ATI"ESTATION OF a

No. ... R0 2 ... Name AU ”M& ACO"’-’
Questions to be put to the Recruit before Enhstmnt. ; i

1. What/is your namep=2. 0w ool E e LTl

b )

2. Wrat is your full Address? ..

3. Are you a British Subject? .. oot sl i gy
4. What is your age? ..... 4 oo Years ... %A= Months .....7.. ..
5. What is your Trade or Calling? .............. 5. m .................
6. Are you Married? . .o.vensvisiinssesmnesmmen 6 ‘OZ' ...............

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

e ; <

einated?: oo d il ade SOEe
9. Are you willing to be enlisted for General Ser-

57 (T Ry B e I L LA i

8. Are you willing to be vaccinated or re—vac—}

Oiniiie

10. Did you receive a Notice, and do you under-} 15

stand its meaning, and who gave it to you? i { Corps“;.......................‘...

11. Are you willing to serve upon the condltxong as em bodled in the roll Rf ?ervxce A e
tobesxgnedbyyoulfyouyeaccepted DL DRI N S IS o, H g
£

AL

bear true allegiance to Hia Majesty King George the Fifth, His Heirs and Successors, and that I will, as in duty
bound, honestly and faithfully defend His Majesty, His Heirs and Successors, in Person, Crown and Dignity against
all enemies, according to the conditions of my service.

CERTIFICATE OF MAGISTRATE OR ATTESTING OFFICER.

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

The above questions were then read to the Recruit In my presence.
I have taken care that he understands each question, and that his answer to each question has been duly

as replied to, and the said recpyit ;zs made and signed the declaration and taken the oath before me at..?

g

on this....%..... day of. .= " MA
Signature of Attesting Officer .....75 .. 5

{CERTIFICATE OF APPROVING OFFICER.

1 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. 1 accordingly approve, and appoint him to thet............e.n.
If enlisted by special authority, such will be attached to the original attestation. 1

DAt Gt it AN L1 :
Approving Officer.

< v s

{ =
+ The signature of the Approving Officer 18 to be affixed in the presence of the Recruit.
t Here insert the “Corps’ for which the Recruit has been enlisted.

&\

* It so, Recruit is to be asked the particulars of his former service, and to produce, if possible, his Certificate of
Discharge and Certificate of Character, which should be returned to him conspicuously endorsed in red ink, as follows,
viz:— (Name) listed in the (Regi {4 Magent R A R e BRI A on the (Date)




: 'Apparén t/a‘gg.- ;

Chest Measu;eme‘ilt' L S
: .Range of expansion .

Distinctive marks

r
INFORMATION SUPPLIED BY RECRUIT
i Name a.nd'?ldress of next of kj ﬁ _i,é;, 3 ;&
o 3. !zflm-% A

| Relationship

(a) Christian and Sumnme of Womgn ‘to whom mnmed‘ and whether spinster or widow. () Place and date of mumage
(¢) Present-address. (d) Initials of Officer verifying entry.

T (a) @)= 0 @

- -

Partxculars as to Marriage

RS

; ' : Par.ticularé as to Children

Christian Names ¥ Date and Place of Birth

STATEMENT OF THE SERVICES

3 B =
Service notal | Service iy Re- i o O 4
=) . lowed to reckon |serve not allow- g re el - 3
Corps in |Rgt.or| Promotion, Reductions,” Aty Rank Dites for fixing the | ed to reckon to- gf‘;ing cgﬂccti:c;: c&m
which served| Depot Casualties, &c. y rate of pension | wards G.C. Pay Bhtrice §
Vears | Days | Years | Days 1
- b = ‘
Service towards limited engagement reckons from
Joined at___ on
[ |
| 2
‘l > 0
£
T
L ¥ h 1S by
; ; I
Total Service forfeited as above..........ccoie oo i v it l
“Total Service towards
Bl




, 1915,

A'I'I'ESTATION OF'

No. 20 2, Name /m /‘/m C;arps

Questions to be put to the Recruit before I%nlis!:ment. :

1. What is your name? e T Tkt S P A e

2.
2. Wrrat is your full Address? ................. i

3. Are you a British Subject? .................. 3. /If ................................ B/
4. What iS yomr aged ittt e e v 4 ....v%r® . Years ... 5 ...Months ..... Erae
5. What is. your Trade or Calling? ......... veiee Biren Lot AL . . ... .........
6. Are you Married? ............ e ER ey 67’ .................. e e

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

TN AR S e e 3
8. Are you willing to be vaccinated or re-vac- 8 V) €o
cinated ? } 2
} QW"‘" .......................... sl 4

{ NAWHE: i dhcssiosnestons svvieoese
""" [ COrps cops s et e S s e e

9. Are you willing to be enlisted for General Ser-
VICOR hiore mio uinsiioin aibip e

Ceraanseriaiaseienar

10. Did you receive a Notice, and do you under—,} i6
stand its meaning, and who gave it to you?... £

11. Are you willing to serve upon the conditions as embodied in the (oll of service )
to be signed by you if you/e accepted Pl siiicinds o aivasansiotle o S

£
.l
i
¥
|
i

I N .‘.’.f%.ﬂ..'. o /W . 7oAl o 3 v ks .- -do solemnly declare that the above answers

made by me to the above questions are tr'!.l/e,/ﬁd that I am wjllhm’ to fulﬁl, engagements made.
Y AR
T
S

(e A A L. SIGNATURE OF RECRUIT.

E TAKEN BY RECRUIT ON A’I'I‘ESTATION.

) O L s ......do make oath, that I will be faithful and

bear true allegiance to His Malesty Klng Geurgs the th Hls ’ H-e'irs 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. .

;QA“)" 3 .......;...'........4 ........signatureofWltneas

CERTIFICATE OF MAGISTRATE OR ATTESTING OFFICER.

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

The above questions were then read to the Recruit in my presence. y
I have taken care that he understands each question, and that his answer to each question has been dv.:ll;
as replied to, and the said recppit Aias pade and signed the declaration and taken the oath before me at. ..

on this...X . .....day of... e v Ta ey eees 191b

{CERTIFICATE OF APPROVING OFFICER.

1 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 thef............. aee
1f enlisted by special authority, such will be attached to the original attestation.

B 3T U e 1 S P I R R IR s Reprt
} Approving Officer.

+ 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.

oY

¢ It 80, Recruit is to be asked the particulars of his former service, and to produce, if possible, his Certificate of

Discharge and Certificate of Character, which should be returned to him conspicuously endorsed in red ink, as follows,
viz:—(Name)......ccuusn

..~on the (Date)

in the ( R o il ety woie

|
{
i
|
|
(|
|
a




Chest Measurement { =~ . i
Range of expansion ..........

Distinctive marks

5 '|NFO_RMATION SLJPPL[ED BY RE?RU[T
. Name and .‘I}(ddl;es‘s of next of kip S F :@_/ e ‘“{{’{m
: / | Relationship. el

Particulars as to Marriage

‘/) o T f'd./ g,?;,, ARy
P

o

(@) Christian and Surname of Womian to whom married, and whether spinster or widow. (6) Place and date of marriage.
(c) Presentaddress. (&) Initials of Officer verifying entry.

o (@) (R o) @

Pax;ticulars as to Children

e Christian Names Date and Place of Birth
(
STATEMENT OF THE SERVICES
) i ‘s::\amleo notal. Serv'lce:i;; H R "
& 3 : 3 A owed to reckon | serve not allow- | Signature of cers certi-
‘whig;psse r‘;led I})E;t p:tr Prom&;ﬁziti}:;dggmns. Army Rank Dates tor ﬁ?%g}fn ;‘g:g;gkg",;‘; Afying 'c;{reice?ga of 1
vears | Days | vears | pays 1
o v ==
Service tyed gageprent reckons from 3" rcnstd C
¢ Joined a S e /%M I = /7/( !
{ i
/ /. s
-y 2
e A T DT 7
AL - A 104 //)'
2 /7)) | TR X I/JJVVJ-"XJ’/VW‘?/ !
/A 5 A A A L] 2 /
. o 7.} A4l e T Zhrmritiens)
727 A e
/=70 Y47, 2} o 74 /7
| /I 4
E 2 PG iy 73 ;
E f P s v - s )
E e R it o2ty afte— Y= 751724 —>""7"%
I 7 T 7
f@ = V) Lt
Total Service forfeited as above..............o. .ol el wosiiies saeeeonnd : 4
A
Total Service towards o /%~ 3 -’//¢ [date of di ~ mmdé”(dm
. 91 Pension . [ “ i 1




conducled at

7"-0077 // Recruiting Ofﬁcer
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, Army Form B. §79a.
lm—ﬁkmkﬂbhhnﬂdhﬁemnﬁhyd?mmhmdm para. 392 (xvi. or xvia.), King's

under (x
of discharge under para. 892 (vi.), King’s Regulations, whenthololdi«husuﬂumd impairment
T dnmldlm ml!.ihryntvico.ormca: k!tnxufer to Class P., or P. (T), of the Reserve.

In cases of sol mnotdbehuged or transferred to the Reserve as above.hutwho are uallﬁed bylwﬂ:
sErvisn to consideration for a Service Pension this Form is to be sent to the Secretary, Royal H q S.

Medical Report on a Soldier ﬂoarded Prior to Dmcharge or
Transfer to Class W., W. (T), »or P.(T), of the Reserve.

+ Former Trade
or Occupation

7a. If the soldier claims previous service in
Army, he should state—

(a) Former Regts or Corps ;

i iis

(Christian Namss) with Regtl. Ni
8, If the disability is an injury was it caused
(a) in action (b) on field service o
(c) on duty (d) off duty? (%) Date of Discharge ;

(¢) Cause of Discharge.
9. If a Court of Inquiry was held on an injury state ;—

(@) When {
(@) Particulars of Pension or Gratuity
(6) Where (if any)
(c) Opi.nion of Court
—The foregoing pa.rﬁcula.r! are to be filled in and A.F.B. 179 B (statement by the soldier) completed before the soldicr
iluenbythaoﬁwmchnrgeo the case,
Statement of. Case. i
Nore.—The to the g questi mmheﬁﬂedinbythemdiuloﬁcermdmrpo(theme In mwcrin§
Mmhemﬂuhmhwnﬁnehmseﬂ exduuvely to the medical aspect of the case and to such as ma;
in the invalid's military and medical d He will also and clearly state when cases are due to venereal
disease.

0. #

ght forward for invaliding, duablmy in respect of whwh lnvalldmu ls propnaod to he stalod here.
ipon i *

11, Prte of origin of disability. _&/_ /2 _,
12. Place of origin of disability.




" 14. State whether the disabilitics are
(i.) Service during the present war £

(ii.) Previous active service. . e .
“(iii.) Climate in pre-war service .. . .
(iv.) Ordinary military-service before the war ..

(e Spricg Malimin o mlecorduct cu el %zj///

14 (a). If not due to any of these causes, to what}
specific condition do you attribute it ? % . ’ﬁ

Inal ciees sk 15, What is his present condition ? I WP/‘M’b/ (55 'Z’VJ” /’2:;’/ by
ey s (A note should be made as to Weight in all cases . ‘ 5:

m‘hﬁé when 3¢ 1s likely 1o afford evidence of the pro- s " i %W
,&_ “s b'éa: gress of the disability.) a4 4 gacer ‘ ﬂ-v‘-‘v

radiogra A

o s 7% “vy.:/ 'y :
S 7/" el | ot »

16. Was an operation performed ? If so, when and what /%‘ .
was its nature ? (

17, If not, was an operation advised and declined ? 47 2 2

18. *In the case of loss or decay of teeth,—Is the loss of , 52
teeth the result of wounds,.injury or disease A
directly attributable to active service or through
service under such conditions that dental treat-
ment was unobtainable ? -

7,
19. Give particulars of any other disabilities existing, but e {
not in themselves sufficient to cause invaliding, ]
]Sltatebwhether or n:; bthey are 3ttnbu&ble to or
ave been aggravated by service during the present
war, and if so, to what or by what speu.ﬁc military

conditions ?
Ald /}‘)1

20. Do you recommend— // 7/’{/ 4
(@) Discharge as permanently unfit ?
(b) Change to United Kingdom ?

Note—(b) .is only applicable to soldiers invalided at
Foreign Stations.

Medical Officer in charge of case.

* Loss of teeth on or immediately after active service, should
it is due to some other cause 7 A o be attributed thereto, unless there is evidence that







Aar Nl-:wrouﬂn ,}ND REGIMER T

-

ALL T”ENTs

_» Regl. Ni L
" similar official form to make an Allotment of
0 Cents, per diem, from my Pay,

hereby agree, until further ‘notification by me, and j
..... ... Dollags-e
to, and for the benefit
of identity of, and production of the relative ldentlty Certificates by the Person 2 Persons

concerned, viz. : Q' &M @,/
Allatment begms ) LA 7 / C’ i
No: Lo ,el_ A
- /'
e (/‘M,-»A e

undermentioned Person o Pensons, such payment to be made on proof

Total Allotment,

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

B : /4 P Ju
k. (Sig.)/'{"j‘.-'?/é’ff \{ \“*L"JA«\-" { ;

o

!

Officer Commanfling
~f  Company




“xtract of Wominal Roll Draft (4ill Renmiks) to is
Vi 4 iN
B.3u.7. T barked Southhamptoen.

0

)

1965 Dte. W. Whittle.

“25=6-16,













/ meﬂma/n ‘

bx:n wouuor! ?ﬁé‘i‘é‘l Hospival, _'

TR ok i
T ‘ZE( ,f,/}ffﬁ/hegf 2 Q‘Y
oYl

_ Wandsworth. S.W.







COUNDLAND 15~
/ﬁ‘,jﬁ/ S oy, o :
N, RGO

£




o . N.F.P. /45

NEWFOUNDLAND ZCONTINGENT

To: Chief Paymaster & Officer i/c Records,
Newfoundland Contingent,
58, Victoria Street,

%e remit to .
(WA
D4

‘.
sSanaig ML.W_..‘mmm.M

the suvm of

&//l/ on account of any balance that may be due to me.
/ P

L O - 0, Regtl. No, _Rs %ML
Name L A

/// /" @Pf
Anproved

; : / Officer 1/C.,
" mb( Hospital.
Dated 'Lt Z,,.%//

7 1919

o pir W







Barhan 1.0dge
Weybridge, Surreys

v. Vhittle

1:0:0







Z&Ly@«/’/’ Py

B e S et B fo A 0.0,

Taler . :
/Z /4._.4_/722(4:/%%%%







NGLO-AMERICAN

C.

FOR STAMPS

Code

WORDS, \ HARGE e i i 4 i
\\X/r/'] [\* ‘ § 1 Wl THiS FORM WILL BE ACCEPTED AT ALL

PosT OFFICE TELEGRAPH STATIONS.

10/7/18 TO - PREVENT | DISTINCTLY.

Mo, EFM PETER WHITTLE

7 HAMILTON . STREET STJOHNS (Newfoundland )

CABLE TEN POUNDS THROUGH A MILITIA

: W  WHITTLE

Gkl

Authorised.

= I
H nvqu read the conditions printed on the back hereof, L request that the ubove telegram be forwarded by the Western
Union Telegraph-Cable System, subjcct to the said conditions to which I agree.

NO"' TO BE G
58 Victoria St. S.W. 1

TELEGRAPHED,:
Signat Address

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




r ENCLOSUR] /A twems.
E No.17559/56/28A NEWFOUNDLAND CONTINGENT :
{ Pay & Record OF £1 BBy . 3
i : 58, Victoria Strest, . 4
i To: Commandant, s ; London, S.?&h I 5
Southern Comrand Depot, 30th. Optoborgfaas 8- 1
: Perham Down. o (| HEADQUARTERS, |
; SOUTHERN COMMAND DEPOT,
Reference:10.870/4/232 - 26/10/18 (9328): PERHAM DOWN.

Herewith A.B.64. for:- 2402.Pte.W.Whittle,Royal Nfld.Regt Yo A,B.64

CZ e

is svajlable for 4039.Pte.W.R.Parsons, as he has not besn oversesas.,

Please acknowledge receipt hereson. g :
; Z ST : A 2
(sig.) /é"\, Ll Lo helt /2(4//,

(Date)

3
|
Chief Paymaster & 0. i/c Records. j




//zjﬁn‘mwmmﬁb HB 64 %MWd

4/ |
Amdoorerd:




Chief Paymaster & 0.'i/c Hgeords,
Newfoundland Contingent,
Pay & Rescord Offics,

58, Victoria Street,

London, 3.W. 1.

ommanding, -

End Bn nd ‘legt.
Hazéley Down Camp,
Near Winchester

ond. January, 1919
Subject: 2402. Pte, W. Whittle.

With reference to the follow-
ing telegram (11033 ) from the Hon.
Ministjf of Militia, received

Pay to 2402 Whittle - £5:0:0

Draft £5:0:0 is enclosed
for payment. to this Soldier.
Kindly obtain his receipt

herpop.

%M

oo -10]

Receipt hersunder.

Received.the sum of?gzgﬁg
oq&gccount of

cable remittance from Newfoundland.




10 ¢ 18 “
Pay to 2402 Whittle £X%:0:0

| Beds/128

3rd London Gene Hospital,

Wandsworth. -
11th dpril 8

2409. Pte. W, Whi‘b}'-l".

‘/5293 i

. /J;e % .2_71._,’




: ool PRl
Officer Commandinz,

2/Bn. Royal Nfld Regt.,
Hazeley Down Camp,
Winchgstera

. Rlst ilarch 9

|
[

I

Receipt form for Seven pounds (£7. 0. 0.)

:representipg chequey £2. U. 0, and £5. 0. 0.

payable to 3221 Pte. R. Hickey and 2402 Pte.

Whittle respectively is enoflosed, please:

Capt.
ief Paymaster.

Actg. Asst.
0. i/c. Records.

For Chief Paymaster




Mﬁmmummmtﬁ
mmmu—m

2402 Whittle. £.5400. '
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CR. 16 QL

Sxtract of DATLY ORDEIE PART IT ROYAL WESTOUMDLAND 2uGTImr
- DEPOT S%. JOHW'S, VARCH 5rd/19.

r- R L e R
The Disehsrga of the underroted has teen 4 207D on

: (
Demddilization bty 2.C. Disshsrge Depot from notoed date
28/2 /19,

#2402 Pte. Wm, Whittle.




axtrast from Prelininary Report of Medical Board held on Friday

Afternoon, Feb. 21st 1919,

2402 Pte. Wm. Whittle.

Resommended Discharge from the Army. Alll.




i 2 s Al i 5

SR 2¢0

ZLSENEE AP0 ARG SEGaDS Ja9t Kb DoRt dew BNl BXlie
¥ =25
S55te Cfs JONE'E, AieGaile

e THGITOtIE PetTasE e SVIROSaS Sl DApATTSE e

Hapadminied B8 AePe 1T5e : 3

2402 Pte, Wm. Whittle.







Extraot from Daily (rders part II, by 4t Col., 5. gJ.

De 5. 0& Off10er* Comanding Znd., Buttalion of the doyal
Newfoundland Rogiment. aatea 17/1z-38.

Barton,

The undernotea havin: reported baock from the First Battalion are

taken on the strength and posteq to "H" Coy from Itnktuks,

¢
19=12-18,

#2402 Pte, W. Whittle.

ST ER R RS =

G 240 2- |



S e s

CRa K2, '

S e U

. " Extract from‘cgsualt;cq received grom Pay & Record

o0ffica, London,!6 Dec.1918«

‘ ’ : i
The undermentioned man ex Southern Command Depot has been
granted furlough from 13-12-18 to 19-12-18, to report

to 2nd Battn. on latter data.

2402 Pte. W. Whitile.




P e R

Extract from Casualties from Pay gnd Record Office, London,

dated 16th. Ootober, 1918.

2402 ZITE., W. Whittle

was discharged from the 3rd London General Hospitel 14/10/18
and granted furlough to 20/10/18, Fit for 11 Com. Depot.
( ;

Authority: A.F. W.3016 from 3rd L.GeHe




Mre Rotor Whittle, ‘
Y Hamilton Street,
cITYy

Dear Sirge

_ Tith reference to your enquiry comcerning
; 2402, Private U:ittle, I am Aivecked to inform you that
: messsge has been redeived from the Pay & Resord ,éuioo,
London stating that he is progressing favourably.

I am,

Yours falthfully,

A2,

Ha:org G.Sloo




L GRG0

Extract of Casualties recei ed .fram Pay & Resord 91!100,
I.ondon. dated Jama.ry 32.1918. ;
0,C, 8rd London General Hospital,S,W.18 reports:

#2408 Pte. W. Whittle. /(

Admitted to 3rd London Yeneral Hospital EBKAKAR
from 6th London General Hospitel,18/1/18.

Auth; - Memos from 3rd I,G.H.




AR G e i R B R C R G e She o

P CR, 7;‘4'-0'1":

R

Londoa, 19th, Fma39n.

Tranaderred fron the 5th L.Oule %0 tho 3 LOul, (]
18-1-38e

2402 Pte, Whittle,l.

¥
E
|
B
|
"
E
h&bsiﬁa sl &



Lomdon, dated Jaruary 19,1918,

-

Ruskin Perk 'xtoension,

Eu:traot of das-uaa.tial roceived from ray & auoord Ufﬂoe.

Trapsforrod from the 5th L.G.H. to the 5rd L.G.H. 18/1/161

#2402 Pte. . inittle. / (

futh: Memos from Hospitals 6th =..C.H. cnd 4th 1,G.H, for

-

i




STRENGTH.

2402 Pte. W. Whittle

Towsafited & Ve, 8/12/17Wded «




Besrnot Smwn Seminal Medd of Defh Boe 50 50 Ofhor Renio
Tean Af3st Batialien Boufowndisnd Haghoens %o Daswy
Be Bey te 3/dab, Hastalion Beifownddont Raginent Bel, £,
Brbarsod Syethempten Giade Sapterber 3947

1

> ah #3402 Pte. W. Whittel,

[CESHESECS S S



R T T T T S N

Extract of Cosualties received from Poy & Reoord

office, London, doted December 16,1917

#2402 Pte. W. Whittle. ’7/

Wounded 4/12/17.




2y or

CR.

lﬂrui tr,on I._ili of Si_o'knnd '.!I_ﬁnhd i.O‘.Q_s. and Men of the

"‘”““'“17 Foroe -- Prance, dated 13th. Dec. 1917.

Lot i /7/:?

$202 Pte. W, Whittle

1 !ufoumlland Roginont.
GSW. R. Leg Severesss esecevisaes ‘Adm, 1 Auut. Gon. Hos .o Rou-n
6th. q.o 1917,




Dmm 12, 1917.

@tﬂi Sir.

& tegiel Lo fave 1 M%M
pou Hal a ispotd has i day loon tecotived
flom the Tecord Glffice of the Feist Pfou-
foundland TGegiment, London, lo the effect thal

No . 2402, rrivste Williem Whittle, has been admitted to
the 5th London Uenersl Hoepitsl, suffering from gunshot

wd in the right leg.
. NS i i

Wﬂ//éﬂ?y news %/{M— 0%%44&&%6&.

i ﬁf;% /{ful‘%t Mﬁmaﬁé/n
tecevived al thii (Yffice as to Hii condition wild Ls

£ al ance nelefied lo peas.

Gonets %ufé&/%,

@otoreinl @'«mt’-u’. .

Mr. Peter Whittle
i 7 Hamilton St.




G =40 ]

Extract from Deily Orders part I I, Depot
St.John's dated March 20th., 19893

The discharge of the undernoted on demobilization
ha® been C O N P IR M E D by Officer 1/0 Records
on 14<3<19,

#2402 Pte. Wm. Whittel. ©




CR. 2402

#2402 Pte. William Wnittle. &

Extract of Casualty list received Becember 12, 1917,
Gunshot Wound right Leg. ;
At 5th London Ueneral Hospital.



CR. 4udY

S i
/ |

Lxtraot of Casualtics reccived from Pay & Reecord
office, Lordon, dated Decenter 11, 1917.

#2402 Pte. W. Thittle.

Gunshot w und right Leg.

Admitted 5th London Gencrel Hespiial, €. 5.1,9/12 /17,




Extract from Casualties received from Pay & Rgoord Offuce
London, 11Dec.1917,

(
Adritted 5th London Genmaral Hospital, S.E.l. 9=12-18

-

2402 Pte, W. Whittle,

G.S.W. R. Legi
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William Ilhittlo wasg attested fnr Gm eral

Serv:lce with the NEWPOUNDIAND REQTIENT ON -AP?‘-u Bra. 1ole.

Regimentel No, 2402 was allofed to Ptey We Whittle,

AUTHORITY' :
Reca-d Ledger, At : :
Depte of Militia,
Mazrch zsth 19ig
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 §2402 Pte.Villiem Wnittlo,

|  #7 Hapilton 5t.,

| . city
: ~ Desr Sir:-

Pleese £ind enclosed "Discharge Certificate -
30.1271." .

Yours truly, :

= Ceptein,
Paymaster € “.ifc Recards”
- -




PROCEEDIN GS ON DISCHARGE

N lq—n& Rank.....&m#.-ﬂ....blame Mm 41"‘"'

Intended place of rendence.q.....
!
. Occupation .......... o2 ATA 'Q/I--

Classification of soldier ...... A eiiiiriivnsn .. Medical Category 4_?

IﬁﬁﬁﬂiﬁIZZIIZ:ZIIIIZ]ﬁfiﬁiﬁiﬁ!!.g.fi.!il@ﬁfdrﬁfﬁfvﬁvi’ﬁ:iﬁﬁiﬁ's?*'viﬁ;'éié{t';iisrfﬁfﬁi:.

atter:jrought before me, in

4. His accounts are correctly balanced and I have impartially inqui}ed into al]
accordance with Regulations.

-Place P e L bod A i, e Sy
Comandl g Discharge Depot
Date ,.' % q‘% IPJ&;"‘R( I ............ he Royal. Newfoundland Re?gmlent

CERTIFICATE TO BE SIGNED BY SOLDIER ON DISCHARGE

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

CIVILIAN RE-ESTABLISHMENT CERTIFICATE TO BE SIGNED BY SOLDIER

6. I hereby certify that I'am fg a position to resume civilian occupatiW on gisiharge.

ature of soldier

. Enlisted for service ... 8 v =280 oo No of days on Military

Dlschargedfromservxce L5 R /? KZ‘/-? rt. ?Cﬁ—y,ﬂ Service ’Q?GD

APPROVAL OF DISCHARGE

. The discharge of the above mentioned soldier is hereby approved to be confirmed by the Officer ilc Records,
The Royal Newfou&%% nglsent twenty-eight days from date.

..... P B

Officer Commanding Discharge Depot
The Royal Newfoundland Regiment.
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The i\npal ﬁtmfnuuhlanh Regitment B

: o ﬂ?‘_
£ Reg: N'Z’%z S 2 : . e e e
Date of Enli% ; f ﬂ ........ District. .

QOccupation .7. . M veveevey +-...Classification for Discharge.™....... Medxc
p«v‘? /e Lok e
Recommendation SM.BZ. .. ..... haddnatedtt Soxt o isability Ratmg ................... Z ............

Passed to Demobilization Officer with following documents :—

N.F. P[36....[.... NP, Med....|....[DF. 1...... wvis o [pusncerosmmn mnres

B 178....... v...|lBoard 1st.... ...l < 2...... g WA Y

B 1788...... ool do zman..fll] o< s TR

B 179...... Al do sra...fe.oll o0 4.l

B 17%..... ‘do th “ Baa...

B 179b......[....B1og...... . MB2. ] [ SR S

B i80ssncn clusaillB 5800, 0 b o M08k mmmes]swsaliss s o o vave e B
4

PARTICULARS FOR DEM OHILIZATION

-

1. Civil Re-Establishment

et

Tam......coovunnn in a position to resume civilian occupauon v //j"‘ -

Particulars passed to Vocational Officer for information and actj

,;(

2. Clothing. R
Certified that Clothing Regulations have

O i|c. Re-clothing.




sessedineiieaa.

ST
Rehoblllzataon Oﬂiq,er X

-

4. Pay and Aut;wances.
erewith settled.  He has received pay and allowances to

b

| The herein named soldier|accounts have been correctly bamce_cl Aagd _all, ?xattér@ in connection

""" i

DI /':‘j‘r}";\/"g
Ll pE e ] e | B ST .
e Lyt

P NS Lty ~

Demobilization Officer.

i

PPROVED.
Documents as above forwarded to:—

Officer ilc Records.
Board of Pension Cemmissioners.

with following additional documents.

FEB 28 1919

Date ....

Received the above noted documents from O. C. Discharge Devpoé.
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manl; Range o{ expansion. .

Phydenl Dovelbymeﬂt\r.

L e Gl when folly expanded. ..

Arm
~Yacoination Markey

i __'Eh@_giwgéiw_ 51

VIR S R i et

~(a) Matks lndlcal.mg ; congenital peculi-
< arities or previ d




Name of Hospital

Signature of Medical Officer

4th Scottish Genera

th. London Ccneral Hospits
~ st Thoms='s Hospigah

London, S. E.

3% [ oNDo GENERAL Hos
_WANDSWORTH.
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e ‘mr.e w1, kS
f‘oMMAND DERAT; o

/?an 1rw4<..c/ ’i ¢/§~,¢ /14—4. // » ,__ o5 v. ,,__“t

: TABLE 1V. —SERVIGE TABLE

et pehi}
Departure or — Slnt( or Troopehip-
Disembarkation

P

~ItisTerebyeertificd
- has been b frethe
 Bourd a1




C. R. C. Form B,
“25-10-18-5000

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

follows:

7S e
Sifgnature of Mo,

Rew. No, - ZY B R
&7

Signature of the Vocational Officer or his Representative.

e Bililia Fraildiny, S /uz.,

{/&14«,.7 e




" ®rmy Form B. 1794

!m—mmummummdmmnmnm f Pensions in cases of discharge under para. 392 (xvi. or xvia.), King's
in 392 (vi.), s tions, wneamawldm'humﬂuedh nt
D ctassol diichargs mdes para, 202 (1 )Kh( e itiony, . (1), of the Reamrerod tmpalrmie

In cases of sols not discharged or tnm-lmndmd: Reserve as lbuve,butwhom ualified by leny
beﬂllddmm Ei‘e:'lserﬂeemm&ul’mhhhmtbﬂnm Rayl.lﬂupiq b’

Medjcal Report on a Soldier Boarded Prior to Discharge or
Transfer to Class W., W. (T), P., or P.(T), of the Reserve.

1. Unitand Corps../ /.50 4. [/ Fromd/ L2 7. Former Trade
y or Occupation
2. Regil. No. 442 7a. T the solfxc:h claims previous service n ]
y, he should state— 1
4, Name /1.//.{/7/’ [‘£ . (a) Former" Regfs or Corps ; .
urname) (Christian Namas) with Regtl, N

5. Age last hmhday. Ceresaaaiie
6. Posted for duty on
in category (or grade).......vuue.
8. If the disability is an injury was it caused
(a) in action (b) on field service
(¢) on duty () off duty? (2) Date of Discharge ;
(c) Cause of Discharge.

9. If a Court of Inquiry was held on an injary state :—

(a) When
(d) Particulars of Pension or Gratuity
(5) Where (if any)
(z) Opinion of Court .
E.—The foregoing particulars are to be filled in and A.F.B. 179 3 (statement by the soldicr) completed before the soldicr
e o by e S A o e stementy g i N
Statement of Case.
NotE.—The answers to the {ollowing questions are b befiliedin by the Medical Officer in charge of the case. In answeri
them be will taks cdical aspect of the case and to such information as may berecorded
s military and medical i wil e y and clearly state when cases are due to venereal

10. H brouy M forwud for invaliding, dlnblll(y in respect of which invnlmlnn is proposed to be stated here.
(Other M:W in 7#: qucs}an 1 . Bﬂw bility enter “ nil,”

11. Date of origin of disability, /7 UL,

12. Place of origin of disability. i e Al

L o A ]
13. lee congisely the essential facts of the history of /,F/"—""‘/’( A &< /,7/

hhtyinsofaxasltlsreoordedxnthehledxcal 1 A'n e

.Huwxymmaf; =mseandmothcx e A/%M/_.

W//R‘;“/S‘J& '4'% . e
<S5l &= 2R, 4&.’12«

et /‘f/_/-/f
G At T oo S o
' mumon, v aolra "Z/-,, A lny  amn [T =12

’/75/74 -7 4/1«%/-«-. o
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. .
14. State whether the disabilities are (@ utable to () aggravafed by
(i.) Service during the present war S
(ii.) Previous active service. . oo B2 .
(iii.) Climate in pre-war service .. e s,

(iv.) Ordinary military service before the war

(v.) Senous neglxgmee or misconduct on ?.h:} f ﬂ/{w

14 (a). If not dne to any of these causes, to what 4
) specific condition do you attribute it ? W A,

S 15 What is his present condition? &'m it icma A ﬁ’“";/ 2 7 A L : J
ar * (A note should be made as o Weight in all cases Ao /Z:-ﬂ(
i when it is likely to afford, evidence of the pro- S e
W“E: gress of the disability.) /’ 47__ 7 .
raphe = SR
x| M /: i aA 4.7@/ >
position
statod. PR e
16. Wasan operatmn performed ? If so, when and what 7,‘!/3 . *

was its nature ?
17. If not, was an operation advised and declined ? % - d‘

18. *In the case of loss or decay of teeth,—Is the loss of
teeth the result of wounds, injury or disease 771 - & ’
directly attributable to-active service or through
service under such conditions that dental treat—
ment was unobtainable ?

19. Give parti of any other disabilities existing, but Te. &,
not in the to cause i -
‘State whether or mot they are attributable to or
have been aggravated by service during the present
war, and if so, to what or by what specific military
conditions ?

20. Do you recommend— /rw
(a) D:schaxge as permanently it ?

(b) Change to United Kingdom ?

Note—(b) is only applicable to soldiers invalided at
Foreign Stations.

/ﬂm/d;% unaimjomc;rinchugeoim

* Loss of teeth on or immediately after active
it is due € some other cause. o sexvics, should be attributed thereto, unless there s evidenco that

B L L LRy




OPINION QF 'I'HE MEDICAL BOARD.

NOTES.—(3) Clear and definite answers are to be filled the Board, as, in the event of a
beihg invalided, it is essential that the Minister of Pensio i
Information to enable him to decide upon the man's lllI:I'nmulI nﬁ' » pom«lnn vEae e H"IM.

Expressions such as * may,” u might,'" “probably,” eto., are to be avoided.
(ii.) The rates of pension vary 7? to whether the disability is (a) caused or aggravaied by service in
the present war.  (b) Due to causes ml connected with the present war, viz., (1) Previous active service. (2) Climatic

discases sn ar service. (3) Ordii military service before the war. It is, ther A ntial when ass
the casse of & disability to di] ﬂmha::azyemm n;’:y 7 - 7 S L

21. Give diagnosis and particulars of :—

L (a) Any disability claimed or discovered. é//, W

L ( (0) The pi 7|t condition thereof. -
= el o wdlociis W — 2t

22, State whether the disabilities are :— (a) A::rihutal;le to (b) Aggravated by
(i) Service during the present war A
(ii.) Previous active service. . o . o

(iii.) Climate in pre-war service .. e
(iv.) Ordinary military service before the war
-
(v.) Serious negligence or mlsoonduct on the
part of the soldier .. e b e DL i TS e e .
Give details :

22 (a). If not due to any of these causes, to what
specific condition do the Boaxd attnbutc %

it2. .. r e ..

23. Is the disability in a final stationary condition? If
not

(@) Hm'w. lmii;ls the g:s?ent degree of dis-

B} If the present degree of disability is not
o yp last 12 months can a further
assessment at a reduced rate be made
with reasonable confidence to cover a
period of 12 months in all? If so, the
redmad percentage and the to
which it will be applicable be
indicated in the answer to Queshon 24a.




24. (a) wmammamum the Board's
" opinion, he should. be; endent of

80, 70, 60,
Warrant of mm'as med as AO 162 ofnzsls and-
structions to Pension Boards) (assessment to be stated in
words as well as figures).
® In case of vition or where there is any evidence that
there was a Lulity on entry, what in your opinion was
the degree of dmblem:nt fch existed at the time of

joining the Army i
25. If an operation was advised and declined, was the
mble?
It the Miltary 26, (a)Dothech'd Opfaios: ol 3
ey unfit for further War Smnce, ie., do they place %/, b ey :
el him in Grade IV. only? s :
st Iﬂj!: & J% 3
space provided. (b) Inwhat other gﬂde do the Board place him? A i
(¢) Do the Board recommend change to the United
Kingdom (in the case of a soldier invalided at a
foreign station) ? 4
Only to be
v, it 27, Do the Board find that he soldier has suffered any .
n;‘;lm?vh lsl:rp::;l;mt in health since his entry into the },,
3 28. Is treatment being recommended on Army Form (

B. 179¢?

29. Does the soldier require :—
(@) An attendant for his journey home ?
(8 Transport from railway station to his home ?
(c) 'l::nceox;stznt attendance of another person in his own

| A Signaturcs :

(insert sub-para. King's Regulations under which discharge is approved ot insert W, or W.(T), P.ior P(T)).
Station . ]

|
|
i




.

Di;é’scriptiyg' Retu rn of

i INSTRUCTIONS—’HM lorm ls tu be completed m the ea:e of  every dm:lnrged sol-ﬁa whooe claim
! to pension, on account of d of the Pensions and Disabili-

ties Board.

i This section should be completed in the Hospital at which a man is attending at the time of his ex-
i amination by a Medical Board, or, if the man is not in Hospital, bythe Med:cnl Officer of the Unit or
Command Depot. The Soldier should be given a full as, if awarded a pen-
sion. his subsequent ldentiﬁcahon depends on his ccnﬁmmg this dec!anl\on. The 2y Rnk " 4t Statiom '
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 the O, i Jc Records together with the remainder of the man’s documents.

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

in red ink. ; . o /ﬁ\}—;é A

Name in full

Regi from whicis discharged %}/ﬂ/ ;,/%'w;éam/ﬁrm’
Regimental number 20>

Tutended address / Nt @M i
Height on discharge o Feet oL

Color of hair on discharge oLl

Complexion @*/’ < °é7,

Color of eves /‘?

Descriptive Marks — o (
Figure on discharge éj— 04“""

Christian name of Father

Christian name of Mother —_—
Wife’s maiden name in full ——
Date and place of marriage ~ —

Christian names of children

/ L e3 ro— /HL
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) 4%” % %
\,Q/ (Rank)
Station GM"} Dats /P = =G 5

g I certify that the above named soldier signed the foregoing declaration in my ppeSeme
" - above description ard details are, to the best of my knowledge correct.

Medical b
Unit, or Q1




: Enhsted @- JJ#._L‘

Date. of app i

Date of promotion to present rank

Qualification (B). ...
or Co ”oy ........................ 2
ture of (}ﬂioer
ulies; Remitks
e oy Form Place of Casualty m&; Bm&ﬂ:;myhﬁ“
Apome 2 o :
st 7/,
& uLgl‘ncl::N“: Embark /A A,/ 17; 7
! JAN \9\8 | 72.4. /
sd Sa7 ;
ac | WOUNDED I ACTIOR 724“ e Wiy fos.
AgeeX Ly : — A 4747
: | / 2
Transforred o Englaad Koty | 4/ T2
o e . :
. T & Bt
i MAJOR
®.1/cNe. 4 | Infantry Section

6.

Q.. 3rd Echelon

9es 33 G&S

,({

7
/' t‘) llﬁlmﬁn{lmﬂwhhnxm!‘ﬁfwumﬁ!dﬂustAmynmw
4) Signaller, Shocing-Simith, &e.

s rmxmmm x.isu

or enlistment

VSRR

i



e

Christian ‘Name

e £

Enlisted (a)_..‘h,,'.,.(.r":.:.&ﬂ-. Terms of Service (a)..“.a.o!éq.\.
~ Date of promotion to present rank...

e

|

loots- 4'-'2«?

Age on Enlistment.
1

from (@) 2. Lb .

Date of appoint

t to lance rank:

Qualification (b)

or Corps Trade and Rate.

Signature of Officer.

- | g Becprd of promotians. v rndnwﬁcu casarltien, | ‘ Remarks -
£ coing ectire caseice ..r"’"’,m::‘*.,“m:mh Placo of Casuslty | BYeR! | Tekenfion AcmyBorn :
Thnnmeﬂr[mblunﬂdlnm nﬂol

2 uments

Embarked

s =
s Bbnr) Ao M s /3R 2275 S

Ll2d

G
it CoidfelD -
/l—é‘;;;‘”’ %‘--:

b S8z 2700 &

= 7

Par P2l

13 AIRS 8,..,..44‘/1{

@aalﬂbiﬁml

4 Gt

R

Calz

Age Lol

(@) In the eate of a man who|
(8) Signaller, Shoeind-Smith, &e

re-engaged for, o enlisted in Section D, Atny Reserve. particalars of such ro-engas|

t or enlistment will

(766L) We. W 1887-P 1134, 1,00000. 618 D' 8. Form B/103. (E.




R

N

_ Examination of exudate from sore—Spirochaeta Pallida (present ur&bsan{t)
 Examination of blood {Method ployed (original or modification)

(o) Discharged from Army |
Date __ Signature.of MC.

380 60,000 12/t4 HWV
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(4617
II-6-17
Y-5-17
3-6-1
LU-b-17
1 ==
#- -

g -2-17
1v-7-1
7. 7¢7

NRg
#5.1

-1 -

" §| VETERANS AFFAIRS
| AFFAIRES DES ANCIENS COMBATTANTS

338 vol

. 604
le/dossier: 2402
ITTLE William




m&m M QP MIITTL
WAR SE’RVICE GRA'I’UI'I‘!.
St.John's, anfonndland.

Declerotion recuired of Officers and men of the Royel Hewfoundlend
.Regim;em,\'.ho cloims War Service Groetuity under Order-in-Council
dzted Jonuary 28th.1919,

A complete reply must be Pl“'i"i ta v Ty qh"suon 1n this Dacluratlon.

3 There must be mo bizaks end bl stion cre not
4 adpliccyle, the worGas "ICT AZRPLYICH ' mugy De wratusa out,

On completion this Declerction is %o be returned to THE OFF ICZR I/c

RICORD5,PLY & RECORD OF#iICE,S5T.00HL'S. ,

e serae 2eSUINARE L4 T e e r s eas

Christizn nm@. 5
B,Renke e d 1(3 £.RegiL N0 D o

i 5..84dress in Tvll %o which ture peyments of tuity ere, x’be
3 I'or\va:decl.........7......................j. st e SN

G.Date of enlistnait in the Regiment....¢G /4.0 ..’.(............
7.liene of dependent,if emy,to whon Seperetion Allowemce *is being

issued,or was being issmd,ir:medi:-‘ta’}y Prior o Your dischirfiCaicesccas

8, HOLALLOYENID OF. SUEh Qo0 RAGHTS, s s % ss s v Taes s sowi shic vibs seses gbi
. S e
9. Addreme: in full of such AependeNtbeesssiasssieisssinsiisnssesinesnees

ek O T b e e v i e e e e e e e e e e e ereieseLs e e #T SR e e ke R e ST W
10.Is said dependent,now,or was scid dependent ot any ‘s}in%reccij‘a F
of Scporction Allowance on cccount 0f MOLhCT SOLAIC ITPe vefvererocarnes-

“' 11,Were yor on ocitive service only im detes,cnd xx bic-
™
- ulors 0f  SUCH BeYVICCiecvasssasoass . (1)

Sk 12. Give totel length of time ;}% you served oh ective servige,

vhether in l‘ﬂd or OV, see.s. m.... .:./..




13,Heve yow hed mo

dischorge cnd re-ghlistments,

R P R IO o Kl

A e m e e e ee e aieie € 6, 83000 970

heve olrecdy ie

19.Are you nm’:zzvm b
of discharze..d W 74

PSR TR P EEE EEL R XA it

B U L I

20, Did you &t ony tine serve cu e

]
r?If so giV partz‘_.cul:-.ﬁ oi
, Rt —
4.6.’.;.,._., e o L TR

21:(z2) Lxe ':;]ov. receivéng treatment irom

(b).I1% o), oxe you in receip

Cw .‘it’.;se.,,...............'.....
selenn decli

and I mgke this s
et A% is of

trua,cné JmovAns
wnder #athe

e , ;
v6 then one enlistment? If s0,Give partionlers of

14, Heve you clrealy reecived ony
yer Service Grcotuity? If =, stie

ived end bi Vhor Poidessars

srotionjcenscienticusly

d under vhet regimentcl nuEbeTs. . .
n;'t‘ Dt e e e

vess

L S darensvarvessesivateh vat s

seen S A SR e e s Sa e s B

Discherge Dor OT
cents

woyme nt of Fost
movnt you ud your ?.E'pen

Ry

is ;
et ;
seesncss e d v A-|----:lla.cl-c.g-.-.o-o-lll--.-.. Teasssaene X
15.Have you beei isoueld With 2 ar Hervice B::lge?...—.ﬂﬁ......... .
16.Have you,duriiil e present v =, served in the Impericl I-'orccs‘% |
17.4ATE yO© entitlel o xcceive ,or hove you received ony Crotuity in ‘
the noture of Post 'i,-il»c.'.:_xge poy from the Irderial Forces? If so,
stote cmount received,or o vhich you <2are en’citled..%.‘.....“..
B A e Sdemedng s Ep s s se e ae ey
18.Did you revert gverseas to o renl: lovexr & the subsieontive renk
held by you on your arrivel in _,n;lcn:l?............‘.... S I
(b)s If so,was such reversion in comsecuence of risconduct or im-
aﬁiciencm.............;——’../.Tf./.:...................... .
il 7“ .. ..If no% cive:- (&) Dote ]
1

Creenweses

seese |

Y e A U P G ne e

front in e actusl thectre of

SEYViCeiar -

Aaces, cnl daies of such
P, ez (TL]T

T T T R DAL SO Sty

castrseeerenac

4he Civil Re-isteblishnert Come

irnll pey apk ellovences from that

believing it te!

the sarn force md  effect os if made




Signoture of Berrister of thi
Supréme Court,Stipendiory lMagis-
trote,Notory Public,Justice of the -
Pecce,or Comissioner of affidavits,

POST DISCHARGE PAY.

Date peid Paid Poid Wer Sorvice Not emownt
Soldier Dependent |, Gratulty due

: R S D
ARSI S e s B s i e e

P R R R

ssssssecsesssnsssrecsecsesocans e

Peseaceft88ssscsconnsnnsasaconas

Certifisd Correct..

Bassainivaniiiagsadeisissiaieainsinassssaeinn

- Poymasters

e
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% 1st. NEWFOUNDLAND REGIMENT :
lv 5
ALLOTMENTS

, Regl. Nobl)-‘/oa/ S
similar official form to make an Allotment of =
Gen(s, per diem, from my Pay,

i Doll
to, and for the benefit ommﬁ::;ned Person *3; Persons, such payment to be made on proof

of identity of, and production of the relative Idenuty Certificates by the Person '5'," Persons

hereby agree, until further notification by me, and §

concerned, viz.

Allotment begins....

Identity AMOUNT
(.emﬁulc (each person)
AT 00
-
Lol it L
|
— 2 ol

Total Allotment, §

NO‘A‘E —This form must be completed by the Officer Cnmmunding Company, Hgndd by the Velun\ur, counter.
signed by the Officer Commanding Company and handed to the Paymaster as authority to make the
required payments on application.

(s.g,/é%wz Cpallph. T Vot

|
mapding “

Officer Com
ﬁc‘zmmy . (Rank) /&7 _ a1
&6 m &




The Ropal Netwfoundland Regiment

i CIVILIAN RE-ESTABLISHMENT ON DEMOBILIZATION

No.. 290 %.....Rank ..... [ poar—s BV RACS < U Ld"‘*’ .............
MHH..Addr:ss 1) JHrntdon Slbistricr (1

Former Occupation

Class). ..« .. Medical Category.. ... Disability Rating . &

e

[



F:zeg. Norlk 7R, ... Rank 2 Name ﬂjﬁ’f *D" 1
Attested ..o, 2 /

Allotment...
Date af ATOHNENE ..o e oo

Embarked for Overseas

0BILISATION. .




F
&'Sons Lid., Printers, Old Bailey, EC. g1

1638 WiOURI24 1000 Gjids 23 58

Squadron, Troop, Battery and

Regiment of

G ol oA

ompany Conduct Sheet.

Eolistment___ 7

-
Age on “months

B, e

Place and Date
of Enlistment

mM

I.ﬂNDOE« S. W,

-6 FEB !9]9

| Peiod o £ Colouf Plaggof Bi
E Jeined Datg S et {-m Reservs © ZLvyears. ;
£l Dato of ro|oe S Names of i ! St :
nco Offence | B0 Diske OFFENCE Witaosses Punishment awarded ;‘“‘“"‘h.& By who awarded REMARKS
S0 | e | %J/ a,f./m St v |t Latt X7 e e |
. . [ 4 4
| alpmartt AL it 79&»4 ,"75:@1 |27 54 |
Lacket 2 PP [ S S i - ¥ |
= - {
| e [i'lfdnuu. :ﬁt byt 2 3siamarte | £ e = e £ |
. €
E ,M@C s - S A sl T .
| e £ B SRR RN 3 B |
hLE= == e = = _— —— — —_— E‘._
< g
| = = . oy
g
—ee — —_ _— ~— - —_— — — . - .‘EA.A
Sl - i Favd T e 2otk |
=
] < Pl LER A L =

|

| 10 be earelod over




r

Reg. NoZé?Z Rank’/

Date of Enlistment Z ..... ' ..............

Occupation ‘ﬂ Ptan
Recommendation S.M.B. /

veeo|[B 288...0... veee|B 121,000 eoo|NF. Med....|.

ceea||WB494......] ., B 122,000 fenns Board 1st...

,.j. D 400A.... / do 2nd..
do 3rd....

14

k&/' PARTICULARS FOR DEMOEILIZATION

-

I am.... 7K. in a position to resume civilian occupation, /
; // 7/ f :
7

Particulars passed to Vi

2 8~

1 Officer for i ion and action.

Date. ..

2. Clothu:g.
Certified that Clothing chula.tmns have
(a) Clothing Allowance payab
(b) Clething_Supplied
Date 2‘ % et

........ e .V.

ile. Re-clothing.

%
E




‘3. T P ion and Release Certifi
The above named has been provided with Travelling Warrant No. .......

and Release “Certificate No. / 3

. issued.

...to hi:

.
s home

4. Pay and Allowances.

The herein named soldier’s have been

therewith settled. He has received pay and allowances to

e .,,.Z.K:..z.:..:,q ...... e o

Discharge approved for

Forwarded with. foll

‘}B 268. .
.|IW 3494,

&
.......... AT

“Demobilization Officer.

[ A
2 (s,

Flddeens

APPROVED.
Documents as above forwarded to:—

Officer ilc Records.
Board of Pension Commissioners.

with following additional documents.

Hizible for War Service Cr

at: .

FEB 28 1919’ I m




G

Army Form B. 1782

Pensians in cascs of dischargs uudes para, 92 (xvi. or xvin), King’s
e 50l

e
N’mz ~—-Tb:a»1"orm is coly to bc {ammdcd to the Ministry of

Regulations, and in cases of discharge under para. 392 (vi.), Whent
in health irice his ent e Eate Tty servicu: or la chses O triister (& ClassB. o P (1)t
ases of soldters not diseharged or transferred to. the Reserva as above, but Who' o qunlumﬂ by length of

ce w consideration for a Service Pension this Form is to be sent to the: Secr:mry Royal Hospital, Chelsea, S.W, 3.

Med‘x Report on a Soldier Boarded Prior to Discharge or
Transfer to Class W., W. (T), P., or P.(T), of the Reserve. -

lUmtandCorps m.mmmn..v

7. Former Trade
or Occupation
7a. If the soldier claims pl’c\llulh service in
Army, he should state—
{a) Former Regts. or Corps ;
with Regtl. Nos.

. i EMTa Yy iy
6. Posted for duty on .
: in category (or grade).
8. If the disability is an injury was it caused
(a) in action (&) on field service
(@) on duty (d) off duty? . (b) Date of Discharge ;

- (c) Cause of Discharge.
9, If a Court of Inquiry was held on an injury state :—
(2) When
(4) Particulars of Pension or Gratuity
() Where (i any)
(¢) Opinion of Court

NotE.—The foregoing particulars are to be filled in and A.F.B. 179 (smmenc by the soldier) completed before the soldier
i is scen by the Officer in charge of the case.

b

1 i Statement of Case.
4 SLainon 0faeas0.

= —The answers to the following questions are to be filled in by the Medica: Officer in charge of the ease.” In answering
thiom i il ke care £ confing himself cxchasiv cly to the medical aspect of the case and to such information as may be recorded

3 in the invalids military and medical documents. He will also carefully distinguish and clearly state when cases are duc to vencreal
s disease.

1 " 10. If brought forward for invaliding, disability in respect of which invaliding is proposed to be stated here.
3 (Other disabilitics should be reported-tipon in answer lo question No, 19).  If no disability enter “ nil”
g G.5,W, RIGHY LEG. FRACTURKD TIBLA.

.11 Date of origin of disability. DKC, 4TH, 1917,

12.. Place of origin of disability, CAMBRAIL o

13. Give concisely the essential facts of the history oBRRUSK BY SHELL FRAGIUNT. RETERING LEUL
thed:sabxsl;:y:nig faras it is recorded in the an:ai. ANTERIOR INTERNAL SURFACE.ABQUT |
Hist
History Sheet bearing o it riEisid S 5usING FRACYURE OF TIBIA.RZOVED TO
JUBTHALLAN HOSP. ROUEN. FRON THXRE TO 5TH. LON.C.H. WHSRE SEQUESTROTING.
PERVORMED, SENTTO CO::AND DEPOT. 22/93/18. SUTTON ON 13/12/18. DIS. TO

| DEPOT VINCHEBTER.

o

B35/PINY 20,000 10, D.& S,




14. Stau whether the d]sabdms are.

1 (1 ) Service during the pmnt war o 2
E (u) Previous active service. . e |
; ‘ (ii.) Clnnate in pre-war service = .. |

(iv.) Ordmarv military semce before the war ...

i . (v.) Senous negligence or mlsconduct on the}
man’s part. <

14 (a). If not due to any of these causes, to what
specific condition do you attribute it ?

;ga::dn:lﬁnfﬁ 15. What is his present condition ? ON INTERHAL SUBFACE RI GHT IIBG Lom THIRD
: (4 mote should be made as to. Weight in all cases SCAR ABQUT 4 1IN, LONG PAINFUL

les, eye,
no<e and ﬂm:at,

i abiliten, Koy whow it st dehely io fﬁ""én""ifmsfsm"ovnn/mm OR sunrmniconmms
RS pAﬁs“’T"”n"fsé'ﬁ'r’yi USABLE TO DO SUSTAINED. MARGFES, . . |

~radiographs
. where possible;
and in cases of
amputation the
exact  position
~tould be stated.

................. .-----‘-..---.------

e SRR NN

16. Was an operation performed ? If so, when and what YEBS,
was its nature ?

17. If not, was an operation advised and declined ?

18. *In the case of loss or decay of teeth,—Is the loss of
teeth the result of wounds, injury or disease
directly attributable to active service or through ;
service under such conditions that dental treat- :
ment was unobtainable ? {

19. Give particulars of any other disabilities existing, but

not in themselves sufficient to cause invaliding.

State whether or not they are attributable to or

have been aggravated by service during the present

war, and if so, to what or by what specific military
conditions ? -

20. Do you rccommend— REPATRIATION,

(a) Discharge as permanently unfit? = -

() Change to United Kingdom ?

Note—(b) is only applicable to soldiers invatided at
Foreign Stations.

Medical Officer in charge of case.

* Loss of teeth on or immediately after active service, should be attributed thereto, unless there is evidence that
it is due to some other cause =




S e OPINION OF THE MEDICAL BOARD. -
L NOTES.—(i) Clear and definite answers are to he filled in by the Board, as, in the event of -a man

being inyalided, it is essential that the Minister of Pensions should be i ion o i
informgity to enable him to decide upon the man’s claim to pension. ey .Of" ““T xR

EXpressions such as “ may,”’ “ might,” “probébly,’; etc., are to ha avoided. ;-

(ii.) The rales of pension vary according lo whether the disability is (a) d or aggravated by service in
ﬂz_e present war.! (b) nge to causes mot connected with the present war, viz., (1) Previous active service. (2) Climatic
diseases in pre-war service. (3) Ordinary military service before the war. Ii is, therefore, essential when assigning
the cause of a disability fo differentiate betiween them. P 7

21. Give diagnosis and particulars of :—
(a) Any disability claimed or discovered. GoS.W. RIGHT LEG,
() The present co;xditionvthereof. g Sl AT, :
SCAR SOUND NOT ADHERENT BENEATH. ABOUT 4IN. LONG OVER LOWER END TIBIA.
HAS MOVEMENT AT ANKLE & IN TOES. e ; e

22. State whether the disabilities are :— (@) Attributable to (b) Adgravated by

(i) Service during the present war o e L B e e e P SRS S R e
(ii.) Previous active service. . 55 i e R P ER SN e S S
(ili.) Climate in pre-war service .. 5 S e S e e e e PR e
(iv.) Ordinary military service before the war ..  ................ R e SO R E NSl

(v.) Serious negligence or misconduct on the 5
part of the soldier .. 45 i R 0oy o e el biarE o et ST

Give details :
22 (a). If not due to any of these causes, to what ; >
: specific condition do the Board attribute "G.8.W,

it 2 o 2 o 5 Fr G e b IR b v B e S

23, Is the disability in a final stationary condition ? If
not .

(a) How long is the present degree of dis-
ability likely to last ?

(b) 1f the present degree of disability is not
likely to last 12 months can a further
assessment at a reduced rate be made
with reasonable confidence to cover a
period of 12 months in all ? If so, the
reduced percentage and the period to
which it will be applicable should be -
indicated in the answer to Question 24a.




at is the degree of disablement at w in the Board

- opinion, he should be assessed at present, independent of

hospital or other trcatment. (Degrees of disablement : ]
should be expressed in ‘the following percentages :—100, =
80, 70, 60, 50, 40, 30, 20, less than 20, or Nil) (Vide Royal M m M.' ! -

Warrant of 17/4/18 issued as A.O. 162 of 1918, and In-
- _ structions to Pension Boards) (assessment to be stated in : / /
words as well as figures). :

(b) In case of aggravation or where there is any evidence that

" there was a disability on entry, what in your opinion was

the degree of disablement which existed at the time of
joining” the Army ? / :

25. If an operation was advised and ‘deélined, was the
refusal unreasonable ?

.

1t the Mgitéﬁ 26. (a) Do the Board recommend discharge as physically Opibion ot Mill

ian Members, he
is to state his
opinion in_ the

than Grade 1V.

e unfit for further War Service, i.e., do they place YES. T
with the Civil- him in Grade IV. on]y? i agreement, .

; OR
Fpacepadyided (b) In what other grade do the Board place him ? . Alll

(¢) Do the Board recommend change to the United
Kingdom (in the case of a soldier invalided at a
foreign station) ?

5

to be : e
red when 27, Do the Board find that the soldier-has suffered any |
p'aced in other impairment in health since his entry into the . YiG. :
Service ? . P
- A
28. Is treatment being recommended on’ Army Form Lo
B. 179¢ ? : ; 3
29. Does the soldier require :— 7 g :
(@) An attendant for his journey home ?
(b) Transport from railway station to his home ?
(c) The constant attendance of another person in his own
home ?
Signatures :— :
u.s.rn' ASBR .. President or |
8 s L R R -9 Chairman.
Station ....gp.. . JOINES, -t G B TALIT . e G
: embers.
Date:.... WEB. B38%. 2939« ....... ... L.Em s HAJOR.
Discharge 2ara. 392 (xvi) King’s Regulations.
. : -\Q A : Only applicable
- Station . é& .................. PPN vnneen | SOD) . CLUNY. BACPHERSON .. Bidy:
/ 20 ) i ; i
pe o fEBRLES o T o e 8

: NOv OR ¢ * X i
Disclrarg proved ttider Para. 392 ( ) King's Regulations. :
or Transfer Png ,ﬁo);-(,‘z}a&‘ g of the Reserve. .
(insert sub-para. . ie=€ under which discharge is approved or insert W. or W.(T), P. or P.(T)).
Station oo B T s e e e At Senl Rl e VI e
0.C. Discharge Centre. i
Pater- oo Y R b S S A L e -




S

PROCEEDINGS ON DISCHARGE

. No. .2402.......Rank ....P%0a...... veeeeeor. Name . WhitSle, Williame . ... ... ..
Intended place of residence... 87 Hamilfon .S%e.................. S%..Jdohn's. .......... o e
. Occupation ...... :antokor .......... T o e s S S e S R S B
Classification of soldier ....... B......... St Medical Category ..... Ll R .
. The above named man is discharged in consequence of. .. DRMOBILIZADBL § e A s e

............ ...............Eﬁgm@..fgr,.War...Scrvicc.....r..m!.tl‘..................‘

. His accounts are correctly balanced and I have i.mpartially inquired, 4 all mattegs brought before me, in
accordance with Regulations. : @‘
P »

Comanfding Discharge Depot
Date ...... Boalelle oo The Royal Newfoundland Regiment

CERTIFICATE TO BE SIGNED BY SOLDIER ON DISCHARGE

. I hereby acknowledge that I have received all my pay and allowances (including clothing allowance) and all

just demands up to the present date, and hereby release the Discharge Depot, Royal Newfoundland Regiment,
of all financial responsibility in my connection.

Place and date .§%. . JOHETS «cvvvvvvrrnnnt Sadi BOMRTRNLGL i
: Signature of soldier
88=2-19, " CeB.Dicks Capte

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

Signature of witness

CIVILIAN ]S?-%STABLISHMENT CERTIFICATE TO BE SIGNED BY SOLDIER

. I hereby certify glat I in a position to resume civilian otcupation immediately on discharge.

Place and Date ...5%e. JOREN'S ... ... s Sgde ... WeaWhiEH1® ...l

Signature of soldier

Bhnoe i e BBl B - cceraeiiatiaiaiiiiiaans . ... .Je-Dajmend Sergle.-----... .00

Signature of witness

STATEMENT OF SERVICE

. Enlisted for service .. B7=8=LBe.......ccoviiiiirniiniiiiiniiiiia... No of days on Military

Discharged from service........ BRwBwYDL e Service 1083 .Da¥8. .

APPROVAL OF DISCHARGE

. The discharge of the above mentioned soldier is hereby approved to be confirmed by the Officer ilc Records,

The Royal Nxvioundland Regiment, twenty-eight days from date.
XENeeRlo, ST.JOHN'S R.HoTait. Capte

Officer Commanding Discharge Depot
The Royal Newfoundland Regiment.

DALE g -cvcovan oy e O R i The Royal Newfoundland Regiment

CONFIRMATION OF DISCHARGE

. The discharge of above mentioned soldier is hereby confirmed.

Officer ilc Records




