Recruiting Form B, 1915.

Questions to be put to the RWfore EnWZ

I. 'What is yoursname ba vioo Vsl e i o i IR SR 0SS

2, .32
2. What is your full Address? ............... s }

3. Are you a British Subject? ........c0vviuiean
4. What is yourage? ........cooviiiiineneinnnns
5. What is your Trade or Calling? ..............
6. Areyou Married? .......oviniiiiariianiinnaas

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-} 8
cinated? ......... A PR A ke e A

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

10. Did you reccive a Notice, and do you understand} 10. } N e TR ey
its meaning. and who gave it to you?:sssee ceuias e e ) Corps /

11. Are you willing to serve upon the conditions as embedied in the roll of service to be ) 1
signed by _yog,,f you are accepmd},....: /, R S e P S R B e

a,/ /4 ;
IV{( \«..‘ f,.,‘,,,/.,__ ........ do solemnly declare that the above answers
made by me to the above questions are tmg, and that I am wmlng to fulfll the engagements made.
7 i

= ]
5/' [/ OATH Y RECRUIT ON ATTESTATION.
(A Vi e
b ST AT, S ‘, a8 '{ ...... do make oath, that I will be faithful and

bear true allegiance to Hls Majesty mg George the Fifth, I-ns h-!irs 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
to the 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 \gndersbmda each question, and that his answer to each question has been

as replied ta,.and the said reeruis has made and signed the declaration and taken the oath before ma/

/ A (e S 101 5> 7

on this....£f..... day of..
Signature of Attesting Officer .

\.4:.‘...-’0\.“-\:(:-'(_:,--{---.

»

z tCERTIFICATE OF APPROVING OFFICER.
I certify that this At 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 thet.......euesuau..
1t enlisted by special authority, such will be h to the
Date. cvvecereinrsanssasasadfl easalnin e iain 0 0lalaln snisia’s alaaisiainia e oviaeies sesae

} Approving Officer.

PlRee......cieiernscans terereaean I I I PR S Py .

1 The signature of the Approving Officer {8 to be afixed in the presence of the Recruit.
1 Here insert the “Corps” for which the Recruit has been enlisted.

* If so, Ramxlt is to be asked the particulars of his former service, and to produce, if possible, his Certificate of
Disch and C of Ch , which should be returned to him conspicuously endorsed in red ink, as follows,

m:—-m.m.)......“.,......... in the ( I S SR e T




,Appa}eptége o YEATS nths.

Girth when fuily expanded..

Chest Measurement

Range of expansion... -...inches

Distinctive marks

3 INFORMATION SUPPLIED BY RECRUIT

Name and Address of next of kin \-4,4 - L [ t‘ : ‘1"/
ey VU o~
i ‘/?&«z? 2 | Relatidnship..... Ol DS
7 7 V(=

:’;},7 £ /7 Particulars as to Marriage :

@ ChrisBan’arfd-Sarnatné®F Woman to whom macried, and whether spinster or widow. (5 Place and date of marriage.
() Present address. (@) Initials of Officer verifying entrv.

(a) &) (@] (d)

Particulars as to Children

Christian Names Date and Place of Birth

STATEMENT OF THE SERVICES

Service not o | service in ke 2
5 f i wed to reckon ferve not atlow- -
Corpsin [Rgt. or| Promotion, Reductions, | 4, Rank Dat For fixing the | ed to reckon tor S‘s}mi::"i: L Oﬁff;; f,%m
which served| Depot Casualties, &c. Tmy. i rate of pension fwards G. C. Pay ying en‘ “recies
vears | Days | Years | Days
e
Service towards limited g reckons from
| i1
Joined at on - |
b
3
S |
3 U
] N
- i
‘Total Service forfeited as above 2 )
A
Total Service towards to. [date of di 1 Feaiginibdagi =




R

1. What is your name? ........... cRba s

2. What is your full Address? }

3. Are you a British Subject? .

4. What is your age? ......
5. What is your Trade or Calling?
6. Are you Married? ..

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 27 sl S R sl i

9. Are you willing to be enlisted for General Service?-- 0. ..... .54

10. Did you reccive a Notice, and do you understand }
its meaning. and who gave it toyou?:-«.-. FHSES

11. Are you willing to serve upon the conditions as embcdied in the roll of service to be[
s1guedbyyouzfyouareaccepted’---u---~~---' ...... PR e PN L ST SR “'

/ /
I. L > {_{ ,(' do solemnly declare that the above answers
made by me to the above quéetlnnﬂ are Lrua. and that I am wlllinx to fulfil the engngamsnu made.

+.-:SIGNATURE OF RECRUIT.

....... Signature of Witness.
OATH, 0/ BB/ TAKEN BY RECRUIT ON ATTESTATION.
e L {‘ S 0 O e do make oath, that T Will be faithful and

bear true alleglarice to Hln Majunt‘y King Georgé the Fi irs and Successors, amd that I will, as in duty
bou.nd honestly and faithfully defend His Majesty, His Heirs and Successors, in Person, Crown and Dignity against all
to the of my service.

T L

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 guestions
he would be liable to be punished as provided in the Army Act.

The above questions were then read to the Recruit in my presencs.
I have taken care that he understands each question, and that his answer to each question has been d

as replied to, and the said recruit has made and signed the declaration and taken the oath before me at

on this...../....dsy of..: o S
/

Signature of Attesting Oﬂicer ....... 2

{CERTIFICATE OF APPROVING OFFICER.
1 certity that this A of the ab d Recruit fs 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............. B
: If enlisted by special authority, such will be attached to the original attestation.

Dates il e :

. Approving Officer..
PlaCO. covevstaresncrarnsocnsannas

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

* If 8o, Recruit is to be asked the particulars of his former service, and to produce, if possible, his Certificate of

D and C of Ci ‘which should be returned to him conspicuously endorsed in red ink, as follows,
viz:—(Name)..........

........... ed in the ( Yo e eensatenaananennssisessoa0n the: (Date)

v




Gu-th when fi:lly expanded

&.32m ...... _inches

: Chest Méasure'liient
* { Range of expansion.....

Distinctive marks

INFORMATION SUPPLIED BY RECRUIT

A Sl a .';
Name and Address of next of kin ..... ‘7"(‘“_) e {" V ‘,u”? MZ"“v e

| 1} 5 f
b2 | Relationship ]
. S £ {2 4,,_: R
1 Particulars as to Marriage oy k
(a) Christian and Surname*of Woman to whom married, and whether spinster or widow. (& Place and date of marriage.
| (¢) Present address. (d) Initials of Officer verifying entry, ' P
E (a) (&) ) (@)
: Particulars as to Children
Christian Names Date and Place of Birth

STATEMENT OF THE SERVICES

Service not al- | Service in Re-

4 * g Jowed o reckon Lerve not allow- | Slgnature of Officers certi- 4
Corps in  |[Rgt. or| Promotion, Reductions, Tor hen (h d 10 reckon to- i i
which served| Depot Casualties, &c. | Army Rank Dates Taie u?‘;:knsi:n hvards G. G Pay fying '::;”ice‘s““’ of ﬂ

Years | Days | Yenrs | Days

Service towards limited g reckons from

Joined at. on

|
t
|
|

|
|
|

L L]

‘Total Service forfeited as above i )




Questions to be put to the Re

. What is your name? ,....coeciperneciarncene I

2, eseedes
2. WhatisyourfullAddrcss?..................} : g. 0

3. Are you a British Subject? .....c..civieiaiain 3. el e e s o s s N o s
>

4. What is your age? .......... B OB A 4. L, ... Hears ......... Months

5. What is your Trade or Calling? .............. 5§ \( * o R

6\ Are you Momear. o E Gl 6.....5 A : :

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~} 3
cinated? v e i

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

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

. Are you willing to serve upon the conditions as embcedied in the roll of service to be 1 1
sxgned by yw)f you are accep?d?- /- ------ 2

TURE OF RECRUIT.

W ................ Signature of Witness.

'Y RECRUIT ON ATTESTATION.

1.V S8 o Sy 0 = A Sl . P et o do. make oath, that I will be faithful and
bear true allegiance to His Majes ing George the Fifth, Hi irs and Successors, amd that I will, as In duty
bound, honesuy and fa‘lthfnlly defend His Majesty, His Heirs and Successors, in Person, Crown and Dignity 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 thé above questions
he would be llnble 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 o
as replied tg, and'the said r
on this... 7

understands each question, and that his answer to each question has been

it has made and signed the declaration and taken the oath before me
«+ee0.day of SErre £ §
/ Signature of Attesting Officer ...

-

1CERTIFICATE OF APPROVING OFFICER.
I certify that this A .ot the be d Recruit is correct, and properly filled up, and that the re-
.guired forms appear to have been comvllsd with. I accordingly approve, and appoint him to thet....... Sieots e aatare:
It enlisted by special nulhorir.y, such will be attached to the original

Date. covacesaresnssnencsssldl Witensssrasatnasesesesss cesaaee ceseceseas 2
}An»mving Officer.

Place...ccvarnenratarenraiaianans IO ceienaaua seees

1 The limtm of the Approving Officer 18 to be affixed in the presemce of the Recruit.
3 Here insert the “Corps’” for which the Recruit has been enlisted.

* If go, Ra:mut_u*, to be asked the pnueuhn of his fdrmer service, and to produce, if possible, his Certificate of
Dise and Ci of C ‘Whieh should be returned to him conspicuously endorsed in red ink, as follows,
vis:—(Name)......... sl s s et e etoratalaty in the (Regf: )iata’ola atutslate sevacsssasess..0n the (Date)




Apparelt age.‘ L

Gltﬂl when fully expan

Chest Measurement{
Range of expanaxon

Bistinctive marks

INFORMATIO
Name and Address of next of kin ....

JMeur (2 ag © | Refeionship
?7 le.. 6 Particulars as to Marria.ge .

~ (a) Christian and Surname of Wom-n to whom married, and whether spinster or widow. (&' Place and date of marriage.
() Preseat addrem. (d) Initials of Officer verifying entry. A

(a) @ : @ i (@)

SUPF;L‘I D

Particulars as to Children

Christian Names ; Date and Place of Birth

STATEMENT OF THE SERVICES

oo o reskon bepee et mior- | Stgnature of Of i
Corps in  [Rgt. orl Promotion, Reductions, owed to reckon frerve not allaw- | Signature of Officens certi-
whish sdrved| Depot Casualtios, &c. | Army Rank Dates rhte of pension fwards &, G Fay | DIng Corecnade o

Years. l Days | Years | Days

A

V]
r7Ba
yAd LB
STy

\

Total Service forfeited as above

/S S




Bxtract from Daily Orders Part IT Royal Newfoundland Regiment
Dated Mey 20ta 1919. Depot St. John's. . Sl

Having been foﬁnd&_medioali& unfit is discharged from. Yov. 18¢h - -
1918 ;

5614, Pte. Abner Whitehorn.




mrdh 25® 1919 ,

Ho. 5614, Pte. Abmer whithorn
" New Bey, N.DeB.

Desyr S:_lt:-

I sm in receipt of your letter of
6th inst. with referemcs to momey due to you, sml in
reply I beg to state that two o‘nm Br §100,00 and
MO.DO were sent tovo- on Merch 10th, -h‘oh you have me

doubt received ere this.
 Yowrs ab:m;.

Iieut. Cols,

Chief Staf £ Offiser,
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Tos= , Officer Commanding Depot,
Citye

{5634 Phes sbmer vhitehorns

- At the request of his mother it will be
in oxder to give this soldier extended leave of
absence without pay under the usual conditionss

il i@. 'gontgomorie

Hajoxe
District OPfieer Commanding.
; Newfoundland.

rer.




@R A

February 22na 1919,

From: Chief Staff Officer,
Department of Militia.

Tos N0 5614 ,Pto.Abner Vhitehorn,
 .Hew Bay,NeDeBe

I em in receipt of your letter dated
Jenuery 318%, re your relesse frem service, and
also about money owtng' to youe

The Paymasters Depertment inform me that
they have forwarded the m of $100,00 on asccount,
snd also $60.00 Clothing Allowanee, Your dise
charge papers will be sent you as soon as they ere
received from the Pensions Comm ttee. .

- Lt.Cole
Chief Staff mn&%




' 58400 bosin ehittininm




C.R Sblg

Extract fran Daily Orders Part 1l Unit The Royal mfia,
Regt., St, John's Oct,21,1918,

5614 Pte A Whitehorn,

Discharged from Barracks Hoppital 19-10-18,
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Ext;-act from

Nov.16th, 1818. ;

5614 Pla.

Recommended Discharge-Permenently Unfite



P TR e

Hovamber 14, 1918,

Bir:-
#5614 Abner Whitehorn.

I have the homour %o 002:
receipt of your favor of 10th instant aureaaoa

the Minister of Hilitiz in comnection with the above
noted aold.!.er and am giving t he matter sonsideration.

Under prueut omwtmu I do
not think that there will be any great diffieulty 1n
arranging for hie early zel aau and in the meantime I
am instructing the Offiecer Cormanding Depot to give
him leave of absence wiliiout pay in order that he may
return home to assist his family. -

I have the honour to be,
Sir,
Your obedient servant,

Ma joze
‘District Officer Commanding.
Newfoundland.

Rev, P, lMoores,
Hew Bay.







S /ﬂi?z: b S
ol 75""‘14::;7 - 1

| Pheass Loam
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&tmi from Baily Oﬂm. ht"t 11, UNIT: The Royal !ﬂfmrﬂlﬂﬂ w..
dated Catober 16th 1918. |

Hospltal.

5614 Pte. A. Whitehorn.

2  Admitted to Barracks Hospital 14/10/18.




Extract :trom :D&ily Orders Eart B i’:‘om Un:l.t The Roya.l Ntld.,
Regj,mont St.John' g,datea. June Bth 1918.

5614,Pte.AsWhitehorn

Attested for Gemeral Service w:ltk Tha Royal Nfld.Regte,
from '1/6/18.







THE ROYAL NEWFOUNDLAND REGIMENT -
‘ HEADQUARTERS :

74 %J@ Q/Wl&/w/amaf

1943 . Msy 8th, 1919 797

Trom Adjutent,
Discharge Depot

To Paymaster and Officer i/c Records,
Militis Department

5614 Pte. A. Whitehorn

It is understood that the & ove menfioned
wes discharged some time ago, but owing to no
official information being received from your
Department his discharge has never appeared in
Part IT Orders and he is consecuently stili car-
ried on the strength.

Will you please confirm this, so thet he may

bé disposed of.




Ceptein,

1/o Recard:

i
.
N
el




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 sailors
and soldiers (whether disabled or not) to find employment. My decision is as
follows:

 Signature of Man.

Reg. No.t 4 L. L.

[ 4

Si&nature of the Vocational Officer or his Representative. *

Place . ﬁ'% i

Date /0 (4 ’[[ ‘ ..,_191f




With reference to youxr letter of

Nay 7th. 1 beg to advise you that & cheque was
forwarded you on May 16th.in payment for the
balance of money due you up to the date of your
due&iko. : !uur Discharge Papers were also for-
warded to you on that date.













July 10th 1919,

New Bay, N.D.B.
¥1d.

. Vith reference to your letter of
June 22nd, I enclose herewith your Discharge .

Papers; and as you -&u observe were Loreard-
_ ed to New Harbor, N.D.B. through an error. I
E am sorry for theincenv uuanu caunded,

Yours truly,

RS/. :




With reference to your letter of June 22nd, I
enclose humtb your Discharge Badge, as you

, will observe ¥as forwarded to New Hapbor, N.D.B.
through sn errer. I am sermy for the inconvenisnce
caused. :
,_‘ t ! .
: Lieut.
: Yor Papaster.
R8/.




THE ROYAL NEWFOUNDLAND REGIMENT
DISCHARGE Dsﬁcrr

ST. JOHN'S, NEWFOUNDLAND,
May 14th,1919 Ry
NG
O
From 0fficer Commanding, “\QQ?D
Discharge Depot. .
To Paymaster & O. i/c Records, %

Militia Dept. .

#5614,Pte« A. Whitehorn Lf

With reference to the above mentioned man. On recom-

mendation of a liedical Board held on 16-11-18 gis discharge was
APPROVED on 18-11-18 and his account trensferred to Militia Dept.
On 21-1-19 I wrote you enquiring as to'thé status of this men as
no advice re the Confirmation of his discharge had been received.
This man is still on the strength and it is understood

that his discﬁarge has not yet been confirmed owing to somo questim

arising by the Pensions Board. r
‘Will you kindly enquire into this matter again and let me

now Whitehorn's position as he should be struck off the stmength.

“Tdor

Captein,
O.Ce.Discharge Depot.




THE ROYAL NEWFOUNDLAND REGIMENT

DISCHARGE DEPOT

ST. JOHN'S, NEWFOUNDLAND,
April 22nd T919.

From O0ffiecer Commanding
Discharge Depote

To Paymasterv and Officer I/C Records
Militia Department.

5951 Pte P, Bright.

The above noted man has made application
to have his allotment of 60¢ per day cancelled from and
including April Ist I9I%.

Please carry out and advise.




THE ROYAL NEWFOUNDLAND REGIMENT
DISCHARGED

ST. JOHN'S, NEWFOUNDLAND,

May 8th, 1919

From Adjutant,
Pischarge Depot

To Paymaster and Officer i/c Reoords,
Militis Department

2016 Ptes JeHeRead

The above mentioned man has made application

to have his allotment of 60¢ per day, in favour of
his father, cancelled from and including liay 1st/19.

Please oafry out and advise.




From Officer Commandingy
Discharge Depot.

To Paymaster & 0. i/c Records,
Militia Dept.

Reference attached from #5567,Ex-Pte. Lewis Jensen.

I enclese herewith copy of letter to Jensen for your

Captain,
O.G.Discharge Dapot.

information,plesase.




Cthe Ropal Netofoundland Reqiment

Demobilization Form 6.

I, No.... 5’6’ “..Rank....... ﬂ/ .......... Name 1) ¢ 7//@,.(

hereby undertake to supply myself with civilian clothing, consisting of one suit of clothes, one cap, one tie,

collar, one overcoat, within

DEMOBILIZATION

CIVILIAN CLOTHING GUARANTEE

one
days from date, in consideration of being issued with clothing allowance




Declared Age. ..

Trade or Occupation ..

Height

Weigit

Chest
Measure-
ment

\ Girth when fully expanded....

?_ Range of Expénsi;)ﬁ G Voo

Physical Development...

1bs.

inches

~inches

inches

dnches

Left

Arm

Number ....

~+=Vaccination Marksi

When Vaccinated SR aees e

Vision _lE =
s amt . e st v+ — - - — et
4 1
g o (a) Bk o e
(@) Marks indicating congenital peculi- : R
_arities or previous disease ]
24 {
. e . (&) 4
- - e e e e - - — S ——— TS — o
2 (6) Slight defects but not suflic 1
. cause rejection _,,ﬁ,m.__,_-_t, Lo T e
3 h\
o i Approved by (Signature) W
i (Rank) K
" Medical Officer. -
3 : T e (et : PO S
Bplisted  «oon ool b ‘-'{ 2l e Q
f on S\ day of M—Tgl?> [ on 3 191 4
B 4 Ips | (/ Regtl. No. Corps | Regtl, No ’
. Joined on Eulistment... ... .o Noae Moy
) J e e
7 e NS
Transferred to.. 1; : ;
3 o L ) St t SR A e 2
s Became non-effective by i e
on day of 191 on day of 191
. i (Signature)

(RAank)r




- Table IV, SERVICE-TABLE.

Jate ot vateor :
Station or Troopship Arrival or Departure or Station or Troopship Arrival or Daparture or
Embarkation | Disembarkation Embarkation |Disembarkation

ate or




Medical Report on an Invalid

NOTES :— : .

(a) This report is solely concerned with Pensions. i

(b) A single copy only is required.

(c) “Aggravated” being now a technical term, carrying right to pension, discrimination in its use
is essential.

(d) Be as brief as possible compatible with lucidity.

(LIRS

(e) Avoid dubiety—"“perhaps’™ “possibly” “might” and the like.

(f) Only sufficient clinical data need be given to establish the degree of dxsablhty and assxst the
Board in arriving at a decision.

STATEMENT OF CASE

2 : : : : 8t, John's,

Station .......c.ceen il e

-

. Unit ;@aya/ ojﬂwﬁliﬂa//éﬂﬂ( 5. Age last birthday - 21 years.

June 7th '18
2. Regimental No. et : 6. Enlisted on =
3. Rank Bin, at
WHI TEH(
. 4 Name ., A 7. Former trade or

occupatiqn

8. Disability

Bronehnpntmla rbuowsné measles,




sanatorium :
11. Was - advised and refused? :
operation : Lty

12. Do you recommend discharge as g
permanently unfit?

Signature J. B O'RRIREX. .-
s : Rank or Qualification  .....Re. JAe: Mo X R
Remarks if any by Officer ilc Hospital. :
Place . Y L e :
 Date Rank L




,,,.dm,, s mﬂ_‘z_y;
4 due to

(a) Sen'lce dl: ng th:s war : (b) Climate. (c) Ordmary Mxlttary) Serv:ce
Remarks if any:— : ’

14. Does ‘the Board concur in preceding report? (see Sect. 10) If not g:ve dtﬂ'enng opinion :md
additional findings. .

.

Yes

15. (a) THE ENTIRE DISABILITY—To what extent is his capacity lessened at present for earn-
ing a full livelihood in the general labor market?

(b) PENSIONABLE DISABILITY—TO what extent is his capacity at present for earning a
ful livelihood in the general labor market lessened by that portlon of his disability to or
incurred during service?

{State in percentage.)

Remarks if any:— ¥
16. Is the disability permanent?
ty p : e
17. Has the disability been aggravated by . (a) Intemperence ¥o (b) Misconduct
operation .  (a) Reasonable
15 [t thusaliof sanatorium ‘(b)  Unreasonable

Remarks if any:—

General Hospital,

Naval and Military Con-
valescent Hospital, No

Jensen Tuberculosis Camp.

19. If fit subjec‘t for Hospital do you recommend admittance to

discharge from

20. We recommend 2 the Army
retention in
SR RS

Permanently Unfrit

Remarks. if any:— ‘

n,s.m ..... S

; President

,. Slgnatures,;;.s.gug

’ S i e ATRRGON. MAfeR.
Place .. B, Sob'S o -
Date ..._.....Jn‘t;.,;;Q-g.!ls‘..A,.;..........

..;....“.‘QV 15




claim to pension. on account of d1sabxlity. i
: and stabﬂmes Board

- This sect:on' shouldl be completed i
hns ‘examination by a Medical Board, or, if
the Unit or Command: Depot The Soldier f
if awarded a pension, his subsequent 1dentxhcatmm depe ds on his confi
“Rank,” “Station,” and" “Date” should be m his A

The form will then be attachcd to the Procecdmgs of the man’s Mcdncal Board and will he* ’
forwarded to the O. iJc Records together with the remainder of the man’s documents.

Changes occurring in the description subsequent to the date of admission to pension should be
noted in red ink.

Name in full MM ,d»&——u)\/
Regiment from which discharged 747 @,’ I(/Wa//mt{

Regimental number 57 6 r4f-

Intended address
Kottte, fpoe Ve Bay, er.D.‘.B.
Height on discharge 5 Feet F /4 -
Color of hair on discharge M @.@w
Complexlon . Bankt
Color of eye: ’6)«0:4}»./

Descriptive Marks

Figure on discharge
Christian name of Father
Christian name of Mother

Wife’s maiden name in full

=
Date and place of marriage —
/

Christian namcs of childréx;
T
Place and date of soldier’s birth. ﬁw 69«, s Bee . 6 5 7§ y,z_

Nature and locality of civil employment required

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

 (Soldier’s signature in full) M W g t ‘
© L (Rank) 45&
Date g | / {

I certify that the above named soldler stgned the foregoing declara:,on in my presence, and that
the above descrtpuon and detalls are, to the best of my. know]e t »




REPORT OF HEADQUARTERS TRAVELLING BOARD
HELD ON SOLDIER ON REGIMENTAL STRENGTH

Depot: Headquarters, Royal Newfoundland Regiment

Date L ]9k

Regimental No JE 14
Name . AW At i A e

Address...,/ﬂst% Core, Ve -ﬁq.,, S 7 A s 4
Disease or Disability 20 4emrcthe SFresrmnnee Jothniirny Incoddas.

Finding of last Standing Medical Board,

held on 19..

Present Condition......

Recommendation aS' . 27 o]
Category

iR i ik

e s el




2. Do you know of anything wrong with you ?

= ’c What severe illnesses have you had ?
; g

. Height @ : Weight / éa‘

Eyesight (a) Left y (b) Right %

Physical Defects (Examine after strenuous exercise) #

Examination of Lungs #

b
Measurement (a) Expiration I3 (b) Inspiration o g

Examination of Heart #7

Examination of Urine

Examination of Mouth—(Defective Speech)
Teeth
Throat
Nose
Ears—(Otonhea)
(Deafness)

10. Have you been successfully vaccinated, and when ? )%

11. Name ai_ld address of next of kin

, REMA'R'KS--




‘Squadron, Troop, .Battery'atid Corhpany Conduct Sheet, - Army Form B. 121. 3
: Forms . Nuaiber of She:t% -
= . i, sl Pomcen S actlr o conmn Do it

|

..... S Ak SR T AL Et e s X A L R R LT RERSESE

Regilneuhl Number and Name " Enlistment “| Trade Good Condnuct Bld.!l, Service ply or pmﬁc{em:y yly P GomE T

S e Wil == 21 o e |

Place and Date l
Joined. =

Joined Dnte A I 7
Joined Date, ﬁ"
e u”""d,"f}mm AN oy

OFFENCE ame of Punishme ded | ‘oforder By whom awarded REMARKS
s epsesiny

Place ggt;:ef Rank

Cnses of
Drunken:
L mess |

Sl Y e e R e s 2 FeCaR e e A O
i e e . _ Joroalietin g WG i e |
: : 3

To be carried over.




M e . tal
= [ oo Faray (4 onth




PIe. Obrtr WL Tebor s Yo 5‘4;

|
|
|
|



»

May 16, 1919

From: Paymaster & 0 i/c Records,
Militia B‘)t.

To: The Officer Oamnmuns. Royal Nfld.Reg't.,
Disoharge Depot. :

Re 5614, Pta. A. Vhitehorn
With reference \tn your ictur Vof,lw 14th,
conc'érn:lns the nbove nentioned uar-l.l have $un
instructed to advise you that his dll?hlrﬂ!‘
has been carried cut,and has igon dntcﬁ back to
¥ov.18/'18.

Iieut.
For Paymaster,




" March 10, 1019

i

>

No. 8614, Pte.A. 'hltchorn. i
New ”. ¥.D. B, i

1 enclose cheque for $100.00 mnoc of
due tou to date of discharge,also cheque for
m. 00 clothing allowance and form of Clothing

Guarantee,which kingly sign nnd utum.
Yours truly, .‘

3=

Eno1.3
T8




o ®
DEPARTMENT OF MILITIA.

REGIMENTAL PAY BRANCH.

PAY VOUCHER.

g M5 ' 771? K29 7

Recewed Srom the First J}é”%,mfllam Thegiment
e sun of i 12 Dollons,

S of Dy, e, z Mo
i_f,/ym,,., =, 4 7 o e i Ay

\ %07 ‘/77

Gen. Ledger....ooooo dnitials..............

AN







- DEPARTMENT OF MILITIA.

E - REGIMENTAL PAY BRANCH.

' PAY VOUCHER.
RQCQiDQd lrom the First .ﬁ’ew/émm//am/ %?iment

the sum o/ 47/ w—-“”//;;f Dollars.
i gicoaseel

of Duy. “@&J\ i
dalance / / /D__

Ch. No. /OIQJ 8/":'{1‘:!/:..,“ 5
Regtl, No, i Rank.....ovoiici

Pay Ltel((r,uz.glniliu/r.w. ol
.
Gen, Ledger.. ... Initialso..o.oooenonns |- .







Medical Reporton an Invalid

NOTES:—

(a) This report is solely concerned with Pensions.
(b) A single copy only is required. i

(c) “Aggravated” being now a technical term, carrying right to pension, discrimination in its use
is essential.

(d) Be as brief as possible compatible with lucidity.
(e) Avoid dubiety—“perhaps™ “possibly” “might” and the like.

(f) Only sufficient clinical data need be given to establish the degree of disability and assist the
Board 'in arriving at a decision. 2

e,

STATEMENT OF CASE

Station ....
! Date
1. Unit .%alyaz/ .%wﬁafmf&&u/ 5. Age last birthday 2/ g laes.

2 Regimental No. 56 gt x 6. Enlisted on J}\mae z L rorg -

3. Rank f:é-— at /%J){—/?WD

4 Name Z MM : 7. Former trade or >
: (=2 occupation J/&W“&L

8. Disability. e
‘ ¢ ’ 5 . oo tlasy 5 i




12, Do you recommend disché.rge as
permanently unfit?

i

- ——

e

Place

Date teeetasenieeeacasa.. Rank

A

Signature

Rank or Qualification




(c) ‘Ordinary Mﬂimryi Sem e

e Board concur in precedmg report? (see Swt. 10) If not give dﬂfenng opinion and

Doeé‘
additional findings. % ;

|

: (it
s
15. (a) THE ENTIRE DISABILITY—TO what extent is his capacity lessened at present for earn-
ing a full livelihood in the general labor market? % .
/ (4 5 3
(b) ENSIONABLE DISABILI'I'Y—TO what ext capac:ty at present for earping a
ful livelihood in th f portion of his dlsn'bxh!}%g or
incurred during servxce? 2
{State in percentage.) % b A
Remarks if any:—
16, Is the disability permanent? V2h
17. . Has the disability been aggravated by " (a) Intemperence teo (b) Misconduct %z
operation . ~ (a) Reasonable
15 [ The refuzaliof sanatorium (b) Unreasonable
Remarks if any:—
& < g_enell:l Hosp}tal,
5 < 5 aval and Military Con-
19. If fit subject for Hospital do you recommend admittance to {aaigar Hospltal é") :
Jensen Tuberculosis Camp. .
20. Wer d i ‘, 'from theArmyMW

Remarks if any:i—

President

e

B T R R




Medical Répo:-t on an Invalid

NOTES:—

(a) This report is solely concerned with Pensions.
(b) A single copy only is required

(c) “Aggravated” ‘being now a technical term, carrying right to pension, discrimination in its use

is essential.

(d) Be as brief as possible compaﬁble with lucidity.

(¢) Avoid dubiety—* pephaps" “possibly” “might” and the like.
(f) Only sufficient clinical data need be given to establish the degree of dlsa.blllty and assist the

Board in arrlvmg at a decision.

STATEMENT OF CASE

Station .

I.‘ | Unit -%nya/ c%ﬂb/w;nafaﬂu, 5.

. Regimental No. 5614

..ﬂt-..J'an' .......

Age last birthday 21 years

2 6. Enlisted on  Jine 7Tth 1918 .
3 Rank  Privete . at St, John's
‘ 254
4 Name  Whitehorm A > b . Former trade
: 7 :occ\lpatio:r Pisherman
: 8. Disability . s

Broneho Pneumonia following mu‘u




sanatorium et
11. Was advised and refused? -
. operation 2 5

12. Do you recommend dischxrgé as
permanently unfit?

! Signature J.. Bs. .0'Rielly, . Capt.

5 : i : Rank or Qualification .

Place L i Sieatie

Ae . M..C...

e W

s

]
|
i




a

a{gmvated by:i—

13. For pe"nsion'ﬁl.\rptl)se"s, the disatiility,x Camot bu enns:deted e

due to
(a) Service during this war.  (b) Climafe. 7 (c) Ordinary Military! Service i
Remarks if any:— .

14. Does the Board concur in precedmg report? (see Sect 10) If not give differing opinion and
additional findings.

-

15. (a) THE ENTIRE DISABILITY—TO what extent is | hxs capacity lessened at present for earn-
ing a full hvehhood in the general labor market? 204

(b) PENSIONABLE DISABILITY—To what extent is his capacity at present for earning 2
ful livelihood in the general labor market lessened by that portion of his disability to or
incurred during service?

(State in percentage.) m ‘w 5\0

Re_mé;ks if any:—

16. Is the disability permanent? No

17. Has the disability been aggravated by (a) Intemperence Ko (b) Misconduct No
: _operation .~ (a) Reasonable
18, Wilheeusal or sanatorium (b) Unreasonable

Remarks if any:—

General Hospital,
Naval and Military Con- No
valescent Hospital,

19. If fit subject for Hospital’do you recommend admittance to {
Jensen Tuberculosis Camp.

20, Wer i discharge from o 4 0y permanently unfit

FotoNtion ine
Remarks if any:— 2
....... R. 8. Frager ... ... ...
President 4
: Signatures......... ..Sinclair Taik................
......... L . Pattersem, Major .
Placel o BY GeRalE .
- Date ..... HGV. . lﬁth 1918 .................
M .‘l .................... L I o T S TR
" ' APPROVED
Station ...

DRte o R S R




Station____ rd Seottish Gemmral Hospitel

I

 Date  19th July 1917 :

1. Uit 2/18t Newfoundland Regt. 5. Age last birthday 23

i 26th Jany. 1917
2§Xgl'i"eglmentalv‘-vﬂo. 3451 Cinan {on ¥ :
3. Bank  Private ~ (st 8%, John's
3 L : 7. Former Trade
4 Namo GORDON CHEWE or Oceupation | Fisherman

8. Disability. ; =

757.2. EPIDIDYMITIS (Rt.) 44 TUBERCULAR .

Statement of Oase.

Note.—The answers to the following questions are to be filled in by the Officer n medical
. charge of the case. In answering them he will carofully diccriminate between the man’s unsupported
statemaats and evidence recorded in his military and medical. doouments. He will also carefully distinguish cases =2
entirely due to vemereal diseass.

AR
R
T

=

Date of origin of disability. ~June 1916
10. Place of origin of disability. Newfoundland

+11. Give: concisely the essential facts of the At the beginning of last summer he
o e Hopey, pofing enfris  noticed @ swelling at the back of left
on the ‘usc. testicle which became hard and finally
broke down and discharged continumously. Till the time of his ad-
migsion o the 3rd Scottish Gemeral Hospital, Glasgow on May 17th
. 1917 on Medical History sheet states that he left Epididymitis
was found adherent to skin of serotum at lower part and that on 24=7-17
left castration was performed the pathalogical report on the testis
removed was as follows "shows extensive old tuberculosis of the epidid-
ymitis with oblideration of vas deferens"

pHeL :
Soon after operation-swelling became noticable over and behind
the right testicle, this swelling has radiply increased in size during-

. the last month and has beceme painful. Refused to have right testis
removed. - : :

12. (a) Give your opinion a8 to Ui causation ‘ !
ottty ¢ Tuberculosis

(b) If you consider it to ima been
uuledbym;he service, climate, g
or ordinary mi service, -
plain  the” ‘mh:,mndiﬁou. e Not so caused : A

h‘mhyml‘) it (See notes 2 2 :

poge .




14. If the disabuty 1 an injury, was it
caused

3 (a) In action ? : Rl < ; _;
(b) On field service? . .
o (c) On duty? NOT APPLICABLE

(@) Off duty? -

’ 15. Was a Court of Inquiry held on the
2 “injury ? ;

If so—(a) When? 3 ‘
(b) Where ?
(¢) Opinion? : : HIE

16. Was an operation performed? If so, No not for yresent complaint. Left
WAL casteration performed for previous trouble.

17. I{ {mfed LS oparation;advised jand Yes, for casteration right side.
declin

18. In case of loss or decay of teeth. Is the
loss of teeth the result of wounds, N / A
injury or disease, directly* attributable
to active service ?

19 Do you recommend
(a) Discharge as permanently unfis,
or .

Yes discharge as permanently unfit.
*(b) Change to England ? @ :

D. Fettes, Capbt. R.A.M.C.

Officer in medical charge of case.
: . I have satisfied myself of the general accuracy of this report, and concur therewith,
exceptt g




(v) A ity regarded

where there is a special liability to contract the disease.
20. (a) State whether the disability is the : :
result of (i.) active service, (ii.) climate, 7
or (iii.) ordi ilitary service. 5 ; &

No.

x (b) If due to one of these causes,
to what specific conditions do the Board

attribute 1t P 5

21. Has the disability been aggravated by
(a) Intemperance? . No
(b) Misgonduct? No
(¢) Auy of the conditions mentioned
in Question 20, and if so which?

92. Is the disability permanent? i Yes

23. If not permanent, what is its probable . 5
minimum duration ?
To be stated in months.

24, To what extent is his capacity for
earning a full livelihood in nﬁ;ﬂ! eral
labour market lessened at preseﬁbgsn

In defining the catent of his inability to
earn a lvelihoed, estimate 1t at }, 3, 1,
or total incapacity.

Less than 20%

244, Ts the man suffering from a disability
which would obuvivusly, as far as you ; 3
can judge, cause him to be rejected by

- an Approved Socicty under the National
Insurunce Act? x 5

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

26. Do the Board recommend
() Discharge as permanently unfit,

or Yea
(b) Change to England ? : .
' . Signatures :—
% N, S. Frager - __President.
Shin Sfadien - O ggndiaremmy
Al - ; 5 Members.
Date__August 88th 1917 Cluny Macpherson MNajor ol
_ Approved. - : : S
B CLUNY MACPHERSON, Major

Admiisraivs il O




NOTES :— ‘ {

|
(a) This report is solely concerned with Pensions. ; f >
(b) A single copy only is required. 4
(¢) “Aggravated” being now a technical term, carrymg nght to pension, discrimination in its use

is essential. )
(d) Be as brief as possible compatible with lucidity.
(ej" Avoid dubiety—*“perhaps” “possibly” “might” and the like.

(f) Only suﬁic:ent clinical data need be given to establish the degree of dtsablhty and assist the
Board in arriving at a decision.

STATEMENT OF CASE

Station .....Ste. John!'

Date - ......NoV..4%h.1918. .. ... .

1. Unit Royal Newfoundland 's5. Age last birthday

2. Regimental No. 5799 6. Enlisted on
3. .Rank Private > ; at’
4. Name Je Clarke 3 7. Former trade or ;
> occupation - &
3 8. Disability A

Measéls complicated with Pneumonia




i % 3 s

sanatorium 3
1. Was - advised‘and refused? : 3 -

' operation

5

12. Do you recommend discharge as 3 i
permanently unfit? %

: Signature J..B..0'Rially Capt.

i : AT : Rank or Qualification  .........Ry-Aw-M.--Cs

- Place : e Signature - ... .

D e s




13. For pensi'on pufﬁoses; "the.a d-is_ability‘ x C ar

(a) Serv‘ice durmg this war, (b) C]imate. (c) Ordinary Milita.ryl Service
Remarks if any:— g : o .

14. Does the Board concur in preceding report? (see Sect. lo) If ‘not give dx&ermg opmmn and
additional findings. : ;

»

>

15. (a) THE ENTIRE DISABILITY—To what extent is his capacity lessened at present for earn-
ing a full livelihood in the general labor market? ri

(b) PENSIONABLE DISABILITY—To what extent is his capacity at present for earning a
ful livelihood in the general labor market lessened by that portion of his disability to or

incurred durin servxce?
(stale in percentnge ) £ w. \p.‘\»‘

Remarks. if any:— 5 3

16. Is the disability permanent?
17. Has the disability been aggravated by (a) Intemperence (b) Misconduct

it operation . . _.(a) Reasonable
16, Theiretusal of sanatorium (b) Unreasonable

Remarks if any:—

General Hospital,

Naval and Military Con-
valescent Hospital,

Jensen Tuberculosis Camp.

19. If fit subject for Hospital do you recommend admittance to

20. Wer 4 —dischargefrom .\ v permanently unfit

-

Remarks if any:—

Signatures...... Je..8imeladr. Taib.................
: ......L.. Patteraont, MajmT.......... .
Place ... S‘b. 'Tq’n' ......................
Date .......... Fﬂvn:lﬁﬂ.l9lﬂ. .....
;\PPRDVED
Station ......

u ¥




J Form B.
16-10-18-300.

Gomumittes.

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 sailors
and soldiers (whether disabled or not) to find employment. My decision is as
follows:

oo prg Cme (Lg d ki d ke
i %v/mww S i */"

OJ&M%ELO"M

’slgnnmre ol Mnn

W(,/ ;. Reg. No. 506

b:gnture of the Vocational Officer or his Repzesenumve

« 4. .
Dates o o ﬂ;f;/ 5 ..1914..”‘,{

FISPRE SN ISP AR R S A T



... Allottee

s -
L Date of Allotment........ et eveesesssensnees. Returned from Overseas.

I Embarked for Overseas........... ... Cause....

Vi e | B0 10— z %7 MM L7 e g |
Qs ¢

=

L5







My 16th, 1919

=

0fficer Commanding,
Headquarters 4

SIR:- - i
The uniermentioned man has been discharged on
date given , as medicdl 1y unfit i

5614 Pte. Kbner Whitehorn Nov. 18, 1918

I have ete. i

(sgnd) J. M. HOWIEY, Capt . etc.




' prom ofﬂur comnung. G ¥
; Discharge Depots

To Paymaster & Oe i/c Records,
Militia Depte.

| e

#5614, Ptes Ae Wnitehorh.

With reference to the above mentioned men. On recom=

mendation of a Medical Board held on 16=11-18 his discharge was
APPROVED pn 18-31-18 and his account transferred to Liilitia Dept.

On 21-1-19 I wrote you enquiring the state of this man as no
. agvice re the Confirmation of his discharge had been receivad..
i . This man is still on the strength and it is understood
| that his disohargu, has not yet been confirmed owing to some
_qn;astion arising by the Pensions Board.
§ill you kindly enquire into this matter agsin snd let
me know this man's position as this man ahoﬁ;(i be struck off the

strength.

s phaing
O.G.:Discharge Depot.




DEPARTMENT OF MILITIA

ACDRESS REPLY TO
DEPARTM'T OF MILITIA

A U o, ; ST. JoHN's, NEWFOUNDLAND,

Hovember 14, 1918,

-0fficer Commanding Depot,
Oity.

#5614 ?ts. Abner Whitehorn.

At the regquest of his mother it will be .
in order to give this soldier extended leave of
absence without pay under the usual conditions.

#A. Montgomerie

Major.
District Officer Commasnding.
Newfoundland.

Per. /{m)




W@% % 073 ’

Tar sE2ror2

oo €rniey 20 Aidobhorr f/_iu :
:AJn’ae;,,.m_ re & Loy bagore yuan
TAM,W a}"kmd‘ﬁf Jow Areto.c.
. /ﬂr& Wm gjln (.f"vj &,




CHARGE : “Ammy Forn B 25

- The Royal Newfoundland Regiment
/ .COMPANY
CHARGE against No. 5610 //Ac 7, /%%ﬁm

i Place g'ﬁ:;g: Offence Names of Witn rded| By Whom Awarded -
(Feirecs Wolsrp Cloors vty .t

ﬂ/ﬂ/k : Leaie For 29//

| Yine dete 7o

;‘ ' Detplles ( o6 %




' If a general mobilization is ordered every. soldler n
3 to his unit wnhont wnkmg 0

o Fhe - b/ ,
1 Regiment 02 m’ﬁ : Army Form B. 295
PASS.
VoSG iy e (Name) Qe Watheronr

has permission to be absent from his q "'ﬁ;y%ﬁ.
E 16— 6— (% Mﬁm e
for the purpose of proceeding ta&‘%&_ﬂjls.
L (Stationy AL fplars \ St ¢

2) ,
Z'(Date) % -1




ﬁlz i llit/s -
Cad Do 7 e c{*/iﬁ 20 - b
dd’w’,w//ﬁ W«ZLK! & /0 15/’ ‘ /DJ i{%;é!

i fﬁt bﬂéwe, Fere [b-4- 5D e - //5/

v <o Beitos Got

el P




[821) W1SH8/4182 5000m 12/16% G & S 71,77

; ‘ _“Army ?u,m]). BE |
o MEMORANDUM. : %
Teom = From -
x & - To
ANSWER.
191

See letter dsted Jan
in file of 4161 Pte,

Ast, 1919, to Paymaster
Anderson

I

iR




%‘,2{%/& ok
e G v .
- A WM«/’%%M
Helry a oo W a2y, ére 3
%wﬁa:«f [ P4 /cac/f AP
- f%{:;m g
F . @W /w 4,%@%,,}’&% 1
E j o&@gﬁr/{a’mo/ yﬁ%

) ',’.







Vservice. fe hag shown mé a f-ertiﬂ.o&te, written by Bootor

Killem of Pilleys Islqgﬁf which states thot on the Iﬁih

instant, he 1ad exauinod No.56I4, Abner "hitehorn, and

1045515, ireh . 7hitohorn, snd that he found oach snffer-

e

ing from ' Eroncho Pnsumonis ! £ollowing lessled.

Private .voh . Whitehorn, 70.5616 died of the

abovs named disaase onths 27th instant, whils Private Abner

fs Whitchorn 5674 is still a sufferar.

u ) AN

. I anm, :
3 Zours, eta.

b v (signed) (Rev) 1. Taters
L




