Recruiting Form B, 1915.

* FIRST NEWFOUNDLAND REGIMENT

ESTAT'ON OE :
Name UCu % orps... /é 47

Questions to be put to thé/ R fore Enlistment.

. What is your name?

2. What is your full Address? ...u....oessiestes } : y Ao Kﬂ

. Are you a British Subject? ...

. What is your age? ............. .

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

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

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

. Did you receive a Notice, and do you undcr-} o
stand its mcaning, and who gave it to you?. vos ’

Focoosasssonssnisanns / Y do solemnly declare that the above answers
made by me to the above que§t{o g tp fulfil the engagements made,

Y ¢ copue e SIGNATURE OF RECRUIT.
&2 7 Y-asote)

. .Signature of Witness.

IT ON ATTESTATION.

M do make oath, that I will be faithful and
bear true aliegiance to Hls Majesty King George th m.h. His Heirs and Successors, and that I will, as in duty
bound, honestly and faithfully defend His Majesty, His Heirs and Successors, in Person, Crown and Dignity against
all enemies, according to the conditions of my service.

CERTIFICATE OF MAGISTRATE OR ATTESTING OFFICER.

The Recruit above named was cautioned by me that it 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 re nmt he wnderstands each question, and that his answer to each question has been
as repli the sald r nj

on this.

tCERTIFICATE OF APPROVING OFFICER.
I certify that this Attestation of the above-named Recruit is correct, and properly filled up, and that the re-
quired forms appear to have been complied with. I accordingly approve, and appoint him to thes

It enlisted by special authority, such will be attached to the original attestation.

Date. ...

} 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.

* It so, Recruit 1s to be asked the particulars of his former service, and to produce, if possible, his Certificate of
Discharge and Certificate of Character, which should be returned to him consplcnously endorsed In red ink, as follows,
viz:—(Name)..viovvvecennnranaas .re-enlisted inthe (Regiment). ++ess..0n the (Date)




Mo
»

, DESCRIPTIVE REPORT ON ENLISTMENT :
Applicable to all ranks. -To correspond with éniies on the*Medical History Sheet. *

\ 4 .
Name, A0 (AL Gt € R .. AL, 2 4

Apparent age / Y yea months, Height........ (feet 5.~ inches
; : o ;
{Girth when fully expanded..... 28" inches
Chest Measurement
Range of expansion...... ..-,..w.z.....inches

Distinctive marks

Name and Address of next of kin ... /WA A

/éw | Relationship......../

Particulars as to Marriage

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

(a) (6) () [ (@)

Particulars as to Children

I

Christian Names Date and Place of Birth

éTATEMENT OF THE SERVICES

l ' ‘l 5ere\:’ke notknl‘ Service in Re- si f Off
. 2 . n | lowed to reckon - | Signature o i-
Corpsin  [Rgt. or| Promotion, Reductions, Army Rank Dates for fixing the g{ying corrtc(nc::; :;:fru
which served| Depot Casualties, &c. ] y rate of pension fwards G. C. Pay entries

|
) Years l Days | Years | Days

Service towards limited engagement reckons from

Joined at on




’ (. / ’
3\(0351\S d i Name bl € YT

Questions to be put to the Rewmt/ before Enhstmel} b A f
. What is your name? s '/‘ {2«(«4«5/{: b .‘,".0..’..;.........

B wumwane /{../;-...,J:k.‘i'L«d.,.L(........... %
; \\.hat is )lllfr fu.ll Address? ............. cetas p :’(.‘.’“”( o, ./UJ/&W
. Are you a British Subject?. ..... 3 7 A&, .. 2
. WHat 18 JOUR BEE? ssueavissvsiivssvronissans
. 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? |

. Are you willing to be vaccinated or re-vac- 8 )
cinated ? L FasERcREREREENT#

. Are you willing to be enlisted for General Ser-)
. Did you receive a Notice, and do you under-|

stand its meaning, and who gave it to you?....

Are you willing to serve upon the conditions as embodied in the roll of service |
to bc,élgned by you if you are accqpted_

l"“‘-(—‘(.tl,(} L/

OATH TO BE TI!KEN BY RE;RUIT ON ATTESTATION.

[ S04

all enemles. according to the condonns of my service.

CERTIFICATE OF MAGISTRATE OR ATTESTING OFFICER.

The Recruit above named was cautioned by me that if he made any !nlse answer to any of the above qquuom
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. J
I have iaken ‘care that he understands each question, and that his answer to each question has been duly e)n.ered

as repli; , and the sald recfruit 'lms made and signed the declar:

+CERTIFICATE OF APPROVING OFFICER.
I certify that this Attestation of the above-named Recruit is correct, and properly filled up, and that the re-
quired forms appear to have yé.h complied with. I accordingly approve, and appoint him to the:
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.
t Here insert the “Corps” for which the Recruit has been enlisted.

* If 50, Recruit i{s to be asked the pnn:lcnlm of his former service, and to prodice, if possible, his Certificate of
Discharge and Certificate of Character, which should be returned to him conspicuously endorsed in red ink, as follows,
viz:—(Name)..v.... : re-enlisted in the (Regiment)..... . on the (Date)




DESCRIPTIVE REPORT 6N ENLISTMENT

Applicable to all 1rlnh. To correspond with entries on the Medical History Sheet.

...months. Height

-
Girth when fully expanded...... 3/5 ................. inches

Chest Measurement{

Range of expansion.._._._. ._,...,.,_.4..~§_,.4inches

Distinctive marks

INFORMATION SUPPLI

Name and Address of next of kin

/(DW it | Relationship

Particulars as to Marriage

(a) Christian and Surname of Woman to whom married, and whether spinster or widow. (4) Place and date of marriage.
(c) Present address. (2) Initials of Officer verifying entry.

(a) ) () | ()

|

Particulars as to Children

Christian Names

Date and Place of Birth

l

|

STATEMENT OF THE' SERVICES

| Service not al- | Service in Re-

. . . { lowed toreckon kerve not allow- cers certi-

Corps in  |Rgt. or] Promotion, Reductions, Avmy Rank for fixing the |ed lo reckon to- ngaal;nri;):r?cﬁ(’\n » of ti
which served| Depot : Casualties, &c. cartay rate of pension [wards G. C. Pay g i css

) . Years | Days| Years | Dnys

Service towards lt;d cnpgcment reckons from L)/ : ¢
b,/ 7 2 4 / ; ¢ /
Joined n /L /(/ i P A /

on e

Total Service forfeited as above.




CR 3499

Extract fron dally Orde:s par: 1I, Dopit ut. Joha's
@atod iLuro. 18the, 191U,

iheo dicobazge of the unlemoted on demobilization has
beon APPIOVED by Officor i/c secoris on 13-5«19,

#3458 Pte, Clarence Whitforad




CR 345¢
dztract of DAILY ORD:RE, FPAITIL, Depot £4, John's,

dated Jarok let 1919,

the dlegharge 07 +ho undernotet orn emobiilization has

beor ADTIOVID By UeCe Dirahsre: ¥ .pot on noted dato,.

#3458 Pte, Clarence Jhitford.




CR. 345K -

Extract fvem Nomdnel Rol} of thc Royel N£14, Romb.,
Bghaxied S& 5. Uorsicaa, Jan,30th, 1929,

3458 Whitford.




3 5"5
Co RD g C/
g:zraot from Nominal Roll of the Royal Nfld, Regt,

24-1-19,

The Undermentioned who was transferred from

BeE.Fe to the Znd ¥n. ,Winchester, 19-1-19, awaiting

deatraition.

3458 Pte. C. Whitford.




C.R! »48¥
Ty

®y

Extract from Nominal Roll of Draft No.38, 25 Other Ranks #rom 2nd Battn,

Royal Newfoundland Regte., to lat Battn, Royal Newfoundland Regte, Bel.F.
Embarked Southampton 18/2/18.

3458 Pte. Whitford, C,




Extract from Nominal Roll embarked St. John's 8.S.Florizel
17.3/17

#3458 Pte. C. Whitford.







/i/ 1sv. NEWFOUNDLAND REGIMENT 5

ALLOTMENTS

i ... Cents, per diem, from my Pay,
to, and for the benefit of the undermentioned Person -07 Péfsons, such payment to be made on proof -
of identity of, and production of the relative Identity Certificates by the Person ‘,,",d Persons
concerned, viz. :

Allotment begins...

Identity \\mcllur \\1(: L!uld |

‘ i . | - AMOUNT
(Lnlﬁnalc ”"‘c'l‘;t‘;‘“‘l“'c“r AN | ADDRESS |(each person)

PESS——
I
H
{

TIPS | D, -
Total Allotment, § ‘ 'Q

NOTE.—This form must be completed by the Officer Commandmg Company, sxgncd 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.) (‘}/W&CL 4/ #

Officer Commpganding

Company

1917




LONDD S.W.

FOl‘lM K %
it \1_MAY 1917

N 3097

}// 1s. NEWFOUNDLAND REGIMENT. %

ALLOTMENTS

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

Dollars and Nt A Ay  Cents, per diem, from my Pay,
to, and for the benefit of the undermentioned Person 'ff PeéfSons, such payment to be made on proof
of identity of, and production of the relative Identity Certificates by the Person ':f Persons

concerned, viz. : M.
Allotment begins . / ; L—d/ Vo‘c / SR A A .

Identity  Whether Wife, Child, . a
Certificatel] other Relative or NAME (in full) i (ea;\t:“;:e::m
No. | Friend | | i

Total Allotment, § ||

eyt — i . e s ——— . Se————

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.) ,ﬁ&ma. / ll gve
Officer Commganding |




WEWFOUIDLAND COUTIHGENT

. §;.K.P./79.

Chief Paymaster & 0. i/c Records,
lewfoundland Contingent,
58, Victeria Street,
London, S.W, 1.

5

To: )
Officer CGommanding,

2/1st .Newfoundland Regt.
Ayr, N. B,

26th, October 191 7

Subject: 3458, Pte. Ce J. Whitford

With referoence to the follow-
ing telegram from the Hon. the
Minister of Militia, (6197 )
received 25 A0/ 17,-

"Pay to 3458 Whitford £8.

P o ).
Ualal O
e/ €8 .0.0.  is enclosed
for payment to this Soldier
Kindly obtain his receipt
herson.

: Major,
Chief Paymaster & 0. i/c Hecords.

>
c/i: 4'?( 191

ANSWER

Receipt her

0ffighr Comdg. Battn.
ls¥/liewfoundland Regiment

Received the sum of Cio é

on account of

cable remittance from Newfoundland.
L breypee Zrtiafer e
No.Z4<¥ Rank &




14817/466

1/Bn. R.Newfoundland Rgt.
B B P,

11th, SeptemBer '}, ''), 4.
3458, Pte. C.J.Whitford

8035

"Pay to 3458 Whitford £10. 0. 0







THE MARGONI WIRELESS TELECRAPH COMPANY OF GANADA, LIMITED

v....QUEBEG  STATION...AVG 28th I9I9  ,,

N¢

To.
LIEUT R FIELD®
PAY AND RECORD OFIICE

ST JOHNS

BEAR SIR
I BEG TO INFORM YOU I RECEIVED MY GRATURITY MONEY
®OR THE MONTHS ENBING MAY AND JUNE ROULD® YOU BE KIND
ENOUGH TO ENCLOSE REMAINING GHEEK TO ME MOTHER MRS LILTW

RUSS APBRESS I54 HAMILTON AVENUE AND OBLIBGE
. YOURS TAITHFULLY
C J WHITFORD,

r/h ’




#3458 Pte.

Dear Sir:.

Noel261le"

Merch 15,1919
Cl:rence \Mitford,
#164 Hamilton St.,

City

Flecso fini snoclosoed "Discha ge Certificeto

Yours truly,

' Captein,
Peymaster & Oe.i/c Records




Demobilization Form 2,

The Ropal Newioundlany Regiment

PROCEEDINGS ON D{S%GE(

f
s <z
W

Intended place of residence

. The above named man is discharged in consequence of

" Sesepereescecactonnresens secscee tessssisssssnsnves Cocscrsssssioe .
Eligible for War Scrvice Gratui
...................... DSIDIC 101 War. Service Gratuifg:..................
- His accounts are correctly balanced and I have impartially inquired into all matters brought before me, in
accordance with Regulations.

CERTIFICATE TO BE SIGNED BY SOLDIER ON DISCHARGE

. I hereby acknowledge that 1 have received all my pay and allowances (including clothing allowance) and all
just demands up to the present date, and hereby release the Discharge Depot, Royal Newioundland Regiment,
of all financial responsibility in my connection. < ‘g

i ure of soldier
L d

et 41
LR TR £ Tty
Signature of witness

CIVILIAN RE—E&’{’ABLISHMENT CERTIFICATE TO BE SIGNED BY SOLDIER

. I hereby certify that I am in a position to resume civilian occupation immediately on discharge.

No of days on Military

Service ??,
APPROVAL OF DISCHARGE

. The discharge of the above mentioned soldier is hereby approved to be confirmed by the Officer ijc Records,
The Royal Newfoundland Regiment, twenty-eight days from datc./]?

Officer Com'm;x;ding' Disci1:'x.r.ge Dot
The Royal Newfoundland Regiment.

CONFIRMATION OF DISC
ier sis hereby confirme




Demobilization Form 3

The Ropal Petwfoundland i&egimént

DEMOBILIZATIO
Reg. e s’ { -Rank..

Date of I‘nhstmem/ ﬂ/

Occupw ~ /

Recommendation S.MLB. « .. socussanwesa s sesmens s susn Disability Rating

Passed to Demobilization Officer with following documents:—

|
N.F. P|36....[.... sowa|JNF Mol o o]ssso

.. .|\Board 1st....|....
% 1

PARTICULARS FOR DEMC}éILIZATION

1. Civil Re-Establishment.

I anw,/k ........ in a position to resume civilian occupation.

L. )T

Particulars passed to Vocational Officer for information and action.

D%Z]...)-...‘..Z.? ...........

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

(a) Clothing Allowance pay:
(b) Clothing.Sugplied .,

O i|c. Re-clothing.




‘3. ‘Transportation and Release Certificate.

—

‘I'he above named has been provided with Travelling Warrant No. ...... T eeeeeennnnns to his home

o —
and Release Certificate No. .....[. 47.{ ... issued.

DemobiTization Officer

4. Pay and Allowances.

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

Forwarded with following documents to O.C I}ischargc Depot.

N.F. Pj36.... '

—f—

i it
||Board 1st....[....

do 2nd....[....|
..../[D400B

Demobitizatton Officer.

APPROVED.
Documents as above forwarded to:—

Officer ilc Records.
Board of P’ension Commissioners.

with following additional documents.




Bso L. i s /
o 7T Mg

T e ~%'//mx~%{'
Y10/ /WM% vig  fHf e i /LWVO
VT4 5 7y,




/oi' pecwlReaerve Recruzk andforSpecialRamtc
QMEDICAL HISTORY
/

Chrwhan Name (A

e

Table I—-GENERAL TABLE.
County

1917

Examined

Declared Age ... A days
Trade or Occupation ...

Height inches

Weight : Ibs.

i Grith when fully expanded ... inches "ld?l

Range of Expansion ..  .... inches inches

Physical Development. ...

Right

Arm

Vaccination Marks
Number....

When Vaceinated ..., /4/3 ﬁ 47-‘“‘ 7’
Vision veee 3] RE—V==

LE—V= A

(a) Marks indicating congenital peculi- |
arities or previous disease <]

L

{

(b) Slight defects but not sufficient to
Cause rejection

Approved by (Signature)
(Rank)

Medical Otlicer. Medical Officer.

o
day of .Zol'y 191 7 , - 191

Corps. Regtl. No. X i Regtl. No.
Joined on Enlistment.. .. y/‘ﬂ[{%‘
~ SusY

Transferred to ..

Enlisted

Became non-effective by

day of

(Rignature)

(Rank)




Table III.—Boards: Courta of Inquiry, Vaccination, Inooulatlons, &C.: 'Exammntlona for erg or
v Foreign Service, Extension, Re-engagement, or Prolongmon of service; Issue o
gical Applmnces Particulars of Dental Treatment, do; B oy .

Brief Details, and Signatare

=S

S Lo Diselisg

tion. M edic,
/5 2 7
“dfn

l C.il:
&

* TABLE IV.—SERVICE TABLE

. I Date of ‘ Date of Date of Date of
Station or Troopship Arrival or l Departure or Station or Troopship ! Arrival or Departure or
}'mbnrl.nu«m I Disembarkation | Embarkation ' Disembarkation




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

(ivil Re-patablishment Committer

\ - NS
;_',\"‘:‘/2-4 .

§
)
s::

I 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

iomﬁ/@w

follows:

< ol _

Sig@Ature of Man.

Reg. No. ,31{ 58
AT

Signature of the Vocational Officer or his Representative.

Place //\ ﬂ,{}’t\/ﬂ'ﬂ M‘
Date. /}M 2’77;-/ 191,7




¥
Vs

N.M.D. Form D4ooA 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 ** Rank,’’ ** 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 subs?ent to the date of admission to pension should be noted

in red ink. o
Name in full W

» P 7
Regiment from which discharged ,@0y(l/ (/1’(’(6/0((”(/4/7[(/
p

Regimental number 317(/'

. . -
Iutended address //'l/ f/moad-r" W,

£
Height on discharge v Feet [

4
Color of hair on discharge /Gf &’ 44%'1/
.
Complexion VdM/

Color of eves AW{/

Descriptive Marks %

Figure on discharge . {

Christian name of Father %’ W/(' ‘
Christian name of Mother W

Wife's maiden name in full =

Date and place of marriage —_—

. . v ———
Christian names of children = —"

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 full) /C‘M M%d,, //‘é/
B (Rank)
N
Station / ( Date /g % 2 4?- -

I certify that the above named soldier signed the foregoing declaration in
above description ard cetails are, to the best of my knowledge correct.

Station




7—' -
-\ 7 . | /. |
THIS TICKET TO BE SHOWN AT THE GANGWAY AND RETAINED BY THEK SOLDIER

The Hopal Pewfoundland Regiment

DISEMBARKATION TICKET

Address___ . e B

PA SS. Youare granted permission to be absent from Depot
on which date you will report

until = \"— |-
17 =l
for demobilization. (see over)

EMPIRE BARRACKS

ST. JOHN'S. N.F,
COMMANDING DISCHARGE DEPOT




The HKopal PAD. Regiment

g DEMOBILIZATION

No

Name ,

Warned for derhobilization on

FER 2( 1919




Demobilization Form 1

The Royal ﬁemtnunhlanh Reqiment

Class for Demobil- ' Report of Demobilization
izatio/xy— Travelling Board, held on soldier for
. discharge.

Discharge Depot: Headquarters The Royal Newfoundland Regiment

O.C. Discharge Depot.

Mcmbers Of Boﬂl’d ............ % ............................

Senior Medical Officer

M. O. Depot




June 12. 1919.

To:= Captain Howley,
0. I. C. Pay and Records.

From: - V. O.

THIS IS TO CERTIFY THAT:- The men named in the

margin has completed hie course under this Committee

and proceeds to Quebec to fill a position as Wireless

Operator.

O oM leck .

Vocationgl Officer.







No. 5 /J f t\wmc Zd / f 7o 6/ . f:llé;:;:tnyy % Corps q/ // f [ Bz‘li!:u:‘;nt / / B.d : §${,§‘§;::, Pay
s ignature

Date of fast entry in -y / No. and dalc} : Period not reckoning to rd # / Sheet No. > aracter
Company Conduct Sheet f.. s /pa Ju¥r  of last drunk o freedom from extra fin = * Company, elc. #

£

’ { A { avar. f " . . lhl: of award ov
Piace | Date | Rank o Offence ! Names of Witnesses Punishment awarded | of order d.-pen-o. y whom awarded
iof offence P with tnal

|
|
!.

%21 ‘g miog Lfmay




DEPLRBITHY OB MILITI A,

WAR SERVICE GRATUITY.
: St.John’ s Nevfoundlmad,

Declexction recuired of Officers and men of the Royal Hevioundlond
Regiment,vho cloims War Service Gratuity under Order-in-Council
deted Jonuary 28th.1919. |

A coa*:.‘_-ylc-te reply must be giwven to every question in this Declaration.
There nmust be mo blanks ond no dashes8, If any question ore not
apliccble, the words "HQT APPLICARLE" must be wriztte: out.

On condletion this Declcration is to be returned to THE OFFICZR I/C
RECCRDL, PLY ¢ RECORD OFI*ICZ,S51.J0HN'S,.

Christizn n'me.. ‘é e, ..... 2,Sumare .ﬂ'{%lfé—’ PP k. L L
S.chlz,...f’ﬁ;t}» 8T es snaincn i nsnin BeRORUY SHOSIMEE: | o, i
5.44dress in full to vhich Ffuture xyrents of gratuity are to Fmx be
forwarded,...,. /84 . ;/‘/“""‘"’f.%:‘ ey a/f d"" ; juv“/’“’”‘.d”d(

s
G.Dzte of enlistment in the Regimcnt..«%ﬂf.w."yj...{7.’

7.13:5.'-0‘01" dependent ,if any,to whon Seperstion pllowsmmcee is be ing
issued,or vas being issw d,irmedistely prior to your dischrrge. ..
8,Relationszhin of such demendents,.. %pr—WQL;ﬁT—’ S = T

* A / .
9.Adiress in full of such depcndent. .. BE L& ager we .a./é/i{'{.w-

10.Is said dependen t,ndw,or wes scid dependent at my time in receiny
oi Scporction Allowence on ccecount of :mothecr soldie r??“
1l,Were you on active service only in p'fld,1if 80 ,zive cdetes,tnd xx

ulcrs of such scnme.)‘f..

T® @8 ec 0L s

12.6ive totcl length of tine i&ich you served oh ective scrviece,

viliether in Nfld,or Oversoas....x./%w..wm'................

-on-vso'c-o-...-o.-....-.-'----.-...oa.c.-...-...-v--.-.---.-..o;




5 e
13,Hove you had more thgn one emliatmentv If. so,gi.ve p.,rﬂonlrc of

disch:rge and re-eﬂlistmama md \mder fdu.t res :hnent.l numbers.......‘
P EALED L NS0T 000 PP 0 0 CR OBIPISOROESEIAIPNOERP BPP SP0POIlsssPetidbasesnacstesssrsse

R B S SR RN R B I BN N I R R N B A A N R R I TP SRR R R SRR R RN )

14, Heve you clready rcceived cny voyient of Fosi Discherge pay or
lar Service Gl‘..uny? If =, stote amount you cud your dependents
heve =ezlrecdy veceived and by whon miu...?v.b..........................

ul

D I T R I R I I I R R N R R R R
L R N . LR L L B B I R R N R N I N N
15.Have you beei: issued with a2 ‘ior Service B:‘dgc?....)fc..........‘....
l6.Have you,durisn: <the vresenc wor,sexrved in the Impericl ;-"orccs.>lf€.
17.4Te you entitlel o receive,or hove you received ony Crctuity in

the nature of Post Livciiige Poy from the Imdericl Forces? If so,

stote amount received,or io vhich yon <ore entitled.. tecsciessccssns

L I N E R R R R R T

43

18.Did you revert Cversecs 1o ¢ rml lover t:m the substantive rank

held by you on your arrivel in Znislon 7{...........
(b). If so,wcs suclh reversion in comsecucice of mniscondvct or in-
ef{iCieNncCyFens ecn e .o , )"'f @5/’56‘ " T SR
19.Are you now servin i e egte? 7l€ .o IL n0%

of dischar: e../ '““'-‘7’ 17./.*'./7//..(‘;) necton 10:

R R R R

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

20, Did you ot any time seive cv e front in cir actual thectre of

Yier?If so give perticulars oi places, cnt dates of such serviceyluy‘..

oo Pl berleleen. ek R (moné?.\swzrﬂﬁwéy

2l.(2a) Lre you receivénz itreatment iron the Civil Re-Lstablishnem Come?

{v).1 $b), cxe you in receipt of inll vy onmd ollowmnces from thot

:oit.,ee...jw..

2nd I mcke this selemn decl.:rc,uion,nen cientiously believing it te be
t"'*g:nd,ld'xo‘;in; et it is of the sare force and offect as if node
rulereoath,
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= > A
Sirmeture of Applicant: 'é{awna. 4‘37” e il
o Qe "é/{‘“’p “/ >

J%w A A

Place of Residence: JoY Hamd

Declaxred befy ne at:
This é (, dcy o

Signature of Borri

Su‘vrr 2] x,(mm ““-;
trrtv ‘13

Pe:.C' r .,013 1._01

.

ST DISCHARGE PLY. :d

. - : - -

Dote paid Peid Pcid :
Soldier Dependent .

:
"....an".Il..'l...ll.o‘o..l.ov;
:

sies e s tsss s 0 scsnRssesacsaree e &

Cogrtifie d Correct.

C/Z 7/ Ra df

f/
gtcr of the

endiaxy tagis-
cvestice of the
ner of affidavits,

\lzx Scrvice
Gratuity

G2

It cnount
duve

28 98 A0 T TG S 68 @S0 E 0 POOR SR L BB 2SS N0 BTN ANPSC PR TEB RSB DA

R R 2 I I I I S S

Piyre

ster.
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No 3097

4/ 1sr. NEWFOUNDLAND REGIMENT 3

ALLOTMENTS

I, cg/“w ALY % , Regl. NogA/ bl p

hereby agree, until further notification by me, an imflar official form to make an Allotment of
Dollars and .~ N1+ oo Gents, per diem, from my Pay,
L ns, such payment to be made on proof

or

of identity of, and production of the relative Identity Certificates by the Person ";d Persons

concerned, viz. :
Allotment begins hw /

ldentity Whether Wife, Child, ‘
Cert ,m e other Relative or | Name (in full) ADDRESS
Friend

to, and for the benefit of the undermentioned Person *

AMOUNT
| (each person)

945 2) Meatlon, g

1(%

NOUSSSISIESOUSES | N—

| Total Allotment, § |
R

NOTE.—This form must be cmnulcted b) the Officer Cummandmv 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-MW . (sag.»,éytéma 4/“#‘7’46

Officer Comppanding //
i , Company i (Rmk) .%
7 0% 247 1917




—+ OFFICE OF —

W. J. MacMILLAN, M.D.C.M.




Sl a4 ik £31 (AR K S WORRPCTS UM & S0 Ca e ey 4
¥ s L po Al SRS 4 b e Rl R 3 e diid
= 4 | i |20 b
% ~ il
' v
' \

Soperotion Allovmos Brench,

[OZICE, : :
IS UMYNUDORY WHCT. R/WION 4s to be fillel 4in correotly in
cy.ry ioteil ani o complcte reply rmst bo given 0 esoh :uection,

Eech stetement 18 concidered o beimy made ou Oatlt and the
“orr is to bc signed bofore e Srrrister of Yac Bupreme Oourt Biipendiery
- eighr te,lof vy Public or Juctice ol the Femoe cnd voturneds 4o 1m

Tt RED RPAYILGUWLR, )

Bepepetion Allovenos Dxtnch,
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featelo. 340T

Renk 'hoor Unds, .
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1= wonr krsbkaid i o chronic inveldl. CredAenadd
cnd totelly incepceiteted siale nature \
oi walady., (A nedicel certificete must '
he cneloced with iis docuwient cteting

fron vhotz datc hucbond necs been totally -
incapucitaicd ind for howlong incepacity

18 likely +o cowbtnut.)

v

12 yowr husbond is nov cu_oruwng you : qiE
ey e o rocson. HNe Kasr %o %w i
nanIndane Ay lurn! «nC !
L,
W

if yov cre o vidow cicte éete and place
of death oI your hugiind.

sucve menvioneéd husorm

Hawss of your oihor Addcess 1ia full Lge Occurevion liorricd or
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ete amoun gource ol any i) oty ’ 4
other income. ] ﬁd JM/V\ bprcTIrrie—.
B, Stete velue 0 real prope
belonging to you ond your husbe.nd. ,é/ ane, o W
—IZ, stcte velue ot persom:.l property =
belonging to you end your husband. }WM( - %W

“I4, 1T husbend is deed state veluo oFf ﬂ 2

regl end per songl property left by hin.

“AZctucl emouvnt contributod Dy

soldier during thc yeer prior g//p /QI/L 2P~ uﬂﬁM
Y¢ eniictnen l,., W

e

<6 Tas vhis srount con:bri‘buted weskly ‘
;0% monthly. ‘)’r\,(yvl/L(:I

'-'I'fq Did Tnis cnount include pament oFf /

son’s Board ete.

Stete your son's Trado or occupeidom e
prior {o enlistment ﬁw MW

STete coount oi‘ his weges De:r week. ‘/2 40

Stete nrne end address of his leet employer.. ¥724- Maslin Gemewoal
Stete amount oX Honihly susoory { -
fron son since enlistment. %")be'- M‘ ;

~State emount od ellotmemt zo-
‘ceived by you from son nonthly, my/fmm;
T3, Stote Trom whot date did you receive allotmonty —
. tfort, /97 7. .
24, " Actucl ‘zmount dontributed by Teckly “Eonthly.
othexr children, '

20. Ixe eay of fthese childrenr in - J
t2e employ of you or husbend ? )1,0

726’ 13 ot receivin, supoor: $ro- olMer

children sicte cense, Ixal-iz: ﬁ Wg
v

7 I EA0 wumaf;gvogre . prepent,

t
-

) A%)%ﬁ_ Qv
28, Fove you madc & wrevious Cloin or

Seperaiion nilowince ? If not, why?

Give perticulers. WW & Clos &.74,4.

29, Lre you alreedy In Teceipys of
bepa.“" tion Allowence fron eny aou.roe ?

If so, how nuch? /U?/ é Eﬂﬂ”\




e 2

."(i) g , .
3 :.; ' Are you in receipt of aymedt
xa :Ez:gmva:y Patriotio :mnﬂv !t 80, how muoh? Ohe
=T, Vc.6 the Boldier if_ 1
an em:loyee of the NIld, Government, ' A‘/ﬁa. W‘
/l-"l/&‘ﬁ— M“

230 T LNaT 08pao ym—mm % -

Cmasas <

56.  Iu hio in receipt of e sulary ts much If 80 ,hov muche
viile serving in tho Inut. NEld. Regt. B,

-

I hereviti. make thie molomm decloration conascientiouwely believiag
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BB/ME June 7. 1919,

Captzin Howley,
0. I. C. Pay and Recprds.

Please pay to Mr. C. J. Whitford 3458

the sum of five dollars

for Wireless Text Books

and charge the same to the Civil Re-establishment Committee.

$5.00 {i}—zgvy’j%f’211;4<:e/12%éi

Vocational Officer.

@ ' -

1177/




March 22nd, 1919

Cept. Howley,
0. I. U. Recoxds.

Please pay to Mr, #larence Whitford, No 3458

the sum of eleven deollars and sixty six cents
ir payeent of airlowsnoe for week ended this date

in oonrectivn waih re-edacation, /éy////”.
$11.66 y,

7 7

Pension Nil LT 77 £l

Allowance 50 T ;6@&;;?;&;2?%Dgl'officer.

N




Capt. Howley,
0. 1. & Records.

Please pay to Mr. C. Whitford, No 3458
the sum of eleven dollars and sixty 8ix cents

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

$11.66

Pension Nil W M

Vocattonal Offlcer




Capt. Howley,
0. I. ¢, Records.

Please pay toMr. C. Whitford,f%)3458
the sum of eleven dollard and 8ixty 8ix cents

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

$11.66

Pension Nil

ﬁoéaéiénélJOfficer

' P

—




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

Please pay to C. Whitford, No 3458

the sum of eleven dollars and sixty six cents

in payment of allowance for week ended this date
in connection with re-education.

$11.66
Pension il | WV&Z/

Vocatignal Officer.

— W/




Capt. Howley,
O. I. C. Records.

Please pay to C. Whitford, No 3450
the sum c¢f eleven dollars a.nd sixty six cents

in payment of allowance for week ended this date
in connection with re-education.

$11.66

Pension Nil Wﬂ é ﬂ

Vocat}oﬂal 0fficer

Gt |




Capt. Howley,
O. I. C. Records.

to C. Wnitford, No 3458
-4 elevon dollars and sixty six cents

allowanﬂe for week ended this date
with re-educasion.

811.66

Pension Nil Z»-zﬂ? 2o/

Vocaticral of Plcer




ST. JOHN'S, FEB 2871519

Royal Newfoundland Regiment.

Billeting Account, J//
. To. o

Billeting Soldiers as undermentioned

bt 17 ,ofczgff_sz_:

557 2 % Eel

Certified correct for 5__2___’19_

a-7 O y .P( Wfﬁar.




Capt. Howley,
O. I. C. Records.

Please pay to (. Wwhitford, No 3458

the sum cf eleven dollars and sixty six cents

in payment of allowance for week ended this date
in connection with re-education.

$11.66

Pension Nil é—z‘%

Voca%iénal'officer

— kg




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

Please pay to 0. Whitford, #3458

the sum 2f eleven dollars and sixty six cents

in payment of allowance for week ended this date
in conuection with re-education, '

$11.68 /

. - '.‘ p .
Pengmn Nil . ";" - . Ll g O/IQ ﬁ’-'/f"o‘/ » ‘V/ 4
Vocational Officer.

Cr L2t/




April 12t¢h, 1919

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

lease pey to Mr., C. Whitford, No 3458

the sum cf eleven doilars and sixty six cents
in payment of allowance for week ended this date
in connection with re-education.

$11,66

Pension Nil M
Allowance 50 . i

ﬁoca%iéﬂél;O%ficer




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

Please pay to Mr. .C. Whitford, Mp 3458

the sum of eleven dollars and sixty six cents

in payment of allowance for week ended this date
in connection with re-education.

$11.66 M

Vocat 1onai Off icer .




April 5th, 1919

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

Please pay to Mr. C. Waitford, No 3458

the sum of eleven dollars and 8ixty six onts
in payment of allowance for week ended this date
in connection with re-education,

$11.66 |
Pension  Nil ( ;—"% Y777 . 4 4
AllO\V&nw 50 . . ’f . ‘0/ %‘V h

Voca%fénél Officer.




April 19th, 1919

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

Please pay to Mre C, Whitford, No 3458

the sum ofeleven dollars and sixty six cents

in payment of allowance for week ended this date
in connection with re-education.

$11.66 '
Pension Wil W

ocational Officer.

lodT

Allowance 50 v




Fold Here

ON HIS MAJESTY'S SERVICE

To the Officer in Charge of Records,

Royal Nfid. Regt.
Dept. of Militia,
ST. JOHN’S. Nild.

-

OJQH PIoH

- -

| ),SAN'O%

T N0 29

\‘.}'l /




The accompanying Victory Medal and/or British War Medal

is/are forwarded herewith to

Clarence J, whitford

in respect of his serviceas No._ 3488 ~ Rank__Pte

Name __C, J, Whit#ord Royal Nfid. Regt.

Receipt of the same should be acknowledged hereon.

reines__ 0T 2674 o
Signature /é- S\ eSX, \// S

.,’? !Q (7/ /

Date g
@'Ss

Address bﬁ v-c(uua e &% Q"@‘

4 / - “_-_»[PTO]

e




Army Form B. 103

Rank / .....

Religion 7 %, Yl : Age on Enlistment...../2.....

Enlisted(a))...g’w.:.z.. ice (a) .. s recdadra. Service reckons from (a) .2~ R .....2.)....

Date of appomtment to la k

Record of promotions, reductions, transfers, casualties,
] &c., during active service, as reported on Army Form |
Bzu Army Form A. 36, or in cther oﬂdal documents.

From whom received The authority to be quoted in each case,

Embarked
Disembarked... 4/ 7

W t9 U]

e /

i

(@) Inthecaseof a Qan who has re{nrz-n'gv.:d};vr;;rvénlls»trcd into Section D, Army Reserve, particulars of such ree ut or enli will be entered.
(b) Signaller, Shoeing-Smith, &c. w, xnu-lnﬂ sooom _x/17 (372337) SP &Co,Ltd. FormsB./103/4 E.I)u (P.T.0.

o ST s | S A ) N WA e i s e s J’.-._.




-Squadron, Troop, Battery and Company Conduct Sheet.

Reglment of / Signature of O. C. Company

Name | Enlistmént Trld_

Age on rs J nonths
Re o 8 )m month d
Place and l)nte w
of lunlumn(-nt /) ‘“/,/ X /
with l:ﬁoum P Place of Birth

Period of% 2 575
with Reserve years,

bood Cnnduct Badgw, F(-rncv pay or proficiency pay

{ | | Date of |

“7‘ ] 1 Names of | : award o |

Offence | Rank ‘ | Drunk. ’ OFFENCE ; Witnesses i Punishment awarded of order |
CHeSS

| By whom awarded REMARKS
dispensing |

|
| | with trial
| i

|

%L.M g:z]/u/,; YA //cfm /’/.Zaf/aﬂa/« /E} Faurttr W/M 4;,1/7 z‘{y;y Ml. 74

/”/\)W WM/ hwc 5’/’?’

[ ¢l W0y Aty

1z

To be carried over




%
The Ropal Newfoundland Regiment

/

Reg. No 5#:\ {Rank

Date of Enlistmen

MOBILIZATION O

Passed to Demobilization Officer with following documents:—

M
/ 'N.F. Med....|....]||
/..{Board Ist....Je.. 0]
do 2nd....J....[|

O C Discharge Depot.

PARTICULARS FOR DEMOBILIZATION

in a position to resume civilian occupation.

&%‘t/w

Particulars passed ‘to Vocational Officer for information and action’

O ilc. Re-clothing.




3. Transportation and Release i

/. te

\

~

and Release Certificate No.

Demobilization Officer

-

= ; \ Y >
"The above named has been provided®y witlf Travelling Warrant No. ...........ccu...... to his home

4. Pay and Allowances. A

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

Discharge approved for

Forwarded with following documents to O.C/ Discharge Depot.

N.F. Plzs........l‘

o — £

/‘!!\F Med....[....||
| |
||Board 1st....[....|

} do 2nd....[....]J

——Dremotbrtization Officer.

APPROVED.

Documents as above forwarded to:—

Officer i|c Records.
Board of Pension Commissioners.

with following additional documents. *
(‘_1"\ q,\‘y

L8 R

Qervice

" : 3




EXTRACT FROM STAT EMENT OF ACCOUNT TO 30-1-19 FROM

PAY AND RECORD OFFICE, ILOND@N

3458 Pte. Whitford, C. Cr. Bal, 26-0-6 plus 1 day's pay (31-1-19)

This transferred to Pey Office 9-4-19




The Ropal Netwfoundland Reqiment

CIVILIAN RE-ESTABLISHMENT ON DEMOBILIZATION

. T):stnct /QJ"#U“QW

Medical Category....... ,:& ............. Disability Rating ..

Class
O.C. Discharge Depot.
Above noted man states he has no employment in prospect on his discharge

: o, f) . { :
is to obtain a position as. QJ.L\I tndgedes - - U :._w.Jr;J ...His case has therefore

been referred this day to the Vocatilxal flicer for aktion, and his discharge is therefore held in

. His personal wish

abeyaneec.

{/ ok Demobﬂlzatxon Officer
Orderly Room in Duplicate. ; ;

- To be fowarde




Demobilization Form &.

The Ropal Netwfoundland Regiment

CIVILIAN RE-ESTABLISHMENT ON DEMOBILIZATION

Mo IO R .Dlstnct

0O.C. Discharge Depot.

Above noted man states he has no employment in prospect on his discharge. His personal wish

is to obtain a position as. ») ey

been referred this day to the Vocation

abeyange.

/
\ s y
v /

o . _ P 3} "
b ' “I"’ L f
ol s BBl oo omsoosnbasatofenesseesssoens vv{ .t»d’ PR

N moblhzatxon Ofﬁccr




Attested

Allotment




	WHITFORD Clarence Joseph 3458-1
	WHITFORD Clarence Joseph 3458-2
	WHITFORD Clarence Joseph 3458-3
	WHITFORD Clarence Joseph 3458-4
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	WHITFORD Clarence Joseph 3458-10
	WHITFORD Clarence Joseph 3458-11
	WHITFORD Clarence Joseph 3458-12
	WHITFORD Clarence Joseph 3458-13
	WHITFORD Clarence Joseph 3458-14
	WHITFORD Clarence Joseph 3458-15
	WHITFORD Clarence Joseph 3458-16
	WHITFORD Clarence Joseph 3458-17
	WHITFORD Clarence Joseph 3458-18
	WHITFORD Clarence Joseph 3458-19
	WHITFORD Clarence Joseph 3458-20
	WHITFORD Clarence Joseph 3458-21
	WHITFORD Clarence Joseph 3458-22
	WHITFORD Clarence Joseph 3458-23
	WHITFORD Clarence Joseph 3458-24
	WHITFORD Clarence Joseph 3458-25
	WHITFORD Clarence Joseph 3458-26
	WHITFORD Clarence Joseph 3458-27
	WHITFORD Clarence Joseph 3458-28
	WHITFORD Clarence Joseph 3458-29
	WHITFORD Clarence Joseph 3458-30
	WHITFORD Clarence Joseph 3458-31
	WHITFORD Clarence Joseph 3458-32
	WHITFORD Clarence Joseph 3458-33
	WHITFORD Clarence Joseph 3458-34
	WHITFORD Clarence Joseph 3458-35
	WHITFORD Clarence Joseph 3458-36
	WHITFORD Clarence Joseph 3458-37
	WHITFORD Clarence Joseph 3458-38
	WHITFORD Clarence Joseph 3458-39
	WHITFORD Clarence Joseph 3458-40
	WHITFORD Clarence Joseph 3458-41
	WHITFORD Clarence Joseph 3458-42
	WHITFORD Clarence Joseph 3458-43
	WHITFORD Clarence Joseph 3458-44
	WHITFORD Clarence Joseph 3458-45
	WHITFORD Clarence Joseph 3458-46
	WHITFORD Clarence Joseph 3458-47
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