Questions to be put to the Rm%

1. What is your name? ......cecvenneoncensan 25
2. What is your full Address? ............... }
3. Are you a British Subject? ..........cicnnne
4. Whatis yourage? ......cvniiniiiicaniannns
5. What is your Trade or Calling? ... ..c..c.....
6. Are you Married? .............. AR Ry
7. Have you ever served in any Branch of His Ma

jesty’s Forces, naval or military, if so,* which?' 7-
8. Are you willing to be vaccinated or re-vac-} 8

cinated?s oy R SR RIS
9. Are you willing to be enlisted for General Service?++ Q. M.....
10. Did you reccive a Notice, and do you understand} 2 ) Name ©oononnnnieiieniennen, s

its meaning. and who gave it to yau | Y Corpshia. i 174 RIS S o I
11. Are you mlh{:g to gerv on the gonditiops as embedied in the roll of service to be 1

sigmdlyyou if oﬁ:.rleag ep ?.(F..J.!...................‘.................. Lige by

7 ;

1. \j\ A S A e ks_!/ +4s....d0 solemnly declare that the above answers

made by me to the above questions are trueya d that I am lo fulfll the engagements made.

AR TR L0 e At T e SRR SIGNATURE OF RECRUIT.

i J 5 / 1 oy Y SR AT A R Bignature of Witness.
g

A%
,'(/(/ , %& WE Tﬁu BY RECRUIT ON ATTESTATION.
1 T 2 do make oath, that I will be faithful and

bear true allegiance to His Majesty King Georga the Fifth, His Heirs and Successors, amnd that I will, as in duty
bound, honestly and faithfully defend His Majesty, His. Heirs and Successors, in Person, Crown and Digpity against uu
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 qugstions
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 en.ch question has been
as replied to, and the said hgg made and signed the dF aration and taken the oath before me at....

onthls.fzf... L idBYOL, ki M e s iifies e s eeennaal®] # -
i ature of Attesting Officer .../ .. /A & < 5

S 0
{CERTIFICATE OF APPROVING OFFICER.
1 certity 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 n.ccurdmzly approve, and appoint him to thef........co0nnnee
lt enlisted by lpeelal a.uthonty. such will be nttached to the original n.ttesmtlon.
nm................_......191 Slasaa el

’ Approving Officer:
PIRCO. Lo v cisivecainninase NP DT Eey e e SRR e A e P R GO s deiersey PR e

t The signature of the Approving Officer s to be affixed in the presence of the:Recruit.
8 Here insert the “Corps” for which the Recruit has been enllated

* If so, Recruit 18 to be asked the particulars of his former service, and to produce, if poasible, his Certificate of
Discharge and Certificate of Character, which should be roturned to him conspicuously endorsed in red ink, as !ollow.,
vll.—(Nnmo)...'.......................re-enllludlnthe (Reglmanc)...................,..........on t.lle (Dtta)

eseessessanctssrasaraasrn e




Name:

_ Apfmrejl‘f age.... . yEArs : months. Heu.ht feeté ......... inches
: e Girth when fully expanded._ﬁ ...... 6 ........... inches '
Range of expanslon....‘.........%

Chest Measurement{
inches

Distinctive marks

INFORMATIQN SUPPLIED

4 | ReTati onshlp
d /\ é Particulars as to Marriage

(g) Christian and Surname of Woman to whom married, and whether spinster or widow. (& Place and date of marriage.
(c) Present address. (2 Initials of Officer verifying enwv,

(a) ) ) () 4 ()

Particularsvas to Children

Chrissian Names Date and Place of Birth

STATEMENT OF THE SERVICES

Segcc noll:L Service il lkhe— .

+ o e t allow- i i-

Corps in Rgt- or| Promotion, Reductions, R e the [ogts oo - | Stgnature of Ofticers certi
ep

for fixing the led lo reckon to- it . o
whieb served Casualties, &c. Army Rank Dates rate of pension fwards G. C. Pay fying c:l:r:i‘els“%s of

'
Years 1 Days | Years | Days

 Service towards Iz ement reckous from / - I ¥ l
Joined a on, %@/‘/ Jj’fy/g

//7

/ ,b,éy

Ve D
| L—







Extraet from Daily Orders rart II xoyal Newfoundlsmd zegiment

Depot ST. JOHN'S deted Aug 22nd 1919.

The discharge of the undernoted on demobilizaﬁ:on has been
CONFIRMED by Officer i/e¢ Records from noted date 11-8-19,

5376, L/C. Willis uhite.




o 76

Extract from Deily Orqus Part 11 Unit The Royal Nfld,

Regts St.John's, July 16th,1919.

The discharge of the unde:no%eg on demobilization has been

APPROVED by 0.C. Discharge Depot with effect from 28-7-19

5376 T./Ce W.White.




. CR.$378

Extrget ""»om DAy 'w 0e ?er Ta**t.;:; Unih ’Fta Reyal M‘.Ld. b
Rogts Ste Johniay ivly Snd Le5e, :

5376 Pte. W.Whitae,

_ Roponded at He&dq‘m‘r";c"!-s 1;’7;19 az Yaesnalzan yhich

:;,‘ sailed Hlasgow Jano 2EEnYR910,




mmmmwmmm,mhmm&m
mmhmm..mmmc u-x-:u.

5376 L/C. W. White.

el

e




L S

Be ¥act from Daily Ordorn pertll,fvem Uult The Repdl
HE3a.Hogbeltedokn s, de 08 Ny 25,1916,

The Lo lowisg mum enbarind fr overmess on U8
*gulumbella” July BE,1928¢

#5376 Pte. Willlie White.

TR

- : R @_




mt from Defly Ovders pert 11,fron Unit The Royel
LZLd R0t el teJolm g, datod Iy 25,1918,

#6576 Pte. Willis White.

gmm "zu Gemorel Uorviee with the RBoyel IfliRorts
from 88.6.18




".\_
4

fare  Pte. W. Wnite.

T0 BE LANCE CORPORAL.

‘Exbraot !m mo:- u ﬁt. hx.. B. . nm a. ‘o..‘
oenwnmq am. mm.m oF m mmmn m







“ . No.5263/764

From: W, F O U $~ DLAUN

N.E.E./79.

D CONTINGERNT

AT
& £

(}N
Chief Pakﬁas .1/c Records,
ontingent,

i ﬁ‘gun 1 3
{i & cord ©ffice.

5%, Victoria Street,

To: Officer Commanding.
2/Bn. Royal Newtoundland Regiment,
Hazeley Down (Gamp,
Winchester.

With refsrencerto the follow-
ing telegram from the iinister of
Militia 1165

Ahite

5376
17. 6

" "Pay to-
£2,

Cheque £2. 17. 6.1s encloged.
for payment to this Soldier.

Kindly obtain his receint
hereon.

B A A

ifc Recorda.

Vo

~ Chief Paymaster & O.

u London, S.W. 1. A o 4
FANICA o | B
4 ,,\ 3m April 1919 : 5 19)9

5376 P e, Wnite W.

o ..,:::uﬂﬁiwlaﬁo

Received the su ‘%@d
,Jf«.«?‘* W’& refpect of

telegraphic remi ttanc%from the
Minigter of nMilitia.

Wl baiks v

' Wo. S Rank LK)

M.6n eﬂ-ﬁ...ﬁﬂémm_




% $ S

No.aaoa/587.
From. WEWFOUKDLAND CONTINGENT,:
Chief Paym te 1/ necorde, To: Officer Commanding
wewfo I ntingent,
ay & Sopld OFfico, 2nd/Bn. Ryl Nfld Regt.
: Victoria btreet. ;
; w 2 ondon, S.W. 1. W ester. . |
‘ . 7i9lp i 1 G |

Pte White, W

With reference to the follow-
ing telegram from the Minister of
Militia / [/ ( 56

"Pay t0-5376. White. eRaAl wlﬂﬁfmgﬁu.cﬁﬁ‘mgﬁmﬂﬂﬁiﬁﬁ REeT.

£6 2. 3.
Cheque £6. 2. 3, is enclosed
for payment to this-sSoldier.
Kindly obtain his receint
hereon. . . ; !

A ‘
S e
Y A : 3
SN P )
i A

Chief Paymaster & 0. i/c HRecords.

»

telegraphic remitta.nce from the
Minister of silitia.

ieceipt hereunder.

%MZ": LIEUT. ;.‘,-‘\_L

e

Received the sum of%wvzg
2L 00 i redpect of :

7«() M) /Q\Aa’us_
No. zl Rank

Witness

R T R

e e




ARMY AND NAVY ]
YOUNG MEN’S CHRISTIAN ASSOCIATION YMCA
“WITH THE COLORS"







Hilsea HMile o 24th.Jans
Cosham

o

Private

- We Vhitee.
338 3 0de. '

Hajor,




i ; Ll?/f’a_é' &—~0
{7 : ﬁ,@zf/%;
! NEWFOUNDLAND CONTINGENT . N.F.P./45.

/ To: Chief Paymaster & 0. i/c Records,

Yewfoundland Contingent,
58, Victoria Street, London, S.W. 1.

Please remit to#3" -/Q

73. t'fm/,a//r 7j73 7P /"
< the sum of /,{Z/fg_. pounds shillings (£ 3-9~9d.)

on account of any balance that may be due to mse.

Regtl No. &3 ¥&Rank_ A 2fe

Name 5

- . N

Approved aﬁ—%’fz&( C}‘/ Csten

" Officerfi/c.,

Dated at_gi Lo s o, %@&Mﬁaf_ﬂospit%
24 -/ 17 :




: Awﬁwmo NAVY st
Youne MEN scﬂms'rmﬂ Assocu\non

“WITH THE COLORS" o ’: N
Vf\**\ =

21 ;A'\, 10]_9

__.__gfs.s 77(/% ,é; )Q S«) M 7




1sT. NEWFOUNDLAND REGIMENT

o ALLOTMENfS
; At ke Regl.No. O3 76

) o INO... T

Dollars and ! : Cents, per diem, from my Pay,

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 %‘ Persons

concerned, viz.: i /_, 6 -7 A‘/

Allotment begins

Identity |Whether Wife, Child, T
Certificat other Relative or : NaME (in full) . ADDRESS
. h‘lo,a i Friend 3 ; (each person)

L8 | ety o gw*j@ (st
(Lot lom) Whls” | P Tabiean IR | | g

Total Allotment, § é 2

NOTE.—This form must be completed by the Officer Commanding Company, signed by the Volunteer, counter.
signed by the Officer Commanding Coiilpa.ny and handed to the Paymaster as authority to make the
required payments on application.

Sig.) ... /A - . ‘ 'c/ g . ' .
2 . M::;ﬂ a_m; (Sig. C/V Lé@p (N W

g E 19vlf







isssre L/Cewillis white,
- hew l?erlioan i

Dear Bir:~

:.’l.mo ﬂlld mlm od msohargo cortlncnte #3745,
Yours tzul:.




: No}hi.%,. éRank .

Intended place of residence

o

. Occupation . ....eeeeess i re e T

Classification of soldier..............icenevemrseeas

. The above named man is discharged in consequence of

DEMOBILIZATION

accordance with Regulations.

Place, ST. JOHN'S : 2 e 2
t
Date . J U L 7 .1 ;4 ]9] 9 he c}).{rcl)(;:lan:v%fot:lslﬁll n%eRe;Ii’r(:‘lent

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 Newfoundland Regiment,

of all financial responsibility in my connection.

Place, ST. JOHN’S

e JL1401918. ...

Signature of witness

CIVILIAN RE-ESTABLISHMENT CERTIFICATE TO BE SIGNED BY SOLDIER

. 1 hereby certify that I am in a position to resume civilian occupation immediately on discharge.
Place, ST. JOHN'S ; ecdie e \4) \1.) m e T
JUL 14 1919 Sigature of soldi

ket -,
. Enlisted for service...... 1 3 - 0. /l - g/ ........................ e No. of days on Militazr
” L]

Discharged from service. .. M 5 7 el ’ ............... Plus 14 days Service. ..... t"t ".

APPROVAL OF DISCHARGE

. The discharge of the above mentioned soldier is hereby approved to be conﬁrméd by
The Royal Newfoundland Regiment, tv‘vggp7i‘gﬁ\ days from date.

Place, ST, JOHN'S

I T




Demobilization Form 1

The Kopal Pewfoundland Kegiment

i
Fi
Class for Demobil- Report of Demobilization
ization: — Travelling Board, held on soldier for
/ discharge.
&
[0
Discharge Depot: Headquarters The Royal Newfoundland Regiment / / |
; : |
Date [-//Z (A e
|
""""""""""""""" J
Present Medical Category A‘ I |

(a) Immedmte discharge

Recommended for: —2

Members of Board




m)z Ropal .ﬁtlutounhlanh Bzmment

DEMOBILIZATION OF

; ; ¥/ ﬂ@z‘(/wf 7/ 2

Date of Ealisfment. g ... j;,./&,,,ﬁ Dis

Occupatmn\[ G Classification for Dischargcﬁ‘% ....Medical Category. . £/ s ems.ns .
eI,
Recommendation S M 31 RS e R S “Disability:Rating ... oo il dn i S il

Passed to Demobilization Officer with following documents:—

N.F. P[36....[....|B 268....... veee|B 221...... of < [NF. Med....].... DF 1.0 /
B 178....445 vees||W 3494...... siawe||B 1880 e ee <...||Board 18t....|.... _" §- AR
B 178a...... /--|D d00a. ... -o[[B 2015....... / dogna . vl e i

BATS i «...D400B...... eses||FormL.....*% ceid]] do Brd....f.... s Aoy
B 1798...... /...|p s00c...... vive|Porm K..... sl dth e h
B 179b...... B'103....... ME2........ W B

B 17%...... B 120....... Tt e SO et L | R e

; C .]-).IAZ’larZe Depot

- Demobilization Form 3

PARTICULARS FOR DEMOBILIZATION

Tlami: it o o in a position to resume civilian occupation.
et

Particulars passed to Vocational Officer for information and action. Gy

2. Clothing. i
Certified that Clothing Regulations have been complied with:— /
(a) Clothing Allowance payable. . # W 4

(b) Clothing Supplied ...... A R e S e
e

Date..... /_. Lf S 7..—‘-.6 7 o : _Q.ilc. Re-clothing.

RS R I PSR A TR =32

iR e e




3. Transportation and Release Certificate.
The above named has been prov1ded with Travelling Warrant No. . azypz.b ....to his home

‘at 9/ WWM&Md Release Cemﬁcate No. - .3 a2 f QJ issued.

4. Pay and Allowances.

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

-
Discharge approved for.......coveveanrans ey Yo e e e

Forwarded with following documents to O.C Discharge Depot.

N.F. P[36....[....|B 268....... croen e | b

B T8, en.n W 3494...... llmiase. Board 1st....|.... “igl

B 1788...... /D 400a...... B 1015, ... /Il do zna....[.... Wiy

B 179....... | 400B...... FormL...... do 3rd....[e.-. s

B 17%a...... /}Dwuc ...... Form K..... i do dth....|.... TR P PR g

B 179b...... WB108. 1 ue s MBS e S e ) aig s ol o s

B 179...... B 120....... ST e e | e e e e e S e e [
B 72

Demobilization Officer

- Ut —

APPROVED.
Documents as above forwarded to:—

Officer ilc Records.
Board of Pension Commissioners.

with following additional documents.
‘Eligible for War Scrvice G;ﬂtulty

G




< C R. C. Form B.
25-10-18-50

@i

I HEREBY CERTIFY that I have had an interview with the Vocational

Officer of the Civil Re-establishment Committee or other recognized vocational
agent of the Committee who has explained to me the provisions made by the Com-
mittee for the industrial re-training of disabled or partially disabled sailors
and soldiers as well as the readiness of the Committee to assist any returned sail-
ors and soldiers (whether disabled or not) to find employment. My decision is as
follews: '

To resume fermer Occupation,

Signature of Man.

" Signature of the Vocational Officer or his Representative.

Bate !L’I ) 7 ; 19150




Examined

Declared Age...

e
Chest ( Girth when fully expanded....
Measnre-

ment Range of Expénlion o

Physical Development...

Arm
Vaccination Marks
Number....

When Vaccinated

Vision

(@) Marks indicating congenital peculi-
__ arities or previous disease

(&) Slight defects but not suﬂicxe"n.t —to‘
7 tion *

Approved by (Signature)

(Rank)

/ 4 feet é % tnches
/ lbs.

3,6 ?nchee
% inches

-REGULAR ARMY -
_dayof

years

inches

inches

Left

rgonzif;‘ 4

/ﬂ é—d,—i

b i

R K.--¥= %

__ Enlisted

oined on Enlistment...

Medical Officer.

©dayof

- Transferred to.,

191
_Corps .| . . Regtl. No.




|
|

S




a5 f

S
. 20-7F

L g sk -

Tiis haroby corkfied W{Mlqﬁi_ar
has boew b=fwe a Trowsiling Medioal
Doard, and has boen classifsd s

. for Dischargcon Dempbilisa-

L oategory.

Station or Troopship

Departure or.

Discinbarkation e
Disembarkation Embarkation_|Disembarkat




4 : Army Form B. 179a

: Nom—-'l’hlsFomxsonlyfobeiarwa:dedtotbeMmmtryo(Pendonsmmesofdischargeu.ude:pm M(Mmm),lﬁngl
: Regulations, and in cases of discharge under para. 392(vi.) King’s Regulations, when the soldier has snffered impairment
in health since his entry into military service, or in cases of transfer to Class P., or P, (T), of the Reserve.

- In cases of soldiers not discharged or transferred to the Reserve as abovs but who are qualified by langth of
service to consideration for a Service Pension this Formmtobesenttoﬂ;eSecretary Royal Hospi Chdsea, W. 8.

; Medlcal Report on a Soldier Boarded Prior to Dlscharge or
; Transfer to Class %W (T), P., or P. (T), of the Reserve.

1L 7. Former Trade %;;W/
or Occupation
2. 7a. If the soldier claims previous service in
Army, he should state—
4. (a) Former Regts or Corps ;
(Surnameé) (Christian Names) th Regtl. N
5. Age last birthday. /z_/ .......
6. Posted fordutyion, .. i vy abe i, ‘
in category (or grade)............
8. If the disability is an injury was it caused
() in action (6) on field service. 5
(c) on duty (@) off duty? (b) Date of Discharge ;

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

(a) When
(6) Where

(¢) Opinion of Court

Nore.—The foregoing parhculms 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
. any)

Statement of Case. ! 3 :

i s e
Note.—The answers to the following &uﬁﬁons are to be filled in by the Medical Officer in nhxfe of the case. In answering
them he will take care to confine himself exclusively to the medical aspect of the case and to such rmation as may berecorded
in the invalid’s rmhta.ry and medical docnments. He will also carefully distinguish and clearly state when cases are due to venereal

disease.
7 10. If brought forward for invaliding, disability in respect of which invaliding is proposed to be stated here.
(Other disabilities shotld be reported upon in answer to question No. 19). If no disability enter “ nil.”

" 11. Date of origin of disability. %’;{/
. 4

12. Place of origin of disability.

‘

13. Give concisely the essential facts of the history of M 1

. thedisability in so far as it is recorded in the Medical ]
History Sheet bearing on. the case and in other )
relevant official documents. .




14. State whether the disabilities are (a) attrib: able to ®) aggrﬁvatéﬂ by

(i.) Service during the present war o A G PR = |
(ii.) Previous active service. . a5 o7 R R // Aieisaiy i v ‘
& (1. ) Climate in pre-war service .. Cee eeeians / .......... ’
: (iv.) Ordinary military service before the war .. ......#........... |
(v.) Serious negligence or misconduct on ‘the} v ﬂ g
S A Cee AN e

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

-

fn ol e mpa 15. What is his present condition ?

{:-,, .f,.’fm (A note should be made as to Weight in all cases

disabilities, & when it is likely to afford evidence of the pro-
gress of the disability.)

specialist's

is to
attached wi
radiographs
where le;
and in cases of
amputation the

exact ition
should be stated.

Eial’r

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

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-
nent 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—

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

Statiomf... | M Wﬁw /61“&?

Medical Officer in charge of cale. |

Date . 3 / .......... SO .
th on or immediately after active service, should be attrib: 3
L dne .0 tethion ol ly 01 al uted thereto, unless there is evidence ﬂnt




BB/EB : '  November 25, 1919,

To:- Major Parsons,
Medical officer,

From:- V., O,

J. W. Patsons 3920.
Willis White 5376.

will you kindly have the medical reports on the abowe
" named men for Friday's ni(hts Meeting, as I wish to have
their cases taken up at that time.

Major ;
For Vv, 0.




- INSTRUCTIONS- This form is to be completed in the case of every discharged soldier whose claim to
‘pension, on account of disability, _iP to 'be submitted for the consideration of the Pensions and Disabilities

] (Soldier’s signature in full) \éj ,’Q 5 w m : . f@é/

&mw(ﬁ

‘This section should be completed in the Hospital at which a man is attending at the time of his exami-
nation by a Medical Board, or, if the man is not in Hospital, by the Medical Officer of the Unit or Com-
mand Depot. . The Soldier should be given a full opportunity of examining 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 A

el ) AAs

Name in full

Regi'ment from which discharged aﬂ?al ,laemfmmhl&ﬂb - e

S o 57 76
Regimen number ) . M
Intended address ’ﬁ"“’ I
Height on discharge 6, Feet f

it oh bais o barge . AT

Complexion ‘_ﬁl_/
Oolor of eyes /3/64-/‘ =

—

Descriptive Marks

Figure on discharge Aesbeo.
Christian name of Father /%&ov:-’l
Christian name of Mother %M

Wife’s meaiden name in full
ﬁate and place of marriage —~

Christian names of children —

Place and date of soldier’s birth

fl i 2yJ£L¢L7 r& 9 Y

' Nature and locality of civil employment required

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

(Rank)

W j Date 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.

A
oL TN




augwt 18,1919

Mr . willis white,
Bew FPorlican,T.B.

Dgar Sir:- !
Beferring to your application I enclose cheque for
deventy dollars (§70.00), being amount of first payment dus

Jou on scownt of war Service Gretuity.
Youxs m‘ly.

cnpfqin & Paymaster. #




DEPARTMENT OF LiTLIDIL. v

WAR SERVICE GRATUITY. o j
. St.John's,Newfoundland,
Declarction re.uired of Officers end men of the Royel I'evfoundlend
Reginent,vho claims Viar Bcrvice Grotuity under Order-ill;-(}ouneil
dated Jonuory 20th.1919.

A conplecte reply rust be zgiven to overy question in this Deeclarotion

Thére rust bc no blenks ond no dckhes,If cny (ucstions oré not
cpplicsble, the words "NOT APPLICABLE" rust be written out.

On corpletion this Decloretion is to be returncd to PHE OFFICIR I/C
RICORDS,PLY & RoCOZ

Christisn nZ?c A
3.Renke .. Sl 2

6,.ddress in full/to whi

OFFXCZ ’P.’JOHH’ Se : y

.‘.........B,Summ}c..@;%.....;

......n.........'.4.cht1.F0--oo..... L R )

>
........)....-..--..---rc--c.--o-qu-.-.u..o.-.

forvicrded, ... .7.%

D R I N I B R R I I ) Yt e vesa0eecsepgre o Ve

245

7.0o¢ of dependent,if ony, tc vhor Schorction [llowancce is being
. 4 ' -

6,Dote of enlistrent in the Regirnmtbt.... Ao 0. 576

issucd,or wos being issucd,irmedictely prior to your dischorsCec....

e KRR EWE

© 0085 055808 0805808056808 0¢480s04dd84s04bbseas08s0i08c0000s0BeOEEIOPIEcassESs

- < e ISR - aapan
B8+Reclotionship 'of such AeDeNACN EBavcevas e e TT T oo s svssarsanssonsaid
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1sT. NEWFOUNDLAND REGIMENT

ALLOTMENTS

L ) Sl W ot e |

hereby aﬁree, until further notification by me, and in similar official form to make an Allotment of

- :
Dollars and /=" - Cents, per diem, from my Pay,
. : % d
to, and for the benefit of the undermentioned Person % Persons, such payment to be made on proof
< . 5 5 . < i id
of identity of, and production of the relative Identity Certificates by the ‘Person o Persons
concerned, viz. : S L D
s { o
Allotment begins. 4
Identity |Whether Wife, Child, 3 X A _
Cer’gﬁc‘me ntherF lée;l:(tilve or NaME (in foll) ADDRESS (m;‘%‘g‘ﬁm)
N ) ‘ by G 3 .
Lgrd 2 | AL, W Heeide [ -
’ ~ T s 2 oo
‘l":,’ 34 L e \, ik F(EPT NS S :j /3. 0

Total Allotment, §

NOTE.—This form must be completed by the Officer Commanding Company, signed by thﬁﬁ:lolunteer, counter-
signed by the Officer Commanding Company and handed to the Paymaster as ai : ority to make the
required payments on application. A /

Officer C}mn;zanding

[

Fo8 oant




ST. JOHNS, % 2 W///f i

' Royal Newfoundland Regiment.

Billeting Account,
To W / '49/—-"?_ .0,/4 : ]
b Lot S5

Billeting Soldlers as undermentioned /{”

| u?® p7 o bls? s
. / 7 / / z

28 -, 2 DELTEL o
" 9573 22y |

Certified correct ff}u‘z‘: - —~ml£ —_ r
\ g T Billeting Officer. =




" Regimental Number and Name

Al Eolistment | Trade " Good Conduct Badges,

gios / Ageon ll“ years_— mgnths 0‘
LTk | h
Place and Dﬂe;> v :
i e - 23 o ¥/ 8
Ytica Date e “Emm Colours %ym Place of Bir
3 Joined. D-le t.hn,elerve
Place Rank §§§ OFFENCE
35
e | e

(Y],

Punishment awarded

Vi et siiad s 2

a4 ‘yl,bln 2/-20 ac&u(,
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 trrrstect A Oree 6/7;6M 7- o- 75
/,o;n_/« #% /(w;uO
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Qccupation .
Recommendation S./M.B. ......... TR B iyl Disability Rating

Passed to Demobilizatien. Officer with following documents:—

N.F. P36....[....

(||N.F. Med....|....|[D.F.

\Board 1lst..

do 2nd....[....

......... 7

oo a0 B e BT L a mEamesvevess
Date...... / ‘/.//. AO. C. Dischhrge Depot.

PARTICULARS FOR DEMOBILIZATION

1 EFT. PRI . in a position to resume civilian occupation.
P

. TR o
{;,‘,\’, y W \ /J/\_)\ RS

Particulars passed to Vocational Officer for information and action.

2. Clothing.

Certified that Clothing Regulations have begny complied with :—

(a) Clothing Allowance payable

(b) Clathing-Supplied ......... S e by




3 3 _sim;‘ and Rel Ceniﬂcate.

Date ... ioariiecs /14-, .-lC O s B o Bl L e Y W S ‘..q_,.

emoblllzanon Officer,

4. Pay and Allowances.

The herein named soldrers accounts have becn correctl) ba]*nced and all matters in connection

Discharge approved for

Forwarded with following documents to O.C Discharge Depot.

N.F/MedA...,.;..iD.F. p A !

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

of el “
do 3rd....[.... *
do 4th....[.... Y B

APPROVED.
' Documents as above forwarded to:—

Officer i|c Records.
Board of Pension Commissioners.

with following additional documents.

Fligble for War Service Gratulty

z

i)




F;.egNn 797 Rlnk " gm AJ A
.. Address.... e )-0 e she

Allotm.ent,.,,..,.. SRR | [ . . - Sl St L P A Xl

Attested ... .. ... ..

Date of Allotment

Returned on SS{ 2
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L2e.7.09




Dsias Lo

NoTE. ——‘nua Torm is only to be iorwarded to the Ministry of Pensions in cases of 2Ty er para. vi. or xvia. ). King's
ations, a.ng in cases of discharge under para. 392 (vi.), ng S Reguhﬁom. when the soldier has suffered impairment

mhealth sifice his entry into military service, of in cases of transfer to Class’P,, or P. (T), of the Reserve.
In cases of soldiers not discharged or transferred to the Reserve as ubove but who are qualified by length of

service to considération for a Service Pension this Form is to be sent to the’ Secretaty, Royal Hospital, Chelsea, S.W. 3.

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

7. Former Trade W
. or Occupation |

7a. If the soldier claims previdus service-in

‘1. Unitand Corps.. /.. L4

2 Regtl "No.. 537{

Army, he should state—
4. Na.me (a) Former Regts. or Corps j
(Sﬂmam) - with Regtl. Nos.
5. Agelast birthday. . 2/, .....
6. Posted for AUty o, .o bl ion AtL sl e ;

in category (or grade)............

i 8. If the disability is an injury was it caused
(@) in action () on field service G . )
(¢) on duty (d) off duty? (b) Date of Discharge ;

Y (¢) Cause of Discharge.
9. If a Court of Inquiry was held on an injury state :(— ;
(a) When
: . (@) Particulars of Pensmn or Gratuity

(b) Where (if any)

(¢) 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. :

Statement of Case.

Note.—The answers to the following questions 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 be recorded
in the mvs.hd s military and medical documents. He will also carefully distinguish and ¢learly state when cases are due to venereal

Alo. 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). 1f no disability enter “ nil.”

11. Date of origin of disability. 1""{

12. Place of origin of disability.

13. Give concisely the essential facts of the history of /7""‘(

the disability in so far as it is recorded in the Medical /a,(
History Sheet bearing on the case and in other .
relevant official documents. '

838¢/P200?. 250,000. 1/19. D, &8,




s

14, Stare whether the disabilities are () attributable to ® aggfavated by
(i.) Service during the present war " & o :
(ii.) Previous active service. .
(iii,) Climate in pre-war service .. s
(iv.) Ordinary military service before the war ..
(v.) Serious negligence or misconduct on the}
man’s part. : . s

SRR R e

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

Inall cazes such 15, What is his present condition ? 5 L(/dl«\/&&mw
Pt Pl * (A4 note should be made as to Weight in all cases :
Jisabilities, . &c- when it is likely o afford evidence of the pro-

Ly 5 gress of the disability.)

exact tion
<hould be stated.

16. Wasan operation performed ? If so, when and what
was its nature ?

17. Tf 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 are attributable to or
have been aggravated by service during the present
war, and if so, to what or by what specific military

conditions ? i

20. Do you recommend—

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

at ; - ;

Foreign Stations. é”_O P v W |

& iyt Ao

; Jﬁjﬁ‘?/ 57 Medical Officer in charge of case. |
Station JIY A e . ALC TR D0 . |

-

* Loss of teeth on or immediately after active service, should be attributed theret i
it is due to some other cause. o : Spto: Wilew e s :evxdenco tha




