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ZFtrntNmfnwmwnh Regiment

ATTESTATION- PAPER-

Regimental-No... / 7 S'%

Nasme- in. full. M’%%’é ﬁ/m Age &
it e Pn L Pt R,

—— X SN
o el Height—s)... ] Weight LSO

Single ¢ 70 g i,? ;
Color: Hair- Eyes.
Other distinguishing: marks..,_s / M

Nearest relative S <‘5‘ : /\ / W) = o7
e S ClEle J 5 o ¥ / Wﬁ%&/‘

'

Dependents :7/ e Aene A -
Occupation Y "’“"A‘""z’"“;‘aj o Piesent Wage # 3\,(0—-6—“;7301
Previous service J 3
j Decorations A \\\“J
2 General Remar)(s‘ %

Date of Enlistment

\

Newfoundland, as
cording fo the con




s s
DESCRIPTIVE

Amhﬂ!uﬂt 'nmath i -u-umuum ’

A _Rog«N0.1164
. Nnnia..‘_m‘ \J'gm: Ah‘ White i

Apparentage. 21  years months. T
N[/ S
Girth when fully expanded . i g *‘\ 5 wcrons Bt ?"{4\
Chest measurement: { S ; LONLON, §:3y
Range of exp g \ D

EC"I :05/',)

OO

e

Height 5 fost

INFORMATION SUPPLIED BY RECRUIT.

Name and Address of next of kin_Jogeph White, Little Bona, Placentia Bay, Nfld.-

| Relationship. Father

Particulars as to Marriage.

(a) Chrisiian and Burname of Woman 1o whom married add whesher spinster or widow, () Place and date of marriage.
(c) Present sddress. (d) Initisls ot Officer verifying sntry.
(@) | ©)

© @

Particulars as to Children.

!

Date and Place of Birth

STATEMENT OF THE
|

SERVICES,

[Regt. or|
Depot

Bu:‘!u not al- | Barvice in Re-
; to L i f Officers
Promotions, Reductions, sl:r fixin, >
g the | to reckon to- el
Oasualties, &o. rate of penmon |wards G. O. Pay| o ’Q’:"in'ﬁrm"'
years | days | yoars | da

Betrios towards limited engagement reckona szmlzﬂ.i_
i
ot

s e 1
f'!o W A e »a
- e

Lanicy 26 /-

3 /y—./»/é Ko
-/C j 2. 00}
- = Vo~ A 4

ool 2y r2E6
7 .
g

2T I
/

/

Total Bervice forfeited as above
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\ o

3 /
; N SR
(When forwarded for confirmation the documents}ymed on page 4 alidhlg" o onelosed )

e AL sy ranie VA0t le_

Name M / .
(The name mustagres sizictly with that on enlistment, chanded subscquently by authority.)
(Aegiu

Cormﬂ/

Battalion, Battery, Gompany, Depot, &c. ST s ) £ SN

(Ifattached to the Regular Establishment of the Sgdnl Reserve or Permanent Staff of the Territorial Force, &c., or to General
Staff of the Army, it should be so stated.)

Date of disch

Description at the time. of discharge.

Age,,__eZ/ yeRTRY el Descriptive marks.
Height ;5, feet: _inches
Chest {girth when fully expanded__ins.
measure-

ment range of expansion.

Conrplexi
mpexlonlz_
Eyes _

Hair.

residence

(To be given as fully 7. L
as practicable) ~ | 7 /

Intended place of {

(The pti be y taken on the day the man leaves his unit; but in the case of men
sent home {rom abroad for discharge, the age and intended place of residence should be left blank to be filled in by the Officer
who confirms the discharge at home.)

2. The above-named man is discharged in

 (The cause of diecharge st be ‘worded as prescribed in the King's Regul 1 with that on the

ions and b i
If disch by superior ity, the No. and date of the letter to be quoted.)

8. Military character :—

To be filled in on the soldier quitting the Colours.

me on Army Form B. 2067* and that Army Form
case.

in {hm

Certified that the above isanaccurate copy of the character given b
D.m'lll'llg&d'

Initials of Commanding Officer,

Army Form B. 2088 has been issued to®
Wt. W. 13141/283 430,000 3/15 M.&C.Ld. *Strike out if not applicable,

[ovER.
L,




so ffSiprame WhidT _,:E - S o “’W o
oy Conba e} i} bt o e e} vl
Caoes of £

Date v Ao
ofoffence| Rank |Drukea Offence Names of Witnesses

Punishment awarded i By whom awarded ! Remarks
N
(ol S

e

‘ M;AAIQA,‘?_\J? ib i

3 o

|
TRETEE Gy
|

{1 w0,

(14




o F T ; H,
M;&*I*—’NM TR » |
n.mummr«o. [15'14 G‘W{ : @:“Z. (?ﬁ-

M T, Eommer Trade | 1
€ N f or Occupation 324_.2:_. {»jwm

N

/ffw. %ﬂf /-r;ﬂmmA%w%m

Statement of Case.

Note—The answers to the following questions are fo be fillkd in by the Officer in medical
charge of the case. In answering them he will cavefully discriminate between ihe man's unsupported

and evide ded in his military and medical documents. He will also cavefully distinguish cases
entively due o vemereal diseass.

ol Date of origin of disability. K'C//‘. /2[&— /é".

e
10. Place of origin of disability. O fwe,.? 5 ﬁ &cx.icz,_

tial facts é
11. &nwndﬂyﬁam'nm:‘:x %ﬁ-ﬂ_&a}’

uv/w(&ﬁ aLm

/A)@Lﬁ

e




. If the disability is an injury, was it
caused

(a) In action ? yﬂf
(3) On field service ?

(¢) On duty ?

(d) Off duty ?

. Was a Court of Inquiry held on the
injury ?
1f so—(a) When ?
(3) Where 7% .
(¢) Opinion ?

what ?
ey

4

X
. Was t& operation performed? If o, %‘
: v
. If not, was tion advised and
declined ? SRR ’/ko

. In case of loss or decay of teeth.
loss of tecth the result of wounds,
injury or disease, directly® attributable
to activi ice 2.

. Do you recommend

(a) Discharge as permanently unfit,
or
(b) Change to England ?

el //Jmé@

" Officer in med:
I have satisfied myself of the general accuracy of thi

3rd London General Hospital,
StatioV ANDSWORTH, S.W.

pue_olalb . Offcer i charge of Hgpifal.
*Loss of tecth yafter, act ko o mmwm%wm

fMdeHnMﬂuﬁmmhm




(ﬁ.’&putnlmhu"mry""m@g :
o )mmdmﬂmmm .
wmm(wm% a

Pay
(iv.) In answering question 20 the Board should be careful to et iiniate hebwonn
military conditions an ddxmewwmchmnldhrmhnbuqndlymhdvﬂﬁfe.

()Adinbﬂltyhhbemtddudwwdhmuwhulthemdb military service abroad in climates
where there is a special liability to contract the disease. %

State heths the disal ~ >
e Ty s :q'v(ee.uzjﬂ. Arkivd Qe Gse acscs<od
or ) ordinary military ser:

() If due to one of these causes, Pty
to what specific conditions do the Board - S .
attribute it ?

. Has the disability been aggravated by
() Intemperance ?
” (b) Misconduct ?

(c) Any of the conditions mentioned in
question 20, and if so, which ?

22. Is the disability permanent ?
28. If not permanent, what is its probable
um duration ?
To be stated in months.
24. To what extent is his capacity
for earning a full livelihood in the

general labour market lessened at
prasent ?

defining the exient of his inability fo
earn a livelihood, estimate it at }, % 1,
or lotal incapacity.

24. Is the man suffering from a disability which
would , as far as you can judge,
cause him to be rejected an Approved
Society under the National Insurance Act?

25. If an operation was advised and declined,
was the refusal ul mable 7

26. Do the Board recommend
(@) Discharge as permanently unfit, 1\_% £

or
(b)) Change to England ?

Signatures :—

3rd London General Hospital,
WANDSWORTH, S.V. ///%/%a/ Vs

Sta’

Date_l&-xti=1b

Approved.

STadd. spital, (‘, 65 &ﬂgﬁ u m E'ﬂ Bg,._,., g:{
WANDSWORTH, S. W .
Date_ L& . Xt1. [{,




Transfer {D’t‘ :

| Station

or

Embark- [Date.
ation |(Port

. Brief remarks on case during transit, and state on transfer for final disposal.

Date.

”é’&‘ﬁ:’n‘"} Officer in medical charge.

Re-transferred {

(4t Station or Hospital where finally disposed of.)

Station and )
Hospital |
Arrived from. Date.

treatment
Date | ~ From To

numma' Ligarac

Detailed statement as to condition on discharge and whether discharged as an invalid,
to corps, to station, or to dep6t. In cases of discharge from the service it should be stated
whether the answers to questions 22, 23 and 24 are ¢oncurred in.

N

ko, S

Date of final Medical
Board, or decision }

Administrative Medical Officer.
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(6250), W.11751/G.6539, 1,800 Bks. 11/15. O.P.,Ia

Army Form W. 8202.

ONLY FOR USE IN THE OASE OF SOLDIERS RETURNED FROM A
EXPEDITION&B.Y FORQE, QR FROM GARRISONS AROAD."
s ; i

Q ¥
"WW:'_
QL

£4 \

m@c DEC = 1

The Officer in Charge of Rec&ds s % ‘ULC}O'J-C 3&, 8 b ‘
The Regimental Paymaster .- P < V uCi" CruLa &Y‘- S'b

With reference to N O‘J‘SM—Q-;?E‘—
of the above Regiment, who appeared before a Medical Board and was apprb¥ed by

the D.D.M.S., . Command, on the / g - 12 < / Z -
for discharge fro e Seryice as tly unfit, please noté that this man has
been sent to I;An%fﬁ oxf%‘ﬁ‘r’r‘é’nt ﬁ"gfrlders to await instructions as to his final
discharge ; he has been given £1 (one pound) advance i :

andoecanitofaluineplothons.
He proceeded to‘_é_g__!‘ o'u.—q/\gx oo gb
on [date] 20 e 1 i \ 3 .
Horacs % Gfl .@A.Hf@jomw Commanding

o Registrar, R.A.M.C.T.
3 - Hospital.

 WANDSWORTH, 8. W.
-

% Offeer Commanding the Adminigtrative Céntre.” »
l'ourcoplulohnﬂqumm.—tb-ﬁmwmﬂ-mmlk{hmoh

P i o L ik e aT




1154, PTE. A.J. WHITE states that when he was
émbarkiﬁg at Suvla té be inValideﬁ with dysentery,
about SO/il/ls, he was struck‘bﬁ a'piece of éhelli
which.ﬁounded him in the groin. No such report
was e&er received from any source at this Office,
but the ‘statement is substantiated by the Report
of the Medical Board held at Landsﬁorgh, 19/12/18,
which was convinced that White was wounded in the

groin.

Pay & Record 0ffice,

a
20/12/184 A\

A

Kb
LARY €

-
72




23rd December,
The Embarkation Officer,

Liverpool.

1154 PTE. A.J. WHITE.

~—

The above-named man of this Contingent is beI;E discharged,

(per S.S. Scotian) to Newfoundland, as medically unfit for
further service overseas. He will join other members of

this Contingent at Liverpool.

N
B A

»
Major,

Paymaster & Officer i/c Records.




Birthplace:—Parish

Examined

Declared Age...
Trade or Occupation....
Height

Weight®

Measure-

Chest ) Girth when fully expanded...
ment

{ Kange of expansion. .

Physical Development. .,

Arm

Vaccination Marks 3
Number....

When Vaccingted

Vision

(a) Marks? mllmum. congenital peenli-
arities or previous disease

(b) Slight defects but not sufficient to
Cause Rejection

Approved by (Signature)

\'{\Rn})k ¥
Enlisted

Joined on Enlistment ...

Transferred to..

Became non-effective by,

(Nignature)
(Rank)

|
|

{ inches

178 1.

!} Z} ‘inchn(

inches

LONUON, 8.W,

/&c

day of

QN sa vucrom sr\

inches

Ibs.

inches

inches

Right

= /r/‘

day of

Medical Officer,

,7.,&6 unJ

day of

Madical Officer.

Corps. |

/=

!

1
|

‘h-gtl ’\n

4.




Table IL—Only for admissions to bolpiul

s

« Name of Hospital. - Disease nqnn
a9

B Brét London Goners
& WANBsworril.s.
/ va‘—v_n.'
Wm(scw/m&, Zf—v/&fuﬁ Lot /;/.r
& S o Mw 7 %-7
éa/)u,,ﬁ S s |




Table IIL.—Boards: Courts of Inquiry, Vaceination, Inoculations, &c.: Examinations for Field or
Foreign Service, Extension, Re-engagement, m‘mn ofServme Tssue of Sur-
gical Appli ; Particulars of Dental T % :

|

[P-12~/4 [/35141{&4/ =

TABLE IV.—SERVICE TABLE.

i } Date of Date of [™ Date of Date of
Station or Troopship | Arrivalor | Doparture or Station or Troopship Arrival or | Departure or
7 | Embarkstion | Disembarkation. | Embarkation | Disembarkation

2
|
|
|




b iR e L TS

T ';‘he Soldier states that*

~ o the Officer ifc Remr»d‘s : D’M:"/{( _p& ét")

The Soldier named belaw has appeared before’an Army Medical Board at this station,
and his discharge from the Service as ‘“no- longer physically fit for War Service” has
this day been apj d. ~(The disch will be confirmed for a date ‘ﬁl days after the

&

date on this notification—see A.C.L ‘1628 of 1916.)

Soldier’s sumamu'w _____, Ohiristian names MU{ %‘r-‘l 5/3/\4

5 (in 1)

P ;
Regt.No,nnannk!Iﬂ _.hu_:, _Regt. or Corpel - NWMM

(£ TF. this should be atated) s

His address on discharge will be "fm 'Pmo

Central Arasy i
(‘)‘;"‘:":‘ﬂ;‘.‘“ being issued in respect of him.
*lLiisert ¥ séparation,” “dependants,” ¥ fauiily,” or “nd," as the cwe may be. . Thie space miis¢ not be left blank.
-
Khny Form D, 400A. and Army Form B 179"for the above-named Boldler are .
torwa.rded ‘herewith.

5rd Lozdan Generzl Hospital;
Station 1 ANDSWORTH, Sy

.Q “

Date. & A - ’ ' Pmdm of Board
3 S (Approv-mg Olheer)

A sot ‘of three forms wﬂl be made out fou- emhmldxer whue dncl‘m-ge 15 approved, sod will be’

| dxspntnhed tothe officers aevemlly indicated,

Attentlonl- dnwn toﬂze{mtthat !'onm;A Bmdc otaaoh ut m'e ‘ot in
Menhna.l terms. ! ¥,




* To the Officer i/c Records .

The Soldjer named below has appeared before an Army Medical Board at this station,
and his discharge from the Service as “‘no longer physically fit for ‘War Service” has
this day been approved. (The discharge will be confirmed for & date g days after the

date on this notification—see A.C.L. 1628 of 1916.)

5 ; :
Soldier's surname W ______, Ohristian names O’W /h—-:" "4‘{\1

(in full)

Regt. No.and Rank Ils—l‘ % __Regt.-or Corps £ N%{W

(1f T.F.. this sbould be stated)

His address on discharge will be "'fiat -PMWb

s g The Boldier states that® M

being issued in respect of him.
*Insert  soparation,” dependants, # fuilly,” or “n6," ax the cawe may be,” Tlio spaos sutiat not be left blank.
-
N = ; )
A¥my Form D, 400A. and Army Form B, 178 for the sbove-named Soldier are
forwarded herewith.

3rd Lozdsn Ganeral Hospital;

P iition WANDSWORTH, S Q,%(T’
e T TR i e BT w O

Date !gz H 4 . o ; & Pmudant of Bo‘xd

(Approvmg Oﬁwet)

5 3 A sel af three fon.ns wm “be made out for uch*buldxet vﬂxm dnnhrge 15 nppmved and will be”
3 dxspnwhed 104!10 uﬁcﬂn mvemlly mdwo(ed 3

Attenuon i- drawn to t.ha fmt that ll'orms A, B mdlc of each set. nrev ‘ot in




No_lI54¢
Name (surname ﬁmtj»

Regiment P’r A [

T

I. State what special qualifications you have for employment in civil life.
-~

B

2. State the name and address ofayour last, or any other employer bcfore enlistment,
etc., the nature of employment and how long you were e oycd ? 7

TS ’Lda P
me a/‘y/;

“3. What is the nature and locality of ghe em loymem you desire ?

MwF : Lw%nwd;.
i ’“‘7

4. What is the name of your Approved Society ? RAM

5. Have you been employed whilst with the Colours? If so, in what ca.pacuy>

oz %% iz
'Date#,‘]/!n‘{’.g_ V . Signature

N.TE—'l‘l.ul Amy Fum mll be.

fnr N-uhgr,h Aryl‘omw




o on. u shouid b '
Tho Korm will thets ba attaohod, et Mogtica) Bosed, b tho O /e Records wh
sy by i, el be Torwaxil 4 o i e e b R oo e Hacouds whey
Chiingos oceurring in g des whestus ension shigff bo nioted in red ink. -
A Namein full WAz - ¢ : ;
Regiment from which discharg
Regimental Number sty

Tntended address 5 R& P )

" Placedz Bao,, N
Height on discharge I F q Inches
Colour of Hair on discharge $aak Colour of E

Les
Figure on discharge S{,% W - et diciann “% W =
Christian name of Father e ¢
Christian name of Mother 2 ;

Wife's Maiden name in full

Date and Place of Marriage

Christian names of Children ~ ______

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 full)  GItl2 s { .
(Bank)
Station A5 <7 Date

I certify that the above-named soldicr signed the foregoing decl
description and details are, to the best of my knowledge, correct.
7.4

3rd London General Hagniin) ‘ / Hosni
(172905t n), s spital.
Station WANDS WORTH, S - Date- 1 ] L /A /ﬁ

Regiment | Years Dags  fAll Service Abroad with Stations)/ Years |
B Period of Service and in what Corps ... | i

i
Indin [

ny

S. Africa

Disallowed
-
A

Sum due on account
of advance of Pension

Service towards Pension

Date inclusive towhich payhas been issued

Sums due on account of public debts

Rauk on Discharge
Character (as on Certificate of discharge)
. Where born, and on what date
Date and Pluce of first Enlistment
Trade on Enlistment*
Cause of Discharge
Number of G.C. Badges . Medals
Wounds, and Actions in which received

Other distinguishing marks

1 certify that the above details of m;rviu and other particulars are, to the best of my knowledge, correct.

1 e S T S A N e S Stz eled 2 Ltk ,'__U[Aiicm'in"(,‘lﬁi;yn‘
Date 2z ; 7 2 Records.




41) W7 5, 0/15 H W VOML531)  Forme/W. 32011
S }d,x»;jsi"/l ,5333(5’ l; ¢ ) ?;:{,y Fo:'m W. 3201.
of20)
: ONLY FOR USE IN THE CASE OF SOLDIERS RETUR!\ED FROM AN

EXPEDITIOh ARY FORCE, OR FROM GARRISONS ABROAD.

W (° OwA- (Regiment).

No. “51\ , Rank ‘@\.Q.’: , Name W Q

is discharged from Hospital with orders to proceed to hn:hmm

(addres__ S8 \[idona M7 3W ) )

and there await further instructions as to his dischazge from the

Service.

Officer Commandmg; / f'&

1oy

Pi;oe B A VORTH.
11"" h

_ e T g
Mte%m_ 87"' ANRSW :




1ST NEWFOUNDLAND REGIMENT

ALLOTMENTS

lﬂd-fuw Jeuphe LN Regl.No, #5412

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

to, and for the benefit of the undermentioned Person‘t{f Persons, such payment to be made on proof
of identity of, and production of the relative Identity Certificates by the Person ';:'f Persons
concerned, viz. :

Cents, per diem, from my Pay,

Whether Wife, Child,| 2
other Relative or Naue (in full)
Friend

£ -"':},Z'Q :

AMOUNT
(each person)

Total Allotment, § Ji ‘
e —c—

— - e —— N = =

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 to make the
required payments on application.

Officer Commanding [
Company ||




1sT NEWFOUNDLAND REGIMENT

ALLOTMENTS

1, ﬂ-v(luu )*a.qa& b‘ﬁ,&, , Regl.No. /S5

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

Dollars and . ‘) Cents, per diem, from my Pay,

to, and for the benefit of the undermentioned Person .,,d 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. :

Whether Wife, Child,| | [ Axoun
other Relative or NaME (in fall) { m{»\x;‘";:c:;m)

*;’!f 3

Identity
.G

Friend

|
Total Allotment, §

IOTE.—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 to make the
required payments on application.

(Sig). /
Officer Commanding /

CempeLy mmé/
o] [,H 919




lnbn‘kod per 5 8. "seo ihn o

PAYLI!T : R -~ . 191 . Voucher No.

» : - EFFECTIV] ,?‘IM‘O’OﬁN‘r-;

Regiment or corps  16t. Newfoundland . s

No. 1184 . .. Rak  Private ..:. Name wpagg’ 4o :

Died(®) . at ‘on the ; of 4 191

Deserted at -Repatriated . onthe 24 of peop ., . 191 g
I Cemly to the correctness of above in every particular. g

G diag Squadron, Troop,
{ Batterg/ or Company.
STATEIENT OF ACCOUNT. [Form 1..
Dr. .| a Or. a.

Balanoce Dr. last month ! 7 Balance Or. last month m/lo/.la.......,.,.. 4l

i i Pay5g days at w from g:ﬁ‘gf;ﬁ—

(Date of each issue to be stated) | Pmﬁuency, S@nge of good conduct pay
£ | days at, from______to

I

Decr 20 . B 00! { Messing allowance days at
Decr 23 i ] | from_ to
5

Kit allowance

, | Amount of Savings Bank balance, including
Consolidated stoppage interest (if uo balance, to be so stated)

lAllotment 58 @ 50‘ ; Deferred Pay or Gratuity .eeseeseecseeseivicenns
#29,00 " 5
Deor .20 gdvu’:ce Hospital 1

]

(¢]
.P.Berh{eyg - {2 14 .

Balance due by the Paymaster ia 9* Balance due to the Paymaster

L‘felei

I hereby Certify that the above account is correct in every particular, and—Hei=ihe

debion-bal )
o Qe )

19

2
0
°







T aocount is in
accordarne with information
recsiv at the Pay & ord
office topuFMO/1IHend is
therefore subject to amend-

ment if, and as may be found
it

necessary.




I’AY LI!T

‘Regiment or corps  18t. Newro:n;ia.nd ;

No. 11564 .  Ramk - private ~ Name

Died @ . ab : on the of
Desertedst Repatriated . ' onthe 24 of Decr

I Cemfy to the correctneas of above in every Mmﬂu

Commandiag Wmn, Troop,
: Battery or Company.
STATEMENT OF ACCOUNT. [Form 1.

Dr. f s : o | 2 ]s'ld

/10 =
Cash issiee Pay58 daysat 1,90 from 24/937(_}4.-,_ of. 0

(Date of each issue to be stated) Proﬁcxency, Su& got% conduct pay

days at from______to

-

Decr 20 3 Messing g.llowance

from____ to

Kit allowance
/

Amount produced by the sale of Effects from

subject to wm

S S f.“mr" Amount of Savings Bank balance, including

interest (if no balance, to be so stated)

Allotment 58 @ 50¢ Deferred Pay or Gratuity ..ecevess
#20,00 19 ve

Advance Hospital b O -
B.P.Berkeleys . 14 /

Balance due by the Paymaster 12 7 Balance due to the Paymaster

Loal ool 54

I hereby Certify that the sbove account is correct in every purtlcular, ottt

Gt . I’ayymcr.

3 intestate, or whether he lefy u Will. Tn the fatteriké/ ¢ Wi SboG1R'SE winésad 11

Offics w 'A.mz:‘;nnﬂoﬂoormrmo.lslﬁ. :
is no balance.

’

N

Balance Dr. last month : Balance Or. last month 27/10/15 Bk



Smvacked per 8. 8. fSeottar’
PAY EIND. ol dss o
Bl Nomlmom AOOOUN'I‘

Regiment, or corps ~ 18t. Newfoundland

: ; > ; : A
No. 1154 Rank ' private Name  white, A. Je
Died® at g ' on the of
Deserted .t Repatriated : onthe 24 of Decr

1 Cemfy to the correctness of a.bove in every partxculm

{ Commandiag. Squadron, Troop,
Battery or Company.
. STATEMENT OF ACCOUNT. [Form 1.
Date | Dr. : l2]e|a o | 2| e [a
Balance Dr. last month ............ vt Balance Or. last month 27./10/18........... 41| 4| 6k
A 28/10 -
Cash issues Pay58 daysat 1,90 from 24/!’5—/—}6—‘ 13| 2|2 «
(Date of each issue to be stated) Proficiency, Sergeesé -g';‘& conduct pay
4 £ ; s. 4. | days at from______to
Decr 20 1914 1d0 {0 Voo y | Messing ellowance days at
- < peer 2z © hdojols 5 s i - SR SN
» A .
» | I b A UIOWRTION 570 75447 <vxvesshoteson snsssbnerosives
g : | ! |20l o] o
- ¢ — | | Amount produced by the sale of Effects from
ORI <ot oess 2t ss s vonmsassnshisdheshedad
Amount of Savings Bank balance, including
lidated stoppage ............ interest (if no balance, to be so stated)
o ———TAlloctment BS @ 50¢ Deferred Pay or Gratnity ..evec.e erensencnnsnsias
#5900 5|19 2
Decr 20 |Advence Hospitalw 1| of o
B.P.Berkeleys . 5(14| 9 |/
Balance due by the Paymaster| oy |12 | oH} Balance due to the Paymaster ....., t
£ £ i
| |54 e|s§/ , 54| 8| 8k

I hereby Certify that the above account is correct in every partlcule.r and—that-the:

S5l < S ) ARG T ~ Paymasier.

BHE nQi):m' histhibl $8 itiod died intestate, of whother e lefu o Will. In the latter'ds¢he Will sola's8 wrinésad
£ not aikfY MR - Offcs wi Yorm B, 2090 or Army Form O, 1816
“5;"* e e T

738 500, 3 :

bt




’ \\\\ D tn)ll/ 3
/;:,*:‘« B8, VICTORIA 87, 0 0“&

Q LOKDO! x.w 23
DE
N2 A2 _a&

¢ coulfmalion e documents pasned on page'd s
Army Raak Y M

(Thammemp,twunﬁicﬂywﬂhthlton list: ded q
. I 3
Corps 27,8 i /?‘-/(}/m(u(
Vi
Battalion, Battery, Company, Dept, &c. o e e A gLl o

(If attached to the Regular Establishment of the Special Reserve or Pe Staff of the Territorial Force, &c., or to General
S Army, it should be so stated.) .

Date of discharge

Place of discharge

1. Desoription at the time of discharge.

AGC_Z%_YENS _——— __ _months Descriptive marks,
Height ) feet. f _inches :

Chest (girth when fully expanded______ins.

re-
range of expansion__

Complexion

Eys 2 %
Hair,

Trade.

Intended place of
residence
(To be given as fully
as ¥ e

tcce A
(The and d ifn should be fully taken on the day the man leaves his unit, butin the case of men

sent home from abroad for disch (—ﬂ ageandi d place of resid should be left blank to be filled in by the Officer
who confirms the discharge at home, )

2. The above-named‘man is discharged in consequence of

(The cause o! dx-cbargc must bc wordcd as pmcnbcd in the ng s chuhuons nnd bc xdunbml wnh dmt on thc
discharge certificate. — If discharged by superior authiority, the No. and date of the letter to be quoted.)

8. Military charac’tex{—

&. Character awarded in accordance with King’s Regulations :—

Zo'be filled in on the soldier quitting the Colours.

Certified that the above is an accurate copy of the character given me on Army Form B. 2067* and that Army Form
D. 489 was awarded in this case.

Initials of Commanding O
Army Form B. 2088 has been issued {0*

WLW.:;,:/:S: 430,000 3/55 M.&C.Ld. ! 3 *Strike out if not applicable.
{ Wi N T 2 'Esn;a“._ _ : e [ovER,
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meavas,

AN %/& ﬁ”[ s
; (/Aﬁe/m( ;#/
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&\5 N ﬁ”tqo

™~ | 893w
-5 PR
= WOLT ’{‘
2*ON LAVHA NOILV G :
: . 4

Aoa_
i Beerid

129 /7 (e3ma)

7 7}9‘9 aeod

S3E
Dated at 58, f ¥4

DESPATCHED; -

o
o
N

§

Sl

TEVIANNOd AT N

St

V.
LENTDNIINOD

s

09 ©



DEPARTMENT OF MILITIA

St. JoHN'S. NEWFOUNDLAND,
February 13th., 1918.

Capte J. M. Howley,
Seaty. Pensions & Disabilities Bodrd.

1124, Pte. A. J. Wnite,

Sird-

The marginally noted man shbuld report to Dr.
R. J. MoDonald, Marystown, for re-examination, on
whatever date between February 17th. and 24th. the
Doctor notifies him to appear.

I have the honour to be,
S8ir,

Your obedient servant,

Uajor, Do M. S.




February 15th. 1918,

2rivete As Jo Vhite,
Little Bona, Fe B,
Dger Sir,- \
Eindly present yourself to Dr. R, J, KeDonslg,

liarystown, for re-examination, on whatever date, between

Februsry 17th. znd 24th. the Poetor notifies you to ap-

pear.

Yours faithfully

Sgeretary.

JUE/ TH.




NEWFOUNDLAND.
* CLAIM FOR PENSION ‘'
PensioN NOLQ/_”_- EUROPEAN WAR.

e Fi

NOTICE:—m Cerlificate is to be completed and returned IMMEDIATELY wou receive it or
payment of your pension will be delayed.

o frar wiade
et I hereby solemnly declare that my name is. / %‘y ﬂ/

and that I was

Fill in rank and force 5 (rant) / Wd’ ”“ Nfid. Reg.)

or
(R. N.R)
and that I am entitled to a Pension from the Colony of Newfoundland

Fill in place giving fan
postat adress " ™" T am resid

i :g(aasum and mer / %‘Ml/ / %‘

and n:qm:s&E ¥ next pension cheque be sent to this address.

/%(A’/ : ﬁ./ SIGN::&JRE or mark of Pensioner.
(4

It is only during the months January and July that the following certificate
MUST be completed. 4

This is to certify that the foregoing declaration and signature (or mark) were

made by the above named i in my pres this...

e m———— day of /“’Z'f - 19/2 and I believe

/7

him to be the person he represents himself to be

To be signed by
Migtstrnte or Notars

rublle or .lmﬁ« of the .

#llres

Signature.

%@M Rank or

ad Postal Address.

e ————

Add any Remarks ..




N.P.P, /B4
Ne,138,

From Pay & Record Offic o ,Londen

To Minister of Militia,St.John's,”f14,

#1154 Pte.J,VWhite

Hospl tal Breakage 3¥d London General Hospital 1 Cliniesl
Thermofc toz Voucher 1682 1m.4gd.

\
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DEPARTMENT OF MILITIA,
WAR SERVICE G:umn | 3
St.Jobn?s Newfoundland ,
Declerction re.uired of 0fficers and men of the Royel llcwfoundlond
Reginent,who clains VWor Scrvice Gratuity under orHer;in;council
dated Jonuory 28th.1919.
A complete reply rust be given to every question in this Declarstion

There rust'be no blonks and no dckhes,If ony uuestions cré not
appliccble,the words "IOT APPLICABLE" nust be written out.

On conpletion this Declarction is to be recturncd to THE OFFICER I/C
RECORDS,PAY & RECORD OFFICE,ST.JOHN'S.

Chzisticn ng e...W......z.Snmrx)c..?‘%.
3.R.'.~.nk.....M.......4.cht1d!o...//{z"‘

Sy erectnienea

8,Address in full to w}\;iyxturc poyrents of grotuity orc to be

forwarded..m....m...................
6.Date of enlistment in the chimmt../.}:(./.(e‘. .[M.&/..

7.Nzpe of dependent,if ony,to whor: Seporction /Lllowancc is being
issucd,or wos being issucd,irmedictoly prior to your dischorsCesess.

R R i R N S S RO R S TP S Iy

B8.Relctionship of such dependontSsessessssnsesscsnccsscrvosnsnsses

e m—————
ofiddress in full of such dependoNtSecsesevscccesossssscoscccostons

PR e e R S PR R S e s e AR R I S s
ioyls scid dopendent,now,or was scid @cpondent ot oy tire in receipl
of Soreration Allowence on cccount of onother 80ldier?i.eesesces
1l,Verc you on cetive service only in Nfld, IL so,zive dates ond
Darf/i?'.lcrs of such scrvicc.:/./..?./,..........................-.....

B I R R S IS P S Y

12,Give totel lenzth of time .ich you scerved od cctive service,
whether in  lifld.or o:-;rscas....gz..('/M il

A o TN R~ R R )

2
AT R PR N oy iy o L L N0 o P o S RSB RE iy i e M i




13.ane yon had more Qhan onc cnliatnant? 3z so,give particulars
.of discharpe o.nﬂ re-cnlistmnts,md under what rosimentel numbers.

14.Hove you alroady roceived any payrent of Podt Discharge pay or

War Scrvice Gratuity? If so,stote mmount you ond your dependcnts

heve clreedy received md by whom poi S R S S S S G
15,Have you boon issued with o VWor Scrvicc B:.d;:c?...%-.’.(ﬂ/..“?......'
16,Have you,during thc: present wer,scrved in the I pericsl Ecrccs..?,b"o
17.4iro you entitled to reccive,or heve you received any Gi:tuity
in'tho noture of Post Dif;chcrge‘ Poy from the Ii periol Forces? If
so, stote mount received,or to vhich you crc o RO S o

R R R S I TP S PR S PSP PP Py

18,Di you revert Oversecs to o romk lower then the substontive
ronk held by  you on your orrivel in Enclofd?e:..ee.ss Tiosasvese
(b) If—=so,wos sugh roversion in consegquence of Eisconduct or

s B AT

5 GRn i en oo (0 e e N S e e e S T ot P S

19.4rc you now serving ’?,thc R;'rt.?..m..l; ot cive?- () daote

of dischar e /¢ ....4[7(b) Rocson for hschnrgc.W :

PSRN e Sa S S e AN SR S AN g0 0ie s yiaiesidialy bia e dine s e b biee b as 08 eSS S

20,Did you ot ony tine serve ot the front in on cectusl theotre of

80 give porticulars of /plﬁ:cs,md dotes of such sc-rvicc..({ =

21.(z) Lre you receciving trectrent frcx.j. the Uivil Rc-zZstoblishrient

Curte (b)) If so ere %oipt of full poy and c2llowences fro:
th._t Cmrittoe........................... ...

evsrasas

Lrd I #kc this solenn declorction conscxentiously beliecvin; it to
be truc,cnd knowing thot it is of tho somc force ond effcct os T
rdo \mn.er 0 th. 2




25 M %Aj
Siznoture of Anplicent:
Plsce of lesidence: m %—{\

poclercd before me ab: MV&\A—:O
This 372 ayor e 9.7 2..

2
Sisnaturc o; Be r*istor of the -

suprene Court,Stin d ¥ licnis-
treate Howary }\ _Tustice of the
Pocce 0 LI ey of offidevits.

Nt anount

Qv e




1sT NEWFOUNDLAND REGIMENT

ALLOTMENTS

}mﬁ& 1"@,& Regl.No, /Sh2-

; hereby agree, until further notification by me, gnd in similar official form to make an Alotment of
. Dollars and .. }n Y

to, and for the benefit of the undermentioned Person '“,d 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. :

_. Cents, per diem, from my Pay,

Identity \Whether Wil AMOUNT
Ccn,ﬁm(: Dlh"l-‘r{u:‘:.llx“ or NaMg (in full) | S |(each person)

Total Allotment, § ||

NOTE.—This form must be compl:ted by the Officer Commnndmg Company, signed by the Volunmr, counter-
signed by the Officer Commanding Company and handed to the Paymaster as authority to make the
required payments on application.

Officer Commanding

Company ||

'917;” o1 :




m@mmog £000UNT

7

oo Jpa
Name, ﬂ'ﬁ,o{:, jz/ ;
T 7 /74/ 39«5%

Particulars Dr. Cr.

o ri o
4470




No: //'{-‘/

vene Al /;/ ;

Particulars




‘% fm Aot 07 »&wu

0&.4&/:47/7@/”71 /iz,wyo'
f e

Wﬁbojﬂ%ua} |
0//14 %%/c;/z;‘ Z/OM 1

d

Attt Brna,

- i




DEPARTMENT OF MILITIA.

REGIMENTAL PAY BRANCH.

PAY VOUCHER.
F 0 X Foh 3. 19 /7

RQCinQd /hm the First tﬁ’eﬂ'}/éanr/% -/(f)eyinmnl

the sam 0/ \-z-«.u/ua/_—g i "'/“’/}//{5/”0//0/'4.
_gnnton/- 0/ (/7(1;/ “ é%e—uk".’/—

‘a/ante

Ch. No. QB’) q Initial.... /iuJ"

/ Regtl. No. Rank
Pay I_n!(rr.....)’ Initials. .. I, A
4 (@2 )
Gen. Ledger......... Initials 'x,
>

=







®
DEPARTMENT OF MILITIA.

REGIMENTAL PAY BRANCH.

Lt PAY VOUCHER.
A e /%e/é 2 19 /7

Receivea hom the First Jf’([/é”ﬂf//ﬂ”/ fey(/m’mf

£2

the sum o/ ﬁ&z % Dollars.
a‘/ Pay. d. /’fl

Ch. No. qa@q /m':m/;“.......

Piy Ledger. . 7 1. -Initials.. 10'7&____

Gen, Ledgern ..o Iuilialseessoveseeeiid

la/ar,tk













I2th.August

My Joseph White,

Little Bona.

Placentia Bay.
Sir,- ‘

Referring to your letter of August Nr,
Bursell. I find that your name was inadvertently omitted
fron the June Pay Sheet, and I enclose you cheque for (15.00
covering June payment. I am exceedingly sorry that this
oceurred ;and hope it has not caused you inconvenience.

I have the honour to be,

Sir,

Your Obedient Servant,

-
I MH/BLKL % Doty Primaster.
i




Z/
Qy ﬁm'ﬂé/ £W (Dearv Ja :i,

é’f§M WA', ﬁ/lf'gm , &/:ﬁh.. 920 '3

,)

//‘99

z/n/sxlwtoﬁo/ﬁf
dam%%m a/“

WM gre ﬂ&éyémm/' '
" /}w/c/
'*7{/0”'0 &mc\

—

5
Yy ng Jow ean 4/«4/@/77%{/9

N c/q&,

g ,;J%/ZL&Z:‘

'7& wﬁ/@ww@—nf

o

Ome }Mj, 1% tnebemad K e
ralie ’




Voucher No. 26988,
Pirst Newfoundland Regiment, C},eque No. 26989,

Name s eattbetinl G 0 I ) No.

e e S e

Invoice

No. Amount.

CERTIFJCATIO

Dissect® Sheet No..... ...
Recap. Sheet No....273,.........

Checked by

RECEIPT
January 10th 19 7.

Receied  from the Is. NEWFOUNDLAND REGIMENT the sum of




In Acct. with

Regl Alc No...... Name.

‘ 3 L
Date Keain l"g.gf“ Particulars.

| Bonus 1 week @ $1.85

_| Clothing.

Dissect®. Sheet No..........c.o

Recap. Sheet No.....324

Checked by.

RECEIPT
March 3rd,

Receied  fom the Ist. NEWFOUNDLAND REGIMENT the sum of

A==ssadewwhos Blars

==== ... Cents in Payment as above stated.

o Havoh-S Rl 2




VOUCHER

In Acct. with. . #1154 Pte..A.J.White Voucher No...285630

Cheque No. . 288530.

Regll A’c No. o fIName 0 C.B. Folio No.

|
¥ .
Date t Rzl B 1ivoice Particulars.

4_.__—T——!
Ma.r,-,."l i
i i

Dissect® Sheet No......

Recap. Sheet No....323.......

Checked

et e e :

RECEIPT

. March 1lst, . ... 191 7.

Receied  from the 1s. NEWFOUNDLAND REGIMENT the sum of
Dollars

ol O




s 237 _Bbatad Tekro/
/YT Ruchngs Mansgf




Pgb,124h. 1919,

Je nu..
‘gﬁh !auuu +BB,

%

Beferring te yeur letter ef Jan.23rd.,
1 enclese herewith cheque for $86.82,being three
ﬁﬂn Service Pay due yeu after d:luiurgo.alu
cheque feor $20.00,Yeing the differemce in Clething
allewance dus yeu at date ef dischsrge.

Tours truly,

Dear Sir,-

%Pt. & Peymaster.




1 horeby certify sha% i haze roceived +he 1914~1916

wo J/ i’# Nora ‘4‘ #; Z(%:‘Z

witnaess

Dato ihc . 2 g Y
i % % @‘
Place /201, VI




CR /Y
RECEIPT FOR I‘SSUE oF

RIBANPDOF 1914-15 STAR.

I certify that I have received am issue

of 3 inches of Ribond of 1914-15 Star,




S, Jonnis,
. March 15th 1919,

Ribond of 1914-15 Star.,

Pleas: complote the folloving claim and
return it to this Bepartmént. If possiblo,eall

at Room To. 3 for your iseus,

Licut. Colonecl,
Chief Staff Officer.

CIATH TCX ISFUS OF ITBATD
of 1914-15 smp3,

-

Department of MITItia,

St. John's.

I horcdby make cloim for issuc of RWband of

1914-15 Star,
I cortify that I am antitled to this issuo,

having served om" %
from& //“1915 to aﬁzq/ 191
( Dato Lo) //ff’..(ler),/é‘( j%

‘?lho ) %

Fi1l in theatre of Tar wher- yeu torvad. in
Gallipol?, luéros, Lomnos, or West .. deyatian

Frontior,




Extraot frem Daijy Orders Part 11 Unit The Royml

H£1d. Regte., St. Joha'a, Mareh 27th, 1917

1154 Pte. A.J. Vhite.

Med Unfit is discahrged from March 27th, 1917..

]
»




C.R 5

L

Extrect from 1ig4 of men of the Royal Newfloundland Regiment

discharged on various dates,

#1164 Pte. Arthur J.Whjte, discharged Mar.13th 1917, Medically
unfit




LR 114

Extract fom Roll eof 0fficers and X,.0.0's

and men DISCHARGEN from tho Noyal Nowfounde
;hﬂd mm‘o

dato 1easen

e T~ :
13/8/17 MED, WNFIT,..




NEWFOUNDLAND CONTINGENT.

MEMORANDUM. C-R I SIL\

“SYNOPTICAL." PAY & RECORD OFFICE.,

LONDON.
LAt 68, VICTORIA STREET,

TELEPHONE:

VICTORIA 147. LONDON, S.W.,

COMMUNICATIONS TO BE ADDRESSED TO THE 23rd Decembery 191.6
PAYMASTER & OFFICER l/c. RECORDS.

ANG THE FOLLOWING NO. QUOTED: To__ “The Embarkation Offi cer,
i sard V4

HA/JC.

Liverpool.

SUBJECT: 1154 PTE. A.J. WHITE, .

o

The above-named man of this Contingent is being discharged,

| (per S.S. Scotian) to Newfoundland, as medically unfit for

further service overseas. He will join other members of

this Contingent at Liverpool.

Paymaster & Offic _/c Records.
o

Major,

h 8




Extrect from Yasuslties received from Pay & Record fffice,

~

London,dated December 25,1916,

#1154 Pte, J. \lite.

Dysentery.

Admitted 2nd Bustralian S.H. Mudros W, 30th FNovember




xtrast of Casudl ties recelived from Py & Record
‘0ffige, London, dated Ootobe UJ0,1916,

- /
#1154 Pte. J. White.
T V

Wounded 12/10/16 ard reported by:n,C.Bn, 14/10/16,




CE s ualtied radel ved frow

y dias ookbber 24419166,

#1154 Pte..J. White.

Oupitod sl I1X (1) R,

dnit4ed 54 Gemeral Hospital,Roueny . 14th. Ootolew 101




CR. /M

~traot of Jopusliiues rovoived from say & Jdeuopd VITloe,

Londops dated Cotobor AT ,1010.

#1154 Pte. A. White.

o

G.¥., 1X (1) R.
e Mavawdondion” @ fith Gop el Horpdtel

inplard por .

30¢h Cotobs 101G,




8
London, dated Ogtober 19m1916.

Extract of

asuslties received from Pay & Record Offdse,

#1154 Pte, J.White.

Gunshot Wound perforating right foot.
Admitted 3rd London General Hospitel,Wandsworth,S.W.

17/10/16.




‘CR. 1%

RCTRACT FROM CODS THLEGRAM FROM CAPT. TIMSHELL, RECD. 19 007. 1916.

11654 White

PERFORATING RIGHT FOOT.




CRIYF |

i
Bx$ract from Casualtiss from london District. Fo. p.m dated

37-10-16»

#1164 Pte. J. White.




CcR. /54

MEraot Syda Vow -Jtﬂe‘m Liut Heelis GHBO.

1154 Pte. White,J. (Sick)

L/f1Ae 7 AGne O%18abala . Upediellehs Dniti Jath,ner'l0




CR /[/5¥

NEWFOUNDLAND CONTINGENT

Extract of gasualty List received fror P. %. Rl 0. Feb. 27th 1916

1154, Pte \. J. White.

lst Newfoundland R. Piles Di.to Melligha Hos. Camp. Malta ex St. Patrick
Mil BHos. 1lth Feb. 1916,




R

NEWFOUNDLAND CONTINGENT

tract of Casualty List receivednfrom P. &. R. O, Feb. 37th. 19186.

-

1154, Pte A. J. White. ,/

I/Ne":vfoundland SICK Adm. Nelleha C. Malta ex St. Ratrick's 11th Feb. 1916,




C,Rr’ 1157

iztraet from Jally Usderr @2t 1l.fron Unit The Aoyal
TldRentes todohr' s dated Yannr; £9,1916,

#1164 Pte. J. White.

Dysentery & Jaurdice,
reanpforred to H.5. "Somali” ex Spd Ausiralisn £,il. Hufives

Jost (Deptipaticn unknosn) L0th beoember 181f,




1 . . 3 '
Extracy of lasualty list received from Pay and Record office Loudon
11 1916, &

1184 Pte., J.Write,

1st Nfld. R, Jaundice

29tr.Dec.1915,




CR /sy
Extrast from Jepusltiee recciveldl from rFay & Reserd &
Ufﬁoo. M”' dstod Dec@mbder l'gl'u.

#1154 Pte.J.White. \/

Dysentery.

transforrod ax B4 C. 0,0, funlva let Deoemds r 1015,




C.R. /5%

Sxtreet from Cesum ties roocived from Pay & Resord of des,

Lopdon.dated Deeanber 47,1915,

#2154 Pte.J.White.

=

Dysentery severe.

Adnmitted § 0,C.0. Tulve, 26th Yovamber 18104




cR s

A

E-trect from Nominel Roll of @c. 1lst Bn,N1ld.Rogt.
Emberked et Devenport for Active Service 20-8-15.

1154 Pte. A.J. WWhita,

A

Disem’bgrked Alexandrie, 31-8-15. Procccdod t¢ Abbassie,
Cedro,seme deto . Embarked Alcmendrie for Gellinoli
13-9~154




Mhicheta. fipe. 7 Tro 154 B Jrpt: 454




CR. ISk

Extract frem Nomimal Roll Draft "EB" Cempany Embarked
per S.3. Stepbane Aprilsg/is.

1154 White Jos. Pte.




'Ai.ﬂhih 4 \,ivas attested for Gemora] Service
vith the NEWFOUNir.4 i FEGTMENL on JRebyyazy,l8th 1915

Regimental, Noo 1154 was allobted to Pte A.J.White
AUTHORIDY :
Roccra Inifgor

Dopte of Middtia; -

March 2u6+ch, 1919,



17 /12 /15. - 'd. Admitted, Dysentery p6th.C.C.S. 26/11/1% .

92131.—~W61901535.—2,000.000—]. J. K. & Co., Ltd. —Forms B, 103/1.

} : ‘Casualty F. orm—_Active Service.

Regiment or Corps L7
Regimfntal R.// S 4 Rank Péf .
°

Enlisted (a) Z6Terms of Service ( : %R fice reckons from (a)

Date of promotion | . Date-of '1ppomtmcnt( Numerical position on}

to present rank R to lance rank | SO roll of N.C.Os.

Extended _ Reengaged __ Qualification (?)
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