Questions to: be put to the Recruit I{a‘w W
1. What is your name? .....c.c.cnteieneiracess Titiieiaicannngoncnaense ........-.... AT .

RUNR FACT (5~ g

»

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

3. Are you a British Subject? ..........c.c.ue.. Fi i
4.What_iayourage?.......'.-................... 4 4/l ......Months
5. What is your Trade or Calling? .............. 5. aﬁﬁ MEVIAOY,
6. Are you Married? «...ovvueeinneennesnnnennnns 6,

7. Have you ever:served in any Branch of His Ma
jesty’s Forces, maval or military, if so,* which? | 7

8. Are you willing to be vaccinated or re-vac~}_ 8
cinated? s e L R 7

9. Are you willing to be enlisted for General Service?.. 0.

) Name .ocivicncniaieicnianencieans

10. Did you reccive a Notice, and do you ui:derstand} o
its meaning. and who gave it to you?:seese saueae %

Y COTPST i veeahanvines
11

Are you wxllmg to serve upon the conditions as embodied in the roll of service to be ) ﬂ?
signed by you j youarcaccepted?------------------------------~---~-~- (AL ese ey idaye urispeeis

Tecoinaevsiin ... ...............;....W.. ....‘.....dowlemn]ydocllrethntuma veauwan

mede by me to the above questions are truefhnd that I 1 the en[ kﬁ”
i . .+...8IGNATURE' QF BECRUIT

Conas s uesiysesnnans z Sisiecalaaie e Bignature of Witness.

J

‘ a N BY RECRUIT ON A'nn:a'ru'xdx

Iesearananesd . . T R T e ROT YA TR o do make oath, that I will be faithful and
bear true allegiance to His Majesty King George the Fltth, His Heirs and Successors, and that I will, as in duty
bound. honestly and fnlth!uily defend His Majesty, His Heirs and Successors, m Person, Crown and Dlgnlty against all
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 pnnlnhed 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 uuelt_lnn. and that his answer to each question has been dul

as replied to, and the said mcmade and signed the Fclumuou and taken the aach before me at...

on this. . . vday of.... .5 MELR. e eieny ... 1000 4
1 Signature of Attesting Officer ... 7% s .21 LA 7. . AL
tCERTIFICATE OF APPROVING OFFICER.
I certify that this of the ab d 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 that il NN
F If enlisted by special authority, such will be to the ttestat!
Date. coceisiesisnsnasava 191 ale

Approving Officer.
Place. .

1 The lunnm o: the Approvlu Officer s to be affixed In the presenee of tha Recrult,.
$ Here fnsert “Corps!” for which the Recruit has been enlisted.

tlxn.weh'mummnuunmummm,mu d -4 his C of
: Dmumommotchm which should be returned to him conspicuously endorsed in red ink, as follows,
vig:—(Name)........ccecevernananas.. Te-onlisted In the (Regiment).......... ...................oq the (Date)

dessacssaratnstesasatsiassents -

i

ki




g

|

Girth 'when
Chest Measurement

Range of expanmon_

INFORMATION SKPLIED BY REﬁ UIE
Namea Addr: f next of kin : ;
s /4 |
B‘KM&F %:e‘ | ‘Relationship : ‘3

Distinctive marks

~ Particulars as to Mamage

{2) Christian and Surname of Woman to whom married, and whether spinster or widow. (& lee nnd dale of marriage.
(). Present address. (d) Initials of Officer verifying entry. -

@ ® i e e ; @

Particulars as to Children

Christian Names . Date and Place of Birth

STATEMENT OF THE SERVICES

Service not nlA Service in Re-

5 o i, lowed to perve not allow- | Sfgnature of Officers certi-
Corps in  [Rgt. or| Promotion, Reductions, for fixing the [ed to reckon t :
which served| Depot Casualtics, &c. | Army Rank D'““‘. m‘::u}:efxsi:n fvards'G. C. Pay fying c:m‘m of

Venrs Days | Years | Days

Service towards gement reckons from




- CR s504

Extract from Daily Orders rart 11 xoyel !ﬁtounuql Regimeyt
Depot 8T, JOHN'S dated Aug 2:nd 1919

The ‘discharge of the undermoted on demobilizetion has been
COBPIRMED by Officer i/c Records from noted date 11<8+19,

55606, rte. Ches uhite.

|
|
|




CR $50b

Brtraot from Dily Grdere Part 11 Umit The Rojul
Ef14, Regt, Stedohn'e, 1.1y 16th,1919. '

The dicohavge of the indernoted on demobiiisation has
been APPROVED by 0.0, Diocharge Depot,with effeot fxem
28=T=19

5506 Pta. Chas. White.



»

CR. 5506

Extroet from DoLly orders Pord U1 dult mao Poyni Kf£1@s Pazhe
Ste Gobuts, Wy BriUiIio, ' '

E

5506 Pte. C. Whits.

Repor'tko?._a‘-.; Eoadnuoxtars 17-19 ox "Oapsani®s  which sailoa
Glasgow 240h Tnooyl9n9,




CR b

m HIB"QS‘UM'I.IBM lnk “ﬂm. il

e s e e

The aum‘
. man embawked for overseas on n.l.s.
G_d.m-" July 22,1918,

45606 Pte.Cherles White.




Extract from Daily Orders part 11,fram Unit The Royal
Nf£14.Regt,St.John's, dated Meg B0th,1918.

#5506 Pte, C. White.

Attested for General Service with the Royal Efld .Regt.
from 29.5.18 O




|
|




L e %Gl

VY 1sT NEWFOUNDLAND REGIMENT

1 ALLOTMENTS ; -3
. LAt ks : ReelNe 5470 6
hereby agree, until further notification by me, and in similar official form to make an Allotment of :

..... Dollars and S, Lol Cents, per diem, from my Pay,

(4

to, and for the benefit of the undermentioned Person ‘%‘ Persons, such payment to be made on proof
of identity of, and production of the relative Identity Certificates by the Person E:f Persons i
5 concerned, viz. : - : .
g Allotment begins, /% ,/:/, e
. Tdemticy Whether Wike, Child, 7 !
] c;risi;m other Relative or NAME (in full) . Avommss (u?ﬁ";":,':on)
: ‘i W7 g o
|
E il Sty e S W et B o) S e
] L] ‘ t
Total Allotment, § [ E & o
sl e B e L
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.
11\
I :
' s g (Smf/ ler N Brte 1
g Officer Commanding s 7
| ! ‘[ 5 7 L e ;

=

Company

: (Rank) . .







#5506 Pta.Chezles shite,
low Perlican,PeBe

Year vir:-
_ Pkease f£ind aclosed Disecharge Certlificate #375bs
Yours truly, £




. Occupation . ... 502

Classification of soldier.... E ;

@

The above named man is discharged in consequence of

DEMOBILIZATION

e Eligible for. War. Service Gratuity. .-

accordance with Regulations.

Place, ST. JOHN'S

Date JUL14].9]9, ..................... >

. I hereby acknowledgé‘ that 1 have received all my pay and allowances (including clothing :;llowance) and all

CERTIFICATE TO BE SIGNED BY SOLDIER ON DISCHARGE

just demands up to the present date, and hereby release the Discharge Depot, Royal Newfoundland Regiment,

of all financial responsibility in my connection. g w %

Place, ST. JOHN'S A getela e
JuL 141919

Date s o AR St v el e sy alen sl B 507 Tl 1t
z Signature of witness

[=))

. I hereby certify that I'am in a position to resume civilian occupation imme%ischarge.

CIVILIAN RE-ESTABLISHMENT CERTIFICATE TO BE SIGNED BY SOLDIER

Place, ST. JOHN’S

JuL141919

DAl . vvsiaisie s nsissoncasanisnsnsisensssueses

~

. Enlisted for service. .. ‘Z 7- 5 6 ’ ........

Discharged from service. .. JUL

o

. The discharge of the above mentioned soldier is hereby approved to be confi

APPROVAL OF DISCHARGE

The Royal Newfoundland Regiment, twensselght days from date.
=

ed by the Officer ilc Records,
Pl STIOHNS. o0 7 =l S o g es Mﬂ-ﬁxéﬁ

Officer Co! mi;lcfiné'Dischuge Depot

& JU .L 0 ‘9‘3 The Royal Newfoundland Regiment
ate ... W=

—
~

S




Demobilization

The Wopal Petwfoundland Regiment

Class for Demobil- » Report of Demobilization
ization:—, . Travellmg Board, held on soldier for
é e discharge.
Discharge Depot: Headquarters The Royal Newfoundland Regiment Z/é{
z Date 7 1% /;i S
Regimental No,____é_’:?_l_/ﬁ_é..., ] s /

Nume___“_,‘______,;éZ./M _Md’ _____________
Addrees ______________.__ M.;_@’/ 2N b

Present Medical Category ’A 1

(a) Immediate disch

,,,,,,,,,,,, 7 Mef/ﬁ

" 0.C, Discharge lyepor.
{

Recommended for:—

Members of Board “Senior Medioal Officer




The Bopal ﬁemtommlann:jj

Demobilisation Form 8

egiment

DEHOBILIZATION OF

Reg.‘N ‘{L,,.(.. Rank...... /[‘? ............. Name /U( 1\5
Date of Fnhs? X? s Al %Lﬂz L

Occﬁpaﬁon Ty

Recommendation S.M,B. ..

N.F. P[36....[....|[B 268.......[. B P e / N.F. Med....|....|[D.F.
B 178....... S 777 T IS B 122.......[....||Board 18t....|....|| «
do 2nd....fe..f
o rd...e..f v

........... {"b"c"b'/ié'%ﬁ"ib‘é
: PARTICULARS FOR DEMOBILIZATION
1. Civil Re-Establishment.
L am .. veeoiosmon in a position to resume Ccivilian occupation.
Particulars passed to Vocational Officer for information and action.
Date....... e ity o st e g e S A S SN R R LR e e Ry
2.. Clothing. i
""" Cemﬁed that Clothing Regulations have been, complied with :i— &
(a) Clothmg Allowance payabl#éw e Cees

(b) Clothing Supplied-........ccvevirunenenenna s

Date/t.‘ ..... ? o ,: 1 e _ Oilc. Recclothing,




T e e g T S R T T T e —r -

...... s

—
3 Transportatmn and Release Certificate.

"he above ed 125 been provided with Travelling Warrant No. /%24{ a I—f .to his home
')F‘ d Release Certificate N 3 g’é S '
LIRS B e and Release Certificate No. :y..4. 5, /;] issue /-

Demoblhz;mon Officer

4. Pay and Allowances.

The herein named soldier’s accounts have been correctly balanced and all matters m counectlon
7 ;

.,”s 268 e s mean .
.||Board 1st....|....
4o 2nd....|....
! do 3rd..
l do 4th..

L OIRC Gei Y

Demobilization Officer.

APPROVED.
Documents as above forwarded to:—

Officer ilc Records.
Board of Pension Commissioners.

with following additional documcntéu

ligible for War Strvic Gratuity




1 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 (whethei‘ disablqd or not) to find employment. My decision is as
follows: 4

RIS

: To resume former Occupation.

\,@ X,UM 1
Signature of Man. |

“Reg. No. &J_d 6 RNy

Signature of the "écationd] Bfficer or his Representative.

ST. JOEN'S

Place, .

Bate /h -_’7 .’/f- N 7191,_,“.‘..',

i i i el il




- Examined

P SEet L

Declared Age...

~
?‘~_‘ years *days

years

days

Trade or Occupation

°  Height

 Chest {Girmwhcn fully

Plhysical Development...

e
ment

Arm
Vncclnmmn Marks
»

When Vaccinated

Vision

(@) Marks indicating cong
AR es or previous disease
5
_______cause rejection

_ Approved

Rnl’lge of F;xpanﬁiun. g A

Number....

. 7 £ 7(
T v¥

(8) Slight defects but not sufficient to

expanded....

tnches

. 33‘ V im;h:s

inches

umtal peculi- 1

by }Signalnrc)

(Rank)

Right

Medical Officer.

J’ at Po 2 at
Enlisted . ) 44 (4
Jon, ZH day of VM 191 on day of 191
Carps. Regtl. No Corps. | Regtl. Nao.
t

Joined on Enlistment...

&w—wﬁ ‘ 93‘0"_’

fmnsferred to..

_ (Signature)

(Rank)




Tt is horoby carkified £ this soldi "4",-””-'" :
S s besm befre a Travslling Medioal
Board ,and has bien classifed s

for )ischmg‘ambl)e obilisa- -

Table IV.—SERVICE-TABLE:—— —

ate or ate or Date of Late or
Station or Troopship Arrival or Departure or Station or Troopship Arrival or D:parture or
Embarkati Disembarkation : = Embarkation |Disembarkation




IN STRUCTION! s--'!‘lua lorm is to be eompleta& tho m of every discharged soldier whosa cldm to
pension, on account of disability, is to bu submitted for the consideration of the: Peuwnn ‘and Disabilities
Board. >
This section should be completed in the Hospital at which,a man is attending at the time of his exami-
i nation by a Medical Roard, or, if the man is not «in Hospxtd,o?y the Medmul Officer of f.he Unit or Com-

mand Depot. The Soldier should be given a full g as, if da ﬁ"
subsequent identification depends on his confirming thu declaration. The ‘B.-nk 7 “‘Station’” and “Dal

should be in his own handwriting.

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

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

red ink.
el
Regiment from which discharged TROPAL JRetufoundland
Regimental number 55/
Inteniod atiress B2 S Lot o on.
Height on discharge ,5"11‘99:'. 9
i Color of hair on discharge b n Me

Complexion .%c}
Oolor of eyes M«'

Descriptive Marks ——

Figure on discharge %AM 4
Christian name of Father AML

Christian name of Mother F2WE7 <%

Wife’s maiden name in full ~—

Date and place of marriage —

Christian names of children ~__

Place and date of soldier’ sbmh%éaj %7\_/0! 7 7- d,% i 7 s /"77 &

Nature and locality of olvll employment required

I declare that I am the soldier referred to above and that all the particulars contained in the above
% statement are, to the best of my knowledge, correct

A

(Soldier’s signature in fuli)

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

(mnk@

Station

Depot.

#




ey

Army Form B. 179a
Note —This Fottn is only to be forwardéd to the Ministry of Pensions in cases of discharge wnder para, 392-(xvi. or xvia.), King's
Regulations, ang in cases of discharge under para. 392 (vi.), King’s Regulations, when the soldier has suffered impairment
¥ in Bealth since his entry into military service, or in cases of transfer to Class P., or P. eserve.
Tn cases of soldiers not discharged or transferred to the Reserve as above, but who are qualified by lengih 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 lass W., W. (T), P., or P. (T), of the Reserve.

7.. Former Trade ‘
or Occupation
7a. If the soldier claims previous service in
Army, he should state—
(@) Former Regts. or Corps ;
S,

(T); of the R

with Regtl. No:

)
Age last birthday. )' ;’ 3

=10
6. Posted for duty on
in category (or grade)
8. If the disability is an injury was it caused
(a) in action (%) on field service : 3
(¢) on duty (d) off duty ? (8) Date of Discharge ;

(cj Cause of Discharge.

9. If a Court of Inquiry was held on an injury state :—
(@) When :
(@) Particulars of Pension or Gratuity
(b) Where (if any)

(¢) Opinion of Court

Nore.—The foregoing particulars are to be filled in and A.F.B, 179 5 (statement by the soldier) completed before the soldier
is seen by the Officer in charge of the case.

Statement of Case. :
Note.—The answers to the following é}uatjom are to be filled in by the Medical Officer in charge of the case. In answerin,
them he will take care to confine himself exclusively to the medical aspect of the case and to such information as may be record
in the invalid’s military and medical di He will also lly distinguish and clearly state when cases are due to venereal

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

SRAf
11. Date of origin of disability. %/

12 Place of origin of disability. : , =
13. Give concisely the essential facts of the histﬁ of -
the disability in so far as it is recorded in the Medical i

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




14. State whether the- disabilities are .
(1 ) Service during the,préent war
(i) Previous active service. . &% 5
[(ii.) Climate in pre-warseivice .. ..
(iv.) Ordinary military service before the war
(v.) Seﬁous ::ﬂigenc'e or misconduct on’ the}

14 (a). If not due to any of these causes, to what
 specific, wndihon do you attribute it ?

:
i
3

facai e 15. What is his preseit condition ?
. bt “ nokiﬁhouldkbé;mai} as dto Wﬁz ‘} ﬁl’ cases
Jisabilities, &c when it is likely to afford evi 9 pro-
porto e o e ) gress of the disability.)

;

16. Was an operation p'er{ofmed ? 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
tecth 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 aré 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 ?
(8) Change to United Kingdom ?

Note—(b) is only apphwble to soldiers mvanded at
Foreign Statios < /222 /@ Z
; p% Medlul Officer in charge of case,

e i »r/f

eeethnnathnmedmtel after act
itndmhma ly after vemmwummmmw_mmummame

b 3 > g it

.




i

el
=2 o
S

Bian, S

W;Bhum white,

Now Perlicean,T.Be

Dﬁ ‘ Siri=

t

Referring to your lppnc ation I enclose ohequo for

ﬁennty ulhm (§70.00), boing amount of firet payment due

you on sum't of wer s.xvlce Gra tuity.
Yours tzuly

CapteIn & Ly ymaater.

|
{




el ke e e

RVICJ& G-RATUITY
st: ohnls Rawfoundland.

Decla:cation re. u:l.recl of officers ond men of the Royed l’ct'foundlcnd
Hegiment,v.’ho clains Vier scrvice ‘Grotuity under Order-in-Couneil
dated Jonusry 28th.1919.

A corplete reply rmust be ziven to overy question in this Deelarction

There rust be no blenks tnd no dckhes,If ony (uestions crée not
epplicoble,the worls "NOT APELICABLE" rust be written out.

on cor:pletion this Declaorco t:.on is to be rcturncd to THE OFFICER I/O
RICORDS,PLY & RECORD OFFICE,ST.JOHN'S.

Christion NOLCesesss. ............2,Surnr1:.e..................'.._.v....
5.3.~,n1c............’.C.?.‘."r.............4.cht1.1:o.....¢.".°§f'............
&,.ddress in full to whiel;oﬂxturo poyrents of grotuity arc to be

Eiohoi ek o [ P teRre o o bbb i s R et read I e I e 1 G e R G

s sirrnemeisaaissosenateesstinasevatstast v a0 a0 eetepeeear ey

6.Dte of enlxstren‘s in the Regin cnt...%..... ...ﬁ.....;....
7.0ce of dependent,if ony,tc vhor: Seporation /[llowancc is bcing
issucl,or wos beoing issac;,iﬂ.‘.cdi:ttclz pricr to your AiSCROTZC. va e s
8,Rclotionship of such dg;:endcnts../..%.........................
9..ddress in full of such dcpendcnts...{........................

B T T T T R R I ST S T AP N RN B I SR RN

10.Is scid dopcndent,now,or was scil dependent ot any tire in reeeipw

of Scuorntion Allovonce on cccount of cnother  S01dicCY24.ssveccove

11,V/crc you on netive scrviec only in 1ifld, I so,zive dates and
pordiculars of SUCh SCTVICC.asrsissoriosssrsosencenrsosnassrenasanns

800 8408804888 C 0000 a0 caN e 00800 0e 00 10080 LT NI PLIE UL TIO st

12,3ive totel lenzth of time vieich you scrved on retbive service,
WHOBHCY 1N Lf1Ge0T OViTSCOBassss s nvsossinsseatansos ision s s snsns

-----.;--.-.--.-.---..-..-.-----.o-..-..-----a--».-l-'.-_?----t-------o-.l'f




'15.Ha e

L e esessesasasees sy

_c::r:..(‘.'.) 17 sc crc youw in rceeipt o fwll oy anl  cllevences Tror

yo 2 had. nore. *bhcn ong ernl;.stm

of disohc.rgc and. rA-enl:.stmcnts

\mzler whot ‘rcv’inent:f.l. nurbhers.
..........'.............‘...;«-‘.................'.................-..-..
;-.-.a;-g-)--.-\-----c--o.---.-.---.--.---.‘-4--------o---0lvtuoﬂiv

v — -
--..----,-----.-c.-.-o--.-.-.o..-.-o---o.-.-.-.-g.-..--..‘¢.------

14. H we you clread 1cﬁawu6. ray poynent of Poét Disc horge pay or

iy
ror SGrvi.co Grosuity? if oo, stotc wo m% you cnd your dependcnts

'hc

~ve olready reccived nl by whom peiless 2oile s e N

cvq-.--unQ|-|---~-uvl[ruo-ni-l-.l.-o.n-Ql-ltl(l‘.u'luolh.ll.-v\ltli,
T T

!

-....-..u.-..-.---.----.'-.u-.nnmunn.-....-..v--.-nn

15,.Hove you heen issucd vith o Vaox Surv:c» Ped e Ra
16,Hove you,during the prescnt wor,scx ~vcd in the Inperidl DorecesSis. :

17.4ve you entitled W roccive,or hove you reeeived ony Groinity
in the noiure of Pest Disciorae pcy from the It perial Iorces? If

’

ch you ore ntifiCiTieeseecennres

s0,Stote auount rcecived,or b
.

-a--.----.......--..---.-----..--;-.-.-.-..-.-.........-.......---

18,Dif. you revert Ovorsels T o renk lower thon ihe substeoative

ronk hold by yem oa yomr U wrivel in iml;:ﬂ?....—%’.. e 8 A 8 |
(b) £ sgo,wgs such roversion ia 201 >Q"uﬂnCG of ¥Hisconliuct ox f

s il

incificiency?e .- ..

19,4TC YJOU Lo SEIving ip e ot ~ives- (1) fate

.2 (Q.('L‘} Reason I

-A.un-..-.-.“..A.....«‘.---..-...-.‘f--n-.....-.-.......-n.--c-.-.

{157 Foh o2 - RUPRARICI IR SR IUICR

of discher{C..

20,2id you at nny o SGTVE 2T tre fromt in o cetunl thentre of
{lore If sc sive particulars of pleccs,nd dotes of suckh SCIVICCas v

ST SRR S e O ROR N SR D

...........................................,.........a..........-..

21.(2) .rc you recciving tyeotrent €ror. the Tivil Re-Istobld shr.ant

thot Cult‘beu

Snd T Tais so'L-.x_m decloretion, conseientiously volicving it
Be true,cnd kEnovAng thot, it is of the Seald force wul cffcet as i
riode unter 0 "tha

% : o 3 -




Deelercd before me ob:

This | L,( doy of

Simatuwre of Brorrister of the -

Swoircae Court,Stivendiory

tr(.'be ylctery I—v.‘lic dustice of the
ccce ,or Corrissionér of affidevits.

19.;9...,

Hepdils

POST DISCHARGE ¥AY. |
Drte paid  Peid Poid i
Soldier. Depcndint,

.

L T T T P S

18 88 B se s e e R R . )

Crrtificd cotw oo,

\ar Service
gietul

rotuity.

3860060 €05 800088688856 ¢ 4466 asenssesnncaen

freer e nac

et omount
ave

Sersesecerearoersanasnns

Tt tecnce st it ssaans s




-

1sT NEWFOUNDLAND REGIMENT

ALLOTMENTS

e : : nReglNe 5570 6
hereby agree, until further notification by me, and in similar officml form to make an Allotment of
R ... Dollars and f,,,, Lo, Cents, per diem, from my Pay,
to, and for the benefit of the undermentloued Person “or Persons, such payment to be made on proof
of identity of, and production of the relative ldentlty Certificates by the Person *** Persons -

concerned, viz. ; -
Allotment begins A e R
LA
ife, Child. |
,;,o_ oLh:rFlr(leel:éue or NaAME (in full) - ADDRESS S fﬁ:huf%wr;n.)
74 572‘77)7JA¢4‘ mﬂ_%uﬁ«;(ﬁ]mla Ree /(”éfﬂ/}‘ e G x ¢
: -+ e | Y By R
| 5 - = S s
i e Ck: A0 S DR o e L s

| Total Allotment, § | J 2

ding Cmnpuny, signed by the Volunteer, connter.
signed by the Officer C: ding Company and handed to the Paymaster as authority to make the
requ.ired paymems on nppliuﬂon.

(Sig.) ,_.__._,/,,ﬁzrfrr‘élirqx /<{u € 35
}‘ W Iz//u 745

: : Officer Commanding ma ,y’ Z rupréu.u..
E fg Compan& | (Rank) p »ﬁ

: J 74 / i

%ww 2& 1918

b S G

T




Fold Here

ON HIS MAJESTY'S SERVICE

_ To the Officer'ift Charge of Records,

Royal Nild. Regt.
Dept of MtIttta,
ST JOHN'S. Nﬂd

b

alaH plog




1921.

gcy o e

The accompanying Yictoru bedalesssidor British War Medal

is/are forwarded herewith.to

Charles White

in respect of his service as No.______mRank__Et:e»—.

Name C. White Royal Nfld. Regt.
e

Receipt of the same should be acknowledged hereon.

R e 3
i .

Signature j%ﬂ/v&/& M%«;l:’

Date_faﬁ;dszLg /3, 1

7/

Addressﬁ@%ﬁzﬂ'—w

[PT.0]




o e i i G i e s e e G R

i i - Coor TR, e ‘ & Al : g
Squadron, Troop, Battery and Company €onduct Sheet. Army F°"" Gl

Numb ofSlu::t

i il (-m,w ot o G e Mﬂ%/mi

* Regimental Number and Name | Enlistment ~ | Trade : Good Conduct Badges, Service pay or proficiency pl.y

W%gt_l“@l R Ageon 21 yes months ww

lece and Date Religion ﬂ
Joined Date }1%“(—“—?—3_ = L8 |
Joined. Date o = |
Joined Date e ; with Colours /"/ years.|Place of Birth . ’\
Joined Date. with Reserve” 90" jears| Tows 2 L |
! : Si2 A - o SR - Date of : |
Date of o Name of : award o

Place e Rank g §§ OFFENCE Witnesses Punishment awarded d‘ﬂnm‘“ By whom awarded REMARKS
» 2 - |
PR L—s, 2 |
»;/%;ﬂ" Aoty o~ Var ot Sr Togi™ R oys 5 |ty Copor 2L s ]

2 : 1

./_ém%ll %ﬂ%m 7| =% |

=
=
S
:
& 4
fa)
g |
<

vl To be carried over.

Haad




DEKOBIL!ZATION OF
Rgt. “No. ﬁv ............ / ................... M .....

Date of Enlistmgff.... LG ... =."0....0.... . Address /. Vel [ Liloea i d .

Qccupation . ..¢

Recommendation SM.B. ............ ...l DisabilitysRating: . 3 s ol Ll o e e il e i
Passed to Demobilization Officer with following documents:— . X

NF. P36....[....[|B 268....... e | BUASLE / N.F. Med....[.7..

B 178.... cee|lWo 3404, .. c-rellB 1280, .. ....|BoArd 1st.. K

B 178a...... .(..DMOA. ...... ./.91915 ...... ....| do znd....|....

B 179....... ... D400B...... ce. ||Form L. oovoufh. . ufp do Brd....f....

B 1%%...... ( D 400C...... Form K.....

B 179b...... B 103....... ME 2

B 17%...... ”B 180,000 M 93

(" PARTICULARS FOR DEMOBILIZATION
4 7 3
2. Civil Re-Estahlishment.

Tram S ol in a position to resume civilian occupation.

Particulars passed to Vocational Officer for information and action.

i)ate ............................................ Sersisieieeaneareies ‘ ..........
4. Clothing, - :
Certified" that Clothing- Regulations have b mplied ywijth - —
(a) Clothing Allowance payable.yg e ' e
(b) Glothing~Suppttet—......... e e
Date / Y = 7 e / S : © ilc. Re-clothing.

i

el it Lol e i




3. Transpurtahon and Releaae Certlﬁcatc .
lhc bove na has bcen prov1ded‘w1th Travelhng W

a.rrant No ¢

" 'Demobilization Officer

4. Pay and Allowances.

The herein named soldier’s accounts have been correctly balanced and all matters in conmection |

therewnh settled. He has received pay and a]lowances oo ./ { e

Dot o u-t-\ .M...I.(iu T b i UMU& Lo Q/L\\

APPROVED.
Documents as above forwarded to:—

Officer ilc Records.
Board of Pension Commissioners.

with following additional documemiblc fﬂr War SchiCC Grﬂiuﬂy




_;’Rez. No..? .. Rank.

. Attested ...

Allotment...

Date of Allotment........cccoovu ceeruenivminnnnins

Returned on S.S. 7\

... Name ...

... Address

WL

.. Returned from Oversea:
. '

.. Allottee . ..... ..

]49',9 PR

.. Cause. <.

) |09 F

Q DEMQBILIZAT!ON QFF CER-

*E APPROVED ON Dr..{u»m.‘mTI




CR .

e 0 v ] i > N %

Note—This Form is only to be ded to th istry of ions in cases of discharge w¥nder para. ( xvia.), King’s

and in cases of h under para. 392 (vi.), King! . Regulations, when the soldier has suffered impairment

in Bealth since his entry into military service, or in cases of transfer to Class P., or P. (), of the R
In

eserve.
‘cases of soldiers not discharged or transferred to the TReserve as aboye, but who are ‘glnliﬁed 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.

7. Form@r'k‘z?dg} WM

T UmcudCorps.../Zyﬂeﬂ...

G - M“ : f orOccupation [ - °, ,:
2. Regtl. No.S .. % 5 Rak....... o o 7a. If the soldier claims previous scrvice in :
' AT w [ : { é , f Army, he should state—, x
4. Name STV RAALL L AR et (a) Former Regts. or Corpsy .~ ]
- (Surname) _(Christian Names) . with Regtl. Nos. 1
5. Age last birthday.... & %... e
6. Posted for dui;y T AN AR T ‘
in category (or grade)
8. If the disability is an injury was it caused
(@) in action () on field service
(¢) on duty (@) off duty? : (b). Date of Discharge ;

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

(@) When

2 (d) Particulars of Pension or Gratuity
(5) Where : 5 ; (ifany) -

() Opinion of Court

Nore.—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. A

: Statement of Case.
NoTe.—The answers to the following questions are to be filled in by the Medical Officer in chmge of the case. In answering
them he will take care to confine himself exclusively to the medical aspect of the case andto such information as may be recorded
in the invalid’s military and medical He will also ly inguish and clearly state when cases are due to venereal

e,
10. If brought forward for invaliding, disability in respest of which invaliding is proposed to be stated here,
(Othier disabilities should be reported upon in answer to question No, 19). 1f no disability enter “ nil.”

11. Date of origin of disability. % W

12. Place of origin of disability. .

13. Give concisely the essential facts of the history of "“"/
the disability in so far asit is recorded in the Medical r)._,/
History Sheet bearing on the case and in other
relevant official documents. s




L a)attibutable to

ST

(i ous active service. . ; B

(i) Cl_imnteix;.pl&v/rgr'v_sgl:vipe : nl_._‘_ Shae e

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

) Serious' negligeneé or miscond;.lcbon the}
man’s part.” : o g

14 (a). If not due to any of these causes, ,to' what)
o : sp'eciﬁcwnc%\:nzmduyoﬁattﬁbutgit?

3
i
3

15. What is his present condition ?
(A note should be made as to Weight in all cases
when it is likely to afford evidence of the pro-
gress of the disability,)

“§i§§§'§§§if'
i o
Eg};g’%w;ﬂﬁ%

£k
5.
i

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- |
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 i
conditions ? . 3

20. Do you recommend—

(a) Discharge as permanently unfit ?
(%) Change to United Kingdom ?
Note—(b) is only applicable to soldiers invalided at

Foreign Stations. a]_? J <
Station .. p¥-a g %’W MediwlOiﬁeer.incha.rgeofmse. ]
-Date...3/4%/.?.....».........

| .. * Loss of ‘tecth on or immediately after active service, should be attributed thereto, unless there is evidence that
it is due to some other cause. - %




