Recruiting Form B, 1915.

THE ROYAL NEWFOUNDLAND REGIMENT

: ESTATION OF
No. g}'l .Wame ¢ S"\M Coss M,

Questions to be put to the Recruit

1. What is your name? ........c..cevvvennnneaes Loaeaolldes 3 b % .....

ceans Peesesssssenee

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

trssesrsressssesasers

3. Are you a British Subject?

4. What is your age? ....oevveeeeeeeeeeenn.
5. What is your Trade or Calling? ..............
6. Are you Married? ......... s s sesine weiane RN

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-vac-
CINALEA L -y osiols miane wiiiin Sinigis msiess istons ol olnb siale aisnea

10. Did you reccive a Notice, and do you understand
its meaning. and who gave it to you?-+-e=« -+ cene

11. Are you willing to serve upon the conditions as embcdied in
signed by you iffyou are accepted 2+ +ssss coesitinetes ittt ieaens
A’

) PR PIPRAR Brardd i s SYRARIEN, 5100 ¢ M0, SN o eiereis s e sleree suarein owiat do make oath, that I will be faithful and
bear true allegiance to His Majesty King George the Fifth, His Heirs and Successors, and that I will, as in duty
bound, honestly and faithfully defend His Majesty, His Heirs and Successors, in Person, Crown and Dignity against all
enemies, according to the conditions of my service.

CERTIFICATE OF MAGISTRATE OR ATTESTING OFFICER.

The Recruit above named was cautioned by me that if he made any false answer to any of the above questions
he would be liable to be punished as provided in the Army Act.

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

I have taken care that he understands each question, and that his answer to each question has been
as replie .to. and the said re t has made and signed the gleclaration and taken the oath before me at. . ..MV 1Y
on this M .“.\.j.KZy of.. mf"\ SO 191§x / L ﬁ, ‘i

t Signature of Attesting Officer ...

g

tCERTIFICATE OF APPROVING OFFICER.

I certify that this Attestation of the above-named Recruit is correct, and properly filled up, and that the re-

quired forms appear to have been complied with. I accordingly approve, and appoint him to thet.............
- If enlisted by special authority, such will be attached to the origiim.l attestation. .

Date. .coeviscsncsennnsesaaldl Teebeecessccesnsrtateestsnssstrsssesasnsnns

} Approving Officer.

1t The signature of the Approving Officer is to- be affixed in the presence of the Recruit.
$ Here insert the ‘“Corps’” for which the Recruit has been enlisted.

® If so, Recruit is to be asked the particulars of his former service, and to produce, if possible, his Certificate of
Discharge and Certificate of Character, which should be returned to him conspicuously endorsed in red ink, as follows,
Viz:—(Name)..ccoeeveeseressecassess. . Te-onlisted in the (Regiment).......ccceceveeracenreenas..0n the (Date)

sessssesssessessssesaseseneeen
*




Nam& & / m oo Sasrescene ; :
By SRR
Apparent age - Years. L months. : ‘Height_ & .. feet.._#l_,’l,y.,...,...mthes
Girth when fully expandet; ........ 3 o ..................... inches
Chest Measurement a4
) Range of expansion. ....... .. inches : /

Distinctive marks

INFORMATI SUPPleRECRUIT
Name and Address of next of kin ; 7.5
M‘% 2 7/3-' | Relationship_.,,.,A,..,......k,...,.._.. o Ly R e o e

Particulars as to Marriage

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

(a) ; (8) @) (d)

Particulars as to Children

Christian Nameg Date and Place of Birth

' STATEMENT OF/'THE SERVICES

ls:rv(l;ce noll:\l- S-rrimti'u lil;- S o
= owed toreckon ferve not allow- | Sfgnature of Officers certi-
ik sdrved| Bepot | | Caseniien o™ | Amy Rank | Daes | SUSFUELC, RN, | iying correctnoss of
Years l( Days | Years Days
Servioce towards J; (gement reckous from /‘ZJ i g )
|
Joined £ on %@/‘/ L2 - flf/y |
</ . |
= — =
e —— ==
. i 4—_—_/ e
E - =
AT A A -
) o Gl R 24 7 4 b S 23- 77K e
L £ L P Ay : 4
VA B 4 i
i) | _for G el
A vﬂ J / A >
; 7= B3 s B
7 ,/:(4 _g; &1?[4 E
" o) v/ - 2 /
it APz % 2 e,
Total Service forfeitad a8 abOve...........ocoiiviseilen vro Yo oo )

Total Service towards B - &
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*elmebelin " July %,1218

#5311 Pte, Newton Short.



SRS i o D > e =

Extrast from Daily Orders part 11,from Unit The Royal Kflad.
Regt.St.John's,dated May 23,1988

#5711 Pte. Newton Ehers.

Attested for Gemeral Service with the Roysl Nfld.Regte
from 22.5.18



CR &3/

Extract from Deily oOrders rart II koyal Newfoundlamd kregimemt
Depot St. John's dated August 18th 1919,

7he discherge of the undernoted on demobilization hag beem
CONFIRMED by Officer i/c Records from noted date .

8-8-19,

5311, rtes N, short,




CR 53/

Extract from Daily Ordoi's P_g_lrt_; 11 Unit The Royal ‘E:!ld. :
Regte SteJohn's, July 16-1919% =

The discharge of the Undernoted on demobilization has been
APPROVED by 0.C. Discharge Depot with effect from 25-7-19.

5311 Pte. N.Short.




CRS53

. .

Extract from Doily Orders Pard 11 $uft Tho Roynl Eflds Ragts
Ste Jobkuis, TuLly 311919,

5311 Ptee. N.Shorte

- y ety e

Reporﬂ:cz?_a‘: Toal@ouoxtors 1-7-19 ox "Qassanima which saiioed

Glasgow 24T Jrno; 509,

I






o/
\/

1sT. NEWFOUNDLAND REGIMENT
ALLOTMENTS

I, Hedelton sl Atx ,Regl.No. 937/
hereby agree, until further notification by me, and in similar official fom to make an Allotment of
Dollars and Cents, per diem, from my Pay, =

to, and for the benefit of the undermentioned Person 7,'5 Persons, such payment to be made on proof
of identity of, and production of the relative Identity Certificates by the Person *** Persons

\./j\

7 "%
Identity [Whether Wife, Child¥ _ =
Certli]ﬁ:;g;e other Relative or NAME (in full) ADDRESS ALMOUNT
No. Friend ¥ (eac! pem,:.)

1) 2 ot Jorsid LK Mart M iadZE] 1

concerned, viz. : - ,
Allotment begins..

Total Allotment, § "2

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. 2




"

IS

N,
From: UA DL AND

N.F.B. /79,

CONTIHNGERT

%

x L} /
e{{*\& 0/L/c Records,
and Lgntingent,
& Reford Office,
58/ Victoria Street,

Chief ma
Mdwifoun
0
London, S.W. 1.

: {2 FRATIOG
To: Officer Commanding e ,
2nd/Bn. Ry]_ Nfld Reg‘:

+—28th Febrmapy  191g
NG

With reference to the follow-
ing telegram from the Minister of
Militia 52, )

"Pay to-5311. Short,

£4.2,0,

Cheque £ 4.2,0, ls enclesed.
for payment to this Soldjaer.
Kindly obtain his receipnt

i

//Chief Paymaster & 0. i/c Recorda.

191/9

1nchest.§1" .
75‘.4 y
N

iteceinpt hersunder.

Lloyal 2
Received the sum of‘%r'
\&c&\?j‘,e/&,ubpo in respect of

telegraphic remittance from the
Ministersof wilitia.
j‘(-o ﬂ»—p/L
i Y 5
o]
B/ Rapi

No.

Witness

W




“No.  21642/2524/P&A u\mJ\

vSYH

« From: '

‘Chief ‘Paymaster & 0.i/c Records,
Newfoundland Contingent,
Pay & Record Office,
ey 58, Victoria Street,
N London, S.W. 1.

NEWFOUHNDLAND CONTING EVN

Hazeley Down Camp,
Winechester.

30th December, 191 8

Subject5311, Pte. N. Shart,

‘With reference to the follow-
ing telegram (11208) from the Hon.
Min}stj{ of Militia, received

"Pay to 5311 Short, £4. 2. 0.

Draft € 4. 2. 0. 1is enclosed
for payment to this Soldier.

Kindly obtain his receipt
hereon.

7;7ﬁ;hief'Pd}master &\Q. i/c Records. ]

L — 1 — 1919

Recaipt/perGQQQer.
sl e

\_Jd { yEiT. coLoneL,

oo AN QG P NEMPOBA R T,
' Received the sum 'of 2 é: v /7m Lo

;£b1 4LACLLAL%0 on account of

cable remittance from Newfoundfand.

D A et

No.S3 11 Rank 445
Wipness 464 '¢®LHA4nt@LLs)







- #6311, ms.maﬁug,’ o : : —

Dear pir:

- inclosed please find Hischarge “ortifivate

Capt &

~ Officer i/e Records.




. Demobilization Fosm 2

7™ Ghe Ropal Newwfoundland Begiment

PROCEEDINGS ON DISCHAR 1]

3. The above named man is discharged in consequence of

DEMOBILIZATION

............................. Eligible: fOl‘- .W.a.r. .Sc.r.vi'ct

accordance with Regulations.

Place, ST. JOHN’S GC.C ....... e
Date JU.L 11 ]3]9 ..................... he ‘ET:)X;;HNl:v%fm: land Regiment

CERTIFICATE TO BE SIGNED BY SOLDIER ON DISCHARGE

5. I hereby acknowledge that I have received all my pay and allowances (including clothing allowance) and all

just demands up to the present date, and hereby release the Dischagge. Depot, Royal Newfoundland Regiment,
of all financial responsibility in my connection. xz’

Place sSTEORINIS "0 vn i e e et e

CIVILIAN RE-ESTABLISHMENZE CERTIFICATE TO BE SIGNED BY SOLDIER
6. I hereby certify that I am in a position to resume civilian occu

" Place, ST. JOHN'S L

e -
. Enlisted for service....... 12‘ :) //? ............................ No. of days on Military
Discharged from service......... JUL 25 1919 ............. Plus 14 days Service. .. L" L}Lﬂ 2

APPROVAL OF DISCHARGE

8. The discharge of the above mentioned soldier is hereby approved to be confirmed by the Officer 1|c Records,
The Royal Newfoundland Regiment, twen! f4h.t days from date. f

Blaces STHIOHNIS v 2 e dl b it i b e el Y& é % ......
: !’ Officer Comrlx\llandfmg (Ii)lls dalg ge Dep
The Royal Newfoundland Regiment
Date JUI. 25&19}0 ..................... :
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Demobilization Form 1

The Ropal Netwfoundland Vegiment

Class for Demobil- Report of Demobilization
Travelling Board, held on soldier for

ization :— i
i discharge.

Headquarters The Royal Newfoundland Regiment

Discharge Depot:

(a) Immediate discharge .........coveiiieniineeanen.

Recommended for:— {

%%/&m ........... '

Members of Board (="~ "" """ """ 4 i ol Tk
Senior Medical Officer

: O.C. Discharge Depot. '; ’

ol b

sty




~ C. R. C. Form B.
25-10-18-5000

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
4 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:

‘ 10 resume former Occupation,

Hignn%mn. :

Reg. No. .§3 //




R Y T NS T F Y

N T e T TR f.«nﬂﬁgg

Demobilization Form 8

The Ropal Netwfoundland Regiment

DEMOBILIZATION O

Reg. No..ﬁglf /?% ................. Name .
Date of Enh% j( [/3 ....... Address...

£y 4

Occupation ! tiria¥odised- . . .Classification for Discharge
Recommendation S.M.B. «.ueuuriennraerneeeesinnees Disability Rating

Passed to Demobilization Officer with following documents:—

NF. P[36....[....[B 268.......[.... st . NP Mea....|....flpF 1. A
BdT8...... S lvkane Bo1as - IHomeamt 2l e il v
B 178a...... Aloason ... Llleves /\ 4o ands gt el TR L =
BT, ..... SN (T e FormL...... Giolitas mma ol e o S R
B 179a..%... ’ ;

B170b... o

B 17%......

2. Clothing. _
Certified that Clothing Regulaéions have been, cpmplied with:—

(a) Clothing Allowance payable.. #
(b) Clothing Su gghg,d__ ................. il

Date.../ "7""[7




R s - - ’».. 7 J BRI
e e e v B ot etreraid i
3. Transportation and Release Certificate. ﬁ
The above named has heen provided with Travelling Warrant No. ./.4 ‘240 ? ....to his home
atisy oA e e / ... and Release Certificate No. ‘—SL’Lj .......
Date ...... 4 -'7'—‘ e ey , N
4. Pay and Allowances. ﬂ e E S
The herein named soldier’s accounts have been correctly balanced ,and all matters in connection
B '\ ‘-‘.‘..-.J.‘\. .;," .
therewith settled. He has received pay and allowances to .......... otk )'S & G [
= N f ............................ 1. /.fﬁa:...[ .........

\Depot Paym ster.

Forwarded with following documents to O.C Discharge Depbt.

N:P. P[36....[:-.. B 268. ..., e /n.p wea....|....|om o1 / ............
B178.. ... cend]lWoBd0a. . L b B e | Boardsist T [Co il g // .......
R 178a...... __[,D400A ...... ../.31915 ...... / doi"gnd.iil{naf e 392. %B
BILTY Lo ....|[D400B...... oo iForm L ... e doasrden s [ e e S S sl
B 17%...... ../.fxnooc ...... +...||Form K..... e e e (R e e e
B 179b...... BaA03 70 s ME g R GO 7o e I g i o
B 179¢.....% T BE120 .0 0o M93........
Tatessy oo //“ ...... ‘./ ..........

=8
A‘E/’PROVED.

Documents as above forwarded to:—
Officer i|c Records.

Board of Pension Commissioners.
with following additional documents.

Eligible for War Scrvics G J.t,' *y
9

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

Date oot 0 Sk s n e G e e e e Suscous Do Sornanahy




/]

_*‘-_i.ﬁ,__‘;_R.EG}E}.‘:;A,Hd{.W._ e mem 2
on day of
at
Trade or Occupation ....
g R e Zo s
llemht / feet 4% é/tnches feet inches
Weignt / W 1bs. T
Mk‘h:st j Girth when fully expanded..... % inches i fhthos
easure- §. &
ment Range of Expansion. . % inches S
Physical Development...
Right Right | Left el
Arm
~ Vaccination Marksi
g Number . ...
B = \ TR T s s
When Vaccinated  .... ... ,2’
i 5 VR v— R.E.—V=
\flsyOn - i = TEV=
iy (@) (a)
(@) Marks 4 hnutmg COﬂE?llltﬂl ecuh- : _0-
arm"g; ggﬁevpus 1}eaie -:«P--; E i? "%h’,g
iy w o5
@] (6)
Slight defects but not sufficient to i 7
~ cause rejection
Approved by (Signature) 4/5 2 % ’ é =
(Rank) 5 :
2 Medical Officer = -
e b Bkt et i - -~ — — ‘._.—__—'3
- .
Enlisted SOED .
: i dayof 191
Corps. | Regtl. No.
Joined on Enlistment... A SRg
Transferred to., 3
Became non-effective by 5
on day of %1 on day of 191
”  (Signature)
(Rank)




(3~ C—r &

—
L =~ 7~ 1F

Ao-cC-r8 | TA R Z°

. : Tiis Iuroby carkﬂad Mt’lcw solbdior
: has besw bofrre a Tracalling Modioa]
Brmrd and has been clashiied as

o fm" Dischurgeon De:iypbilis
e //

wevemaaessaasase!

e S - Table IV.—SERVICE TABLE

Station or Troopship

Date of
Arrival or

_ Embarkation

SE— ,._»_m. e gf.v;,‘.,‘ —.—hte._of.__~w~mwm.
Arrival or Departure or
_Embarkation |Disembarkation




B ; = ; Army Form B. nm

Norz——-TbiiFormhonl tobeforwardedtotheMiﬂlstryofPemions und ptm.392 (xvi. or xvia.), King's
R atun!,mgmm dmchargeunderpuassz(v:).xingsR ﬁms,whnﬂ:eloldm (mﬂuedlml)mment

edthsmcohmmtrymﬁomﬂxﬁrys&rviee.orincﬂmo Class P., or P. (T), of
In cases of soldiers not discharged or transferred to the Reserve as above, bntwho m bylengthof
service to consideration for-a Service Pension this Form istobesantbotheSeaeeuy '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.

, 1. Unitand Corps. @"L% Pt s L : Formerl‘rade }/

or Occupation
2. Regﬂ No. :5 ‘3/ / 7a. 1f the soldier claims previous service in
4. Name ... % : (a)- FormerRegts or Corps;

Army, he should state—

Regtl. Nos.
5. Age last birthday. /=5 ..... : . it
6. Posted fordutyon.............. atilie sl i el .
in category (or grade)............
" 8. If the disability is an injury was it caused
g (a) in action (b) on field service
E (¢) omrduty (d) off duty ? : ' (b) Date of Discharge ;
2 (c) Causé of Discharge.
9. If a Court of Inquiry was held on an injury state :—
(a) When
(d) Particulars of Pension or Gratuity
(6) Where § (if any)

(c) Opinion of Court

Note.—The foregoing particulars are to be filled in and"A.F.B. 1798 (sbatement by the soldier) completed before the soldier
is seen by the Officer in charge of the case.

Statement of Case.

Nore.—The answers to the following 3ueshons are to be filled in by the Medical Officer in charge of the case. In answering
them he will take care to confine himself exclusively to the medical aspect of the case and to such information as may berecorded
in the invalid’s military and medical documents. He will also carefully distinguish and clearly state when cases are’due to vencreal

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

11. Date of origin of disability. %

12. Place of origin of disability.
13. Give concisely the essential facts of the history of %//
the disability in so far as it is recorded in the Medical

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

8585/P2002.

250,000. 1/18. D.& 8.




Ia all cases such
as facial tnjur-
ies, eye, ear,
nose and throat,
dJisabilities, &c.,
a-gpecialis "os l;
Sttacnea Pwith
radiographs
where ible ;
and in

exact tion
should be stated.

14. State whether the disabilities are (a) attributable to (b) aggravated by
(i.) Service during the present war S e i L a S
(ii.) Previous active service. . = - SR T / i
(iii.) Climate in pre-war service .. o St / A e
(iv.) Ordinary military service before the war .. ....... l/ .........
(v.) Serious negligence or- misconduct on thé}

man’s’part. ;
14 (a). If not due to any of these causes, to what /
specific condition do you attribute it ? .

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

15. What is his present ¢ondition ? 4

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

17. 1f not, was an operation advised and declined ?

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

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

20. Do you recommend— ;

(#) Discharge as permanently unfit ?
(b) Change to United Kingdom ?

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

Station7 L2 LR Cenffy 4 203

Date .Zlf//} ...........

of teeth on or immediately after active service, should be i 2 -
1 is'dus to aome olhasicatise attributed thereto, unless there is evidence that

< \ :
L Ui, CM( e
Medical Officer in charge of case.

-




Descriptive Return of a Soldier D1scharged on Account
of D1sab111ty e

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

Board.

This section should be completed in the Hospltnl at which a man is attending at the time of his exami-
nation by a Medical Board, or; if the mean is not in Hospital, by the Medical Officer of the Unit or Com-
mand Depot. The Soldlel' should be given a full opportunity of examlnmg it, as, if awarded a pension, his
subsequent identification depends on his confirming this declaration. The “‘Rank,’’ ‘‘Station’’ and “Date’’
should be in his own handwriting.

The form will then be attached to the Proceedings of the man’s Medical Board and will be forwarded to
the O. i ¢ Records together with the remainder of the man’s documents.

Changes occuring in the deseription subsequent to the date of admission to pension should be noted in

red ink. z ,
Name in full M*»J /

Regiment from which discharged ﬁﬂ?ﬂl jﬂzhlfﬂlmh[anh y

Regimental number % ? 2

Intended address

'ﬁ},k;‘ SR

Heiglv‘:t\‘ on discharge { Feet

N

Color of hair on discharge
Complexion

COolor of eyes /
Descriptive Marks

Figure on discharge
Christian name of Father 5
Christian name of Mother /

Wife’s maiden name in full

Date and place of marriage

Christian names of children

—

AR i ga
Place and date of soldier’s birth - ;
Nature and locality of civil employment required

I declare that I am the soldier referred to abgfre nnd that all the partxcu]ars contained in the above
statement are, to the best of my lmowledge corre
(Soldier’s signature in full) Mﬁ

(Rank)

. T. JCTIL =i ;

Station S L an Date 7 7 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.

Medical Officer ilc Hospital.
Unit, or Command Depot.

Btation : Date




iugust 18,1919

"o qun short,
Hants ﬁam boz, T'BI

Dear Siv:i=-

Heferring to your avplioatian T emioa’e-cheqm for Seventy
dellazs ($70,00), heing amount of Lir et payment due you on scesunt
of war Serviee Gretult o '

Youw s truly

Captain & Paym s tex.




_DEPARTMELT OF [ITTITTL, v

WAR SERVICE GRATUITY. |
. St.John's, Newfoundland ,

Declaration recuired of Officers and men of the Royel chfoundland
Regiment,who claims llar Scrvice Gretuity under Order-in-Counecil
doted Jonucory 28th.1919.

A complete reply rmust be given to cvery question in this Declarction
There rust be no blenks cmd no dckhes,If cny (uestions cré not
applicoble,the words "IOT APPLICABLE" ‘rust be written out.

On completion this Declorotion is to be returncd to THE OFFICER I/C

RECORDS, LY & RE OFFICZE,ST.JOHLI* S,

Chsis‘bi:‘.n NCTCe s --4o-q¢-n-o;2 surneng

.l-mul....

...}.l.........;.chtl 10......., ... At

POV cn% \ﬁt to be

forwarde&.............................. ..... ey e isea B e aivie

S REDI Tai s eionies

8,Mddress in full 10

© 680 ¢80 B0 4P 8V Vs SN0 Gs BSOS LPS6os B8 SEEAL0S s

. 6,Date of enlistrent in the Regirat......
7.0cmc of dependent,if eny,to whor: Sevoration Lllowalec is beinf

issucd,or wos being issucd,irmedictely prior te your discharsCes....

B.RC].C.tiOI'lShiP Of S\lch depﬁndﬁntS-. S 008500880 ARSI ate s s
9./4ddress in full of such dcpendentSeecseaces T cccee e

.u-o-n--.-----.-.--a-.-..‘---------o---cnn--..---.u-'n--.c..-.-----

10.Is said depcndent,now,or wos scid dependent o% cny tire in reeeipi

of Scicrotion Allowvonce on cccount of onother so0ldier?., .rrveseees

11,erc you on n~ctive scrviece only ip Jifld, Is so,zive dates ond

.)-u-vl

percictulers of ‘such SerViCEe v s vies

48 8B ecoss00sscvors0NsEa e

v

® 2 00 898800 G 0 200 06ca0@ eSO 00 0C 00000 S0 0 QB 0SCcE 9000 eSO RE SR ads P

\

4 © 00 00 680088 $o° ¢ e 990 Y L0 008 SO DS WSO 0 OrEIchbeSs PS4 UECLBLLLIerEr O

12,Give totel lenzth of tirc vinichégpu scerved a jve scrvice

s e rexwLesw LD a




ouo--nl-n-tusla;.rr-.-ol--u

‘ : - 3 \

lln!ullil"Cl.'..l‘l..l.--l.a’-\

14.Have you n.lrca.iy rcou‘nd nny payont of Dot Dlscx nrge pay or
or Scrvice Grotuity? if so, st:*o cmount you cmd your decpendents
nove olready received emd by WHOT? Toideesssosecoaseessonransneres

-I-.qObntnoono'sv-ll'.'llc-lOliol.Dl..lDI'\'I..'Cuu...-iaih.t"ltll

..---'ouncn-no.-----o-a--u.-'--

15.Have you boen issncd with a Var Sarvicc BrlCPeseesssfaancenany
16.Hove you,during the prrscn‘c wor , scxrved in the I.perisl Dorce

17.AXC you entxtlexl to Teccive,or hove you received eny Gr:tuity

in the noture of pest Digcherge Poy from the: T pcripl%f
so ,stote q.ount reccived,or to vhich you orc cnti £1Cdavae & S, \

N

bu»-------...-n-.u.-..-oau---.uuo--.-n-.-.--A----...---n-.--'--olan

18,Dil vou revert ovcrsecs to o renk lowver thon bstontive

-nk held by you on yeur crrival in E‘J{’l:‘,‘l’uﬁ e L vieie eie AT

(b) If so,wcs such roversion in consequence of yisconduct or

——

inc:fiicienc:;?......“-,..,............%.......................r
19.4rc you nougserving il the  RoobeZ.0 e T el sive - (o) hate

20.Did you ot any tine serve ot the fremt in o actunl theotre ol
\oxr? If so give particulars of 1ccos,end dotes of such SCYViCCa. .+

\

-4---.1..---.-....----o-.n_‘p..---------.--a-e.-.n.-.-n.s;--.-.cuo-clv

.0---;A.t--n.--.n--;---'n'-on--l

2 gv) Lrc you reeciving trcotrent fror the i w31 Re-Jeteoblishmant

c,,..f.(‘.;) 17 so crc you in reeeipt of full poy il cllovencces fromn

thot COrmitbtoGessesasasaaaraaonyr ey R e A S R Do
frd I rke this solenn decloration, consc:.ehhoualy pelicvin; it to
be truc, nd knoving thob ip s of the semc force tml eﬁcct esiit

nodc un -cr (ofe th‘

IR O a8 2 v

T e e R T ;




Siznature of L wlicont:

Place of iiesidencc:

Deelercd beFore ng ot :

This / / v

irmoturc of Berrister of the - S =
Suprene Court,Stidendioxy lic,is- " !
trate,lotexry Frilic,dusticc of the Rl ;.
zcoce,or Cornmissioner of offidovits. :

POST DISCHARGE YAY,

i
Dcte paid  Peid Padn o fans eryice Net amount
Soldier. Depcndinig §1"’ dve

L 8@oo° 990 Teda00P800 09609 c4005CHKA156606008600°8©0000GFEE00S 908 LEECOSSI 100058 5808 8

8098 c ¢ 5 c @0 00e .2 e 2N 0G0 N 6 P08 B e N0 L2508 0 eec e ENssNaseeess e 2 - |




j 1sT. NEWFOUNDLAND REGIMENT

% ALLOTMENTS
1 A seoZon M , Regl. No..J

hereby agree, until further notification by me, and in similar official form to make an Allotment of
Dollars and w.....mf%wm_.mm‘,_, Cents, per diem, from my Pay,
to, and for the benefit of the undermentioned Person %,'—’ Persons, such f;ayment to be made on proof
of identity of, and production of the relative Identity Certificates by the Person 95‘7" Persons

concerned, viz. : / : / /(ﬂ\

Allotment begins....

Vi - :
Identity |Whether Wife, Child,{* e N :
: Cer:imte otherFlsieel:(tlwe or NAME (in full) ADDRESS (each person) .

WO\ o CW%'M( ﬁMé/wfwf 13D

Total Allotment, § ‘ja :

——) m—— i

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.

i

s




Fold Here

ON HIS MAJESTY'S SERVICE
NS,

To the Officer in Charge of Records, * L, 2=

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

242H Pplod



neT 20 B2 o
The accompanying VistupslelWt=sa®®t British War Medal
is/are forwarded herewith to
Newton Short

in respect of his service as No._ 8311 Rank__ Pte.

Nivie N_._jmrt iy * Royal'Nfld. Regt.

~ Receipt of the same should be acknowledged hereon.

Received _.

Signature M‘_&i

vue 0o A 2.1 H [2).
' Address M - =y
Qj/l’""‘"g /a‘g. [P.1.0.]

1




R TS AR

Squadron, Troop, Battery and Company Conduct Sheet. Aso o 6121
Number of Sheet.

{ Signature of O. C. Company. > L(/‘V/

Reginent of.
Regimental Number and Name g 7 "Enlistment Good Conduct Badges, Service pay or proficiency pay
No.

Age on 'Q‘ Years months

Witnesses

sl LS8k Meon iy TR S Rdligion B
FE = S S RT | Oy b, :
Joined Date 7 S of;wtlh Colours / ;}/‘! years.|Place of Birth
B Joined, Date. - with Reserve years.| (VA%
v Place Dateof | pank g’gg OFFENCE Nameof | pynishment awarded e By whom awarded REMARKS
(=}

Q'Bcnce

a or
of order

|dizpensing

with trial

/

/éMgzu /ﬁ&:@ F 7 ’ :

Army Form B. 121.

To be carried over,




;

2,

3.

4o

5.

1, THEATRES OF SERVICE e

5 it ’ R-c-
Any other military services ,/d‘- ‘/“"u /9‘//

(1) South Africen var
Date and port of disembarkation: :
(2) Horld Wer I % an ik .
; Date(s) disembarked in U.K. ﬁ_ﬂ_Mj/’ ?
ks I dal
AND ) Date(s) S.0.S in U.K. for Canada /
U.K. ONLY ;

Period(s) of desertion in U.K.

(3) World War II ZW/

Date of embarkation:

(4) EKorean War
Date of embarkation:

Date and place of all enlistments: 7[
e 91¢, /

//”MML 1991 ,

Date of all discharges and reason:
.,
v5 Uit 1949 Pigpueally

Date and place of birth as per 7/ 4
attestation paper: W / 4

/6 Yan 1778,
/6 /Q/m /M3

Marital status: If married,
name in full of wife: 7
Mﬂ“ i Dpanltha

n (R)

Decorations, if uv.wi)

cone o i




: C R A?my Form B. 1708

Nore.—This anbanlybbefmrdedbthelﬂnhﬁy «of Pensions in dildnrgem er 892 (xvi. crxvmu). King's

para;

" ations, and in cases of under 392 (vi ), 's R tions, when the soldier has suffered impairment

B in mgmamauymmmsmd ks wmum?f‘m-p.;wn EECrils Nemrva s
of

soldiers not discharged or mafzrred to the Reserye 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
Tra.nsfer to Class W., W. (T), P., or P.(T), of the Reserve.

............... i FormerTnde sz, D<( ;
. or Occupation

|

5
Bl
=5
o
ﬁ

2. Regtl No.$ 3 {3 Rank T #RICTY 7a. If the soldier claims previous service in
Army, he should state—
4. Name A=t > (@) Former Regts. or Corps ; £
s (Surname) (Christian Nawmaes) with Regtl. Nos. 2 g
5. Age last birthday... 2@..... S
6. Posted fordutyon.............. atEor e e
in category (or grade)............
8. If the disability is an injury was it caused
B (@) in action (b) on field service
E (9) on duty (@) off duty ?. : " _(2) Date of Discharge ; &

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

. (@) When

(5) Where
(¢) Opinion of Court

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

() Particulars of Pension or Gratuity
(if any)

Statement of Case.
Note.—The answers l'o the follnwmg ct}mshons are to be filled in by ﬂw Medical Officer in charge of the case. In answering

them he will take care to confin lusively to the medical aspect of the case and to such information as may be recorded
in the invalid’s military and mednz.l docﬂments He will also carefully distinguish and clearly state when cases are due to vencreal

e.
10. If brought forward for invaliding, disability inrespect of which invaliding is proposed to be stated hers.
(Other disabilities should be reported upon in answer to question No. 19). If no disability enter “ nil.”
11. Date of origin of disability. hd

12. Place of origin of disability. M

13. Give concisely the essential facts of the history of - |
the disabilityin so far as it is recorded in the Medical -~ 3, /' |
History Sheet bearing on the case and in other
relevant official documents.

8583/P2002. 250,000. 1/19. D.& B.

2 R C TReeee:




L 14. State whether the disabilities are (a) attributable to () aggravated by
(i.) Service duﬁng the present war e =

(ii.) Previous active service..
(iii.) Climate in pre-war service .. a2

(iv.) Ordinary military service before the war
(v.) Serious negligence or misconduct on the s
man'’s part.
14 (a). If not due to any of these causes, to what

specific condition do you attribute it ?
fl:l']:d:-"";: 15. What is his present condition ? i 5 z °
sl (A4 note should be made as to Weight in all cases 7 A
ﬁhm::&-c:' when it 1s likely to afford evidence of the pro- 7 7
e gress of the disability.)

radiographs 3

16. Was an operation performed ? If so, when and what
Wwas 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 attributdble 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— T
(@) Discharge as permanently unfit ?
(%) Change to United Kingdom ?

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

Medical Officer in charge of case.

Station .

.

5 "4 Loss of teeth on or immediately after active service; should be attributed thereto, unless there is eyidence that
it is due to some other cause




Date of Enli

Occupation = NG A2 Classification for Discharge. ..~
Recomnendation SMB. ..v...e.ovnrnninens e ..Disability Rating

Passed to Demobilization Officer with following documents:—

N.F. P|36....[....|B 268....... | ]B 12100 0. /‘NF Med....|....||D.F.

B 178....... ceeo|[WB494. ... .| ... B 122....... ....|[Board 1st....|.... e
B 178a...... ./.DloﬂA ....... /.B1915 ...... / do 2nd....[.... L

B1T9....... veeaD400B... ool do 3rd....fe.afl
B 17%...... / D 400C...... Bt
B 17%b...... <[1B5108.0 L ot e
B 179¢...... <1IBE120. L s,

Date/Mﬂ

NN PARTICULARS FOR DEMOBILIZATION

1. Civil Re-Establishment.
Lamiiis, oo ool in a position to resume civilian occupation.
) o 1 y." f'/ /
P |/ 4 ;
//s. X AN’y
e 7 / / \[A

a1.1 &
Particulars passed to Vocational Officer for information and action. /

2. Clothing.
Certified that Clothing Regulations have bee, mplied wjth:—
/J*b -

............... /
(b) Clathmg.Snpplad—- .......... SR S e .

(a) Clothing Allowance payable.

O ilc. Re-clothing.




—— T T —

3. Transportation-‘and Release Certificate. W=
The above named has been provided with Tra?lelling ‘Warrant No. Z?,qu 7 .«..to his home

at L M ............. .. and Release Certificate No. ‘jl:{ej’ ...... o

4. Pay and Allowances. /

The herein named soldier’s accounts have been ‘correctly balanced and all matters in connection

1

/ Depot Paymaster.

N.F. p|3s.......‘! ! /

Date

APPROVED.
Documents as above forwarded to:—

Officer ilc Records.
Board of Pension Commissioners.

Eligiblc for War Scrvice Gratulty

with following additional documents.




ylke:% fj// -Rl"h’ 2 6 Wﬁ'!

i) y
5 -Attested T .. Address: ,/é“’4
i

.. Allottee .

Allotment

Dam of Allotment. - Returned from Oyersgas.... JU ,9,9

%&u{ned on SS{W Canse Ve e e

' PASSED TO DEMOBILIZAT:O'\I QfrF

 DISCHABGE APPROVED QN DL




