THE ROYAL NEWFOUNDLAND REGIMENT
ATTESTATION OF

No. 323 7 WameW

Quwtlons to be put to the Recruit before Enllstmen

1. What is your name? ....... SR S Rt &

2. What is your fu]l Address? ...

3. Are you a British Subject? el R CHEHAT . i o S AR A S P S S R
4. What is yolir age? ....ouveveinvnenervnnnnnnes ..Years ..........Months .........
5. What is your Trade or Calling? .............. q % Gl g e A
6. Are yowMarried? o ooy s v st a s st TRt Sl e ® R A e R PR e

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? ........ B 2

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?:«teee tesuee 10/

)Corps
11. Are you willing to serve upon the conditions as emb. died in the roll of service to hc) 11

signed by you if yvou are accepted .o+ 2« ®
x . P /,/

g

. .do solemnly declare that the above answers
fulfil the engagements made.

SIGNATURE OF RECRUIT.

Signature of Witness.

CRUIT ON ATTESTATION.

...... do make oath, that I will be faithful and
eirs and Successors, and that I will, as in duty
uccessors, in Person, Crowng and Dignity against all

bear true allegian B
bound, honestly and f: ‘ully defend His Majesty, His Heirs
enemies, according to the conditions of my service.

CERTIFICATE OF MAGISTRATE OR ATTESTING OFFICER.

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

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

T have taken care that he understands each question, and that his answer to each question has bee
as replied to, the said ade and signed the, ration and :éken the oath before me n
on this. 3’25 .day of... : 191; ¢

ature of Attesting Officer

{CERTIFICATE OF APPROVING OFFICER.
> I certify that this Attestation of the above-named Recruit is correct, and properly filled up, ‘and that 1h§ re-
quired forms appear to have been complied with. 1 accordingly Ipprc'we. and appoint him to the........... Sy
ted by special authority, such will be ttached to the ori

i } Approving Officer.

1 Here insert the “Corps” for wh!cn the Recruit has been enlisted.

e signature of the Approving Officer is to be affixed in the presence of the Recruit.

et 80, Recm['. is to be asked the particulars of his former service, and to produce, if pi:ulble, his Certificate of
Discharge and Certificate of Character, which should be returned to him conspicuously endorsed in red ink, as follows,
viz:—(Name) .. 1 in the (R desocenivas srsrsirsrasrsarss..0n the (Date)




Gu'th when fn]]y exp'mded
Chest Measurement<
Range of expansior

Distinctive marks

- INFORMATEN SUPPLIEI? BY RECRUIT
ame and Address of next of k‘m -A/M e
\)&/ ?%M at1onslup W ; ‘

Particulars as to Marriage

(@) Christian and Surname of Woman to.whom married, and whether spinster or widow. (4 Place and date of marriage.
) Present address. {a) Initials of Officer verifying entrv.

(a) () te) )

Particulars as to Children

Christian Names : . Date and Place of Birth

STATEMENT OF. THE.SERVICES

Service not ale | Service in Re~ ) !
wed toreckon ferve not allow- | Signature of Officers certi-

2 4 ke Tt %
Army Rank | Dates | e BEIRIS, [ e ey | Dying correctiicas of

Corps in Rg! orl  Promotion, Reducnunl,
| which served| L'epot Casualties, &c.

Pf A vears | Days | vears | Daye

nt reckons from__., ’Zo ’J/_/Z = ;
%@y Lo 77 ;
— ;

Service towards Ly

‘ ) 4
< Cti 7

!

Tﬂl%&w\lywn}dn' el .;.'_ 1— (‘///?/? [ d-“ 1 /,_n So

" " i % i3 e “
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|

|

CR

Awtreot from Dofly Ordors pert 11,fras Unit Tho Rewl
1214 JRept 4B tadoln s ,dt0d oy 82,1918,

#5238 Pte. Amazish Whiteway.

? B
Atteste  for Cenoral Service with theo Royul Ufld.lepe
¢
£rom £1.6018,




sy L 21
Extraoct from Orders Part II by Lt. Col, B.J. Barton, D.S.0.

. COMMANDING 2FD BABTALION ROYAL NEWFOUNDLAND REGIMENT.
5/5/19.

5857‘ Pte. Whiteway cease to draw extra-pay as Cook asom
from
14/4/19.

My__,__.,;_;,‘ R R iy = : i : A



= Rl e S e e S e L e i £t e S

Extzact from Daily Ordrs pert 11,from Unit The Royal
N£1d BegteStedoin s, dated Ju;y 26,1918,

The following man embeyked for overseas on H.M.S.
"Columbella" July 22,1918,

#5237 Pte.Azariah Whitewsy




‘All Messages Sent are Subject to the Following Cenditio:
The Management may decline to forward the Message, though it has been received for transmission 3 but in case of 50 doing shall refund
the Sender the amount paid for its transmission. x % 3

In case thi: Message shall never reach its destination by reason of any neglect or default of the N.P. T. or its Servants wiiilst the Messs
remains under the control of the NI*P. T., they will refund the amount paid by the Sender for such Message. £ £

The N, P T, shall not be liable to make compenation beyond the amount refunded as above for any loss, injury, or damage arising or
resulting from tha non-transmission or non-delivery of tho Message, or delay or error in the transmission or delivery ‘thereof, howsoever such.
transmission, non-delivery, delay, or error shall have occurred. Vs

The control of the N. P. T. over the Message shall be deemed to have ntirely ceased for the purposes of these Conditions at any point where,
inthe course of the transit of the Message fo its destination, it may. be entrusted by the N. P. T. (ar.d the N, P, T, shall have full power so to entrust the
Message) for further transmission by or through any system, service, orline of Telegraph belonging to or worked by any administration or authi
aot controlled by the N. P. T. cxclusively, although worked as part of ofir¢onnection with the Telegraphic system or service of the N.

I request that the following Telegram may be forwardad according to the foreguing Conditions, by which I agree to abxde.*a.
(NOT TRANSMITTED) i

Signature of Sende - Address Bopt.of MilStdbs

B e ——
Line :
N v e
Qeled  yay 51,1919,

Green's Harbour,T.Bs

Bag to inform yom that #6837 A. Whitewgy 1is not on
Gorsican,

A.E. HICKMAN,
MINISEER OF MIIITIA




TR T A S T T T T T

1

NEWFOUNDLAND POSTAL TELEGRAPHSF?

CABLE /;,ONNECTION WITH ALL F@q‘rs OF THE WORLD
No.

_Rec'd by.

No enquiry respecting tis Message will be atteaded 1 witho s the production of this paper.



CR 52 57

Extract from Daily Opders Papt J1 Jult Tao Poyni Kf1d. Pagte :
Sts Sobuts, mily 22211910

5237 Pte. A. Whiteway.

¢

Repor4nd a% Ecadovaxtars 157519 ox "Sasseniws which sailod
- Se ety : g :

Glasgow 24%h onno;l9L9,

=3 < £ A



CR5a387 |
Extract ﬁ-a‘umnaﬂu&tmnﬂfﬂrm&‘

§t,3gmm's, July 16th,3919% .

The discharge of the unidemoted on demobilization hasbeen
APPROVED by Oals DischarXge Depet with effeto from 24=7=1%s

5237 Pte. K. Whiteway.



S SR T

Extract from Dadly Omders Part 11 Unit The Royal Nfld.
Regte 3t.John'sm, Aug, 16th, 1919,

The dischargs of the undernoted on demobilization has been
CONFIRMED by Officer i/c Records from 7-8-19.

5237 Pte. A. Whiteway.
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- Weignt

Measure-

Chest i Girth when fully expanded ... ’
ment

Range of Expansion. .

Physical Development...

o ﬁ/, feet
7S5S"

:3,4. Ibs.
% inches
SN

inches

feet

- Right | Left Right | Teft
e s Arm
= “Vageination Marks
N Number.... 4 !
When Vaccinated ... 2
e \ R.E.—V=
Vision EEER ceee IR V=
5 {l @ (a)
(a) Marks indicating congenital peculi-
arities or previous disease ]
| ® -
Aﬁ(:EA)Méliygl;t defects but not sufficient toj
: “‘.‘f'__’.ﬁj"u!?"-i- S N | .
FHEtRd o)
Approved by (Signature)
- T A 3
(Rank)
7 = Medical Officer.
& (S at :
Enlisted /
e e — DA '*"dnyoﬂ*’M' ~191% fon =)
5 Reﬁl.qu. Corps

" Joined on Enlistment... ...
& Jolned on Exiaqme

Transferred to..

/1237

Became Hon~e§ecﬁve by







tion. Medicnl oategor]

X.Z’_

Ba-.n'

Table IV.—SERVICE TABLE. ) 4
| s 4 5 i e e > Date-of -
i Station or Troopship Station or Troopship. Departure or
% e , n |Disembarkation
—
N 8 4
: ‘:5?-»,:1




THE ROYAL NEWFOUNDLAND REGIMENT

oo Wﬁs
DA

hereby agree, until ﬂler notification by me, :

.. Dollars and

» Regl. No. ‘S’

ar o‘H' cial form to make an Allotment of
Cents, per diem, from my Pay,

to, and for the benefit of the undermentipfied Person ':%l Persons, such payment to be made on proof

of identity of, and production of
" concerned, viz.:

Allotment begins.

o

e relative Identity Certificates by the Person 5:7‘1 Persons

y/4

Identity |Whether Wife, Chijly"
Certificate| other Relative
“No.

g Friend

AXAME (in full)

AMOUNT
(each person})
4

b

Total Allotment, §

NOTE.—This form must be cnmyleted by the Oﬁwr Oommding Company, signed by the Volunteer, counter.
* signed by the Officer Commanding Company and handed to the Pay-muster as ‘authority to make the

rcqukyems on application.

(Slg )




R oot

No.8449/937 ‘ :

- From:

‘NEWFOUNDL Aﬁ'ﬁ&ia’:-"féfc“’

APt ore | ot

Jntef Paymaster & 0.1/c kecé‘ b

Newfoundland (.ont.inpen ‘y
Pay & Record L)ffi 5..\
58, Victoria Stneqt.

N TINGENT

‘o Offdcer Commanding.
4 ‘-?nd*/ at. Ryl. Nfld « Regiment

London, S$.W.~
29th April 19 19 19 17
5237 Pte M. Whiteway, = n
8 \ " Receipt herdundex .’
With reference to the follow- 1} Mo @AAAZ | San
4 &yl L e, L

ing telegram from tng Minister of
Militia /

"Pay to- 5237 whiteway X.A-
£8=0=0

Cheque £ 8-0-0__ is enolos
for payment to thig Soldier. h
Kindly obtain his recei,
hereon.

cof iy

~ Chief Paymaster & O.(i/o Records.

1

Received the sum/of'éﬁj@ﬂk
/.—’——-—’ - in respect of
v

”legraphic reﬁittancgfrom the
inister of nilitia. :




Flrom:

Chief Pdymaster & 0.1i/c Records,
Newfoundland Contingent,
Pay & Record Office,

58,

Victoria Street,

2 3n. Rogyal Nfld, Rﬁgt- 7
)
Hazeley Down Camp,

London, S.W. 1. Winghester.
21st December - 1918 OZ[;%

Subject: 5237, ,Pte, A. Whiteway,

With reference to the follow-
‘ing telegram (11075 ) from the Hon.
Min}ste/r of Militia, received

"pay to 5237,Pte.A.Whitewa},£6.0.0.

Draft £ 6.0-n. is enclosed
for payment to this Soldier.

Kindly obtain his receipt
hereon.

r #),
d A

,

Chief Paymaster & 0. 1/c Records.

\

/4. 191,

Receipt hersunder.

( \

Received the sum of é o

Frseols’

cable remitta.nce from Newfoundland.
134 U Zzlru/‘ué/

No.J3 23 7 Rank

Witness _AX 7

on account of

(g




Nojgma/og2.

"From: HNEWPR

Newfoundland Contingent;

5: Officer Commanding.

ing telegram from the linister of
Militia =~/ (1069
"Pay to- 5237. Whiteway.
£5.0.0.
Cheque £ 5.0.0. . is enclosed.
for payment to this Soldier.

Kindly obtain his receint
hereon.

Chief Paymaster & 0. i/c Recoris.

1

. Pay & Record vffice, 2nd Bn. Ryl Nfld Regt.
58, Victoria St.reet %
London. sow. Winchester;
_E&h_-Eahnuaz;z______._lgl 9 M i 19V
__ 5237, Pte. Whiteway. A.E, v
2 ; ; Receint hQr‘dﬁnde(x:‘/' / e
With reference to the follow- o Kawem LIEUT. €34

COLANDING 240 BY, ROYAL NEWEQUNDLAND REGT.
P4 '—‘Batt*n.

Received the sum ofz;_%@

in-respect of

Officer Commdg.

e B Sl N e S

telsgraphic remittance from the
Minister of sMilitia.

lo. fﬂ:/ r\am@/

Witness




' \
" No. 20196/2299/P&A ()() 5’%)7

NEWFOURH

From;

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

58, Victoria’ Street,

London, S.W. 1.

25

9th. December, 1918,

Subject; 5237 Pte A. Whiteway
With referenco to the follow-

ing telegram (10643) from the Hon.
Min}ste/r' of Militia, received

Pay to 5237 Whiteway = £5:0:0
Draft £5:0:0 is enclosed

for payment to this Soldier.
Kindly obtain his receipt

%’?/ Leceecss /ZQV

Chief Paymaster & 0. 1/c Records.

4

“Buatt™n,
Roya.l Newt'o‘.mdland eg;iment.

P
Recelved the sum of_@-

éz:!&_u_i on account of
cdble remittance from Newfoundland.

No. €231 Rank

Witness

él«pw




R

Nore.—This Form is only to be forwarded to the Ministry of Pensions in cases of discharge ‘”'M A

Regulations, and in cases of discharge under para. 392 (vi.), King’s Regulations, when the sol suffered im

in health since his entry into military seryice, or in cases of transfer to Class P., or P. (I), of the Reserve, 2
Tn cases of soldiers not discharged or transferred to the Reserve as above, but who are qualified by length of

service to consideration fora 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. Former Trade : MM 4
or Occupation !

1
2, k 7a. Tf the soldier claims previous scrvice in :
Py T = An_ny, he should state— - &
_ 4. Namec Y7 g a"’w (@) Former Regts. or Corpsy
(Surname) (Christian Ntmes) with Regtl. Nos.

5. Age last birthday. 1¢7 ...... .
6. Posted fordutyon.............. ateieine, SRR Mo

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

(@) in action () on field service

(¢) on duty . (d) off duty? (b) Date of Discharge ;

(¢) 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
& Note.—The foregoing parﬁg\llars are to be filled in and A.F.B. 179 B (statement by the soldier) completed before the soldier

is seen by the Ofiicer in charge of the case.

Statement of Case.

Note.—The answers to the following T:estions are to be filled in by the Medical Officer in charge of the case. In answerin, g‘
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 invalid’s military and medical documents. He will also carefully distinguish and clearly state ‘when cases are due to venereal

ease.
10. If brought forward for invaliding, disability in respect of which invaliding is proposed to be stated here.
(Other disabilities should be reported upon in answer to question No. 19). If no disability el}tel‘ *“ nil.”

11. Date of origin of disability. ('nv/ o
/12. Place of origin of disability. :

: ¢ “1 L%
13. Give concisely the essential facts of the history of
the disability in so far as it is recorded in the Medical ,v/
_History Sheet bearing on the case and in other
relevant official documents. . i

$58¢/P2002, 260,000 1/18. D.&'S.




s |
5305

14. Stare Whether the disabilities ‘are - - (a) attributable to' - (b), aggravated by
(1.) Service during the prsent war 2%
(ii.) Previous active semce o e

(i) Climate i in pre-war servwe i 3 peens
(iv.). Ordmaxy military service before the war .. ........... 00 0.
(v) Senous negllgence or. misconduct on t.he} T i

man’s part

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

ool a2t 15, What is his present éondition ?

LA iy (A note should be made as to Weight in all cases
disabilities, &, when it is likely to afford evidence of the pro-
port s, to De gress of the disability.)
attached  with
radiographs 1
:nd in cases
imputation the :
Foakd b stateds 7 :
: 16. Was an operation performed 'r‘ 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
conditions ?

20. Do you recommend—

(a) Discharge as permanently unfit ?
(2) Change to United Kingdom ?
Note—(b) is only applicable to soldiers invalided at : : 4
Foreign Stations. —

Medical Officer in charge of case.

Station 7,77, W ammy Sl Ceeeeeraes

Date ... S LR....... : :

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




INSTBUCTIONS—Thm form is to be eomplet-ed in the case of every dxscharged sgoldier whose clalm to
pension, on account of disability, is to be submitted for the consideration of the Pensions and Disabilities

This section should be completed i in the Hospital at which & 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 Soldxer should be given a full opportunity of exnmlmng 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 attathed to the Proceedings of the man’s Medical Board and will be forwarded to
the O. i |c 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.

Name in fulw;q{, 8

Regiment from which discharged iKBP&I .lﬂtmfﬂu laltb

Regimental number, $2 3 7 5
Intended address 7’1—&0‘( S
Height on discharge "~ Feet 7

Color of hair on discharge %—W '

Complexion ‘7{44;»-
Oolor of eyes M

Descriptive Marks——

Figure on discharge %\, c! :
(Au.y/ }

M/)

Christian name of Father
Christian name of Mother — [
Wife’s maiden name in full —

Date and place of marriage —— =y

Christian names of children ——

Place and date of soldier’s bi"’h%/\.o v74 7w, [.'C,y S~

Nature and locality of civil employment required

* 3

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

(Soldier’s signature in fuli) 1174144,&74.44 ; w{,ﬁ&ay G //_
Rank o

o yres ;
' Station 8T. JOHEN'S. Dat.e( \f‘%/¢ /
I certify that the above named soldier signed the forégoing declaration in my presence. and that the above
description and details are, to the best of my knowledge correct.

IS )
S Gawiataay
o i,

HEADQUARTERS

N Medical Officer ilc Hospital. -

ORDERLY ROCM Unit, or Command Depot.

jon pere) : Date
5o . 'g' b Pfr_ar"‘

1
{
d

3




L No)’.i— 37 .Rark

Intendéd plac;: of residence. .. ...#

2. Occupation : ;
Classification of soldier....... Ll Medical Category....... A‘ .........................
1
3. The above named man is dxseharged in consequence of . "ﬁ
DEMOBILIZA TION

-------------------------- Eligible for War Service: Grataﬁlr---~--------~---

4. His accounts are correctly balanced and I have Impa.rtxally mqmred into all ma‘lers brgught before me, in

accordance with Regulations.

Placet STAJOHNIS £ 0 s it D alian Al e oo R S e e
Commanding Tpischarge Depot

Date JUL 10 919 - he Royal Newfdundland Regiment

CERTIFICATE TO BE SIGNED BY SOLDIER ON DISCHARGE

5. I hereby acknowledge that I have received all my pay and allowances (including clothing allowance) and all
just demands up to the present date, and hereby release the Discharge Depot, Royal Newfoundland Regiment,

of all financial responsibility in my connection.

Place, ST. JOHN'S

Gl

CIVILIAN RE-ESTABLISHMENT CE{TIFfCATE TO BE SIGNED BY SOLDIER

Signature of witness

6. 1 hereby certify that I am in a position to resume civilian occupation immediately on discharge.

Place, ST. JOHN'S
JUL101919

Pate e e e G Riisaisiie

7. Emlisted for service.... <47, 2. 7. 7. Y.

Discharged from service. 24 -

APPROVAL OF DISCHARGE
8. The d’iscﬁarge of t.he above mentioned soldier is hereby approved to be confizmed by the Officer ijc Records,
The Royal Newfoundland Regiment, twey,y—-ﬁtght days from date.
7 7
Place, ST. JOHN'S d0 0 K e dDiigs (L

; J y Officer Commanding D! charge Dcp
Date UL 24 ] g }-9

The Royal Newfoundland Regiment

onfirmed

9. The discharge of above mentioned soldier is ‘hereby c

Place, ST, JOHN'S |




Army Form B. 179a.

Nm—ml-‘ormhanl tobeforwardedtotheuinmryofm:im cases of discharge under para. 392 (xvi. arxvna.),Kln ’s i
Hm.ug in cases of discharge under para. 392 (vi.), King’s Regulations, when the soldier has suffered lmpa.irmesnt E:
ln dneshiaentrymtolmhtaryurvlce or in cases of f transfer to Class P,, or P. (T), of the Reserve. ;

d to the Reserve as above, but who are qﬁualiﬁed by Ie‘rilvgth of

no
aerviceweonsxdmﬂon for a Service Pmaionthn Form is to be sent to the ry, Royal

Medncal Report on a Soldier Boarded Prior to Discharge or
Transfer t 'Class W)L,(;Z/V (T), P.,or P.(T), of the Reserve.

7. TFormer Trade } ;./,.AM% i

or Occupation

2. Regtl. No. :’ ¥ 3 ' 8 Rank.....cqf 000 Boice 7a. If the soldier claims previous service in
’ 2 Army, he should state—

1. Unitand Corps.V.

i
4, Name W (a) FormerRegts or Corps ;

(Surname) egt Nos. ]

5. Age last birthday. |

|

6. Posted for dutyon........... REn Per e ol 2 |

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

8. If the disability is an injury was it caused

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

5 (c) on duty (@) off duty ? (2) Date of Discharge ; 1

(¢) Cause of Discharge.

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

(a) When : 1

(@) Particulars of Pension or Gratuity 4

g (b) Where (if any) |

£ = () Opinion of Court i

| Norg.—The foregoing particulars are to be filled in and A.F.B. 179 B (statement by the soldier) completed before the soldier |

E is seen by the Officer in charge of the case. |

E - Statement of Case. 4

| Nore.—The to the followi tions are to be filled in by the Medical Officer in chirge of the case, In answering |

| them he will take care to confine himself exe]mnvely to the medical aspect of the case and to such ion as may be {

in the mvahd 's military and medical d He will also ly ish and clearly state when cases are due to venereal 1

it

10. I brought forward for mva!idmg, disability in respect of which invaliding is proposed to be stated here.
(Other disabilities should be reported upon in answer to question No. 19). Ii no disability enter * nil.”
q

e
12. Place of origin of disability. 87/7 04

13. Give concisely the essential facts of the history of
.the disability in so far as it is recorded in the Medical .
History Sheet bearing on the case and in other . 2{¢/
relevant official documents. =

1

11. Date of origin of disability.

TR Y i

. BS88/P200:, 300,000. 1/19. D.& 8.




14. State whether the disabilities are ‘ (a) atﬁri\butable to (b) aggravated by

In all cases

as ‘ld:

i €ye, m.

*nose and throat,
dlubilidu. A,c..
rt s tn be

Po ith

~|m|ld be ihlod.

(i.) Service during the present war i L

(ii.) Previous active service..

(iii.) Climate in pre-war service .. e e e e e

(iv.) Ordinary military service before the war .. ......0............

(v.) Serious mnegligence or misconduct on the z o
Hans parb it RGN e et et

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

ich 15, What is his present condition ?

(A4 note should be made as fo Weight in all cases
when it is likely,fo afford evidence of ihe pro-
gress of the disability.)

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 unobta.ina.ble

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 1
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 ?
(b) Change to United Kingdom ? 7
Note—(b) is only applicable to soldiers invalided at /
Foreign Stations. [ W
Sy Medlical Officer in charge of case.
Station . 2. FL 000
Date .. S !q shilis

s Loss of teeth on or immediately after active scrvice, should be attributed thereto, unless there is evidence that
it is due to some other cause







offiml form to make an Allotment of
Cents, per dlem, from my Pay,

I, /
hereby agree, until f
to, and for the benefit of the undermen

(each person)

of identity of, and production of fﬁe |
concerned, viz. : ;

Allotment begins. - 7 of

W( <7 . [;A:uz (in full) ! 3 ADDRESS

‘Whether Wife
other Relative
g \WJ fr
A LI
¥

Dollars and.

ed Person %+ Persons. such payment to ‘be made on proof
relative Identlty Certificates by the Person ° T.;‘ Persons

AMOUNT

Identity
Friend

& Certificate
No. | <
Uned (
o ARSI ety !
: ¢
Total Allotment, § ! 4#
S

NOTE —This fom must be completed by the Oﬂicer Comma.nding Company, signed by the Volunteer, counter-
signed by the Officer Commanding Company and handed to the Paymaster as authority to make the

reqnired p?ients on application.




R a0 T

The Royal .-foundland Ragiment.
//0 Pm,e/p M/

. ﬁ/'.’1,5’7 To Amaziah Whiteway, (Recruit)
'May 19th. 1918 To Board while waiting passage to St. John's. $4.20.

(As per voucher,

[ b ey

yiD. LE2IED,

pay LEDGER S

-
N
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C. R. C. Form B. :

@il Re-establishment Committer
NS o
hi\( < 3

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 former Occupation.’

Signature of Man.

93 a0

mace»_:‘”_/ﬁfg/.w_ ,

Bae /0 =D)alg 0 o




g’

Dmowmﬂon U‘OHR 3 -'.

The Vopal Newfoundlany Regiment

TN ?%‘T‘
Date of En}istl;:..é\.’..:@}/f.g. ..... Address%/ A

/‘A”' ##Ge2] . . Classification for Discha

Recommendation SM.B. ......cooiiiiiiiiiiiinininnnes Disability Rating

Occupation .. )

Passed to Demobilization Officer with following documents:—

leF. P|33..-..... B 268....... vate e I B o T ./.,N.F'. Med....|leeus

B8 . . e, e ||W 3494, ..., |.... Bléz ....... «...|/Board 1st....|....

B 178a...... A.||p s00a......). Z.|s 1915...... A ae ama o

BT G0N c...yD400B......|.... Form L...... sanlisdo i dnd st e "

B 179a..... & /-.DJUOC ...... |o-o.||Form K..... Creti% do 4th....|.... e S A S CreH | et el e s O E
B 179b...... Bires ol Mmlg il Sl il

B 179C..vuve BuAR0L el b Gt b SRR ) el | ESr et m i el | et s st ] (R | IR e ] B

ol e e f[/ il ‘
Date......GL 7 /4. /0L OCDlsca eDepot.

PARTICULARS FOR DEMOBILIZATION

1. Civil Re-Establishment.

Tham ... .00 in a position to resume civilian occupation.

Particulars passed to Vocational Officer for information and action.

2. Clothing,
Certified that Clothing Regulations have
(a) Ciothing Allowance payablf

(b) ComemesmsEmy . L s e G

- Loy
............ 2......(.. sl _ O i|c. Re-clothing. i




’3-7:'.Tlﬂlﬂl:l ion'‘and Rel Certiﬁcate

4. Pay and Allowances.

The herem named soldier's ‘accounts have been correctly bal céﬁ_ and gll matters in connection ‘|

therethh settled. He has received pay and allowancesto .....

S e VIR T

Discharge approved for % L’ e } = I/

Forwarded with following documents to O.C Discharge Depot.

{..N.F. Med..,.....lD.F. R (.i/.. ....... ceen
/ Board 1st....[....[| * 212 o B

do 2nd....[.... 5

do 8rd....[.... 2

40 —4thvfvies “ Baiaes e

Demobilization Officer.

APPROVED.
Documents as above forwarded to:—

Officer ijc Records.
Board of Pension Commissioners.

with following additional documents.

‘. Eligible for War Scivice Gratzity

. e T




Demobilization Form 1

The Ropal Netwfoundland Regiment

Class for Demobil- Report of Demobilization

ization —, Travelling Board, held on soldier for
/2 . : discharge.

/

Discharge Depot: Headquarters The Royal Newfoundland Regiment

Date X'r'/7

Regimental No. J‘i"’ S

Address ., .. AIEAer-BAM¥ s AT 0 s
sneesusiut bt s e T s e e s s ne el e e st
Present Medical Category.....47... T S s e R e S

(a) Immediate IISChOTEE i ai e
Recommended for:— 1
l (1)) [~ 1 = AL

i it
TTCOT DUATUS v tetessnnsnssnsansassans

1
, L B i

i Members of Board ¢ "' *"** """




vemr 1 I:A

i 3687,

Y bl -

.
officer 1/‘,“%!“ , :




Ilr A mm
i Uusar ave Barbor, B.B.

Dear Sir:-

Eetctring to your sapplication I mloa cheque for
‘Seventy dollars ft‘m.oo:. being anmf of“nﬁt—ﬁuﬁ't Aue. -
yan on aoeo'unt of War Service Gutulty.

Yonrs truly




SERVICE GRATUTTY. Lo e
o - St.John's,Newfoundland,
Declaration re@i‘:ed of 0fficers oand ren of the Royel lipx‘ifou.ndiaizd
Reginent,who clains Viar Scrvice Gretuity under ordergin-couﬁdil :

dated Jonuory 286th.1919.

A conplete reply rust beo ziven to every question in this Deelaration
There rust be no blenks tnd no dobhes,If any (uestions oré not |
eppliccble, the words "NOT APELICABLE" rust be written out. i

on conpletion this Declorction is to be roturncd to THEZ OFFICER I/c
RECORDS,PLY & RECORD OPFICE,ST.JOHI'S.

‘vees eb s

Chsistion ncme.. ....'.‘.'..'...‘....;...Z.Surnrzye...,...a.
5,R.<\.nk..........e-f'?.'..............4.chtlanm....é..?."-;--n.....‘. |

&,5ddress in full to which future poyrents of grotuity ore to be 1

forwerded it iiidnairas

86+ c8 000040 4sa0c000emssceeesteassssroae
D O S B S S T N S S S S S S S R I U P P S A

6,Dote of enlistrent in the chimmt..m../. 7/5'

7.Ncre of dependent,if ony,tc whor Schaoration Lllowancc is beiny
issucd,or wos boing issucd,irmecdictcly prior to your discharzCe......
Ct"-'----o-n--o-.-tv.cq-covnco-nbn-o'ononn-o-v-uv..tncnvvlvot'onl.

8.Rclctionskip of such dependents.m..........................
9..03ress in full of such dcpcndcnts%.................‘......

D R S R I S S S S S S PP I P S S SR i )

,

10.Is soid dependent,now,or was scild depgendent ot my tire in reeeipd
: §
of Seocrotion Allovcnce on cececount of cnotiicr  S01diEGT2v.eafevoose

11,\erc you on active scrvice only in Lfld, IZ g0, zive dotes and

Porticnlars of sUch iserwice. . LRG0 0 L

B 0 554 8088 45 4 8 858 586 4.8 Fe B es e e 00 e es e s ae b s s oot eee B ORs s de s ans b

Gl s e i e e Gl s G e s s e T S L S
12.3ive totcl lenzth of tine vihieh you scrved on cetive scrvice,

Whethor in ‘N1 d,oF Ovirscas. e U vhes Wosidlo

a
O e O e S S e o S P N S L R e R e




7

o 8ssereereseasse mf.m-ci}io-i.- s sr e b

14_.‘3@.5 yOu olready ~récei#od my payment of Podt Discm rge pg.;v or

Wa.r Scrviee Grg.uu,.wv ‘1f so,state smount you ond your dcpendonts

hove al‘:tead.y receive&l end Ly whon pe.:.a.........\.............._....-

--'ggvsnn.'-.‘a-.-.-p-.-c---'oooov-0o--i-‘b--ou-Q-.-n-.--mln-o--\u-

t..u-u---.o---o---.-n-c--.ooo--lq‘-cc----o-.nca'.-.‘..o.-~ana--ou-ot.—

15.1-1 Ve you been iséued with o Yar Sorvicc Badf:o?.y,a./.'.. SRR
16.Hove you,duriung the present wor,scrved in the It ‘pori A Eorces./
17 hxo wu entitled to reccive,or h,..vc. you received eny Grituity ‘
in the noture of Pest Dl“cl‘ rge, Poy :Erom the Tiperiol Ferces? If
so,stote geount received,or to vitich you are cnt1tlc Ldvmr i
o.?.-A-..-.....--..u-‘--..-.-..«5-----..-.--.--_.--.............-----
1é.Di:‘. you re’vcrt 0v.crscc.s to o renk lower thon the substontive
ronk held by _you on your rival in _Ju""l:t*.f._?. / B e A
{b) If sc,was such reversion in consequerce of L1scoLJ.uct or
inéfficienc;"?..................................‘........r.r...L'....'..

° T sntooives- (5) Iate

Ve, W T 4T e e e,

R

19 fre gou now sereing ib

of discharge . W .?‘J:/(g..(b} Rocson for dischrrge....

v e s

sses s en it e e ca erbissnantrage

-l-"lntc-l.‘u-----ltn-|v-'-ov.u.llulo-l.lllh.o.l-.-rvoou.lonvn.l!s

20 Did you ot eny time scrvc ot the front inh m actunl th%atre of

\"Jc.r? If so Ve r‘.r’clr‘ul &:ﬁ plcecs, m. dates of such BCIVICCa. .+

teees s e s ER et e se s aaled e s s esrrhar et asreracc bt bs ot

.o-'-.v--:.un-u.‘o...-u-.o;--u--ntln--o---.u...-nu-l.-.----.-"--aw

21 (=) Lrc you rcccivm& trc*tr cnt fror. the Tivil RO-:,‘bt"‘bllShI cnt

;n.( ) Ii‘ S0 ore you in rccelpt of full poy ond allowences fror.

i

th‘,.t urrlttoe......................................................

Srdtl b dlec dns SOl\.Ln deeloration, conscmnt:.ously belicwing it to
¢ truc

cnd knoviins thot it is of the S"nl. force ml cffcet ¢ s if
node unler Oath,




L e  Simaturc o:E'B rrister of the
J : supra.n Court,Stivendiary lin
trate; Ilotary v a e

Zoece,or COnr:iss:.oner of offidcovits.

the -

POST DISCHARGE PAY.
Dcte peid  Peid Pei

C98"°8s05a0sennsasonssecsca
LAEC R RO O WO ST R S sarer sl R e Dl o

* 1 v e 00

a

Soldier. Depcnd.n

; i - Net anount
7 Az Soprice _

dve !

o
1% ee® s uhee wee as

S e sandiale e e e e Ve e aT et o ey e be e e

L PR G S R e St S e 1 W e PR e

-.‘.-.-....»-.-.-.,..-~c.------.-.

:‘:,_-J ALENCT




Signature of ©. C. Company.

2 3 Good Conduct Badges, Service pay or proficiency pay 7
(—E\Al 0O A AALG &‘ »
Religion ;.
JAYYSD v
with Colours /§U years. |Place of Birth 2
Date, Period oi} - 'ﬂ; ‘ ‘
with Reserve’ years. WAt gﬁtﬂh_ g ) Lk I,/' 1 2 R
= et S e st
oty | OFFENCE - ‘l&m::’:: Punishment awarded ;‘;:;‘;:: By whom awarded REMARKS
enness.| dispensing
CrlRiy g sl = : SR it telal} Akl Ery - e
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CLR e e S et DA sl Lok i
| iﬁ——— iR e el
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i | To be earried over 1
o S i 5 R R AR Sidlis - ; i y




S T

5 0

OBILIZATION A7 ] el

S

MG

Reg. Noaa:}‘ ‘Rank 1, :
Date of rnit?fz:..ﬁ?\/....ﬁ. / S;......Addnss /4;.? tm/.j? ....... D\istrict...‘?z.zd'ﬂ?,.o.

N
o el i

Occupation VA0 45402  Classification for Discharg ./. ...Medical Category
Recommendation S.M.B. ..... S e S .. Disability Rating ........ R e

AR

Passed to Demobilization Officer with following documents:—

N.F. P|36....[....[[B.268.......].c4.1B 121....... / N.F. Med....[eoes
Board 1st....|..

do 2nd....feene
do 3rd....
do 4th....[...

Tam: il S in a position to resume civilian occupation.

2w

Particulars passed to Vocatlonal Oﬁicer for information.and action.

‘, i wzs;&‘ 1-7:‘”,3) ,—- f""“.: 31 & b :

2. Clothing. ;
Certified that Clothmg Regulatxons hav;t?

(a) Clothing Allowance payable. =
= (b) Clothimg—SuPPIiEd .........covenieuniennneieaeeaada Vo

Date. /Q., .[7.




e

i
5
I

3. Transportation and Release Certificate.

The above named has been provided mth Travelling Wan-a.nt No. ﬁ/g ‘57 ....to his’ home ;

atj#”"‘aﬁw Wd Release Certificate No. . ... 3#

< issued.

4. Pay and Allowances. s o

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

P e
therewith settled. He has recelved pay and allowances toionn il / Healea 7“//f o 'f f
as
iy A
Date // ........... /1 ....... e e i e 1.; o7

/\Depot Paym ter.

' v
/ NF. Med.....l....

. ||Board 1st

Dem obxlxzanon mcer

APPROVED.
Documents as abrve forwarded to:—

£ ilc Records.
F f Pension Comrmissioners.

Eligible for War Service Gratuly

wilh following ad¢** onal documents.
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Attested ..

.. Allouee.

Allotment.. ...

T
e e weieisieneeenee. RO rmed from Oy rSpas.....

i O UL o ARl Bty o £ Lo RSR




