No.. £ 707

. Name

10. Did you receive a Notice, and do you under—}

Questions to be put to the Recruit befnre Eq]ishnegt.

1. What is your name? ...e.coeesesressssnnanas

3. Are you a British Subject? ................. ‘ 3‘_
4. What is your age? .....einivncnnnnanconens T T & Yeard :,...':....Montlu eeesamies
5. What is your Trade or Calling? .........000ve 5. ...‘...i......'........'.:..';.';.‘.’.'.......5.'; ;
6. Are you Married? .i.oueiiiiiniininiiiiiiaiies 6Ll ARALY, [ R S AR A U
7. Have you ever served in any Branch of His Ma X

jesty’s Forces, naval or military, if so* which?][ R O R T RS L R R
8. Are you willing to be vaccinated or re-vac-) 8 =N 08 : G

H 0 et D O R e o S P g [ il S e b A T 3 S e e b i
9-+Are yon willing to ba enlisted for-General Sex-} .o - =G o AR eieeees

vice?

e 7 AR

stand its meaning, and who gave it to you?.... ] (O RS e SRA AT

1.& Are you willing to serve upon the conditions as embodied in the roll of service 1 e
to be signed b)r you if you are accepted? ... ... ciiiiiiiiii e i

I.ieuesaaaa wesssssusssesasassarssasaassrsnrans saanesssasss 00 0lemnly declare that the ahove answers
made by me to the above questions are true, and that I am willing to fulfil the ensasemenn made.

129 Y

~\. gl *.......a-....,..‘.BIGNATURE OF RECRUIT.

[ eidTole ey LeTh Ty 1% w n el w5 0 = n7n m' udnleliet m e e +ss .. Bignature of Witness.

OATH TO BE TAKEN BY RECRUIT ON ATTESTATION.
X % ++sssss.do make oath, that I will be faithful and

) e e = Y, el L gt e UL e Do ot S1 A b e
bear true alleglnnoe to His Majesty King George the F‘n‘th His Heirs and BSuccessors, and that I will, as In duty
bound, honestly and faithfully defend His Majesty, His Heirs and Buccessors, in Person, Crown and Dignity against

all enemies, according to the conditions of my service.

CERTIFICATE OF MAGISTRATE OR ATTESTING OFFICER.

The Recrult above named was cautioned by me that if he made any falge answer to any of the above gquestions
he would be liable to be punished as provided in the Army Act.

The above questions were thenm read to the Recruit in my presence.
1 have taken care that he understands each guestion, and that his answer to each question has been duly entered /
as replied to, and the sald recruit has made and signed the declaration and taken the oath before me at............

om this...iu.t . eudBY Of s iuiasisasiarannstnnnae.191 ) A I 4 B {
Slgnaturs of Attasting OFICET . .....seeeseessassnrorsasnsssssnsnsessnsssns

{CERTIFICATE OF APPROVING OFFICER.
I certify that this Attestation of the sbove-named Recruit s correct, and properly filled up, and that the re-
quired forms appear to have been complied with. I accordingly spprove, and appoint him to thef.........cvvunnr
If enlisted by npoe.m ;nthorlty, such will be attached to the original attestation.

. Date....... :.f.....:’.......zn' R C R Bl e
] ’ ’ ’ Approving Officer.
mm........................f.‘.:
t The signature of the. ABproving Ofcer {8 to be afixed in them-auance of the Recrult.

$ Here insert the “Corps” for which ths Recruit has been enlisted

* If so, Recruit is to be asked the particulars of yl- former service, and to produce, if possible, his Certificate of
Discharge and Certificats of Character, which shonld be returned to him conspicuously endorsed in red ink, as follows,
‘-u.,-—mms)..........................n—onluudlnﬂn (Regiment) . cioeauvivsivivassossnnneans 0l the (Dlt.}

Ty

i b

SN T



Name..

Apparent age .7 years months feet

Girth when fully expanded

Chest Measurement Py
Range of expansion........ ..o i

Distinctive marks

INFORMATION SUPPLIED BY RECRUIT

Name and Address of next of kin .

s

. e ) Relationship......

Particulars as to Marriage

{a) Christian and Surname of Woman to whom married, and whether spinster or widow. (5) Place and date of marriage.

{c) Present address. (a) Initials of Officer verifying entry.

(a) (8) (e) Wi ~id
! Particulars as to Children
Christian Names Date and Place of Birth
STATEMENT OF THE SERVICES
.é‘:"'@“':;’éﬁén uﬁeﬁ ﬁchnnlg'- Signat f Offi certi
E alure o Cers =
which served| epor | | Camomiiiecheiomh | Army Rank|  Dass | forfpneie’ foffo mon s | SR correctaess of
Yenrs 1 Days | Years I Days
&wi@" 3 1L 1 3 1, f‘Dm

Joined at on




hereby agree, until further notification by me, and in similar official form to make an Allotment of
oy Dollars and C.’:.J-"\LLJ 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 Idenuty Certificates by the Person ';,“,—" Persons

concerned, viz. :

! A .
Allotment begins !‘.“\-‘\e‘.H[ i b \q |'g-

Ideatity |Whether Wife, Child,]  J :
Ceri?ﬁ::sﬂe other Relative or Name (in full) ADDRESS ; m:hul;[;:; 5
No. .

Sl | e, | Gl B b g SO
]

it

Total Allotment, § I‘g :

- S— TS

NOTE.—This form must be completed by the Officer Commanding Company, signed by the Volunteer, counter-
signed by the Officer Commanding Company and handed to the Paymaster as authority tn' ma.ke the
required payments on application.

| o Bleanis Wik

Officer Comm
' 7:;“”! Rank) Qt-




Reﬂ'ulﬂng Fmﬁ B, 1915. =

.r;—""‘—-a(-_-uu.—-

FIRST NEWFOUNDLAND REGIMENT ugLL
ATTESTATION OF \

No. %7'44 : Name %’ﬁ

Questions to be put to the Recruit

SOV Hat is your mamer: .. Ve hfh st et siasie
2,
. What is your full Address? ..... e e v }

Viire youi'a Britiah Subject? 1\

Whatiswonrager . coinsiian st aidiveins
. What is your Trade or Calling? ..............
. Areyou Married? cioiiiiiiiniiaiieiiniaedann,

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

. Are you willing to be vaccinated or re-vac-
cinated?

. Did you receive a Notice, and do you under»}
stand its meaning, and who gave it to you?....

. Are you willing to serve upon the conditions as embodied in the ro]] of service
to be mgned@by you if you are ac‘iptcd? ............................. SroTelevi, }

made by me to the above questions ara/true,and t

/ 4 . ..BIGNATURE OF RECRUIT.
21> ‘
S8ignature of Witness.

:Z : :0ATH ] TAKEN BY RECRUIT ON ATTESTATION.
do make oath, that I will be falthful and

bear true allegiance to Hia Majesty King George the Fifth, His Heirs and Successors, snd that 1 will, as In duty
bound, honestly and faithfully defend His Majesty, His Heirs and Successors, In Person, Crown and Disnltr against
all enomlaa according to the conditions of my service.

CERTIFICATE OF MAGISTRATE OR ATTESTING OFFICER.

The Recruit above named was cautioned by me that 1t hs made any false answer to any of the above questions
he would be liable to be punished as provided in the Army A,

The above questions were then. read to the Recrult In my presence. ;

I have taken care that he understands each question, and that his answer to each question has been d%ﬂ
88 replied to, e sald recruit made and signed the declaration and taken the oath before me at..,.
on tbtn..}.[....daynl

{CERTIFICATE OF AP!‘RO%"DIG OPFIGEIH. ¥
I certify that thia Attestation of the above-named Recriilt 14 correct, and properly filled ‘up, snd that-the Te-
quired forms appsar to have been complied with. I accordingly approve, and appoint him to thet
It enligted by gpecéy.nthoﬂty. such will be attached to the original attestation.

'rwlnsOﬂmhmbemmhthopmamotthoMt_
8’ for wuuhthanamithubun enlisted.

i -'Itw.nmuthtohugoﬂghepuucumum!omnrurﬂu.andtopmﬁuu.ﬂw-m..hhmu
Discharge and Certificate of Character, which should be returned to him conspicuously endorsed in redlnk,umumu,
m.—(Kme) Thsetecsiassieesiasaain mcnl.lltul!nm (Regiment) ....c0vuuas cenanes «+oe.0n the (nm)




Fiexght..m{ feet 4 ’_ /

W e F AT Sl e ‘l’nlly Al Mg My d T
Cheqt Measurement = :

Range o_f expansion......... ... 7...inches

Distinctive marks

= ~ INFORMATION SYPPLAED pY fECRUIT

Name and Address of nextof kin [f2e8
M zﬁ“‘ ,4 A (' | Relationship fm !

L g

Partlculars as to Mamage =

{a) Christian and Surname of Woman to whom ied, and or widow. (8) Place and date of marringe. I .

(c) Present address. (c'.t lnitlah of Oﬁm verifying entry. i

(a) () (e} (@) =

.
i' -

| Particulars as to Children
Christian Names Date and Place of Birth a

STATEMENT OF THE SERVICES RS

g -t

i\ b3 %“'\\' L’ﬂl 2 X &l’vl(!;‘llldl;:-'h Smt e E o ;‘\ !
; in [R Promotion, Reductio P [ed to reckon e s cocte ;

{ which ATy & , Redgan "% | Army Rank Dates r:“u" GEisy by fud i neckon o= fying correctness of : )

from j/—/-?-; /7'

47"/_7/—}- /f/7

A

E venn1nm Yuu]nua o oy
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(b

MM from Daily Orders Part 11 Unl.t !h. m Nfia,

Regt, By Lt. lol. T.8, hm-t. D,8.0. Commanding 1st A
Battn. 6-11-18,

\
The U-m has been admitted to hospital today.

4266 Pte, Mailen




Dom Comp, 21l=9<18.

Znd Tievi. VoJ. Bugens, Conduoting Offieer.

4266 Pte, Wholan,C.
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" CR 4266

Ll

Extract frem Daily Orders *art 11 Umit “he Rogal Ef11. Regt.
St.John's, July 4th,1919,

| The discoharge of the unflernoted on deomebilisation has been
APPROVEDbY 0,0. Discharge Depot with effect from £8-6-19,

|
|
|
]
1
1
N
.
3

4266 Pte. C.Whelan,




CR. 4 26€

EXtsust frem hedfeal Homrd beld on Mesiay Junensth, 1938,

4266 Pte. €.Whelan

2eeerviondsd M‘fé-i fyon the Azmy.




CR 4-2((

Extract frem Dally Orzdexs Fart L1 Dapoh, 8k, John<s,
Date June 18th 1919, &

4266, Pte., C. Whelan,'

' ; Y ferg -
Reparted at Feadgvariors 1/ / 2 ex "CGovglican™

which s2iled Luverpool ey 22/1919.

- o L Ty s & o, - P T A T
b ol L b o, bt e e e e SO b e St 2 e S bl
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CR 4266

Extract from Deily Ordters by I.00l. B.Jd. Barton. D.SW.
commanding %nd Butine Royal NewfommAland Reghiment £8-3-19.
2 |

The Zollowing having reported baok 8E2 from lat
Battalion is taken on the strength end posted %o "H" Jo. frem
27=3-19,

4266 Pte, C, Whelan




CR +2L6

“ztreot from2Casualties received from Pay & Record office,

o
London dated 19th.March 1919.

\
4266 Pte. C. Whelan was discharg
Hospital on 17/3/19 and granted
B. ii.

ed from the
furlough to

3rd. London Gen.
26/3/19. Classified

|
|



Axtmes fyon Vaswalties received fron

“ay ang “ecord Oftiee,
London datod 20%h., Fob, 1919, :

]

The U/m was transferred from Military Hospital

Mitcham, to Srd.London Gen. Hospital S.W. on 18/2/19.

F4568 BEYT 02 Walten




mmmmmmnsm
cﬂt-.mmm

PeTT;

4266 Ptes C. Whelan,

Wes transferred from 3rd London General Hospital
10 Eolborn Military Hospital, Mitcham,on 11-2-19.°



mt.l'l W. Q-B!

Deer sirie

I beg to xnﬁn you that edditionsl
ufomi;o_n *ﬁhﬂliﬂg JOur som, los 4266, Private

chnu ‘Whelen, has to-dey been auum :l'ru tln
V:llitm &lllttho of the Newfounmdlana m
tingent issosistion, to the effeot that e nm
mmuing ﬁﬂura‘b],y‘

Yours _ﬁ;thﬁliy.




cR- 4/2.4@_

Betraet frem Oede Telegran frem Secretary of th- received
Degember 7th.1918. Dated 9th. Depember 1918.

-:;
December 7th. TFellewing frem Reeve:~
Asseciatien Visiting Cemmittee roporﬁ:
{.mm-
4266 Pte. Chas. Whalen.

4
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In case the Message shall never reach its destination h{ reason of any neglect or default of the N. P, T,
remains under the control of the N, P. T, they will refund t

The N.

Cable Connection with all_tllo World

All Messages Sent are Subject to the Following Conditions:

The Management may decline to forward the Message, though it has been received for transmission ; but in case of 50 doing shall refund to
Sender

the amount paid for its transmission.

. or its Servants whilst the Message
@ amount paid by the Sender for such M

P. T. shall not be liable to make compensation beyond the amount refunded as above for any loss, injury, or damage arising or

resulting from the non-transmission or non-delivery of tho Message, or delay or etror in the transmission or delivery thereof, howsoever such
transmission, non-delivery, delay, or error shall have occurred.

The control of the Nrylz‘ gy g\’rer the Message shall be deemed to have ntirely ceased for the purposes of these Conditions any point where,
inthe course of the transit of the M ge toitsdestination, it may be entrusted by the N. P. T, (ai.d the N. P. T, shall have full power so to the

Message) for further t ion by or through an
not mtr)nilcd by the N. P. T. exclusively, althoug{ work

entrust t
, service, or line of Telegraph belonging to or worked by any administration or authori
ed as part of or in connection with the Telegraphic system or service of tha N. P. T.

I request that the followin:x Tclegram may be forwarded according to the foregoing Conditions, by which I agree to abide.
(NOT TRANSMITTED)

Signature of Sender, Address_ Dept of Militia,

Oheck
Em‘ Red By Sent by. 72
Dated | Dece5th, 1918
To John Whelhp,Western Bay, C.B. : :

Reg£e£ to inform you that Raaoyd Office, London,
officially reports Ho,4266, Private Cherles Whalen at Zrd
London Genersl Hospital Waniswrth suiforing from appendicitis

Upon récaipt of further information I shall immedi-

ately wire you and trust that next report will be of

his convalescence. :

' : J.Re “ennett
Chge Dept o2 iu.nu.

Minister of Militia.

FOR TYPEWRITER




Extgaoct of "”alagram from Synoptical, London, dated Dec.4th.1918.

Appendicitis #4266 Whelan.

Y e s L S s



A R S e o

Bxtraot from NOMINAL ROLL of Sick and Wounded from Frange admitted
to 3rd London General Hospital, Wandsworth, on 2nd December 1918,

4266 Pte. G. Whalen

RC nm.-...- LN N Lppendiﬂitia.
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No,TWO. REOORD. o:vn-m ~“YOREK. LIST,Fo.H.A, 31897,
. :-l,:-i-'-:-a-f—'—a--:-'0'-2-“",—1 fei=iotaimlctmjmtoe

'hmu 53 esu H. BOULOGNE, 18th novmn 1018.

Pta.iar.'o?llro,n.ﬁ. « 1gth York.L.I. . .Ipfluenza. Nild,
Sgt,Jubb,s, . 12th Do. . Do.
Pteﬂﬁdtble E. 15th - .Do, '~ I0T, Leg.R.

nrigley,u. 18.York & Lancs, Brenchitis,
" Yatesa,H, . . .18, Do, = .« Myslgia.

Hee 3 F

" pifield,G. . . 15th W,Yorks, » + Influenas,

= pigher,P, 15th K,0.,Y.L.I. ' Influenza. Sit. - 55 Gen, H. 0. 16th November. 191f.
L /c.Berry,T, 18th Y.&,Lancs, Gassed,Siok, " 66 Gen,H. 18th November. 1917,
Pte.sarrta.s. l18¢h  po. N.Y.D. P, ¥ ., 55 Gen.H. 16th November,; 1918,

~Ho,TWO. RECORD OFFICE - W A R LEY. : LIST.No.H.A. 31897,

Rt ot o I B RO o g i Bt =t-=l=i=ial=i=l HEE RS o TF o Ty S
258510 Pte.Pilliner,F.L. i/1.Hertford. sprnin Anﬂe.n.ﬁld. 63 Gen,H, Boulogne. 1Ath November. 1918.
‘50508 ©pl.Ectles,R. 15th Esséx. © . Gassed, "Slt. A 66 @en.H. Boulogne. 18th November. 1918,

b

S80UTH AFRIOAN = REOORD OFFIOE. . £ : ? LIST.NO.H.A. 31897
A=fel=igeiatt ~i-femf=f=i=i=feiel=lelaint=l=]- 3 I~fefalal=t=latiatal

/11602 Spr,Thilke,P. 5.A.51g.00y.51. Influensa, Kild. 53 gen,H. 18th November. 1914,
e Air I.ina Seoc,

\\'pOUHﬁL&H}J EXPEDITIOHARY FOROBE. LIST,No.H;A. $1897.
1-]-!-!38—8-8-1‘—8-! !-l—l-lﬂl-'-!—3*8*!-2-8-3-!-8-!-!-!-!-!-3-: jelajalalaliatal=1st
4288 Pte,whalen,o. - 1,Newfoundland. mgndioit-ie.:::te. g 53 Gen,H,' 18th November. 1918,

e L e e gl
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CR #46

Extracl frou Daily Orders Part 11 Unit The Royal Nfld.

Rogte, Ste Jonn's, Das,2Bmd, 1917,

4266 Pte. C. Whalen.

Attested for Geameral Service with the lst Hfld. Regt. with

effeot from 2lst/17.







i ¥ s Army Form B. 179 ~

Nore.—This Form is only to be forwarded to the Ministry ufP;muonaln Mpfdwchuge under para. 392 (xvi. or xvia.), King's
- Regu}nﬁans. in cases 8f discharge under para. 392 (vi.), King's Regulations, when the soldier has suffered impairment
i mhe«:]th:nnuahmen ito military service, or in cases of ¢ sfer to Class P., or P, (I), of the Reserve.
'\i' In cases of soldiefs not discharged or transferred to Reserve as ahove. but who m&uumed by le o!
service to consideration for a Service Pension this Form, i.l’w‘"bo sent to \‘.hefeprmxy Royal Hospi

! - Medical Report n a Soldier Boarded Prior to Dlscharge or
Transfer to C s W,, W. (T), P., or, P (‘F), of the Reserve. .

7. Former Trade SRR
or Occupation 5

7a. If the soldier claims previous service in

) Army, he should state—
- 4 NameAdl. IESET. . w00 F00NE o (@) I‘ormerRegts urCorps
3 {Smunm) f (Christian Names) : with Regtl. N ,;.a-f""_
5. Age last birthday. . R j
/-
6. Postedfordutymczﬁ’/g.... {
in category (or. gmde) T hees
8. If the disability is an injury was it caused
(@) in action (8) on field service
": ; (¢) on duty (d) off duty ? (B) Date of Discharge ;
F ' z (¢) Cause of Discharge. = e
' 9. If a Court of Inquiry was held on an injury state :—
. (@) When

Do 2 @ Parfircula.r)s of Pension or Gratuity
s ere : ; j if any
(c) Op].mon of Court Wi A

S Nore.—The foregoing particulars are to be filled in and A.F.B. 179 B (statement by the soldk.r} pleted before the soldi
e IssembytheOﬁcermc}mgcoitheme !

Statement of Case.

B Note.—The answers to the following questions are to be filled in by the Medical Officer in of the case. In answerin

. them he will take care to himself to the medical aspect of the case and to such mﬁmumayherwordns
in the imra]:r].'t mﬂltuy and medical documents. He will also carefully distinguish and clearly state when cases are due to venereal

disease.

o 10. Ifbrought forward for invaliding, disability in respect of which invaliding is proposed to be stated here.
e (Other disabilities should be reporied upon in answer to Sues!s'an No. 19). If no disability enter “ nil.”

| 11. Date of origin of disability.  Adp. &G r¢,§> _

12. Place of origin of disability. /

®  13. Give concisely the essential facts of the h.ls : |

the disabiltyin o far as it issecordedin the Mo ];:al -aw M |
! t bearing on the case and in other \ |

raev?;?tomdammm a/u..yé_e) s’ 4% s




L ——————

i

i
5
%:-a?

g
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314
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14, State whether the disabilities are (a) attributable to (5) aggravated by
(i) Service during the present war i
(ii.) Previous active service. . e . 5 .
(iii.) Climate in pre-war service .. .
(iv.) Ordinary military service before the war .
(v.) Serious negligence or misconduct on the} . Wa '
man's part,  * L7 A v A o el A
14 (a). If not due to any of these causes, to what a“‘. ;

specific condition do you attribute it ?

15. What is his present condition ? z S, ‘ -1 : Z rred)

| (4 note should be made as to Weight in all cases
when it 1s likely to afford evidence of the pro-

gress of the disabilily.)
-x: = .& of L o,

16. Was an operation performed ? If so, when and what 705. : %‘4«(,"“4’&'7
+  was its nature ? ,1__'3).

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 w A
directly attributable to active service or through 3 3
service under such conditions that dental treat-
ment was unobtainable ?

19. Give particulars of any other disabilities existing, but geo/(’-'-‘-‘o !
not in themselves sufficient to cause invaliding. 1 A=
State whether or not they are attributable to or <

have been aggravated by service during the present ‘r‘l’ 2
war, and if so, to what or by what specific military
conditions ?

. 20. Do you recommend— o o

(@) Discharge as pmmanently:unﬁt ? 74. M—,__-,(
(&) Change to United Kingdom ? -
Note—(8) is only applicable to soldiers invalidedat

Foreign Stations. >
; r,.-..— ; ; 5 /"gf‘f 7ﬁ"""'€-

Ion=isa :.f.‘lr_--fu’ ‘;a:vm uedicaIOfﬁuJﬁachmzeofm




TR F T e .

OPINION OF THE MEDICAL BOARD..

NOTES.—(I) Clear and definite answers are to he filled in by the Board, as, in the event of a man
h'l‘nu Invalided, it Is essential that the Minister of Pensions should be in pnmu!nn of the most reliable
information to enable him to declde upon the man's olaim to puntlnn.

Exyrguiuns such as “ may,” “ might,”" *probably,” etc., are to be avoided.

(i) The rates of pension vary according to whether the disability is (a} caused or aggravated by service in
the present war. (b) Due lo causes not con with the present war, viz., (1) Previous active service. (2) Climatic
diseases in pre-war service. Ordinary military service before the war. It is, therefore, essential when assighing
the cause of a disability to differentiate between them.

~

21. Give diagnosis and particulars of :— -
(@) Any disability claimed or disoovered W

(5) The present condition thereo

22, State whether the disabilities are :— @ Attri/wa:ﬁe to ®) Aggr?;d by

(i) Service during the present war o e SR e e e T TR T il
(ii.) Previous active service. . i 3 B N G i i A RSP I D OO 01T
(iii.) Climate in pre-war service .. el bl e s s i 2 .................. .
(iv.) Ordinary military service before the war .. ...civenineienns J ....... C‘rv-, ..... .
(v.) Serious negligence or misconduct on the
part of the soldier .. B S S e A e s s s saemeaeaae s s s st
Give details: ]

22 (a). If not due to any of these causes, to what
specific condition do the Board attribute ; .
Th B S i aTe &gt s s h s e s oaTe o TS AT U A

m.lsthedmbﬂnymaﬁnaamumrywmm? If y‘__,_‘ '
~ (@) How long is the t degree of dis-
ability elytog
B) If the present degree of disability is not
® likely to last 12 months can a further //ﬁ
mmtatandnwdmtebemdn
th reasonable confidence ;

to cover a
periodof‘lzmmths ? If so, the

. - : w
b L
indlutedin answa'hQuest;mm

8‘

it alain el v




3 e e o e e e it b o st f e S e VA

24, () What is the degree of disablement at which, in the Board’s 3
opinion, he should be assessed at present, independent 'of : ]
S 2 s e, Ape ey i

ould ) in the following ‘percentages .—100, . B
80, 70, 60, 50, 40, 30, 20, 1ess than 20, or Nil) (Vide Royal g%, 74" VBl (88,1,
Warrant of 17/4/18 issued as A.O. 162 of 1918, and In- , __
structions to Pension B‘;a.rds} (assessment to be stated in i

words as well as y
(6) In case of vation or where there is any evidence that é
there was a disability on entry, what in your opinion was ¥
the degree of disablement which existed at the time of v
joining the Army ? |
1
25. If an operation was'advised and declined, was the ﬂ
refusal unreasonable ?
It we Miitary 26, (@) Do the Board recommend discharge as physically Oilsicat BEIMI
i e unfit for further War Service, i.e., do they place 5".'!.“‘:;'}:‘ i
1 E‘T!‘%:“g:'ﬁ him in Grade IV. only ? ey

: in_ the OR N <t |
[ pacopovided. () Inwhat other grade do the Board place hl.m? : &7 |
: (¢) Do the Board recommend change to the United !

Kingdom (in the case of a soldier invalided at a

foreign station) ?
| ©Oaly te be : i
i soswered when 27, Do the Board find that the soldier has suffered any é J
Lot o impairment in health since his entry into the a !
V Service ? 3 1
- !
28. Is treatment being recommended on Army Form 1
B. 179 ? 1

29. Does the soldier require :—
(@) An attendant for his journey home ? 4
(8) Transport from railway station to his home ? (S Zzo ; E
(e) ’Il'lhe cogtsta.nt attendance of another person in his own : i

ome

tures :—

..... oM Iyt e .qmﬁg“ |
Station /7. . LR ) AR e ‘M .
e Mod 75, e

. Z i
Discharge Approved under Para. 39{ j)JiME's Regulations. LI
Only ‘applicable £
: S e L e, e Fr il ‘3..1'.:’!1'2 :
:. iDate' ....................................... A Homo 4
| it OR # £
i " Discharge Approved under Para. 392 g’
; Transfer Approved to Class ‘ the Reserve. . =
i (insert sub-para. King's Regulations under dischasge.is approved or insert W. or W.(T), P. or P.(T)). B




J .th he will take care to

Army Form B. 1782

in health since his entry into mi service, or in cases of transfer to Class P., or P. (T), of the Reserv

e.
"“'In cases of  soldiersnot discharged or transferred to the Reserve as above, but who mgﬂiﬁm!m of
service to consideration for a Service Pension this Form is to be sent to the Secretary, Royal Hospital, Ch S.W. 8.

Medical Report on a Soldier Boarded Prior to Discharge or

g Transfer to Class W., W. (T), P., or P.(T), of the Reserve.
it j : - o
l'ﬁ "1 Unitend Corps.... 18t B Newfoundland. .. =7 Formes Trade rahoman -
& or pation !
€ 5 RegiNo...4266 & Ramc....FBO......... . 7a. i the soldier claims previous service in
e \ 3R : Army, he should state—
o 4 Name - EWRBRON R Charles.,....... (@) Former Regts. or Corps ;
;'I.' - (Surmame) (Christian Names) with Regtl. Nos.®
;j 5. Age last birthday........ 18 ?
: * 6. Posted for duty on..23..1§.17 at...J.JSt. .Johns.
il in category (or grade)...* 1 S TS
: 8. If the disability s an injury was it ca

(a) in action (&) on field servi
(¢)- on'duty (@) off duty ? (6) Date of Discharge ;

(c) Cause of Discharge.

9. If a Court of Inquiry was held state :—
(a) When _
(d) Particulars of Pension or Gratuity
(&) Where .(if any)

(¢) Opinion of Court !
Nore.—The foregoing particulars are to be filled in and A.F.B. 179 B (statement by the soldier) completed before the soldier
is seen by the Officer in charge of the case. ; :

2 Statement of Case.
Norte.—The answers to the following q’nﬂ&ous are to be filled in by the Medical Officer in charge of the case. In answerin
em fine himself isively to the medical aspect of the case and to such in! tion as may be recorde
i..ﬁ;heinvaﬁd‘smm?xry and medical documents. He will also carefully distinguish and clearly state when cases are due to vencreal
ase. e ot i : : -
10. I brought forward for invaliding, disability in respect of which invaliding is proposed to be stated here.
*  (Other disabilities should'be upon in answer lo question No, 19). 1f no disability enter “ nil.”
N Apper _

, oitis.
11. Date of origin of disability. 6 J11,18,

- 12. Place of origin of djsai:i]ity. ' i‘raneé Ypres

13, Give concisely the essential facts of the history of
the disabilityin so far asit is recorded in the Me?iml  Several attaecks operated on
‘History Sheet bearing on the case and in other at 64th 0.0.S. Appendix ;
Nngp:: bladder.

"4 1 relevant official documents. removed adhe

4

is Form is only to be forwarded to the Ministry of Pensions in cases of discharge under para. 392 (xvi. or xvia.), King's -
Regulations, nug in cases of discharge under para. 392 (vi.), King's Regulations, when the soldier has suffered impairment.. .

SRR A ET RIFET IR ST A LU

alfoataiclan

i il







: Plllll)! OF THE MEDICAL BOARD. el

NOTES, —P It.‘-lm' and definite answers are to be filled in lw tha Board, as, in ﬂu event of a man

being invalided
information to enable him to decide upon the man’s claim to pension.

Expressions such as “ may,” * might,”’ ‘“probably," eto,, are to bs avoided.

*

(ii.) The rates of pension vary according lo wheiher the d:sabdsty is (a) causcd or aggravated by service in

the present war. (b) Due to causes not connected with the present war, viz., (1) Previous active service. (2) Climatic

. diseases in ar service. (3) Ordinary military service before the war. 1t is, therefore, essential when assigning
them.

the cause of a disability lo differeniiate befween

! 21. Give diagnosis and particulars of :— :
e (2) Any disability claimed or discovered. Appendiocitis.
fel Tb) The prgsent condltlon thereof. i ‘

s

'I‘he opera.tion sea.r is soundly healed.

! : =~
]

22, State whether the disabilities are :— (@) Attributable to (), Ageravated ny
I () Service during the presentwar .. .. Lo, ... 08
| (ii.) Previous gctive service.., .. .. .i iaiaeiieiciiiiseis S R e T
| (m)Clunatempre-wa.rservlce . o teserersccaifesanaes  seriesesisnseeseesians
= I (iv)) Ordinary military service before the war ..  .............o.e.... e S T a ke
Bl U e e e it mo s
Give details : :

L2 {a) If not due to any of these causes to what
spmﬁc mndmuu do the Board attribute

| Tt 23. Is the disability in a ﬁna.l sta.htmary condltlon? If
{ : ot - " Yes

(a} How lon,g is the present degree of dis-
ability l.lkaly to last ?
b) 1f the present degree of disability is not
( 'likely"tb"iast 12 months can a furth
t a reduced r:

s essential that the Minister of Pensions should be in pumssiun of the most reliable

xR




24. (4) What is the degree of disablement at which, in the Board's
opinion, he shonld be assessed at present, independent of - 2 g

3 -hospital or other tment. (Degrees of disablement
i should be expressed in the following “percentages :—100,
1 80, 70, 60, 50, 40, 30, 20, less than 20, or Nil) (Vide Royal
Warrant of 17/4/18 issued as A.O. 162 of 1918, and In-

30.for §1x months |

structions to Pension Boards) (assessment to be stated in : 3 e
words as well as figures). : i

(8) In case of aggravation or where there is any evidence that g

there was a disability on entry, what in yvour opinion was no. -

the  degree of disablement which existed at the time of g

joining the Army ?, ; - ﬁ
25. If an operation was advised and declined, was th = %l

x refusal unreasonable ? ! : %

1t the Miltary 26. (@) Do the Board recommend discharge as physically Optaloa ot Rk -'.
i unfit for further War Service, i.e., do they place et 1

i e G him in Grade IV. only? " T §
{ iis to stale his y
opinion i the OR : g

|, pactprovidel - (5) Inwhat other grade do the Board place him ? Grade ii.B i
hié (¢) Do the Board recommend change to the United et &
Kingdom (in the case of a soldier invalided at a [§

foreign station) ? i
S35 27, Do the Board find that the soldler hes sufferod ¥

. the nd that the soldier has suffered any .

the  soldier is o E : 2 i . § no. 11
Faced in ather g:r]:railcem;ent in health since his entry into the {:

[\

28. Is treatment being recommended on Army Form X

B. 179¢ ? Y

29, Does the soldier require :— . No ‘.

(@) An attendant for his journey home ? ' ;

(b) Transport from railway station to his home ? '

E (¢) The constant attendance of another person in’his own ;

5 home ? ;

" Signatures :—

....... Sgd. Frank Bateson O :
| Suton.......Vendeworth Oomon S.¥.. a:Thos.B.Oariton O |
:[ DALt et e e 1 .5.13.\1.9.? ......... ..“..- ek i R A I e s e :
i Discharge Approved under Para. 392 (xvi) King’s Regulations. '
e - Only +pp bcable
: S A ORI 7 20a7a 3 ol 7 mia o 47s o B A A A B Ter e N e L fo ey of

r . Patlents in
Bt il i T e S e et el
4 . . Fiah? 2 -
i : Dischar ) )-King’s Regulations. -

or T er Approved to Class ° _of the Reserve.
LEen si:b»pi;rh. King's Regulnﬁdn&fﬁngemh?ch d.iécharga is approved or insert W. or W.(T), P. or P.(T) ).

T F ) s et ] S L e Er T PR SN T, e




Army Form B. 178a
Nore,—This Form is only to be forwarded to the Ministry of Pensions in cases of discharge under para, 392 (xvi. or xvia.), King's
Regulations, ang in cases of discharge under para. 392 (vi,), King's Regulations, when the soldier has suffered impairment
mhenlths:incchiumtq into military service, or in cases of transfer to Class P., or P. (T), of the Reserve.
T - In cases of soldiers not discharged or transferred to the Reserve as abaw,bntwhomqwiﬁedby!ewﬁo!
service to consideration for a Service Pension this Form is to be sent to the Secret ¥, 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.
1. Unit'and Corps.(ﬁ MMW ey 4. goggcespzrég: }C‘;- 7 St

. Regtl. No..bp+66 3. Rank... ﬂﬂ. ...... bl -+ 7a. If the soldier claims previous service in

- Army, he should state—
4. Name %‘4 ﬂ-'&m vl ﬁ ontan.:., (¢) Former Regts. or Corps ;

(Surname) X (Christian Namas) with Regtl. Nos.

. Posted for dué &n?l o 3 / voats JSI 6"‘-'7
in category (or g{ade) et
. If the disability is an injury was it caused

(@) inaction —  (b) on field service ~ J :
(c) on duty - (d) off duty? -~ () Date of DiscHarge; ~

() Cause of Discharge, ~

—

. If a Court of Inquiry was held on an injury state :—
(@) When -

() Wh (a) Par(tiifculnr)s of Pension or Gratuity
ere - any) - —
(¢) Opinion of Court —

Nore.—The foregoing particulars are to be filled in and A.F.B, 179 p (statement by the soldier) mmpERd»befm the soldier
-, Is:scen by the Officer in charge of the case.

; Statement of Case.
=y ———————
‘; Nore.—The answers to the following questions are to be filled in by the Medical Officer in charge of the case.

In answerin
them he will take care to confine himself excl usively to the medical aspect of the case and to such information as may bl.‘rucurdeg

due to venereal

0. 0 brought forward for invaliding, disahility in respect of which invaliding is proposed to be stated here.
(Other disabilities should be reported :;p_o\f‘s imanswer {o ‘?m's!:'m No. 19). If no disability enter * nil.”
- &@c;,a

/3 s
- L . <
. Date of origin of disability. ! WM; Gl % e
. Place 'iipf origin of disability. Pz ;

\|
in the invalid's military and medical documents. He will also carefully distinguish and clearly state when cases are
isease :

. Give concisely the essential facts of the history of : .
the disability in so far as it is recorded in the Medical 3
: History Sheet bearing on the case and in other
relevant official documents. - 72

3
it 4
'




14. State whether the disabilities are (a) attributable to (b) aggravated by

T T

(i.) Service during the present war <k o SR et .,t oi
: (ii.) Previous active service.. .. .. ..
;_ (iii.) Climate in pre-war service  :. 2 /
i (iv.) Ordinary military service before the war E g "
i (v.) Serious negligence or misconduct on the LS
I: manjs pﬂ.l't -------------------------------- s -\ ------
: 14 (a). If not due,to any of these causes, to what SR
[ specific condition do you attribute it ?
b
)
Inallcxrssuch 15 What is his present condition? . N \
S er ok (A note should be made as to Weight in all cases L
mﬂﬁm‘m when it is likely to afford evidence of lhe pro- A :
pockiR: 1o, be 'lgress of the disability.) S/ 2
Tihacaca uﬂh &
Shire Sossbie; : Ceee el
i and in cases n! \
amputation “E:
Shouwla b
i b /
i 16. Was an operation performed ? If so, when and what £
.[ was its nature ?
i 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
i directly attributable to active service or through )
i service under such conditions that dental treat-
E ment was unobtainable ? . 7
i 19. Give particulars of any other disabilities existing, but Vot

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 5pemﬁc uulltary
conditions ? ;

s

20. Do you recommend—
X (@) Discharge as permanently unfit? J/

; (B) Chang. e to United Kingdom ?
1 Nau—(b) is only apphcable to soldiers mvahded at
) Foreign Stati

| g
1 : )L,,, \Qu D «»/>
: G S ke, la'zce)




OPINION OF THE MEDICAL BOARD.

NOTES.—(i) Clear and definite answers are to be filled in by the Board, as, in the event of a man
befpg invalided, it Is essential that the Minister of Pensions should be in pussminn of the most reliable
information fo enable him to decide upon the man’s claim to pension.

Expressions sugh as ' may,” “ m!nht," “nrnhnbly," etc., are to be avoided.

(iL) The rates of pension vary according to whether the disability is (a) caused or
the present war. () Due o causes not connected with the present war, viz,, (1) Previous uctws service.

aggravaled by service in
(2) Climatic

diseases in pre-war service. (3) Ordinary military service before the war. It s, therefore, essential when assigning

the cause of a disability to differentiate between them.

21. Give diagnosis and particulars of :(—
N (a) Any disability claimed or discovered.
(8) The present condition thereof.

22, State whether the disabilities are :—
(i) Service during the present war =
(ii.) Previous active service. .
(iii.) Climate in pre-war service
(iv.) Ordinary mhtary service before the war

" (v.) Serious negligence or misoonduct on the
part of the soldier .. 4 S .

2 Give details :

22 (a). If mot due to any of these causes, to what
specific condition do the Boa.rd attribute
1AL s o . o

2& Is the disabuhty in a final stationary condition ? If
not

How is the t f dis-
(a) ity zs E:seh degree o
(B) cheprmtdegreeotdmhhtymnut

" likely to last 12 months can a further
: . with reasonable confiden tomma'l.

perihﬂ ilzmnnt‘hsina.ll? 1f =0, the
opmﬂ&uﬂdfhe_ o

Bt

ot (e

(a) Attributable to

(%) Aggravated by




24, (a) What is the degree of disablement at which, in the Board s
opinion, he should be assessed at present, independent of :
hospital or other treatment. of disablement z 7 rr

,should be expressed in the following percentages :—100,
80, 70, 60, 50, 40, 30, 20, less than 20, or Nil) (Vide Royal
Warrant of 17/4/18 issued as A.O. 162 of 1918, and In-
structions to Pension Boards) (assessment to be stated in
words as well as figures). :

() In case of aggravation or where there is any evidence that
there was a disability on entry, what in your opinion was - . '
the degree of disabl t which existed -at the time of
joining the Army ?

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

f e Miitary 26. (2) Do the Board recommend discharge as physically Pk of Mk
bt unfit for further War Service, i.e., do they place / o
it b _clvl him in Grade IV. only ? ; e
is to state his
opinion in the 1 OR +
wacepovided. | (5) In what other grade do the Board place him? an

(c) Do the Board recommend change to the United . l

Kingdom (in the case of a soldier invalided at a e

foreign station) ?

Only to be :
aoawered o2 27, Do the Board find that the soldier has suffered any
Blaced Io other impairment in health since his entry into the (&

Service ?

B 28. Is treatment being recommended on Army Form
; B. 179¢ ?

29. Does the soldier require :— /
(@) An attendant for his journey home ?
(8) Transport from railway station to his home ?

() The constant attendance of another person in his own
home ?

2
E
2
f
£
§
i

varrEr

E

Discharge Approved under Para, 392 (xvi) King’s Regulations,

b Only applicable
g Station c.veviiennnns SaThA et atale et 0 e T S b A g in cases of
i S P Patisats in
| i S Wi S LTER e s
OR == b
Discharge Approved under 2 ( ) King’s Regulations.
or Transfer Approved . of the Reserve, .

(insert sub-para, King's Regulations under which discharge is approved or insert W. or W.(T), P, or B.(T)).






H 1sT. NEWFOUNDLAND REGIMENT | .

ALLOTMENTS '
IJQL&A A l»-Quﬂ.aw _ , Regl. No... l-“*(“'ﬂ

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

e — Dollars and A 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 ldemlty Certificates by the Person == -5; Persons
concerned, viz. :

Allotment begs'ns_._......._;:;. Aot G
“Identity (Whether Wife, Child,[ | :
oty | e waatveor | Nauz (in full) Appriss o
No. Friend P
i
Sl | i (%Q-L» 5wt LTSl O A

Total Allotment, § !g !

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




ijn-lleoomhk-mthnhnhn

L At 3 pry L

i qumml ulPlJmutorlﬁ inahuhmforﬂnt
mzﬁmlo-mm fMed in the partionlars of the names nml

's for whom allowance is bein on recel
w] the Army Form fs to be attached to the sol 's documenta. Inthcgvs;ltdnlhn :
I ; arded to 1 o tions, Army Form
of the documents iz not, A
”E’ o Officer ifo
with the ge docnments,
800N A8 TecHI

A.F. W. 39770 has been sent to i
The M?‘?ﬁ:hl Zlﬁ_ \ i

. The undermentioned soldier is about fo be brought before an Invaliding Board at
this hospital with a view to discharge from the Service.

You are requested to forward without delay Army Form B, 178, or temporary doou-
ment, for the soldier.®

i : * Strike fout T inapplicable.

NOTE.—H the soldier olaima to be m-u-um abroad and le prepared to embark at
the first avallable opportunity, the Offiosr /o Hospital Is to complets such of the
following partioulars as the soidier oan ﬂmmh before trlnlulmlll! the Army
Form to the Qfficer l/o Reoords 1—

- 'I'ho woldier claims :u-pnrlsﬂon to

s {Country). ..

* . (i) Where enlisted "'-r-'
(i) Date of arrival in United Kh;\.’-um AN

i (i) Part of arrival

Bhip on which arrived

" (v) Name of Shipping Line or Agent.

(vi) Names and addresses of two roferences who can “yerify the above .plrﬁﬂulm

i+ suoh w case the Officer J' ‘Ascords la to verify the ulul.}'o_oluu Torthwith
uul nm on P-zrll _of this Form mm olalm |s substantlated or not. :

Pl.l'tll.

Omon ih B.onpiu], ; : = .
The soldier's olbim to bo repatriated abroad® - " sosepted ‘:h:nh"

mmmmdmiuvahhwmﬁhﬂiﬂﬂﬁlrommﬂw Suih-m;:' :
: g (Bhlm)
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Red (Qross

10th January Q,
Bster, Ciltr— . /

4266 = ' Private
Charles Whaley

21: 0 3 od
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: i
K No. 12958/1310

N.F.P. /79
5 e NEWER JONTINGENT
[ From: ks =
! : - "'—*-o..“
; it PR
: Chief Paymaster % 0. 1 /¢ Ufficer Oommmdin,.., i‘_{y\\
- Newfoundland Contingons, 2/Bn Royal Hﬂ.c{- Rogt, RN
!: Pﬂ-:f & Racord \”11'“ ¢y, : /B A .'.v'g :p " ‘{ I
| 58, Vicvoiria sirvest, ‘-fimhast.a(. S YoLiA 20 _-Zn*:-?f
] LOl'ldO]'I, SuW, 1, et /,
=g :
10th August 151 8 Ce. . “p% 191F
V4 :

Subject: 4766, Pte. 0. L. Whelan )

With refsrence tc\) the follow-

ing telegram ( 7218 )
Min}st?r of Militia, received

Pay to 4766 Whelan £1:13:0

Draft £ 1:13:0 18 enclosed
for payment to this Soldier.
EKindly obtain his receipt

herson.
c G

; i/c Recorda ;

from the Hon.

Receipt hersunder.

LOM L anchy licaro Lo VIEUT. OLONEL,

CONIMANDING 2np BN. ROYAL NEWERUNBLAND RCG
Officer Commdg, %m

Royal Newfoundland ﬁegiment

Heceived the sum of@d
cable remittance from Newfoundland.

——

\.—

7E.pn account of




0, - The Chisf Tormasiter,
lorel Tal Ioum"lawr" ner 'uﬁnu,
54 Victoria Stros
London, :.‘,

Siri- 1
Pleasa oh-\rﬂn the nmounts net oprodite ry name Lo 1T account and

pay it t9 the F.ULCUA, "priacners of 'Ar Fund f’ in qu,.rt.or]_wr instalmants
for ths reriod 31 me Vear,

nyz-eneing on tha lst July 1215,

....... ——- ..-..--_..-..-...._,r,.-___..-..-_....---.,......__....._,._.._.,..*........_..i..--.....___ﬁ......_.-
Ragtl. :
Mo. Ranlt | Taméb Smount, flematurs,

i W
T havo tho honour to be,S5ir, i
1, . i

Your ohedient servant,

" e L/ Satey, ........




—— - o

N.F.p,/qﬁ.

Ld

WFOUNDLAND CONTINGENT

Chief Paymaster & Officer i/c Records,
Newfoundland Contingent,
58, Victoria Street,
London, 5. W ol

Please remit to ___’-_-t'l,{[ VJ
3 Lomdey. opat- Haf2

=

t
- the sum of iiidﬂ pnu'1ds
&2)4;

n account of any baianna that may bs due to me.

Z/Z/-J/ZJ lmﬁ.tl. 'ﬂ &Mlﬂ.rsx [E
Hama ;;-., 41}f£:ﬂfﬂf{4 ﬂ ad ”

Anproved /‘q\(ﬁ‘*‘ Wﬁ"-‘-‘@
ficer I/C.,

- Hospital
\ .

Dated




— '_u.._-! TR T e S Pt 3 :, ‘F_'-:'_A
_#MBB/S?S/!M '

'."‘. : v
| .

Srd. London Gﬂnﬂ'_'i o 27th. Dscember, 8.

~ Wandsworth.S W.18.
) 4266 Private
. Wnaleny C. '

8:0:0

1 RHKS
C//LfW e
Aoao”

zp,-a},f-"// :
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s

Nm-—m mﬁﬁuﬁm
soldier's utmh reach him

 of the soldier’s children in

o

This information s T

mT:w.mudqun“ﬁ"’ i - with the saldiér's doduments; - |
e puriod bovered by the i mm:.. o Antcenshat by the tarmimati,

10 Hll ‘soldier, It Is essential that thers should be no delay In unmplﬂlu and

~forwarding this Army Fnrln to the Oﬂhtr pr Records..

l'-.rH.
%{’w mshnbnnmtc IAIW.M?I]I-MMEN

e

The undermentioned soldier is about to be brought before an !n;ﬂlding Board at -
this hospital with & view to discharge from the Bervice.

_/

Nn.%‘m e
Name ~ SFr o & _.p-ﬁ{ /J'""((pj > i

N f #; (Christian 3 xz in full).
o Tt :.p-'-»z’Mm1 7//’1'4“

NOTE.—If the acldier clalms to be nillﬂlhll abroad and Is prepared to embark at
the first avaliable opportunity, the Officer lfo Hospital has been Instructed to
-complete. such of the following n-ueacm 9 the soldier. can furnish.  This
Information Is required by the Officer |/o Records to enable him to verify the. claim,

The soldier claims repatriation to

(Country).
(i), Whers enlisted . _
(il’}_Dlte of lrrirll In Umtaﬂ. angﬂn‘m
‘(iif) Port of lmu'l g

~ (iv) Bhip on which arrived .
(v) Name of Shipping Line or Agmili 24z

(vi) ng and addresses of two mferennea whu can rerify tlm nbnwa p.rtimﬂln

et |
i

. Insuch'a case the Officer /o Records Ia to verify the soldier's elalfn fm-umllh
and report to the Offlcer I/c Hospital on Part 11, leh
thactarm ts .uhthﬂ.llndo':- ko pital on Part I. of Army: Fcrm W. 88775 w L1

LLaes | meaminonm ol seiguio =\f-".

‘Part 11 of this Avny Borm! ik o b atpleted by Yob; or it ecossaty I:y the'
tary, T.F. Asscintion, and forwarded without delay to the Officor ifo Records,

e

: oﬁmr i/o Hospital."

P[“‘)




' Chief Paymagter & O.i/c Records,

Noos49/19
HEWFOUNDLAMN

B e

- N.F.P./80.

TINGENT

From: s

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

: Officer Commanding, s

|

_14th Fabruany 191 g
4266 Pte Whelan C.

With reference to the follow-
ing telegram from the lkinister of
mAista, /0 (Cpr

"pPay to- 4266. Whelan
" DIO -0.

Kindly advise whether this re-

mittance should be

(1) forwarded to you for payment
to this Soldier;

(2) retained to credit of his
account; or

(3) otherwise dealt with.

ﬁ?
7 ) &
M, esedsdl Sty 3

Chi_gf Paymaster-& O i/fe- Records—J

W LONDON GENERAL HOSPITAL,
wANDSWORTH. 8. W. :

=l L e









3 Newfoundla Officar COmmandlng

ﬂ cprgdosgxee. 3rd. London Genggg%ltal L
' Saﬁietoria Street, ; o
London S.w. waﬂdﬂ'ol’th.. S.W._ 18- ]

Hﬂrch Btlh. ‘. 9 s “"\..\

4266 Pte. Whilan,
Royal Newfoundland Regt.

With reference ‘to your memorandum %19 (1905
Amended counterfoil A.F.O. 182:5a ‘herewith, pleasa..

|

%Eg.

For Chief Paymaater & ‘0. 1;0. Recds.




: SHI LONDON GENERAP(MQL j












Dear Bir:-

Fioase fimd enalomed iieharge Certificste #3968,

Tours truly
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PR’SEEDINGSU ON DISCHARGE

oG GG,
Intendedp!aceoffgf?me. WA WL '.d.’/‘ ................

2. Occupation . ... M TR TR L e e s S i e ROEREE R STy
Classification of soldier........... :B sl Medical Category... ‘_b-.-l ..... SRR W/
3. The above named man is discharged in cudsequeﬁce of ' '
DEMOBILIZATION

............................ Flioible for War Service Gratalty.............

accordance with Regulations.
Place, STLJOHN'S = aiseseees g ................ ¢

pate JUN. 270919 oo ot

he Royal Newfoundlagd Regiment
CERTIFICATE TO BE SIGNED BY SOLDIER ON DISCHARGE

. I hereby acknowledge that I have received all my pay and allowances (including clothing allowance) and all
just demands up to the present date, and hereby release the Disgfiarge Depot, Rgyal Newfoundland Regiment,
of all financial responsibility in my connection.

Place, ST. JOHN'S

6. I hereby certify that I am in a position to resume civilian occupa.t

Place, ST. JOHN'S conink G A,
Date ... o c) e

5. Enlisted for service.. 2( Y .{2 T / 7 e s s No. of da oZﬁilitar}'
Discharged from service. -2 g v é" W ? ........... Plus

14 days Service.®.... ... /...

APPROVAL OF DISCHARGE

8. The discharge of the above mentioned soldier is hereby approved to be confirmed by the Officer ilc Records,
The Royal Newfoundland Regiment, twenty-eight days from date.

Place; STRT@HNIS | ligianlrl el v 0 e N . : TEEH

' % ‘\9\9 : _ Officer Commanding Discharge De

B -J-\S“ ‘Zz ./ The Royal Newfoundland Regime
ate ... A b




Lo A s e o L bl ) Kt b e o ) L G b S

Reg. No. 415, é 6 Rank . (__Z
Date of Enlistment &2, /... r/a"

Occupation, Q? .Clas

© . | Recommendation S.M.B.

7 Addres¢..
fication for Dlscharge..:B

Passed to Demobilizati ng documents;—
a i i S e — Sani
B N.R. |'1:m.....‘. el BI26B v es e e fuestin | B 21, ks / N.F. Med ..... SRoll |11 [ R PR S
i BT 2ol i / W a0 T T Rl b S Board lek. ... g SR S
E
E B 1781 .......|. /. D 4doA ...... ,_.?\ BI0LE.. .l do ‘2ad.....[ ... S Sl
BT ... cfo || D 4008 [ Rom L Ao 8rd.... . furnn oy
1
B 1708 0.k /.| b 4000.. Lol FormEeusinai)ies Ao cdth. .o b v P | e
B1700........ A B 103 | / MBSt e S el A et
P10 e fis B 120, EREE ) e LR | R e M| et e

b O ;7( 4!‘-[ 9 ...................... Ocﬁzgf{;:gepi/}: ;

PARTICULARS FOR .DEMOBILIZATION

L. Cwﬂ Re Establ:shment
d Iam., ——ina pomtmn to resume civilian occupatmn
i {
I
|l 1
¥ i Particulars passed to Voeational Officer for information and action i
i 3
B :
i‘ sDate: .o St E b
' = i
L 2 Clothmg 5
Ceﬂlﬁed that Olothmg Regulations have eomphad with: — ; :
(a) Clothing Allowance payable__ Y S //RF | IS dl)
(b)w .......................................... \ _
- il
.:Dat.e..'.....-q..—., é =l : Q ile. .Re-clothing . o
g 1 . 5 <I

s bl ol ST R b R e N T S A bt R i i e e T P e £ i i S e s e T o L R T W "j‘




FT—‘ ., T T T T e T T TR TR R R ST T T S T .I._.I_,‘,____,__’H
B . > = g - c
. B R |

3. Ttansportation‘and Release Certificate.

The above na.matl hls been provaded mth Travel] gu,?%ﬁ { ?ﬁ‘* .to his home

3 i
4. Pay and Allowances.
The herein named soldier's accounts have been correctly balanced
nection therewith settled. He has received pay and allowances to.../¥ y

i -J"“!? ............. S 4(1 :

ISR BIES AT . o :
N.F. Pl6.....|..... B268. .......lu.nes BiZ2l......... A ||5e ea.. iy |55 ) B / (.....' .....
B178 ........ ol W Bade ., oot Board Ist..... Lor B R ‘z ; mt;
B 178 ...... / D 400A ...... QJ BI916 .......|..... do #nd.....|..... L e Pl s
B1%.... .... D 400B:....... o |[PormL.. .l do Srd.....[..... A e e
Bl79a........ / D 400C... ....]..... FormK....... |..... do 4th......|..... L AR R | e
B17b........ ZH|B 18 Y 20 T TR U et 40 e S ] | e R D
BI7oe .. ....[..... BI20. ....... T R B e Bl TR R SR T

0. C. Discharge Depot.

Documents as above forwarded to:—

Officer ijc Records.
Board of Pension Commissioners,

. l with following additional documen?llglblc f{)]‘ War S‘Ar{ C;__, G“‘ﬁ'[;}ﬁ}’

1 ~JuN 281919 | f’F\?\ﬂ-’;’lmI’ 'm~°'*.'

| aPPrROVED.
!
|
i

Ly abet Crecol s e T S e AR AT Sl
R : Cir et s e Leae Qramal s Gl e (o) Dmoha.rgeDepot

i1 Received the above noted documents from O. C. Discharge Depot.

Al il o A.'u._' .Y .;' N 2 .;I.'_ M i S

Date. ;g = im7s balife et andh & O o o Y S AR A o B R L

3 o
F =, .
T [ s s e e A e g e




T TSI S T S T e T

E.
E.
£
f

€. R. C. Form B.
25-10-13-3000

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: i
o resume former Gccupation.

Signature of Man.

Reg. No. ‘lﬁ'é(- o

gnature of the Voeational Officer or his Representative.

ST. JOHN’S.

Place

Diate s st S SR : oo

e e s e e L e s L e i e ca s s e S e



Demobilization Form 1

The Hopal Petwfoundland Kegiment

E '.l
i Cl“?ﬁ;%}'ﬂg?ﬂ"hﬂ‘ Report of Demobilization |
: Y Travelling Board, held on soldier for % |
B discharge. |
’ Discharge Depat: Headquarters The Royal Newfoundland Regiment E
,; 0 B o AT I ) oo, 1 |

Regimental No__ 42 £ € ste et b {
SN Chisls o' Fasi

Address .0-’;,,4«....(3.7

Present Medical Categoryé\

(a)dmmediate discharge—
(b) Standard Medical Board_

0. C. Discharge Depot,

________________ 7 SRS
Members of Board- ’W """""""""""""

Senior Medigal Officer
. 8% /

- - !

\ 1‘!1'.'"0. Depot

P O e AT o R A ot L 2 *L’*d

Recommended for :——-{

b e s ey




DemoBiL IZATION
——— - SATION

No. 542 o Banis




Table I—GENERAL 'I'ABLE

County M 2

SPECIAL RESERVE. REGULAR ARMY.

77 5 awyot e w 7l day of

at

IhulamﬂAge..‘A /’,jl — days
Srade or Oceupation .... r “‘4“’"4«
‘Height S et

Weight

Chest {Girﬂ; when fully expanded. .. .

Measure-
ment szum of Expansion..

Physical Development .. ..

Left
Arm PR A
Vaceination Mn‘kli / ! 7 IZ’C e

Number.... |
{
When Vaccinated ...
B.l:.—v:éé R.E—V=
Vieion SELS rvae aens ....‘j LAE.—-V;.? L E—v— S ae 1N,
é b 7
I 2L
] () (w) s/
’-. (a) Marks indicating cengenital peculi- { A ( R mg 4
[ arities or previous disense FAS i L
L [ N ohaasns -av-""'- !" ”1
B e Ltk - ‘,3.‘ )
3 L ! 4 : ? ‘fﬁ
i 3 e, s
h) (L)
[ (b) Slight defects but met sufficient to,
[ cause rejection ’ : %y ﬂ
3 \

. Approved by (Signature) ’;L/ 2 / /
A GArbonn
- (Rank) E

i y Medical Officer. Medical Officer.
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LACRHN MILTTARY 1indpresy
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| 8¢ Hidhont T oiniae
| 49;;,_/{4 e

aneral Hospits

e
st




P12 1)
A i s
e

"-ﬂn 1Y

/""3""!'5 '

oo
Ao b A oS
W&m%mﬁ,: Fviote Z

W

/A" %rd Londd= General Hosr'
/" /¢ WANDSWORTH, S.W.

It is hereby eoviifivd that this soldier
Ty Stionding Medical
sifled as

hasl-nl [

Dosewed aro i b 5 boen el
emobilisa-

| B )

tion. A deel cet Jory-—

u. 6 19

Sl geon

* Baw of $12.9.

Table IV.—SERVICE TABLE.

Station or Troopship

Date of |

Iate of f I Date of | Date of
Arrival or Departure or Station or Troopehip rrival or | Departure or
Embarkation | Disembarkation ' i

Ekntion Disembarkation

[ ]

o PEYSI




) Descriptive Return of a Soldier Discharged on Account_ |
of Disability 3 '

INSTRUCTIONS—This form is to be completed in the case of every discharged soldier whose elaim to
;;nzldon, on account of disability, is to be submitted for the consideration of the Pensions and Disabilities
a

| This section should be completed in the Hospital at which a man is attending at the time of his exami-
B nation by a Medical Board, or, if the man is not in Hospital, by the Medical Officer of the Unit or Com-
IS mand Depot. The Soldier should be given a full opportunity of examining it, as, if awarded a pension, his
subsequent identification depends on his confirming this declaration. The 'Rsnk » *“‘Station’” and “‘Date’’ E
should be in his own handwriting.

! The form will theh be attached to the Proceedings of the man’s Medieal Board and will be forwarded to
i the O. i |c Records together with the remainder of the man’s documents.

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

i red ink. 1
1
| o ks ) ol ;

Name in full

; Regiment from which dischargud ﬂﬂp&l Petofoundland

b Regimental number 4:.,(.2

‘-' Tntended address Wﬁdq/ /gay At//-'dt.

Height on discharge Feet

3 1
i Color of hair on discharge ./{ZM
Complexion z:l :

Oolor of eyen

Descriptive Marks / Can_ o .,..._1, L4 e okl (M)

Figure on discharge

Christian name of Father % ’4 i]
--\J

Chnstmn name of Mother ¥

S

PRy

agd bt s

T T T TP

S o i b

Wife’s maiden name in full -

1

Date and place of marriage,~
Christian names of children——"

' e "y /P
Place and date of soldier’s birth /é) M/ 2 g

Nature and locality of civil employment requued

TP SN AT e

I declare that I am the soldier referred to above and that all the particulars contained in th
statement are, to the best of my knowledge, correct » g S i

(Soldier’s signature in full)

(Rank)

Btation

I aart.if;r that the above mned soldier @ nod the f dw.lmti 3
sl Rblii iy n::} knowe nugomg on in my presence; and that the above

Medical Oﬁm ile. Hoamf.al.
Unit, or




" Department of Militia, Newfoundiand

Maeadical Department

:
! o
I
Medical Report on an Invalid
NOTES : '
(a) This report is solely concerned with Pensions.
‘ (b) A single copy only is required.
4 (c) "Aggfava'::id " 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
E. in atrriving at a decision.
; STATEMENT OF CASE
] T S ——
E
; DIREE snsssrsnasonsonsss
:
é 1. Unit %ﬂ/ Newbsundlond 5. Age last birthday 19,
f. £
E 2. Regimental No. 4266, 6. Enlisted on 23 Nev., 1917,
; 3. Rank Pte. at
S :
& 4. Name Whien Chas, 7. Former trade of
b occupation
8. Disability

: APPENDICITIS,

)




sanatorium
11. Was advised and refused ?
operation

12. Do you recommend discharge as
permanently unfit ?

]

Signature J.8T.B.KNIGHT.. WATOR.

Rank or Qualification

HLLEOH

" Remarké It ang by Offcer i |




¥ itein : -t

npmed eding mport ? (see Sect. 10). If not give differin ing addi-

e

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

(b) PENSIONABLE DISABILITY—To what extent is his capacity at present for earning a full
livelihood in the general labor market lessened by that portion of his disability to or incurred
Py |:lming‘j service ? . ‘
tate ercen
ey N1,

Remarks if any :i—

16. Is the disability permanent ?
17. Has the disab*ity been aggravated by (a) Intemperance (b) Misconduct

(a) Reasonable

operation .
18. The refusal of ——————1is: (b) Unreasonable

satiitorinm

Remarks if any :—

General Hospital

§ . . Naval and Military Con-
19. If fit subject for Hospital do you recommend admittance to valescent Hosgital

Jensen Tuberculosis 'Cl.mp.

dischan from
20. We recommend o s the Army

Remarks if any ;---

: President

Signaturel #8aTAI s ........... Ji
e o

e RE SN SRR AR RS i SRR FERREE SRR TE R BRI RS ET RS RS SRR R RS SRR RN SRRRR R SRR REE SRR SRR




Army Form B. 178

o1 ‘Ihiul?mh tubemmxdedﬁom of Pensions under para. 392 (xvi. or , King's
nnzinmmoidisdmrp mpnn.m{dj, Km’;wmwm&eddwhimﬁuéﬁm] usl:lt
in since his into military service, or in cases of transfer to Class P., or P. (T), of

.service to considegation for a Service Pension this Form is to be sent to the S 3

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

1. UmtandCorps Vs .% jﬁwﬁ“—“ﬁ‘{ﬁ’.‘ff( 7. Former Trade } )&6 Ama.._.__

the Reserve.
In cases of soldiers not discharged or. transferred to the Reserve as above.bntwhomq‘unhﬁlﬂby!“?thof

. or Occupation
| 2 Regtl No4#Me.é 3 Rank...... o LTI 7a. If the so‘ltcllier claims previous service in
e . Army, he should state—

E 4. Namé &4 AW ............ éﬁﬁﬂﬂ-"? s (a) Former Regts. or Corps ;
(Surname) (Christian Names) with Regtl. Nos.

5, Age last birthday. .. /L ...

6. Posted for duty on. A..I/H/ Z,. at. //f‘""’

. in category (or grade)... . 7. /..
8. If the disability is an injury was 'it caused | i S 8
(@) in action n field semi:fs/’__,.-— : /
(¢) on duty (@) off duty ? (b) Date of Discharge ;

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

. ' (@) When
I x / : (d) Particulars of Pension or Gratuity
(6) Where (if any)

(¢) Opinion of Court
Note.—The foregoing particulars are to be filled in and A.F.B. 179 B (statement by the soldier) oompleted before the soldier
is seen by the Officer in charge of the case.

Sl

= : . Statement of Case.
B Note. —The answers to the following g stions are to be filled in by the Medical Officer in case. In answerin |

~ them he will take care 1f ly to the medical aspect of the case and to such in onasmayhurewn!eg
5 hﬂumvnlldummmyudmedmalducumu H’ewillnlmmd\ﬂly distinguish and clearly state when cases are due to venereal

S 10. If brought forward for invaliding, disability in mpm of which invaliding is proposed to he stated here.
) (Other disabilities should be reported wpon in answer fo guestion No. 19). 1f no disability enter “nil,"”

7 Sewtres
* ' 11. Date of origin of disability.
12. Place of origin of disability. ' /

£y 13 Give mnmely the essential faets of the history of
' ‘the disability in so far as it is recorded in the Medical

B History Sheet bearing .on the case and in other AT
3 (te}evantoﬁidnldocuments. /




In all cases such
a8 faeial mjur-

des, car,
nase .;1” throat,
disabilities, &e.,
a re-
mfr“:n:‘o be
attached th
radiographs

rxact tion
“hould Ia%wd-

it is due to some other cause

14. State whether the disabilities are . (a) attributable to (b) aggravated by

(i.) Service during the present war P S T G e b e
(ii.) Previous active service. . v i s N e D e 0 Sas
(ili.) Climate in pre-war service .. .. - .. .ereririns At U
(iv.) Ordinary military service before the War ... ......eceveeeeoinns
(v.) Serious mnegligence or misconduct on the} -
WA SIPARES 47 b £ e U S S grenesae s ST e G et -

14 (a). If mot due to any of these causes, to what
specific condition do you attribute it ?

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

gress of the disability.) W

\ :

16. Was an operation performed ? _Tf sﬁ, when and what /

was its natore ?
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 prescnt
war, and if so, to what or by what specific military
conditions ?

20. Do you recommend—

(a) Discharge as permanently unfit ? :
(8) Change to United Kingdom ? K<o

Note—(b) is only applicable to soldiers invalided at
Foreign Stations.

oAt

Aol

Medical Officer in charge of case.

* Loss of teeth on or immediately after active service, should be attributed thereto, unless there is evidence tha"l it




OPINION OF THE MEDICAL BOARD.

NOTESr—Ei) Clear and definite answers are to be filled in by tha Board, as, in the event of a man
being invalided, it is essential that the Minister of Pensions should be in possession of the most reliable
Information to enable him to decide upon the man's elaim to pension. .

Expressions such as “ may,” ‘‘ might,”" “ probably," m:, are to be avoided.

(i) The rates of pension vary according lo whether the disability is (a) caused or aggravated by service in
the present war. (b) Dute lo causes not connected with the present war, viz., (1) Previous active service. (2) Climatic
diseases in pre-wan services (3) Ordinary mililary service before the war. It is, therefore, essential when assigning
the cause of a disability to differentiatc between them.

21. Give diagnosis and particulars of :—

(@) Any disability claimed or discovered. W

(5) The present condition thereof. W” ; W

22. State whether the disabilities are :— - (a) Attributable to () Aggravated by
(i) Service during the present war o oo
(ii.) Previousactiveservice.. .. vu  ee e seengfiiiidiiiies ceieiiiiiiiiiiaiieees

(iii.) Climate in pre-war service =
(iv.) Ordinary military service before the war

(v.) Serious negligence or misconduct on the
part of the soldier .. 3 57 e

Give details :

22 (a). If not due to any of these causes, to what
: specific condition do the Board attribute
it 2 S ol A = e

23, Ts the disability in a final stationary condition ? If /
not
" (a). How lon%(ils the present degree of dis-
~ ability likely to last ?
& . 3
<+ (b) 1 the present degree of dMability is not
3 likely to last 12 months can a further .
assessment at a reduced rate be made
with reasonable confidence to cover a
period of 12 months in all ? If so, the
reduced percentage and the period to @ -
which it will be applicable should be S s -
indicated in the answer to Question 24a. -

P o SN S




24. (a) What is the uegree of disablement at which, in the Board's
opinion, he shonld be assessed at to in it of
hospital or other treatment. ﬂﬁ; lement
should be expressed in the following +—100,
. 80,70, 60, 50, 40, 30, 20, less than 20, or Nil) (Vide Ro;
Warrant of 17/4/18 issued as A.O. 162 of 1918, and In- Ao~

structions to Pension Boards) (assessment to be stated in
words as well as figures).

() In case of vation or where there is any evidence that
there was a bility on entry, what in your opinion was
the.degree of dtsablemcnt which existed at the time of -

joining the Army ?

25. If an operation was advised and declined, was the
refusal unreasonable # ;

1t the Mittary 26, (a) Do the Board recommend discharge as Ehysically

ol

i s e o i

disa m unfit for further War Service, i.e., do they place
E.:Tm%beﬁm:! hlm in Grade IV. only ?
up]ﬂo state b OR /
et (6) In what other grade do the Board place him ?
(¢) Do the Board recommend change to the United

Kingdom (in the case of a soldier invalided at a

foreign station) ?
Only to be
grawered when 27. Do the Board find that the soldier has suffered any
paced.In othec impairment in health since lhis entry into the ]

Service ?

28. Is treatment being recommended on Army Form
B. 179¢c ?

29. Does the soldier require :—
(a) An attendant for his journey home ?
(b) Transport from railway station to his home ?

(¢) The constant attendance of another person in his own
home ?

Presidcnt or
Chair;ﬁiin.

Discharge Approved under Para. 392 (xvi) King's Regulations.

Only applicable

SR RON L o o R et e e e o S : - of
tients

e e ey s et s S et Offigecsin chargs. Central Hoeplial J Hospitals,

Discharge Approved un

Ta. 392 ( ) King's R;:gulations.
or Transfer Approved-t

lass of the Reserve.

linsert sub-para. King's Regulations under which discharge is approved or insert W. or W.(T), P. or P.(T} ).

Station’

0.C. Dlscharge Centre.




' ;

¥

Reglmt;ntal Number. /7 2€.€.
' 2/ 2. /377

/p Regi.meriﬁf rC;:r'ps....
2 f Surname........:-

BERARRAA ALty vaee

Rehg:on.. : A A e T Age on Enhstment : /‘F i R months
Enhsted (a) oL G LA, Terms of Serv:ce (CIpR e, “‘fs. Service reckons from (a).:?'.'.....?.:..‘. 7.
Date of promouon to ptesent rank................... Da_te of appomtm_entto lance rank..............

} Qualification (5)

Extendedi'_"""""'";"""} Re-engaged{

T

Occupa‘tion,..*.—'...’z‘.’éﬁfmﬂﬂ-m......_...... ' ibes! v Signatutre of Officer.

Report | | Recard of 4 i / Remarks
duriax active service, as roported on Army Foﬂu Date of ‘Taken from Army Form

B!iﬂ Form A. 38, or In other uﬁml documents, Caaua]ty B. 213, Aley Forlr.n] A. 38,

From whom received Ths autho ity to be qunl.-d. in each case. or, otlier

ocuments,
j -
A X Embarked ..,

Disembarked

=

SRRIVED*N'T. BT 95 SFP 1478

2
&
/ jr— | 2 .Lf’{%f" :
Gt ir 68 500

%J/,:,y G0 g029 |

L
;i’/
/-ef

Ly st

s il 2

e m&ama-mmmwf
® Sl Shovngsain, s ‘/_‘,cé : : 3 mc.ras..ua. Forms B,/103° 's;nsss . eTe,



/ Ll" e“fffﬁ 61’5\'? l

Amlmhl"!

Jl‘o be tsed (a) for recrults enlisting direct Into the llqgular A:m& |
and %) for men of the Territorial Force when they are ad :

.' jl-lospltal. Army Form B. 178" to be used for Special Reserve

i recruits and Special Resérvists enlisting into the Regular Army.

MEDICAL HISTORY OF
Surname ,A/ M _Christian Name—

TABLE I -General Table. TABI.B 1II.—Boards; Courts of Enquiry, Vmﬁnn.
f == T TR Inoculations. etc.; Examinations for Flald or Foreign
e Parish Service, lmmion Re-engagement, or Pralondwb:s
Birthplace of SBervice; Issue ol Surgical Appuancu Particular:
County of Dcntal Treatment, eto.
o............day of. m , Data - Briaf Dezails and Signature
Examined { i
| at LhesssmsisisAes SeLiessEASMssssmRSsssEEn Seasassss /}-“‘?_ ‘§ Z z; Dt M :{
. Dealared A 5, i SNl i
! & yoar days ﬂ ST 1
i Trade or Oocup A.
Height foat .inches /’7 P e 4
;! CIEG - A et Husp*ﬂ’
) - braT RO . 08 S|
b el {m ko] ) FPERR S ] B / |
5 Measurement Tl R e s By ]
‘ Range of K imches _‘
i Phyioal Davelop i3
E RIGET LarT
F Vacsination llu-h{ -'1
{ Number !
8 +
E When V ;
B KRE—V= J
K Vision ‘
£ L Vim ciiiciiensins '
E ;|
i l#) Marks indicating congenital peculiarities or previous| d
; di e . ssssenin . 1
4
,7: E
|3
£
h (b) Blight defects but not sufficient te eause rejection— |
Approved by :
& B
Rank 1
2 2 : TABLE IV.—Service Tatle. _
' Ia‘.nliatsdi """" : ST | Date of grriva: | Dute of departar ‘j
(on..... day of 191... SRR Mt e o B e 3
.. / ? Corps T ER T D T R E A e e B e ORI e o e el . ﬁ
2 Joined on 4
epnlistment L= v ; ;
3 1
N A
b, ‘Transferred ' A
- 3 i
] * Begame non-effective by
on. dayof 191... g
(Signature) ] O
(Rank)

{2 W2B36/M217 1800000 €17 W.P.ACe. (1349)







'NOT.E ---’l'hls I'orm is to be ﬁl]ed in by ev;ry sold.{ér gnor to com tion-of Army Form B 1791\, whether a
_* © patient in hotpital or not, and attached thereto,  The questions are to be answercd in the soldier'’s
own words, and the Form is to be signed by him and the signature witnessed.. In the cvent of the soldier -
/ being nnalqge {n write he should affix his mark, such act being mtnased/ ;

’ RegmmntalNu. Jf-ﬁ-(ﬁ'. ...... R

(Surname) 3 3 {Chmﬁm Nams)_
. Note.—Before aﬁswering the questions below, the soldier is to note that -
(a) The statements made by him will be checked by official rccurtls.

(8) In answering Question 2 any special matters which in his up:monca.uaed any unfitness from which .’
: he may be suffering or whlch aggravated it should be clearly smted

If the'soldicr is unable to read the above notea are to be read to lmn by an officer.

L (1) In what countries have you served
un;gs this war, and for what
o .

In what capacity ?

2. If you are suffering from any discase,

" wound, or injury, state what it is,
the date upon which it started, and
what, in your opinion, was the r.::tus.e'
ofit. - ° .

(If more space is mqmmd. a ‘sheet of foolsca
E: used and ﬁrmly attached to tl

=




4. Did you 5ulflier from the disease or ini'ury'

mentioned in above answer to Ques-
tion 2, or any Ehmﬁ like it, before
2 joining 'the Army ? If so, giM: de.tm]s
Z - -and dates,

-

5. Give the nammes (and addresses if you
know them) of any hospitals you were
» inordectors who attended you before

2 you joined the Army.

s

6. Give the name of your Naiional Health-

Approved Socicty, and (if possible)
your Membership Number.

N
7. What is the name -and address of your
e Tast employer before ;ommg’ the
Army ?

(a) Wha.t Was_your occn tion before
= ]pmu’ii,fthesrmy? Pﬂ .

: (b) What was yom- trade before joini
: he Army ? o

{To bo amml by au?m or A.F.E.ws\}?.'




Note.—This Form is to be filled in hy every soldler pnm‘ to t]he mmpﬂatlon of hrmy I-‘orm B 1794, witcther a
patient in hospital or not, and attached thereto.” The questions arc to be answered in the soldier’s
own words, and the Form is to.be signed by him and the srguature witnessed. In the cvent of the soldier
being unable. to write he should affix his mark, such act being witnessed. SR :

Regimental N !

- {(Christian Names)

Note.—Before answering the questions below, the soldier is to note that :
(@) The statements made by him will be checked by official records.

() In answering Question 2 any special matters which in his opinion caused any unfitness from “hlch
he may be suffering or which aggravated it should be clearly stated.

If the mldler is unable to read, the above notes are to be read to him by an officer.

1.. () In what countries have you served - ol S = ;
4 7 during this war, aamciq for , what &'M—'\ F'-L A tj'.-‘a.a.-wq i 0u

periods ?

() Inwhat capacity ?

2. If you are ‘suffering from any disease,
wound, ' or. injury, state what it is,
date upon which it started, and
what, in'your opinion, was the .cause
of itr
(1§ more space is required a sheet of I‘aoluag

" should used, and firmly attached to th
“form) - .




4. Did you suffer [rom the discase or m}my
mentioned in above answer to Ques-
. tion 2, or anything like it, before.
joining ‘the Army? 1f so, give details

and dates. f

’

5. Give the nanes fand addresses if you
know them) of any hospitals you were
in ordoctors who attended you before
you'joined the Army.,

'S

#

6. Give the name of your National H.ealth- 5
_Approved Society, and (if - possible)
your Membership-Number.

7. What is the name and address of your
last employer before joining - the
Army ?

8. (a) What was your occupat:on hefore
]ommg the Atmy ? : T

(B). Wl]at was your trns]c beiore 1mmnﬂ J
Armg? A b

Gro'l:enhecm byA EBG or ARE. msq__

»

The above. statcment I'ms bem :cad over to me

Statim EEER T -ﬁ"" .‘ : .

I s.gree to xt anﬂ Im.ve mthmg fu.rthe:_to add.




Nmumﬂ&—l’u'h A. and D thil- rmy Form z be' mmpluhd nr'avery toldler prlnr to his bumg mdicully 'buuded
m‘tﬂll!ﬁ!tuﬂlnuw,. P,orrP Ruerve,ufdbm iy ; 3
} By the 0.0, unib prior to' & soldier. sent Lo the' Oentm
“(b) By the Officer i/c Central BME:.:I, when the soldier iz & :in bospital, prior to his Inm brought ‘hM an lnnl[dills m
) most, important that allparticulars should be correctly filled. En, and  that tﬂa soldier should sbn ven a full ‘opportunity of' ining
Army. Form before he signa the Certificats. below, as, if awarded a pension, his. uuhwquwt identification may . epend mg t.he torrédtness of thqe eqﬂ'hl.
. The *‘rank,"” “station,' and " date" followi l.he soldier's signaturs are to be in his own handwriting, s
This Army Farm is to ba forwarded. smeﬂ]ugu of the Hﬂilcal 'Bom'd ta the Oﬂiur ifc Records; and. Parts B. and C: oomplahd by: 'I:'Ent_
m h&m": ;twwqrdmg the Form with ‘the- umiu er ol the auld:en , to_the Control} Himsh-y of 'Pemwm, Bur'-on Owﬂ. ng;
on, - * gl iy e . :

"“ Soldler a_Namen'l

3; 'Begmental Number 1

Married, widower with children; o’ mngla ;

Owupat.lon before enlistment

& Special quahﬁcatmn (if & )for shinile
_Pa:mploymant in_civil life } an J:'_/
Nature and locality of amplny,ment desired, TR

a Full;postal addreaato whmh }MW ﬁ@&}‘ '
. - . ik ‘

s e e s o = vt

| Name of Approved Society (1f any)

Regiment. - | Days [ All sepvice abroad, with Stasions 5| ¥

Period of service, and in whut T
Corps e §id v ; Hndia”
! it South Africa

|Digallowed” ... ...
Service towards pension ...

| Number of G.C. baages . e,
Wounds and a,cmons in which mcawed

eI AR L AT [ B AR SN T R

I.' £ I\A.

‘:na by

nn]' Where born (pamah town and’
'D. Colour of hair on discharge

! gﬁ’g?m;w,ﬂ of father._

hmatmn name of mother




Chrls an
i Df(?i]llldi‘e -r;ﬂ-ﬂ&‘. 1 e

g - 'Dateaﬁd"plalémmhmmn g _' .
= - Figure on discharge - g'-H ??'.L;- 2

E Descriptive and other dmtmgumtlug [riarks

2 T~ certify ithats, ¥ am ' the . soldier referred! to',
Parts A. and D. a.bove are, to the 'beai‘f my knowledgg, qorraet.

(Signature in fu]l)

Station] // WM—

I ceruf_) that the above-

Rank E
Da.te {

i THE CONTBOLLEﬁ, :

Mmmmy oF Pnﬁsmxs

BURTON Cmm'r
: - Kane's Roap, i
LONDON, SWiss

The soldier named overleaf was

Dlscha.rged under para. |

i P WA o o i e s o __-—mn,_-....k -

Transfemd to Class*

_bf "bfﬁé';ﬁéserve.- L
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T,

VAR SERVICE GB".’I‘UI'}_“Y.

«  St.John’s,Newfoundland,

Declaration re.;uired of Officers ond nmen of the Royel Ilevioundlend
Regiuent who eclains Vier Scrvice Grotuity under Order-in-council
dated Jonucry 28+%h.1919.

A cor.zpl &2 reply razt he given %o cvory quc.;tlon in this Decelaration

Pae e 19 L no blapks ma no dedPhos 12 AWNF qaestions oré not
i A3 OO APPLIGLBLEY nuss bc WrLTLen G,

eppl arpio L Lk vom
0n coripletion this Declerntion “g to Le roturncd to 9HE OFFICER 1/0 3

RSCQHT‘-S PAY & /gZ OFFI CR, BT . JOHITYS,
Ckzislien ngne, Y4 2l 2

LR q.n-.o.uon;-o;a-‘-‘;,\-u.lxIlu;anca--ng.s--.a-tuu..,.

B.Rr\:tl:....W.............,..ﬂn;—. 2 3?”L&’é

S S TR LR S R RN Y
8,4ddress in full to which future Biyrents of arobuity

%éq#%l[%/m% -

.-ﬂ?;..-%-ﬁ]...‘A/-?-...F'?....-. ..........................

6, Date of mﬂmtrcnt in tke¢ Regiroat. }J .,7..

.—J

forvweirdgd, .

v an s el nlewn

Wimhd

7.5ene of dependent, if ony, to wher Sepbratlieon Alewones iS5 hoiag~

issucd,or wos being issucd, iztiedictorsy wvrior o Fome iz

5 ioteldy oris O o i sale v aauv .
.n--'-!ol!l.a.on/yoillct.!uﬂl . .

LRI LS LIS PR AL At L A B LT TR SRt St R S B Wy T iF L ey

8.Rclotionehipls® such deDerden s nes

iQoi:'Dq\aon.o-a\l’!lvtti!a-o
4 1 . 1 = 1.7 £ P e g T &
9./ddress in full of sush derendan?t W

"
ke

>
a

L5 S2id deycnient,now,or was gril derendent® of g vite iy Brocips

-l Ll

Seoration Allowsnae 01 ~co L R O e A 0 Py TR TS <P

i D A B R T R e 1 e AL re e

-

o
Hh

11.Wcre yoil on ~ciive service OALY in Nfid, IL o, zive latss wed

‘JiCL‘.lC‘,E"S Of "'\i'L‘_'."'. I-atA.'h bCo né%—w?- -%7- -/--?-p ,l-..l’!
-o--\/ﬁ'--tn%«hco---'-.-'--ua‘;zf:.----oo-

rlIl.t.'Qt.l-o.ltl'01-100-!0".---..0.-!'0

LS LB S BN TR Y R ST T SR e S
12584ve tobnl lonath of tirg 1%21: Scr‘wc:l.’.r"n setive service,

W]'-.-'CJ"'I' Jn#lflaoo'f C'- ruC...S.-o.o.-..-.-:%é:.-.-a..'.-//:..H-é:...--a-a
'l.lo!zi-)arcl .I.'il..../f/%CQOCIIOOllln'-al.l';l..ln‘.Il-..lﬂ-




-'13.3&?3 you had more than onc enliattentv If aa giva;°articu1ars;
of discherge ond re+enlistnents a under what regimantal nuﬂbérs.

B S P S U POt S S R s P B SRR B RO SO R
e et i hb she 8 356 ale s aTe) a1m $VaNR e SlaTA e e e e e e a5 Je a Ce a1 e A 818U A (et e M e
14.Have you alreody rcccivo@ ony poyieent of Podt Discharge pay or
Vor Scrvico Grotuity? If so,stote cmount you cnd your dopendents

/v

hove already received end by WhOR PRiCeseessesssessessossoscasses

-.--;-.;-.-.---n-----.--a.c----.-.noo---o----uco---n-o-oooau-.ca--aa
15.Have you_bcen issucd with a'war'Serice Baﬂge?..ﬁ%@ﬂf..........h
16,Hove you,during thce present wer,scrved in tac Tt perigl I-)orues.f:‘.’f 1.'
17.Arc you entitled to roccive,or have you received any Grituity

infohc noture of Pest Di_scho.rge Pey from the Irperial Forces? If

s0,stote dunt recoived,or to vhich you orc entitlede.eeesssecsess
T U N e s T S ey T e e S RS P A A SESI Y R e o T g
18,Di7 vou revert Overscas to o romk lower than the substontive

r. renk held by youw on your crrivel in En:lznd?....4?22..............

s o

I (b) If so,wcs such reversion in consequence of Xisconduct or

Sacia

inﬂffiCiGnCF?o-----o....‘..-/- o--: (A R I R IR B SO B S B I LR R B O
- 19.4rec you now serving in the R;;t.?.f@ﬁ?...li ot cive?~ (1) date

3 of dischcrgcf%{ '/é?i..(b) Recson for dischorgeesssssversvsnnes

R R R R N T I S SR R R R R B RS B T R N R R R R S R

R I R T T T e O O e e S R R T S R R I B R R

20,Did you ot any tine soerve ot the front in am actunl theatre of

k. Viox? If ;50 sj;e purtlcul:'rs of pl.ncs "nu dotes of such service....

-

-
CRLE R ooluoaaoo------o.-.a.-nac-out------o-.a..-nouo-oo--..nilll'!t

21. ( ) Lixe you receiving treatrent fror the Pivil Re-Istoblishnent
Curie(B) If so are you in receipt of fvll pay aid ecllowsnces froh,

th-at CO}"T‘lttveﬁa.-ucu..-.-.-o..-....-.-..-....-...-...........-.

pwd I » ke this solemn decloration,conscientiously belicvinr 1t to
" be true,cnd kmoﬂinu thﬂt it ia of the sone force end offact &8 if
L’ﬂn unLer 0




_'Declerod ba.core ne ata-'
his 2-/

Simturo of Bs r:rister of th,a

. Suprene Gourt,Stidendiary licsis-
trate; H'\t:*.ry Fublic, Hustice of 'l'.lw i
Pc‘ge,or bOﬂT"lSS‘lL:m £ af:

DYSIUAREE PAT.

Dete: petd  Foid Foid

Snadive. Duaendn

et arount.
due

LR RN ) R A O R R O T

L I B I R Y L I T T S A S

W ae T opm aM eaTes vee e g

L I L T T I ) L I T S RN Y

.Bortified correct.: ' aymoster

L T T NI B AT R S R B B I RN N I



. @ '
ST. J0ENS, Sone J’ L2

Roy;al Newfoundland Regiment. .

iﬂillzthg.dccount,?’o // - m

Billeting Soldlers as undermentioned

N i 7,




Fold Here - =~ i3 v
_ON HIS MAJESTY'S SERVICE
To.the Officer in Charge of Records, T ;‘T‘ =
.-g ag ,l,"~ i

Roy&l Nfld. Regt.
Dept. of Mlhtt&,
" ST. JOHN’S. Nfid.

e e
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The accompanying Victory Medal and/or British War Medal

is/are forwarded herghith to

_Charles Whajen

in respect of his'service as No, 4266 Rank_Pte.

Name

C. Wh&len < Royal Nfid. Regt.

Receipt of the same should be acknowledged he

Received

% Ll

Signature

Date

1

(’ﬁ; AA,/A ////,m/

ﬁ’f"/" s |

Address

G s

A [P.T.0.]




— e

Squadron, Troop, Battery and Company Conduct Sheet.

Regiment of i &u‘/

mui O] Number and Kane 7

i ; = zem Rl T""Z ,. ' Goodcendlm Ilul.:u Ser\'inmwpml*ue;pnr

Religie
S | e -
Joined Uate.

- .ﬂ-ﬂ_a/,‘?_ LTl
Joined Dnle . with Colonrs 25,57 years! | Vince uf Birth
_Date__-

Vwith Reserve 0265 years.

Plnes [ I)’a.:;.:l[ Hank ! 2{_:: OFFEXCE | - Panishment avanded

i !
"%@ L Gfrr% 29-5-10. 24 . (Qleinst Heorrs fovads ok

Tl A0- 5. IF Daxs 9)/./,@.%4
Ufrehec. 4t fy 27- 5~ 1§ j,@?a 4 ﬁcx/z/ ?7_7’?.?)_1‘4’ l/??'?J/J

|

Army Form B. 121.

Tus Le carrled over




Reg. No4#3. é

DateofEnllstm l.a\ /. */9\"

Occupation. C%fﬁ 1 Qatet

é Rank

_Clasdification for Dischafge

7. M,R.ﬁ,.g.__‘?i‘.‘%:?‘fitffi:i:

Recommendation S. M. B// Mﬁﬂﬁ%'l

Passed to Demobihzat:_

Officer with following documents;—

NP P3B.....foins T AR R B uciiian / N.F. Med .....|.... | D.F. 1.. / TR T KA
B 178 / W S4B........|.. R Board Is}..... L Y ) I | e et e B
B178a ......[/. ||D4ooa ...... ;\ BIOL5 .......|o... T do fnd.i..fiens g j-
3 AR bl D 400K........ JlFormL. .iaiinnns do 3rd..... e g P
B179a........|. oo el FormK..\oovva|orseaf| do dtho.iifil, (LR St o | LS AR o B
B170b........ AlBis. .. ... / MEZ.....c... “ g,

BTy s B 120 | T T ;

—

/

(

A A
W ( (
! Y % Ll

2

Y

P

(4

i’
}/

Particulars passed to Vocational Officer for mlormahok and actm}/

2. Glothiyg.

B

ledl.:

Certified that Clothing Regulations hg\:?en eomphed w:th =
(a) Clothing Allowance payable. .57

Z he

Q/‘{Lé {c R 7 Q"‘l

Q jlc. Re-clothing

S b

P T O e Fa

Skt

W, UL s sy S

iRy it kg

i b ST 5




4 &demaww ‘ ’?‘ ﬂ
i .?!?4 to hls home

‘The above named wnth.Trv,v anty No...

bl AL AR Qaﬁg Mdké Gabiedia Ngs? B s |

Date rlf?’“bplcl ...... O HOTTASL) e I e e o)
4 3t _D_erqu_olbi'lim;t‘iog Officer | |

4. Pay and Allowsnc;s %

Date. ...

The herem nnmed soldier’s accounts have been correctly balanced and all n]aftﬁl; in con-

0, C; Discharge Depot.

APPROVED.

Date

CAN s T

Documents as above forwarded to:—

Officer ilc Records. . ~ntirM
Board 0|f Pension C Tg.iﬂa,ﬂ f‘}r wWar Service Gi ﬂtLﬁY

with following additional’docurfienits! 2

LV

(




4 ;ts' .No ‘(‘2

Attested

Date of Allotment

Returned on S.5.

BASSED

o

EE it

DEMOBILIZATION

BN ) 1SATOR
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Sept.19,1923.

Tieut.E.C.Janes,
Dept.or Militia,
City.

Lear Sir: 11

In reply to yours of the lst. ,re8peoting miseing
medals rexistered to Ex.Pte.Chas.Whelan, Royal Nfld.Regiment,
Weetern Bay. Ii is notved that the P.li.at Western Bay acknow-
ledge® receiving them. Fis reply however,is not gatisfactory,
a8 he does not say what yesar he -i‘nrivaifdad them to Great Burin
or it sent nyi;eg.iet.ered or ordinary mail. ‘H_’a have no record
or trece of the articlee here. I have wired him for famll
- partioulare of‘asspatch &8 T assume he eent them by ordinar}r
:poet and in aonﬁequsncs tra.aa is impoasibla. If he. go t:reatsa

"uhia registered article we are lisble To you and he to ue for

$10.00 compensation. The casge of uuuree. i8 8till the g.nh-:]aot;_;-_ =5

of inguiry.

qufé'truij.







Sept. Bths, 1923,

Ohes. Whelan Esq.,
Great Burine.
Dear Whelen,

In np:Lv to youx Icttc;* of Sept. 2nd. Ibeg to advise
you we lave forwarded gopies of oorrespondemse ve the 1oss of your medals
%o the Postmmater Gemeral hm-’t_l.ng sn immediate end therough search by
the Postal Services. I will advise you tho vesult of seme in due sourse

With refermce t’ol;rmi enquiry re Wer Badge T bave %o
Anforn you that eo the Regulstisns goveyning the fswue snd waering of
War Badges are now cameelled by Wer Utﬁno. this Doputunt u :m
nkus any further issue. GBI | ltg %o nutn.

Yours very tmly,

Offlser 1/e Becords,




Sept. lst. 23,

The Foetmsster Gere ral,
Oity.

This Dcplrtmnt i8 in receipt of a letter from
ExPte . Chas, Whelen, Hoyul Nowfoundlend Repirent, dated iuge 12ths
stating $hat ho hes not yet received his Sorvioce Madnls and asking
thay same be forwarded to him.

I am enclosing certified true ooples of messages
betweon this Office end the Pomtmesters® st Western Bey snd Grest
Burin, which speak for themsolwes. It 13 obvious that the
ragisterei peokage in question has been misluid by your officials

and trnet that you will osmse an immediate seaxeh %o be made for m-
in early asknowledgemsnt wonld be mmch ' i

apnrec iated,

Yours very truly,

= s L Licute
0fficer 1/0 Reocords.




NEWFOUNBLAND POSTAL TELEGRAPHS.

CABLE CONNECTION WITH ALL PARTS OF THE WORLD
,\

i

1
3
::i’




R R R R R R R R R EERREBERE BB I ——

Counter No. e

: *NEWFOUNDLAND POSTAL TELEGRAPHS
i, _ i E %, Cable Connection with all the World
| % il gy Al messages sent are subject to the following conditions :

but in case of so doing shall refund to the Sender the amount pald for its transmission.

In case the Telegram shall never reach its destination by reason of any neglect or default of the Minister of Posts and
Telegrapha or hls Servants whilst the Telogram remains under the control of tha Minister of Posts and Talegraphs, he will
refund the amount pald by the Bender for such Telegram. \

The Minister of Posts and Telegraphs shall not be liable to make compensation nd the amount refunded as above for
any loas, injury or damage arising or resulting from the non-transmission or non of the Telegram, or delay or error
in the transmission or delivery thereof, howsoever such transmission, non-delivery, delay, or efror shall have occured

The control of the Minister of Posts ‘Telegra, over tha shall be & d te have entirely ceased for the
purpose of these Conditinps at amy point whers, in course of the transit of the Telegram to ita destination, it may be

entrusted by the Minister.of Posts and Telegraphs (and the Minister of Posts and Telegraphs shall have full power so to
entrust the Telegram) for further transmission by or through any system belo ts or worksd by any administration or
authority not controlled by the Minister of Posts and Telegraphs ¥, a3 a part or in connection with
the Telegraphlc system or service of the N. P. T.

. I request that the following Telegram may be I’nrwsrdei according to the foregoing Conditions, by which I agree to abids.
(NOT TRANSMITTED) :

Signature of Sender- Address-

e e ——————————————
LINE CHECK

NUMBER RCD. BY SENT. BY.

PATED  Ang, 2l8te, 1/2%.
0

4 Pogtmaster,

Grést Burin.

i

4 Fostmaste r Weatern Bay states parocel forwarded to Charles ihslen
i greatburin July first sddress unknown hefore. Advige 4f im your

possession,
MILITIA [EPT.

Gllg- llllitin D‘J]’)t-

f 41_ ﬂ'L /.”9:.—'-:&, / : /f 20 ,(;'1‘ __';?.{,A._....: 84 //&e o .q1
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CABLE CONNECTION WITH ALL PARTS OF THE WORLD




E
g

i The Minister of Poata by sha. e

"amount paid for ita n.
i B o o B e e reach. ita destination by reason of any neglect or default of the Ministar ot Posts
' Talegraphs or his Seryants whilst the Telegram remains undér the control of the Minister of Posts and Telegraphs, he will

entrust the Telegram transmission t
mtiortty :Lot o:ntmu}ad by the Ministar of Posts and Telegraphs exclusively, although werked as & part or in connection with

the Telegraphle system or service of the N. P. T.

. I request that the following Telegram may be forwarded according to the foregoing Conditions, by which I agree to abide.
{NOT TRANSMITTED)

Signature of Sender: Address—
! casck
m .

f entrusted by the Minister of Posts and Telegrap
I tor further
i

NUMBER RCD, BY. SENT. BY.
DATED Lus. lBth .y 1923.
Chas. Wihaelen,
Great Burin.

In answer your le tter Postmster Western Bay advises that

mdals readdressed to greatburim en July Zirst unknown before.
Looate end reply.

Militia Depte.

Chg. Dept. of Militia.

FOR TYPEWRITER
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| Line Na. Sent Iy, Rec'd by
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Cable Connection with all the World

All messages sent are subject to the following conditions :

g
;E
332
EE
g
|
E

E
:

?
]
!
a
:
E
E

Themmlom:m ne point where, in the courss of the
purpose of these Conditions ARy w! 5

entrusted by the Minister of Posts and Telegraphs (and the Minister
entrust the Talegram) fer further transmission by or through any system belonging te er werksd

Aet by .
authority not controlled by tha Minister of Posts and Telegraphs oly, although as a part or in eonnection with

the TaIesrnphlc system or service of the N. P. T.

. 1 request that the following Telegram may be forwarded according to the foregoing Conditions, by which | agree to abida.
. (NOT TRANSMITTED)

| Address

Signature of Sender
LINE caeck
NUMBER RCD. BY SENT BY
DATED. -1 Aug. 17th., 1923.
0

Fw an Kenuedy, Ppogtmaster,
Western Bey.

Registered package No. Mdl. 3209 dated Sept. Z0th. 1921
addressed %o Chase Whalen Western Bay mot received by him.
Advise to whom delivered. If in your possession return to
this Office immediately.

MILITIA DEPT.

Chg, Militia Dept.

FOR TYPEWRITER

e o 2 o g __._.._..-__n.uar..a.m..,._..._A..n.
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