Recruiting Form B, 1gv
. o~

FIRST NEWFOUNDLAND REGIMENT
AWESTATION OF

NoZ € &1

. Are you a British Subject? L <. PTUK. (OR s
. What is your age? ... .

. What is your Trade or Calling?

. Are you Married? ............. e

. Have you ever served in auy Branch of His Ma )
jesty's Forces, naval or military, if so* which? § 7+ +oorereeeenne.

. Are you willing to be vaccinated or re-vac- ) 8
cinated? s

. Are you willing to be enlisted for General Ser- )

. Did you receive a Notice, and do you under-)
stand its meaning, and who gave it to you?.... § 10 «covuuets

Are you willing to serve upon the conditions as embodied i
to be signed by you if you are accepted? ......

ALt e oy
Looowa o P Tl N - .do solemnly declare that the above answers
made by me to the above q fons are ling to fulfil the engagements made.

SIGNATURE OF RECRUIT.

...Signature of Witness.

B W&’ R@IT ON ATTESTATION.

I.... SN PN <7 4 essessesssseses..do make oath, that I will be faithful and
bear true alleglance to His Majety King George the Fifth, His Heirs and Successors, and that I will, as In duty
bound, honestly and faithfully defend His Majesty, His Heirs and Successors, in Person, Crown and Dignity against
all enemies, according to the conditions of Iy service.

CERTIFICATE OF MAGISTRATE OR ATTESTING OFFICER.

The Recrult above named was cautioned by me that if he made any false answer to any of the above questions
he would be lfable to be punished as provided in the Army Act. . F y E

ke . ..
The above questions were thén read to the Recruit in my presence. ‘a .- AR O

I have taken care that he understands each ﬁueatlon, and that his answer to éach question has been du{y entered

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

onthls.hr—...dayot.. o ..........19
Officer ....

Signature of Attest!,

tCERTIFICATE OF,APPROVING OFFICER:
I certify that this Attestation of the above-named Recruit is correct, and properly filled up, and that the re-
quired forms appear to have been complied with. I accordingly approve, and appoint him to the$............... .
If enlisted by speclal authority, such will be attached to the original attestation.

Date..cccvivinnnanncansns 191 5
}Appmvlng Officer.

t The signature of the Approving Officer is to be affixed in the presence of the Recruit.
¥ Here Insert the “Corps” for which the Recruit has been enlisted.

* It 80, Recruit s to be asked the particulars of his former service, and to produce, if possible, his Certificate of
Discharge and Certificate of Character,. which should be returned to him conspicuously endorsed in red ink, as follows,
viz:—(Name).........covviununinss. ... .re-onlisted in the (Reogiment)...c.ccvsvenneccecvsvncensss on the (Date)




'DESCRIPTIVE REPORT ON ENLISTMENT

Applicable to all ranks. To eormpond with entries on the Medical Hinmy Sheet.

Héight. (AR .f......,feet....4....-..z‘...‘.m.inches

'

; Girth when fuflly e'xpmlded}(
Chest Measurement

....inches
Range of expansion...... ...

vivmsee ATICHES
Distinctive marks

INFORMATION SUPPLIED BY RECBU

Name and Addrgss of next of kin

LGoAtles Covr. Ve P30y

Parn/cu]ars as to Marriage

| Relationship...

{a) Christian and Surname of Woman to whom married, and whether spinster or widow.

() Place and date of marriage.
() Present address. (2) Initials of Officer verifying entry.
(a) ' & @

»

)

Particulars as to Children
Christian Names

| Date and Place of Birth

STATEMENT OF THE SERVICES
Corps in  [Rgt. or

omed tosecine Signature of Off i
y . - toreckon - | Signature o cers certi-
Promotion, Reductions, g fixing the i

which served| Depot Casualties, &c. i Army Rank "‘:: of pension pis fying c:nr:'!e’c;nm of
Years l Days

S: rvice towards limited engagement reckons from

Joined at

Total Service forfeited as above.







Hovember 18th 1919,

#5681. Exe Ptes He White
Sounth Fast Arm, h
Cottle's Cove,
Hew Bay.
Dear Sir:-
In roply to your letter of October
30th 1919, ssking for an issue of Viotory

Riband, we have not beon supplied with this

ribend as yet, dut a piece of same will be for-

warded to you on its arrival here.
Your General Serxvice Riband has beem
posted to you em 11/11/19, |
Yours faithfully,

CASUALYY OFFICER.




T

> 3641

Bxtrac | from Juily Urders jort II, Dopot Jte John's dated Fobe7/1989 .

The diocchayge of tho undomeoted on dembdilization have boen CUNFIRNED

by Officer i/c Hecords on S=2<l9.

#3681 Pte. Hedley White.




Extraot from Daily Orders part 11, Depot St.John's
dated January 23rd., 191@.

The undernoted discharge on demobilization have been

AYPROVED by O. C. Discharge depot from noted date:-

#3681 Pte. H. White.




»

CR 3(q| "

Exteact from liedfcal Board held on Jan. l4th, 1919.

3681 Ptes H. White.

Recommended dieoﬁhrge as permenently Unfit.




s YR
A S S SRSy S

C.R. jé5/

e
Bgtract from Daily 'rdert part 11, depot Fe,Jonn'e detel Deost0/19194¢

eant senoted dicakagaranstesatisncian (v nrn cappreved iy

he undernotsd r durnod from ovorrea snd zoported at depot Ed-Af~1E€,

#3681 Pte. H.W hite




c'.R 0494

Brtraot from Nominal Roll of repatristion draft No, 79
from the 2nd,, Battalion of the Royal Newfoundland

Regiment per S.S.00RSICAN ',w hi#h embarked at
Tilbury Doeks 12/12/18,

#3681 Pte, 4, White.




265!
~
Extract from Casualties from Pay anmd ReoordyOf!too. London,
dated 15th. Oetober, 1918.

3681 PTE» He WHI!E (admitted from Southern Command
Depot) marked B.,ii4,

The abovementioned man ex 3rd LOndon General Hospital, 14/10/18,
uhge-been furnished warrant and proceed direct to Depot.

Authority: Memo from 3rd London Gensral Hospital.




R.568

‘Bxtrach from Duily Orders by LT.00ls B.J. Barton, D.S8.0,
Comnandindd2nd Battn. Royal Nfld.Regt., 15-10-18,

The following having reporied back fromlst Battn. is taken
on the strength and posted to '"H" Companye.

3681 Pta. H.ilhita,
Mt/




o -1

Extract from gasaalties »eoeived from Pay & Recoxd
0ffice, Loniou, 7 0ct.1918.

3681 Pte. He ./hite.

Was transferred from Tidworth Militery Hospital to the

3rd London Gensral Hospitel on 5- 10-18.




C. R 68/

ixtract from Casualties received from ray 2:cord 0ffice,

London. 24 3apt.l918.,

The undermentioned Soldiér, ex the Brd T.ondon Gemeral Hospital
was rrented furlough from #4-9-18 10 10 2.m. 2-10-18. with
orders 4o rdport at the P.&.R. Oe O1 the latter date for

Disposal, To Ba repatriated.

3681 Pte. liaher, Le.de




i > - .'
=236 %
. .l o

Extrach from Telogrom despatehed %o Synoptical,
London, &ched July 85,1918,

wes £5. cebled 3681 White December 17th if not patd

remit to this office.




i

C - att)

Extract of Casualties from Pay and Resord Office, London dated

20th July 1918.

3681 PTi. H.WHITE,

discharged from 1st London Gen. Hospital 20/7/18.
Tattoo 29/7/18,
Fit for 11 Command Depot.

Granted furlough to




My, Villiam White,
Gottles Cove,
Heow Bay.

D‘r n' W,‘ .
" With reference to my letter of June 10th,

in answer to yours of Mey R6th, I beg %o inform you

that we have received word from the Redord Office,

London, saying thet your son, 3681 Pie. Hedley white, M, M.
states that he 14 not receive lotters from his brother,
#3847 1/Cpl. Holley Whife.

Yours faithfully,




-

CR 2

Extract of Telegram received from London, dated
Uune 17th, 1918.

Your telegram June 1llth 3681 White states he did
not receive letters from L/Corp. #3847 White.




-

C.R, 365

Extract from Telegram despatched to Synoptical,London,
deted June 20,1918,

Reference your telggrem Mey 6th 3847 L/Cpl, White
Killed in Aotfon Aprid 12th,Brother 3681 White now
at London General Hospit:1l claims to heve heard from
him Mey 2nd Please verify,




'NEFOUN DLAND POSTAL TELEG
B Cable Connection with all the Wo
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 so doing shall refund to
the Sender the amount paid for its transmission. X

In case the Message shall never reach its destination by reason of any neglect or defauit of the N. P. T, or its Servants whilst the Message
remains under the control of the N. P. T., they will refund the amount paid by the Scndor for such Message.

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

The control of the N. P. T. over the Message shall be deemed to have ntirely ceased for the purposcs of these Conditions at any point where,
inthe course of the transit of the Message to its destination, it may be entrusted by the N. P. T. (ard the N. P. T. shall have full power 50 to entrust the
Message) for further tr ission by or through any system, service, orline of Telegraph belonyring to or worked by any administration or authori

not controlled by the N. P. T. exclusively, although worked as part of or in connection with the Telegraphic 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. ™ Dopt of Militia

Line Check
N b Red By.

Dated Spril 22 1918 )

To William White, Cottles Cove , How Bay.
Regret to inform you that Record Office, London,

officially reports N0.3681, .Private Hedley White
at 18t Iondon Gegeral Hospital, Camborwell G.S.7. zight
hand,

Upon receipt of further information I shall immedi-

ately wire you and trust that next report will be

of his convalescence.
J.R Bomett

Actins Mininster of Militia.

FOR TYPEWRITER




SR

fckraot fram Yomsnal 301l Draft Ke. 36, 700 Other ranks
from 8nd., (Rosorve) Batin. loyal Wewfoundland Regiment
and poreeeded to Join tho-lst., Battalien of the Royal
Helde, Reftes Ps E. B BMBARKED €OUTHAMPRON 4/2/18,

#3681 Pte. H, White.




Bxtrast from Neminal Rell Embarked St. JQh'l for onrnu.
pexr 8.3- mor’-"l" A“o‘.l’l’o

3681 Pte. H., White,




365/

Extract from Daily Orders Part 11 Unit The Royal Nfld.
Regt., 8t. John?s, April 24th, 1917.

3681 Pte. H. '.'-'hite.

Attested this day. posted to F. Companyand assigned

,aumber as showns







Date
Unit Af 1. rmm,}
7" +or Occupation

Regimental No.
7a. If with previous service in Army, state—

. Rank A5 ol (a) Former Unit;
Name E 3 ;
(b) Regimental No. ;
Ago last birthday 6‘ 7 (¢) Date of Dischargn;
7 B : afo. 7527) (d) Osuse of Discharge.

Enlistod{:: o[' ://'ﬂ._,. :

8. Disability in respect of which invaliding is Proposad.
(Other disabilities should be reported upon in answer to question No. 19).

Statement of Case. %

Note.—The ansiwers to the followtng questions are to be filled in by the Oficer in medical charge of the
case. In answering them he will carefully discriminate between the man's unsupported statements and evidence recorded
in his military and medical documents. -He will also earefully distinguish cases entirely due to vencreal disease.

9. Dateof origin of disability. b R g T e O
10. Place of origin of disability.

11 Gmcunbbhmhdhcud
history of the disability, noting entries

12, Give opinion as to the c:'msation of
isability, stating whether in your
opinion it is— |

(a) sttributable to or aggravated by
service during the present war,

& M Sitai
service. o specific condi-
tion to which it is attributed
should be stated, see Notes on
page 3).

(b) constitutional or hereditary, and
not aggravated. by service during
the present war.

(c) attributable to or aggravated by
want of proper care on the
man s an, e.g., intemperance,
wmisconduet, &c. 2

i X

(Agra3) Wt WiozoPe3 500000 1017 D.D.&L. Sch.27. l’mins[l.xnbg.’ h

TRy e Y S TR B




What is his present condition ?

- Weight should be given in all cases wclien
it iz likely to aﬂ’ord mdam of the

progress of the disabilit,

1t mt:lg disability is an injury, was it ,a.(,ovw

(a) In action ?

(b) On field service ?
(¢) On duty?

(d) Off duty?

Wus a Court of Inquiry held on the
injury?

If so—(a) When?
() Where?
(¢) Opinion ?

Was an operation performed? If so,
what ?

If not, was an operation advised and
declined ?

In casc of loss or decay of teeth. Ts the
loss of teeth the result of wounds,
injury or disease, directly* attributable
to active service ?

Give particulars of any other disabilitics
existing, but not in themselves sufficient
to cause invaliding, and state whether
they are attributable to or have been
aggravated by service during the present
war,

20. Do you recommend—
(@) Discharge as.permanently unfit, or
(b) Change to England ?

NDLAND REG.

Ofhicer in n medical charge of case.

I have satisfied myself of the genoml accuracy of this report, and concur therewith

¢
except |

Station

Officer in charge of Hospital.

Date

®Loss of teeth on or immediately after, active service, should bu;:unbuled thereto, unless there is evidence tbat it is due to some
other cause.

tmmmummmmbkmah
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/-4/57. NEWFOUNDLAND REGIMENT -~

ALLOTMEI/\]TS
St
Lt “

S LA

hereby ageee, until further notification by me, and in )ﬂln 0 ‘al form to make an Allotment of
b et / Set..2 Cents per diem, from my Pay,
to, and for thé benefit of the undermentioned Person g?'/Pel'ﬁoté such payment to be made on proof
of identity of, and production of the relative Identity Certificates by the Person * o—, Persons
concerned, viz. / / 3&

Allotment begms CC # l 7

hlentm “‘hether \hle Chlld 9 |
|

Cu-uﬁc“‘: other Relative or Naa i Aomu'ss
Eriend

”

s =wewmew  Dollars and 2o

AMOUNT
(each person)

///,_ o) |

|
Total Allotment, § !

NOTE —This form must be completed by the Oﬂicer Commanding Company, signed by the Volunteer, counter.
signed by the Officer Commanding Company and handed to the Paymaster as authority to make the
requ!red payments on appucnﬂon




= “B\KNQ; ,Cbn /
XL cronm et

L oNDON, BN

hereby agree, until further notifiation by me, ma form to make an Allotment of

R, A :
T~ Dollars and __~ e » Cents, per diem, from my Pay,
to, and for the benefit of the undermentioned Person %ersm{, such payment to be made on proof
of identity of, and production of th/eljhtive Identity Certificates by/ and

thg Person <~ Persons
concerned, viz. : s
(lecarzest 4709
s 0 i #

P f

’ AMOUNT

Identity i "1 "“ N (i ‘ W { ADDRESS I
ti other g NaME (in
Cerl x_ﬁn:nlc E 5 f(uch Penon)

YA 4%@/2%25,, .| oo

iend

e

Total Allotment, §
|

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

L ASENM S ST
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BRONDESBURY PARK MILITARY HPERITAL

Vhowde Y. Frment
o/C




Brondesbury Park Mil.
“Brondesbury, N.W.

H. White
330:0
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e SCERICERA, ¢
EWFOURDLAND GO 2

EiiGL21D.

To s
Officer Commanding,
1/Bn Royal Newfoundland
B. E. F,

fan’

Pay & Record Office,

191
3rd April 8

With reference to the fol«’

" lowing telegram (7511) from thﬂ
. Hon. the Minister of Militia
received 7/12/17:~

"Pay to 3681, White, £5:0:0,
This amount has been placed

. to the above soldier's credit,
. pending ‘your instructions.

L WP ivivesn

H&Jol']

; Chief Paymaster & 0.1/c Records|

Bi ‘Be P,

April. 84th 101 8

This soldier was wounded and
evacudted 13/4/18, please.

(sgd) S. Gane, ’
. Lieut,. °




D A e e s
L2 75108/164/P&AT T 5 : Sl
(3004) Wt WOTIMISSS, 10,000,0.0, 91T, C & Oon . : : “ Amy Form O, 348,

X v : Forms®
R \ ¢ —E—m : ; Fta . -~ "

P 7SV 2 T o Pode S R R v b ool
SRS ke e % B ee oY - 3
EPS

5

. CIUEE PAYMASTER & CFFICER 1iC

HEWFOUNDLAND COMTThE At Y NDUM, /g A
From (. -,/,' oBETo

88, VICTORIA STREET, 1
e LONDON, S'W. 1.
ENGCLAND.

EF PAYMASTER & OFFICER 1,C. RECORDS.
To Officer Commanding,  [|NEWROUNDLAND CONTINGENT,
1/Bn Royal Newfoundland ozt .88, VICTORIA ST ’

: N, S.W. 1.
B, E. F,. FINO ENGLAND.

oy

//" 7T
G gl

.

Pay & Recordroffiqe_‘, o S -
5rd April 1018 Oorccd 2 m?.

With reference to the folw /7
lowing telegram (7511) from the| -
Hon. the Minigter of Militia
received 7/12/17:= '

~

o /{/{/\7 ,\"/‘(»fx//,-‘/ A AR

/Mﬂz‘)u, {/II“ il arneca)c s

"Pay to 3681, White, £5:0:0,
This amount has been placed

to the above soldier's credit,
pending your instructions,

W e A
2% S v (et DING. st Ba. 527 Z7/9UAND REGINENT,
t Chief Paymaster '& 0.i/oc Records, D e - e 3

L /s

gty s




Citili PAYRASTEN W CFFICER 1,C. RECONVS. .
NEWEQUNDLAND CONTINGENT,
7 B8, VICTORIA STREET,
LLONDON, S\V 1.
ENGLAND,

officer Commanding,
1st. London Gen. Hospital,
Camberwell. S.E.

Ref'erence reverseo:
Kindly advise whether the amount
of £5. should be remitted to you
for payment to this soldier or
retained to the credit of his
account, please.

7{,@4/@
f ajor,

Payﬁa&égr & 0 i/c Rcds}

 London. S.W.1l,
30/4/18.

<

%%%M .
) ﬁ’ﬂmmc.@" ;

)

Wam e L6400 a;mnmetw
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JIN:[U ./uj /na/m; ;‘,@
enlil /ey,,
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/w scncd A

Joer ﬂo#e%[ﬁ
VAN WAL 3550
BRONDESBURY PARK MILITARY HOCPITAL:
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BRONDESBURY PARK MILITARY HOSPITAL.




STERN UNION

. Prefix

_QM

FOR STAMPS

.

HARGE

10/8/18

740 . visTern Union SRR

TO PREVENT MISTAKES PLEASE WRITE DISTINCTLY.

Mo EFM MRS WM WHITE

NEWBAY FORTUNE-HARBOUR (Newfoundland)

CABLE

. FORTY DOLLARS THROUGH MINISTER MILITIA

_HEDLEY WHITE

Authorised.

NOT TO BE
TELEGRAPHED.

Unlon Telegraph-Cable System, subjectto A which T agree. *
58 Victoria St. S.W. 1.

Signature . s - Address

{ Huin&‘ lhomdiuomp'lnudcnthMIﬁ“MhMWhMWNWﬂM

OCABLE ADDRESSES REGISTERED IN ANY PART OF THE WORLD, DR WITH ANY COMPANY, ARE AVAILABLE OVER THE .

LINES OF THE WESTERN UNION TELEGRAPH-CABLE SYSTEM.
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AN EXTRAOT OF TELEGRAM,

"25/7/18.%(68758).
:Synggtioal. London,

"219~ £5.- cabled- 3681~ White- Dec.8.1917- if it- has not been paid-

"remit- this office." : , . A

(Sgd) Military,"

\
' 4 <o,
'y i =5
. ! 1 /‘_;‘ J). ] # ‘.-
ity ot ™ * | mne ”
) / Ny
L A o . 4 A At G :




“

! - ExTanr OF TELEGBAMS.

"pespatohed 29/7/13 (960):
"Hilitary St; John's. .

"zan). White=~ you can pay- debit- this office."

(sgdY Synoptical. ™

}




' AEWPOUNDLAND  GCONTINGERHNT
TELEGRAL m“-l'*’:::::& ijNIbTER oF MILILI!W
D.Lte(%f//%/{f) Recéiv a:b?//%%

Docoded by Checked by
Branch < L/M Acted upon (Initial) %Egz i =
Acknowledged per lNo. dated /

////

%/—‘ K/‘ W 2 & Z/ %omb

%/.ﬂ 744«.& /M |
- bk, - WL~ Seef.




Axmy Form W MIA.’ :

Notmcation to the OC Discharze Centre, ‘that a Soldier is sent to a
Discharge Centre witlt a vlcw to Dischargef or Transter to the Rmm '
wliether in Snbstitntlon or otherwuse. :

Nore.—Army Forms W. 39614, B and c are issued in sets of three and so arranged that t:::?
can be complote!at the same time by the nse of carbon paper for decpetch by the 0.C. unit
to the Officers severally indicated.

The O.C. unit is to fill in the address of each Officer, to whom the Army Fomu are sent,
in the spaces provided below.

i AJF. W, 30618 has been sent to | A, F. W, 3961c has been sent to

O.C. Rischarge Centre, | The Officer i/c Records, | | The Regimen ;)aymaster,
L% g Mttf

xS S

Authority has been gwe or the ?jexﬁgntioned soldier to be sent to the Discharge

Centre for :— 3

(a) Discharge as no longer physically fit for war service

(b) MMW&

(c) Diseharge-as*

(ii) Date of arrival in United
(iii) Portof arrival _

(iv) Ship on which arrived
(v) Name of Shipping Line or Agent

(vi) Names and addresses
of two references who
can verify the above
particulars

(s M/ )
urname) full
Unit and ez z j

Authority /74' O’ﬂ f

ArmyFormsB l79Alndl.B 103.8. 178, D. 400 together with W. 34634, B. 120,
B. xnm;dw. 1 or mnponry \ te, ortholbon mentioned soldier are for-

nse! muothezthuuude:(a)or(b)ubwc.

NOTE 1.—4If the soldier claims to be

embark at the first available

mrﬂcnhnuthe soldier can ¢ 5
- tnt;edah:xh:ndnodbl,&eo.c Dlmmmb!

has or has not been substantiated, mmmammm
:ueapamnuomucnmm .c.mcamuu* to that ¢




 Amy Fonn w. mln. :

Notificalon to"the Officer I/c Records, that a Soldier is- sent to &
Discharge Centre with a view to Discharge, or Transfer to theRuerve

whether in Substitution or otherwise.

Note.—On receipt of this notification the Officer i/c Records to ensure that he has all the
documents of the soldier that should be in his possession, or prepare temporary documents in the

cvent of loss of the originals, :

Army Form W, 3961c has been sent to the Regimental Paymaster with instructions for that
Officer to return it to the Officer i /c Records after having filled in the particulars of the names and
dates of birth of the soldier’s children, or particulars of dependants, for whom separation
dependants’ allowance is being paid, on receipt of which it is fo be attached to the soldier’s docu-
ments. In the event of the soldier's discharge documents being forwarded to the Controller,
Ministry of Pensions, Army Form W.3961c is to accompany them whenever ble ; the
of the documents is not, however, to be delayed for this purpose. If Army Form W, 3961c
has not been received by the Officer i/c Records from the Regimental Paymaster in time for
transmission with the discharge documents, it is to be forwarded to the Controller, Ministry of
Pensions, as soon as received.

A.F.W,3%1A4 has been sent to | fA.F, W, 3961¢ has been sent to
O.C. Discharge Centre, The Ofticer i/c Records, |The Regimental Paymaster,
£ d - - RV S &
CAE /

Lo

7

Authority has been given for the undermentioned soldier to be sent to the Discharge
Centre for :— O, el - SR

P A o S e 2
(a) Dischargé as no longer physically fit for war service

(%) Discharge-as-surplus-to military requircments
() Discharge as®
(d) Transfer o

7 ) B2 F
(¢){Claims repatriation to._, £ uay#‘__,f,;_

(i) Where enlisted /)r /’;2,’77/ "?«/1’:("
(i) Date of arrival in United xgg&o/; i
(iii) Port of arrival
(iv) Ship on which arrived e
(v) Name of Shipping Line or Agent..... ._._______

e —— P —

(vi) Names and addresses
of tw:uir:fyer:gm ‘;;l;:
can e abi

particulars

No#,é/...lhn’x#r- —
P, / i
2 1 A A
Name ) ez 2 WA ) s

o tSniw'noT . lC}}i:ﬁan names in full)
Unit and Corpa izt 2o 7 /
ey pe ’ IR /-
Authority é;j R . ’7;;/ J;_/ " i BN 4

X A
Suﬁmdéz. s A PPt P

L

Da‘é-—’:—%lﬁ £/9 o oc
* Insert causo other than under (a) or (5) above.
o TaTE
tre notifled by wire whether it has uzm&‘?‘“““““‘
(tom)” W ﬁ:m-..mm. 10000 Bks. - 538 el 0. k5. ik,

{‘*"‘ BEAN I a5 b ke




9 i Army Fom.W‘MIC. 3

i 2 A
Noliﬁcation to the Regimental Paymaster that a Soldlg;,(,gg mt,mg?
Dischar:e Centre with a view. o’ Discharge, or Transfer 1o the Resem

whether in Substitution or- otherwise,
Non-—mlnotiﬁmuonhlent ROLTIIR —uu hx 1 m’! ni ‘:.Nt M'v ol
documnumchhimﬁomthebhchm&nﬁo.my_ 'oﬁmam
$ wldier’achlldmnordependublnmpectoiwhomm ocdepcnhu'
= L 6':131 M&Wdth«cﬁu&& ey owmguwwk‘abrw?n
nsion,jand it is t h cer
e Toaorts T e o e deopl We&w%'&m*&%
soldier’s docnments. .. i i S 3
To mble the Ministry of Pensions mmm )
of the p eonnd by umpmry pension '
[Hé o el ) . aogeinyin gmpiet
thlo Army Pom to tho Omeor i/c Rmnh. ek s
~ PART L
A.F. W. 30614 has been sent to| A.F. W. 39618 has been sent to
0.C. Dischnrge Centre, = | The Officer i/c Records, '|The Regimental Paymaster,

CcAuth;:nty has been gwen for the undermentioned soldier to be sent to the stcharge
ntre for \—

- (a) Dischargeas no longer pbysmlly fit for war service ﬁn:; circumstances "_"""“"m
(¢) Discharge as surplus to.military- requimmnts B Bt LA
I D a4 e o o e iy
(d) Transfer to ;pe_;;Rcssm& g are 1o be toncrted st e
(é)tClaims repatriation o« il -
. (Country]) < ek .'(lee)
(i) Where  enlisted i, SRS Z‘: .;J',‘
=) Date of armival mW&I Kingdom s
(iii) Port bfardvnl L “_ , ,.“.' ' ‘| ::1}"?;:‘”", ‘,7:‘,':;‘;;:;':,,;;.,[ :
(iv) S‘np on’ which arrived.— - S T T A
(v) anme of Shipping Line or Agent
,'.‘,(;(i'),.NI es and addrasa STHRLNGoD Jronit# bis Danthaad ()
RIATH 12 references who S RS e SRR T S S
can | vexify “the - sbove T ‘.
particulars
) P R g o ; 4 orIcie
Nog-r {';t .:)( lRa!nL ‘ ’
Nm w I' L e
£ (Su 2 "L%S_ ,“' ‘names in full) X
Unte-and Corpa——==z= z ";{’;’Af* : .
Authority 2 J 2 aMl JAY 2 2 %

Army Form O, 1809E for 6:.40—1«1.: is forwarded herewith.

PartIIofthstnnyFomistobecompletedb you, of if necessary.
Secretary T.F, Asoaauon,andforwarded without dei'sy to the p@g;/cﬁeootx

Station, ;é’:,, - SR,
Dat S <7 191__ oc- e :
Wiy immmmmm‘mmmmwug v o]

: Nom,—mmuwhm.w el b e Bpa, R {s préffardd’
to embark at the first available ty the O.C. unit bu beéén instrrcted to complete
ese particulars : -before the Army Forms,

as far as
ud?mm !/cwlmhid ﬁm-ubom&:bdarm. u:)
_" X m‘t: "

(!Wlﬁ) mmm—mm. lmﬁh. Cnl.! *J.O.&l. ﬂ“-




T A a2

PAIU' 1.
omxf/cnwm\ 2 b iedy oveamysd deinsminsst o il
sv15209 ol 01 1otznerT 10-ap1sdazid ok waly ol s3iiby snudegy
L “m"n so-goitutitzdng i wetlioid e

Thesoldxernamedeaﬁl“'bf'tms y Form is :—

*e).. l(arnedora}z s B -»").r” widl ) ’ ; st
The following are the. .iuord;érpfdateofbirth of children in respect

of whom separatign allowénce' ig‘ﬁdohg’paid at ‘the date'of this notificatio. - -
NOTE.—If the surname of any of the chﬂdmn not the same as that oi the soldlet the

pMe%hyW%% it Q mmpn T STELT

-noeuq{Auuol,.x:u"m..- 3 o
e AT Tieiat S‘l VO, 239 | it

ry e g OIT

Chrlstiln Nunu (in full)

1

B DR
209295 °F " i
19,0

iSex! 2

L35

DAtés of 'Birth

i 1

| |
o

|
s

with the followmg dependants for)

o

*(b) Unmamcd or a widower
without children

whom an allowance is bemg pmd —
>y, 1/q2 ST | e
children is to be
/ extracted to AF.
: b W3500 In cases
where the sol-
*(c) Unmarried and without dependants - ) ,dlec bas_boen
*(d)° The address of his family or dependam_s is_ ARMW.
/ /-4 ‘
/
% Station
: ~ Regimental Paymaster or -
Date. — - -10] Secretary’l‘l-‘ Association’
TS Stk out whichaver inapplicable.
PART 1L
z . (Fotw'hlnlypumhle. ] 1O
b ok v AsSocixitum. ! 2 3044 ! i <

You are reqmted tomg;npkte-th;” cul;rs in Part II. above and forward

% mcn\,; I'AU'L VA by ’lf’]'ﬂ (l!.':'n/A\-Ix o b Goilvi e

; 320 AL = LD
: glaiqyeiz ot o NA 1t ond 228 s .00 sdr l'luvnvzvnu‘* Mlsen 1ail sfy e AseGuy
' 210 gl eilt ynisd ,n:qub o1038d 91diagoq #B6 161 28 ZanludiThaodn i

11 litn? 01 Detsintrentdsad dad chyousR 51 19
o a0 bayebrgn;édoe &r)q‘ gs;‘ ﬂ  fagtradve wranel

brie miels o
Station
 Date

'J Uost E%g‘..’:

RIS ¢ 25 Ty e

Y pnioatG

«" e

TR uﬁi_: f.n...; ! -ivuu. rld oonet




o 5 loﬂanp(hhto the Coiste !

{1 To snable/the Minletsy. bf Rénglons to make m unmo-tmy the termination
of the period covered by the temporary persion allowance and thereby avold haraship
to the soldier, It ls essential that there should be no delay in ooalplouu and
forwarding ghlu Army Forpl to the. Officer |/oc Records. ; : :

i Cpart L

N[u:hnbmmug has been .Uo i
OO. A " s wao% m&i’ 4 nun.gimmmy.,?;
VLo desn .""‘L e i o l,(_‘;,'!".’l £ > ek g f

&4

7 e '-»-F/"‘-‘ b L "‘//» .l
Tho undermentioned soldier is about to be brought before an T
this hospital with a view to discharge from the Service,

B ok 4 iy . oy
(Surname). TR Christian names in full). ¥

Unit and Corps A A sl ot ol Adoig A / 5,

iy il A g fs 1
3rd London General Wospital, I Oficer ijc Hospitdl. :
L FUNBI L ORTE, S. .

' 4

—

NOTE.—If the soldier ohlmko %'(c patriated abroad and Is prepared to embark at
the first avallable opportuni the Officer /0 Hospital has been Instructed to

----gomplete -such of--the -foliowing -particulars as- the-soldier oan -furnish.- Thie
information Is required by the Officer I/c Records to enable lllnn to verify the claim,

The soldier claims repatriation to

Name :

(Country). (Place). T
(i), Where enlisted. ,

(i) Date ot arrival in United Kingdom _
(@) Port of arrival

(iv) Bhip on which arrived’

-

e o —— e ———— —————————— o A ———— ——

']
418 ™3

A
(v) Name of SBhipping Line or,Agent

(vi) Names and addresses of two references who ecan verify the above plrtic'uhra
& gl
N P

In such a case the Officer I/o Records Is to verify the soldier’s claim forthwith
and report to the Officer I/c Hospltal on Part Il. of Army Form W. 39778 whether
the claim ls substantiated or not.

7 r T

mvadess 1 1”*'} U aisiiolinsg o) 638l gnivs 01 Lalsclinm Sisi

l!‘srt ir of 'this Army Form uigo "?cé;ﬁrxﬁleted by you, or if nooennry f:y the

Secretary, T.F. Association, and forwarded without delay to the Officer ijc Recards., ;-

BratlAnm N @S B RV |

Date 191 ___

Officer i/c Hospital.

(0.8. 2710). Wi W, 1235—P. 1114, 7000bks. 56/18 Av. P. (154).




A.F. W. 39770 has been sent to
The Regimental Paymaster,

64 iawafia -
The undermentioned soldier is about o be brought before an Invaliding Board at
this hospital with s view to discharge from the Bervice.

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

Rank

o

Moo obdos,

(chrul‘i'n Bames o fall). / by

SR ’ o Co gt

. 3rd Londpn General Hospitall —~ OBeeile Hospitef.
ate 3 % :
ol o 74 > ij-m'n‘?n‘q%um

NOTE.—If the soldier olaims to be repatriated abroad and Is prepared to smbark at
the firet avallable opportunity, the Officer I/o Hospital Is to complets such of the
following partioulars as the soidier oan furnieh before tranemitting the Army
Form to the Officer /o Records 1— y

The soldier claims repatriation to _

{Country).

(i) Where enlisted :

(ii) Date of arrival in United Kingdom
(iii) Port of arrival ..
{iv) Bhip on which arrived d ODC

LONDOR 8
SNOGR, 8.y,

2

(v) Name of Shipping Line or Agent, R D

3

11918

(vi) Nung’ and addresses of two references who ccnnrify thoﬂ)on particulars ,

I such a oass the Officer /o Records ia to verify the soidier's olaim forthwith
and report on Part 11, of this Form whether the olaim Is substantiated or not,

- Part L

Officer ifo Hospital, .

The eoldier’s claim to be repatriated abroad* pted m :ot':'
On termination of his leave ks is to report to the Officer Commanding, Strike out it

a (Station)

Station

Date 901 __
- Officer ifo

(O.5. 2710). WA W. 1836—P. 1114. 7000bks: /38 Av. P. (154)

. S SREA B ¢ Tod
b Ad i o et on




\u\}o\\ﬁ
To be Discharged from Hos‘pu:al W

Rank and N

&

|
i N

1. | 368 |
"]
\"l\ %

To Offiper I/V Reoords. o
58 Vioctoria Street. i
Class ed by hed, Bd. 12.110. 18

To Depoft for disposel. , A
Hag be furnished with wurre.r.t @c» rejoin,

g _ )
l x -
x : -
///15£h’§@o~fé%i3;;:7EMt»&‘ﬂl.
Hegrstrar, f.AMEK
m uOTldOTZ G Cliisiqy i OSUM :

o WANDS WOEJ.H o




) DIRECT UNITED STATES

FOR STAMPS

. THIS FORM WILL BE ACCEPTED AT ALL
PosT OFFICE TELEGRAPH STATIONS.

s/8/18 TO PREVENT MISTAKES PLEASE WRITE DISTINCTLY.

‘Tom MRS WM WHITE % iy
COTTLESCOVE (NEW BAY , (Newfoundland)

Authorised.
Having read the conditions printed on the back hereot, I request that the above telegram be forwarded by the Western
NOT TO BE Union Telegraph-Cable Swg:hnbjﬁb&-ﬂoudiﬁthMIW ; .
TELEGRAPHED. i : :

Signature : : Address _ :
CABLE ADDRESSES REGISTERED IN ANY PART OF THE WORLD, OR WITH ANY COMPANY, ARE AVAILABLE ST 1.
LINES OF THE WESTERN UNION TELEGRAPH-CABLE SYSTEM. ... S0




o, te _’&;‘4“;45“ i

.Offioer i/o ..E¢?:2%;2..::R3§8rde./
Nd..Q{.‘?(.....Rank.ﬁﬁ'.....liame../.‘{.).g:é.}:..ﬂ.’. .....Regt. . fovera] /C
Admitted....M@......Hoapital.. M.'.on..../.&:/z/. .

R

Please netc that the above, itted Hospital as stated, has bgen
posted ts the strength of...ze.%gg...nopot .Rogimcntdﬂéiéalkuéa
and struck off th gtrength of this Depot, acco dingly, with cffect

from...".l './6?'/.?..'.‘ ' )
The Officer/, i/c Hospital, and 0.C. Depet coneerned have becn

informed.

5 Licut & Adjt.
for 0.C. ¥o. 1. Wing,
Jouthern Cemmand Depot,

Perham Dowvn Canmp,
Andover.
0.....0../4;10’1918.




.

il T e ON Sl o e o

: TLess Allotment 5
it G R A A ] e | liet Rate o | 10

DEBITS | pats {t - creprTS Toriof . IDaye { Ratei| ¥ ¢ e a
Balance » -‘ _ |y Balance Vé‘%x L o\ /0

Acquittance Rolle 7819 pay @ et Rate . ///y ;f/}? 759 Ja ﬁ /ﬁﬁ

Hospital Advances /»A’ @ b
: , f’{;{{ /41(7—0 N2l s0 % 4

4.B. 64.

P.Sc.I’:.O.' Paymente : o

2




" was given no furlough but o

&y

W‘

i Suk

W{NCLOSURE

Officer Oommand1n§,
2nd .Bn. Royal Nfld.Regtl,

FM /WM Winchester. .

. From Officer Commandi agﬁ
2nd Bn.Royal Newfouhdl Reg&

. Hazeley Down

To’ Phe Chief angmﬁeter

Royal Newfoundl

egiment
London, S.W. :

ANSWER.

Pay & Record Office.

October 24th, 1n 8

3681, PTE. H. WHITE,
. ROYAL NEWFOUNDLAND REGIMENT.

With reference to enclosed]
N.F.P/54, No. 16815, Serial No.
472, £73 Pte. White was dis~-
charged from the 3rd London
General Hospital 14/i0/18,
olassified "B.3." and reported
at this Office on that date,

to report direct to you.
Presumably you willrequire -to
make enquiries as to his where-
abouts, meanwhile N.F.P/54 is
returned for your attention,
should he have since reported

Chief Paymaster & O i/b Recds.

Nov. 1l8th

101 8,

This man is now on the

strength of "F" Goy. .

-

“HEUT BOI.ONEL

é"to W please. s 1
: %M/%/M;ﬁgwg nma 2nn BI. Bﬂlp. mmuimunn REBT,

-

",

Cond {




B>

R

i

i In nabdq— uent correspondence
. quote. the following
nomber ;—

18460/2020 /P&A
REMINDER.
4 Redse 4,

From Wm A/ec
Newfoundland Contingent,

8, Vietoria Street,S.W,1

To__neficer Cormanding,
Bnd . Bn .R Q?Ifld Regt .y
Hazele
W?nche ster.

Army Form C. 347—1.

ANSWER.

Pwumné-ﬂffice .

-

14~.*Jn—llovamhex.=,—_ 1915,
The reply toghis 0PPice memo—
17254/1850 /&4, 24/10/18,
rele-tineto—3681.Pte.H.Whitse,

Royal-Hewfoundlandtegiment

not having been received, you are
requested to expedite the same, and to
state hereon when it may be expected.

D. D. & L., London, E.C.
549 Wt Wisbgr/Misys aso000 3/iy W38 Forms/C 347-1/3




The Chief Yaymaster | - | s 7030 1C8
o oyal.Newfoundiand Regiment, ' /gJA PO PWE
Londén, S.W. ,
~ 2 _ :

J‘ - This man is not on the strength of this Battalion.
<y |
Hazeley Down Camp,

Winchester

Oct. 19th 19is. - | : %Mh N LIEUT. COLONEL.
| COMMANDING 2up BN. ROYAL NEWFOUNDLAND PECY




N m /’7/1’-# a .
\D‘USPENSH_&%

cF PAVMABTER a O‘F\CER \IC. RECORDS
NTINGENT,

VvICTORIA ST REET

LONDON’ T

) -

4 | and.Bnu ;
m/:m umnen.eox-., , %"///
\ ’ ‘

October. 24th, . ,..8..

%
~ 3681y. P&,. 8

SWFOUNDI TE
ROYAL H ID.REGIBh 5

: With rdCerence
i;gor/sa. rotarancs %0 egelosad
9 £78. \pt‘O\mu ne‘dj_a'_.

" charged from the
)i olassified g;fg: /,;7,1‘:0-
i‘!f::athie office on mtr::::ted
1 tor?mmm;wmmt 73
: port direct to.youa.
m:\m ulrion equire to .
o enquiriss se to. his. 'hera
te, uemuhlla “-F.p/ :
¢ o tenti
¥ S l’J‘@"*“.M".‘.’e' ,mPOI't.od
4 : ¢

LN

Ohtef Psym.eter &.0 4/o R’::-gz, ;







i AR PAY'C"E“R"TI»FICATE _H.F.P. /04

a

To be rendered for all ranks 6p discharge, transf&' to.other units, or on return to Newfoundland 1n accordance

with C.L./19, 28/5/17.
T :
Roptl No.JB§/ Rank «/é NMBW A vnit_ PO "EMOUWUND B o was/U/M

to om. ] Authority IS Cause

STATEMENT OF ACCOUNT ' CR.

PARTLCULARS 4 £ 8 d PARTICULARS 4 d
Balance Dr. from . Balance Or. from

Allotment days @ 7 7217 Pay days @ ¥
Cash Payments: ] Field Allce days @ ¢

DR.

/
- A:Z Z‘/ Other Allces days @ ¢

Other Debits: Other Oredits:

ﬂ‘@ o, 74 ; T I ey
Sl

Total Debits 7 x/ . Total Credits
Balancs due by Paymaster Balance due to Paymaster // 4 /0 .

%
N
Q
L
)
N
o
L—1
Le
X
N
o

PERIOD:

I have‘fre&llly examined this Statement of Account and find 1t to be a correct extra%from the Pay Book ot“

HAZELEY DOWK CAWP. Qe /%015 - e %
—(PIace) (Dats) 0505 '7"' c Ve

Kade up/Checked in eccordence with informatlion received in the Pay & Record Office C 5

and ie therefore subject to amendment if and gs may be found necessary. ¢

Pay & Record Office, London,

Chief Paymaster & Officer 1/c Records .

i R N ST Sl e S i i AN 2 e e




: LAST PAY CERTIFICATE % B.F.P.[SM./ :
To be rendered for all ranks on discharge, transfer to other Units, or on return to Kéwfour.xuland.dn -accordance '

.. with C.L./19, 26/5/17.
. -Regtl Bo3681 _Rank Private  Name_ H. Whige ___Unit R.Newfoundland Regt Who was
" to Newfoundland onl2 J2 ¥8 Authority _AeFeBe 179 Cause _ Qlaso fe
B  STATEMENT OF ACCOUNT . :
B8 PARTICULARS [ 8 1 £ & : PARTICULARS
Balance Dr. from F.Coy R k 12 |11 Balance Cr. from 5 /o/18
DO

= YT

Allotmentgg days 8po - 17 |3 Paygg days 6 #3,00 pe
Cash Payments: Field A¥lcegg days @ g 9

1st Pay ' 10
2nd Pay , 0 Other Allces days @ ¢

Other Debits Other Credits:

' B.Damages . /J/Z/’) \/6'

Mis.Stoppages - . : /‘7 ) ;

N —v 1
i, B A7 7

Potal Debits ; : Total Credits T be b
Balanoce dus by Paymaster E j : Bala.nc‘e due to Paymaster :

I have carefully examined this Statement of Account and find 1T 1o be a corz:ect extract from thse %ay BOO!

U.C. " Company.

” bordon ———————

‘gnd is the
. J@y & Record Office, London, : %
' 28 /a2 / :

L2 Il R I N R




V'z ' ’ /; ' “Pay | F.A. Wk [Total] ¥
No_;Z__J_L__ Rank S s i : e TRBE o T——;&L‘r .AQ____ HIHD /.’mo_4
Less Allotment [ @ "5

Net Rate i

e S s S A ey ,']

€ v S Z o B )
DEBITS CREDITS Ratei| [g-

¢
1 {

Balance ' 3 ? Balance ? ralant ' ! /

Acguittance Rolls Pay @ l\‘et§ Raté ' tuteg- 0 lie ” f /
: SRR (0 : 0

despital aAdvances

&.B. 64

v e
R .+ Paymente

Blsi i

!
{
|
|
|
{

H,
|
|
{
|
|
!










Sesan DLy A R

e mEu "LEfPUST DISGHARGE PRy

. His accounts are cofrectly balanced and I have impartially inquired into all matters brought
accordance with Regulations.

Plage codvevivie JAN 20 1919

Date

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 Discharge Depot Royal, Newto dland Regxment,
of all financial responsxbnhty in my connectxou, awdocef U s % 1244

v s-(a.&/f nbuls” :
Place and date S ; W ............................... s

Signature of soldier

ngnature of witness

CIVILIAN RE-ESTABLISHMENT CERTIFICATE TO BE SIGNED BY SOLDIER

. I hereby certify that I am in a position to resume civilian occupation immediat

Tars

Place and Date .S T . 2L IET2T.,

STATEMENT OF SERVICE

. Enlisted for service .. ".f ..... ..l 7 ............................
A =
Discharged from g’_}'v:ce
7 3
"APPROVAL OF DISCHARGE

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

L 0L o,

Place
Officer Commandmg stcharge Depot

J AN 2 ]9]9 The Royal Newfoundland Regiment.




;(~g; .-“n;:T

LAST PAY CERTIFICATE . B.P.P./fo4.
TS be rendered for all ranks on diecharge. transfer to other Units, or on return to Hmbmfinwordmcé
.,wztn C.L./19, 28/5/17.
-Regtl Bo3681 Rank Private  Name H. Whi g Nt Unit_a__m__mwho was, gﬂn‘;m ated
.ﬁo Newfoundland 9,112 A2 Y8 Authority Ae«FeBe. 179. .. Cause Olus Q.
- STATEMENT OF ACCOUNT

PARTICULARS Tkt & 4 PARTICULARS
Balance Dr. from F.00y 22% e he l1n1 B&lance Cr. from 7/9 /18

#

Allotment98 days @50 - 4s po o |17 |3 Paygg days @ £1.00 8 bo
0

0

£
2

| Cash Payments: Field Allce9s days @ g30
1st Pay 10
2nd Pay o Other Allces daye 6.¢

Other Debite Other Credits:

B.Damages
Mis.Stoppages

Total Debits : e 1 Total Credits

Balance due by Paymaster 5 Balance due to Pa.ymaster'

d : IS
I have carefully examined this Statement of Account and find 1t to Do & correct extract from the Pay Boo

D&t ' : % oS ¢ PROEIRER e ¢ o VI
Bl : 2 3 L) 1S BCC 5 T.ge ia ia
tnd is therefore eub,ject t.o amsndmont if and as may be founad nacesaary. o bondon— :
& Record Office, London,
28 / 38 198 -

Chief Paymaster .& 0. i/c Records.




LAST PAY CRERRTIFICATE N.F.P. /9.

!‘o be rendered for all ranks on discharge, transfer to other Units, or om return-to B’ewfomxdland/inwordance
..with €.L./19, 28/5/17.

" .Regtl NO.3881 Rank Privat.e Name « Whige . _ . Unit ReNewfoundland Regtwho was Repatriated
to Newfoundla.nd on 12/12/18 Authority A+FeBs 179, Cauge: .Claas §.° ;

o s - STATEMENT OF ACCOUNT ° - , &

PARTICULARS BT g PARTICULARS s ol
k. Balance Dr. from F.Coy 2215. 9 | 12] 11 Bala.nce Cr. from 7/9/18 _ 2 (9
: Allotment 98 days 8 50 48 jooff o | 17| 3| Pay gg days @ § 1.00 y 00

Cash Payments: Field Allce 96 days @ g.10 BOIP
1st Pay | 10} © 804 21
2nd Pay 1 J]o| o Other Allces days @ ¢

12/12/18

P e L—— - SR T g
? o) SRR R S s ST e

o

Other Debits Other Credits:

To

B.Damages . 6 !

Mis.Stoppages

Total Debits . 21 [2 1 Total Credits_! 24

Balance due by Paymaster B 5 Balance due to Paymaster

%4 |5 | 6 e 24 | 3| 6
have carefully examined this Statement of Account and find 1t to be & correct extract from the Pay Book of

il
Sope
H F’lf?._RIOD:-D ron 8/9/18

P8y & Record Office, London,
28 / 12 A AR

£ A TN - Z‘?
of Paymast.er & 0 1/c Rec

and is therefore su'bject, to &manAnont 1T and as ma.y B found neée_iagy.

i e e i




February 5th. 1919

#3681 rte. Hedley white,

Hew Bay,
Green B&ye

Dear Sir:-
Plesse find enclosod "Discharge

Certificete lo.8FB."

Yours truly

A gsptain,
Poymast a & O.i/c Records




Demobilization Form 3

The Ropal Newfoundland Regiment

DEMOBILIZATION OF

Reg. N3 &S/ Rank.. % ....... W— % ...................
Date of Enlistment.c, 44 . Lz 5./ Address . - D.smqﬁm%
Occupa ificati

Medlcal Categ

Recommendation S.M i A )’(»f . Disability Rating . 0?0/‘(0 & %
doc

Passed to Demobiligation Officer with followi

uments :—

.EN.F. Med....|...

|
.|{Board 1st....|....
|

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

<ol

./ do 3rd....[....

A -/60//5

Particulars passed to Vocational Ofﬁcer for mformatxon and action.

2. Clothing.
Certified that Clothing Regulations have been complied with:—

(a) Clothing Allowance payab
(b)_Clothing Supplied ....

Da;&-b"l-—./7 O ilc. Re-clothing.




/ v to his home

ed has been provtded with Travelling-Warrant No. .4 .0 ..M. N,

/ \j_ ... issued.

Demobilization Officer

4. Pay aﬁd Allowances.

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

5 - 2-7

P_cpot Paymastéer.

Discharge approved for

Forwarded with following documents to O.C Discharge Depot.

—
-1B 121.
wap B 122

|\{)‘n 1915

1
.[IN.F. Med....|.... 1D.F.
.|{Board 1st....[....|

do 2nd....J....!

APPROVED.
Officer i|c Records.

with following additional documents.

ELIGELE for

JAN 2 1919

Documents as above forwarded to:—

Board of ’ension Commissioners.

Pf‘"‘




To- ba used dnly for Special Reserve Recnuts and for Speaal Rea
mafu,la.r .drmy
ok A8 JVIEDICAL HISTQRY

Surnanie’ W ' Chmtmn Name.__
: 7

Table I. —GENFR AL TABLE.

QPFCIM. ‘RE SFRVE

—-Trade or-Occupation. ...
Height 3 A TR I 2 ‘ inches

N — - L= ———lbs. §

* Measure-

-Chest (_Grith when fully expanded . inches
ment

Range of Expansion .. s inches

_____ Physical Development.. .,

rthplace'—,Pamh /2\/0'4: ﬂu{ COU'??}'% A

REGULAR ARMY.

day of

Right Right

Arm

~ Vaccination Marks g
Number ....

When Vaccinated

Vision

(u) \lnrksmdncs(mg congenital peculi- !
arities or previous disease

b
[
|
| i

0] Shght defects but not suﬂicuem ux
Clune rejection A 2 §

——— -

d

“ 7

Approved by (Signature) W

(Rank)

Medical Officer.

on 2z U dny of ZZfanc ¥ 191)

Medical Officer.

Corps. 7 | Regtl. No.

9//’% J(&/

ROYAL NEWFOUN LAND thle

|

Became non-eﬂ‘ecuve by

. dayof

.. (Signature) |

(Rank)




‘
-

: S f=d L :
Table I1.—Only for admission to hospital or to he sick list in cagé-of Warrang Officers treated in quarters.

»

T

Admitted to Numbes] | Remarks bearing on the cause, nature or treatment of the case likely to be of interest or of future use. In cases of
Hospital . Daysin ook e e B S oA e s Toai

s to
Name of Hospital. -| Hospil ) of treatment out of hospital, transfers, etc., will be given in the special syphilis case eheet.
Montlf Year

-Z‘: W ; 191 X oolion .. FW:;W%J alatlmal. | Ot hatio

 BACKDRINURY PAE
¢




Tazble";m.—BOards: Courts of" Inquiry
" Foreign Service, Extensi
gical Appliances; Partlculua

Date

Wl
e el
U ey,

L WG | | BAZELEY DoWN Gamp,

3

\EWFOUNDLAND REG:

It isLereby crrlifiod that (his soldier
has beew b fre e Standing Medic
Dourd. and Ii-s Licn 1:(4486‘&'#(‘(‘—‘(15*
._.w_/f/é Jordischa:gevn Denmolilisa-—

tion. Medical category_— s
Date of S,M.B. =~ w Aﬁ-ng
. vanciand

TABLE IV.—SERVICE TABLE.

Date of Date of Date of ! Date of
Station or Troopship Arrival or Departure or Station or Troopship ~ Arrival or | Departure or
Embarkation | Disembarkation Embarkation | Disembarkation




C. R. C. Form B.
25-10-18-5000

@il Br-wtahl

) ’ \ =
W

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 saf®.;"
ors and soldiers (whether disabled or not) to find employment. My decision is as
follows:

Signature of Man.

Reg. No. 35}/

Signature of the Vocational ()lﬁmr or lm Rlpft“cll(llll\t

o ;fﬁm
w 2cffig




He e T e

&

ALY "o

"ROYAL N NDLAND REQ.
Unie YA NEWFOUND mmer Tr }
or Occupation
Regimental No. 36 57/ :

é 7a. It with previous service in Army, state—
- Rank / ¢ (a) Former Unit;

L Nens Wt 172 Meote. . . (¥) Regimental No. ;
Age last birthday 24 . 3 (¢).Date of Discharge;
6 2 W /7/7. (d) Oause of Discharge.
Enlislcd{

at -

8. Disability in respect of which invaliding is Proposad.
(Other disabilities should be reported upon in answer to question No, 19).

Statement of Case.

Note.—The ansicers to the Jollowing guestions are {o be filled in by the Officer in medical charge of the
case. In answering them he will carefully diseriminate betweel the man's unsupported statements and evidence recorded
in Lis military and medical documents. He will also carefully dl':zinguhh cases entirely duc to vencreal disease,

) AT P T,

9. Date of origin of disability. :
10. Place of origin of disability, WM -

11. Give concissly the
the
oL

12. Give fﬁ‘onr opinion as to the causation of
the disability, stating whether in your
opinion it is— 2

(a) sttributable to or aggravated by
service during the present war,
imate, or i military
service. e specific condi-

tion to which it is attributed
should be stated, see Notes on

®)




What is his pi'esent condition ?

Weight nhould be given in all cases 1
it ie ltkd;u to afford evidence of h

progress of the disability. - C7 Wvo"f' «Cp e
If the disability is an injury, was it
caused—

(a) In action?
(b) On field service ?
(¢) On duty? ﬁ\ Y -~ S V

(@) Of duty?

Wus a Court of Inquiry held on the
injury ?

If so—(a) When?
(®) Where? N
(s) Opinion?

Was ?uu operation performed? If so, g/‘/D / t—«) /

what

. If not, was an operation advised and :
declined ? B R &

In casc of loss or decay of teeth. s the -

loss of teeth the result of wounds, 7\ N

injury or disease, directly* attributable C(
1o active service ?

Give particulars of any other disabilities
existing, but not in themselves sufficient

to cause invaliding, and state whether 'ﬁ/l

they are attributable to or have been
aggravated by service during the present
war.

20. Do you recommend—
(a) Discharge as permanently unfit, or
() Change to England ?

Otheer in medical charge of case.

I have satisfied myself of the gencral accuracy of this report, and concur therewith,
except T

Station

Officer in chx;rge of Ht;apital.
Date__

®Loss of teeth on or nnmedm(ely after, active service, should liﬁe:""b"'ed theretd, unless there is evidence that it is due to some
o cause,

{ Delete this word if no exceptions arg to be mude

&5




Opinion_of the Medical Board. : :

Notea—(i) Clear and decisive answers to the following questions aro to be filled i d
i e o Tavalided 1t is ossential that the Minister of R Rentet B Rl

.

the most reliable information to enable him to decide upon thép’ an’s claim to pension.
(ii.) Expressions such as “may,” “might,” * probably,” &c., should be avoided. - i
(iii.) The rates of pension vary directly according to whether the disability is, (1) causdd or aggravated by
u'rp(oo in the present war, (8) due to causes not connected with present war, viz. (1) earlier active service, (2) climatic
disease in pre-war service, (3) ordinary military service before the war. It is, therefore, essential when assigning the
cause of a disability to differentiats between them. - :
... (iv). In answerin ' question 21 the Board should be careful to discriminate between diseaso resultifig from
military conditions and disease to which the soldier would have been equally liable in civil life.
. gl A disability is to be regarded as due to climate when it is caused by military service abroad in climates
where there is a special liability to contract the disease.
21 (a.) State whether the disability is clearly
attributable to— @
(i.) Service during the present war ;

(ii.) Climate ;

(iii.) Ordinary military service ;

(iv.) Want: of proper care on the
man’s part, eg. intemperance,
misconduct, &ec.; or

(v.) Whether it is constitutional or
hereditary.

(b.) If due to one of the first three of these

causes, to what specific conditions do
_the Board attribute it?

+22, Has the disability been aggravated by any
of the conditions mentioned in- Question
21, ond if 8o, which?

3. Is the disability permanent ?

. Tf not permanent, how soon do the Board
recommend re-examination ?

95. What is the degree of disablement at
which, in the Board’s opinion, he should
be assessed for pension purposes at
present ?

Degrees of disablement should be ex-
ressed in the following percentages:—
YUO, 80, 70, 60, 50, 40, 30, 20, less than
20, or nil. 2

. If an operation_was adviged and declined,
was the refusal unreasonable ?

. Do the Board recommend—
(a) Discharge as permanently unfit, or
(b) Change to England?

. If discharge is recommended it should
be stated whether further medical treat-
ment (including orthopedic traiving) is
desirable in a—

(a) Sanatorium;

(b) Hospital ;

(¢) Convalescent home;

.(d) Asylum; or

(¢) Other ‘ihstitution either as an in-
patient or an_out-patient, and if
so the. period for which recom-
mended.

29. With reference to Army Council In-
struction No. 1275 of 1917, is any surgical
appliance recommended ?

30. Does the man require the constant attend-
anceof another person ?

LAt __President.

/llw;xw Tt

Members.

/Administrage Medical omw(é“'fﬁ




#3681 Pte.iedley Vhite,
South kast Arm,
liew Bay,
Twillingate Dist.

Referring to your spplication 1

enalose cheque for Seventy dollars (.7000),

being cmount of first payment due you on

account of the "har Service Gratnity."

Yours truly

Captein,
*gymestor & Officer i/c¢ Xecords,




DEPARTHMENT OF ILILITTL,
WAR SERVICE GRATUITY. :
St.John*s, Newfoundland ,

Declarction re.uired of Officers ond men of the Royel lowfoundlend
Reginent,who clains Wer Scrvice Gretuity under Order-in-Council

“.dated Jonuory 20th.1919,

2 A conplecte reply rust be given to overy question in this Declaration
There rust'be no blonks ond no dokhes, If ony ¢uestions cré not
eppliccble,the words “IIOT APXLICABLEY nust be written out.

on corpletion this Docloretion is to be returncd to ¥ME OFFICER I/C
RECORDS,PAY & RECORD OFFICE,ST.J0HN'S.

Ly /-
Choistion norc.. .{/'.L.’.éf.‘%‘.,‘i.........Zasul';1.~1;c../..?'::;‘................
3, R?W:Rgtlxox?é?/

6,,ddress in full to which futurec poyrents of gre tu1ty we to, be

forwrdcl..,w./w..(g@@/“%.m. W‘;’*&W

R R R R I R R ]

6.Dcte of enlistront in the Rc"lrmt..gﬁzﬂ.......?. AP )
7.Ncne of dependent,if any,to vhor Scvorction fLllowanec is being
issucd,or wos being issucd,irnmedictely prior to your dischoriCisssss

.'n/ll.éé)W?’V’ééL;.....

8.Rcletionship of such dcm.noontu... k”'{.......................

9..4drcss in full of such dcrcndcnts./(/l‘/ %«4&4«4{{4 siale i

0 0.0 g 6ie wieTe wiate B3 SRID © 4w 6.0 WA B 4ies 0LA W0 0 660 S8R BTN D04 000 S8 b 0 e B e Sa e
10.Is seid dcpcnicnt,now,or was seil dependent ot ony tire in receipi
of_sc:nraﬁion Allovence on sccount of cnother soldicr?........i..
1l.,Verc you on «ctivolqcrvice only in Lfld, Ii so,zive datcs and
perviculars of such scrvicc..t/Z¢fZ.C:7€f$¢2/¢/%4£<5 esasies e e aieee
616 8T B E B B G0 8 0008 8 0e s 0IS8 0 b e B e ea P e e e e ble e b vee aieieie s o et b ACIAIGIER

12,@ive totnl lenzth of tinme vihich. you served on retive scrvie
whether in  lfld.or 0~.x;rsc:s.7%.?:‘¢>n 7‘-947.......4"./4‘.7/’.‘?‘./.’.'?. 42....
-oc-‘cooo-o-o-o‘cé?\r—'%movo--.onl.tn“c..log’lo-u---un-n-o_!'»‘




RGP LY R NP S e

13,Hove you hed more then onc epl:lstmnt'} 1f s0,give particulars

of discherge and re-onlie-tmonts.,an:l under what roginentzl nunbers,
.Illll'..l.l.mlc%lmlloOCI!I...'.I"'II."D...O.I.l".l....
'OOOUOQIOOIIUCQ"ll‘l..l.....l..‘.ll.......l.l‘l..'.'..l.lll‘..ll.l

. cl.".o'.O.‘Il-.lt..l.".lbl.ll'll.l.!l'll."'.lltooﬂca.lltcvtll'.
14,Have you already roceived any peyent of Podt Discharge pay or

Var Scrvice Gratuity? If so,stcte omount you ond your dependcnts b

heve clrecdy reo%d end by whon ...J@/?'v%« et

R R I R T T T T ar
15.Have you boon issued with o Var Scrvicc Bacl{;c?....(??/ﬂ.'.,.........
16,Have you,during the present wer,scrved in the Iiperisl Porces. &47
17.4rc you entitlel to rcccive,or hove you received any Grituity ¢
in.tho noture of'Pest Di;charge Poy from the In perial Forces? If -2
so,stote mount received,or to vhich you cre cntitlede. *%Z....e.e.
18,Dil you recvert Oversecs to o ronk lower than the substontive
onk held by _you on your orrivel in F 10 Be Wik TR < S
() If so,wos such'reversion in consequence of Eisconduct or
1ncfficicncy'?..mx.@w............................
19.4rc you now serving in the Rezt.?.&%7....1: 5ot ~ive?- (o) date
of d}scherm.:i..f%%ﬁ/ﬁ’i(b) Reeoson for dischnr.;c.m.....

PR 000000 0000008000000 0200000000090008 0000800000008 00000c0sABcs000RRSE

20,Dild you ot ony tine sorve ot the front in on actunl theotre of

Viex? If so "ive particulers of ploccs,mnd dates of such sorvzcc....

Mmfévé %wm (R VS 4548 0. ot 905
/rrmzo..y R XA VA ﬁ»(/;:m&w%%mi /

2l.(z) Lro you recciving trectrent fron the Wivil Re-Estoblishront

" Cune(b) If so ore you in roceipt of full poy and  c2llowonces froo
that Cor rlttoo..m.%/éé WVW».? ‘—’é
ind I tke this solcon doclorgtion conscientiously belicvins it to

be truc,cnd knoving thot it is of the some force ond effcet os if
. nede under Octh,



i T A At e T TR

Sigmeture of Applicent: M
Place of Residence: m/’/ Ewal- % /@«767

Declered before mo at: ;/d-u//gae/
this Honiban# dcy of %7 19/;

*

Signcture of Borristerxr of the
Supréme Court,Stipendiory Magis-
trate,Notoxry Public Justice of the
Peuce or COmissioner of affidavitso.

| eside b LD

POST DISCHARGE PAY.

Date peaid Poid Peid War Sorvice Net cmount
Soldier Dependent , Gratuity due
LR B T B I L B B B B I B .0“"'....‘.'..1.l.‘l.lt' - “ 08
H
B

R R R I R I A N S R TR S A

#esescecsacevrsocnnvcsvssracoscsdectasann

Certified Correct.

L R I A R S

Poyrester,

2.




e ; VR ey ~ U v Avmy Form D, 400,
REA AL g ~ ; P A RS : o 1At Lie N7 : e AN TNA
Descriptive Return of a Soldier medically boarded ‘beéfore’ Dischargé or |
: > Transfer to the Reserve. on . wibyivitoil
INSTRUCTIONS. —Parts A. and D, of this Army Form are Lo be compléted for every soldier prior to his being medically boarded with a view
to discharge or transfer to Clasy W., W.(T), P., or P.(T), of ‘the Reserve, as_follows : — } .
(a) By the O.C. unit prior to the soldier being sent to the Discharge Centre. { i g 1l ¥
(6) By the Officer ifc Central Hoapital, whea the soldier is a patient in hospital, prior to his being brought before an Invalidiog ﬁmn{.
It is most’ jmportant that all particulars should be correctly filled in, and that the soldier should be given a full oppottinity ‘of exdmining the
Army Form before he sigas the Certificate below, ns, if awarded a pension, his subsequent identificatiou may depend oh the corectness of tyhiesn entries,
The “rank,” “station,” and * date "' following the soldier’s siguature are to be in his own handwriting, * 5
This Army Form is to be forwarded with the proceedings of the Medical Board to the Officer i/c Records, and Parts B. and . completed Ly that
li;l;csr begre forwarding the Form with the remainder of the soldier's documents, to the Controller, Minlstry of Pensions, Burton Court, King's Road,
udon, S.W,3." . : ¢ A ML TN N X tosulg bas niat]

pagy{Soldier’s Nameﬁ__%ay%m e i
Unit from which discha!'ged,"%g_/%;{!é‘ i it rito I s i Pt
Régimental Number] ng/ _IRisAlk on discharge /2 it Age on dischargs 2 £

Married, widower with chil(]rfe’n',"(n"'ﬁhx'glé:" s A i ? il R ¢ R

Occupation before enlistment

In"u“:u.': b

<=8( Special qualifications (if any) for Vv !
533 employment -in- civil life all 3 - Eo o . il
5.3'3" Nature and. locality of employment desired ' "o 0 L i b ; S0 8 A
;5.’,‘ e __:L‘:.,.'_..'J_%;__ﬁ_ T i e i B .
2! Full:postal-addresy to whic L}’ ‘ /
e e A —
¥ |Name of Approved Society (if aly) oo bl : ‘ il

[ Yeam | Days | Allservice atodd, with Stations | Fenrs | Days

PART/

i Period of service, and in what |

?: C()l»ps Soe oo Fre W ' ‘ Iz IW< { : i[

8% : - : AL Sttt AT o
35 . ,/%‘__/_4’, R rica . / 17
g; ! Disallowed ! e e .

Jé J Service towards pension” ... i L _L_,___f__.w!‘..'__m v A kil f il') ‘4_
EL STATEITIO v YD '

] por |

E"" Number of G.C. bndgf o] =R e pdRlg s e ey

PART|

C. f\Vounds and actions in which received _%_ S L/ _‘éé_/%_—y/ i S L
\ : % L

e E

: PART Where born (parish, town and county), and date Y T2 e,

>4 D. Colour of hair on discharge’ M . Colour of eyes W . Complexion_ HFacs
Chuiatisst pame of féther - s,/ ich . ¢ o e Mok
Christian name ‘of mother = 77, v -

. g S AN e e et am et e d Sl e e R B f P i
2 ' NOTE.—Army Forms 'D. 400 wnd.W. 34634 and B are jssued in sets in pad form fof usé with e-rbon‘nper in cases where the soldier is o patient
in hospital. ' Army Forma D, 400 afid W. 34832 aresimilarly isued in sets for use.in casés wheré the soldier is not a patient in hoapital, < The
R Statements on Parts A.‘wnd D, ’of " Army Form D. 400 and on Part A, of Army, Forfus’ W, 34634 and 5 are to be completed by the ()ﬂ..g.jk
g hospital before a soldier i5 brought, before an Tnvaliding Board, - The Stat on A, sud D. of Army Form D). 400 and cn Part

of Army Form W.. 34834 are to be completed by l‘llq()_f-a upi!._t.p!-nqﬁq despatch of a soldier to the Discharge (entre.

(6890 WE-WILIO/PPLIS. . 10,00 bks. 48" H.WeA,LA. (K 33 S o e e S g N g

BESC AN Do Barnizany g 3 ! T PN SV




0% e hrT
s ‘
Wlf"‘?‘“d?“ namemf!‘ll&-}wuﬁ.- Hlsohs i seiblos
Date and place ofmurrmgc cuovasaesl ol ol yelzan

Christian- names [n i e o
of children’ and ; ; o ndia
dates of birth lw- L i ety b g

o LIS SIS Y JERECISILNEII SN U000 S Sy S SOOIt 041 oo

Date and. place of 1st euhstmeni !
Figure on discharge

Descriptive and other distinguishing’ mnrks .

A> - I certify that -1 am the soldier referved to and that t\ll ‘\he pn.rtlculars ooqtamed m
Parts A. and D, above are, to the be? of my l\nowledge correct.

(Signature in lull)m ..d) { £ - :
Rank /9%

‘gt -

L Station_ W .&M Date | ;ﬂ.,ﬂ el & W0
f " T certify that the above-named soldier signed the foregomg declgration in my presence.

(Rank
0.C. unit.or O&icer-.i/e Hospital.:

\'..v s \

I'ne CONTROLLER, ; b ha il

MiNistrY oF Pensions,.
Burron . Counrr,
;. Kine's Rown, N
Lonpon, S.W.3.

The soldier named overleaf was

Discharged under para. King’s Regulations

Strike out
LD T IR Rl XS o ) whichever

S : "| inapplicable, 3
'l'ransf‘erred to Class* of ‘the' Reserve. s s H H
-~ Military character___ A 3 : g e e s s T

e oemfy «that -the - detmla o£ servnqe ovmhaf-andothax.pubwulmue, tothe. best&i.my
knowledge, correct S ; oS R R A R R 1T
N 1 sl \v? v apaton F A T 3 vy a‘

: ; LR Oﬁibem/c Reeurds. J

.

Station




LasT PAY " CERTIFICATE L P ARaFuP./94

A N

b
-

To be rendered for all ranks 6n discharge, transfer

with C.L./19, 28/5/17. Y with o .. f1¢ 7
Regtl ¥o. 368/ Rank k. Name W ’(’ 22 Um.t, ROY‘L NEWFUL" DLAND REGT : :who was /u/ymjw
t,o!ébw-{o—ww on /7 //2/ 75, Authority t o Causs D10 oy
oR. o STATEMENT. OF ACCOUNT

PARTICULARS [ £ E] d PARTICUEARS:
Balance Dr. from 67 2| 2 Balance Cro-from:=
Allotment deys @ Pay.i . days @ &
. ﬁield‘Allce- 1. :days @ ¥

to. ot,he“ unit's, nr* on rsturn:torNewfoundland: in accordances

Cash Payments:

) s |
2 = ’ Oit‘per Allces days @ §

Other Debits: Other:Credits::

el TS —

//

g

Ly
N
A
\
\
Q
)
g

X

N
)
N
&

lotal Debits o, | o~ Total.Credits: =T /
' v | s

1

|
§ |
|

(@]

[

= | Balanca due by Paymaster E Jance due:to Paymester
& . ‘

1

T ‘navef,?x;,ezlly examined this Statement of Account and flnd 11, to!be a:correct-extract. from the Pay Book.of @ o

¥, it CAMP €2542/74§§1? — ;
—(PTace) (Date) T AnE ) o ’ PR A "7" Com'pa,rﬁ'
ade up/Checked in accordance with information receivecf 1n the Pay & Record> of%e :-;.—to ~[
and ie therefore subject to amendment if and as may ber found‘ necessa.ry. niGnt Lo wmondss A7 2

Pay & Record Cffice, London, Pay & necurd Ot , wondon
191 ' ' ___Chief Paymester & Officer 1/c Records.




WA B SR L T R R Y

7

| S . smy Fom Fir
MEDICAL REPORT ON AN lNVALID

Nor#.—This Form is only apphcable to men dlscharged from Hospitals'; and when ﬁlled in is to be
attached to A.F. 3972A and forwarded to the CONTROLEER, MINISTRY OF PENsIONS; BURTON (.oun'r,

3 % 1N, ‘s ROAD Lormo\, SW 8.
Name..% 2 .,./. A . Noc/,

(Swrname) (Christian Names)'

1%

1. State the nature of the disability or-disabilities A/
from which this man is suffering.. ° -.. RS

2. What is the present condition of such disability
or disabilities > 55 it e . .

L

»
.

3 If dnscharge is. recommended it should be stated. hOTE —T restment shall only be recommendal for the disabilily for which the man
vpaltmn the Nav e present
whether: further: medical treatment (including | - o Eroetiot s o th tnsatiding iy bas | 1‘1 fo be due

orthopaedic treatment) is desirable in a :— - o “':f‘,.,"""‘,. f.’,,';“,‘,' ':.,‘}:.",,,"‘,"‘,..,.,) a0 n constqichis o] Shet
(&) Sanatorium . or other institution for s
tuberculosis .. ea SN, =

(b) Hospital, and if so, what class ? ..

(¢) Convalescent Home .. i s 5

(d) Asylum, or s T e s

(¢) Other institution .. e o o

(/) Is out-patient hospital treatment or treat-
ment at home recommended. Ii so, which ? |

With reference to Army - Counci! Instructions,
_is any surgical appliance recommended ? T

\

Ig'the invalig willing to accept the offer of treatment
or not ? riot, state the reason given for the
refusal, and say- whether )ou cons:der the refusal
n.asonablc s 5 9 ace 2

S ‘ AN

Sigp:{thrc.....'.............‘.,.............-........'.Prtsi'dtixl.

-

Station ....... R N PR C B il

-D:itc RN G- X

....:.u.".r............

Apbrove‘d.
{ v TR o » g Qﬂtn in darg;, Lnlrll .Hup..l
SDate L s s

Bk W 1630, | 500,000(12) - 82 B.O.F.Bd
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Army Form B 17:p.-

STATEMENT BY A SOLDIER CONCERNING .HIS
| .~ . OWN CASE. | e

Note.—This Form isto be filled in by every soldier prior to the compilation of Army Form B 1794, whether a
patient in liospital or not, and attached thereto. The- questions are to be answered in the soldier's
own words, and the Form is to be signed by him and the signature witnessed.  In the event of the soldier
being unable to write he should affix his mark, such act being witnessed. ey E I ROTE YA R LT

. : i

LT I

Regimental No.

Name.. W o

(Surname) hristian Names)

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

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

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

1. (a) In what countries have you served
during this war, and for what
periods ?

In what capacity ?

If you are suffering from any disease,
wound, or injury, state what it is,
the date upon which-it started, and
what, in your opinion, was the cause
of it.

(If more spacc is required a sheet of foolscap
should be used, and firmly attached to this
form.)

.




3 Cite the names of any lmpitals whcte
mvebemtrutedhrtheabove
wound: or . injury during the

- present war." -

4. D d you safler from the disease or injury
mentioned-in-above ‘answer ¢o Ques-
tion'-2.-or anything ke i, before §.
joining the Army ? Il so, give details
and dates.

Give the nanes fand:addresses if you
know them) of any hospitals you were
in or doctors who attended you before
you joined the Army.

6. Give the name of your National Hellth
Approved Socicty, and (if possible)
your Membership Number.

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

8. (a) What \vas.your occupation before
joining thc Army ? -

(0) What was your trade before j )mmng
the ‘\n.w 2
{To b> chacked by A I B4 or AF 1103

Theabove statement has been read over tome; T agrce toit, and have votLirg T arther to add.

Station . -/

Date .oic e B e vivivirdiieiieadeiicivasnosion.

9:33, W1 16789/13 0. < 500,00X72). §18, B.0,F.Rd,




0l K SRR S )

i il 7
Medxcal Report on an. Invailids' : ,
378 London General 7 i
S S .

B

v
it /A Lo llin - T R it} o Zer ot ¢
Regimental No. 36 o /
Rank “x (a) Former Unit;
Name WM— K (b) Regimental No. ;
Age last birthday D44 (¢) Date of Discharge;

(o 2% Lefor2 1972 (d) Cause of Discharge.

E‘nlislcd /0/&01
-

8. Disability in respect of which invaliding is Proposed.

(Other disabilities should be reported upon in answer to question No. 19).

. Ste b3 foanet
G -S-w Mmﬂhwpmu)

Station
Date 2. 10 1&

7a. If with previous service in Army, state—

Statement of Case.

Note.—The answers to the followmy questions are to he filled in by the Officer in medical charge of the
case. In answering them he will carefully discriminate between the man's unsupported stalements and evidence recorded
in his military and medical documents.  He will also cavefully distinguish eases entirely due to vencreal disease.

9. Date of origin of disability. - fe= K

~~

10. Place of origin of disability. A‘W\L"’M ?

11. Give concisely the essential facts of the & ww NL (L (N NNV (& P'—l’“'\

history of the disability, noting entries
on the Medical History Sheet bearing A 4 PO > O Cowsr~ UWSlam

thec.u,o. M I
R PR e o (’K‘LQ% dv

,pa:id o s @?MHW \ tly Jent ume

bechmat. Feonod Losad, zweagswbe MPMM

12. Give your opinion as to the causation of
the disability, stating whether in your
opinion it is—

(a) attributable to or aggravated by
service during the present war,
climate, or ordinary military
service. (The specific condi-
tion to which it is attributed
should be stated, see Notes on
page 3).

(b) constitutional or hereditary, and
not aggravated by service during
the present war.

(¢) attributable to or aggravated by
want of proper care on the
man’s part, eg., intemperance,

' misconduct, &ec. 3

AB584)  Wt. WO732/M2853 500,000 8/17 D.D.& L. S:h. 27 Form/IL170/38.




What is his present conditian?

elght should be given in all cases when
it is likely to aﬂ'ovd evidence of the
progress of the disabilily.

If the disability is an injury, was it
caused—
® (a) In action? -

(b) On field service ?

(¢) On duty?

(d) Off duty?

" Was a Court of Inquiry held on tho
injury ?
If so—(a) When?
(b) Where?
(¢) Opinion ?

Was an operation performed? If so,
what ?

. If not, was an operation advised and
declined ?

In case of loss or decay of-Lecth. Is the
loss of teeth the result of wounds,
injury or disease, directly* attributable
to active service ?

Give particulars of any other disabilities
existing, but not in themselves suflicient
to cause invaliding, and state whether
they are attributable to or have been
aggravated by service during the present
war.

20. Do you recommend— /
d (@) Discharge as permanently unfit, or N 5 e
(b) Change to England ? m >

Officer in medical charge of case.

I have satisfied myself of the gencral accuracy of this report, and coneur therewith,
except T
/) - f';fﬂ/l;br'g‘uul e Offcer in cbagse o Wenpital
y 7 Comdg. 8rd. London Gen. Hospital,

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

TDele(eUmwordlfnomphommtobemade.

Station

Date




1

Nores.—(i) Cleat and decisi 0 the following o e ks
a8, in the event of the man being i mnﬁdod“ .n."i?k essential that ng mmmmot Pmou%
the most reliable information to anable him to decnde upon the man’s claim to pension.

(ii.) Expressions such as “may,” “might,” ** probably,” &, should be avoided. i

(iii.) The rates of pension rary dircely according to whether the disability is, () caused or aggravated by
service in the present war, (8) duc to causes not connected with present war, viz. (1) earlier active service, (P.) olmauo
disease in pre-war service, (3) ordinary military service before the war. It is, thm ore, tial when
cause of a disability to differentiate belween them.

(iv). In answering question 21 the Board should be careful to discriminate between disease resulting from
military conditions and disease to which the soldier would have been equally liable in civil life.

(v.) ‘A disability is to be regarded as due to climate when it is caused by militury service abroad in climates
where there is a special liability to contract the disease,

v v

'

1. (a.) State whether the disability is clearly
attributable to—

(i.) Service during the present war;

(ii.) Climate;

(iii.) Ordinary military service ;

(iv.) Want of proper care on the
man's part, eg., intemperance,
misconduct, &c.; or

(v.) Whether it is constitutional or
hereditary.

(b.) If due to one of the first three of these

causes, 10 what specific conditions do
the Bourd attribute it ?

. Has the disability been aggravated by any
of the conditions mentioned in Question
21, and if 8o, which ?

23. Is the disability permanent ?

. If not permanent, how soon do the Board
recommend re-examination ?

25. What is the .degree of disablement at
which, in the Board's opinion, he should
be ussessed for pension purposes at
present ?

Degrees of disablement should be ex-
pressed in the following percentages:—
100, 80, 70, 60, 50, 40, 30, 20, less than
20, or ml

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

. Do the Board recommend—
(a) Discharge as permanently unfit, or
(b) Change to England?

28, If discharge is recommended it should
be stated whether further medical treat-
ment (including orthopwredic training) is
desirable in a—

(a) Sanatorium;

(b) Hospital ;

(¢) Convaiescent liome;

(d) Asylum; or

(e) Other institution either as an in-
patient or an out-patient, and if
so the period for which recom-
mended.

20. With reference to Army Council In-
struction No. 144 of 1917, is any surgical
appliance recommended ?

. Does the man require the constant attend-
ance of another person ?

Sionatures —

Station Bl OB, Gengra. Hospsial,
W AINDS mE/ Yo Ao e Administrative Medical Ofeer.
Date L2 10CK [ AR5 A




Army Form W. 3494,

Information to be obtained from a Soldier (Regular or Territorial)
' whom it is proposed to discharge or to tm.lder to the Reserve
Section W or W(T) in substitution for a man fit for General Service.

vl EEl _ nun Pl wff@_w@__; 1
Name 5*—%1&'. a S ..__‘&k-_m, S :

(Surname firat)

1. Btate what special qualifications you have for employment in civil life.

W--

2. State the name and address of your last, or any other employer before
enlistment, etc., the nature of employment and how long you were
employed.,

e

B .28 §1)  W2055P375. 200,000 1317 BAVV(LP1366)  Forms/W8404/3



3. What is the nature and locality of the employment you desire?

What is the name of your Approved Society ?

Lo

5. Have you been employed whilst with the Colours? If so, in whabt
capacity ?

Fo .

Date ///// % ¥ Signature W %” .

NOTE.—This Army Form will be given to all patients in Hospital to complete who are suffering from a
disability sufficiently serious to make discharge or reclassification in a category from which men are
being transferred to Class, P. or P.(T.) of the Reserve probable. In the évent of the man bein
brought beforo a Medical Board for. discharge, this Army Form will be produced to the s
tlgget] or wi{thw(l)%‘hor documents ' 1aid down.in para. 3 (i), item 3, of Army Council Instruction

0. 1012, o ’

When the soldier who is to be brought before a Medical Board is not a patient in Hospital, and in
substitution cases, these instructions will be carried out by the man's C.0.




connnsu‘rmu et i R Amyromwmu

Report to the Local Gomnnttees .of the War Penmons ‘Committee
on Soldiers Discharged.
(a) From Central Hospitals or Discharge Centres, as no longer phydcally fit for war service, under para. m (xvi )y

ing’s' Regulations.
(b) From Discharge Centres, as surpius to lll reqnlrementl (havii suffered impairment slnee en
into the Servicz) under para. (xvi.a), K“?l:gc Regulations. ng 2

~To be sent by the Officer i/c Records, within 24 hours of the receipt of the soldier's discharge
documents, to the Local Committee of the Area in which the man intends to reside. :

PART Soldier's Name 7 /M W
{Surname) (Christian names in full)
A Uik Trom wehioh dissbarged .///7 Z ,Zj

Regimental Number_2 ¢ £/ Raglon discharge_ 77 /% Age on discharge 2 s«
Married, widower with-children, or single
Occupation before enlistment,
Special qualifications (if any) for
employment in civil life }
Nature and locality of employment desired_

Full postal address to which
proceeding on discharge ﬁwﬁ/ //6 M‘é

Name of Approved Society (if any)

Nature of medical unfitness % & A/_{%W

Service with Colnurs - years_ _2 / O days, of which / years

z 0 days were w during the present war.

Military character

-
X
-
=

pleted by the Officer w

i/e Records.

Anything agaiust the soldig/to render his recommendation undesirable__ 222"
Date of discharge -/ - £ 191 -,
Station :

To be com

Officer i/c Records

Nore 1.—Part B. of 'this Army Furm and Army Form W. 34638 can be completed at the same time by the use of carbon paper.

NOTE 2.—Part A of this Army Form Is to be a-plml v; the 0.C. unit, in all cases of soldiers sent toa Discharge Centre with a view
to harge or transfer to the Reserve, as It will not be known until a soldier Is medically boarded whether he may mot
be discharged under Para. m (xvl) or (xvi.a), Il-fl Regulations.




T N Dollars and A<l 5 . Cents per ‘diem, from my Pay,

to, and for the benefit of the undermentioned Person =¥ , such payment to be made on proof
of identity of, and production of th lative Identity Certificates by Person 'ol: Persons
concerned, viz. :

Allotment_ begins....
OCH e N PG R S DT TR

Identity Whethier V I(e Clnld G 74
Certificate| other fative or NAME (in

No. riend

|
Total Allotment, § ||

— — e ~S———

NOTE. —Thls fonn must be complemd by the Oﬂicer Commanding Company, signed by the Volunteer, counter.

signed by ‘the Officer Commanding Company and handed to the Paymastzer as authority to make the
reqnixed payments on appllcadon







#3881, Pte. B. White,
Cottles Cove,New Bay.

With reference to your letter of April
21at.I enclose Sbrm of clrim for War Bervice
Gratuitygpwhich kindly have filled out before a
Magistrate or Justice of the Peace,and whan come
plois, return to this 0ffice,

Yours truly,

Lieut,
Jor Paymaster,







6th 1919,

I onclose horowith cheque for
s and thirty-tive conite(20e35)
dne you,

Lours tIruly,f~.

y/

4
ST

Gante

R EPTRN 2o, e

SN e




- Y v > .

February 4th. 1919
Department of Militis

The sum of Twenty Dellars $20.00 ig due
Mr. Arthur Hanceck Betwoed-Ville for driving Pte.
H. White to his héme. / g

AR

— _f', ﬂ
/é‘) % Vok‘cper attached. , ¢ t ]/ = A,,‘r
- f ’ * OF '\ /WZ/{/) s B
/ [t “d r \ / ’ " f‘/;' — '/’//,v/

Wdass.




A

- TRAVELLING wARRANT "
Date.2;- /;[ The Hopal Pewfou

PLEASE QUOTE THIS WARRANT NUMBER
ON STATEMENT AND MEAL CHECKS
/

WﬂOﬁeﬂ
Discharge Depot-Newloundland




o o
7% 72224% i
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#eb.13the1919,

Arthur Hancook,Egqe,
Botwoodville,li.D.B,

Dear Sir,-

I onclose herewith cheque for $20.00,
e ing the amount due you for Trensnortation 2/o
Y40, Heimite.

Yours troly,

Capt.& Paymaster,




® @
DEPARTMENT OF MILITIA.

REGIMENTAL PAY BRANCH.

P PAY VOUCHER. Z
J '20 /23:( (___ﬁ y 5 /9/ 2
?QCQ'”Q(‘ )/rom the Tirst New /émz(//aﬂa’ /?eytmenl

1‘/ e sum a/ tfé;: 9 . @ Uars.
S 0/ Py,

da/ance

Ch. No 25‘
Pay Ledger vé ;L/,.r als.

Gen. Ledger. wes  ABURELs o5 600 invwvns
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To Certify thnt I hove reccived the LP 64 0i toe rho o

l%o'/{/e-

L B I R N U I I S T O

~ried soldiexr.

Dtc#’wlﬁ }fl)

1-ce K2l 0. Me#3en

B.B. FOor completicon nné re o the Depnrtient of ifilitie
insert in corner of env« E.Jpe VAR 64




Receipt of the same should be Qcknowledged hereon.

Received

Signature _

P

P

Address O o Xt 4 4




S R3¢ K/

RECEIPT.

FOR ISSUE OF BRITISH VAR MEDAT. 1914-192.9.

I ccrtify that I havce receeived an Issune of 2 inches

of Ribamd of British or HMednl-L934-19..9,

Sige gl W —eudid-

‘/7 ﬁl '?‘? " N&me.......-..o.....o-v.

Date.,.;e';;_./% o’ .

Place.onn-ooooc..thCil".




Fold Here

ON HIS MAJESTY'S SERVICE

To the Officer in Cbarge of Records,

—The Royal Nfld Regt,




Wt.W14776/G9118 500M 2/17 C%8 Forms/W3553/1. Army Form W3553

—July 8th,J921, 1917

The accompanying King's Certificate, on his discharge,

(No. 1263 ), is forwarded herewith- to

— Hedley ihite,

in respect of his service as No. 3681 Rank__ Pyte,

Name Hedley White,  Corps_Royal Kf1ld Regt ’

Receipt of the same should be acknowledged hereon.

RcccivedZ;/;;?/

Signature




) hn

l{q.unoutnl Number nnd hnmo
; .

bt M

Squadron, Troop, Battery and Company Conduct Sheet.

/ﬂ"

Regiment of

Enlistment

Age on ZZ ymra momhn

Jomtd

Date

Joined

Date

Place and nau- V7 #“
of l-Inlistmcnl 24, 4‘,—7*

.;l" ;d«

Religion

Joined

Date,

with Colours 288 ymm.

Joined

Date

Place Offence

Cases
Date of Rank of

oness

Drunk.

Period of i

with Rnn:n'x'- 3‘5/)'(-:"»-.

OFFENCE

Place of Birth

Witnesses

Good Conduct Badge!, Somee pay or proﬂmenc .

Punishment awarded

Army Form B.

s o i

Numbfpf Shee
bign-lure of 0. C. Compan s Vi 2 A A

,‘vr'
~ 68, YICTOMA 8T, "0
LONDON,8. W,

+\ - 6 FEB 1919

To be carried over




&3

|
.|[N.F. Med....|....
.| Board 1st....[....

/4////&2

% Dijscharge Depot. /

PARTICULARS FOR DEMOBILIZATIQN

1. Civil Re-Establishment.

in a position to resume civilian occupation.

AT et~

Pamculars passed to Voc;monll Officer for information and action.

Certified that Clothing Regulations have bE?

(a) Clothing Allowance payable.-¥T. .. 9"

Date. 2 o‘_ ’—-.,? sende

O ilc. Re-clothing.




i ""“_‘"“ s s it 55

3. Transportation and Release Certificate. /( o W P
[A "he above named has been provided with Travelling Warrant No. J S N/ ...... to his home

and Release Certificate No. ... P 4 I.[ issued.

Demobilization Officer

4. Pay and Allowances.
The herein named soldier’s accounts have been correctly balanced and all matters in connection

..;NAF. Med....|....
fi .||Board 1st....[....
1< - veeof do 2nd....fie.s
do 3rd....[....

. ‘t
APPROVED.
Documents as above forwarded to:—

Officer ilc Records.
Board of Pension Commissioners.

" ELIGIBLE Tor POT DISCHARCE PAY

JAN 2 21919




. Reg. No.«zég

BEVBEEE 5. oo oonsninsn sn niss. shsousin Snsanibed
.
ANOLERE s s s sisssainsssasnsavesivis
Date of AllOtMEnt.....vvriiiiies coreesevnerssreeranans Returned from (;ése

DISCOARCE APPROVED ON DEMODILISATION.

selaacnrrntne enen B FAEENAAE A AESTARTRARESSNASE Rt tEaREtset RS

..............

....................







o 368) Pte. Hedley White
South Heas Airm,

g '1%;-- Cove.

~ Dear 8irie
With reforenoce %o youy letter o2 25th
April requesting that your Military chavacter be publi :
in the Weekly Advocate, I ¥egrod that I canrot mee$ your
¥equest, ae it 18 not the peliey of this Dept. %o pudbiish
the Conduot Sheet 0f & soldier in the press. However,
with zefe¥ence to the statemente which you state wexe
made Togaxding your charagter whilst in Prance, this
mmmt ean gerfify thut during yous tw months in
hnu your wonduot was viry goode.
Yours unhmxy.
Lieut.~0nl,,
Chief Staff 0f£ficer
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