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AL NEWFOUNDLAND REGIMENT
ATTESTATION OF ;
No. !f)\j ,q ‘Wame ﬂﬁ:r% Corps M

Questions to be put to the Recruit before Enlistmgt.:'
1. What is your name?......'....... I. W

 THE Rovy

2. What is your full Address? ..

3. Are you a British Subject? ..............
F 45 What isiyotiraage? (oo i G i
5. What is your Trade or Calling? ..............
6. Are you Married? .........
7.

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

[

Are you willing to be vaccinated or rc-vac--}
cinated . i e e

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

10. Did you reccive a Notice, and do you understand

its meaning. and who gave it to you?-+eees veesas ) AR R

11. Are you willing to serve upon the conditions as emb: died in 1he roll of service to be

1
signed by you if YOU are acCepted P s se e« reasssrerer nuenen nn LR S iy

) ety O T (e O R dusolemnlydecla&'{attheaboveanswen

made by me to the above questions are true, and that I illing tg fulfil the engage: ts made. "
Y. HE 0 o o
] Vi Xiage wiia e IGNAXURE OF RECRUIT.

9%’ /f S il ot AN NN e Signature of Witness.
; 0 TA@BY RECRUIT ON ATTESTATION.
, %;/

) 005} Moot O I T S S L P P 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 fall
3 enemies, according to the conditions of my service. i

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.. 5
1 have taken care that he understands each question, and that his answer to each question has hsewm
as replied to, and the said it has made and signed the laration and taken the oath before me ay®r,
on this. g ..... day of. ‘% ................... 191;“

(74

= {CERTIFICATE 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
ted by special anthorluj,fsuch will be attached to the original att 1

e signature of the Approving Officer is to be affixed in the presence of the Recruit. .
1 Here insert the “Corps” for which the Recruit has been enlisted.

* If s0, Recrult is to be asked the particulars of his former service, and to produce, if possible, his Certificata of
Discharge and Certificate of Character, which should be returtied to him conspicuously endorsed in red ink, as follows,
vi::v—(Nn'mo) ..... & St B in the (Regli Yialste viuistarsion ntnls s almaaTe dlard et ...on the (Date)




. ' ( Girth when fully expande
Chest Measurement ; =
Range of expansion.

Distinctive marks B : ' \

‘. lN.FOR.% SUPPLIED BY REC UltT | 5 |
Name and Address of next of kin W :E
- Heng For Rl S,

~ - Particulars as to Marriage

(@) Christian and Surname of Woman to whom married, and whether spinster or. widow. (8) Place and date of marriage. |
2 ) Present address. (2) Initials of Officer verifying entrv. 5 ]
(@) () @] ) ! i

Particulars as to Children

Christian Names : Date and Place of Birth

STATEMENT OF THE SERVICES 8

Service not al- | Service in Re- !

m';ma o ml;"nn :’1":‘ ||ntknllow- Signature of Officers certi-
for fixing the o reckon to- i

Army Rank Dates rate of pension fwards G. C, Pay fying c:‘:::ice‘s"ess of
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5239 Pte. Walter Short.




«Ex_f;r'aot fron I¢a1|

V. Ord ‘Dam
ot ars Daxg 1y Depot st.,.'rolm's

June 'Ith 19 19

5239 Pte. Walter Short

mmee L3 Beﬂlqnar%a-s =% 1-6-19, -ne 'corsi.en L
!I

Whioh sa'ilﬂﬁ Iiverpool imy 22/;913 LT s b SR R 3
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CR .S 223»7 |

- Bxbreot from Nominal RoLl Lst. Batbalien A ' i
Royal Nev_ifonnmn@ Rogimeni dated 30-4<18.

The undermenticned of the lsteBattalion 17rt
Bouen Camps 22/4/19, embarked at Havre 22/4/19

aisembarked at Southampton 23/4/19; end reached
Heseley Down Demp 23/4/19s

= #5239 Pte. W, Short.




Bxtract from Deily Orders Pakt 11 Unit "uo Royal m214,
Regt. Depot, st.Joh.n's, m. 9th,1919 :

The - usoh&rgu of the undernoted on dnobiuntun hu ‘bun -

mmm br 0.0, m.sohucl Dopot with effect from 196519,

5239 Pte. Walter Short,

CRI 5257" -




CR 5234

Brtract. from Noninal Rell of draft'No, 56, frem tne 2nd.,
Battalion, Winchester to the lst,, Battalion of the

Newsoundlsnd Regiment, Eubarked Seuthampton, 23/11/18.

#5239 Dte, W, Short.




n CR J~ 2/$j

nrut from Dafly ouez- part :u,n-m Unit The Royal
Hmmnat.:om*-.m haa oy 35.1913
The following man .nbuha for everswds on H.M.S.
"Columbellg " July 22,1918

#6289 Pte. Welter Shodt.



' c‘iR-f”afl'S?

_Bxtract from Deily Orders pert 11,from Unit The Rowel
5£14.Regt Stodokn's, dated May 28,1918,

#5239 Pte. Walter Shert.

Attested for Gemeral Service with the Royal H£l1d Regt.
from £1.6.18
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N’m —Thi: Foam h
in ngeucl: since hh

ot who'
Medical Report ona Soldler BoardedP or to'
Transfer to Class W., W.(T), P., orP.(T ‘ ofvthe'

- 1. Unitand Corps.. ﬂf‘?"z/% -

2 Regtl No, &S 7a. 1 the soldier claims previons service in
7 i g * Army, he should state—
LNa.me 8 s i e e ¢ (4) Former Regts. or Corps ;
(Surhame) (cmmu Nm) * with Regtl. Nos.
5. Age last birthday. #a /.. .....
6. Postedfordutyon?}!{rf?.'r%gt...é...z. v R
in category (or grade)............ =
8. If the disability is an injury was it caused
(@) in action (b) on field service
(c) onduty - (@) off duty? < (8) Date of Discharge ;

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

(a) When
(b) Where

(¢) Opinion of Court

Note.—The foregoing particulars 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. .

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

Statement of Cass. 7
Nom —The answers to the following juaﬁons are to be filled in by the Medical Officer in e of the case. In answerin,
them he will take care to confine himself \mvcly to the medical aspect of the case and to such information as may bemoordeg

g! the invalid’s military and medical e will also h and clearly state when cases are due to vencreal
isease.

10. If brought forward for Invalminn, dlsahllny in réspect of which mnlldlnn‘lc proposed to be stated here.
(O.‘/w dlsabthtzzs shotild be reported upon in answer lo question No. 19). If no disability enter “ nil.”

Y

11. Date of origin of disability.

12. Place of origin of disability. 3y

13. Give concisely the essential facts of the history of ‘
the disability in so far as it is recorded in the Medical /IA—\Q
History Sheet bearing on the case and in-other .
relevant official documents. M

$083/P2002, 280,000, 119, D.&8.




14. State whether the disabilities are . (a) attribytable to (b) aggravated by
(1) Servxcedurmgthewesentwar a5

(ii.) Previous achve service. . . .

(ii;) Climate in pre-war service .. v ; . ;

(iv.) Ordinary military service before the war .. ...3.............. 3e

v.) Senous_ ;ﬁ:gence or misconduct on the}

.................. e sasesisssrsraaveseen

14 (a). If not due to any of these causes, to what ;
ek specific condition do you attribute it ? U
ad

15. What is his prsent condition ? {L )
A notcshouldbemdaastaanMmaIlcascs / A
bilities, when it is likely to afford evidence of ihe pro- s A
"’“'i‘,'”"" B gress of the disability.)

r.dlalrnKhl

m'n pa!l!
should be stated.

all cases
facial

*eRFEs
aFglgi

'!

16, Was an operation performed ? If 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-
inent was unobtainable ?

19. Give particulars of any other disabilities existing, but
not in themselves sufficient to cause mvnhdmg
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 8§
conditions ?

20. Do you recommend—

(a) Discharge as permanently unfit ?
() Change to United Kingdom ?

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

.*.g.'

' Medical Officer in charge of -
® Station . W b‘_“"’" cer in charge of case.

Date lioiiss ﬂ j g
* Loss of on or ediately after active service, should be attributed thereto, unless there is evidence that
it is due to some other cause




No._18597/2064

NEWFOUNDLANDQ
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From:

Chief Faymaster & 0. i/c Records,
Newfoundland Contingent,
Pay & Record Office,

58, Victoria Streset,

London, S.W. 1.

Off‘icer Commandi“ng
2/Bn Royal Nfi4, Rest-
Winchestere

——18th November 1918

Subject: 52%9» Pte, W. Shorty

With reference to the follow-
ing telegram (9869 ) from the Hon.
Min}ste/r of Militia, received

pay to 5239 Short £2:1:0

Drart £ 2:1:0 is enclosed
for payment to this Soldier.
Kindly obtain his receipt

here
7 / '
/&/ il e reads /2(4?

Chi ef Paymastar & 0. 1/c Reco

Rec e
g LIEQT. COLONEL,

GOMMANDING—HD BN. ROYAL NEWFOUNDLAND REGT.
Officer Commdg.Z 2. Batt' n,
Royal Newfoundlan d Regiment.

Received the sum ofr‘sz ands
e/ w&uwy/on account' of

cable remi ttance f'r-om Newfoundland.

~ Yeltn E&M i

No. (723
Witnass @/ o
j




5 to, and for the benefit of the nnderm tion: l’erson = Pemms, sucll payment to be made on proof
1dent1ty of, and pruducnon of the re]atlve Identlty Certnﬁoates by the Per:on £ o Persons
eoneemed viz.:

Allotment begins J;a'/ L ¥
. Identity |Whether Wife, Child, A g g
Cerets%t.yu omurxl{‘:l:gvg or Nu(x.(in full) : ApDRESs ( u:;w"“ )
3 . 5 ? f 3 ; +
f‘ L1220 &) .Qa/l.-‘ Ny Al vvrnae .7!‘&/1\ LT ‘7)!‘1—
i gl f — =
| S B e 12,
3 i
¥
Total Allotment, § ]
. NOTE.—This form must be completed by the Officer Commanding Company, signed by the Volunteer, counter.
g signed by the Officer Commanding Company and handed to the Paymaster as authority to make the
|4 required payments on npplf.caﬂon.
k

A
s ). Z;dj‘h X Lhd=
s e
[

AGh 218
{/ /
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E
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L i

NITH

ALLOTMENTS

hereby agree, unﬁl further notification' by me, and in

Dollars and

oiﬁml form to make an A.Ilotment of .
Cents, per diem, from my Pay,
' to, and for the benefit of the undermentioned Person 2% ~ Persons, such payment to be mnde on proof

of ldenhty of, and production of the relative ldenuty Certificates by the Person G 4 persons

concerned, viz. :

Allotment begins

,Q:Lw )
s / 4

Identity [Whether Wife, Child,
Cert)ﬁegm other Relative or

NaME (in full)

ADDRESS

AMOUNT

Friend bty
mos S Lhan b e o _
Ml TS 50
Total Allotment, $ || . |7}

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.

o

o /Muk < L=

Z:"f’w— kqd&; fe

st e




e
f r,gpﬂ;imﬁ'@}: §

Date of -
| offence

Avmy Form B. 122,

ol 3 W, G g s 5 TR LI o . e s e [¥1,







¥

uu- Siri-
memng to your am)licaﬂon 1 mc;sao

: of ﬁz% mmt dm you on mem of the ver sme

: . Gratuity. ; el .

i : : Yours truly

ocgnl&.f

feymester & Of£1cer 4/




Iwa..‘.w:abinn re.uired cf‘

Rezinant, wm cLa.ir'.s \-:‘.x-

Aatad ¢ r'mary zaub.ml.. : YA :

bo given *u et quos iloma in this ;:Declar':r‘.tion
tehhod, 7T My questions ore not
ILEG&.‘BI@“ wst be writien out.

15 %0 be roturnnd o UG OFFICER 1/c

(CRD QRFIOR, 5T J0RN 3.

; :
%dz@;r
M.-.-:--.xu-usll’:[;,’. m...,f‘ /ﬁ_

B.Address in foll whizh fLaLe Loyros n*t3 of_gritulty arc to be

S RO+

TRES

forwerdCiseseeee

- '.Zﬁﬁ/.ﬁﬁﬁ'..ﬁw*?"'}éi'fﬁﬁf...‘

7 ILra of dependent, if ﬂny 1.0 whan Separetion Allowafee is being

6.Do%2 cf eniistuent in the Reg inmte. S é”...,....

SChorsCesacse

iésuézi,nr Uae T oning des

y your Al

enssscsrensenseroreaesy

8,fclasionship. of such dependcntScceres < R I G v

-

9.,.ddress in fuli—géjﬁggy,ﬂnrendcnts.....
2
RS RS R Eg

R U R S S S ) .

ot my tifc in recoipt
s.:ldier?...m

so,zive dates and

no

10,Is scid dependent,now,or wes scid cepoendent

of Seporction Allowence on cecoun’ of

11.V%ere yoa on cctive service only in Lfl
porticulers of SUCh SCTVICC. eevavesoe s AW iieiieinrinrianirenocnoas

M eeramscsesassBasbaEsas sl seCOas PG TN EAc VoI R T aT PRI biR et
\

PP T I BT S SRR SRR ST O R BSOSO U RO SE I RO AU RO SORCHCS RS B SCRCRE AU TN AR R S S

12.0ive total lcnzth of time vikbich ybu served on cetive sen'ice_,

Tt <

whether in lfld.or ov\.rsc._s...z.. ARAR A s T s




LSO SO RO RS

;’.-‘t.u.-.nnoco.c-A-n.o------c‘..-.--..----'-;---.‘cd;n-.----o'-
14.Hb.ve you n.lrozic‘(y roceived ony payment of Podét Discherge pay or‘
Vor Scrvice Grotuity? If so,stote cmount you eond your dependents
hove clrecdy received ond by Whom poidesssecvestocssssesssessenes

S P PO SO i S 0T S R ST S U W0 B Y B0 R RN SN S R B R NS R S O

S haseeenerrsat s ses s st tetasbitsttteccbrnsbsner b sssesssse

15,Hove you boen issued with o Vor Scrvice Bod30%iessee X E@onnaies -

16,Hove you,during the prcsént wer ;served in the Inperioal Eoroes...?_zv

17.hrc you entitled to reccive,or hove you received any Grituity
in_thc nature of Pest Di;charge Pcy fron ti:c- Irpericl Forces? If
so,stete mount. reccived,or to vhich you orc cntitledec.ecee..onnee
e e e e
18,Di2 you revert Ovcrseas to o reamk lower then the substontive
ronk held by you on your crrivel im Enslmides. .% i
(b) If so,was sﬁch roversion in consequence of )Yiisconduet or
SCFE1CE CHOY Paivh « b wvam anaian s vnio’s onisin oy
19.Lrc you now serving in the Rc;t.?...jk?.li et cive?- (o) dote

of diSChorgt..svesssssassios(b) Rooson for dischergecsessseeianseces

R R R R I R BRI RN BRI U AL

B R P S O PSSP B TSI P TP S S S S I S IO SRR SRR B )
20,Did you ot ony time sorve ot the front in on actucl theotro of
Ylaxr? If so .r_;ive particulars of ploces,ond dotes of such 56TViCC.. ..

p.-'«--c-.n‘a-'..--‘-.-.---...c-.o-‘%u.--...;-‘;----...---.---nn

i.(c) Lre you receiving treotrent fror the Fivil Ro-ZEstoblishnont
Corie (b) If so ore you in receipt of full pay ond . cllowonces fror:
that Co;~'.ni‘ctee;. .....;......‘.... Blreneiiteniaiiitiiiicaniiiaieiens
And I ¢tke this soleun doclarotion,conscientiously believing it %0

he truc,ond knoving thot it is of the soro force end ef:fcct {eff e
dc 1m0 cr o‘.th.
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h di

& Therabovenamcdmanis di ged in ,‘ nc Oi'DEMOBH'_‘leTiQ‘N'-"'

P R S T R RO o s eeseissieesransessarasasy e e PR S

. " Biigihie for War Service Gratily

HiS accounts are correctly balanced and I have impartially inquired into all matte:
accordance with Regulations. .

brough; before me, in

: 'S- 5
Place ST-JOEN .................. /4\ Com:uldmé i)]schn;g;:Depot e Dl

D;te EJUN5 3 19]9 e R e A e he Royal Newfoundland Regiment

CERTIFICATE TO' BE SIGNED BY SOLDIER ON DISCHARGE

. 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 Discharge Depot, Royal Newioundland Regiment,
of all financial responsibility in my connection. : . -

Plac:a.nddaté.'i'....a.OHNa.s_:......... :
s B

CIVILIAN RE-ESTABLISHMENT CERTIFICATE TO BE SIGNED BY SOLDIER
. I hereby certify that I am in a position to resume civilian occupation i mediWa. .
Place and Rgtn. .. JOEM e //a 4% Gl
- :

Signature of witness

v
STATEMENT OF SERVICE
~ s e
. Enlisted for service g/'é_/f' No of days on Military

Discharged from service.l?. e ‘ o / SRS 4 ’&"’ IS( JT Service . 70_7 &

APPROVAL OF DISCi-IARGE

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

PlaceBT‘.JoﬂN’S- e e

The Royal Newfoundland Regiment.

J Officer ommandi.;}g D-is'cha:.g‘e. Depo
DauJUngl‘g-‘g




Examined

a4 Declared Age...

“Trade or Occupation .... e

Height o
Weigiit Ibs.
Chest ( Girth when fully expanded.... 2
,Meuuuei SR ,y SRS R e : s e e inches i
ment  ( Range of Expansion..  .... : / inches inches T
B et )
Right Left Right Left
L Arm 3 ceen
"~ Vaccination Marks i (et > = 5] = ut b
3 Number .
When Vaccinated ... o
Ees o ilie) - =
ating congeni 3
evious disea: .
5 - BT
Sl : o . 3 . AU : i
2K ® o R Y E e — T
(&) Slight defects but not sufficient to | 1 e
& cauge rejection : M
& i il P2 == BT I LA 1 s ':‘ .
Approved by (Signature) W : ‘
{Rank) o7 S S e 255 A i -
/ Medical Officer. ¥ Medical Officer. L
4 i 1
!’ at /y W i at
: 2 I o)
([ on =/ dayof ZZ (A % 19 |on day of 191
- _,Carps Regfl. No. Corps | Regtl. No.
- Joined on Enlistment. .. Sd eeer 7. M Oﬂzéq
S zg 7
] - 74 / SR B S o e
~ Transferred to.. A JI i X
t
Became non-effective by




Liisher 'rxl'&tﬂsdtlm#l,u ; soldier

 hasbeen bfore aJ‘mueHzﬂ" AL diew!

_Board -and hus been, clwss

e ..,_E_.forDasclmrgean De

_tion. Medical outegory
=019
Tute of

Station or Tmopl'hlp

- Table IV.—SERVICE TABLE.- -

Date of

Date of

Arrival or

_Embarkation

& % Dateof
Station or Troopship Arrival or
5 :

Date of

De=parture or

Disembarkation




" 5. Age last birthday,

T TR

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

1. Unit and Corps. . .L 7%

2Regt]No\r‘z.5 7&chewldiadamwwmussemcem‘

 Atmy, he should state

6. Posted for duty o:nwl

1in category (or grade)
8. If the disability is an injury was it caused

(a) in action (5) on field service : .

(c) on duty (d) off duty? : (b) Date of Discharge ;
(c) Cause of Discharge.
{a) When

(@) Particulars of Pension or Grdtuity

“(b) Where (i any) 3
(¢} Opinion of Court ; ;

Note.—The for ningparﬁnhmuembeﬁnedinud AF.B.1793 (lhment byﬂwm!dlu) completed before the soldier
ilsembyﬂ:aoﬁurindmrgnolﬂw

‘Statement of Cass,
nesﬁnnsmbobeﬂlhdhbytheuedjmoﬁwin

Nore.—The answers to the iol.lowmg ; chmthe case. In answerin,
them he will take care to confine himself velyeothemedlu.lnlpect the case and to such' uunumzybemxdeg
in the inmhd s nnhb:ry and medical He will also fully distinguish and clearly state when cases are due to venereal

10. If brought forward for invaliding, dlsabillly in mpm of which invaliding is proposed to be stated here.
(Other disabilities should be reporied wpon in answer fo question No. 19). If no dlsabﬂxty enter *“ nil.”

11. Date of origin of disability. ! o 2

12. Place of origin of disability.

 the disability in so far as it is recorded in the Mi

s
13. Give concisely the essential facts of the histo = e o
ca.l (M
History Sheet bearing on the case and in other - 2
relevant official documents. C)”\“:)




T ey

(1’v) Oriﬁnwnﬁhhqserucebefom thcwar
(v.) Serious neghgeme or: zmscgnducl on the}
man’s .

14 (a If not dne to any of thse causes, to-wlmt
” specific cond.lh%n do you attn‘bnte it? o o

15. What is his preseat condition ? : H ; SO % e
(A4 note should be made as to Weight in all cases | e J
when it 15 likely 1o afford evidence of the pro- M\ y
gress of the disability.) g a

16. Was an operation performed ? If so, when and what te RPN

was its nature ?
17. If not, was an operation advised and declined ? '0\,,,, 2, :
18, *In the case of loss or decay of teeth,—Is the loss of X :
teeth the result of wounds, injury or disease (eSS S -

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 O~ o,
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 ?

‘() Change to United Kingdom ? M , “g C J : i
Note—(b) is only applicable to soldiers invalided at
oreign Stations. -.'gc e r’g /[)
oAt 00 . C

Medical Officer in &azge of case,

o S G

* Loss of teeth on or unmedmm!y after active service, shuuld be attributed thereto, unless there is evidenca that
it is due to some other cause




* Place and date of soldier’s birth

The lorm will then beattnnhsd to the Pmeeedmn of tln mm’u Medical Board and will be forwarded to
the O. i |c Records together with the remainder of the man’s documents. ;

tion sul ent to the d-te of admission to pomnon :hould be noted in
red mk K/h

Name in full

Regiment from which dinehugod iEnpal m:munhmh
Ragimenial nmnber , : % 2D

Intended address :
Height on disohargs Feet l

Color of hair on discharge W

Complexion

Oolor of eyes M

”

L

Dest;ripcive Marks a‘ :

Figure on discharge

Christian name of Father {4
Christian name of Mother a
—

Wife’s maiden name in full

Date and place of marriage —

W/rw/”?

Nature and locality of civil employment required

Christian names of children

I declare that Iam the soldier reterrcd to :bove and that all the pnrtlcnlm contained in_the above
statement are, to the best of my' knowledge, co:
f '
/7t

(&lﬁn’l signature in fuli) m W

. o a/él//?

I certify that the above named soldier signed the foregoi inmyp and that the above
dncﬂplhnlnddluihln,hihebuto!myhowhdpoonm.

(Rank)

Medical Officer ilc Hospital.
Unih or Ovmmnul




T

.

from (a)..’.%/ 7 S

i appomtment to lamﬁe rank S .

months .

Extended{
Ocoupainon : Signature of Officer.
lD : Remarks
: at
Place of Casudlly Cnm&ﬁy H g‘zkl‘s?:m':g%iﬂ?
seind ‘or other official

Dats’

documents

T Embaked |
Disembarked... “35 NOV]| 9'_8
Joined Batt 5
-

: : 1
= +
) [nlhuunl"lmnw;nhlmdhx.«anlhuln&dmh P of such will be entered
Sanith, 4 : :

: 1§yL) W1 1887-P 1124, 1

Ve

t or
6/18, D &8, Form B/

el




Report of Dcmoblhzatmn
vacllmg Board, held on soldier for
; discharge.

Class ior Demobil-
ization:—

Discharge Depot: ‘Headquarters The Royal Newfoundland Regiment

Date s el evveevingsneine

IR O (@) Immediate TRt SR e e D |
tecommended for:— - 2
| (b) ing Medi

Members of Board { *

Rl R R R e




I M e TR SRR R g e T e i
N « v
¢ g S5
ra

2
E
E
E

- .-'.Date... £ ("' ép. e e O ilc. Re-clothing.

D-moﬂﬂhﬂqn!‘m 3

The i%nyal ﬁzmtnunhlgnh mmmmt A

- **. " ‘DEMOBILIZATION OF :
Reg. No..5-,237‘ Rankﬂ‘a ........ vev..Name ... / (U’W@.ZE
Date of Enlistmpfit....... S LS. Adtress ... : ﬂf District | =57
f uisind.«--Classification for Discharge. ... #C .. ... Medical Category. / .

Recommendation SM.B. .............. R PR R Disability Rating ........c.iiiiiiionereiareiaiain.,

Occupation

Passed to Demobilization Officer with following documents:—

NF. P[38....[....[B 268.......[....[B'121.......|..4|NF. Med....|....[[DF. 1......[... 4.0
B 178.......]c...||W3404......[....IB 122.......]....|Board 1st....|....|| “ 2......]..
B 178a......[... f|D 400A......|... AB 1915......[...4|| do 2nd....[....|| “- 3........
B179.......[....D400B......[....[Form L......|....|[| do 8rd....[.... || “ 4......
B 179a......[... 4D 400C......[....[[Form K.....[....|| do 4th....[....[ * B......[....
-3 I AR R - v (] SR AR It |1 SRS [ | et oe] s | LI B TRy e | e S
B 17%...... T e | e e B
v y
£ L i
Wl ﬂ
Date..... /'L .é, .l? ........... fge Depot.
PARTICULARS FOR DEMOBI!/IZATION_
! X
‘ 1. Civil Re-Establishment. ;
Tam: ... ss—r77..in a position to resume civilian occupation.
ST
Particulars passed to Vocational Officer for information and action
Date. ...... s Sl e R e L e T o Sl
2. Clathmg A5 b ‘ ’ti‘ o

Certified that Clochmg Regulations have been co p]lcd with:—




b

_. .\5' = '6 ? ?

* 4 Pay and Allowances.

N P[36....[....

EDate ©oig o nr i ey i I i ' L B v il

| Received the above noted documents from O. C.rDischarge Depot.

| Date ...Jur.\;:;.,;;.q;g;g........v..'.

'I‘he herein named soldier’s accounts have been correctly balanced and all matters in connectwn

epot Payrdaster.

Discharge approved for.....c.oviiaisiaes AR / / .//‘ ................................

Forwarded with following documents to O.C Discharge Depot.

...IB 12,0004 / N.F. Med........!D.F. b I /
B 178....... . . -.so|IB 122....... «...||Board 1st....|.... @ deens 2

B / do 2nd....[.... jfi Pl T .

B do 3rd....[.... b R PR

: APPROVED. ] e : :

Documents as above forwarded to:—

Officer ilc Records.
Board of Pension Commissioners.

Eligible for War Service Cratmy
Ehglblc for War Service Gratulty

[

with following additional documents.

0 . Discharge ‘Depot.

0

g, AR TS D e AR R A

|
sk

e




1 HEREBY CERTIFY that ] have had an interview with the Vocational
‘Officer of the Civil Rmtab[ishment 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-tramin_g 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
fellows:

: &uuamre of Mnn %

" Sfgmature of the Vocational Officg
E’lactaa'rdo‘ﬁ'}\g ‘8.

or ‘his‘ Representntnu

. ; Date, é_




of your letter of Nay lst. emolosing $20.63,and
as requested I bave cabled £4. 2. 3 ,being the
equivalent of $20.00, to No.5230, Pte. Walter




to, and for the benefit of the undétmenhoﬁéd Person

of identity of, and  production of the tehhve ldentny Gemﬁoates by the Penon

concerned, viz. : , f! y
Allot i : Ll g
ment begins 77 7 7

ther Wife, Child,| - -
c‘fﬁ?&’u w::h::f R‘fllt‘iveo:}d NaMze (in full) ADDRESS ( u:h'op?r:on)
No. Friend >
s Ry 4 - e
il B e 50
: A
L .
Total Allotment, § J 2 s

NOTE.—This form must be completed by the Officer Commndjhg Company, signed by the Volunteer, counter- 3
and handed to the Paymaster as authority to make the 2

signed by the Officer Commanding Company
required payments on application.

A

;Sig.) A’ n,/,L; X _(}k,,){_—- .




Fold Here

]

ON HIS MAJESTY'S SERVICE

To the‘Ofﬁ_éér"ii’i Charge of, Records, -
 “'Royal Nfld. Regt.
Dept. of Militia,
 ST. JOHN'S. Nild.

249H Plod

S § V3£ ¢ bETL

i
X



° 0CT 20 192

1921.
The accompanying VietofdiiSISEImme» British War Medal
is/are forwarded herewnh to Z biet
mtu' Sko;g

in respect of his service'agﬂp:%mﬁ;_m'__

BT ey 5% T T
Name W ghort .. LD f1d. Regt.

e

Signature _j__A&MM
Date P il 3 P

Addrmsm@wﬂ

' 2 ! ‘EP.T.O.]




D%yt_j_gﬂrmy Book 64+ E e |
Fo.-.é?é?}.d\l N A Y S i A A S e ; |
To Certify that I hove received the LB 64 of the sbwa i

nrned soldier. . , ; | - /% /S,Zﬁr///

Nifl€oenssassecancercaons

: 3 % N

D“te....(........... % 1/ o
Pl"ce S issasesnssansastassenscnas . ‘\; of '_:
H.B. For complet:.on ané return to the Deportrent of ifilitis L .
insert in corner of envelope MAB 64" - :




«Squadron, Troop,

Reéimeng of

Simm of 0, C. Cémp:ny

~ Regimental Number and N Enlistment : : Good Conduct Badges, Service pay or proficiency. pay
Ne.© 1 g Ageon |9 yun/ months | ) ¢ : :
. Placeand Date g ; i}ligl:m
Joined_- Date. of Enli S 5 ‘
J ; 90 s \a\Yy Q.
it D ith Colours 4. years. _|Place of Birth
Joined 5 Date P of} with Colo / 45 years. ace of Bi I 1 L
Joined Date ) withReservé P yeans, | N iba @ ﬂ
Date of 1 i . Names of Sl : it 2
Place Offcnce ‘Rank e, OFFENCE Witncsses . Punishment ?warded d:ol‘f'é;dlé:f By whom aw?rded REMARKS
ith tri

-

b
2.9




z’ 6— ,3‘ Address !

4.....Classification for Discharge...l.

EaRecommendag FSMBL. vevesereseses.Disability Rating ..............0 k. P
‘P“assedto )(, {

obilization Officer with following documents:—

| KL T i I35 b3 e , N.F. Med....[....[|BF. 1......[.. ;

«.s||Board 1st....[.... LR FRTPON ) O | PP il

| BT T v LT B W 3 s e o

do Brd....feeeafl 0 Aeiiiiifieieliiiinieia. S e

«£..|D400C...... |+ees||Form K...o.. dolith.,.....-. “ Busesaafiae effrererananans

RN

,\.&.‘ 5 @Wﬂs FOR m-:mosﬂmz
i N ST . W T, % g & ¢ i
I C:vxl Re-Estabhsh.men‘ 3 ) : o
Tarm...=r7 .. ina s ; e ivilian ocm’pation. 3 :

2. Clothing.

Date.é/;..é?..(.q.

i




e
;h‘l.s\e(d to

oﬁilizaﬁgn‘ Oﬁjcq; with !olit__)wing dpcuments' —

.

=

N.F. P[36....
Ba78.L .
B 178a......
B 179.......
B 1798......
B
B

179b..

179%ci.....

B 2es.. e ...
| X 7T YIS
..{ngm......
ve0 D 400B......
A..[p w00c......

+o||B 108..0..0s

ceed|B 120.....0,

Bois1
B 122.......
.8 1936......

Form K.....
ME 20000000
M 93.. ... .00

ll’or-.l.......

’ N.F. Med....

Board 1st....

do
do

2nd....

3rd....|[.
4th....|.

5
R e e

. ClVl.l Re-Estabhshmem

Dnte.éé'- {




meﬂiﬁﬂd‘m‘ Relea‘se"Cerdﬁcate.

The above namcd has been provided wtth Travellmg Warrant N 0. ﬂ "J ’* i
S ¢

S

180
B

x’l’txe herein named soldier

s%g)unts have been correctly balance

s VIR
; wﬂw{s&

e

_Dischajlrgeapproved or/‘\/‘/fv.‘ ............ AT SRR :

Forwardcd'%tﬁ following documents to O.C mﬁcilarge Depot.

NF. Med....[....
Board 1st....[....
do 2nd....|....
do 3rd...s| ...
do 4th....|....

N.F. P[36.... I 121 |
1 35 b RS IB 122 R
B 178a...... | 100a...... ;../.'n 1915...... A
B 173....'... D 400B...... |....|FOHIIL<.‘.‘.- PR
BT e /}Dloﬂc .......... Form K..... N
B 179b...... --..-3103 ........ l. ME 2........ e e
B

Date

Demoblhzail

fficer.

APPROVED. " "%
“Documents as above forwarded to:—
? Officer ilc Records:

Board of Pension Commissioners.

with following additional documents.




. Name 220400

| Reg. No

BT Attested . .
e

Allotn;ex;g...;.... G T P O

Date of Allotmei{..,..m.....
Returned on S.S. #

Address.....{w >

Allottee

Ketu e




