" Questions to be put to the R

. What is your name?

. What is your full Address?

= L N ‘.

. Are you a British Subject? .

. What is your age?

- What is your Trade or Calling?
. Are you Married?

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

jesty’s Forces, naval or military, if so,* which? e
. Are you willing to be vaccinated or re-vac- 8 %
cinated B Scemsansiisveisiemeraguiiesabl A
. Are you willing to be enlisted for General Ser-)

vice?

. Did you receive a Notice, and do you under-) o
stand its meaning, and who gave it fo you? Tt Corps

- Are you willing to serve upon the conditions as embodied in the roll of service
to be signed by you if you are ACCEPLEA D oo v vvimn o csamiimmaemniassssssss )

-
@f ,M/’flav do solemnly declare that the above answers

made by me to the above questions We. and that I am willing to fulfil the engagements made.

-,
,0(&’4/ ' WA SIGNATURE OF RECRUIT.

j /7 - &/ 7 a/f’—%:‘ Lo, Signature of Witness.

f OATH_TO TAKEN BY m-:cn%'r ON ATTESTATION.
L)
) S .

o i 4 K @w o do make oath, that I will be faithful and
bear true alleglance to His Majesty King George the Fifth, His Heirs and Suceessors, and that I will, as in duty
bound, honestly and faithfully defend His Majesty, His Heirs and Successors, In Person, Crown and Dignity against
all enemies, according to the conditions of my service.

CERTIFICATE OF MAGISTRATE OR ATTESTING OFFICER.

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

The above questions were then read to the Recruit In my presence.
I have taken care that he understands each question, and that his answer to each question has been duly_e
as replled to, an sald recruit has made and signed the declaration and tajen the oath before me at.
on this ,7.‘.dayof e ’
Signature of Attesting O

tCERTIFICATE O_F 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 complled with. I accordingly apx’)rovg, and appoint him to thet
If enlisted by special authority, such will be attached to the original attestation.

} Approving 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.

* If so, Recruit is to be asked the particulars of his former service, and to prodlice. it possible, his Certificate of -
Discharge and Certificate of Character, which should be returned to him conspicuously endorsed in red ink, as follows,
viz:—(Name) «+++..Te-enlisted in the (Regiment) on the (Date)




DESCRIPTIVE REPORT ON ENLISTMENT

Applicable to all ranks. To correspond with entries on the Medical History Sheet.
Name MA

Apparent age % years / months. Height....... inches

Chest Measurement

{Girth when fully expanded i inches

_ Range of expansion.............c....inches
.\> ——— . . \ — e

Distinctive marks ... wdXeaeN g3 b N

s lNFOR T-ION SYPPLIED .B RECjUI
Namead?ddress of next of kin %"’ W

- N

| Relationship....

-Particulars as to Marriage

(@) Christian and Surname of Woman to whom married, and whether spinster or widow. (8) Place and date of marriage.
(c) Present address. () Initials of Officer verifying entry,

-~ (%) ] @ )

Particulars as to Children

(,hmu:m Nnmes

Date and Place of Birth

— |-
|
|

~STATEMENT ©F THE SERVICES |

: Service not:lv Service in ll’le- 5‘ i \ ! &
. o 3 lowed to reckon perve not allow- ignature o »
Corps in  [Rgt. or, Promotion, Reductions, ‘ Army Rank for fixing the |ed to reckon to- Lf)mz mn?ﬂ:::: g?“
which served| Depot . Casualties, &c. | y rate of pension fwards G. C. Pay entries

} : =
] Yenrs ! Days | Years | Days

|
Service towards imited en ment reckons from 7? %
Joined at- /_’Qj&/—o on ;
e 4

Ry B 2

M P 7 . i
A 77|72 - //7. M = : PrE v s

3; TS

(e .
-

N2 6 7%

A ]







27,1919

43636 Pte, Peter white,

SteMery' se

Dear 8ir:-
Plesse find emolosed "Diecharge Certifiocato

10,1435,
Yours truly,

Ceptcin,
Poymaster & U.i/c Records




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

Qltml Re-putah lt@ ent ommitter

1 HEREBY CERTIFY that | have had an interview with the Vocational
Officer of the Civil Re-establishment Committee or other recognized vocational
agent of the Committee who has explained to me the provisions made by the Com-
mittee for the industrial re-training of disabled or partially disabled sailors
and soldiers as well as the readiness of the Committee to assist any returned sail-
ors and soldiers (whether disabled or not) to find employment. My decision is as

follows:

L poe

Signature ul Man.

o 3l as

Signature ommmm Rrpr(-wnt'mu

Place W

Date Abo D~ %.




Aprl, 3rd., 1919
#586..6 rte,Peter hite,
Stellary's

Deerc ir:-

Referring to your cpplicction 1 enclose cheiue for

Jeventy dollars ({70.00/, being mount of first psyment due
you on sccount of the ™ ox Lorvice Graotuity.”

Yours tmly,

Cop cin,
Paymes cr % VY,i, ¢ Recoris




DERLEBLNT OF HMILITI..

WAR SZRVICE GRATUITY.

St.John! s, devfoundland.

Declsy~tion re-uired of Officers md men of the Royeol Nevrioundlmid
2egiment,vho clcins War BService srotuity under Order-in-Ccouncil

dc-tsd Jonuoary 2811.1€19.

! connicte reply muei de TN ty covery cuesticr in this Decliration.

ohore nust De ne YLoaks ool ne deaked, IL LF TGRSR C19 nCT
cmlicchle, dre oras THOW ATl CARIEY masy be wruvinel eu

O conilction this Declirctior i o be returned to UL OFr ICIH I/C

ROCC1NL, BLY & EOCORD OrIFI03,8M VLS, [ -

shristicn n rc.?im Z:.Surnz'.xt..m. YIAANRG o vvini wam wams
P(I.’.. 4.3051-1.1‘0..&6.5.5-.'.........

5..Adress in full %o which future i< yicnts of grotuvity ore Lo 3y he

oy e o S T P R SRR R R TR R TR R R R

A'F ( -
-
PRI I IR R ST L e s et e s o, . . s ot s DECRC R

G,00%c of enlistnamt in the Rogir_t(r.t...../. 4 /]

dependent ,if any,to vhoi Seprrciion sllovrmee is beling

1

o€ being issiwed,iimedi:

F:

Vi Lely dPrior W your diseliric

se v s cenrann ec s s L L P e 0O 0 @ s {98 6081 063 e0eesetiesecessrvesoss s

8,Rel-tioniin of such dencndentis, .. M?—E}»{O«(&w&. Rl

9,20 ress in iull of such depcndicenis. .t .&M‘—&“L

10.1s Said dependent,nov,or woe srid dependent ot @y tirze it receild
enex~bion Allowomee on Ccecount of :nothur sonldic r?MWM
Joiere you on zctive service only in Fild.TE s ,Sive detes,tud

SUCH SCTVICCe e WD cieernerassocnansssacssesaicasncsonnns

B I R R T R T R R R A I SN AT L B A L S g

...DIIAO.Il.it...‘.'..'al..clool....0.'.-...-..'0.1'-.0.-
Tongth of dinme \ick you served oh ceuive srviee,

| ;:fi«.l 0r O7eTSCOBeas ./}".'W 14‘/4//,7 : ,é_. Aola . ..

'x..l...ootlll.lﬁ.n'OUUIO-'..O;-0--.vcl‘.'UIO'.......tt.bho.l




"13.Hcve you hed more then one enlistment? If so,give porticulors of
dischorge ond re-c@listnonts, md under vhet regimentcel nurbers A4P. . .
ll".l'.‘.l....u!'...l....’.l...'..........l..".'l.........‘...‘..

-’cconl.".'t-.;uc..lt...ll.l...

14, Hcve you -1rvealy reccived cmy DLUTE n% 0of Fost Dischorg
viay Service Gcrctuity? If =, stote arouwnt you cnd your jie
have clrecdy ceceived ond by vion s (e vV FRRTRRTEER X EE A A o

&5 .........
15,Have you beei wooued vith a ‘or Gervice Bedge?.M...............
16.Have you,Qur i’ Lale '_t»rcsen"_c, '.':;‘r,scxved in the Impericl L"orccs.w.
1%.4re you eniitlet o 1cceive ,or hove you received ony Crotuidy in

the noture of post Linc.uni .7 frowm the Imderial Torces? I so,
stote cmount received,0r WO vhich youw <o&re entitlod AAE oo caconen
T T T T Lt T XL L L AL Sl ,...‘..........................l....-..-..
18.Did you revert gverseas to & renl: lover diam the cubston tive renk
held by youw-on Yyour crrivel in Al -md?..ﬂ’.‘&....................‘.....‘

(b)s If so,we

2

s sucl: reversiscn in comseuc: cc of mnisconCtvci OF in-
™ P

19,Are you nov SEeIVii YT - e Tou - R 9, .. ..IZ vou Tive: 3

of xliscl'xar;ew.trz’z ’5’3157 Lo(:) neceos {0: SALC.LIC.. m—

to-.--co-a.-...oo'o-l . . . . . . '--h-..t.qno-llnol’.‘l

a......-»....--c.'-o---'-.-‘-v ’ oo-At'thol'tv..locl..l‘.u-olb..ct‘.l‘l

efiiciencyi¥s«

20, Dpid you ot ony tine serve o e front in ¢u  actuzl thed tre of

v r?Ii so give particulaie of slaces, cnt. dates of sucl: Service.....

.l'..l'.lll....l'l.no.-"'-l"x‘lcll-‘..l.Ol.ll....c.‘-.q.l...-.-!'l.ll

21.{z2) Lre you receivén3 prectment iron the Ccivil Re-ustablichnem Comne?
4 10

(WIS $4 t:b), ore vou im receint of iull poY ~m cllouences from Thot

:o;‘.a..it'uee.w.af"%‘ﬂ’.@icm.......................................

2nd I.ncke this selermn declar:‘tiom,.conscientinnsly believing it Te be
»a,cnd noving Gact it is of +the sar® force md effect as if node
snler eath.




s,

hio ;
RAT Ay Wil Wl (F

Sirnature of Applicant:

Place of Residence: St W, /\)ﬂ-&
Declexred before mo at!, 3* &O’e‘”‘"’

This ( l& dcy ofw 191.?
) Signatge"o?‘mrrister of thef” ij_

Supréme Court,Stipendiaxy llagis-
trote,fotory Public,Jjustice of the
Pecce,or Cormissioner of cffidevits,

PESEE———— e b e

POST DISCHARGE PAY.

Drte peid Poid Pcid
Soldier Dependent

War Sorvice lict cnovnt
Gratuity due
4’ é‘tloj" ; LN B L 2 go .w

060000800 P8 e 00080 0000000000000 00 ¢ g000

..
TP Bedn B S

.
.--.cncocnlan-occvc-oc-ncu,ncn.n‘.-.aouoconuvco-o..c-nonl-v-.o..n--gu

..-..co-oco-o-»oc'--a-.o.-.-.o-o‘oq-o.aa.--o--o-q T LR R Y

Certifie d Correct. Pryrester.




FORM K

Ne 3998

9
'

f
/

o/ 'lST.

NEWFOUNDLAND REGIMENT .~

ALLOTMENTS

hereby agree, until further notification by me, and in simllar_ official form

Dollars and ..

and

to, and for the benefit of the undermentioned Person ~;

of identity of, and production of the relative Identity Certificates by the Perso

concerned, viz. :
Allotment begins

, Regl.No........ -

to make an Allotment of

Cents, per diem, from my Pay,

Persons, such payment to be made on proof

and
n o Persons

Identitv Whether Wife, Child,)
Certificate] ©ther Relative or
No. [ Friend

NAMEK (in full)

ADDRESS

AMOUNT
(each person)

R

|
| '
l

|
‘

1}

1

|
-
|

|

l

;
|
-
|
i
r

i [
Total Allotment, § || {
| |
. ——

NOTE.—This form must be completed by the Officer Commanding Company, sign

ed 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 Co

ding
$ Company










Ur. Peter Thite,
Pickey,
Haine,

Dear Siri-

With z:eference to your communication of Dsc. 10th
asking to have your teeth recplaced.

In view of the fac%t that you are discharged from the
Army for a considerable time, arfd that the loss of your
teeth was not dug to service, 1t is regretted that according
_to the Mar Pensions Act, we cannot.replace them for you.

/. ‘ Yours faitdfully,

Captain,
For Seoretary.




Form P/D
NO..ccr

Ist NEWFOUNDLAND RECGIMENT

VOUCHER

In Acct. with .. James Crawley, . ... . Voucher No. 30766.
.. Holyrood,C.B. . ... . Cheque No..30766.

Reg'l Alc No. Name

1 l 3
| (
{ ’ T = " |
Date f Ril(l» ) l“.\":;lu Particulars. i Amou nt.

’ |

. I

May '15 385 | _a/c Transportation & Meals | | L.
| for Pte.P.White | #2lz0] |

Dissect® Sheet No.
Recap. Sheet No....

Checked by... (27

RECEIPT
May 22nd, 1919,

Receibed  from the Ist. NEWFOUNDLAND REGIMENT the sum of
Dollars

Cents in Payment as above stated.

a7/ 7/2 3




b - \A%MA A e e B meal. Pl
WAL ek Kawe a 7“4»« M ,
/)’VLL) ' : 0







~

. @on 516t. 1010

‘ The depertmeat ef Militis.

The sum ef Twenty Dellars $20.00 is due
Mr W. Curran, Holyreed, fer driving 3635 Pte. P, White

S Jz"’zﬂ

te his home. .

S

c ﬁ
ﬁ"xwmm:"




. Please 1ssu?st Class Passage and Meals fo ,g/ <. 778
4
No. ?Q 3 5 _ Rank ' Name

/
@bc HWopal Petofoundland Wegiment

PLEASE QUOTE THIS WARRANT NUMBER DEPOT_ST. JOHN'S, N.F,

ON BTATEMENT AND MEAL CHECKS W{ﬁ //
@  assccessssccsacedf el g e M S R c e fhacnnaa

IssuUIN O"lc“




ROYAL NEWFOUNDLAND REGIMENT

To 3625 Pte. Peter White

To 1lst Class Fare from St Mary's to

Trepassey -

As per B/P attached

e TEIDCER__ _ . 1@TELD e

{
¢
L
1
|
!
;

Pl Lol e o TG

G Ltwati _ _ inB M

-— B
.

vp—yT—




Apri 1l 2ndo 1919

'

-
A SUAN
’

TREPASSEY. W\ %\/. \

1 enclose herewith cheque for $1.00
being amount of refund due you on accunnt of travelle-
ing expenses from St.Mary's to Trepassey.

#3636, Pte.Peter Wnite,




Sept. 26%h,

¥ichaeel Tobin,Esq.,
St.ery's.
Dear 8ir,-

I enclose herewith cheque for %11,00,being

the amount due you tor transportation &/c Private Peter

White,

Yours faithfully,

Lieut .
/Paymaster




EXTRACT FROM STATEMENT OF ACCOUNT TO 30-1-19 FROM PAY
ARND RECORD OFFICE, LONDON

3635 Pte. Vhite, P. Dr. Bal., £6-0-8 plus 1 days pay(31l-1-19)

This transferred to Pay Office 9-4-19







4 .
L SEA , Regl. Noﬁ‘*ss
hereby agree, until further notification by me, g,,é in similgr official form to make an Allotment of
v, Dollars and , / Cents, per diem, from my Pay,

to, and for the benefit of the undennen(;oﬁed Person *;; ¢ Persons, such payment to be made on proof
of identity of, and production of 7 ‘the relative Identity Certificates by the Person ° °~, Persons

concerned, viz. :
Allotment begins.......

Identity Whether Wife, Unld | AMOUNT
L”(\,ﬁ( xlr‘ other Rel-mn: or \A\w (in full) ! ADDRESS (each person)
0.

Total Allotment, § h f b s"'

NOTE.—This form must be completed by the Officer Commandmg 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

A 191!7._\.




FOrRM K

" N¢ 3998

1st. NEWFOUNDLAND REGIMENT{‘

ALLOTMENTS

p /,’/

&7 e ,.Regl.Né S‘
hereby agree, '{ntll fufﬂé l/:fxét% 'Bfme. and in similar official form to make an Allotment of

Dollarsand ... 4 6o Cents, per diem, from my Pay,
ns, such payment to be made on proof
of identity of, and production of sHe relative Identity Certificates by the Person ;; Persons

concerned, viz. :
Allotment begins.....

Identity “hclhcr Wife, (.lnhl AMOUNT

Certificate] other Relative or h :
i \o( | Friend (each person)

Total Allotment, § H

NOTE.—This form must be completed by the Officer Commandxng Company, sxgned 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
N




i wesT

'ANGLO-AMERICAN

Q FOR STAMPS
Oode

/
=4 HARGE
/ 6 2/ q, l | 110 THIS FORM WILL BE ACCEPTED AT ALL

Post OFFICE TELEGRAPH STATIONS.
. 18/8/18 TO PREVENT MISTAKES PLEASE WRITE DISTINCTLY.

To_ EFM MRS ELLEN CRITCH .

GASCOW  STMARYS (Newfoundland)

& OELE_ TWENTYFIVE DOLLARS THROUGH  MILITIA .
1

3635 WHITE

Authorised.

Haying read the conditions printed on the back hereof, I request that the above telegram be forwarded by the Western
NOT TO BE { Union Tafegnph-cmle System, subject to the said conditions to which I agree.

TELEGRAPHED,
Signature . Address58 _Victoria

CABLE ADDRESSES REGISTERED IN ANY PART OF THE WORLD, OR WITH ANY COMPANY, ARE AVAILABLE OVER THE
i LINES OF THE WESTERN UNION TELEGRAPH-CABLE SYSTEM.




v /s X
A GLO-AMERICAN WESTERN UNIOK DIRECT UNITED STATES

£ /’

Prefix

FOR STAMPS

HARGE

79 12 L VIA WESTERN UNION R p e s

14/5/18  TO .PREVENT MISTAKES PLEASE WRITE DISTINCTLY.

To. EFM MRS ELLEN CRITCH
\ -

STMARYS (Newfoundland)

CABLE EIGHT POUNDS THROUGH  MILITIA

P WHITE

Authorised.

Union Telegraph-Cable System, subject 1o the said condition#'to which T agree.

NOT TO BE
TELEGRAPHED.,

{ H"mFemd the conditions printed on the back hereof, I request that the above ulamm be forwarded by the Western

x 58 Victoria St. S.W. 1.
Signature i Sl dddress

CABLE ADDREGSES REGISTERED IN ANY PART OF THE WORLD, OR WITH RNY COMPANY, ARE AVAILABLE OVER THE
LINES OF THE. WESTERN UNION TELEQRAPH-GABLE SYSTEM.




NS

(" WEST

ﬁANG‘LO-AMrERICAN

FOR STAMPS

Preix | Code
WORDS CHARGE .
l} * THIS FORM WILL BE ACCEPTED AT ALL
Post OFFICE TELEGRAPH STATIONS.

3/6/18 TO PREVENT MISTAKES PLEASE WRITE DISTINCTLY.

To  EFM MRS ELLEN CRITCH

GASCOW  STMARYS (Newfoundland)

CABLE TWENTYFIVE DOLLARS THROUGH MILITIA

Authorised.

ion T -Cabl , subj ; iti vyl
NOT TO BE Union Telegraph-Cable System, subjcct to the said conditions w which I agree

TELEGRAPHED.

{ aninf read the conditions printed on the back hereof, I request that the above telegram be forwanled by the Western
e

. 58 Victoria St. S.W. 1. .
Signature Address s —

CABLE ADDRESSES REGISTERED IN ANY PART OF THE WORLD, OR WITH ANY COMPANY, ARE AVAILABLE OVER THE
LINES OF THE WESTERN UNION TELEGRAPH-CABLE SYSTEM




m’< WEST

ANGLO AMERICAN

CAB

SENT : FOR STAMPS
At > —
B

WORDS [ HARGE EE—— e —
' A [ ) THIS FORM WILL BE ACCEPTED AT ALL
' PosT-OFFICE TELEGRAPH STATIONS.

"9/7/18  TO PREVENT MISTAKES PLEASE WRITE DISTINCTLY.

To. EFM MRS ELLEN CRITGH

GASCOW STMARYS (Newfoundland)

 CABLE _ TWENTYFIVE DOLLARS  IMMEDIATELY THROUGH _ MILITIA

3635 WHITE

Authorised.

graph-Cable System, subject to the said oondmom w which I agree.
Siguature Address £ -3

CABLE ADDRESSES REGISTERED IN ANY PART OF THE WORLD, OR WITH ANY COMPANY, ARE AVAILABLE OVER THE
LINES OF THE WESTERN UNION TELEGRAPH-CABLE SYSTEM

NOT TO BE Union Te

TELEGRAPHED,

{ UuinF read the conditions printed on the back hereof, I request that the above telegram be forwarded by the Western
e




¥o.S5 éju( Rank fé Name { M_” e S Sl !T;Egz_)'_" F/[; "’*’\Li%?__

[ Less Al Totment [
Hst Rate

CPEDITS » —--i{Days | Rate:} § ¢

s S s S S e

] DEBITS Date
-

halance

|
i"'Balance

o) SO

a
- |
(%
Acquittance Rolls 0 Pay @ Nst Rate
| 4]

dospital Advances

7 /w% 7%







/7/( R 2 € allewes 330 35 &%

4 /&»Z./b /dv 4t /U&L ':










£
— A

’ 1 .
41" }é 3S 7(. X/{/{A ;({4

/
7/ ﬂ')//t' N







3rg London General do.:sin..t.g.l
Wa.ndsworth ‘S.¥. 18.

I /nﬂ& \‘éﬂ AL 19100

\

thUt v g b—

/3‘——5%:‘ o ((O-)\{ /L&—a/n_a))

amm, . IK {:Q MR
-“/Lﬁ

, 7
N vy P"Wnuw,

srd Londz Genera.l ospital, a

1
VlldSO:lw




8108/188

4

23rd May

3635, Pte. P. White,

v/ 4643

Pay to 3635 Whie £531530

3rd London ®ene« Hospital,
Wandsworthe




8508/201

' 4 , |
Srd London Gen. Hospital,

mu'x'laworth-

s0th May ,

1

36885, Pte. P. White, 4 '\

4811

Pay to 3635 White £5:15:1




F

Receipt ior Army BOok 6%

20638

NO.ooocnooconooou

TR R IR

Hafne...p Mﬁa

To Certify that I have rcceived the AB §4 of the ~bove

nrmed Soldier.

Dote @ 4,0224...

Plnceﬁgz%{égg??;ft GressueNazne

N.B., For completion onf return o
insert in cernzr oi cnvelepe

U."T'IG Ma ~Ws .4

the Dernrtment of HiLtf{:

"AB 6‘;71




RuCIATRE

— A — o ———— —_—

FOR ISSUE OF BRITVSED Yén IEZDAL 3.974-7379,

- — ———

I ccrtify that T have rcoeived an issue of 2 inches

of Riband of British was Medal-l9]4~1919,

Place
7 0/@%%







The Ropal Newfourndland Regiment

Class for Demobil- Report of Demobilization
E Sifony— Travelling Board, held on soldier for

discharge.
—Z |

L4

Discharge Depot: Headquarters The Roval Newfoundland Regiment

s(:n) Immediate discharge
Recommended for:—
l(h)

0O.C. Discharge Depot.

............... S aboor ...

Members of Board
Senior Medical Officer




(52" This Form is to be used in connection with Pamph. .

»

3 , In the spaces bd@w should be entered the findings in the routine of examination set forth in the Appendi%.’
Care should be exercised that each finding be entered after the number below which corresponds torthe number

of that test.

- P

Examinalién of ‘ (/D_g&\,, %ﬁ

aged %, 0 conducted at %2:

Date: 7 %/::U;% Recruiting Officer:
Gt 2y e

NO OF ; -
TEST | FINDING

3

1
2
3
4
5
6
7
8
9

.‘M
rz—a
—

Ao

o

-

o e

| 27

| ™

|~
~

| ™

| *A

| ™

. X

| \

| R




M.E. (2)
N.R 1914

. (55" This Form is to be used in connection with Pamph, X-E-()_

N.F. 1914

In the spaces below should be entered the findings in the routine of examination set forth in the Appendix,
Care should be exercised that each finding be entered after the number below which corresponds to‘the number
of that test.

Examination of M Wﬂ
aged 02 V4 }W/z, conducted at vg) -

Date: W 7 6 167 7/ 7 Recruiting Officer: / = 5%761\_

":?5?' | FINDING

O 0~ Ot bW v

=
[N I )




To be used only for Specml Reserve Recruits, and for Special Reservists erwﬁ'tmg_‘ ;

Régular Army. 4

JVIEDICAL HISTORY

Chnstzan Name.______ f

Table L—GENERAL TABLE.

Birthplace:—Parish _____ W ________________

Examined

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

Height

Weight

Measure-

Chest % Grith when fully expanded ...
ment

Range of Expansion ..

// Physical Development. ...

Arm

Vaccination Mnrkn%
Number ...

When Vaccinated

Vision

‘

[
|
(a) Marks indicating congenital peculi- [
arities or previous disease 3

(h) Slight defects but not sufficient to
Cause rejection

Approved by (Signature)

Enlisted

Joined on Enlistment....

Transferred to ..

Became non-effective by

(Signature)

(Rank)

Al. RESERVE.

il P WIM]
- >

}ﬂ years / m
= SN AP

S feet 144 inches

7 f] Ibe.

S

_f inches

on /

at

inches

ekt 1 B
REGULAR A&Y.

day of

Right

Right

/

wa
(i

Medical Officer.

’

nyof X/ 1917

Medical Officer.

Corps. /| Regtl. No.

S35

day of




Table II.—Only for admission to hospital or to the sick

Name of Hospital,

Admitted to
Hospital

Discha from
Hr:::xlitnl

Day Pkonth

Yt‘f

Day N

onth

Year

Number
Days in
Hospital

-

« Remarks bearing ¢
-\,mhiliu, admissig
of tre

370 | oNDON GENERAL H
WANDSWORTH,

ITAL
3

(]

74

Uil foran

6)




t in case of. Warrant Officers treated in quarters.

n the cause, nature or tlreatr;wi\:vni)lll tll;e :;‘m me!fhe to be of interest or of fuit::;e :im In cases of
admispie: hospita. oWn. subsequent p uding particulars
mrln(t‘ (rltl:l n!l I;mq)zl?transfem, ete., will be given in the special sypgll is case sheet.

Bignature of Medical Officer

‘(/&%1) /’LM 9\7(;//}/

Sreted

7(‘{2;4/ /%/




Table III.. Boards Courts of Inquiry, Vaccmatlon, Inoculations, &c.: Examma;lons (proerldor
Fareign Service, Extension, Re-engagement, or Prolongation of service; Ts#ue of Sur-
gical Appliances; Particulars of Dental Treatment, &e.

Brief Details, and Signature

/=G —/7 . 0
7/(-—-—;{.//7 '
h 5T
rz-S8-’7

wifled it fis ol 1iop

o lling M.o2ing?

REC G AT 7707 AP

II.UN.. e ¢l

0:3

‘ua-lll»&

TABLE IV.—SERVICE TABLE.

]
Lo . Date of Date of . J Date of
Station or Troopship Arrival or Departure or Station or Troopship iv ! Departure or
' Embarkation | Disemnbarkation Embarkation | Disembarkation




imtruot freer Dudly Oxdewe 20t 11 Unit The Rogal
P JNagte 1%eJ0BN'D, 80el=19.

moumdmwoﬂanw

has deen @PPO CONPIEUID BY WII0LR 4/0 nsoprio en
noted Gatods

3635 Pte., “8ter ./hite




Capts OeBeDicks,
pischarge Depote

Dear Sirt

The ‘enclosed Travelling Warrent which was
picled up in tie Pay 0ffios, is passed to you
for proper dispossle

Yourn S&ithfully,

WM Lisut .

Goswliy Officer.

o WYy \,_,-/
,/'C )3 &/)f(g, f/\ /41( (¢ /7‘.(

RN A SN g

g o) TR




CR 3635

Extraot of DAILY ORDERS PART IT R0YAL NEWFOUNDLAND

REGIMENT DEPOT ST. JOHN'S, MARCH 12th/19.

The discharge of the undernoted on Demobilization has

been APPROVED by 0.C. Discharge Depot on noted date.

3635 Pte, P. WWhite.




,’,

R /)LE"‘

\,
B

Extract from Daily Orders Part 11 Unit The Rpyal KNfid
Regte St, John's, 1l-2-19.

The ;ndornotod ro turned from Overseas mnd reported to
Bepot.7=22=19,

Repatriated on asecount of Demobilization,

36356 Pte, Pater White,




CR (55

2etwans IToh Uemfrad LN & L 203 AU Raed
Anzioad  OhUl.0uvaionn Janlelllilie

36356 Whitse.




CR %035

Betraat from Seninsl Hell of the Hogyl BRM, Regte

G~inlle

Y R EI0LLADTIeE W0 Vis WaRLledTed Syan
Geueie L0 the ZBE Sne, ABOWIS RSAP=A-l0-4 wraiiing

= irintionye

3635 Pte. P. White.




C.R 3639

"

Extumot from Nominal Rell EBabaried Haxeley Down Gamp,

Winghaster, for R.E.Fe M=10-18,
15




inctrnot of Ordere Znart 11 b: Li. Col., s Zornere, D.lele., Copmarding

2nd Bn., Royal Fewfourdland Repiment, dated 20th July 1918,

The following having roportod bagk fron 1ho let Bettalion ic posted 4o

"a" Companyt-

3635 Pte, White.




Extract of Telegram to Synoptical London dated May 374k 1c18.

Pay as follows:-

3635 White.,

Poyal Nfldo Regto Ooollooooocoocs pOImdB, 16/10




~ .
i

1M;;3636f7

Bxtrupet from Telerram despatched to Synoptiwal,London
davd May 21,1916

Pay to as follows:~

#3635 Pte. Bhite
85015/-.




R 3R

Extrect from Daily é)rdes pert 11,from Unit The Royel
Nfld.Regt.in the field, datedlley 18,1918,

#3635 Pte.Ps'hite.,

Invalided to Englemdg (S) Ley 8$th,1918.




‘ 3633

Extract from Casualties received from P.&.R.0ffice,London,

May 11th,1918.

Assocaition Visiting Commhkttee report Condition of Fokkowing
man in Hospital.

Progressing Favourably,

3635 Pte. White,Peter.




T
¥t
L}

GR. J638

Extract dgﬁpasualty received from Pay & Record Office,London,
dated 8th liay,1918.

3635 Ptee.P.VWhite

Admittod BB Goneral Hospe Boulogne 29th April 1918,

Pharyngitis




R —

Oounter No-—

NEWFOUNDLAND POSTAL TELEGRAPHS.
& Cable Connection with all the World ~© >

All Messages Sent are Subject to the Following Conditions:

The Management may decline to forward the Message, though it bas been received for transmission ; but in case of so doing shall refund to
the Sender the amount paid for its transmission.

In case the Message shall never reach jts destination by reason of anv nerlect or default of the N. P, T, or jts Servants whilst the Meul‘e
remains under the control of the N, P, T, they will refund the amount paid by the Sender for such Message.

The N. P. T. shall not be liable to make compensation beyond the amount refunded as above for any loss, injury, or damage arising or
resulting from the non-transmission or non-delivery of tho Message, or delay or error in the transmission or delivery ‘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 purposes of these Conditions at any point where,
inthe course of the transit of the Message to itsdestination, it may be entrusted by the N. . T, (and the N. P, T. shall have full power 50 to entrust the
Message) for further transmission by or through any system, service, or line of Telegraph belonging to or worked by any administration or authori
not controlled by the N. I' T. exclusively, although worked as part of or in connection with the Telegraphic system or service of the N. P. ’

I request that the followi: - Tclorram may be forwarded according to the foregoing Conditions, by which I agree to abide.
(NOT TRANSMITTED)

Signature of Sender. Address
p—

)

DEpt e

Line
Number. Red By Sent— __ py

Dated 10y 74n, 1918.

. e

Zo ‘2. 5llem Critch, ste ary's )
Regret to inform you that Record Office, London,
officially reports NCeE635, rivnte Leter lnite

ab andsworth tronch fovire

Upon receipt of further information I shall immedi-
ately wire you and trust that next report will be

of his convalescence.
Jel. Bonnett

iCteMininster of Militia.

FOR TYPEWRITER




T 368y

Bxtract of Casualtion from 3rd, London General Hoopltal Wandeworth
Gelley Aatod Gth, Mayr 1018,

Adérndtiod 3/.:/18.

3635 Pte. P. White.

Royal Nouioundlend RO 4monte.ceeesssess 1rénch Fever.
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C.R 4645

Extraet from Nominal Roll Dreft lo.54: Bmbarked southagpten
1/12/17 fyom 2/10t Hevwfoundland Regiment $0 1/1st Hewfoundl emd
Regiment BeZeFe

3635 Pte.White, P




3638

Extract from Nominal Roll, ombarked 8t. John(s for Overscos 1§e5-17

#3636 Pte. P. White.




Bxtraot from Daily Ordews Puyt 11 Unit The Reyal
Hflde Hegte, Ste John's, Aple 19th, 1917,

3636 Pte. P. White.

Attsohed 0 the atrength from April 19th, 1917,




N.M.D. Form D4o0A Sec

[2000~2-2-19)

Descriptive Return of a Soldier Discharged on Account
of Disability.

INSTRUCTIONS—This form is to be completed in the case of every discharged soldier whose claim
to pension, on account of disability, is to be submitted for the consideration of the Pensions and Disabili-

ties Board.

This section should be completed in the Hospital at which a man is attending at the time of his ex-
amination by a Medical Board, or, if the man is not in Hospital, by the Medical Officer of the Unit or
Command Depot. The Soldier should be given a full opportunity of examining it, as, if awarded a pen-
sion. his subsequent identification depends on his confirming this declaration. The ** Raok,”” Station '
and ** Date '’ should be in his own handwriting.

The form will then be attached to the Proceedings of the man’s Medical Board and will be forwarded
to tke O. i Jc Records together with the remainder of the man's documents.

Changes occurring in the description subsequent to the date of admission to pension should be noted
in red ink.

Name in full 'M/é‘é‘

777 , r 2
Regiment from whicu discharged (%ﬂya/ L/jm(/o(m(//rm(/
[Z
Regimental number 3[3 £

Intended address /a'f’/%éy/&

Height on discharge S Feet 2/

Color of hair on discharge

Complexion

Color of eves 4/4«(&
Descriptive Marks =
Figure on discharge 70(/5(
Christian name of Father 4/:’:—,*
Christian name of Mother /?/ée&"/

e —

—

Wife’s maiden name in full
Date and place of marriage

s

Christian names of children

Place and date of soldier’s birth nf

Nature and locality of civil employment required

I declare that I am the soldier referred to above and that all the particulars contained in the above
statement are, to the best of my kaowledgcwcl 2 Z Z

(Soldier's signature in full) /ﬁéf' .
g Yty
? / ﬁ

/ (Rank)

Station ; Date /0 3. ’? ’
/‘\o\;nd R!&lm.,

W

above named soldier signed the foregoing declaration in m)’ﬁ foe ind Mthe
above description ard Cetails are, to the best of my knowledge correct. i > oavt (S
%e'\ aeM g 9‘&




Army Form B. 103, b | Remme@ep&iﬁ.f:ﬁ

Casualty Form—ActIve Service.
Regiment oz Corp

- Religion...25€72

Enlisted (a)...sZa.’:. " i Service reckons from (a). /?/4// ¢ 7
; Date of appointment to lance ra.nk,..\\

,.,..f‘) ...........
(%xa.hhcatnon 8
o ED &’ta.d

e a

‘.élgnature of Officer.

Remarks

of i 1ti.
&c.. durinl active service, as ngorled on Army Form

‘Taken from Army Form
B.213, Army Form A.36, or in other official documents. Place of Casualty B.213, Army Form A.36,

2 The authority to be quoted in each case, or otber official
From whom received doss ety

Embarked

" Disembarked...
At

i,
(_

(a) In the ghse of a man who ed fpr. or exlisted in on D, Army Rese: such re 1 will be entered.
/ {/%; ®) S . Shoel -Smm: Z 1) WLWIBG’I 18. D&S, Pom lm./zt



- 7 Regir,ncnta‘l’__ R
Casualty For%::tl e Service. 3 :;gﬁkﬂ\a‘, } L7y

S, JICTORIA 8T,

Christian Name ... X

Religion A istment....... 2> eg;sm- o
Enlisted (a) Terms of Service (a) .. L 27 ¢¢a Service reckons M -

Date of promotion to present rank - Date of appointment to lance rank ....................
l Qualification (b)
or Gorps Trade and

/

Extended { f Re-engaged

—

Occupation B I « Signature of Officer.

£
R | . Remarks
. Record of promotious, reductions, transfers, casualtics,
. - L Taken from Army Form
~—, &c,, during active scrvice, as reported on Army Form Place of Casualty Date °f_ Daxts, Army Fovio & 36
B.z13,.Army Form A. 36, or in other official documents. Casualty | or other official "

Date ‘ From whom received | The authority to be quoted in each case | documents.
e A=

T e L AT BT
Embatked ., //2CELHK 2o ce o0 744 )
mbarkec ¥//// /ﬂ / / .‘

SES .

Disembarked... B2 A C ot Y2y
. 1 T+ BT e
Jf\\nl‘u 1 ///—<C / ; 4

/
/

= A = L2 /g tpsp ces %(E_g,.‘”
5 ——— 25 .ar. 18 QT2 ‘m(_’:'_g.'/o‘)'
I - i i I‘ "/ - - " - o P
: 7\» Bertrios ' 3508 _

Weluod ¥
(),((V AL

(@) In the case of a man whe has re-engaged for, or enlisted into Section D, Army R;une. particulars of such re-engagement or enlisauent will be eatered.
(b) Signaller, Shoeing-Smith, &c. W, 21814—M1183 1000m 1/17 (27227) SP & Co,Ltd. FormsB./103/4 E./384. (P.T.O,



<

The Ropal Netwfoundland Regiment

DEMOBILIZATION OF .

Reg. No. Jﬂijmd:// ................. Name .

3 iy 757 2y
Date of Enlistment...Z. A S A Liveveivnis Address 5 0. Cx
e

—— —

»

/

Occupation . .7, eutsowi /i i L. JClassification for Discharge
Recommendation SM.B. .....cicsiessancesencsscevase Disability Rating

Passed to Demobilization Officer with following documents :—

/INF Mod..cofeces
kj.;\ {Board 1s8t....[|....

] do 2nd....|l....

PARTICULARS FOR DEMOBILI%TION

1. Civil Re-Establishment.

Iam.. T .....ina position to resume civilian occupation.

2. Clothing.
Certified that Clothing Regulations have bee

Date/@—él/.?.

O ilc. Re-clothing.




3. Transportation and Release Certificate. '
The above named has been provided with Travelling Warrant No.

/u.u-3

and Release (.emﬁcatc T Lo R e 20 e G AN issued.

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

r

" therewith settled. He has received pay and allowances to ....Z. ... o A (4 ¥ 1 S

......... }{"&*’/[/gy'ﬁ m—

Forwarded with following documents to O.C Discharge Depot.

Discharge approved for

....‘B  §. 5 SR !....lN.F. Mcd,‘..l...."
, - 'l oard 1st !

APPROVED.
Documents as above forwarded to:—

Officer ilc Records.
Board of Pension Commissioners.

Rligihle for War Service &7

with following additional documents.




Demobilization Form 2,

The Ropal Netwfoundland Regiment

PROCEEDINGS ON DISCHARGE

O e e P

Intended place of residence............ S Coneaidly

. Occupation

Classification of soldier ........ >

------ ®esena

SYVICC

. His accounts are correctly balanced and I have impartially inquired into all magters brought before me, in
accordance with Regulations.

Comanding fischarge Depot
The Royal Newfoundland Regiment

CERTIFICATE TO BE SIGNED BY SOLDIER ON DISCHARGE
. I hereby acknowledge that 1 have received all my pay and allowances (including clothing allowance) and?l%

just demands up to the present date, and hereby. releasc the Di Depot, ﬁoyal Newtoungdand Regime
of all financial responsibility in my connection. = - €T Y0 An#fia; <VERTenT , j:ﬁx/
ERCEAR pay Al _
7 4

< [t A
/”‘%f‘ﬁure of soldier
2 &f[

Signature of witness

CIVILIAN RE-ESTABLISHMENT CERTIFICATE TO BE SIGNED BY SOLDIER

iQn immediutc!y on discharg

STATEMENT OF SERVICE

. Enlisted for service . 17 Sl L/—/ AT No of days on Military

Discharged from service. /’ I )3 iy ? ’% &t 0(07,:, Service . 7ﬂ ......
(4

APPROVAL OF DISCHARGE

e gf the above mentioned soldier is hereby approved to be confirmed by the Officer ijc Records,
fopndland Regiment, twenty-eight days from date.
v




————— A TR T

Demobilization Form 3

The Bopal Netofoundland Regiment

Date of y / Address
Occupatio QZ" ............ :Classification for Discharge

Recommendation S M.B. ... i Dis.ability Rating

Passed to Demobilization Officer with following documents:—

e — )

N.F. P|38........; ) ./.1N.F. Med....|....

‘Bonrd p {1 1CPOP PR |

PARTICULARS FOR DEMOBILIZ/ATION

1. Civil Re-Establishment.

in a position to resume civilian occupation

N

Particulars passed to Vocational Officer for information and action.

\\u.,q(

2. Clothing.
Certified that Clothing Regulations have

~ (a) Clothing Allowance payable

.O ijc. Re-clothing.




e i - PSS ——————————

3. Transportation and Release Certificate.

Date ...././4.0:=. .
emobilization Officer

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

L]= 3=

PYBJIECT YO ADJUSB IMENT OF CUVERSEA

A S

Forwarded with following documents to O.C Discharge Depot.

: — | ,
N.F. P|36....[.... B 1 _— ./.:N.F. Med....|....
2 .|[Board 1st....[....

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

Discharge approved for

APPROVED.
Documents as above forwarded to:—

Officer ilc Records.
Board of P’ension Commissioners.

with following additional documents.




N°jé.5i; Name Lr& /{)A, Sytiey-Batyy "C’ Corpsaf/.s/ %"‘)’4‘/" ccat Focsl Date of } P G.C. Service or

or Company enlistmentf 7 </ 77 Badges Proficiency Pay
Date of last entry in \ No. and dalc} _— Period not reckon{ng towards)’ Sheet No. Signature O.C.
Company Conduct Sif:t 7 of last drunk

—~ freedom from extra fine A Company, etc. }\"R xl&ChamCter \ ‘ ;\—

Date of award or l
Offence ' Names of Witnesses Punishment awarded ! of order dispensing

By whom awarded Remarks

with trial

| —:.r r/' ; ',‘ 11 / A,:r"’
%/Aya-;z/fUu/ﬁ/l,..wa

-

»
g1 g-wg0d fmay -




“enlistment
Date of last entry in } /7/7// > No. snddnh P-bdnotreckonhgtcwudl Sheet No. . ature O.C.
heet

No.-.zéijame 7@ Sq-.—b‘l‘lh} . R ; Qi LARD RS 'D't;of } /7 (f//7

Company Conduct S

of last dmn freedom from extra fine N / ComplnY.

ofgg‘::“ Braskeot Offence Names of Witnesses | Punishment awarded By 'lom nlnded
neu

B0l g w0 Away




- Squadron, Troop, Battery and Company Conduct Sheet

Numby
Forms /
i, 4: _/t : : : e ¥/
. Reglmo"t Of Signature of 0. C. Compan :

' Regimental Number nml X\mno ’ : Fulmtmcnt i T dt‘ (Jood Ccmdnct Badgl'! Ser\ ice pay or pmﬂcnoncv puy
%\}{ E 6 i ﬂ Age on ;{0 years / months ‘7' M
£ @ " Religign |
Place and l)nle /Mvo
Joined of Eulbrtment ,7 &/ 7 g C’ .

Loval.. D‘m‘ with Colours 3¢3 years, | Place of Birth

Joined Date Poriod o,i 342
Joined Date, ) with Reserve yeas. |

- ] N "1 Dateof |
s = REMARKS

Place Offence Rank |y OFFENCE Witn

|
Cuses -
of FENCE Names of Punishment awarded of order By whom awarded
dispensing

with trial

|
b | e Gl Wﬁ 3//,,CW@,A¢

. ’1"7

7/r /7

A"lu '

|

‘a1 'l Waog
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