Form A, 1914,

Name in full...

Address

”“""ﬂ g;“

Qther d;snnztushmg marks

/
Nearest relative \)

Address__.~

Dppiamhanh

Occupation.__..
3 - 7

N
mise and swear that l wxll be fmthful and bear (ry ?ﬁgl i
faithfully serve His Majesty in! any place where @ may be needei
Newfoundland, as the case may be), aganst allyHis enemies and opj
cording to the condition of my service:

Declared before m/a this.......L2...
of. art p4

listedin the




DESERIPTIVE REPORT ON ENLISTME

Name___Remnie Llewelyn Whito
(Apparcnt age 19 years months. Height. 6 _ feet a inches.
( Girth when fully expanded inches.

lRange of expansion _____inches.

Distinctive h\arks_mmm_m_m_m,_gyam Grey
Othor dist: markss

Chest measurement

INFORMATION SUPPLIED BY RECRUIT.
Name and Address of next of kin_MpseFrancis Barmes, inglees French Shore, Hfld.
Relationship___ Mother

Particulars as to Marriage.

() Christian and Sumname of Woman fo whom married, and whether spinster or widow. (b) Place and date of marriage.
(c) Present address. (d) Initials of Officer verifying entry.

® © (d)

ta)

Particulars as to Children.

Christian Names Date and Place of Birth

STATEMENT OF THE SERVICES.

Service not  [Servil l; = t'
llowedto reckon| not allowed to | o q
i G Signature of Officers
d paas
for fixing the rrcé?néol;var s iying comn s

| Rey
Corpsin | Regt. Promotions, Reductions, Army
rate of Pension ay }
of entries.

which served 1)3;20: Casualties, &c. Rank

|

Service towards limited engagement reckons fmm_mum__
Joinedat__Stedohn's  , 26th J '15

years | days | years | days

Total Service forfeited as abpve ...

Total Service towards to— e (date of di

» Pension e ( G




: REPORT ON ENLISTMENT.
ﬂowﬁ:ﬁﬂ%;gﬂmﬂmahﬁ) | i ‘. lll L

Name_gonnte Liewelyn Whidte ' :
feet (.

Apparent age 19  years. months. Height B8 inches.

( Girth when fully expanded inches.

Chest measurement
; lRange of expansion inches.

Distinctive marks_goloss Paip, Hofw: Dark Brown, Lyest Grey
—Othor distinguiaching masko: Scar on abdomon

INFORMATION SUPPLIED BY RECRUIT.

Name and Address of next of kin_gipa

Relationship__ Mg ehae

Particulars as to Marriage.

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

(] ® © (d)

Particulars as to Children.

Christian Names Date and Place of Birth
:f/

STATEMENT OF THE SERVICES.

Service not  [Ser ‘zli v
jallowedto reckon| not allowed to | .
Promotions, Reductions, |  Army for ixing the | reckon towards ;:gi*";;;e:; r?gga

Corps in Rugt. te of P
1 rate of ension . C. Pay
which served | 1,0 Casualties, &c. X of entries.

| years | days | years | days

Service towards limited engagement reckons from_ 2B8/1/38
Joined it _Stedobn's  ,, 88th January *156

Z /l/—’l'/ /99

|

|
AN /«C!fzolﬁ’ LA avnid]
4 o - a«od-(/a.
becodd 5 |
%ﬁféa

2 % it \ ey ikl odiid .
) &M/A«LJ@MZ

: Vi S .)»/?‘ (date of dit







owslloA e b

(1) To the Officer i/c Records,
-

(2) The Officer Commanding,

(\'xu}g .
¢

(8) The Paymaster, x
Vielrua, Si-
q 'w x (Station).

Regi tal No. /0 # 5—

e Wiz R-Q
Rank and Name_ 3 L SR
\
Regiment or Corps_‘l—hmmﬂém—
has heen grgnted a furlough flom%_ll. ‘M@_&L /6

His address while on leave will be :—

98 Yieeua S, 890

. ) wm 0% oduosiet, ) #’la O-le.
wy‘wmmm—wﬁwﬁkfﬁw ~

% Duty.

T consider he is fit for*

AR 22

Officer in charge spital,
>

Assistant- Registrar, R.A.M. C.T.
3rd Lowdnr R TITRA 2 tal,

* Btrike out thnt’kﬂeﬁ]&%‘hﬂiﬁe/z, ; .

(Station).

Four copies to be made, and one copy sent to ‘each Officer mentioned above and one copy
filed in the office. ¥ y |

(1140) Wt.8254/1876. 10,000 books. H.C.&L.Ltd. 6/15.




Q Medical Report on an Invalid.
HAZELEY DOWN GAME.

Station

Date 4 DEC ‘918

Unit ROYAL NEWFOUNDLAND REG. T Furmerdee}
or Occupation
Regimental No. /&) A4 ‘r

(a) Former Unit;

—
Yemoe W HITE. (5) Regimental No.; )
" i
T T

Ta. If with previous service in Army, state—

Age lust birthday (c) Date of Discharge;

fon (d) Cause of Discharge.
Enlisted l
at

8. Disability in respect of which invaliding is Proposed. *

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

Statement of Case.

Note.—The answers 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 carefully distinguish cases entirely due to venercal disease.

Date of origin of disability.

Place of origiu of disubility.

Give concisely the essential facts of the / m Lo

bistory of the disability, noting entries
on the Medical History Sheet bearing
on the case.

“re

/ T w .
Give your opinion as to the causation % 320 e VZ
the disability, stating whether in your = s
opinion it is— [T 7

(@) attributable to or aggravated by — _ircte '4- AR 25 |
service during the present war, :
climate, or ordinary military W 7

service. (The specific condi- “‘J LA

tion to which it is attributed
should be stated, see Notes on #
page 3).
() constitutional or hereditary, and
not aggravated~by service during
the present war, s
(¢) attributable to or aggravated by
want of ppoper care on the
man’s part, g, intemperauce,
misconduct, &c,

(AgSss) W, W3os/Pagh, swmg D.D.&L. Sch. 81, Forme/Biyolsg.
¢ » - i 4 ! ™




‘What is his present condition ?
Weight should be given in all cases

when
it is likely to afford evidence of the
progress of the disability.

If the disability is an injury, was it
cau e

(a) In action?

(b) On field service ?

(¢) On duty?

(d) Of duty?

Was a Court of Inquiry held on the
injury ?
1f 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 teeth. Is the
loss of teeth the result of wounds,
injury or disease, directly* atiributable
to active service ?

&

Give particulurs of any other disabilities
existing, bul 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—
(a) Discharge as pcnnnnont]y unfit, or (s
(b) Change to England ?

A" ROYAL REWFOUNDLAND RE
[‘ar,f/r

Officer in medical charge of case.

T have satisfied myself of the general accuracy of this report, and concur therewith,
" except |

e

. Officer in chargS of #ospital.

Date.

®Loss of teetlron or immediately after, active service, should be attrib, thereto, unless there is evidence toat it is due to some

1 Delete this word if no are to be.made.




N.F. /12,

Allotments.

g4 B WFPOUKDLATND CONTINGE N T

CANCELLATION OF ALLOTMENT .

I, (Ne.) /d4T (Rank) /ové_ (Nams) ﬁ/{%@ /&/

hereby apply for cancellation of Allntment made by me on

N.F._ /022 dated : M!7¢J in favour

~

ﬂf’_~1/g] d/-&éf_tg,#_ééféﬂ?@ﬁ{ %444,& for S:cts_ég

/5% ;
per diem. ‘h?pdh canca*?ﬁtion to take place on the

191:°7
I agres tn accept all risks an§¢;ﬁMéZnuﬂnc=s of this apolication

failing to reach tisadquarters, St. John's, by mail in time ta become
onsrative at above nominated cancslling date; and that in the event,
of such non-delivery by mail, and thershy the Allntment continuing to
be paid to the illottee, I also agres to such furthsr stoprage as may
be thereby nacessary bheing made against me in the Pay Books, or other-

wise to refund such overirawn amount or amounts.

Dated at

Allottor.

o be made ocut in TRIPLICATE and sent to the Paymaster & Officer
in Charge ~f Records, who will forward Original to Headguarters by
first mail, Duplicats by the fsllowing, and retain Triplicate.




. Form K

No 1022

1sT NEWFOUNDLAND REGIMENT

ALLOTMENTS

- i E :
]V@{ e 'kx/ ‘(('I(-,‘{. (C{;‘:{—y\_ /y“d& , Regl. No/o 7Y 3

" hereby agree, until further notification by me, gdd in similar official form to make an Allotment of
N N L

Dollars and <44 Cents, per diem, from my Pay,

to, and for the benefit of the undermentioned Person a,d Persons, such payment to be made on proof

of identity of, and production of the relative Identity Certificates by the Person ':,d Persons
| concerned, viz. :

Whicther Wife,
other Relative o Name (in full) ADDRESS
Friend

L F8 ]
“’/ 72
DA -{:'nn PR i

2 ~

{_é{ig‘(.cft.

. ’/{n ?,,’{;""‘

‘ Total Allotment, § “,
el :

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

# .-

(Sig). Lol 4 ,;:l' Frg G

A

Company (Ranki /. /vAw

Officer Commanding




NEWFOU®N DLEAND CONTINGERT

ALLOTMENT

I, (No.) /04D (Rm)w ; (&ame) 4/74@

hersby asree, until further notification by me, and in required form,

to make an allotmoent of TG

> dollars and cents
per diem, from my pay, to and for the benefit of the undérmentioned

Person and/or Persons. Such payments to be made on proof of identity

of the Person and/or Persons concerned, vizi-

Vhether Wife '
ild, other NAME ADDRESS (Each
elative or (In Full.) P;rﬂog)

%ﬁﬁfaygi/wt 7 042@/ﬁ’¢:ﬁmﬁ

Friend

/’
'é;ALJL elﬁé;a

ol

70

2/, 5
This Allotment to take efifect from and including / Aba4/ 191

NOTE:- This Form must be completed and signed by the Soldler, countsr- -
signed by the Officer Commanding his COmpan and forwarded to the¢
Paymaster in accordance with P.& R.0. C.L /yO, 9/12/18. <

Dated at &91% \(Sig )-@%ﬁér.ﬁ‘

DA /I"k’,:ﬂ//1 101




N.F.P: /12,

NEWFOUNDLARND CONTINGENT

CANCELLATION OF ALLOTMENT

1. 1, (Wo) ffefS (Rank) fé (Name) /42//7/1/;4‘

hereby apply for cancellation of Allotment made by me on N.F.P,/)1

044/)/14,/\4/ ~__in favour of

;ZQ per diem.
Such gqancellatidn to take effect on the dey of
M 1917

2. I agree to accept gll risks and consequenges of this appli-

cation falling to reach 's, in time to become

operative at above nominated cancelling date; and that in the event
of such non-delivery, and thereby the allotment continuing to be

paid to the Allottee, I also agree to such further stoppage in the
Pay Books as may be necessary, or otherwise to refund such overpaid

amount or amounts.

Dated at

/]
. ¢
SN e I 191

N
¥

!

gE T T i Allottor.
Approved and Witnesged:

{ Comp&x{y .

To be made out in | and delivered at the Pay &
te of cancellation,
10, 9/12/18.




r&nnannu:cmﬁﬁfmmmmmsa
W81251706 1 n 6/15
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+No.__8007 /am MEMORANDUM.

PAYMASi i & CTFICER I/C RECORDS,
From | NEWFOUNDLAND CONTINGENT,
53, VIUTORIA STREET,
b LONDON, S.W. 1.
g ENGLAND.

To officer Commadding,
Depot,
2/1st.Newfoundlond Regt

Ayr, N. B. " ANSWER.

Pay & Record Office, 1 a’}ﬁ- m.
%
7th, hucust 1917 Jtis Sceq 1917

1045, Pte. R. WHITE,.

With reference to the #/Ok.\“ /D./Z; )'\3 W

following ketters,-
2/8/17, (4101)
“00u1d you oblige me by stOﬁpl’F
wy allotment of 80¢, n
pe“ day whi
irs. Selina Barnes, F
"chfou'ﬂlmﬂd. I wish
"stopped dating from ”/9/17 Tand at
liest possible date. If you
1 thisg I shall be greatly
kad to you"

"/8/17: (4246)

to stop
my nTloVFPﬂt which leaving
"at home.As I have Just
Y rg for the front to-
it necessary &g ct
"again and instead of 1le nviﬂg an
"allo‘ﬁ°nt of 60_cents to Mrs.
Selina Barnes, He“foundlwnd, I want
am allotment of seventy cents per
ay sent to the following,-
¥rs, Margaret Brown,
270, Great Western Road,
Glasgow
If you will do this for me
"I shall be very deeply obliged to yd

If request is approved,kindly
complets the enclosed forms and
return to this offiee. GOancellation

be effected on 31/7/17 if
ret rned immediately, please.

/M/z&am ! a0

jor\ : k'd
Paymaster & 0 i/c Resords, | i
: Ans'd.
File NO.




aymaster & 0. i/c Records,
Newfoundland Contgt.,
58,4 Victoria .Street, S.W. 1.

. Officer Oommandin%,
29th Inf, Base Depot,
Rouen,
France,

Passed to you for nece ssary

action, please.

/%% ieut.
sst. Paymaster,

for Paymaster & O. i/c Records.

Pay & Record Office,
18/8/17.




? S | |
vw\sﬁn zrbrnvzn rmmmv, : i i
NEWFOUNDLAND- CONTINGENT. }— /=L |
1 58 VICTORIA STREE’J, ok |
73 LONDON SW. + G e
8% el o SR ENGLAND, S R
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=2

Peference olachedl,

Jb.;qm WOLM/\M?.%L /@W B.n//uyﬁo

s el




i N.F.P/35

.,

NEWFOUNDLAND _CCNTILGENT ff

Pay & Rocord Officd,
No_13400 58, Viotoria Street, ., .
attached T completed  London, S.W, (1),
Kindly have.obiached LRFT.go™ 7th December 1917

.To: officer Commanding,

4th General Hospital,

Damnes, Camiers, Etaples, France.

¥iith tho eompliments of:
PAYMASTER & OFFICER i/c RECORDS.




DUPLECATE

W.F.P./12,

NEWFOUNDLARND CONTINGENT Y/”/’”
.tMrw

CANCELLATION OF ALLOTMENT

1N, (I"'o)/ﬂ%é'(Rank)’_Z@ﬁ&_(Name) ﬁ’é@(//

hereby apply for cancellation of Allotment made by me on N.F.P,/11

No. #4FZ  dated . in favour of

for g “m ks per diem.
el
Such cancellatibn to take effect on the s F —hay of
/émé 191/

2. I agree to accept all risks and consequences of this appli-

cation falling to reach Headquarters, St. John's, in time to become
operative at above nominated cancelling date; and that in the event
of such non-delivery, and thereby the allotment continuing to be

paid to the Allottee, I also agree to such further stoppage in the
Pay Bookes as may be necessary, or otherwise to refund such overpaid

amount or amounts.

Dated at

b P L NUR Y
ds%n»m*.nl &
e 101¥ $

i L O s

“Aliotters. =

Approved and Witnessed:

To be made out.in TRIPLICATE and delivered at the Pay &
Record Office not later than date of cancellation, 1n
accordance with P:&.R. o ¢.L./10, 9/12/16.




NEWFOUNDLAND CONTINGENT

To: Chief Paymaster & 0. i/c Records,
Newfoundland Contingent,
58, Victoria Street, London, S.VY, 1.

Pleass remit to 64// W/ .

the sum of g pounds shillings (£ 4

on account, of any balance that,may be dus to me.

ﬂ/{/f .o o
5/4)’ s A%é/

Dated at gi é::éﬂ

&2 %191 L=




NENFOUNDILAND CrOaNIT I NG BN T

To: Chief Paymaster & Officer i/c Records,
Newfoundland Contingent,
58, Victoria Street,
London, S.W. 1.

Pleass remit to ),— =

the sum of_;&& pounds_ 8. (£ w

on account of any balance that may be due to me.

//i/ Regtl. Ho. M“—L Rank

3 DD Nane
; //// ! roved M

LD 74 / RN Officer I/C.,
%WL . ; /i’(/(;u( Hospital.

Dated at

Plod Lrirse fifenst
ﬁﬁ Ois 1014




N.F.P./45.

“HEEWFOUNDLAND CONTINGENT

: Chief Paymaster & Officer i/c Records,
Newfoundland Contingent,
58, Victoria Street,
Lendon, S.W. 1.

Please remit to jaﬂg“gé/m—
7
=
%sum of é;!sﬂl pounds 8.(£ 4,2 )
q‘%n account of any balance that may be due to me

8l6ld3s 13

‘BLA'S 'HLIYOMSANVM |

Rogtl. Ro./yres- Rank 4/
7

Hane ﬁﬁu_ o

Anproved

Officer I/C.,

g_*ﬂémégz Lo doonef Hospital.

Dated




/\(§° VA VFOUNILAGD CONTINGERT

Temberary A/c. ? ——_Baz/o F.Allce|™orking |
‘;Attl Q/Mx_/% __/ / &

Less Allotment

det E

P SHe AT ADVA.L\Cra
P T i Kate:

Acquittance Holls 7%{ to}/;/

Hospital \dvances 3 £ Y=
STOPPAGES:
gospital dys =
Jorfeited ray _ dys
wicsellaneous
Cables

! Py %.R.0. PAYHENTS:

3 1T
ngkfv;tggs D f/7

’r




u’l‘h:h«imdnlnhd’l‘dqn—im R
(rausmission, uu: &mlu: of 1d. Jess drnid.h
will be rof Mm&ﬂmlmlpplhbhm
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“A" Form.
MESSAGES AND SIGNALS.

TTis message is on ajo of :

...Service,

iy L (Signature of “ Franking Offeer.")

|
1

Day of Month. In reply to Number,

From
Place

Time
The above may be forwarded as now corrected. )
“

Gensor. ised to telegraph in hisname. |

* Tius line should be crased Lt ot roquired.
750,000, W S186—M509, H.W. & V., Ld. 6/10.







n-uumn-uu--knmmuumum.

& Church ,Hrmy Recreation ]:'iut
OR . TENT.

ON ACTIVE SERVICE
WITH - THE : BRITISH - EXPEDITIONARY * FORCE

-. Vi " e
// /‘/~ '/’/ Lo
,/ s 5
A At g A,

2

44/, /// /4




MESSAGES

AND SIGNALS. No. of Message

Code,

m,

This message ds on ajcof: [ROL

Service,

(Signature of * Franking Officer.”)

Newfound,

AYTre

Sonder's Number + |
{

52 |

Day of Month

23/3/17

Ta reply to Number
AAA

Please | _

_send |

i
sondon ,_1
|

_escort

General

direct _to

Hospital

|
|
‘.
,llandsvorth

_Private

White | under

| Synoptical.,
| [

| Place

| Time

T'he above may be forwarded as now corrected.

Oensor,

|Signature of Addressor or person authorised to telegraph in his name

| 185 8. B. L.

* This line should be erased if not required.

Wt. WB673/619—80,000. 10/14. Forms C2121/10.
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10300/1

8th October,

Miss M. Brown,
270, Great Western Road,
Glasgow,

Madam,

With reference to your letter 4/10/17: incorrect
address was due to a clerical error which is much
regretted.

Allotments are payable by this office every four
wesks. The next payment bscomes due 26/10/17.

I am, HMadam,

Your obedient servant,

Major,

Chief Paymaster & O. i/c Records.
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ENGLAND,

4th.General Hospital
Dannes, Camiers,

France.

Lo

Base Deteils.
Btaples.
ANSWER.

1st, December 191 7.

1045, L/C., R. L. WHITE,
1st. NEWFOUNDLAND REGIMENT .

With.referenoe to the
following letter from the above
Soldier 23/11/17 (7208),=

5411 you please oblige me by
"sancelling my allotment which I
“am leaying to Miss M. Brown,
"210, Great Western Road, Glasgoy

N. F. P/18 is enclosed
for completion and return to
office for necessary action,
pleasg,

thi

SR
A0
G Ll tesccr s
i Ma jor
‘Chief Paymaster & O i/c Records.

6-12-17_1_91

Pagsed to you, Please.

The N.C.C. Referred
¢ was discharged to your Depot
on the 29=-11-17.

Captain, R.A.M.C.
NO.& Genl Hosp.
6-12-27.

Registr&r?

-

Details.
Ejaples.
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"Military. St. Johnds.
"31/5/18. (712):

"Refere‘ixce yousb telegram 26th May- verify and report whether

"correst- 1015- White- .
; : "(Sgd) Synoptical."
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18th August,

; Miss Margaret Brown,
3195/1/P.S.
. e 7 270, Great Western Road,

Glasgow.
HB/JC 8

PARCEL.

With reference to your letter of 15/8/18 (7370):
parcel in question has been returned to you to-day.

Extra postage is not required.

Major,

Chief Paymaster & Officer i/c Records.




12460/1/P.S. 1st August,

Miss M. Brown,
270, Gt. Western Road,
Glasgow.

Madam,

1048 Opl. R.l. White. /

With reTErEMTE-to-yoUsYotter 30/7/18 (6869)

on the subject of two parcels addressed to the above-
named N.C.0e.: these are now at this office and will
e held pending further instructions from you, or
until ocalled for. As Cpl., ¥hite 1s now in France,
and may ba there for some time, perhaps you will
kindly give further instructions if he does not call
for them in a reasonable period, as parcels cannot
bs kept here indsafinitely.

It is nct understood what you mean by
saying "In event of his having already departed for
Newfoundland® as nothing is ¥nown here about such a
possibility,

I am,

Madam,
Your obedient servant,

Ma jor,

Chief Paymaster:& O. 1/c Records,
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g\gbzrgtm Parish Church.

14
Rev. ANDREW C. BAIRD, B.D., B.So. e
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NEWFOUNDLAND CONTINGENT:

SEPARATION ALLOWANCE
To be Used in the Case of Men Keguesting Permission to Marry

To the Officer Commanding 2.8 Bn. 7Lamuel Nevifors®anrs 751‘5)(
; = 2

sir

; I have the honour to request permission to wmarry and your
recommendation for the issue of Separation Allowance to my intended
wife:- .

My intended 'wi-fe's name 15//(5",.4 ./KW S oy ey,
Address 270 Fxat Haotivr. #Bons gg««ww S i
Occupation _Mietenr % o

Name and address of parents or guardian .44 e

M B g0 Gt Kt S Do oo Bt

7

—1'

I attach herewith certvificate as to my intended wife's
character and general worthiness from

I am not in receipt of a salary from the Newfoundland Govern-
ment in addition to my Military Pay.

I have the honour to be, Sir,
 Your obedient Servant,

7 Tialrin .
(Regtl Wo.) /pz 5 (Rank) CA £

I hereby approve of the marriage of the above named soldier,
‘and recommend that separation allowance be granted to his wife.

I have personally investigated the above application and am
satisified as to the intended wife's good character and consider
her worthy to receive the benefits of separation allowance.

The soldier has assigned at least 50% of his pay in favour
of the above-mentioned lady.

¥ CERTIFIED COPY EXTRACT FROM PART IT ORDERS No. b3) vatea? /)7

The marginally named is granted permissior
PERMISSION TO MARRY. !

/0 -&(l ﬁfll)m to marry with effect s
Yy~ GAL k+d - ;

R Auth.

The written evidence upon which my decision is based is
enclosed for your disposal together with the marriage certificate.

Signature
. Dated_ 2. /2.4 Comdg__ [IEAT. (NIONEL,

This document mummumz@ ggrgggd’lf;wgy‘t;leafhcéer

' Commanding the Unit. :
APPLICATION FORM MUST ACCOMPANY THE ABOVE.




LAST PAY CERTIFICATE & - -\,:EE.ZQL
Io be rendered for all ranks on diecharge. transfer to other Units, or on return to Newfoundland-in -accordance
—with C.L./19, 26/5/17.

Regtl Noso«/ § Rank_ {CAZ  Name HAhze A, Unit3 . R P scpeen i tors wno qua’
td Cand. on /1 jr2 //§. Authority A0 - Cause
- : STATEMENT OF ACCOUNT

3 4 CR.
PARTICULARS — gt s a PARTICULARS g Bwwn o0

Balance Dr. from 7 : Balance Cr, from _
Allotment days @ ; Pay /7 daye 6 § 7. 2= jb”
Cesh Paymenta: Field Allce /9 days @ §. 0 ot ) 2

2?/////{ b = /4
é/”’/’g' Other Allces days @ ¢ B

Other Debits Other Credits:

i : @,L175v;7/7h Rr302/2,0
/Z‘s‘m’(ﬂ] g /"VinZ# 1215 3/

Y
INY
N
St
o
=
0
x>
>
N
g
(s
£
=

Total Debits ; [,s/ /3|9 Total Credits

Balance due by Paymaster Y Balance due to Paymaster

: /13{ 8
have carefully examined this Statement of Account and find 1t to be & correct extr

= P&IUD:

7 T Orma F 7 =
nnd is t,herefo ! 'bject to amendmont if and as may be found neceasary
Pay & Record Office, London,

191
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NEWFONNDLATND CONTINGENT

1. Name in full.

land, and for
did you come

ey
L0485

6. Your Destination in
‘ Newfoundland.

7. Names & Ages of all going
with you except yoursslf.‘

‘{1—ihut SERARNFEORERED REHD

8. Can you leave for Newrous
on 24 hours' notice by}

ki telegram?

72

9. No Government or Department can accept responsibility for safety
of passengers or baggage, but it is understood that the usual ocean
L)

passengers’ baggage may be carried.
Signature: A
pater e . dar. “&&wﬁ‘mm—

To: Chief Paymaster & Officer i/c Records,
Newfoundland Contingent,
58, Victoria Street,
London, S.W. I.




“A” Form
. . MESSAGES AND BIGN.

IWESTERN RO, GLASGOW
T2 reply to Number,
AAA

PASSAGE

INST
VICTORIA
WEDNESDAY

SYNOPTICAL

i

From

Plase 58,Victoria St, [Se Wele--
Time
T'he above may ‘be formarded as now sorrevted,

Oenron,
This 1is sbould be erased If not Tequired. -
(2828), We WI2003M1217. 150,000 Peds, 107, (E764). H.C.&L., L.







Capt. Howley,
O T o0 Records,

Please pay to My, R. White, No 1045
the sum of sixteen dollars

in payuent of allowance for week ended this date
in connection with Te-education.

$16.33

/
aen O=zo75 bl
Allowance

Dependent 4.67 VOéaéionél'Officer

¢ ?CL W




April 5th, 1919

Capt. Howley,
0. I. C. Records,

Please pay to Mr, R, White, No 1045
the sum of sixteen dollars and thirty three cents
in payment of allowance for week ended this date

in connection with re-education.

$16.33

Pension {§Nil M L/&Ajz

Allowance 50 iy e P
Wife 20 Vocational+Officer,

Total 70 W i /ﬁéz“\




April 12th, 1919

Capt. Howley,
0. I. C. Records.

Please pay to Mr. R, White, No 1045 :
the sum cf sixteen dollars and thirty three cents
in payment of allowance for week ended this date
in connection with re-education.

$16.33
i b AT kel

Voca.:cit"né.l.officer

AR )
A . ¢/ }f 0'2/3 S




APR 26 1919

Capt. Howley,
0. I. C. Records,

Please pay to Mr. R. White, No 1045

the sum ofsixteen dollars and thirty three cents
in payment of allowance for week ended this date
in connection with re-education.

$16.33

SenE, Gtk s

Vocatidhallofficer.
Total 16:33




&pril,19¢h, 1919

Capt. Howley,
0. I. C. Records,

Please pay to Mr, R, White, No 1045

the sum of sixzteen dollars and thirty three cents .
in payment of allowance for week ended this date
in connection with re-education,

$16.33

Pension N1l
Bliovance 50 W

Wife 20 iroéa{;icmé.l.oi’ficér:

il Tl il




DEPARTMENT OF MILITIA.

REGIMENTAL PAY BRANCH.

PAY VOUCHER.

Received

o _sum o/

on accamtt







DEPARTMENT OF MILITIA.

REGIMENTAL PAY BRANCH.

PAY VOUCHER, i

| b W
J‘?ﬂ/ %é/’ 7z 9/

Received )/mm the trot %{(ﬁmu//am/ J?eyimem‘

the sum 0/ W /’—\/ Dollars.
=0l o M

or. . FER S,
Regtl, No. rmk
Pay I,(:/A'r»‘."?‘&/[. Initials (77 S8 R ‘K

Gen, Ledger......... Initials..............

—— e




Ro. /048" ... Rank QA
ame / / UL/AF




*e i
DEPARTMENT OF MILITIA.

REGIMENTAL PAY BRANCH.

o0 PAY VOUCHER.
v Cpt 1

7919

Receive %eam the ,giré_l J)@(tt;/aunJ/aﬂdK %yiment
: %

the sum a/ @0//%4.

on account -
o 7Y ”7%
Ch. /Vou/.%i.ﬁ?-gviﬁal ..... 2

Pay Ledger. "}30 Initials.. M %
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CA

Allotments.

8 EAWCRR 0TI N DL A HED CONTINGENT

CANCELLATION OF ALLOTMENT

I, (Fo.) Z’éﬁf(ﬁank)_&gé__(ziume) /.
)

“hereby apply for cancellation of A lntme}t made by me on
N.F. [P 7 aatsd Zj%f in favour

of__ﬁMéé@_ﬁ@ﬁ%ﬁQJMor £~ ot by

per diem. Such cancellation to t‘?ﬂ place on the

4 o/ day of Ll 19 1Z'Z

I agree to accept all risks and chnsequences of this application

failing to reach tieadquarters, St. John's, by mail in time to hecome
orerative at above nominated cancelling date; and that in the event
of such non-delivery by mail, and th'SI"th the Allotment continuing to
be paid to the iAllottes, I also agres to such further stoppage as may
be thereby nacessary baing made against me in the Pay Books, or other-

wise to refund such overdirawn amount or amounts.

.

Dated at g MZ__NH_,__- :
\

i

lregual // & 1(—)177 \‘:.,‘
L | Mtk 084 17 $27Z

\' Allottor. /

~

Approved and Witnessed,

SETTOEr——— T

Yo be mads out in TRIPLICATE and sent to the Paymaster & Officer
in Charge ~f Reccrds, whn will forward Original to Headguarters by
first mail, Duplicata by the following, and retain Tripliocate.













ST. JOHN'S. NFLD., -/ 7/? 191-__ 3
wlipz 18- todete fEpai |

e /%m—b
ADDRESS% 75 (/A

MALL Accounts carried over from month
s to month entail much work and expense,

their triviality causing ‘them to be over-
looked or put aside, to avoid which we would
ru tfully ask you to settle the above amount
and greatly oblige.

We give our personal attention to all orders received in our
Cleaning and Pressing Department.




LAST PIATY CERTIFICATE @ “YH.P.P./94.

¥o be rendered for all ranks on discharge, transfer to other Units, or on return to Newfoundland-in -accordance
—with C.L./19, 26/5/17.

Begtl No./0#5 Rank AL Name Ak /. 1625 K Toudyiin gt ani. who wasSheh abeinte d .
to Pewtecn diarh on /7//3//8. Authority A-0. cause 5
& 7 _ STATEMENT OF ACCOUNT : o

PARTICULARS go g e e @ PARTICULARS. g =
Balancs Dr. from Balance Cr, from

Allotment days @ ; Pay /7 days @ § /2> /2o
Cash Payments: Field Allce +¢ days @ §./oc4. y
29 /1 )8 Jz2

&) 12418, 7 Other Allces days @ ¢

g

Other Debits Other Credits:

La,“,. ,07 ez -

AN
O
™
(o}
=
%
<N

D: F‘x‘nm%///

Total Debita o 717317 Total Credits

Balance due by Paymaster Balance dus to Paymaster

/;,L /3| ¢

I have carefully examined this Statement oOf Account and find 1t L0 D6 & GOrrect extrTv

/Op-t/vw AT /Oxa /77 5"191 g
7 Gl

AR
,\\
PRR

C8

S6CKS [ E3
and is therefor bject to amendmont if and as may be found necessary.
By & Recopd Office, London,

s FH 19U




Examined

Declared A;m...

Trade or Occupation. ...
ﬂei;.:ht

Weight

Measure-

Chest  ( Girth when Tully expamded. . .
ment

Itange of expansion. .

Physical Development. .,

Arm

Vaccination Marks
Number....

When Vaccinated

) ¢ Via?un

(a) Marks ‘ndicating congenital peenli-
arities or previons disease

(b) S‘light defects but not sufficient to

‘muse Rejection

Approved by (Signature)

(Rank)

Joined on Enlistment ...

Transferred to..

_ Recame non-effective by.

{
|
[

inches

Ths.

inches

inches

days

inches
Ibs,

inches
inclies

Right

(h) Meacsr derTicie,

%%;«

Medical Officer.

::z/féL day of ,;an 19157

Medieal Officer.

191

Itegtl. No,

Regtl. No.

SO S

nollarmel




Table TL—Only for admissions'

Dh:lm from .
Name of Hospital. i d ! 3 be i ent. | Signature of Medical Officer
Day [Montt| Year| g . L

7
8rd London Genera
WANDS WOR;E

Zis. 4 (,(anoé

Lot Al ~ - fox oot
V(Rp s el foiger ) W; ’{JU/AW/M ,d_wt, friser) L;/(/,
3 Qm—c 1 (eﬁw . Lletdes M p
1 o Srid [mzduu utneral Hospite’
Raoa WANDS WORTH, 8. W.




2y

s v )

2 Jfesie

- ¥ /w“;"xwz London General Hospii
Bog 4 WANDSWORTH, 5. W.

UG i, (et Ot

MM' ROYAL i WEQUNDLAN(S

Itis Izer-bya~ri§)§cd

TABLE IV.—SERVICE TABLE.

4 Date of Date of Date of Date of
“Arrival or Departure or Station or Troopship . Arrival or Departire or
Embarkation | Disembarkation, Fmbarkation | Disenbarksfon

2l 1T 20 Pt 18~
é 20 YU 15| 22 Doy 15—
S, ORDUﬁA 2273975 | 322t s

. 4 ﬂ:,&— éo"r.nmn‘ ‘




Army Form B. 179.

Medical Report on an Invalid.

Shﬁun%-_&mv“&«ﬁg L

Date =l

s ROYAL MEWFOUNDLAND ReQ.
Unit -

Regimental No, / & < s ?
< Ta If with previous service in Army, state—
Rank W (a) Former Unit;
. Name W #£ FTE. (9] Regimenmlﬁo.:
. Age last birthday (¢) Date of Discharge;
(d) Cause of Discharge.

7. Former Trade }
or Occupation

[ on
Enlisted -
‘ at

8. Disability in respect of which invaliding is Proposad.

(Other disabilities should be reparted wpon in answer to question No, 19).

Statement of Case.

Note.—The anewers to the followtng questions are to he filled in by the Officer in medical charge of the
care. In answcering them he will carefully discriminate between the man's unsupported statements and evidence recorded
in lis military and medical documents, He will also carefully distinguish cases entirely due to venereal disease.

9. Date of origin of disability.

10. Place of origin of disability.

. SRS
1. thndubmommﬁdmudtboW

history of the disability, noting entries

on the Medical History ' Sleet bearin Z 3
/-:Za(ﬁl-&:ac o /,5;& 2L /;jé;q ‘

s
/p« Wﬁ‘?zﬁc o Ptmeoc o Z“mk‘;ﬁ‘

ST e g 7 A BHtoe it L Fo Fmo cenmoC,
/W'/;A—x{’;'c/'/f’o{o/,y @(W

12, Give your opinion as to the causation of
the disability, «stingesghafher .in. your
opinion it is— i

(a) nlu'ibumblel to orlnggm\‘uml by
service during the present war,
elimate. or ordinary  military /‘)MM
service, (Tl spedfic “condi-
tion to which it is atributed
should be stated, see Notes on
page 3).

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

(¢) attributable to ‘of aggravated by
want of proper care on the-
man’s eg, intemperance,

nct, &c.

(Agraz) Wt WiogoPoj s00,000 10/17 D.D.&L. Seh. 2T Forms/B.179/39.




MM, _,
What is his present condition? 7

Weight should be given in all cases wchen
|¢ is to afford evidence of the
the disability.

If thes 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 the
injury ¢
1f so—(a) When?

(b) Where?

(¢) Opinion ?

Was an operstion performed? If so,
what ?

. If not, was an operation advised and
declined ?

In case of losa 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 disabilities
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—
(a) Discharge pemmuenlly unfit, or
(%) Chnnge to England ?

*

W é/‘wpm. NEWFOUNDLAND pem ™

Officer in medical charge of case.

I have satisfied myself of the gencral 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 l:le‘;urﬂmled thereto, unless there is evidence that it is due to some
other cause.

1 Delete this word if no exceptions are to be made.




Nores.~(i) Clear and decisive ansyrs to the ro‘llauing
as, in the event of the man being in , it is essential that
{Bogicet rel ableTata i ionts enable him to decide u

(ii.) Expressions auch as “may,” “might,” * probal "ds.,lhnﬂd hqvudad.

(iii.) The vates of pension vary directly according to whether the disability is, (A) caused or aggravated by
uma-nﬂwymm:w,(n)duummmwnnededmwmm(l)urheramm (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 differentiate between 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 Table in civil life.
(v.) A disability is to be regarded as due to climate when it is caused by military service abroad ip climates
where there is a special liability tn contract the disease. —

21. (a.) State whether the disability is clearly
attributable to—
(i) Service during the present war;

(i) 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.

(5.) If duse to one of the first three of these

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

22, Has the dissbility been aggravated by an
of the conditions mentioned in Qne-uai
21, and if wo, which ?

. Is the disability permanent ?

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

. What is the dagrce of disablement at
w!uch in the Board’s opinion, be should
be for pension purposes ut
pmm"‘

Degreea of disablement should be ex-

pressed in the jollowing percentages :—
100, 80, 70, 60, 50, 40, 30, 20, less than ﬁ; /.
20, or nil.

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

. Do the Board recommend—

(a) Discharge as permanently unfit, or %/’
(%) Ohange to England ?

. If discharge is recommended it should
be stated whedmr funher ‘medical Ln:at-
ment (i orthop. g)
desirable in a—

(a) Sanatorium;

(b) Hospital;

() Convalescent home;

(d) Asylum; or

(e) Other iastitution either as an in-
patient or an out-patient, and if
8o the period for which recom-
mended.

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

the man require the constant attend-

ance of anotlier person ?

wmrﬁ KR -President.
Statio / /

Members,




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

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

fellows:

¢1~l,/,w A

Signature of Man.

Reg. No. o /pA. £

.
Signatuge of the Vocational Officer or his Representative.

Place ” e

o ﬁ‘ ; /Z. o f




Descriptive Return of a Soldler 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 Hospnal at which a man is attending at the time of his ex-
amination by a Medical Board, or, if the man is not in Hosptul by the uediul Oﬁeer of the Unit or
Command Depot. The Soldier shonld be given a full opportunity of rded a pen-
sion, his subsequent identification. depends on his confirming this declaration. The ° Rnnk * ¢ Station
and ‘‘ Date ’’ should be in his own handwriting.

The form will then be hed to the P: dings of the man’s Medical Board and will be forwarded
to the O, i| ¢ Records together with the remainder of the man’s documents.

Changes occurrin| scription subsequent to the date of admission to pension should be noted
in red ink. 245 é B
Name in full e :

Regiment from which discharged %a/ ./Va%mu/ézd

Regimental number 79 44

Intended address

Height on discharge
Color of hair on discharge

Complexion

Color of eyes — W T
Descriptive Marks V@/’M’4 '

Figure on discharge é(,
Christian name of Father
Christian name of Mother

Wife's maiden name in full

Date and place of marriage W9' '@W. '/7/5"
Christian names of child L~
c\’ /7. Vi /gfé ;i

Place and date of soldier’s birth |

Nature and locality of civil employment required

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

(Soldier’s signature in fun)% w /(fé_
= (Rank)(__ CV
27 Date /4% ., /. 7

bove named soldier signed the foregoing declaration in my presence,
ucn ard details are, to the best of my knowledge correct.

o8P
A Do o 39




MEDICAL

\ g
Surname___ N M Christian Name.

Birthplace ... Parish * Comnty ..

Examined ...

Declared Age

Trade or Occupation
Height

‘Weight : .
Chest [ e

Measurement :
Range of Expansion

Physical Develoy t

Tance L.—GENERAL TABLE.

' Arm
Vaccination Marks.
% lN umber

‘When Vaceinated -..

N eniREay

(a) Marks indicating con-
genital ineculiaritica or
previous disease ...

(#) Shight defects but not
sufficient to cause rejec-
tion

Approved by  (Signature)
(Rank)

Enlisted

Joined on Enlistment
Transferred to
Decame non-effective by ...

(Signature)
+ (Rank)

\LE=V=

(2)

(1116) 250x 1/16 N.PLA. Lud




N Th

‘Table 1.—Only for mm

] —

Ao o Heaplal) el e i it A
Nmad:‘:ﬁm m;u;.;h. Year. | Day. [Month, ‘;: e [ R B adli m"‘"‘"“"““ "““‘ ‘wm 1‘!- R R
WANDSWORTH. av| o 1k]|12| Y J.;WC/ /t/{ g/ S e U el e e //%*/ e
Sl e e e S P e i i ek d;///,,a/z
0§ DR00K HENERAL HOEPITAL 77‘4 : s, e i %/{ o | R
o e (el sl DU | 72 ‘ DAL e Za,
e e L. MEBARE - o !’:}M_&_M%m L gt W,MLC’L?
e et = _—t . a.‘»‘/"lﬂ%‘ i St e ity
it SR £
Gl | i i
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Table IV.—Service Table.

Station or Troopship.

Date of
arrival or

Date of
departure or

embarkation. | disembarkation.

Station or Troopship.

Date of
arrival or
embarkation.

Date of
departure or
[disembarkation.




Regimental Number JOLS

RanLﬁﬁ_ Si:f:-enwi b isti e ./E]7 v“

Religion

A VI T ] 4 Age on Enlistmem_J_?_~years months,
i — Terms of Service (a)dﬂlﬂﬁﬁ%&aﬂa/Scrvice reckons from (a)m_

Enlisted (a)

Date of promotion to presentrank_____ Date of appointment to lancerank___~

Extended [

| Qualification (4)
f or Corps Trade and Rate

}‘ Re-engaged {—

Signature of Officer i/c Records.

213, l'
! From whom received ‘ The .umm ¥ 10 be quoted in cach case.

Report Record of promotions, reductions, transfers, cualtis, Dataar ‘ Remarks
2 ——| &e during ac 2 Ay Form | Prace of Casualty K L.x:l:J?u i

Em!ﬁ‘rl\cd % N L
Diseniarka! ‘_r“N' POUW? e
1 Tolvd Betalon =19 0cT 91

4%;/ #tBpe | g 7//,;‘ a@fm

S ,0/,/,,\ Zh1th A T LY .

CAPTAIN.

e Qo tfo . | Regula [nfasiry Sicios
rrers, ard Eeweree—

T "
(a) In the case of & man who has re-engaged for, or ealisted lato Section D, Army Reserve, particalars of such re-engagement or ealistment will be entered.
(6) Signaller, Shoelog-Smith, &, [P.T.O.

(938). We. 1501/5156. 1,000,000, 1/16. P,P.Ltd. Forma/B.103,

bl




GITH— Wt WIL165—2146,—1,950,000,~215.—C. & G.

Regiment or Corps.

Regimental No..[ﬂ_iL Rankﬂ(_
Enlisted (a)}&)# £Terms of Service (a) Service reckons from (a)M[
Date of promotion to Date of ap mtment] Numerical position on}

present rank to lance e T roll of N.C.Os.
Extendedw 4R’¢engaged‘@lézz Qualification (b)

R Record of promotions, reductions, transfers,
casualties,

Remar]
Place Data taken from Army me B. 918,

From whom Amy Form A, 36, or other

received authority 1o be quoted In each case. Fical documents.

‘Le. 3 /5T

aza

“Embk d Port Baez | ""“j’ﬂ g
Disembk’d MARIZLLLL 8 22-3./6|

*—“@. bk Fod 20,
4Lé A .‘@_

Pl

1n the case of ‘who has re-en for, or enlisted Into Section
A:qm.m l-lu.m..-m--:dunmn

-




LAST ‘PAY CERTIFICATE N.P.P./94.
o be reridered for all ranks on dischargs, transfer to other Units, or on return to Newfoundlahd-in-accordance
—with 0.L./19, 26/5/17. .
Begtl No./0+ 5 Rank (o/u Name__ Y Hite 7. inst23e K. Hiiace X025 who vas %a&f
7 . &
L 7 O SNy SN on y /72 /2. Authority Lo. Cause
S . STATRMENT OF ACCOUNT
PARTIOULARS g £ e a PARTICULARS z
Balance Dr. from Balance Cr, from
Allotment days @ i Pay /Fdaye @ § /2% 29
Cagh Payments: Field Allce /¢ days @ § so<s

29/11/73.

& J12./8. ’ _ Other Allces days @ ¢

’
——1
2

Other Debits Other Credits:

/64‘4,,\.4/\41 ke

Total Debits Total Credits

Balance due by Paymaster Balance dus to Paymaster

&
<
3
>
N
o
&
%
=
o
|
g
(=
=~
=
A
>
g

L

/8 A
have car%lé‘:jamined this St nt of Accoun and find It to be a correct exT

5 OF 8 I The PRy & Rooord UITIico 1
and 1s t,hersfore sub.ject t.o a.mendmont 1f and as may be found necessary. ]

.y R T Iig:;don, Chief Paymaster & O. i/c Records.




THE ROYAL NEWFOUNDLAND REGIMENT

' b . ALLOT 2? &
b /(/’/ Azacad b 2 o \Regl,No, ~ I #4+

hereby agree, until firther notification by me, anod;'}dmihr ial-form to make an Allotment of

T Dol sng! o ... Cents, per diem, from my Pay,

to, and for the benefit of the undermentioned Person or Persons, such payment to be made on proof
of identity of, and production of the relative Identity Certificates by the Person ':,d Persons
concerned, viz. : SR o
Allotment begins // T e A

Identity |Whether Wife, Child.| 5
Certificate| other Relative or NAME (in full) ADDRESS ‘ AMOUNT
No. Friend :

| (each person)

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

(Sig.)

/ . ~Officer Commanding




TABLE I—General Table.

Parish
County
e ey Sl
Examined {

at.

“Birthplice 3

Peclared Ago
~Trade or O
}\Inight
Weight The. é"/ 5
A
¥ ¥ | LY
L mohes: 4\4""6 ) /K“ p
AYy=s I

Ra0EE of EXPATION e emmssmricreecd] e

5 VICTORIA BT,

Chest
Measurement

Physical Devel

Vaccination Marks
Number ...

‘When Vaccinated

RE—V=
Vision «3

LE—V=

(a) Marks indicating congenital peculiarities or provious
discase—

=

(%) Slight defects but not suflicicnt to eause rejection—

Approved by

Aledical Officer.

TABLE IV.—Service Table.

of arvival of depa
101 Station or Troopship | DA depiies

| Regtt.No.

. —
ﬂéé) RZr %5

Became non-effective by.

day of




TABLE 11.—Only for admissions to Hospital or to the Sick List in case of Warrant Officers treated in quarters.

Name of

Admitted to
‘Hospltal

Discharged from
“‘Hospital

Day

Month | Year

Day. Ilimﬁh

Disease

Namber
of daysin
Hospital

Remarks on the Tmature, or troatment of the case, likely to be of interest
‘bearing canse,

o oF tutm we. "In case of myphli and readmisions to bosptal
Sxbt hoapitaly Ernttor, &%, il o givea in tho Fpesial syphills cans shoot

Signatare of

o

2/ | s0

35

/WT Cack 4 I?—m..,q 4-4.1F

5,.:/@(/”,

PED

afl %/




The Ropal eivfoundland Regiment

DEMOBILIZATION OF

Reg. No/Dusss - -Rank
Date of Enlistment...... 9\ e 7 :}

Occupﬂhomz\. ..... Classification for Dis ﬁ -Medical Categor’-é

Recommendation S.M.B, PRy 4) .% :Disability Rating . A.é:‘ R A AL

Passed to Demobilizagfon Officer with following documents :—

PARTICULARS FOR DEMOBI#ATION

1. Civil Re-Establishment.

I ‘“”’%T ..in a position to resume civilian occupation.

ol

Particulars passed to Vocational Officer for information and action.

Date...

2. Clothing.
Certified that Clothing Regul.

(a) Clothing Allowance payable. .
(b) Clothing Supplied

Date. et viee

o
AT R




35 GISHAL

ereesere Mkeluu Lcmﬁonu No. . ‘i{: issued.

o )
ejn»med.rasbernp}o &jsgl e ‘é’kfr

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

......... /W‘j /
ﬁemobxhzahon Oﬂ'\c:r

APPROVED.

Documents as above forwarded to:—

Officer ilc Records.
Board of Pension Commissioners.

Date

Received the aboye noted documents from O. C. Discharge Depot.




YiNo, /o‘#-"h{g :7e\6n :
Intended place of res A Il S S e A e

2. Occupation ..../0

Classification of sol

3. The above named man is discharged in consequence of. . >

Eu,ﬂe;{:?m;b;’mﬁ

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

g
he Royal Newfoundland Regiment

CERTIFICATE TO BE SIGNED BY SOLDIER ON DISCHARGE

5. I hereby acknowledge that I have received all my pay and all s (including clothing all ) and all
just demands  up to the prcscnt date, and hereby release the Dx;charge Depot, Royal Newfoundland Regiment,
of all fi

Place and date ...

APPROVAL OF DISCHARGE

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

Officer Commandmg Duchsrge Depot
The Royal Newfoundland Regiment.




Felruery 18ht.,1919

#1045 Cpl. Remmie \hite,
Engleees

Vear Sir:-
Flease find cnclosed "Dischaerge

Certificate %o, 916, "

tein,
ord:

Copte
Pegmaster & 0.I/C Rec




WFOUNDLAHND CONTINGERNMT

CANCELLATION OF ALLOTMENT

T, ('xlr*.)Mé‘_(ﬂmk)_éoé_,_(lmme)mfz .5/ 3

herehy apply for cancellation of Allotment made by me on
N.F. J027 aats 73 WZ/7%\ 2 . in favour
o
of ]’éwééf_’;& é%é_c, %/ﬂo/p& for g otsgy,
et £ 2 A s .
per diem. such c&@ atlon to take place on the

_j/_.q/_ﬁ_d‘w ot ﬂaé 19 1?

YR
I agree tn accept all riske and césenu’mcﬂzi of this applicat

failing to reach usadquarters, St. John's, by mail in time to beconme
oparative at above nominated cancelling date; and that in the svent
" such non-delivery by mail, and theraby the Allntment continuing to
paid to the Allottes, I also agrse to such further stoppage as may
thereby necessary baing made apgainst me in tha Pay Books, or other-

wise to refund such overdrawn amount or amounts.

Dated at @i_ _._~/,7ff"“ :

e

Ml -

Allottor. ]

fo be mads cut in TRIPLICATE and eent to the Paymaster % Officer
in Charge of Records, who will forward Original to Headquarters by
first mail, Duplicata by the following, and retain Triplicata.




May 3, 1919,

t—  Capt. Howley, 0. I. C. Records.
From:—— Voocational Officer.

Rennie White, 1045. 131 Bond Street, CITY,

The man named in the margin wishes to discontinus his
Industrial Re-training Course and has my permission so to do,

Loll.

e o v e 8es s o w vae
Vooatdgnal Officer.




THE ROYAL NEWFOUNDLAND REGIMENT

- | ALLC}W/E,NLS
ek 27T ce e ’ . .RegI.Nc./Oé"T'

hereby agree, unfil-firther notification by me, and ip Aimilar pfficial-form to make an Allotment of
T e and e S A Cents, per diem, from my Pay,

to, and for the benefit of the undermentioned Person '5’ Persons, such payment to be made on proof

of identity of, and production of the relative Identity Certificates by the Person ':4," Persons

concerned, viz. :

Allotment begins....

e e ,(\%;{im Wile, Child)]

Certificate| Other Relative or
No. | Friend

7 7_,[>A e

Total Allotmeunt,

NOTE.—This form must be leted by the Officer C ing 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.

~ T = S e =

A

(Sig.)

(Sig.)
~=4; Officer Commudtng‘

A e
(\//,Jm 4 JM‘ i
= :‘

\/// j#— o P .fl‘)Lp
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(1) To the Officer i/c Records,
58 Victoria St.,

S ek e el e L iR ion)s

(2) The Officer Commanding,

_Newfoundland Contingent,

_Ayr . (Station).

(3) 'The Paymaster,

58 Victoria St.,
(Station).
Regimental No 1045
Rank and Name_ _Pte. Whits, R.L.

Regiment or Corps_ . 18b.Newfoundland

has been granted a furlough from ~July 12th _to July 21st.

His address while on leave will be :—

68 Victoria St., S.W.

This man has been glven an advance of £1/ (one pound) and
furmished with'a warrant to Victoria

I consider he is fit for * {Dpty.

(sd.) ‘CapteReAcM.CsT,,
- ‘Apsis tant Registrar,

3rd.London Generasl Hospital,
Officer in chargeWandsworth S.W. Hospital,

(Station):

* Birike out that which is inspplicable.

Four copies to be 1ade, and one copy sent to each Officer menticned above and ove copy filed
in the Office. E Wt

(2883.) ‘Wi, W3254-1876. lo,m_loah, s, C &G,




 DEDARBENY OB MILITLA

§AR SERVICE GRATUITY.
SteJonn’s, B evfoundland.

Declorch on recuired of Officers and men of the Royel Wewfoundlend
Regiment,vho clédms Wer Service Grabuity under ordor-in-Counc{].

deted Jonuary 28th.1919.

A complete reply npust be given to every question in this Decleration.
nhere must be 10 blenks ond no dashed, 1f ony question ore not
agplicchle, the words "NOT APPLICABLE" must be written out.

on completion this Declexrotion is to be returned to THE QFFICIR I/C
RZCORDS , BAY & RECORD OFRFICE,ST.HOHH!Se

Christien nx.‘.e..f./lirﬁf‘:"’-‘-.. 2,SUTNACE « « +7 ﬁ/‘
B.R;nk....../} L s e e s of 4.3eg‘ol.l!o../.@6(-.éf.f..........
5.,44dress in full to which future peyrents of gratuity ere to Fmx be

Fforworded.. (%‘ o .g.'.".”l'?'-?. .((/1/(.’%“7 AL W/.W il

g =
PURPRPRIIT = & k5 S A RN o AT LR R

Pl e
Dete of enlistméit in the Ilogit&tf. : /Z//é/f/.f"

Jicme of dcpendent,if eany,to whon Seperction Allowemee *is being

issued,or vos being igswe d,irmedictely prior W YOUF diSChCT EBevssneas
8,Relctionshil of such tlejcnd.ents.‘._'. M«%. Ciaagpasesaanas

9, Address in full of such dcpcndcnts.................‘...............

O en A Eovs e, N (301, Lol S B S

10.Is said dependent,now,or wes scid-dependent ot @y tine in receint
. -
of Sepexction Allovwance on cccount of mmothor, soldier?. /’29 =AEhs St

1l1,Were you on active service only in pf1d, 1f so,give dates, il XX tic-

wlers of such scrnce..}??‘.".(... 25 e ey e ey aa s w A

........-....'.............-...........-.....................4.-...-..

12.Give totcl 15msth of tinme wzich you served oh sctive serviee, .

shethor in Nfld.or OverseaBees .Wﬁ’-a e 7%.‘*‘(1 g ¢

....”.,-..-...............................-.-.-..u-.-.-.............




-2-

discherge ond re-edlistmemts, md under vhet regimentcl numbert....
Tt - e

14, Heve vou clrecdy roccived cny poyient of Fosi Discierge 2oy or
, BN 207
War Service Gictuity? If =, stote anomnt you tud your epencents

elrecdy receiveld and by ! pc.iu.m..
B acinh tlow eisinisipien s VoS s b b e g e
ey L P S s SIS R SRR SO I 2
15.Haveleou beex apoued with a Vi Bcrlge?..m ."‘rk‘.f‘:’.’.’.‘.“w 4
16.Have you,durisn: whe Dresent wer,served in the = Imperizl ?orccs.fk.
17.Are you entitled o recceive,or hove you received any Crctuity in
the noture of Post Linclorge Pry from the Irperial Forces? If so,
stote amount received,or o vhich you are entitled.....cavececacconee
18.Did you revert Qverseas to o zreaak lover thim the substen tive rank
held by you on your arrivel in _n;lend?..4
¢b). If so,was such reversion in comsecuencc of misconduct ox in-

efficiencyfesss 71.9(1 4,4/

19,Are you now servin i Gre Regbe? oALD.. . .IE nou give;- () Dcte
of Llisc:xarge..Z@%./&.‘f’f/f?y.(b) REB0N. £0% EIUCI L DIE s d v sty wiiiets

P S P PO P S S B R R R R L R

20. Did you 2t eny time serve cu the front in cm  actusl thectre of
Wer?lf 9? give perticulars of Dlaces, end dates of such service,....
et bt blots s Biecd.. f;j,dﬁ 45, L E sl 5k
AL OSSRy PSRV it I = Ca e Le B
21.(2) I.re.you receivéng treatment irom the Civil Re-iBstoblishment Conma.?
{b).If 6bJ, ore you im receipt of iull pay =md ellowences from that
Conaitlee.. OO R R R DR R CE R SRR ER R L

and T meke this selemm decleretionyconscientimusly helieving it te be
t-ue,ond knoving thet it is of +the garp Torce md effect as if nmade
wncer sath,




Sirmature of Applicent: < 73,”«'4- k)ﬂ—*
Ploce of Residonce: /Z/ MA/“ /2/

Declered before ne at: /ﬂq
This P dey of sk 1907

Signoture of Bexrister of the
Supréme Court,Stipéndiary Magis-
trate,fotory Du Dublic, d‘.\utlbc of the

Pec 106 50T comu:lbmorcr of nfﬁurvns. W
POST DISCHARGE PAY.  :i G AL

Date peid Peid Poid Wer Scrvice Net emouvnt
Soldier Dependent Gratuity due
b g {n ‘oD

et esereesasasnsenanensrenes et cunn aol eeisesesesinssa st cennns

T T P I P PRSP R

eissssessnse D P P

Crrﬂﬁn a correct. Piyrester.




GFbRM]K
No 1022
1ST NEWFOUNDLAND REGIMENT

ALLOTMENTS

WM \Regl.No. /2 &S~

hereby agree, until furtliér nbtification by mé, andin similar official form, to make an Allotment of
S—"""—""— . Dollars and __ . ; . Cents, per diem, from my Pay,

to, and for the benefit of the undermentioned Person ':,4 Persons, such payment to be made on proof
of identity of, and production of the relative Identity Certificates by the Person ':, Persons

~ AMOUNT
bR
SRORk {each persan)

concerned, viz. :

Identity |Whether Wife, Child, |
Certificate

/mm}%(m;}% g | o

Total Allotment, § |

ROTF_ This form must be completed by the Officer Commanding Company, signed by the Volunteer, counter.
signed by the Officer Commanding Company and handed to the Paymaster as authority to make the

s [ amiae &
(Rank). //3 /\M,(Z"_,

required payments on applicati

Officer Commanding




December R4th.,1918.

#1045 Corple Remie ihite,
#6 rdelzide Street,
City.

Dear Sir:-

FMseing o your rpplicstion
for Separaiion sllowance, please furnish me

your Marriage Certificcte.

Yours faithfully,

Paymester & 0.1i/®




“di-a NEWFOUNDLAND POSTAL TELEGRAPHS.

CABLE CONNECTION WITH AL‘ﬁr S OF THE WORLD

(" A
:
i V‘VVV—\L
‘
ace '
5 w

-
__Ag JoMws, N

; ‘ Wb‘vu\/

e >
No enquiry respecting this Message will be attended to withotit s iodl of trus



—Buptn

&% -J..' z

< 4




" W. H. JACKMAN,

39 WATER STREET, WEST, -
2 DOORS EAST RAILWAY STATION.
»ou 795. P. 0. Box 186,

Custom Tailoring, Cleaning and Preumg, Gents’ Furmslnng
APR1 1919

> % % ENTS. FLDW

mnnsssgm.—

Date Total =

191

We give our personal attention to all orders received in our
Cleaning and Preasing Department.




1ST NEWFOUNDLAND REGIMENT

AN

ALLOTMENTS
7t} s : A . 3
3 { Lt G Ccone f’:&.«’v_ //'A': k& . Regl. No/"”J»"_
hereby ug'ree unnl fur!her notification by me, ’td in s {hgllar official form to make an Allotment of
2 a0 v Cents, per diem, from my Pay,
to, and for the benefit of the undermentioned Person °; Persons‘ such payment to be mnde on proof
of identity of, and production of the relative Identity Certificates by the Person - ,; Persons

mncemed Viz.

it |Whether Wife, Child,|

Certificate | other Relative or | Name (in full)
. Friend
o 3 t 4

""lml

bl Fs

Total Allotment, § “
This form must be complezed by xhe Oﬂicer Commnnding Comyuy, 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.

e

(Sig.).
Officer Commanding

ith Company (Rank)
ANt et
MAR. 51315




PROCEEDINGS ON DISCHARGE

1. No, .. 1045 JCorReZRY. i Name v, R MREE s e

Intended place of residence.......... Enﬁlaa

DENCRUY

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

Place .. ST JOHN’S. .(sgna)...L...Co..Dulay, . Capte
for Comanding Discharge Depot
BRIk e The Royal Newfoundland Regiment

CERTIFICATE TO BE SIGNED BY SOLDIER ON DISCHARGE

5. I hereby acknowledge that I have received all my pay and all (including clothing all ) and all
just demands up to the present date, and hereby release the Discharge Depot, Royal Newfoundland Regiment,
of all i ibility in my i

Place and date ST. J

Signature of witness

et

CIVILIAN RE-ESTABLISHMENT CERTIFICATE TO BE SIGNE]_J BY SOLDIER
"6 I hereby certify that I am in a position to resume civilian ion i

diatel disch

ly on

Signature of soldier

A 2 Js. DEymond, . Set,

Signature of witness

STATEMENT OF SERVICE
7. Enlisted for service
Discharged from service

APPROVAL OF DISCHARGE

3 of the above i soldier is hereby approved to be confirmed by the Officer ijc Records,
The Royal Newfoundland Regiment, twenty-eight days from date:

disch

Piace i ST, . SR
B Officer Commanding Discharge Depot
The Royal Newfoundland Regiment.

Jan, 51, 1919

CONFIRMATION OF DISCHARGE
of above mentioned soldier is hereby confirmed.

Officer ijc Records
The Royal Newfoundland Regiment




Army Form B. 179.

Medical Report on an Invalid.
: Station wm
Dnte_w'

Unitt Royal Newfoundland, 7. FunnerTr:ule}

or Occupation

Regimental No. 2045

7a. If with previous servico in Arny, stute—
o ol o i (@) Fossmor Unit;

Name wni te. (5) Regimental No. ;

Ago last birthday (¢) Date of Discharge;
ffon (d) Cause of Dischargo.
Enlisted |

lat

8. Disability in respect of which invaliding is Proposed.

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

Statement of Case.

Note—The answcers to the followmg questions are to be filled in by the Officer in medical charge of the
case. In anscering tiem he will carcfully discriminate between the man's unsupported statements and evidence vecorded
in his military and medical decuments, He will also carefully distinguish cases entively due to vencreal disease,

9. Date of origin of disubility.
10. Place of crigin of disability.

1L. Give Conciacly f:[e gseentinl. facta of lio First wound Junel9lé France face, Admitted
history of the disabi u):. x'mn:g entries M."m Tem VaD H. ¢ . ed to Mn d for |

on the M

o th concabek $7d. L.0.H. 2nd, wownd 0.8.¥. face for whioh
nu, in France & cured there, 3rd, weund Belgium little finger & leg,
Invalided to England with 1,.0,7, Butteok whieh is new cured, Discharged
firem 3rd, L.G.H, 12/10/18, Classified Biii Vide A.¥.B, 178,

12, Gi - opini +to the eaugation aof
0 ¢ stating whether in your
opinion it is—

(a) attributable to or aggravated by
service during the present
climate, or ordinary  militry WOURded on Astive dervice,
service.  (The  specific condi-
tion to wh it s attributed
should be stated, sce Notes on
pige 3).

(B) constitutional or bereditary, and
not aggravated by serviee during
the present war.

{e) uttributable to or aggravated by
want proper care on the
man's part, eg, intemperance,
misconduct, Le. .

Wt. WO732/M2858 500,000 8/17 D.D.&I. S:h. 27 Form/B.170/88.

v




What s Lis present condition? A1l Wounds wew cured & Imﬁu of b‘ttnk

ed

ngm dlauld be given in all cases 13’
is to aﬂ'wd u-vdmu of the
rvgnu. o} the disabili

If the disability is an injury, was it
caused—

(a) In action?
(b) On field service ?
(¢) On duty?
(d) O duty?

Was a Court of Tnquiry held on the
injury?

1t so—(a) When?
() Where?
() Opinion ?

Was n operation performed? If so,
what ?

I not, was an operation advised and
declined ?

Int case of Toss or deeay of tecth. Ts the
loss of teeth the result of wounds,
injury disease, directly* attributablo
to uctive service ?

ive particulars of any other disn
existing, but not in themselves snfficient
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 ns permancntly unfit, or Repatriation.
(&) Change to England ?

J.ST.P KNIGHT. CAPT, NFLD., HEGT.

Officer in medical charge of case.

I have satisfied myself of the general 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 be attributed thereto, unless there is evidence that it s due o some
) other cause.

1 Delete this word if no exceptions are to be made.




(ii.) Expressions such as *may,” “nﬂghr" ** probably,” &c., should be avoided.

(El.)mmn)'pcwmmy dircetly accardmgbwhwmlhdmbiluty is, (a) eauudorcgwuuudby
#service in the present 1ear, (8) dua to causes not conneeted with present war, viz. (1) earlier active service, (2) climatic
disease in pre-war service, (3) ordinary military service befors the war. It is, therefore, essential when assigning the
cause of a disability to differentiats belween them.

(iv). In answeri ng question 21 the Board should be careful to discriminate between disease resulting from
military conditions and to which the soldier would have been equally lisble in civil life,
(v.) A disability is to be-regarded as due 10 climate wlen it is cansed by military service abroad in climates

where there is a special !mhlht; to z:u:czeckhs duu:e. '°:n§' h::lad “d"a:ﬁui" « The I.C.T.
0 returne weeks ago. 1 inflamed spo$ now
2c ]
(a)) f:::smw‘l;%!l;er the disability is clearly over Buttock.
(i) Service during the present war; ~Y@8s
ii.) Climate ;
Ordinary military service ;
(iv.) \\am of - proper care on the
art, €g., intemperance,
siiscon uct, &e.; or
(v.) Whether it is constitutional or
hereditary.
(b)) If due to one of the first three of these
causes, 1o what specific conditions do
the Board uttribute it?

22, Has the disability been aggravated by any
of the conditiona mentioned in Question
21, and if so, which ?

. Is the disability permanent ?

24, II not permaneut, 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 assessed for pension purposes at
present ?

Degrees n[ dunblcm- i should be

o
pressed in the following percentages:— L@SS than 20%,
{00, 80, 70, 00, 50, 40, 30, 30, less han

20, or nil.

26. It an operation was advised 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 orthopwedic training) is
desirable in a— 5

(a) Sanatorium;

(b) Hospital;

(c) Convalescent liome ;

(@) Asglum; or

(¢) Other institution cither as an in-
patient or an out-patient, and if
80 the period for whicli recom-
mended.

. With reference to Army Council In-
struction No. 144 of 1017, is any surgical
applinnce recommended ?

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

; H.8. FRASER,
Signatures :—

Station_STe JOHN'S, ARCH,C. TAIT.

i Tan %T_ L. PATERSON,  MAJOR, Rembers:
B g Jr W< [ o
d 2,

7,
AngA§ 16 1919 ’nz\ (Sgd) CLUNY MACPHERSON.  MAJOR,
\ 7 Administrative Medical Officer.




Fold Here

ON HIS MAJESTY'S SERVYICE

To the Officer in Charge of Records,

The Royal Hewfoundland Regiment.

Department of Militia,

St. John's Newfoundland,

SI9H plod




W W14770/G9118 500M 3/17-CX8 Forms/W8558/1. Army Form W3553.

A

1917,
The accompanying King's Certificate, on his discharge,

899 ), is forwarded hérewith to
—Corpl, Rennie L. White, =~ =~

in respect of his service as No,1045 _ Rank COorpl.

Name_Rennie %, Wnite _ Corps Roysl Nfld Regts

Receipt of the same should be acknowledged hereon.

Received 5 f{ , z
Signature f!m .\f"

Datcﬁw@ 27
Addrss‘—zz.ﬂ:t_uw%z} =




Fold Here

ON HIS MAJESTY'S SERVICE

To the Officer in Charge of Records,

Royal Nfld. Regt.
Dept. of Militia,
ST. JOHN’S. Nfld.

2434 plod




SEP 28

1921,
The accompanying Victory Medal and/or British War Medal

is/are forwarded herewith to

— Rennie L. White

in respect of his service as No._1045 Rank Cpl.

Name R.L. White Royal Nfid. Regt.

Receipt of the same should be acknowledged hereon.

R el o o as

T —

Date.

e 5-
Address__ Vfl)/) Z&ﬂ?/\ Lot

(P.T.0.]
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RECEIET, iR e
FOR ISSUE OF RIBAND OF VICTORY MEDAL/1914~1919.

I cortify toht I hevo rooivud an issuo of 2 inchog
of Ribond of Beitigh Vicbory I.{odc‘.l-l914-1919.

/D%NMZZMXW




RECEIPT,

. CRZTE

FOR ISSUE OF RIBAND OF VICTORY IMEDAL/1914-1919.

I ccrt*fy wht I havo rooivod an issuo of 2 inchos

of Ribond of Bezgish Victory Model~1914-1919 .

10./.2% 5 nam, /5”"42 %"
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I horeby certify that i hava roceived the 1914~1916

wo 1045 w7 Jomeac T (AU

Witnoss &

DM;o 7’ D‘ ZUJ.(J [?02 0

Place l‘gl“ﬂ‘d ('{‘4, /éru_acé[a (,C(
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RECEIRT FOR ISSUE OF
RIBANPDOF 1914-15 STAR.

I certify that I have received an issue

of % inches of Riband of 1914-15 Star.

Name .%7‘ -‘1.4'{‘:4‘07 %




CICULAR ToTTi3

St. John's,
March 15th 1919.

iband of 1914-15 Star.

Pleaso complota tho folloving claim and

return it to this Dopartmont. I+ possible,eall

at Room To. 3 For your isrus. M g 0 '
T tt —

Licut, Coloncl,
Chief Staff Officer.

CIAIH TOX ISSUZ OF ITIBATD
of 1914-15 smpg,
Dopartment of Militia,
St. John's.

I horoby make olaim for issuc of Ribané of
1914-15 Star,

I certify that T am ontitled 4o this issue,
having s’:zc“d(% &w.?u’l« -
from .Q.?,é_ﬁls'to Recaufq1915. :
{Datc)al/2% I!O}.-lO.ﬁf.(Rm:k)@(. (= mc)%a’cw (e
(P1lacs) JRL S dud.al“.-.m-d&(am ;

- *Fill in theatrs of War where yeu rorvad in
Gallipol}, Mudros, Lomnos, or Wesd:rr Egyptia.n

-

Frontior,




C.R. 1645

Bxtrast of DAILY ORDERS, PART II, Depot St. John's,
dated Fob. 17th 1919.

The disoharge of the undernotod on demobilization has been

CORTIRMED by Officer 1/o Records on noted late.
14/2/19.

#1045 Bpd. Rennie White.




\

CR. |6y i

Extraot frop Paily Orders pert 11, Depot St.Jdokm's nted Febe.Srd. 1919

Phe dischazge o the undornoted on demobiliszetion have been LPPROVID

by Os 0. Dischezge Depot on noed datesi- 31-1-19.

1045 Cpl. R. "hite.




CR "%

Extrest frem Vedseal Board hold on Tmysiay aftermeon, Jume 164

W

1045 Pte. White ReL.°




CR /457

Bxtraet from Daily Orders part 11, Depot £¢, John'p
dated Deocemter 23Md,, 1.18.

The u/m returned from Overseas and reported 49 Depot 211818

#1045 Cpl, R, L, White.




CR /45

Sxtrast fro,m Yoainal 3oll of zepatristion draft Fo. 79 from the
Fonfourdland Forsstry Sorpe, embarked at ™lwry Dock 12/12 18,

{

#1045 Cpl. R, Wnite.




CR./04 8"

Brtract from Nominal Roll of repatriation draft 79 per S.S.CORSICAN

which embarked at Tiltury Docks 12/12/18
From the 2nd., Battalino of the Newfoundland Regigpent

Wife of,i~

#1045 Cpl. R. White.




C.rR/45’

2 iy
e
Bxtract from Daily Orders from 2nd., Battalion of the Royal 7
Fevfoundland Regiment by Lt. Col,, B. J. BARTON, D.S. O
Commanding 2nd., Battalion of the Newfoundland Regt.,
dated Not dated.

The undermentioned is hereby granted permission to get married,

#1045 Cpl. B. White.




Bxtract from Daily Orders from 2nd,, Bat+alion of the Royal

Fe /foundlard Regiment by Lt. Col,, B, J. BARTOF, D.S. O
Commanding 2rd., Battelion of the Newfoundlend Regt.,
dated Fot dated.

The undermentioned ir hereby granted permission %o get married,

#1045 Cple Re White.




CR. I0yyS

Bxtract from Casualities recoived from Pay /& ‘Beoira 0ffice,
Lendon dated Ockober 33md., 1918, o

#1046 COpl. R. WHITE,

The above mentioned were discharged fiom the 3rd., London
General Hospital S. W., on 31/10/18 and granted furlough
to 30/10/18 end granted furlough to 50/10/18 , Both fit
for I. Duty. : :




CR 10

Extract fxom Telegram to Synoptical, lLondon dated
October 8th,, 1918,

In answer your felegram May 26th., 106}5 White when may reply
be expected to my telegram of May 3lst., )




-

Extract from Deily Orders By Lte Tole B.J. Barton, D«8.0

Commanding 2nd Battalien Royal Nfld,Regt.8-11~18,

The following having repoerted back from lst Battn, TUXPEEL
=R taken on the Strength and posted to "H" Company.

1043 B2, R White.

From 7-11-18,




Extract from Telegram frm Synopticsl, London dated Sept., 17th., 1918,

. Wandsworth I. C. 7,, Buttocks. Opl, 1045 White
King George Hospital,




Attt )

on

no'ra—muﬂudﬁmm‘g’gu K . ! ‘ e 5
direct to the War N OU N PAVI C.:
(g;'l‘h dlnenotho.l/c r A i o
The nature of is h overseas. If the dou.lk given are
rel P okt uullty mdrd Niﬁnpﬁln‘q_ehlh T i Ilwﬂld-t,
bounhn{hllmh “ﬁlhl 0]
(a; nthenuollkheu.tinﬂmaudegm should be stated, e.¢., enteric, slight.
@ hﬂltuunfwmds,thon:molth mnd,tlopmofmbody lﬂected,lndthmarltyoimm
should be stafed, «.g., gunshot, skull, sévere.
lllllmbhsbmmn mmmuw
Admissions to the outlying sections of the hospital should be shown separately. If the distande of thess sestions

should render it impossible to forward the rolls the day after the admissions, the sections should Le mlzrumd to send. hm 2
(on thess Army Forms) direct to the War Office, and to the Colonial Conti ecord Office

- Corps
Rank Name (Battn. numbers to be shown, ty
(Surname first) also full title of

Colonial Unit)

White, R. R. Nfld R. I.C.T. Buttocks

/“ .
(Sgd) E.H. BINGLEY, Capf. R.A.M.C.T.,

Regi strar.




=

rg;xpom_om QN RE : Hou A4

Dis. to Beinf.ex 6 Gen. H Rouwn 21 5[‘ 118,

42891 Pte. Muir rErlR e T S

Adm, NM xbannaacamiera 27&_,_

uaesg Pte. Greln A...... veevssdtn Res. Hnrth Fus. .Scabies Mild,
L/C.Carter ¥, 1st North jus, GSW.F'Arm, L.Hand. L. & Face ¥ild.
necsa Pte, Mo Xe 195 Tab. Coy.Late .W/Gassed Shell Mild,
: 19th D.L.I.

--.-.,wonnm---n:

Aom. 6 H.Rouen 21 _&-m.

127608 /0. ntur.an 2:6.......HGC. 34 Co.'2 Cam H1are, .. Avuminuria Sev.

&. 20 Gen. B Daune- Cuniers 27.52'18.

1814 Pte. Blair z............l 48eaforths .......F,U.0 (Trench Fever) Mild.
« Henderson W, 6th B.Watoh ..... Cozrneal lnnu' a xna. =

40364 O‘Emn - lat Gordons D.AH. Mild,

19934 , Wathew c. ..........lst Gordons ........Icrmu R Ni14.

: : Fo.H A 24119

ermm e S Teluh 19

ga_n,&é Duty ex 20 Gen. § Deanies mznr. 27 Mayt18. e -

1045 Gp1.White: R-n..........l-t B lnfouuuma .smiu Mild.




LOUNDE) & SICK K.C.0'B. & :Lilf OF
LABOUR CORPS - KOTYINGHAM.

AD/ITTED 20 GEN.H. DANNES CAYISRS, 23rd JAY'18
100333 Pte, JunXasoN,desccecsscncsnnans ~Coy. TBecesassssasssessslritio Eye,RV.dild.
3rd Devonse.
97115 Pte. wWebb,ii. 162 Lab.Coy.Late PUO. ifila.
12th R.Berks.R. %
444548 Pte. Druce,u.J. 89 Lab-Co. Late RGA. ? TB, Mild.
121 Sge.Btty.

ADMTOTED 26 GEN.H. BTAPLES, 23 HAY'18

424280 Pte. LOftuB,Weceesessansncassase OUY CO¥coeevcssencisssncssalnpetigo.Mild.
50443 Pte. Brooks,R4. 85 Lab.Coy. Ecogzema,:fild.
408154 Cpl. Gnmdy,dﬂ. & 877 A.Emp. Coy. NYD. Sick,ifild.
550484 Pte.liorton,. 709 Lab.Coy. Seborrhose,Hild.
445191 Pte. ,hittle Eeeesecease esceseasTh6 Aren k:mp.Cuy...................Aoo,nd.Lm Rt.XMild.

A%t 5 Army San.Sec.
446519 Pte. Smith, A........-...........169 LD «00Yevanescossscescassasee-aPUO -1ilde
475391 Cpl. Cottam JH. Lab.Coy. GS%. Kult,Sev.
536166 Pte. Croxton,G. 54 Lab.Cos $U0. Mila.
402075 Pte. ..ngland R. 853 Area Emp.Coy. Bronchitis & Debility,Mild.

305 83t. Grsen,.‘t.....‘. eesssscnss .16/R:Ir°R1fa=att..................Debility,lild.
160 Chinese Lab.Coy.

LIST HO. HiA. 239025

—emsmimcmsmem,s sa=p

22970 Pte. GOough,Auceec.vcccacsasensseldd LADOUTr COYoonrasnsssccccnnaes. -DAHMMIId.
410675 Pte. McConnell,H. 723 Lab.Coy. PUO. Mild.
405319 Pte. ashton,G. 221 Emp.Coy. att.20 Pleurisy. sfild.
£l . Dvl.Savage.
367759 Pte. Horgan,D. 50 Lab .Coy. ICT. 'ungh.r.. M1d.
452679 Pte. :nthieson,Jec c-eressccvs+e984 L8DCOFererocreosecconsssseneesPlUla i

275252 Pte. Baxter,JHo.ccesesencerssace80 LODOUr COFesrsscessvecncvsnscesshocaFrac Claviclao ReMilde
461257 Pte. Dawe,E. 50 Labour Co. Arthritis,iild.

547868 Ptz, Gibb,¥F,C, 985 Div,Emp, Co, 014,wWd, Arm, L, Hild,

NEWFOUNDLAND CONTINGENT.

,Em P T emeTOme g4 mo~s - ememoma—wamomumg o

LIST NO. H.d. 23902;
1045 Cpi. whna.n.....................:/ngwfomm................... Seviescuiins
rr=reT Lonolon.
 AMTEES




ixtrect from Tolecrem Respetohsd fe Syneptical,londan,

Gated ey 25,1018,

gy %6 as followns~

#1045 Pte. White,

22,1 /=,




O, 108S

R L)

Inctret from Dudlly Ordors pert 11,from Unié The Roysl

Hfld.Re %e in the 2isld, datod liay 18,1918,

.

#1045 L/Cpl, R.White.

rromoted ¥Oorporsl ApfAl 85,1010,




SICK & WOUNDED N.C.0'S:e N OF THE ZXPXDTTIONARY FORCE ~ FRANCE. CR /0 5/ 5 2

OO AL L LR S S St

. Mo, TWQ, RECORD OFPICE ~ W A RWICK LIST NO. H.A,16956

25129 Sjt. Dawson,J.H. 2/0.& BeLoI. Dyspepaia S0Vao.o hdm,13(darvard USA.)Gen.H, Boulogne 1 Decs 17.
‘26166 Pte. Mmning,J. 2/ -do- Ansemis 5oTeeesss.Adm.13(Harvard USA.)CGen.H, Boulogne 1 Dece 176

No. 1 RECORD OFFICE ~ Y OR K 2 LIST NO. H.A.16956
©. Jaminson,T. T.att.25/ Bron.Caterrh Sev,.Adm.13(Hervard USh.lGen.H, Boulogme 1 Dec. 17. .

+C0.RE. :
18701 Pte. Graham,T. 25/Horth'd Fus. Influenza Mild....Dis.ex 4 Gen.H.Dannes Camiers 29 Nove 17..

No.TWO RECORD OFFICE - YO R K ; LIST NO. H.A.16958
306904 Pte, wallser,d. Z/W.Yorks. : GSW Penis Leg Re Adm.ls(xarvgﬁ USL. ) Cen.H.Boulogne 30 Nov. 17..

Sev.
36219 Pte, Collinson,H. 9/W.Yorks. Pul.Tuberculosis Adm.13(Harverd USA.)Gen.H.Boulogne 1 Dece 17..
> Sev.
235960 Pte. Cunningham,S.H. ~do- ICT Pinger L.Sev..Adm.13(fRrvard USA.)Gen.H.Boulogne 1 Dec. 17..

ROYAL ARMY MEDICAL CORPS - LI3T HO. H.A,16956

8. Owen,Hs B 3 enitis Sev.Adm.13( =10en ulogne 1 Des. 17,
75404 Pte, Machin W. m/m.m.m. QSW 5846 L.S6Ve...Adm.13(Harvard USA.)Gen.H. Boulogne 1 Dace 17,
20021 Sjt. Barker,R.E. 76/Pd.Amb.RAMC. Otitis Medie Sev..Adm.13(Harvarda USA.)Gen.H., Boulogne 1 Dec. 17,

MACHINE GUN CORES- . LIST NO. H.A.16956

BI879 S;’E. O*Donnell,A.Cs Eb4/K,G.C. GSW Multiple Sev..Adm.13(Harverd US4, )Gen.H. Boulogne 30 Hov.l7e -
90203 1L/C. Ashford H, =~ 189/M.GeCs GSW Multiple Sev..Adm.1l3(Harverd USA.)Gen.H. Boulogne 1 Dece 17«
115303 Pte. Taylor,Rs« 52 /M.G.C, GSW Buttook.L.Sev,Adm.13(Harvard USA.)Gen.H. Boulogne 1 Dec. 17,
22286 Pte. Halsey,A, 14/M.G.C. Trench Foot Seve...Adm.13(Harvard USA.)Gen.H. Boulogne 1 Dece 17.

%IPOU!DLLHD EXPEDITIONARY FORCE LISIEO.E%.IG%G
- 6,Re ewio' o ce .....grans.to <5888 <eX 4 Gen.HeDannes Camiers

9 Nove 17.




CR. 10%5

¢
Extract from Cosusltied from iiey Offie: List Ne.

asted 4/12/17.

#1045 1L/0% wWnite,




Extraet of C:su 1ty reccived from Pay & Reoord
0ffioce, London, 4 ted December 4,1917,

#1045 L/Cpl. R, White, /

Wounded 20/11/17.




HO, %o46 L.CORP, RENNIE L,WHITE.

EXTRACT OF CASUALTY LIST RECEIVED FROM THEPAY AND RECORD
OFF ICE LONDON DATED NOVEMBER 29th, 1917,

"AT 4TH GENERAL HOSPITAL DANNES CAMIERS NOVEMBER 21, GUNSHOT

WOUNDS FACE MILD.”"
v’




e

AWFOUNDLAND POSTAL TELEGRAPHS.
Cable Connection with all the World

=% All Messazes Sent are Subjecc to the Following Conditions:

The Management may decline to forward the Mcssage, though it has been received for transmission ; but in case of 50 doing shall refund to
e S B St B pald (SR 1(3 (Farirtaon.
In case the Message shall never reach its destination by reason of any neglect or default of the N. P. T, or its Servants whilst the Message
remsios Gedating control oL B N: P Ty they will retund the amount paid by the Sender for such Message.
. T. shall not be liable to make compensation beyoad 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 thercof, howsoever such
transmission, non-delivery, delay, or error shall have occarred.

Thcl:ontml of the N. P. T. over the Message shall be deemed to have ntirely ceased for these Conditions at any point whers,
inthe e it may by the N.P.T. (u.dtbe PT shall have full power 80 to entrust the
lmgu) for further xmnummm by or through agy .yum. service, orlmeo('l'degnph be)munng to or worked by any .d.mmnn:.wnor-u

by the N. P. T. d as part of or in connection with the Telegraphic system or service of the N. P. T.

I request that the following Teleg g g ing 7 itions, by which I agree to abide.
(NOT TRANSMITTED)

Signature of Sender.
==

Line

Dated November 29, 1917.
Te Mrs. Francis Barnes,

ee.
Regret to inform you that Record Office, London,

officially reports pg, 1045, L.Corp. Remnie L. White,
wes at Fourth General Hospitel, Dannes Camiers,
November twentyfirst, suffering from gwmmhet wound face
mil

d « 3 «
Upo‘n receipt of further information I shall immedi-
ately wire you and trust that next report will be

of his convalescence.

R. A. SQUIRES,

Colonial Secretary.

FOR TYPEWRITER




C.R. 5049

1045, Pte. R. White.

Extract from "Daily Orders" Part 2, 1/lst. Newfoundland
Regiment. September 30th, 1917.
Appointed Lance Corporal 17/9/17.

o




CR 104§ |

xtrect of Nominsl Roll Dreft (ALl Renks) te 1st

Bn. B.E.F. Embarked Polkestane 3

104
‘?;1"”' RoL. White.




104§ Pte. R.L.White.




Ho, 10485 PTE. R. WHITE

From 3rd London General Hospital, Wandsworth

24/3/17

To Devot, Ayr.

éit for: I Duty.




Cable Connection with all the World
All Messages Sent are Subject to the Following Conditions:

ment may decline to forward the Message, though it has been received for transmission ; but in case of 50 doing shall refund to
.mount paid for its transmission.
e Message shall never reach its destination by liam of any neglect or default of the N. P T or its Servants whilst the Message
rea. undér the conlrul of the N. P. T., they will refund amount paid by the Sender for such Mes:

‘It N. P. T, shall not be liable to make compensation beyond the amount refunded as above o my loss, injury, or damage arising or

g from the non-transmission or non-delivery of the Message, or dehy or error in the transmission or delivery thercof, howsoever such
transmission, non-delivery, delay, or error shall bave 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,
in the course of the transit of the Message to its destination, it may be entrusted by the N. P. T, (and the N, P. T. shall have full power 50 to entrust the
l-llgu) for: furlher transmission by or through any system, service, orlinec iph belonging to or worked by’any administration or. .unwri

. not controlled by the N. P. T. excighively, algipugh wopffled as part of or in tion with the Telegraphic system or service of the N. P. T.

I request that the follc\fnng' folets | W ing to the foregoing Conditions, by which I agree to abide.
(NOT TRANSMITTED) A A ),
Signature of Sender. Address.

Line

{ Sent ——___by.

February 2, 1917,
Mrs. Francis,Barnes,

Englee. .
Regret to inform you that Record Office,

London, officially reports No. 1045, Private Remnie
L. White, has been admitted to Wandsworth suffering
from debility.

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

J. R. BENNETT,

Colonial Secretary.




=

Extyoot frem Ceasualtics received fwoun ¢ & 3 0ffice, Lendon,

Peb, 2, 1917,

1045 White.

At Wandsworth, Debility.




CR w4

Extract of Hominal Roil D'rtfy ( A11 Kanks) to Ist Bn.,

B.E,F, Emborkea Seuthhamotcn,

1045 Pte. Re. White.

3-10-16.




srvenny @ien doolmd 011 G BEide Regghe MDD DoelX
sammuw.mm&--

fron Snd BRe PO
wmtony S=10=lde

1045 Pte, R. White.




NEWFOUNDLAND CONTINGENT

Extract of Casualty List received frok P.&.R.0.
June 28th. 2918,

1045, Pte R. White. ,/

v

1/Newfoundland R. GSW. Face To Eng. px=13 Gen. Hos.
21st Juwne. 1918,




C.R. 10w

~

Extract of Oauclty Liet received fiom P,&,R.0e

Jwne 27th. 1916,
1045, Pte R. White. /

Vounded France.

The follwoing Casualiy in the 1/1 Nfld.Regiment with the’
Expeditionary Force is ropbrtsd. under various date.




CR. 7245

Bxtnet of Casuslties from list of asisk and woundad HeCeOs
and men of the Expeditionary Fome 6 Framoe, received from
the Fay and “weord Offise, Londen, dated Jume 26%h 1916.

10465 Pte.lhite, e

GSW.FACOssssseeees AlMalR Gen.HeRousn 19k June 16




COPY OF TELEGRAM.

Dated
June 26, 1916.

To Mrs. Francis Barmes,
Englee.
Regret to inform you that the Record Office,

London, officially reports

BNo. 1045, Private Rennie
te, has b admitted to the Third London
Ganeral Baspltal, “ndeworth, sfferin: froa munsncs

wound in the right side of fase.
Upon receipt of further information I shall immedi-

ately wire you and trust that the next report will

be of“his convalescence.

J. R. BENNETT,

Colonial Secretary.




NEWFOUNDLAND CONTINGENT

Extract of Casualty List received from P.&.R.0.
June 26th. 1918,

1045, Pte R. White. (/

1 Newfoundland R. Adm. 13 Gen Hos. Rouen 19th, Jwme, 1916
GEVW. Face.




Extract from Cesneliies eeessee List Mo, HeAs 328,

1045 Pte. R. White.

To BEngland ex 12 Gen Hos. 21lst June 16.

GSW Face.




CR.

Extrack of Casualty List received from P.&.R.0.
33rd June. 1918,

1045, Pte R. White. /

Shrap. Wound 16/6/16. Reptd by 0.0, 17/6/16.




C.R. wus

.

Copy of Chblegram to @overnor St. Johnt's Nfld.

from P,g.R.0. 24/6/18,
1045, White. /

Gunshot Wound Right Side . TFace. Admitted Wabddsworth.




C.R. ro#5

Extract of Casualty List received from P.&.R.0.
June 24th, 1916,

1046, Pte R. White.
Admitted 3rd London General Hospital Wandswomth.

June 22nd. 1916, G.S.W. R. Side Face.
1 Newfoundland D. Co.




CR. 1245

Merest from Nominal Xol1 of Siok ad Vounded sdmittes 3.2 1,
G.B,, “andmsorth, S.0,, en Jmnc 22rd. 1916.
Datel Junc 24the 1918e :

1046 Pte. R. White

1 Serfeurdlend 2, "D Coyesesees GSW. Re Side face,




C. /o048 ]

Bxtract from Daily 0rders part II, Unit
the Royal Hewfoundlsml Regimet from Zmwd:
Sohelons GeHeWe BeBsF o daboed June 24th. 1916,

1045 Pte. R¢ White.

Inv. to Eng. H.S. Austurias. 21/6/16.




APR 20 1916

e Natam,

& leg bo infom yeu that
additvanal cnformation HAas fa=¢ﬁ;¢ Loon teceived.

flem the Pecord Cppee of the Fiist Jforw-
foundland Degiment, Landen, te the offect that

Ho. 1045 Private Rs L. White, who was previously re-~

ported at Po!'? Tewfik, Suffering from Disrrhoea,

Februery 12th, wes discherged to duty February 23m.
Thie information hes been received by mail,

Bouss fuithfll,




6th April, 1916.
%@a“dn.

& teptel to have bo infoim
yev hat a é%«t/ s Lhei Ja? leen tecevved

fem the PGuoord Qffee o the Foist Yo
fmz/;ﬂz Degement, Landon, le the offect lhat
+ 1045, Private R. L. White has been sdmitted to
the 17th Stationary Hospital, Port Towfix, , Egypt, Fed.
12th, suffering from en stteck of Diarrhoea.
This information hjs bean r9 by mail.
& st 0

A let Wt

mz//ﬁmf rewd 7/ Kk convaliscence.

ﬁn / %Mf&l wﬁ(atmﬂ/m
tecevved ol Hhvs @/wo as to Ate candition weld 4o

al ence ﬂaé/téa/ lo yen.

v G foifoly

Mrs, Frencis Barnes, @Brlincal Secrotiasy.
Englee.




%
CR, /0% §

Rernie L.White vas attestod for Geroxal Sexvile

with the NEWFOUNDLAND REGTMENT on ..J8Qugry, 26%h 1915

Regimental No,1045 was 8}lobbed to Plo R .D.White

AUTHORITY :
Racord DEfEax

Depts of Militia,

Maxen 2Tth, 1919,




' Retract from Nominel Roll of Draft emberked for

Overseas per S.S. Stephano March 20th 1916,

¥o. 8, Platoon.

1045 Pte. R. White.




C.R. )0 1:

Exteact from Nominal Roll of "D" Goe 1ut 3m, BEYE, Regte
Eabarked at Devemport 20-8-15, far sotive Serviewe
1045 Pte, R. White,

mwmmumm
s date Imbapited Alesadria for dallipeld, 15-9L5.




Extract from War Office List No.6524.

1045 Pte.WWhite Re

1/N£1d.R. Diarrhoea..Dis.to Duty Ex 17 sty.H. Port Tewfik

23rd ,Feb.16.




CR Joys

NEWFOURDLAYD CONTINGENT

Extract of Casualty List received from P. &. R. O, Feb. 37th. 1916,
1045 Pte R. White. /

1 Newfounddand ipDiarzohea Adm. 17 SH Port Tewfik Egypt 12th Feb. 1916.




...... ... Christian Name_.{-€2222<€ .
Age on Enliftment,...£e..... years...
. Terms of Service (& i Servwe reckons from (a).. /
Dntc of promot{on to pre<ent rank.. féyu‘ 747'4 /{.M__. Data of nppoumnent to lance rank....
) Qualification (b)
} Re—engngu]i ....._.A..__u...‘_w__....; or Corps Trade and Rate.
o

. 4

Repart o Record of prevocions, reductions,
fo diing. aclve ervice, w8 x hud on A;:;. Foom
3, Army or in ciber oficial documents, Casualt 1m.m. o Ao
\ o v b sdatyed i MY o DX gt o sk S 2/ offcal dogurments

Toinad Battalion G 917 45 JZ /12

I -
| I ltn il | AALLAL / Locpt 17 Lz 8
‘{{‘1 W e | ddig 7120 NOY [ /) o gy 8
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(8)  Signalier, ShoeingS
“.:xx o1} Wk Mies 1000m Ses 133 GA&S . Forms/B.1034. B354,
il p - - v " afa it + L



Report |
Date ]ﬁm whom received }

£ |
i
|




Squadron, Troop, Battery and Company Conduct Sheet.

: ]
W, PoOrifith & Soms Led,, Prfcters, Ol Mlley, E.
D) WIsSTIRE aom a/15w) 03 58

Regiment of A e 7 A2 -

Rq{n cutal Number and Namo _ Ealistmeat Trada, Good Conduict Badges, Service Pay or Proficicacy Pay

4%&‘ e K. 7‘ oo IF e s |

| Place and Dete’ |
of Enlistment)

Signatare of 0. C. Compan

3
withLolours 20 ;
Period of { 2 years. | Place of Birth

3¢

with Resorve years,

Date of

Offence Witnesses

' Runk

s =
OYFENCE Names of ‘ Punishment awardsd -“

with £riat

a‘b‘“‘:’f{w .,3,";"’ é:f;&i]g&@_
Qs fros b oo fiosnts s R
Llsuund Proces 6 30n 11 fasade
il z3ram.
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The Ropal Hetofoundland Reg

, DEMOBILIZATION OF
2

Recommendation S.M.B-%

Passed to Demobilization Officer with following documents:—

A
Hes 6 ,}%/ .Mgdicd Categoryv &

N.F. P|3e74-
178..

e
A

&

W www R w

......... .7<///;7 s R
o oV

9 7/ . PARTICULARS FOR DEMOBILIZATION

1. Civil Re-Establishment.

Iam. ™ H R in a position to resume civilian occupation.
W é
pon
Particulars passed to Vocational Officer for infi ion and action.
A T ok TR AR T F
2. Clothing.

Certified that Clothing Regulations have been complied with:—
(a) Clothing Allowance payab) 0,

(b) Clothing Supplied ... 7"."

Dlte_)lp"x‘Lﬁ. ..........

O ilc. Re-clothing.




3. Transportation and Release Certificate.
Abe ‘clmvc named has been provided with Travelling Warrant No. ...

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

B 121....:.. (HNF Med
Board 1st..
do 2nd

bbb
Demobnhzauon Officer.

APPROVED.“/ -
Documents as above forwarded to:—

Officer ilc Records.
Board of Pension Commissioners.’

Aditional d

g

anLE for PECT DISCHARGE PAY
Date vl ]‘9]54 /h>

(\;&ved the above noted documents from O. C. Discharge Depot.

0i Discharge- 5;po;~
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