ... Chiirman: )
Station . 8Ty - JEHNABe .o ooooienninnn J..g,mg, AR P geldser iy 4
: embers 4
- +Datd | T NIERSOEING o o JeB, w'mm. CAPT.. :
MEDICA[ {
. Di M Approv, un{ Para, 892 (xvi) ngsRegulatmns. 4
: () Only l'[iplil::bls_
E . Satgh". . - 51915 7). (86D) Lo, PATERSON, MATOR......... o oot T
Date ' Ws i, B ‘ A Officer in charge Centrsl Hoaptta.l et 4
- Disclits King's R ations I.
or Transfer s:n'. the )Rmrgve egul

linsert sub- -para. I(m,g s Reguluuons under which dlscharge is appmved ar uw:‘rt W. or W {'1‘), P, or P.(T) ).

Statlon= L RSt s i ST e DL E




i Descnptlve Return of aSafd - Discharged oﬁ Account
o of Disability. '

INSTRUCTIONS—This form is to be completed in the case of every discharged soldier whose claim
::Ip_ pension, on account of disability, is to be submitted for the consideration of the Pensions and Disabili-
es Board.

Tl

This section should be completed in the Hospital at which a man is attending at the time of his ex-
amination 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 o unity of examining it, as, if awarded a pen-

on, _Em:lhﬂuen't 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'O. ifc Records together with the remainder of the man’s documents.

Dl

(é‘.hianges occurring in the description subsequent to the date of admission to pension should be noted
in red ink,

Name in full W W ?
Regiment from which discharged . a/ Wnﬁ’ j

Regimental number 4 & 7 ? 2 X

Tatendsd sdtress "Gt frippecFoie. =R ;
BT .

: = 3
Height on discharge 5] Feet /f 4
Color of hair on discharge ﬁ[ Lerane ._:
; a
Complexion ,J M 3
, A .

Colorof eyes /B gz

Des&iptlve Marks qe(‘. 4 il 6)‘4‘"/; % “’m-; #/ W

T saie 0w discharge

i ic

sa bl

E ‘Christian name of Father d A2LC_
. Christian name of Mother aadéu ..
; Wife’s maiden name in full : = == &

Data".a_nd. place of marriage

it

e

—

" Nature and locality of civil employment required

: ':Cﬁ_i'ist"isn names of children

» to the best of my knowledge, correct
| (Soldierssigmemreimfall) g a0 O

o i I eclam that I am the soldier referred to above and that all the particulars contained in the above




Tt .

*_Christian Name

Tun..:m _Boards: Gonrhn!mryvmiaﬂm

Inoculations, ete.; mmmaummrmarm I+
Service, Extension, Re-engagement, or Prolcmwun

(@) Marks indieating congenital peculinr < s

disease—

or previous

{b) Blight defects but ot sufficient to cause rejectinn—

: place ik ot Service ; Issue of Surgical AppHances; Momgn 1
County ot Dental Treatment, etc. ‘ Y
Exami on day of. 191 Date Briet Details and Signature
{ p
] = j
v Decl d A&‘ years days. h ’
Trade or Occupati 5 : >
Height.. x feat, *;m .h ‘ \
Teght " dbe. e
inches 4
Cheat  [“Eances " | . > _
Measurement . g ;
Range of E: i inches :
&
Physical Develop . I
Arn....oeeess i LE#T W ]
Vaceination H.arka{ 5
Number
When Vaccinated
RE—~V= J
Vision :
LE-V= | ?

A__rr d by

TABLE IV.—Service Table. ‘ ./

gnlg of uﬂrll i Date of de:

Station or Troopship on | of disembarkation




TABLE II.—OnIy for admissions tn Hospital or to the Sick List in case of Warrant Officers treated in quarteu.

Admitt Dimal
Huajrital
Doy i\lﬂnlh U"!’

Remarka bearing oo the treatment oY tkn tobe of intarss
mart s 2 s el £ gl o i

Wmhl

will bo showa, 8 ars of &
ot of hospital, trenaders, &z., ﬂﬂh.iminm-pumlnnhuhnnlhut

13/)

X? 10|

'?sﬁ&%ﬁ%m

Kby, . 812 imu

e T

e gl

Apbcty : GP fact, 1429 %"
T8 $PRaREP -

il

/v
|-!/ )

o

s




Demobilization Form 1

The Ropal Petofoundland Kegiment

Class for Demobil- Report of Demobilization
ization:— z Travelling Board, held on soldier for
’6 2 A discharge.

Discharge Depot: Headquarters The Royal Newfoundland Regiment

é : Duf.e_____-_______,___?,_;é‘_!__?___________________________._

Regimeulél Nu_‘gy,g_y_g__________._ O

Name_nS 2200t~ sz — U1 éfff
Address _JQWLMM"---—_

T. Prosent Meﬂi(‘cal Category p

. (1) Hrmredtimretrohage
Ttecommended f r:—j

' : S oy B A el e

Mewbers of Board~




C. R, C. Form I,
25-10-15-5000

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
follows:

i —h‘ T /EJ“H;L .,;,:::; of Mun,

Reg. No, u—l? g

1‘8 .IT- JOHN * s.

Place

mte_.ft?_::" b—/ v L M

Lol




N 1sT. NEWFOUNDLAND REGIMENT |

' . ALLOTMENTS
1 o ‘f/g Nt , Regl. Noh&']‘i

in similar official form to make an Allotment of
Dollars and =7 .= \/FA DA Cents, per diem, from my Pay,
to, and for the benefit of the undermientioned Person o ns, such payment to be made on proof
of identity of, and production of the relative Identity Certificates by the Person “* Persons
concerned, viz. : .

hereby agree, until further notification by me,

Allotment begins.==....\ e L y l l/ { ?
Identity |Whether Wife, Child, o L ;
i other Relati N in £ AMOUNT
Cerl;ﬁ;nte eryﬁt: :dw.- or AME (in full) ADDRESS {each person)

gtk Iwatte s Pvan o aae. & e (o - |o
——-—-—————---W- - .K_YlMLJTﬂH 4’(&

/ Total Allotment, § b o
— —

NOTE.—This form must be compleﬁl 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.

+Company (Rank).. 4 /e ‘
e ‘..,.\_\

]
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T

k Nov 5th 1919

Ma jor Howley :
0. I. C. Reecords

Please pay to N. Short, 4279
the sum of ten dollars

in peyment of arrears of allowsn
and charge same to Civil He-esta

$10.00

i Pension il m.
; =

-— i i n\-_c'.\iﬂ':;l‘ L o

A {cu nod ™% Threme o S i

]
H
LD JERFEAL. . AT ME__

3
I (e s s—— U FR R e ] b

" L A O S Y LT S AR TP B T T |

¢e for month ended Oct Z1s ¢
hl;ahmeq‘t Committes

dedsv00nsvnan s

Vocational Officer




-‘.',!’..._, il E _L_.'wagum—a'n-vm T g
Dam‘bar =z, 1919 ]
H

»a

bl BN e g s e

Masjor
0. 1..0 Pw and Racqrds

Pleagse pay Mr, N. Short 4278, :
the sum of three dollars,

Value of books puruhmd him, as per bill attached to
duplicate, Charge same to the civﬂ Re-establishment Committee,

| ;:_45-‘-’-0..:_.. | %W

Aczauny r or V. 0.

N, na., T

1HD. Lenacn = A = 4

PR 4 - :
PRV L imIviaLS it 7 . alt .
awm. T : 44 L

e wrams,

EI' R L PR R T P T

S S P S PO RS AR T T SRR PR T S L P FEEEY D IR TN T P RN D TSIV
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J own. ma

- AT TV VT A R U [T R P R IR
R i TN R T AT ™ =

December 3rd 1919

Ma jor Howley
. 0. I, C. Reoords

Please pay to N, short, az279

the sum of ten dnllura

in payment of arrears of allowance for month of November
and charge same to Civil Re-establigh,ent Committee

$10.00
Pehsion Nil
P LA et e =

; Ha. _Mi INITIS
THD. LODAGA__ . — MRS e
PAY LOS@EE

s e oo i s SRl
D ¥ !

) " /('/Ukﬂj:/t}..vc's.“’ki'i‘-_ \§
/f.r ocational Orfieer% 1

L (hiriagn
—_—

Llid i




Mr.Nemish ShoXt
Bishep Bield College,
cCity.

Dear Bir:
Enclosed please

rpd-Bleeberss Seds (1809)-

Kindly oall at
this Office at your conveniénce to receive

Discharge Gertificate for nans,
‘ s Yours txuly,

=

Major
rmm




Ostober 1st, 1919.

Major Howley,
0. I. C. Pay and Records.

Please pay. to N. Short 4299
the sum or ten dollars

in payment of allowance for month ending September 30.
in conneetion with re-education.

$10.00
Pension $10.00

Vocat:lonnl officer.

T — ERITIALT

: H
1#IT1 LS E ’
el N S g ey
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3 : &
“The Department ef Mili{h ,
. JUN24 1019

¥gen Dollars is o
SMMANDINZH
of New Benaventure te transpertatien to&is

Veucher Attached

P




: ﬂ’? -
No. &Q ] ’ Lyt TRAVELL‘NGQARRANT
Dato/ -6 ¢ ¢ @he Kopal Pewfoundland Kegiment

M—

No. U, 27F Rank 534

oGl T

PLEASE QUOTE THIS WARRANT NUMBER
ON STATEMENT AND MEAL CHECKS










Auxy 4, 1010

o

I enslose herewith ahmc
for § 5 oo, otnt of vofund amywm"
asoount ef ceavayoncs 1o your m.

Tours trulp,




i : : ‘Army Form B. 178a.
i R W e 34! L et Sy P : e S S e T g :
~  Nore—This Form is only to be forwarded to the Ministry of Pensions in cases of discharge under para. 392 (xvi, or xvia.), King’s
¥ | Regulations, and in cases of discharge under para. 392 {vi.), King’s Regulations, wnqnmemmuha;'mim;}mm&t
* it hhulihﬁnb&hhbnﬁziutomﬂﬂﬂrymim_.orinm‘oftransfﬂﬂil:hu?..btl’. (T), of the Reserve. ]
; L In cases of not discharged or transferred to the Reserve as above, but who are qualified by length of
) ice to consideration for a Service Pension this an‘mtnbekeuttotheSmtsry. Royal Hospital, Chelsea, S,W. 3.

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

= ey T / " - 5
1. Unit and Corps. . Km/ al, Howidecollansl 7. Former Trade
g : or Occupation
2. , 7a. If the soldier claims previous service in
Army, he should state— .
4. 5 (a) Former Regts. or Corps ;
: . (Surname) - with Regtl. Nos.. i 3
5. Age last birthday............ S one :
6. Posted for dutyon............. :
in category (or grade)............ ,{
4 8. If the disability is an injury was it caused 1
1 (a) in action (&) on field service ;. :
() on duty (d) off duty ? ¢ gt () Date of Discharge ;
¢) Cause of Discharge. {
L 9. If a Court of Inquiry was held on an injury state :— : i 3
(a) When : g 3
(d) Particulars of Pension or Gratuity b
| (b) Where (if any) . 3
J (¢) Opinion of Court 3
3 Norte.—The fi i icul to be filled i d AF.B. 179 i i y
3 & i @Tfhe o émmgoﬁm; ! ;;s c:x;:_ I.l an . B (statement by the soldier) completed before the soldier ’!
; Statement of Case. ;
Nore.—Th to the followi i to be filled in by the Medica! Offi -:ha.rg answeri '
E them hagv.l;fl take L}a?zﬂoinﬁniehi?nself g&:sve?;stzr:he medical al;lpet,‘:t of the c:ac:e:l Eudut:r::ch in ergntgg:aa‘:';naifnberemggg
— - -;q theinvalid’s military and medical documents. He will also carefully distingnish and clearly state when cases are due to venereal g
I Mml - - - - . . - gw - 2 i -' . =
10. If brought forward for invaliding, disability in respect of which invaliding is proposed to be stated here.
b (Other disabilities should be reported upon in answer to question No. 19). If no disability enter  nil,”
11. Date of origin of disability.

12. Place of origin of disability.

=

7 13. Give concisely the essential facts of the history of
- the disability in so far as it isrecorded in the Megca.l

| BRTRRINNE O e G ,lw-b s hpai G




cassuh 15, What is his present condition ? Zewrs

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

(i.) Service during the present war ol e TERORAT i et Al R e =
(ii.) Previous active service.. . L R e /F . / ?::
i) Cliiate I pre-wir seTvics. - »s. ot 1oned e AN ot S ‘
(iv.) Ordinary military service before the war .. ........ A (4' e
(v.) Serious negligence or misconduct on the} Vil ,41 the
man’s part. proneee SR AR T o dis
14 (a). If not due to any of these causes, to what ; A/ Y/ r : the
specific condition do you attribute it ? it

21

(A note should be made as o Weight in all cases
when it 1is likely to afford evidence of the pro-
gress of the disability.) .

7/ 2P

16. Was an operation performed ? 1f 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
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—
(@) Discharge as permanentl¥ unfit ?
(b) Change to United Kingdom ? : 6‘#

Note—(b) is only applicable to soldiers invalided at Y
Foteign Stations. _ el %ym

. M !‘-‘@ Medical Officer in charge of case. .
Station ? : £ = :

* Loss of teeth on or immediately after active service, should be attributed thereto, unless there is evidm that
it is doe to some other cause ; :




.....

OPllllﬂll GF THE: MEDICAL BOARD

HO‘I‘E&-— i) Clear and definite answers are to be filled in b x the Boartl u. in tho wont of a man
hainu inva t is essential that the Minister of Pensions should - be in nossmion of the most reliable .
information ¥ enable him to decide upon the man’s claim to pension.

% Exprmlons such as *“ may,” * might,” *probably,” etc., are to be avmdud
(ii.) The rates of pension vary according !o whether the disability is (a) caused or aggmwted by service in

T the present war.  (b) Due to causes not connected with the present war; viz,, (1) Previous active service. (2) Climatic

diseases in pre-war service. (3) Ordinary military service beﬁm the war. It is, tbercfam essem!ud when assigning

_the cause of a disability to differentiatebetween them.

21. Give diagnosis and particulars of :—

(@) Any disability claimed or discovered. é\[ ﬁ‘ : 4 ,4‘ MJ >

(5) The present condition thereof. 4} f,{

ALee Qe /5

22, State whether the disabilities are :— (z) Attributable to (h) Aggravated by . o4
(). Service anting PhEPRCSEILWEL /s s vr o as o e an o wann. . ivpuniuran s ih s s Sae
(ii.) Previous active service.. ... v s TP PP PP PR E TR

(¥i.) Climate in pre-war service .. S PR Ceealiliaei
(w}Ordma.xynuhtarysemcebe{orethewar A L T R R TR R R R

(v.) Serious negligence or misconduct on the ' 7 Gy £
part of the soldier .. 3 5 i e B e R
Give details :
22 (). If not due to any of these causes, to what ; {
spemﬂq condmon do the Board a.ttnbute f J" ﬂ" i R
lt e e e S o D SR S M e 4O R R e o e R e e L
23, Is the disability in a final statlonary condition? If
i not
(@) How lo Fr@sent degree of d15~
: ability y to last ?

() If the present degree of disability is not
likely to last 12 months can a further
assessment at a reduced rate be made
with reasonable confidence to cover a
peried of 12monthsmnll? If so, the

_ reduced percentage and the penod to
which it wﬂl be applicable should be
Question 244.

indicated in the answer to




structions to Pension Boards) (assessment to be stated in
words as well as figures).

(b) In case of aggravation or where there is any evidence that
there was a disability 6n eat:gl. what in your opinion was
the degree of disablement which existed at the time of
joining the Army ? :

| 24. (4) What is the degree of disablement at which, ir the Board's X

i | opinion, he should be assessed at present, independent of e )i
b : : hospi(tial or other -tmatmenthe gouo (Degrmwlnig of | blemenimt = = et

3 should be expressed ‘in the percen +—100, § a Eﬁ f

& 80, 70, 60, 50, 40, 30, 20, less than 20, or Nil) -i'éide' /3 3 :

Warrant of 17/4/18 issued as A.O. 162 of 1918, and In- T

25. If an operation was advised and declined, was the
refusal unreasonable ?

It \be Militagy 26. () Do the Board recommend discharge as physically Qoo of Myt .
mu a unfit for further War Service, i.e., do they place it F 4
prisgite Blyng him in Grade IV. only ? ki

is to state his OR

opinion in_ the

Soaee provided, (8) Inwhat other grade do the Board place him ?

(c) Do the Board recommend change to the United
" Kingdom (in the case of a soldier invalided at a
foreign station) ?

.E, Only to be . I
sseweiel, Wic3 97, Do the Board find that the soldier has suffered any

placed in other impairment in health since his entry .into the % :

g han Grade IV. Servicd ? .

28. Is treatment being recommended on Army Form
B. 179¢c ? :
29. Does the soldier require :—
(@) An attendant for his journey home ? _
(8) Transport from railway station to his home ?

(e) 'I];he constant attendance of another person in his own
ome ? ;

Signat
President or
Station N, G4 7 el g At I
}Members

AL ’Z‘ O e o G L0
e Officer in charge, Central Hospital. PH"“‘“"" l'"
ediitidorPara. 992 () King’s Regulations,
y-Class of the Reserve. : : e
ations under which discharge is approved or insert W. or W.(T), P. or P.(T)).

.

LR R e EEd s s Wi avasasas e Sa e e nnmna s .







* " Wt.W14770/GO118 500 3/17 0SS Forms/W3558/1. Army Form W3553

LN July 9th,1981, 1017.

The accompa-nying King’s Certiﬁcﬁte,‘ on his discharge, -

L

ded hérewith - to

i_n-'r&:spe:.:t’ of:his service as No{E_ZQ__Rank Sergt,

P .

Corps__Royal B£13 Hegt

Name No Short

4

" Receipt-of the samé should -be acknowledged hereon.

Rt Ao ek e M/(
-

Signature m e ‘Qa—r.—{ Sisnh ‘!;t ‘;‘_‘.
| ' . "‘a aF

:ﬁDate : 1|..} in‘l- o
e R

Address




Fold ‘Here

ON HIS MAJESTY'S SERVICE

"To the Officer in Charge of Records,

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

B R i e ey - - e ey ‘ 3

243y plog




SEP 9 4 1921.

The accompanying Victory Medal and/or British War Medal

is/are forwarded herewith to

1 it T

in respect of his service as No,_ 4879  Rank_ u fCple

Kame ~N. Short - - _ Royal:Nfid. R%

Receipt of the same should Be acknowledged hereon.

IR AT : : e s

7/

Received _

Signature "7" g
NG
Date /7//0 '7-—(

gy e

Address M




Army Form B. 103, ' _ Regimchauy| 2.8

Casual Form—Actlvq SGrvlce. e
Regiment or Co ................. reer o e
Sumame ................................................................
: "L;-t:a nraas .. Age on Enllstment .............
E Enlisted (a).?.x?....!.?.—..... .. Terms of Service (aﬁ.m'—- Service reckons from (a). ‘A

Date of promotlon to present rank., 2. 5 e 6.2.2%.. Date of appointment to lance ran '
Extended 1" i sensiie Riban RS Qualtﬁcatlon (®)... ;

é g P B SR oy s Trade and 3!‘31;8 .‘ 8 kﬂ}\p?ﬂﬁm
Occupati ............ e O W.SIgnatureofD%Br 3 1

Report - o Reoord of promorions, reductl e i B _ ' Remarks
ducing active service, as reported on Army Form Place of C !t? Date of Taken from Army Form

BZ{S Armr{l Form A. 38, of in other oﬁciﬂ documents. Cauu.ﬂlty B, 213, Army, Form A.38,

3 ‘The mh to ba uud in uuh -2 or other ‘official !
Date From whom received O qu ; v documents, &

A {2 Bmbarked ... 2.
X
7 f é Vi E D:sembarked 2 5 JUL

}

q. g. f- Brezclrdffie |

[l =

w.—\'D'..".‘
i
¥ lw i

o QLA S b b il
._ s Cd N A Mm;;iozx,daa»/ Mlofif b0 ot

Feeled
/fSro- + §
Cred
Dlecplotd s Dlags it Pl 7k

T D
A IR -3
~5T F = = 8
: or! Offiest ijc No 1 [afanfry Spciion
% > : 5 : e 3rd Echelem, Geners] Headguarters i
= - . )
o3 i -.
X ) 3 {#) In the cass of'a man who mw{m ottnuuud into Sestion D, Army: Rmnp— pal'llelllll‘lo[ sunh;e-engmmanl or enlistment will be entered.

LY

.}mmﬂh



Squadron, Troop, Battery and éompany Conduct Sheet.

Regiment of fiyﬁ 5%2 Aﬁég/_____ f Signatnre of O. €. Company.

Enlistment

| 1" Guod Conduet legen, Servic pay or pmhlencj pay
z Amon o5 yem fmu‘l‘lllm i /“&L‘ ﬂ—/}ﬁo—'—;‘,{‘g j"#%ﬂ 2t r ST
It P A el |
Joined

Ploce and Late | 32 vy | F'H"’ ) 3 Zijtf'.ff b
Joined u,h. =2 % e A28 (lf/ /
Toined Date lwin. Colonre /7 years, | Vinee 41 Birch " ﬂf
| Perind of
Joinea Date, |

178y
with Reserve 3¢ years,

lbgimmnul HNoumber and Namue

| s
Offence Rank | e
[i=n

NFFENCE Names of

‘ Tinte of | Wity | Punighment awarded
|
|

By whom awanded

x\ru;y_ Form B. 121,

e




I

S @ ﬁupal

,DEMOBILIZATIOH OF -
y —

Name

Reg. No.-ﬁ?f!,;\;,}.. X .’, ;
Date of Enhs:.me m;’ 42477, Address.. L

Oceupanon = /:-GA—/’ Clsﬂslﬁcatmn for Dlscharge_.'. 'B “Medical Category..

Recommendation S. M. %‘- st lat {J\ }" ’ Vmsublllty Rating_ ... KO % ‘f

Passed to Demobilizatiéh Officer with fo]k:wmg { cuments:—

N.F. Pl36.....
BITR ..o vens .\/

B 178n .......0.. /-

;}éﬂ}

'PARTICULARS FOR DEMOBMIZATION

1. Civil Re-Establishment.
I am, .. .in a position to resume civilian occupation.

/

Particulars passed to Vocational Officer for information and actign.

Y Rl i

L T B e e e P e e ey

3 &2 Ciothmg
£ b Certified that Clothing Regulations havesbes
| (a) (.lor.hmg Allowance payable.

e uilse

Rl in




e e T T TR

AT T Y

i!a"fj

Wnrrsnts Nﬁj“_]" !aq:':/}ﬁ his home-
T S oue

Date- ... v L AT S
Demqblllza ion Officer

B N P

4. Pay‘and -Allowances. % 4

2 \ “The herein named soldier’s accounts_ have been correctl_y balanced and all matters in con-
ngttian therewuh set!.led He has recewad pay and allowanceg to / of /

Date,... / f { .
Depot Payma.ster

Discharge approved for ... .. jé’-é'/j

Forwarded with following (Iacumanm to 0 C. Discharge Depot

Y

NP Fjag.....]uuees 30 117 DR o
BU7B .iiie A ROt (R | 1T I

APPROVED.

Documents as above forwarded to:—

Officer ijc Records.
Board of Pension Commigsioners.

with following additional documents.

le for W S-crvi“ Gr&t,auy
JUN 241979 a.iiglbt for War Seryicc

e St S v




 Reg. No..

Atteated o N e e

Allotment: ol e

. Allottee .

Date l;f Allotment..........ccccere vvagens

Rettirned from Overseas ’y"_ 5 r’?’?

Returned on S.S. GD-YM

' /ﬂuﬁw pA....




