TIOLT

THE ROYAL NE\MEOUNDLAND REGIMENT

Questions to be put to the R

1. What is your name? .....coevvenrieceivancess L

.vo-Months ....ouene

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

3. Are you a British Subject? .......civiviaiens 300
4. What is your age? :...ivveinvnirarrrsnirnennas
. What is your Trade or Calling? ..............

6. Are you Married? ..... . i

7. Have you ever served in any Branch of His Ma

8. Are you willing to be vaccinated or re—vac-} 8 1
cmmated B R R S L e SRS SR e ) foh DN 4

): 9. Are you willing to be enlisted for General Service?- « [ P P i e % ............ e :

10. Did you reccive a Notice, and do you understand ) 10
its meaning. and who gave it toyou?.sceee e §

) Corps’ .u.us

11. Are you willing to serve upon the conditions as embcdied in the roll of service to be

- signed by, ‘uu}f you are acce;?d D.... PR LR PP A
i i i3 WM .......... do solemnly declare that the above answers
8 made by me to the above questions are true, apd that I a 1111 fylfil the engagements made.

: ' »

: T 4 SIGNATURE OF RECRUIT.
S S m xR A AR 1A (00 el O, Aot s!guatl.;ra of Witness.

l11--

TAKEN BY RECRUIT ON ATTESTATION.

................... do make oath, that I will be faithful and
bear true nllekia.nce f.o His Majeaty Khlg George tha Fl , His Heirs and Successors, and that I will, as In duty
bound, honestly and faithfully defend His Majesty, His Heirs and Successors, in Person, Crown and Dignity against all
enemies, according to the conditions of my service. |

TR

CERTIF’ECATE 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 he liable to be punished as provided in the Army Act.

en read to the Recruit in my presence.

The above questions were

1 have taken ghre that he
as replied the sald regrplit has made and signed the laration and taken the oath before me at/~r?/..." ¥ tﬂ
on this. £F.....cay ot . HUWINKS . ..... .. ..191 WW

Signature of Attesting Officer .. kT
{CERTIFICATE OF APPROVING OFFICER.
I certify that this Attestation of the above-named Recruit is correct, and properly filled up, and that the re-

quired forms appear to have been complied with. I accordingly approve, and appoint him to thet................
It enlisted by special authority, such will be hed to the original

derstands each question, and that his answer to each question has been d

Date...... e IR e e S e
}Annrovlng Officer.

Place.ccececnvaenerniaintacaneinn sessssrereisesisaieenns o ieinrenimie aiba arate

f The signature of the Approving Officer is to be affixed in the presence of the Recruit.
$ Here insert the “Corpn" for which the Recruit has been enlisted.

¢ If go, Recruit is to be asked the particulars of his former service, and to produce, it possible, his Certificate of
Discharge and Certificate of Character, which should be returned to him conspicuously endorsed in red ink, as follows,
ViE:—(NAMO) . . s euvovnrvsavanasnnnsansslO in the (Regt: ) B e e R S R R seseess..0n the (Due)

iR i il i oy itaits A b




Apparentaga ﬂ"/’ .years.......

{Gll'ﬂ] when fnlly expand
Chest Measurement

Range of expansion.

Distinctive marks

andAddresE%l kin . AL TCXA_AAAMAL ) AL DS -
/% 07- Idzﬂ Relationship.

Particulars as to Marriage

(a) Christian and Surrame of Woman to whom married, and whether spinstar or widow. (& Place and date of marriage.
() Present address. (d) Initials of Officer verifying entrv.

@ P )) @ W) 3

Particulars as to Children

Christian Names Date and Place of Birth

STATEMENT OF THE SERVICES

Service not al- | Service in Re-

” % lowed 10 reckon [serve not allow- | Signature of Officers certi- |
¢ "E’o; d’:ad ngépour Pmnga‘:::l.ti':,d:?m“ Army Rank Dates 'f.‘ZZ Ef‘::n;}‘:ﬂ ;(l!r‘d.al“:LCo“F":-y i’ingc:;:i‘:;l“i o 11
‘I Yenars l Days | Years Dnys ‘gi
i \ 1
B 8
F | |
| - ST
— | o i
e — i
N _‘i —
B ) T
77 7 72 2l §
: e 7 > Z A 2777
: 2.z LA ;
== e
S A O o P &977
1 1|2 7w
10 /= A A 2\ 4 ;
(Ltrcetd ' RO e Hourotiladd| TZ—8|7797 = :
Vi
/A /] P 78
1 4 7
Total Service forfeited as above 4
E ol et w© /Z,/‘?J?//? [date of di
5 [

e




" Date of Allotment....... 777 r..vevvs cvsssssuresssnn. Returned from O
- Embarked for Ov: 141 221918 ; e Cause L R s e e
' ol (L-C-/8 o 2L /8 f/ 7/ (ks

Lon /
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EeRr Ao v

Extraet from Daily Orders Part 11 Unit The Royal Nfld.

Regte., Ste. John's, Nov,13th,1919,

. The a.isoharge of the Undernoted on Damo'b‘ilizétion has besn

CONPIRMED by Officer i/c Records,

5602 D. Whiteway.

22-9-19,




mtmmmum“ Droft §94
Zer 9.3, "Baitle,” Liverpool te Helifux, f‘*’/‘éj/? :

Dus to Sadl 13eg-19,
Pron Dapot,

5602 Ptes D, Whiteway,
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5602, rte. vavid ihiteway.




10th July 1929,

5602 Pta. Whiteway,De

Reaiy for diascharge in the course
of two days.

5602 Pte. W7hitaway,D.
' (Sgde) WeG. Clements.

Tieut, Colonel, R.A.M.C.
Officar in Charge.

.‘xmu added that in the absense
there will m'nnum:ﬁ“ o :
travel via Oania, and the menfie physieal (ons et o aein
oondition chomld be considered avocoriingly, gt s

slao kindly state whother any troatment

]5 may be noocsoary during to voyage %o

1 Oamadian port, thencs overland, the short

, pea joummey t0 Newfoundland and thenos again
per rail to 3t.John's, :

(8gle) HeAs TMmewolds

Najor
Ohief 3taff 0f££ioer.(Zondon)

' L s LY
'ﬂm”“f%“‘jf%*:é..”’ i

o




"eR 5Zos |

Extract from telegram from Military to Syn., TLondon.

dated June 18th 1919. : : v 9

Please in:’oi-m whereabouts and

condition of 5602, Whitaway.




CR k=

' Bxtraset from telegram from from Syn., London to,Mil&tary.

Dated June 25ths 1919.

In answer to your telegram of June 18th 5602, Whiteway
Hillses Military Hospital suffering from V.D.G.

)

L mm e ———




Extract from Dafly Owirs war 1l,fren Unit Tho Reyel
K€18.Reg «Stedohn's, fated Ju;y 85,1928, S .

m following man M‘ fo» ovarsess “ lolol.
"Golumbelle” July 22,1918,

#5602 Pte JDavid Whitewad




Ethc‘ rrcm Paily Orders pars ll.fwm Val% The Royo.l
Hﬂa.ﬂegf.St.Jokn'a,hhd Jnve 61;4,1918.

#5602 Pte. D. Whiteway.

A«teeto\l T Sevorsl service fiik 'i..e a:,*al e,
 Rogtefrom 4.6418




,R; « oF

Extrast £rom talegran reasived frofm Synoptical, London,
Aug, 13th,1919,

=

Following have embarked Iiverpool Aug., 13th to Halifax.

5602 Whiteway.




HEWPOUNDLAND  CONTINGINT

TRANSLA”ION fﬂhoub/extmct of TELEGRANM to MINISTER of
C d/d

. No._ 275 25/ /A9 - M. of M. Reply NG._
Coded by Branch Records Checked ‘by

With reference your telegram 18th Junq-seoe-Whit.eway-Hilaea.-:

Military Hospital-suffering from Gonorrhea-
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NEWEFW

FOUNDLAN

From:

Newfoundland Contingent, Q
Pay & Record Office,
568, Victoria Street,
London, s5.W. 1.

; o
Chief Paymaster & 0. i/c 1-;300_1‘1:5\

Officer Commanding,
2/Bn Royal Nflde Regte
winchester,

18th November 1918 -

Subject: 5602, Pfe. D.Whiteway E?

With reference to the follow-
ing telegram (9818 ) from the Hon.
Mini]ste/r of Militia, received

PBy to 5602 whiteway £2:0:0

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

hereon.

% Chief Paymaster & O. i/c Records.

o

19178

M 20
Rec herey.?ieﬂ.
L
@kw o HEUTG ,h.ald

uomwwwww REGT,

Royal l\mwf‘oundland Regimer\t

Received the sum of Zyﬂ

’[M,(A

cable remittance from Newfoundland. :

on account of

N0.5¢ O 9, Rank e
29300 e 3 TR




No'_21563/2467/P&A
SO,

meu.mu g R e T T

HNEWFOUHNDLAND

From:
Chief Paymaster & O.i/c Records,
Newfoundland Contingent,

Pay & Record Office,
58, Victoria Street,
London, S.W. 1.

a.nding, =
N£1d. Regt.)

30fh December, 1918

| Subject: 5802 Pte. D. Whiteway,

With reference to the follow-
ing telegram (11254) from the Hon.
: Min}ste/r' of Militia, received

"Pay to 5602 Whiteway, £5.0.0.

Draft £5,0.0. is enclosed
for payment to this Soldier.
Kindly obtain his receipt
herep[n .
9 PR

;{/f(, 3 F L certitt

Chlef Paym&ster & 0. i/c Records.

7
Pl

2o

Receipt hersunder.,
0 b=/

)(::. o

_LIEUT. COLONEL,

commmmr&éﬁm&%ﬁ%@%ﬂtﬁ@- 1
oa

on account of

cable remittapce from Newfoundland.

No.§4e?2 Rank ﬁ/&
Witness ﬂ Zaeuridey




| Mo.5266/766 D"‘Clﬁ O/

From: NEWFOUSKDLAT

ONTJ.NGE N T

. Chief Paymaster & 0.i/c Recw
Newfoundland Contingent,
" Pay & Record 0ffice,

8,

e

: Officgr Commanding.

1 NewI'oundianu Regiment,
uuzeiey Down Camp,

/5

58, Victoria Street, Wincuester,
London, S.W. 1. . 2
Sra apbil 191 9 0%4,% 191
‘ ‘ 2 o
5002 Pte. wnitewsay D.
] ileceipt ereunder

With reference to the follow-
ing telegram from the ilinister of
Militia (116 7

"Pay t0-5602 waitew uy

£4. U, UL
Cheque £ 4. v. u.is enclosed.
for payment to- this Soldier.
Kindly obtain his receipt
hereon.

Chief Paymaster & 0. i/c Recordis.

®

kd'.m/ o LEUT: SOOI

[TET:
vmmAuW'

: T
Received the sum of ;fgé;ggzrt,r

T in respect of

telemraphic rsmittanchfroﬁ the
Minister of militla.







Dear Sir:-

#5602 Pte.David whitewsy, ;
Hobe Cove, :
Bay de Verde.

Please And amolesed Discharge Certifichte #3825, 1

- Yours truly,

A




Demobilization Form I

pal Pewfoundlany Regiment

PROCEEDINGS ON DISCHARGE

3. The above named man is discharged in consequence of

DEMOBILIZATION

4. His accounts are correctly balanced and I have impartially inquired into all matters
accordance with Regulations. <

Place; STRJOHNIS: t ol i s 0 e e e s S sl e

l., K - ,7 /Commandmg Dischi rge Depot

Date . The Royal Newfoundlnd 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 Disgharge Dyt Royal Newfoundland Regiment,
of all financial responsibility in my connection. ZE g

Place, STAJOHNISE o c Suslbbdinr, sa - i g, S

Date % ..... .F ..................... : N

Slgnature of witness

CIVILIAN RE-ESTABLISHMENT CERTIFICATE TO BE SIGNED BY SOLDIER
6. I hereby certify that I am in a position to resume civilian occupation lmmewtely on dzscharge

Place, ST. JOHN’S

Date %‘?'—/ ...............

S

(=
STATEMENT OF SERVICE
7. Enlisted for service. .. /H e 6 T / 5 y AT U T No. of days on Military
Discharged from service. ... “7 ......... 7 ............. Plus 14 days Service. .44, LL .....
APPROVAL OF DISCHARGE
8. The discharge of the above mentioned soldier is hereby approved to be confirmed by the Officer ||c Records,

The Royal Newfoundland Regiment, tww days from date. M
, (-
Place, ST. JOHN’S * A SIS

Officer Commandmg Dlsch ge I-).e.p.c;t. i é

The Royal Newfoundland Regiment

N

i ae




C . ‘ . o Demabniuﬁ Form 1
@he Hopal Retwfoundland Regiment

Class for Demobil- Report of Demobilization
ization:— Travelling Board, held on soldier for
discharge.
B

Discharge Depot: Headquarters The Royal Newfoundland Regiment

Date -
Besitacatal No. 5602
NRIme e e L i W_!!_l ,it_s_._'?.?' Do - = fte LD
Rddress 0 Sl e e el i Jobs Go‘l.'g_,__g_-__B-
Present Medical Category Al £

(a) Immediate disch

(b) Stewdtny—MEdTER=Bowrd

Recommendaed for:—

_ (sgmd) I. R. Cooper, capte
0.C, Discharge Depot.

LS L. Patersom
Members of Board 1 Senior Medical Officer

" P, W. Burden
" M.0. Depot

Military Service: 466 days
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Demobilization Form 1

The Hopal Petwfoundland Regiment

Class for Demobil-
ization:—

Report of Demobilization ',

Travelling Board, held on soldmr for

Discharge Depot: Headquarters The Royal Newfoundlund Regiment,

B J’dO&

Date

dlschnrge

/ﬂ%” _____

Name:

o
.

e e

Address _

Presey%'l\.iedic.ll Category
el

Recommended for:—

Members of Board

(@) JIlEr;riledinte di

(b) Sbamndi

%

7% f-;’%m




" Occupation N7

Recommendation S.M.B. ......

N.F. Pj36
B178....... L

5 /

B

B {lb s00c...
B .18 103.
B

Particulars passed to Vocational Officer. for information and action.

2. Clothing.

o i[cl. Re-clothing,




ﬁ\ . Pay and - Allawanoeu

The herein named soldier’s accounts have been correctly balanced and "all matters m connechon e

““therewith settled. He has received pay and a.llowances to .. 1,2 oy .1/7

Dlscharg{ approveddor:.. /il ol e

7”/; ......... chodian e

Forwarded with following documents to O.C Discharge Depot.

NF. P|36....[....|B 268....... eipame e o
.||Board 1st....|....

178a......|/..|D 400A...... /..51915 ...... /

N.F. Med....[....

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

APPROVED.
Documents as above forwarded to:—
-Officer ilc Records.

with following additional documents.

Board of Pension Commissioners.

h iste {ar war Saryice

e Gratulty




C. R.C. Form D,
25-10-18-5000

@ivil Re-establishment Committer

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 ei(plginpd to me the provisions made by the Com- i |
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

follows:

-

- To resume formor 2-~unation,

T T Signature of Man,

Reg. No. j z 0 L 5

Signature of the Vocational Mfficer or his Representative.

i e |
Bate AT o - O L e |




 Christian Name M,AJ

-~ REGULAR_ARMY -
itayotl L

Tradeor Occupation .oo.  weee e ,?W 0
. Height T feet 6 tnches feet ]

Weight /of"?’ 1bs. 1bs.
- Va e -
Chest ( Girth when fully expanded.... inches s i
. Mmure—i - ‘ﬁ inches
; 4 ment Range of Expansion. . / inches = inches
Physical Development. .. :
- ; “Right Lelt Right I Lelt T
Arm
- Vaccination Marks 4 e
Number.... 5
il = £ LE—V=
{ i
e ; S | (2) (@)
{a) Marks indicating congenital peculi- -
' arities or previous disease ]
[l 0] }
e ’ N
(&), Slight defects but not sufficient mj 3
L e rejection |
¢

b Approved by (Signature) W

(Rank)

o iy L
% Medical Officer.

at

Medical Officer.  *

A I T ,u,k".i‘gT -~
Corps. |

P () G

(Signature)

(Rank)




___Table IV.—SERVICE TABLE.

 Station or Troopship




Regional No...iivusssssiisese

MEDICAL HISTORY of—

Christian Names

AF. B178

Ml'an..........f...,.........‘...

S Vit

Surname........ s
L TABLE !nqﬂry
TABLE I.—General Table. vmﬂ Incmﬁm
for Field ox nxg;m oo !memn,:n-
s ot
Parish. AIuv,e of | Snrgion.l Appl.llncu, Pu-ﬂ
Birthplace g Dental Treatment, etc.
County Date Brief details and Signataro
o day of 181 , :
Examined {
at.
Declared Age years. days.
Trade or O
Height. feet. inches, Weight. Ibs,
\ Colour of Hair. Complexi
\ n  Eyes
{th ‘when g‘fnﬂy} inches.
ment inohes
Am. RacuT LT
Marks l
¢ {Nnmhar
o6 0g
E.
V= With
E—\, Glasses ) o

o Markeg,ch s Tattoo, Moles, Scars, eto i—

found—

Fit for jrade

L
1.
T,

Iv.
Utrike out those which do not apply.)

Nignatur

.

Chmrm.’m of Medical Board.

Special Remarks: state if a discharged Soldier

TABLE IV.—Service Table.

,, e o Dateolariral | Dateof departure
Re-cxahireq for posting at
Onef.... duy of 101...
f foctive by
‘ an____......;.._ﬂ-ly of 191

(Sig

(Bank)




" TABLE IL.—Only for admissions to Hospital or to the Sick List In Case of Warrant Officers treated in quarters,

Admitted to~ Discharged from
it Hospital Hospital &;2‘;.;‘ E-:ﬂ'i‘:n:‘;m};:nmm,mw;ﬁam,mEm:ﬁn;m Signature of
- " own. 16 subsequent progress, including tment 5
Hospital Day | Month | Year | Day [Month | veur 3 Elostiil . omtof horptal raasfers, &, will o given In the syphilis case sheet, Medical Offoar
2|5 || |9 |2 o/ |'RC 4 <4 Lol
/. ” / - T e peest BV Con-Ll ce e

"'V’q

e,

/

Ly



1sT NEWFOUNDLAND‘REGIMENT

\_z_OTMENTS f
o oK nd, b A w990

hereby agree, until further notification by me, E in similar official form to make an Allotment of
. Dollars and G 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 ';:.d Persons

concerned, viz. : =
Allotment begins. é’(" :f el { / /¢

Hdentits Whether Wite, Child,| SRR GG
ce,:ﬁ;m‘ umerx-‘l:fe‘:}f\e or NaMEe (in full) ADDRESS Hta&:h person)
No. - Ao el 2
7
- ¢ / o 7‘- /4 ,/ b / ;
G5k | qu(w Nt a (T By ol Cove. | | bo
; - J ] ! |
] . Sy TRt o Lf/f'uu,p&.vm/?q‘,,' i
|
I . i
‘ ‘
b J_. SN - - | ——
_ | PRIRREANTS | 4 .
! k
1 4
i Total Allotment, || e / ¢
| ; | Eo

NOTE —This form must be completed by the Officer Comma.nd!ng Company, signed by the Volunteer, counter-
signed by the Officer, Commanding Company and handed to the Paymaster as authority to make the
xequired p&yments on npplicnﬁnn Y

|
‘7{

(Sig.). . A m-

(Rﬁ)_ ‘f \CQ' ;

. 4 V IOTW Ca?idi:mm.y

- U

191,;..,3.......7




?
Descnptwe Return of a Soldjer Dlscharged on Accfﬁu'nt
of Disability

IN STRUCTIONS—This form is to be completed in the case of every dlschlrgnd soldier whose claim to
pension, on account of disability, is to be d for the of the Pensi and Disabilities
Board.

: 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. Tha Soldler should be given a full opportunity of uammmq it, as, if nwanlad a pennon his

\i t id ds 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 |c Records together with the remainder of the man’s documents.

Changes occuring in the deseription nubsequent to the date of admission to pension should be noted in
red ink.

Name in full ué M w A
‘Regimeiit from which diwhnrged Ropal Retwioundland

Regimental number

Intended address )ﬂ\ﬁ/» G’H)—L ﬂd\{ D(A l/*(/L,AA

Height on discharge . Feet

Color of hair on discharge \p({uf )\_/,
Complexion
Color of eyes ’%/LL/\A(

Descriptive Marks — T

Figure on dmchnrgMW\—-
Christian name of Father M

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

Date and place of marriage —

Christian names of children

F v
Place and date of soldier’s birth 9—!% fo~v %ﬂm / 5" 7 s 9 7

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 = .

(Soldier’s signature in fuli) 3 o S {Pﬁ
: | (Rank)

saioST. JOHN'S. ate 25 747

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

Medical Officer ilc Hospital.
Unit, or Command De?o\‘..




g _my Form B: 1788

i Nm—’l'hhl«‘armhn tnbufotwt\'dedto Mluiswy udﬁmmmmmwum).ml
4 3 under psu(%ﬂ (‘rl.). ng’n Regulations, w] nuh'hs pdﬂ!lmt
in hlsonfr_yhhmlllhryle:vim ,Or in cases rhﬂ-u!'.wl’ m. Rnlnn.
Inuwd nnldxmnutdisc‘hargedcrhudmedhtha] above, but who are: ﬂu‘lbyle.n
Royn.l e}l.cnebea

service to consideration for a Service Pension this Fomhhbemthutthom:hry

7. Former Trade S
or Oecupatxon Z
7a. If the soldier claifns previous service in
Army, he should state—

F Regts. H
@ mpt‘ixmle!regﬂﬁos?r o

" (Surname) (Christian Names)
5. Age last birthday. .;é ......
6. Posted for dutyon.............. ateiiiiiaiiiiiiaaies
in category (or grade)............
8. If the disability is an injury was it caused
(a) in action (B) on field service
(c) onduty (d) off duty? (5) Date of Discharge ;

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

(a) When
(b) Where
() Opinion of Court

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.

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

Statement of Case.

° NoTe.—The answers to the fol.lamng&\lesﬁons are to be filled in by the Medical Officer in dmrge 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 berecorded
in theinvalid’s military and medical docunients. He will also carefully distinguish and clearly state when cases are due to vencreal
. disease.

10. 1f brought forward for invaliding, disability in respect of whioh invaliding is proposed to be stated here.
(Other disabilities shonld be reported upon in answer o guestion No. 19). If no disability enter ** nil.”

11. Date of origin of didability. z{%

. 12 Place of origin of disability.

13. Give concisely the essential facts of the history ufM/

the disability in so faras it is recorded in the Medical
History Sheet bearing on the case and in other
relevant official documents. r

83/P2002, 260,000, 1/10. D, & 8. .
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(@) attribptable to

14. State whetber 0
(1)Serw:edm-mg p:uentwar B et

(i) Previous acuve mee. . 28 o5 o

(iii.) Climate in pl&wa: service .. A

(iv.) Ordinary military service before the war

(v.) Serious negligence’ or misconduct on the
man’s part.

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

7 o
15. What is his present condition ? “A A2
(AmlcshwldbsnudeasiaWe:ngaﬂmu . e

when it i likely to afford evidence of the pro-

gress of the disability.) M

16. Was an openition 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
teeth the result of wounds, injury or discase
directly attributable to active service or thiough
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 5o, to what or by what specific military ~
conditions ?

20. Do you recommend—

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

Note—(b) is only applicable to soldiers invaided :
Foreign Stations. mi M—&M Z
. \f‘ j (Z Medical Officer in charge of f cade.

Station .

Date . j/f

* Loss of on or immediately n.(tex active service, should be attributed thereto, nnlcus thers is evidence that
-it is due to some other cause

3
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15T NEWFOUNDLAND REGIMENT

OTMENTS %
bty L ReelNc 900 2 .

m similar official form to make an Allotment of

. Basd

hereby agree, until further notification by me,

.. 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 X Persons
concerned, viz. :

Allotment begins

cutity [Whether Wife, Child.]
Cel’llﬁcnte other Relative or
‘riend

%afmé\_;m. , ove s

! Auomn:l
| (each pmn 3

Total Allotment, § [zo e

NDTE —This form must- be cumpleted by the Officer Commaading Company, s:gned by the Volunteer, counter-
signed by the Officer Commanding Company and handed to the Paymaster as authority to make the
E rcqnired paymcnts on apphoadnn.

o T
% ommcz:l ‘.g .(Sig.) %ﬂw“ V
S;/: a""’m’- | e 70& =




gith reference to your
applicabion for War jervies 'Gra’flﬁ.ty, 1 aenelosa

tirea ehegues for 270,00 ench,and onc for $59.30

ror;aseu‘aing amount dus you on necount of sanes

Yours Hroly,

Major
Paynasters




" 8T. JOHN'S,:

Royal Newfoundlarid Regiment.

Billeting At:cormt.Tn /%- “@ ' ﬁ/ / fr7

Billeting Soldiers as undermentioned

T LI

i e
Certifted correct fr.—# =t :

T Blasmsy™ |

-




Regimental Namber and Name _

Squadron, Troop, Battery and Company Conduct Sheet.

PR T " - " el e

Regi of%%&

~ Enlistment

ol Sudarin,

Ageon ,W years months

Place and Date | N_,?;Jm :
o b~ 1§

Joined. Date.
Joined. Date A I

Jo!n o Date. Bl of} with Colours %{ years.
Jumgd Dl{e wikl{ Reserve '; years.

Date of =5
Place Offence Rank g E i OFFENCE
To be carried over.
i

Trade " | Good Conduct Badges, Service pay or proficiency pay
Religion
Memesi
Place of Birth £
boe Bur. ;
Name of Date of
ame of : award or
Witnesses Eonishraent awarded ek By whom awarded
| with trial
s & 5 > .

REMARKS

' Army Form B. 121.

ﬂ 3 ! ( Number of Sheet. ; bee/
G-Lan A of0.C. mmny%w

Army Form B, 121,




Dat: d;inmmt..!.H.:.é =/ jAddren Adn O Dissier g Vi
p it

C >
Occupation s = Classification for Discharge...g ..... Medical Category... . i 5 .. .L :

Recommendation SM.B. ........o.iiiiiii.

Passed to Demobilization Officer with following documents:—

N.F. P|36....[....|B 268....... cvesB121....... INF‘ Med....|....
<eoy|Board 1st....|....
/ do 2nd....|....

do 3rd....lesss
do ath....f....|

'l'e'p'o :

. Discharge

"‘ ‘f :IPARTICULARS,FOR DEMOBILIZATION

ay e
1. Civil Re-Establishment.

in a position to resume civilian occupation.

Iam.... [
J
Particulars passed to Vocational Officer for information and action.
Date....... PR DO R T DR I oD e e e S e Plnr sty et Shion
2. Clothing,

O ilc. Re-clothing. -




Transpmudou ind elease Cerﬁﬁcute :

g&ay and Allowances.
- The herein named soldier’s accounts have been correctly bal:mced and all matters; ounechou

therewith settled. He has received pay and allowances to ...

Depot Paymaster

=

- .
Dlschargeapprovcd O o T SR e '7 ..................................

Forwarded with following documents to O.C Discharge Depot.

M

B 121... [

B 1915...... A

N.F. Med....|....
.||Board 1st....|....
do 2nd....|....
do 3rd....[....
do 4th....|....

APPROVED.

with following additional documenvt_s.

Documents as above forwarded to:—

Officer i|c Records.
Board of Pension Commissioners.

_31.0‘.. I

Iy

a7 War Qo;’!rtr’s G Aty ”j
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A
Date of Allotment. ..o v vuen vun

. Returned on 5. I//‘-“‘:'V

[-.-L_;‘,,_‘_J__,,/_ -~ s5ED TO-DEMOBILIZATION OFFICER

£ R L e BRI o i e




Med cal Repoi't‘on a Soldxer Boarde
Transfer t%Cl, s W., W. (T orP

5. Regtl. No.. S 8.0.205, Rank.... - - ivin..+ . 7a If the soldier dlaims previous service in
Army, he should state—
4. Name. (a) Former Regts. or Corps §
(Sumanu) (Christian Names) with Regtl. Nos.
5. Age last birthday. % i
. 8. Posted fordutyon............ R | S R
in category (or grade)............
8. If the disability is an injury was it caused -
(@) in action (b) on field service .
(c) on duty (d) off duty? (6). Date of Discharge ;
(¢) Cause of Discharge.
9. If a Court of Inquiry was held on an injury state :— s
(a) When . ;
. (d) Particulars of Pension or Gratuity
(b) Where (if any)
(¢) Opinion of Court
Nore.—The foregoing particulars are to be filled in and A.F.B. 179 3 by the soldier) pleted before the soldier
is seen by the Officer in charge of the case.

StatemeniiutiOare: ‘
to be filled in by the Medical Officer in charge of the casc. In answe:

them he will take care to confine hm:seli cxcluswely to the medical aspect of the case and to such information as may be rcsoxdes
in the invalid’s military and medical documents. He will also carefully distinguish and ¢learly state when cases are due to venereal
dis

case.
10. If brought forward for mvnlldmn, disability in respect of which invaliding is proposed to be stated horl. ~
(Other disabilities should be reported wpon in answer to question No, 19). 1f no disability enter nil.”

Nore.—Th m the

11. Date of origin of disability. ’L—j

12. Place of origin of disability.

13. Give conciscly the essential facts of the history of /)._j
the disability in so far as it is recorded in the Medical

History Sheet bearing on the case and in other /)a{
relevant official documents.

B583/P2002. 260,000, 1/16. D.& 8,




1 (@). If not due to any of these causes, to ‘that} %

[a) attributable to o aggravated by .

B ..,...s.,....

(ii.) Chmate in pxe-war aemce S &

(w.) Ordma:y lmhta.ry service before the war ..

1) Senous negligence or misconduct on the}
an’s part 5

pemﬁc condition do you attribute it ?

15. What is his present condition ? %—(
(4 note should be made as to Weight in all cases
when it is likely to afford evidence of the 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 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 g '
20. Do you recommend— 9

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

Note—(b) is only applicable to soldiers invalided at
Foreign Statiens. aﬁ
e/ /fﬂ“‘(’

mza//7

* Loss of teeth on or immediately after active service, should be attributed thereto, unless there is evidence that
ltudueboumotherum

: : Medical Officer in charge of case.
Station f’ﬂ&l/ ﬂ@va\ AT o




