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Corps

. Questions to be put to the Recryf pefose Bnlistmonts, A4/ Aol -

v 'What 18 your pame? .. .sssueqeias s seospiions yf | ﬂ-.g’

SrMs s ssasasrrrssasrsanasant s

. What is your full Addres

. Are you:a British Subject? .......... ! 3 »{'\ S
. What is your age? .... . v Mot 7N, 0

. What is your Trade or Calling? 5o snweeased T B ) A e mmsane v siaie

i Areyon Marrled? cuvviiassmiaiticees oan w iy i e ey 377 / T SLRE L PR PP PP PP PP

. 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?

Are you willing to be enlisted for General Ser-) 9 ‘£

vice? . ..

. Did you receive a Notice, and do you under-} 5 Name ...
stand its meaning, and who gave it to you?.... e """ Corps
11. Are you willing to serve upon the conditions as embodied in the roll of service |

to be sigped by you if you are accepted? ....... siaills o sVt & s AR e e )
2 _;yy ¥ < pesidine 3§ P PR o S
e o T . L 48 % L2 T O e

ARAREET - L do uolevmly)eclare that the above answers

madzI: 3/] I 7‘]“““0”’2‘%%&2?% R ,t'vlﬂ(‘Wemenu made.

\
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.
svoveglise ....8lgnature of Witness.

/f--g'v /4 -rmmwluuw 2ifRuEr AN ATTESTATION.

T T ) do make oath, that I will be faithful and
bear true alleglance to His 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 hm:: care that he ugderstan each‘questlon. and that his answer to each question has bee

as repll d the salid re e and signed the clarati
.

-

on this...

Signature of Attesting Officer
£

{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 been comiplied with. I accordingly approve, and appoint him to the:
I enlisted by special authority, such will be attached to the original attestation.

Dathecssocssersosnsensrnesldl

}Approvuuomcer.
PIROR: s ssviviicssnannisasessnssans

Sessessssssans e annanee

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

* If so, Recruit is to be asked the particulars of his former service, and to produce, if possible, his Certificate of
Discharge and Certificate of Character, which should be returned to him conspicuously endorsed in red ink, as follows,
vig:—(Name).:.. . ieeeernsnnssess... . ro-enlisted in the (Regiment)......cciiviveneesassaneasss.0n the (Date)
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Girth when fully expanded-_u..._

Chest Measurement
~ ( Range of expansion.__. -inches

Distinctive marks

INFORMA N S

Name and Address of next of kin ....

Particulars as to Marriage

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

(a) (6)

) (@)

Particulars as to Children

Christian Names Date and Place of Birth

STATEMENT -OF THE SERVICES

,Ser\'ice not al- | Service in ll:':- si & P s
. ov:dlonckonLn—enotlow- ignature of Officers certi-
Corpsin |Rgt. or| Promotion, Reductions for fixing the [ed to reckon to- .

which served| Depot Casualties, &c. Army Rank Dates rate of pension fwards G. C. Pay fying correctness of

entries

Years |Dnn Years lDayn

Service towards limited engagement reckons from

Joined at on

Total Service forfeited as above
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FIRST NEWFOUNDLAND REGIMENT é”.
ATTESTATION OF

Questions to be put to the Recruit before Ealistment.

. What is your name? .. 1. A ATV

2, .. 7 g gl ot .....E.‘..B.
2. What is your full Address?

. Are you a British Subject? LI TS, ./%,M
., What is yoUr age? .vossves sonavionss sasss wisne i w el ears ....2.....Months
. 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-
CInated? .icinsamviig

. Are )ou 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?.... S e S

. Are you willing to serve upon the conditions as embodied in the roll of service l i1,
to be signed by you if you are accepted? ......c0iviiiiiininnn.

b " g
// 9"(,&‘1"‘ R A o & L) f./él. ’Q/(-rL do solemnly declare that the above answers

mudo b} me to the above questions are true, and that I 7m willing to fulfil the engngements made.

AN, SIGNATURE OF RECRUIT.
“‘/ 30y gt af;“.“.im o

‘4 OATH TO BE TAK& BY RECRUIT ON ATTESTAT!ON.
e

bear true allegiance to Hls Mujouty Klng George the an Hls Helrs and Successors, and that I will, as in duty
bound, honestly and faithfully defend His Majesty, His Helirs and Successors, in Person, Crown and Dignity against
all enemles, 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.
1 have taken care that he understandg each question, and that his answer to each question has beenﬁi
as replied t nd the said rec
on this. V.. .‘l.‘..dny Of; issPenaness
Signature of Attesting

tCERTIFICATE OF APPROV'ING OFFICER.
I certity 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 thet
If enlisted by special authority, such will be attached to the original attestation.

} Approving Officer.

B R R

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

* If so, Recruit is to be uk6d 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:—(NBMe) .. veveuseneosneassassasos re-onlisted in the (Ruimant).............................on the (Dats)
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( Girth when fully ‘"e‘:ép&'ﬁdj A i Sl L

Chest Measurement

Range of expansion...... <% €%  inches

\

Distinctive marks
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d Addr f next of ki SN ¥
‘wtley fotd BT

L. | Relationship

Particulars as to Marriage

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

(a) (6) () | (d)

I

Particulars as to Children

Christian Names | .. Date and Place of Birth

|

|
|

STATEMENT OF THE SERVICES

i Service no(:l- Service in l’vlle« s { Off
<, % 5 | lowed toreckon ferve not allow- | Signature of O s certi-
Corps in  |Rgt. or| Promotion, Reductions, | Army Rank Dates for fixing the [ed 10 reckon to- gg.,,,g cg"ccmc:u z‘rlx
which served| Depot Casualties, &ec. ’ ¥y rate of pension fwards G. C. Pay entries

|
Years | Days | Years | Days

Service towards 1j ibﬁi endigement reckons froj é’ j‘ /7
Joined at=< = 7 o on ’(ED//'(/C < ~ /G
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{
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Total Service forfeited as above

L

Total Servies towards Engagement u_—é_l_'z;%maﬁwg mﬂ&m




50 4 (2§~ This Form is to be used in connection with Pamph. i'.%:(::)i

In the spaces below should be entered the findings in the routine of examination set forth in the Appendix.
Care should be exercised that each finding be entered after the number below which corresponds to the. number
of that test. , ' k' G ;
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Extract from Registered Receipt, dated Feb. 17th., 1919,

On: package No, R. 1602,

Peter White,

Valleyfield, 3.B.




Febal4ath

lwhi '(Z) ESQ LT}
an}‘.oyfiell, BeBe

Dear lir,White:
i beg %o forward to you by Raligtorqd il

one cotton bag belonging to your sen, Ho.3517

Pto.S0iomon vhite, of tho Royul Bewfou dlend
Roglment,

Herewlith enclosed you will f£ind receint,
kindly sign seme end rotwrn st your esrliect
convenienae .

Youx: sincersly,

i

Lieut.
Casualty Offiocer.

19,




No. ofPaper J#/X’
sk ; PERSONAL EFFEGTS. _

Scke of. C,Rc?fﬁ
Ra”k—M' Regiment : i

-

Article . Where stored .- Notified by

Final disposal

,J/Z%/w/ s~ 7/&76@;;7(@%(

Remarks.:-—' ' ?Z 4 m(ﬂ/,z/ -
L%-/W?: Fallior:- /&f» |

wwa/mm 100,000 517 [}\346:\] W. & Co,  Forms/W, 8032/2




axtwmot from Lall, Orders part 11, Dopot Stedohn's dsted Yobe7/19¢

dhe divchurge of tho undernoted on demobilisation have beon

SOLE LD by Uifiver I-0 uosords on G=2-19,

#3517 Pte. Solomon White.

&g
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CR. 3577

Bxtraot from Daily Orders part 11, Depot St. John's
-dated January 23rd,, 1919,

The undernoted discharge on demobilisation have becn
AYPROVED by 04 O, Discharge Depct from 28<1e19.

#3517 Pte. A. White,




CR.

Bxtract from Medisal Board held Janeloth, 1919.

35617 Pte. S. White.

Recommended Discharge as permanently unfit.




dntod Jon LTR.1018,

APORt 41 A%

#3517 Pte. S. W7hite.




CR.3517

Bxtract from Neminal Roll of repatriation draft Trom the

2nd., Battalion of the 20yal FNewfoundland Regiment per
e “e OORTICAY, which embarked at Tillury Dock:s

1 /12/18.

#3517 Pte. S. White,



Extrac ¢ £rom Cosusil Giesreceived from Pay & DNecord 0Lflice,

London, dated Loy 3,1018,

Wegs digcharged from the 5rd lier.ke

fur lough to 1l-b-18 Iwauy rid for 11 Com




Larch 26, 1918,

Peter Thite,lisde,
Valleyfield,
BeDBa

Sir,

I huve}thé~honour‘to- forn you that & cuble has

bean racoived fxom the Record Office,london,stating

that ;bsl?,Eto.éolbmon Lhito,iu yrogreseing favoureblys
I have the honcur Yo dbe,
5ir,
Your obedient seryent,

“//47 N
; Major,
Chic? Staff Officers

v




Officer Commanding,
3rd London G. Hospital,
Wandsworth, S.W. 18.

Pay & Record Office,‘

22nd March, 8

3617, PTE. S, WHITE,
Royal Newfoundland R.

Following is an extract from
a telegram dated 20/3/18 (2675)
received from the Hon. Minister
of Militia of Newfoundland, with
reference to the above-named
man: :

"Instruct him to writeparents"

Will you please cause this
instruction to he carried out?

Major,

. Chief Paymaster & O. i/c Records.

Erin Hospital.

»

0.C.,- 3rd Lond G. Hosp

°5/3/18.

3517 Pte. S. White wrote
to his parents on the 19th:,

‘liarch '18.

(sd) Annette Jones,

Matron.

0.C., Nfld Records,
58, Victoria St.

-The above for your
information, please. ’
(sd) H. Fagan, Capt.RAMOT4
for 0.C., 3rd Lond G. Hosps

-

Reg. No. 2947.




Peter White Esg.,
Valleyfield B.B.

Sir:=-

Your telegram of l&arch 12th addressed to the
Colonial Secretary hes been passed to this depart-
mont and hes been transmitted to the Record Office
Londoh, who will deliver it to 73517 Pte. White.

I have the honour to be,
Sir,

Your obodient servant,

M jor,
Chief Staff Offiser,




| GIF@ 3577

Cory of telegram received fronm Eondon, dated

llerch 15th,1918.

In answer your telegram liarch 25th, 3517 White

Convalescent,




| CR. 3577
NEWFOUNDLAND POSTAL TELEGRAPHS.

RASIN: PABLE CONNECTION WITH ALL Pé’rs 22 ZE WORLD
tf X f Recd by___ Check

oAde
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/-

pecting this M ssage will be attended to without the production of this naper.



xtrect irg acvelly regelived from “oy & :Hdecord Uifice,

-\JOAG Q . ] !.ibd ~ e‘k &‘~~l;l.;1‘ 40 ’..L; S -

2517 Pte. €. thite. /

Trensferred +to 3rd Londor Gen ersl Hospitel, 14/2/18,
From Richmond 1liilitar;tHospitel,

Auth: - liemo from 0.C., 3rd L.G.H.




Januery 10th 1918,

lireFater ifhite,

Badger': neye.

ir:-

In reply to yon inquiry concerning 3517,rtece
Se.hite, I heve the honour to inform you. that &
cable has besn received stating that he is prcgress-
ing favourasblye

I heve the honour to be,
Sir,
Your obedient servant,

w770
J0T

/:/

-
=S
e

Cei . o0.Depteof Filitic,




ELEGRAPHS

CABLE CONNECTION WITH ALL PARTS OF THE WORLD

Recd by ﬁ[f/ : -
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VAN 2

Noenquiryrespocﬁngthishiesagaﬂbmnm&m&mhmper.




Ce 8517 1§

Xetreoct from Dally Ovisrs, Pars 11, UNIT: "he 3oral Fewlfoundland
Regiment, datad Des. 29¢th, 1917,

3517 Pte. S. White.

Invalided te U.¥s 25/11/17, Vded,




C.R 35‘17

ZWWe! 07 O punlty rogaivel from Po

-

0400y Lord ny A7 t2d Jooonder 441017,

28517 pte. . Thite. L

- 3 F F 39
onied £)/13/17,
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UEWFOUNDLAND POSTAL TELEGRAPHS.

L4
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Cable Connection with all the Werld
3% All Messages Sent are Subject to the Following Conditions:

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

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

The N. P. T. shall hot be liable to make compensation beyond the amount refunded as above for any loss, injury, or damage arising or
resulting from the non-transmission or non-delivery of tho Message, or delay or error in the transmission or delivery thereof, howsoever such
transmission, non-delivery, delay, or error shall have occurred. L3

The control of the N. P. T. over the Message shall be deemed to have ntirely ceased for the purposes of these Conditions at any point where,
in the course of the transit of the Message to its destination, it may be entrusted by the N. P. T. (a..d the N. P. T. shall have full power so to entrust the
Message) for further transmission by or through any system, service, or line of Telegraph belonging to or worked by any administration or ‘ulbori_?
not controlled by the N. P. T. exclusively, allh gh wopked agpart of or in connection with the Telegraphic system or service of the N. P. T.

I request that the following Telegram fhiy Hewafed brding to the foreguing Conditions, by which I agree to abide.
(NOT TRANSMITTED)

Signature of Sender

Line
Number. Rcd By.

Dated 3rd December, 1917,
7o SYNOPTICAL,
LONDON,

E.Jf.M, Filthiness 3517 Wht'to begine Sorry you wounded trust
God everything be aulright wishes. Father ends,
) COLONIAL SECRETARY,
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Oounter No-—— v 5

'NEWFOUNDLAND POSTAL TELEGRAPHS.

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

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

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

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

The control of the N. P. T. over the Message shall be deemed to have ntirely ceased for the purposes of these Conditions at any point where,

. inthe course of the transit of the Message to its destination, it may be entrusted by the N. P. T. (ard the N, P. T. shall have full power 5o to entrust the
Message) for further transmission by ordhroughany sytem, service, or line of Telegraph belonging to or worked by any administration or authorit
not controlled by the N. P. T. exclusi :E', althidurh :I;c*mlpur( of or in connection with the Telegraphic system or service of the N. P. 1’-

I request that the following Tel Mnccording to the foregoing Conditions, by which 1 agree to abide.
(NOT TRANSMITTED) )
Signature of Sender A ’ Address

Line
Number Recd By. by.

Dated November 29, 1917.
To Vr. Peter White,

Valleyfield, B.B. > ,
Regret to inform you that Record Office,

London, officially reports No. 3617, Private

Solomon White, has been admitted to Military Hospitel,
Grg¢ve Road, Richmond, suffering from gunshot wound

in the left erm.

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

IS B haAkkAL, R.A. SQUIRES

Colonial Secretary.

FOR TYPEWRITER




R, 3377

NO, 3517 PTE. SOLOMAN WHITE,

EXTRACT OF CASUALTY LIST RECEEVED FROM THE PAY AND RECORD OFFECE
LONDON DATED NOVEMBER #9th, 1918. |

"AT MILITARY HOSPITAL BROVE ROAD RICHMOFD GUNSHOT WOUNDS
LEFT ARM," v’




CR' 381

Extrast from dominal i#0ll Draft He.32: 3111l Otkey Asnks fyom 2/1st
NHowfoundland Legte, 4y®, %0 1/18t HfldeRegte, B.i oFe  Bmbarked
" southampten 6/11/17

3517 Pte.White, S,




Aztrcot from lominel Roll, cmhupind ot

~ #3617 Pte. 8. White.




CR

#xtract from Daily Orders Part 11 Unit The Royal Efla.
Regt., St. John's, Mar. 6th, 1917,

3517 Pte. S. White,

Attached to the Strength frem 6-3-17.
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Age on Enlxstment
" Enlisted (a) 4. Terms of Service (a) LA xa 5 Servnce r

-Date of promotion to present rank
Extended : Qualification (b)
) j or Corps Tradeand Rate

.Occupqtiop £z M%M%Slgnaturc of Ofﬁcer

Report Remnrks
Record of promotions, reductions, trunsfers, casualtics, | from Army Form
5. A i e i it T SR &c., during sctive service, as reported on Army Form | Dateof 'K"A MPA.
“| D.at3, Army Form A. 36, or in other official documents. | . Casualty {." m“’ official 36,

Date l From whom received | The¢ authority to be quoted in each case.
|

-
e ! /4 —uf/l‘;

26 N0V wu_.ﬁ--m_ wounngg_ni IN ACTION j,;ff 20 mv 1'917

il g e Lo €V __ff/'d< i

.Tr%%ﬂfme?@q Eaglaa . - ,._~”f'ﬂv’ e

/ 2
T LERLTLY A A e
6. ifcﬂtn“—mmrry Section |
Je 6 R 0 el sched

R % REROR
el R
“—.\.‘_,."M

s S S =t

(s} In the case of a man whe has re-oazmd for, or cn.liucd into Section D, Anny Rmm. particulars of such re-engigement or enlisanent will be entered,
(b) ~ Signaller, \hoeln( Sm!u: &, W. 1181421183 " y000m  1/17 (37237) SP&Co,Ltd. FormsB./1m03/4 E./354. [P.T.O, i

g /" /&.L o 2l
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ERIIR ars

Report

< ecord of mua(iau,
o S o R Sl s, B i S e e R C during active service,
{ X B.a13, Army oruA.;b,orlnothcroﬂd-ld

Date | From whom received | The authority to be quoted in

§

Yty
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Army Form B. 178a

Medical 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....... 7. A i e B8 s %2, 7. Former Trade 3_*&”'“
i or Occupation

................... 7a. If the soldier claims previous service in

Army, he should state—
4. Name “""’ ... E <l (@) Former Regt

s. or Corps ;
(Surname) (Christian Names) with Regtl. Nos. : h‘ -
5. Age last birthday. ar)/"" /,
6. Posted for duty on.M LIgX: & V4 M

in category (or grade)............
8. If the disability is an injury was it caused
(@) in action (b) on field service
(c) on duty (d) off duty ? (%) Date of Discharge ;
. (c) Cause of Discharge.
9. If a Court of Inquiry was held on an injury state :—

(@) When

" (d) Particulars of Pension or Gratuity
(b)) Where (if any)
(¢) Opinion of Court

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

Statement of Case.

Note.—The answers to the following questions are to be filled in by the Medica: Officer in charge of the case. In answering
them he will take care to confine himself exclusively to the medical aspect of the case and to such information as may be recorded
in the invalid’s"military and medical documents. He will also carefully distinguish and clearly state when cases are due to venereal
disease.

10. If brought forward for invalidi disability in re ich invaliding is proposed to be stated here.
(Other disabilities should be repo ] No. 19).  If no disability enter “ nil.”

11. Date of origin of disability. % - l57 7).
. i
12. Place of origin of disability. (,A—va .

13. Give concisely the essential facts of the history of
the disability in so far asit is recorded in the Medical
History Sheet bearing on the case and in other
relevant official documents.

(‘/’/‘(/— Al
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. State whether the disabilities are (a) attributable to (b) aggravated by
(i.) Service during the present war
(ii.) Previous active service. .
(iii.) Climate in pre-war service .
(iv.) Ordinary military service before the war

(v.) Serious negligence or misconduct on the
man'’s part.

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

Iasll caes st 15, What is his present condition ? e Pear e A Rz I
h | ut, (A note should be made as to Weight in all cases tr—asxAfcn.
when it is likely to afford evidence of the pro- | = t >
o

SV
gress of the disability.), ,‘ ( Lo—a M:::’-rm»{ : M‘

—_—

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

. If not, was an operation advised and declined ?

. *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 ?

. 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 ?

. Do you recommend—
(@) Discharge as permanently unfit ?
(b) Change to United Kingdom ?

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

7 .
* Loss of teeth on or immediately after active service, should be attributed thercto, unless there is evidence that
it is due to some other cause
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// 1sz. NEWFOUNDLAND REGIMENT //

ALLOTMENTS

, Regl. N03§577

in similar official form to make an Allotment of
Dollars and o B Cents, per diem, from my Pay,
to, and for the benefit of the undermentioned Person *, ;, Persons, such payment to be made on proof

of identity of, and production of the relative Identity. Certificates by the Person ° ;; Persons
4
concerned, viz. :

Allotment begms

Identity W‘htthu \\xfc Unld

|
¢ s i || AMOUNT
‘c”"ﬁmu‘ othcr}}:,ecl:lllu‘ or NaMme (in full) é 8 (each person)

434 M l/{/fa;, kit Ve

]
i
1
t

{
Total Allotment, § I:

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

Officer Commanding
i‘n Company
-~ - “




FORM K

.

.

NO » 4399

}/ 1sr. NEWFOUNDLAND REGIMENT -~

ALLOTMENTS

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

Dollars and Cents, per diem, from my Pay,

to, and for the benefit of the undermentioned Person 'ff Persons, such payment to be made on proof
.of identity of, and production of the relative Identity Certificates by the Person ';”,5’ Persons

concerned, viz. : / Q){

Allotment begins...... ...

— ——

Identity Whether Wife, Child,| {
Cl.r(iﬁcﬂ‘c‘ other Rc‘nl]ivc or ! NaMEe (in full) ADDRESS
! Frienc

TK Fothn 1o, kit

r AMOUNT
[ (each person)

i{
) -
|
[
|

|
pOSIm—

|
|
|
i
1

I -; Total Allotment, § |

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.

Officer Copmanding
4 Company

. .




J 5 3 P

| LAST PA&'C‘ERTIFIMF’E"*‘*"‘ & ‘ N.P.P./94
To be rendered for all ranks 6;1 dischargs, tra.nsfer to.other units, or on return to Newfoundland 1n accordan<:°

with C.L./19, 28/5/17.
Regtl No.F57/7 Rank /% Name W" S ant ROYAL \Es"FCd‘E"\L fI6T who was
to W"““’ on // //2/73 + Authority : Cause

7
. STATEMENT OF ACCOURT

PARTICULARS g ¢ | £ 3 d PARTICURARS
Balance Dr. from Balance Cr. from

Allotment /f days @ ls % Ly bsdy 2| ¢ | 0 Pay /?daya e g /= oy
Cash Payments: Field Allce /7days 6 ¢ P

Y S |
'23../ P Other Allces days @ ¢

DR.

X

5
™
§
fo)
[
N\
N
@

Other Debits: Other Oredits:
Ben X 700 . . J/ja%ifa

/3 / ﬂ%/‘a’ /8

Total Debits Y7 Total Credits Jix |5~
Balance due by Paymaster Balance due to Paymaster

PERIOD:

AR BV Vo |8 |/
I have carfuh&exammed this Statement of Account and find 1t to be a correct extract from t ay Book of

‘ WAZETEY DOWN CZvip. %—‘—0//72;915-

{PIlace) 7] {Datse)
Kade up/Checked iy accordance with information received in the Pay & Record Off’icg/(
and ie thereforg/pubject to amendment if and as may be found necessary. i
Pay & Record Of‘f'ice, London,
191 Chief Paymaster & Officer i/c Records.




Allotment

Date of Allotment

............................................ | cesavranensnan

VO CEMOBILIZATIO g, |




-Army Form W. 3961a '

Notification te the 0.C. Discharge Centre, that a Soldier s sent to a
Discharge Centre with a view to Discharge, or Transfer to the Reserve
wheéther in Substitution or otherwise.

Note—Army Forms W. 30614, B and c are issued in sets of three and so arranged that they
can be completed at the same time by the use of carbon paper for despatch by the O.C.unit
to the Officers severally indicated. >

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

ALK, W, 3918 has been sent to] A.F. W.3961c has been sent to
O.C. Discharge fentre. | The Officer i s, | The RegimentalPaymaster,

Phgpley| T 2

— ‘e

Authority has bceZv(n Eor the undermentioned soldier to be sent to the Discharge
73

Centre for‘:—— ARAZ 7 : S |
(a) Discharge 4s no longer physically fit for war service

(b) Discha it irements

(c) Rischarge as*——""__
(d) Transfer to.the Reserve /)

Strike out whichever inapplicable.
In certain circumstaoces the

7

(¢)tClaims repatriation to

ntry) )
(i) Where enlisted / /2-3:?:/2’25 g o
(ii) Date of arrival inﬁxited ng&fn
(iii) Port of arrival e
(iv) Ship on which arrived
(v) Name of Shipping Line or Agent

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

Authority

Army Forms B. 179A and B, B.10S, B. 178, D.400 together with W. 34634, B. 120,
B. 122 and W. 3068, or tempogary documents, for the above-mentioned soldier are for-
warded hereyi /7 ,

than under (a) or (b) above.

NOTE 1.—{If the soldier claims to be repatriated abroad, and is prepared to
embark at the first available opportunity, the O.C. unit is to complete such of the
particulars as the soldier can furnish before transmitting the Army Forms.

In such a case the Officer i/c Records is instructed on Army Form W. 39618 to
investigate the claim and notify the O.C. Discharge Centre by wire whether the claim
. hasor not been substantiated, In the ¢vent of the above notification not been
~ received from the Officer i /c Records the O.C. Discharge Centre is to refer to that

before approving the soldier’s discharge, °

- (31076) Wt W1836—PP1116. 10000 Bkr,. 5/18. Sir J. C. &S. 3198.
S AT R il ST o SR R e R A Tl e B




Notiﬁdation te the OC Dlscharge Centre, that a Soldler sent to a
~stcbarge Centre witb a view to Dnsclmge, or Transfer to the Reservc
whether in Substitnﬂon or otherwnse.

Norte—Army Forms W. 39614, B and c are issued in sets of three and so arranged that th
can be com ebeJatthenmchmebythc use olwbon paper for despatch bytheoc nnt ¢
to the Oﬁ'xocn severally indicated.

The O.C, unit is to fill in the address of ¢ach Oﬁiw, o whom the Army Forms are sent,
in the spaces provided beélow.

ALF. W. 39618 has been sent to] A.F. W. 3061chasbecnsentto

0.C, Discharge Centre,

Centre for :— % O

(a) Dlscharge no longer phys:cally fit for war service
(&)

Authority has Abc?%mjv(n or the _dermentioned soldier to be sent to the Discharge

(¢)tClaims repatriation to.

(i) Where enlisted

(ii) Date of arrival in United
(iii) Port of arrival
(iv)- Ship on which arrived
(v). Name of Shipping Line or Agent

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

particulars

' Army Forms B. 179A and B, B, 10§, B. 178, D.400 together with W. 34634, B. 120,
B. 122 and W, 3068, or t documents, for the above- mumdoddumfor-




Army Form W. 8061s.

Notification to the Officer i/c Records, that a Soldier is sent to a
Discharge Ceatre with a view to Discharge, or Transfer to the Reserve
whether in Substitution or otherwise.

Nore.—On rece?;t of this notification the Officer i/c Records to ensure that he has all the

documents of the soldier that.should be in his possession, or prepare temporary documents in the
cvent of loss of the originals.

Army Form W, 3961c has been sent to the Regimental Paymaster with instructions for that
Officer to return it to the Officer i /c Records after having filled in the particulars of the names and
dates of birth of the soldier’s children, or particulars of dependants, for whom separation or
dependants’ allowance is being paid, on receipt of which it is to be attached to the soldier’s docu-
ments. In the event of the soldier’s discharge documents being forwarded to the Controller,
Ministry of Pensions, Army Form W.3061c is to accompany them whenever possible ; the despatch
of the documents is not, however, to be delayed for this purpose. If Army Form W, ic
has not been received by the Officer i/c Records from the Regimental Paymaster in time for
transmission with the discharge documents, it is to be forwarded to the Controller, Ministry of
Pensions, as soon as received,

A.F. W.,37%1A has been sent to | (ALK, W, 3961c has been sent to
0.C. Discharge Centre, | The Officer i/c Records, |The Regimental Paymaster,

AP i : / RO A PR 7 P

& o - S f -
s £ S e -ty - 5 ’ ra
7 ‘ e ’ - > + &« >~/

Authority has been given for the undermentioned soldier to be sent to the Discharge
Centre for :— IR i 7 oGP

(a) Dischargeas no longér p}{)'sfcz;n)' fit for war service

War Office authorises a soldler’s
(b) Discharge as surplus to military requirements e e (T
(c) Discharge as*._—___ WSS, [

(d) Transfer to the Reserve

(¢)tClaims repatriation to -
(Coqntr'y) .

(i) Where enlisted : 27
(i) Date of arrival in United Kingdom
(iii) Port of arrival

(iv) Ship on which arrived
(v) Name of Shipping Lineor Agent.

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

.

Cytua/% names in foll)

T~

At T

gl .~ ';’ < -
Date [ S /A= sFo oc
¢ Insert cause other than under (a) or (b) above,

NOTE —4If the soldier claims to be repatriated abroad and is prepared to embark
at the first available opportunity, the O.C. unit has been instructed to complete such
of the particulars as the scldier can furnish before despatching the Army Forms.

In such a case the soldier’s claim is to be verified forthwith, and the O.C. Diecharge
Ceatre notified by wire whether it has been substantiated or not.

(107 Wi, W1S6—FPPI116. 10000 Bks.  6/i8. Mir 7. O. &5. S108,

s Wk 1R < 2008 N ¢ Rl 8 Ly ~ k
R A o R L Tl e I v T et R B o LAt M e e R e A IR N




Army Form W. 8061c.

,Nohﬁcation to’ihe Reglmenfal ‘Paymster that a Soldier is sent to a
Discharze Cgptre‘mth a view to Discharge, or Transfer (6" We ‘Réserve
-Whether in Substitation or otherwise,

3 NoTE. —Tl::lha xﬁﬁﬁ;ndon is- nhﬁioﬁ«t:ﬁ‘t adomcgi I&MWI
ocuments rea rom the Discharge Centre, ma
wl%xcrschddrmor?ependsnblnmpeﬁdwboﬂupzn onor WM
p SO0
1 at,

228 t is' unpomnt Wl‘ﬁ. mm MW‘“&?W

the iold: ﬁfmq
i/c Records'di! tlmié! fot t/itoibe despatched: fo the Controller;: Miniskry iof Pensions; with, the

soldier’s documents. -

3 ‘wmmm um mmmw before the terfiration
o( the perlod covered by n allowance and ﬂm'obl &MMM?

Arm, : mcotbcomeerl/ck ord
ol ¥

'hr i

AF. W 3961Ahn.sbemscnt to| A.F. W. 30618 has been sént to
0.C. Discharge Centre, | The Officer i/c Records, |The Regimental Paymaster,

T =

5

Authority has been given for the undérmentioned soldier to be sent to the Discharge
Centre for i—

(@) Discharge asno longer physwally fit for war service
(4) Discharge as surplus to nuhta:y reqmrcments

(¢) Dnschargc as’
(@) ’lfxfansfer to Qhe'gﬁerve

e < p—

(¢)fClaims repatriation to

" Couniry)

- V(i)v ‘Where enlisted
i fasrivalin-United-Kingdomn
(iii) Ponofamyal ‘xn IR S

(iv) Shlp on ' Which ' affived 1 ofls s 1o
e \:) ame of Shipping Line or Agent

\,»J;’ ot "\? V ~.
i ’.“(w} ‘Names and addresses
Eete o Pr AN $wo references who

verify- the--above.
pa:hculaxs

* N r' L Ranls :
Name . )QJ' gt L ) ,
R T o g I I S (Qﬁmwﬁxc) y . »(Olﬁsuumin(nn)
X ddesfliqun ‘-*-itr‘“{}..:-':z" 5
Umt.and_Corps e - :" - ,: T gt
Authotity v " e
¢ Army Form O. lsét‘fome (ol er is 1 ed Berewith.
Part I1. of this Army Form is 't be bomple{ed you, or if necessary by the
. Secretary T.F, Associa on,andfomrded without d yto the Oﬂicu\i]é Reooxdi

Sfﬁhﬁﬂ-gl..‘...f s el "LA !1'7‘ "

Date s LL IS ST o1, 0 e
). " I:‘lf(/‘l“l b J('\"ll Flm Sra MWMQ}(”‘MW}, UpSt v mo f

~

‘NOTE ~{In cases where & wold{dr claims umm-mum
toembark at the first avallable the O.C. bas been instructied 10 cur.puu

,'_thmpardcuhuuhru bmmmmmronp.
' e ‘case the- 1/c Records has been instructed to verify the claim and
’W!hﬁo ADQHW

mltmmwudorut.

mm) vnvmu—mm. mooah. s/u. m:: 0. &6 S10L

i3 l_:»




‘ . Date.

008 N ot ol

8 ol Ind2 ci wibied B-1edf wtaxmm‘:‘lumm:gax 9;1) m z.wn,nmm
Offices, ifcRecqrdsysiznayT 10 sg1eda2il o) waiv 8 diiw SQ3 Sgreez i
s2iwstlio 10 nuﬂuhledu’ ui- sl -

& Thesoﬂkrmadmhrt{}omhn Aw DEBY Beior. o5 6 Li¥an LT
Py O A R i U ) 7 o B Dol R A

{WIdOWCr } ' .. . , rie eraaling sl 19 1o ‘ ,_I_;:, ,‘.
©THE 1olloviinig A the patsieiiane, AT of adte of birthy of childrentin 18 Pect

¢ ‘ P JJIAURED "'JJ‘ (fal 7 }
of' whom separation allowance is hemg*pand ab.the date-of this notiﬁca
anis
0] NOTE:++} the surname of -any-of Abe schildren is:swt: Ui mmm qlhpgmf the
im‘mi is'tobe w:m &.C'lﬂﬂhnm \_mmqnwl 93 :d s 16702 u'u..r, ot 1o
ol

¥ibawiol har Yalialgaies ol

]

Abro9551 5 numo n'rm m-mx vaTid auls
Christian Names (in full) : [ Dates of ﬁmh
P .| mm
Lo tave sd @ IOE "r-.

v ' -+

“trity ol 9

*(b) Unmarried or a widower\ with the followmg dependants IOr
without children [ whom an allowance is being pa;d —

v 2 o | 0
i kJﬂ L) i -

. *(c) Unmarried and without dependants
*(d) The address of his famxly or dependants is

Station

Reglmental Paymasteror e

Date. i ) ' ..Secretary T.F. Association.
* Strike out whichever inapplicable.

ot §

- Miiu s Bt ART
I ud v b % ) .J,Q’é)\:}sem%enapphcabl
TMSecretary G s of gaksb 1w0f3in balns o) b
T.F. Association.

Y.(3 e

‘You are requested‘to’ corfpleté’ e puhcdhx&m*!’art I'I above and forward' S
hesArmy- Form'imuledintely ta theQfficer i/c Reaowds. racw esass ni* . 410W o

3lqad0r balaszizai nasd sad Yine 0.0 sdt ginidvoqGo.eidsligrs 1258 unn- drnd r..*v ¥

ermiod Al ods quidsiaqeab gaoisd sldizzeq 28 102 &b RISl iIrG s20dy, o)

bne. 1inlata 42 -ns 1av 07 hstsunant nsad asd WSTETE |
j2ir 30 bedelmesedur noad zan 3t udier(u v iasd ‘a!’mu

Station

Mz BLOA a 18" adf 0000 wmm-—azuw ,m {o'or") «

s ey




- . \ ¢ ; ) .
,r” Only for use \ith Men veturned from an Ezpeditionary Force or from Army Form W. 3016,
i \ Garrisons Abroad. byt =)

T -~
. B

L5 Date & MM 191 %

’
\

, I (2) Vxelorvon 7%
(1) To the ()ﬂi‘\i/c Records,......- oot st b1~ L

\ ~
(2) The Officer Cod!manding,mwj.;;. (-
"

o )

\

(3) The Paymaster,..| 5% Vil

L%
Ll _@:c@
13

f £1. (one poundy

3 wamd.nt lo!V
&n advance o

- -
L)

"- \'\
Regimental No..........7.«. ..\.T]_.,...-.“,.......*_-
| B Lot gL & \ s
A\ i

Rank and Name.......J}

29 /'.'u z:g\"‘l
. £,

toria gu!
-

w

\ '
Regiment or Corps........i_.. I

has been granted a furlough from 2.

His address while j
on leave will be: l

o
11

I counsider he is i Duty. { 1 s . /« ( /
. 1 L5 gt 1 CNL Y, LN O J, ¥ b ¥ g d_/'
fit for* ] §i. Commnnd Depot. q e

‘. l

® Strike out that | ... v
* hich B imappiatn | il Employaiet, Coft 5 o
e Regigtrar, R.AM.C.1-

O i chrve—— 23 Tomdon Gewor HOWEh

i A NDS WORZ AL, . V¥ (Station).
Four copies to be made, and one copy sent to each Officer mentioned above and one copy filed in the gﬁice.
In the case of men of the Royal Flying Corps, Royal Engineers and Army Ordnagge Corps two copies of
A.F.W. 3016 will be sent to the Officer in charge Records concerned and one to the Paymaster, instead of
... ~one copy to the Officer i/c Records, the Paymaster, and O.C. shown in the Schedule.

[MT2635] W13581/M1462 12w bke. 1/17st G&S E. 842




.Onlg'/ for yse 1% Men returned from an Ezpeditionary Force or from Army Form W. 3016.
' i Garrisons Abroad. g' e
Ty, TR S I NP . Date ',‘:‘ L 101 //
. \ ‘ - f -
(1) To the Ofic/c Records, B8 ¥ 2L/l L)
. | ¢
vl AL (Sta_t_ionl.
i S 1,9
(2) The Ofticer Comnding O AR A a1
e
= satonl
' < S8
(3) The Paymaster,.....§ . 0 - ¥ ]
(Statiod). R
o * o e S
Regimental . [ W 1 1 | S, > ‘§ e
’ 0 r” 4 - 1 e TrEE I . Toae ™
Rank and Name........\ : ' b - O
Regiment or Corps_....,..._.".,.,.A.m_‘».i P AT R N DR < §
, ~ R
has been granted a furlough from} .. ... to { i ,&j
His address while | e e = “‘§'§
on leave will be: ‘ ; o= - 5
I consider he is { i. Duty. i v Z o a
fit for* ¢ ii. Command Depot. N NG v Ca
" Striko out that | i Employmest ' - r
which is inapplicable. ! 11 PIOFIARL, Reg,stra!‘, R.A.’JC .

U!iiv-\.-r in chargemc",',yc&...London_.GclLGIfa.L-.ﬂﬂ?ﬁy_} ital,
i WANDbWORTH’?.’i_M(mnm)

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

In the case of men of the Royal Flying Corps, Royal Engineers and Army Ordnance Corps two copies of
A.F.W. 3016 will be sent to the Officer in charge ds concerned and one to the Paymaster, instead of
one copy to the Officer i/c Records, the Paymaster, and O.C. shown in the Schedule.

[MT2635] W13581/M1452 12m bks. 1/17sr G &8 E. 842




DEBITS -

Balarice
Acquittance Rolls
Hespital Advances

A.B. G84.

P.&.R.C. Payments

e e e

Belance

ay @ Nst Rate
oK
m’Ma @ 1|q

- f -1q 97

CREDI?TS e ~r;rDaye

s)

y|

ay | F.h Wkg | Total]

Less Al10tmsnt ]

Jeol 10
__{_Net Rate

1 Rate]

¥

¥

132,

S0

bb

00










b #B.~(11/18) c A B L E G R A M

PACIFIC

MIDWAY

” No. of Message g 5 & \~
P X —— ,..;:'::-.:‘_-::J q:j L’ L% ‘Cs
740Pl‘

The following CABLEGEASM received, ut e M. Via Commercial Cables.”

DEB 9 ST JOHNS NF 21
" EFN SYNOPTICAL LON
FILTHINESS 3517 VHITE BEGINS SCRRY YOU hOUNDEW TRUST GOD
EVERYTHING BE ALRIGHT BEST WISHES FATHER ENDS
COL SECY

No Inquiry r ting this Message can be atteaded to withowt the L,wa of thus papers. Fmdmdl mw
the Company’s ces, and not by direct application w the Seader. =




- .
13231/1./R.&.C.

i 'f}> "t o ~‘.>..,...: - ._: ‘
{ L A0 € . \ SRR I

GeRL G RECORDS! B
ORI ENT, 1 4th December,
REETS : :
5505 ;- ENCUAND,
3517, Pte. S. White, lst Newfoundland Regiment,
Richmond Mil. Hosp., Grove Road, Richmond.

\
TELEGRAM FROK FATHER
through Colonial Secty.

The following telegram (7413) received from |
the Hon. Colonial Secretary of Newfoundland 4/12/17
is transmitted to you, plgaae.

"Following for- 3517- White- begins- sorry-

"you- wounded- trust- God- everything- be-
"alright- best- wishes- Father- ends-"

¥ajor,

Chief Paymaster & Officer 1/c Records.




3517 Pte. S. White,
Royal Newfoundland R.,
3rd London G. Hospital,
Wandsworth, S.W. 18.

TELEGRAM

V// Following is an extract from a telegram

(2532) received 15/3/18 from the Hon.
Minister of MKilitia of Newfoundland:

"Instruct- 3517- White- to— write-
"hig= £atherefameesen e

for Maj,
Chief Paymaster & Officer i/c Records.







ATT © ; 16th March
% HBran Lodge M
' Weybridge,




HEWFOUNDLARD CONTINGENT,
pAY & RECORD OFFZt.

o Wi

(3

S |
@ %‘» Obocdeot~Fomrad?




(2220 WL WEG 2 usis 1Y 05,000, ﬂ[x" Co&C

4:,97//10:5/12 &.C. ,u v
1660

t( : l‘ o ;
.| ener P’MASTEH & orricen MEM th
NEWFCUHDLAND COt _
B8, VlCTORlA ST REET

. NDON, SW. 1.
=0 ; ELCLAND

Officer Commanding,
3rd London G. Hospital,
Wandsworth, S.W. 18.} ANSWER

Pay & Record Office, MR

_22nd March,___lm 8 ‘; 5'_ Ay ol M__l()l(f\

3617, PTE. S. WHITE,.>"""

Royal New“oun R.
_,fwfbilowing is an extracf/;ror
a telegram dated 20/3/18 (2875)
received from the Hon. ldinister
of Militia of Newfoundland, wit}
reference to the above-named
man:

"Instruct him to write-parer

Will you please cause this~
instruction to be carried out?

iet-reos AL
i o’ .Q"C .-L..fl l;
W/ékz;/ozz/ “15101, = 10; /_E(‘F}‘(F AT
: g s rs o MBYOES et Nos-UUI

. Chief Paymaster & 0. i/c Records. The aL

Qve foxr vn ur
HGAH 'L'

1nf‘omat§5en—;pmarr : -

2 ,C.(T) for -
“ bn—ﬁwnP%al‘Hvﬁ'




Q\;\éLKNU 0w, //‘7

5 vicrons s
)

LONDON, S.W.
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“a -

; LAsT fPay  oieiiaeweitiédre : N.F.P. /o4
N

: ¢ 5 > AR, s
To be rendered for all ranks On discharge, transfer to.other units, cr on return to Newfoundland in accordance
. 5 \ . ¢

with C.L./19, 26/5/17.

\ \ ;
Regtl No.34/ Rank/ £ Namam / Unit AOYAL NQ.WFOUNDLAND REAT. who was,#w

t on ///72/7§ Authority Cause
7 |

DR. p STATEMENT OF ACCOUNT OR.

PARTICULARS . g ¢ £ 3 d PARTICULARS 8 d
Balance Dr. from Belancs Cr. from

Allotment /4 days @ éd ¢ Y 2| &| 77| Pay /f days @ § /2
s
Cash Payments: _ - By Field Allce /f days @ § o
E Saey. - HE.
2*£ 4 .| Other Allces deys @ §

Vi d
R

Other Debits: ) Other Credits:

o

e
4
N

N

&

o
.';':‘ it

DR

| %‘(‘,//ﬁ Total Debits Ju | 5| ,/7]| Totel Credits 7 4z
| o 8 ,;-f Balance due by Paymaster Balance due to Paymaster
1 / '/,{’//Xﬁ

ZAERWi g | S|/

I ha;:e;gzef‘ufly 6xamined this Statement of Account and find 1t to be a correct extract from t ay BOOK Of

HAZELEY 00WN QAME: B //{ X 101¥.
-(’PITT““‘*“QAMLa 5 g (Dats)

Wads up/Checked %ccordance with information received in the Pay & Redord of,
and ie therefors bject to amendment if and as may be found necessary.

Pay & Record Office, London,
/ éng( /Z/K,i 1917 Chief Paymaster & Officer i/c Records.

OoD*




Februay 6,1919

#3517 Pte.Solomon White,

Valleyfield,B.B.
Dear Sir:-

Please finml enclosed "Discharge
Certificate No.845,."

Yourstruly,

Captein,
Pa mest r & O.i/c Recoxd




Demobilization Form 2,

The Ropal Newfoundland Regiment

QROCEEDW GS ON DISCHARgE

1. No. jf/]kmk

Intended place of residence....

4. 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

5. 1 hereby acknowledge that I have received all my pay and allowances (including clothing allowance) and
just demands up to the present date, and hereby release the Discharge ot, Royal .)l"cwfoundland i
of all financial responsibilf¥ i i

Place and date

7.' Enlﬁte‘d for service ¥ No of days on Military

Discharged from service Service ; aj ’{j W

APPROVAL OF DISCHARGE

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

Place ST.:I’:'}::{’.S. : -
JAN 23 1919

CONFIRMATION OF DISC
soldier is hereby confirmed.

Y
~

R

et i

e L




The Ropal Newfoundland Regiment

AN MOBILIZATION OF
Reg. No...3 5.7 /)
Date of Enlistmegft....... @ .. 5
Occupation _.%/

Recommendation S.M.B. .. P bility Rating ... .31 0/

Passed to Demobilizatiof Officer with following docurhents:—

N.F. Pl”;(;_---- 5 INF Med....|....
.| Board 1st....|....
‘do .7, PRSP (S
..'i do 3rd....[....

| do 4th.

. |schargez.e.pqt. ‘
7~

PARTICULARS FOR DEMOBILIZAFION

1. Civil Re-Establishment.

I am..... . \eeeeeetn a position to resume, civilian occupation.

7 ry

Particulars passed to Vocational Officer for information and action.

Date....ﬁom./..ﬁ..l.7....




.
-

e Wégr—:—:.—__._} -

3. Transportation and Release Certificate. g
’l‘hiabove named has been provided with Travelling Warrant No, . ( \( (.47 ..to his home

“eevv... and Release Certificate No. . X&O

4. Pay and Allowances.

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

therewith settled. He has received pay and allowances to ...... é ...... ?'/ ........

Date wooen e /0’/’ /7 B~ £ L A eca R . SO
Depot Pa ter

. )
Discharge approved for o 3 ...... Lonsslls ? ................................................

Forwarded with following documents to O.C Discharge Depot.

fl;{ 1

| rd
' 1T T —— ' | *'go a

]“D 400A

Demobilization Officer.

APPROVED.
Documents as above forwarded to:—

Officer i|c Records.
Board of Pension Commissioners.

with following additional documents

ELIGSLE for T

JAN 23 1919




23 : A7)
LONDON,8.W.

- Nov 1017'

SPECIAI. RESERVE.

é“ f day of Mlm ﬁ on

at

Examined

Declared Age ...
Trade or Occupnt_ion avwi
Height

Weight

Measure-

Chest gGrizln when fully expanded ... inches
ment

Range of Expansion .. s inches

Physical Development. ...

Right

Arm

Vaccination Marks
Number ...,

When Vaccinated

Vision

(a) Marks mdicunng congenital peculi- [
arities or previous disease [

(b) Slight defects but not sufficient no{
Cause rejection ]
|

}.’

Approved ‘éy (Signutnm);r M W
i “. ('RanU' % ,:-* ,‘\._' i * X

Medieal Officer. Medical Oflicer.

Enlisted

Joined on Enlistment. . ..
dS7 7

Transferred to ..

(
1 1. No.”
--{

{

Became non-effective by

day of

(Signature) :




Itlb‘]h"l(?l_jcllu/uh /r'-'{/7n.~er7(j
has been before the Sicnding At
Board and hws been clussijisd

/5.' _fordischu:g uuU(moLLlw

m—ramrssnsen e s

tion. Medical catedy

TABLE IV.—SERVICE TABLE.

| Date of Date of | Dateof | Dateol S
Arrival or Departure or Station or Troopship I~ Arrival or ~ | Departureor™
| Embarkation Dxnembnrknuon Embarkation | Disembarkation

Station or Troopship




C. R. C. Form B.
25-10-18-300%

'7.,”\‘?'4',“ £

I HEREBY CERTIFY that I have had an interview with; the Vocational
Officer of the Civil Re-establishment Committee or other recognized vocational
agent of the Committee who has explained to me the provisions made by the Com-
mittee for the industrial re-traiming 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:

%M MQ?M

% g,,q( : Signature of Man.
Reg. No. ._}5 27

\1gmmxrc of e Vocational ()ﬁc%s Represcmatnr
l’latg/d




, , - “Army Form B, 179,
Medical .Report on an Invalid.
Station_Hazeley Dm‘ : Qgp,_lﬂ:_q_!;ggt_@r.
Date___November 27th. 1918,

Royal Newfoundland Regt. 5
Uni 7. Former Trad
o oro Oocupntio; } Fisherman.

17 .
Regimental No. 55173

Rank Pte.

7a. If with previous service in Army, state—
(a) Former Unit;

. Name White,Solomon. " (b) Regimental No.; NA.

. Age last birthday 20. (¢) Dats of Discharge;

6th. March. 1917, (d) Cause of Discharge.

on
listed
e {at St.Johns NwLD,

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

G.S.W, Left Bemearm.

- Statement of Case.

-
" Y~ -
Note.—The answers to the followmyj questions are to he filled in by the Oficer in medical charge of the
case. In answering them he will carefully discriminate between the man's unsupported statements and evidence recorded

in his military and medical documents. He will also carefully distinguish cases entirely due to vencreal disease.

November 1917,

9. Date of origin of disability.
10. Place of origin of disability. Cambrai, France.

11. Give concisely the essential facts of the He states that during the attack he received a
history of the disability, noting entries g £le bullet in left upper arm; was treated in
on the Medical History Eheet beering pyaymond and Wandsworth Military Hospitals,

agldm%ru';‘r‘xsfereed from latter place to Command Depot, from which he was nm i
discharged as B,1lll, Category. b

Vide. A,.F.B,178,

12. Give your opinion as to the causation of
the disability, stating whether in your
opinion it is—
(a) attributable to or aggravated ly Woumded on active cervice,
service during the present war,
climate, or ordinary military
service. ie  specific condi-
tion to which it is attributed
should be stated, sce Notes on
page 3).
() constitutional or hereditary, and
not aggravated by service during
the present war.
(c) attributable to or aggravated by
want of proper care on the NA-
man's part, eg., intemperance,
misconduet, &c.

(Agra3) Wt Wiozo P93 sooc00 10/17 D.D. & L. Sch. 27. Forms/B.176/39.




gwgta:;rs t’;‘:‘no out:r side under- insertion of
5 e e elto other on inner OOf a
What is his present condition? . o ¢ triceps muscle, W, 1¢ 7 m‘:apop'l‘lo o‘!fmujp,;em

Weight should be given in all cases when of forearm and of hanfl: Hand cold and clammy;
it ie likely to afford evidence of tle has been én massage and electriciby at Depot
progress o}l the disability. ~ Which he would not continue after 2 months.

TIf the disability is an injury, was it
caused—

(a) Tn action?

(b) On field service ?

(¢) On duty?

(d) Off duty?

PR s - =R

#

=1

Wus a Court of Inquiry held on the
injury ?

If so—(a) When?
() Where?

(¢) Opinion?

e e ettt e A

Was an operation performed? If so,
what?

If not, was an operation advised wnd
declined ?

I'n case of loss or rurm/nf teeth. Isthe
loss of teeth the result of  wounds,
injury or disease, directly* attributable
to active service?

Giive particnlars of any other disabilitics
existing, but not in themselves sufficient
to canse invaliding, and state whether
they are attributs able to or have been
aggravated by service during the present
war,

20. I’n\nll ]unlllm(‘lld—~ Disch&rge 28 pemanently ’d:‘.fit !'OI‘ any Milit&r‘y
(@) Discharge as pcnnuwnﬂ\ unfit, or Service,
() len"L to England ? /

il

Otheer in medical charge of case.

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

except

Station ____

A Officer in cb;;éewdf Hospxtal
Date it oo P T

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

1 Delete this word if no exceptions are to be made




Opinion _of the Medical Board. :

. Nemes.—(i) Clear and decisive answers to the followi estions are to be carefolly filled i tbeBe-m}
as, in the event of the mgn being invalided, it is essential th:tg‘ '&: lﬁm-t:;’ of Pen:?om should be'u;nbypmim 6!

the most reliable information to enable him to decide upon the man’s claim to pension.
(ii.) Espressions such as “may,” “might,” “ probably,” &c., should be ayoided.

‘ _(iii.) The rates of pension vary directly according to whether the disability is, (A) caused or aggravated by
sercice in the present war, (8) due to causes not connected with present war, via. (1) earlier active service, (2) climatic
disease in pre-war servics, (3) ordinary military servics before the war. It is, therefore, essential when assighing the
cause of a disability to differentiate belween them.

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

g.) A disability is to be regarded as due to climate when it is caused by military service abroad in climates
swhere thers is a special liability to contract the disease.

‘ S ;71,4..- L
21. (a) State whether the disability is clearly

attributable to—
(i.) Service during the present war ; %

(ii.) Climate ;

(iii.) Ordinary military service ;

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

(v.) Whether it is constitutional or
hereditary.

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

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

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

93. Is the disability permanent ?

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

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

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

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

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

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

(¢) Sanatorium;

(b) Hospital;

(¢) Convalescent home;

(d) Asylum; or

{¢) Other institution either as an in-
patient or an out-patient, and if

so the period for which recom-
mended.

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

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

President.

¢

72@«‘;“3 B
E % g Members.

AL i sidiata




SO T

< o I

. : Army Form B 1705,
STATEMENT BY A SOLDIER -CONCERNING HISA
OWN CASE.

Note.—This Form is to be filled in by cvery soldxcr prior to the compxlatxon of Army Form B 179, whether a-
patient in hospital or not, and attached thereto. The questions are to be answered in the soldier’s
own words; and the Form is to be signed by him and the signature witnessed. - In-the event of the soldier. .
being unable to write he should affix his mark, such act being witnessed. ’

Regimental No...

>Ur'litand
Name... % ’%%W ’ Corps

" (Surname) (Christian Names)

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

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

If the soldier is unable to road the above notes are to be read to him by an officers 2

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

In what capacity ?

2. If you are suffering from any disease, Wy@,
* wound, or injury, state what it is,
the date upon which it started, and

what, in your opinion, was the cause M pod 2 &_// sy e M :

of it. "

1f more space is required a sheet of foolsca: ” M
{ should be used, and firmly attached to t.lg M —&M,J‘//w -—M (>~ 74

form.)

'%o/// e M““%
aZ/d 7




Gnve Ibe names of nny bosp-tals where §

- you. have been treated for the above
disease, wound - or m]ury dunng the
pmscnt war.

Did you sufier from the discase-or injury
mentioned in above answer to Ques-
tion 2, or anything like it, before
joining the Army .2 “If so, give details
_and dates,

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

-~

Give the name of your National Health
Approved Socicty, and  (if possnblc)
- your He'nbcralnp Number.

What is the pame and a.ddrcss of your
last cmploycr before  joining ~ the
Ammy? .

8. (a) What ivas your oocnpatnon before

]ommg the Army ? ~

the Army ?
(To bz checked by A, FBG-IOI‘AFBJO&)

(b) What was your trade bcforc jmmng
X

&
'y
3.

Signed .;.




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 the O. i| ¢ Records together with the remainder of the man’s documents.

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

Name in full /W

Regiment from which discharged %/ya/ W{tn&ﬂf
[/
Regimental number 5577

Intended address 7 65

Height on discharge 5/Fecl o il -
Color of hair on discharge

Complexion

Color of eyes

Descriptive Marks

Figure on discharge

Christian name of Father

Christian name of Mother

Wife's maiden name in full

Date and place of marriage

Christian names of children

Place and date of soldier’s birth /577

Nature and locality of civil employment required
I declare that I am the soldier referred to aboye and that all the particulars contained in the above 1
statement are, to the best of my kngsyledge, con'ecm i
(Soldier’s signature in full) }W/ WL %% ’C Q
J‘ Ihaisio . (Rank)/%% .
Station Date /‘%’ /- /7 1

3
I certify That the above named soldier signed the foregoing declaration in my presence, and that the
above description ard details are, to the best of my knowledge correct.

Medical Officer ijc Hospital.
Unit, or Command Depot.




Army Form D. 400,

Descriptive Return of a Soldier medically boarded''‘before ' Discharge or
Transfer to the Reserve. SR P , i

INSTRUCTIONS. —Parts A. and D, of this Army Form are to be completed for every soldier prior to his being medically boarded with a view
to discharge or transfer to Class W., W.(T), P., or P.(T), of the Reserve, as follows :—
(a) By the O.C. unit prior to the soldier being sent to the Discharge Centre. i
(5) By the Officer i/c Central Hoapital, when the soldier is a patient in hospital, prior to his being brought before an Invaliding Board.
It is most important that all pnrzicurarn should be correctly filled in, and that the soldier should be given a full ‘opportunity of examining the
Army Form before he signs the Certificate below, as, if awarded a pension, his subsequent identification may depend op the correctness of thess entries,
The *rank,” “station,” and " date” following the soldier’s siguature are to be in his own handwriting.
This Army Form is to be forwarded with the proceedings of the Medical Board to the Officer i/c Records, and Parts B. and C. completed by that
officer before forwarding the Fotm with the remainder of the soldier's documents, to the Contraller, Ministry of Pensions, Burton Court, King's Road,
London,"§. W3, '\ lﬁ - N &Rl N e A\

pur(Seldier'sName &/ .45

A. | Unit from which discharged(sumn%/\// »///

o<
Regimental Number 7 /7" Rafik on discharge . L% ,
Married, widower with children; or single
Occupation before enlistment
Special qualifications (if any) for
employment in civil lify } A
Nature and locality of employment desired

M/_(fhri;li-nu names in full)

-Age on dischar;_'e =29

filled In at the same’

time by using carbon paper.

o esding. oo daanger . Yl // el B8 A A

Name of Approved Society (if any) 77 ya

t A, of Armg‘l’orml W. 31834 and

. 3463B are to

Par

=

Vears | . Days | All service abroad, with Stations | Years | Pays

-
-
-

=
o | PN |

Regiment
Peviod of service, and in what ’*d//'

Corps A

/. ;r}m —
Oz 1 24P South Africa ) K?
W L R -

w

= pleted by the Officer | ¢ Records. «

Disallowed
| Service towards pension

Parts B. and C,are to be com-

Number of G.C. badges . .._,.medals
' Wounds and actions in which received /c’? S o
!

Q=

PART Where born (parish, town and county), and date /
D. Colour of hair on discharge
Churistianjname of father

Christian name of mother / thg -

NOTE.—Army Forms D. 400 and W. 34634 and B are issued in sets in pad form for use with carbon paper in cases where the soldier ia & patient
in hospital. Army Forms D. 400 and W.3463A are similarly i wued in sets for use in cases where the soldier is not a patient in hospital. The
Statements on Parts A, and D. of Army Form D. 400 and on Part A, of Army Forws W. 34634 and B are to be completed by the Officer ifc
hospital before a soldier is brought before an Invaliding Board. The Statements on Parts A. snd D, of Army Form DD, 400 and «n Part A,
of Army Form W. 3463 are to be completed by the ().C..unit before the despatch of a soldier to the Discharge Centre. -

[P.T.O.
(5830) Wt W2M0/PPI1115 10,000 bks, §18 H.W.V.1.4. (E. 3242).

-




O /

; Wife's lpslden name io foll |,
Date and place of marriage -

Christian names I_ L b
of cbildl‘en e e o e s g
dates of birth ] R g T

Date and .place of 1st enlistment

hgure on discharge

I certify that I am the soldier lefured to and tha.t all\ t,:he partlculars contau)ed )n

Parts A. and D. 8.})0\'6{1/1,’ to_the-best of my Lnowledge, correct
(Signature in full) W_‘%m % R )
v/

Rank .
Station_ /;Z:g » Z : __ Datelt S~/ —/F b
I certify #hat ;h above named soldier signed the foregoing declaration in my presence

it <t J(Rank)
~0.C. unit or Officer i/o Hospital.

o

THe CONTROLLER,
MiNisTRY OF PENSIONS,
Burrox Courr,
Kine's ROAD, \
<% Lonpon, S.W.3.

The soldier named overleaf was

Strike out
OF e e ? B whichever
inapplicable.

Discharged under para. ~~ King’s Regulations 1

Transferred to Class*  of the Reserve.
N v - -

Military character o N
= -1 certify that the details- of service overleaf and other particulars are, to -the best of my
Lnovcle ze, cotrect. - H

R NS

Officer i/c Records.
Station

Date

“® Insert P., or P.(T).




. Army. . 178* to be used for S
“and Special 'Resewim enlis'dng into ‘the
MEDICAL HISTORY OF

W Christian Name.

TABLE 1.—Qeneral Table, TABLE m.—ngnm-;/conm of Enquiry, Vaccination.
Inoculations, etc.; Examinations for Field or Forelgn

Service, Extension, Re-engagement, or Prolongation
of Service ; Issue of Surgical Appliances; Particulars
of Dental Treatment, ete.

Pa
Birthplace

oo Date
Examined
'3 at

Declared Age

Trude or Occupation

Height

Weight

Girth when ful
Eipanded " }

Chest
Measurement

Range of E:

Physical Develop t

Vaccination Muh{

When Vaccinated

RE—Ve
Vision.

LE—V=

(a) Marks indicating - congenital peculiarities or previous
disease—

(6) Slight defects but not sufficient to cause rejection—

TABLE IV -Service Table.

o Date of arrival | Date of departure
Station or Troopship or embarkation | ot dwembackation

Joined on
enlistment |

Transferred '




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

Name of
Hospital

Admitled to
Hospital

Dischar ged {rom
Hospital

Day ‘Momhl Year

Dny “ Month l Year

Number
of days in
Hospital

Remarks bearing on the cause, nature, or treatment of the case, likely to be of interest
or of future use, In cases of syphilis, admissions and re-admissions to hospital
will be shown. The subsequent g)r:gm:. including particulars of treatment
out of hospital, transfers, &c., will be given in the special syphilis case sheet.

Signature of
Medical Officer

R L oy

M.C.,




MEDICAL HISTORY 0

Surname : " Christian Name

7 Taste L—GENERAL TABLE.
Birthplace .. Parish County

S S S Sy
on - dayof

Examined ..
i at

Declared Age £
Trade or Occupation
Height oo s
Weight

Girth when fully
. Chest Expanded

Measurement

Range of Expansion

Physical Development
Arm ..

Number
When Vaccinated .. %

Vaccination Marks

Vision

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

(b) Slight defects but not
sufficient to cause rejec-
tion .o ‘

Approved by .. (Signature)

(Rank)

Medical Officer.

Enlisted

Joined on Enlistment

Transferred to

Became non-effective by ..

(Signature)
(Rank)

W. P, Griffith & Sons Ltd., Printers, Old Bailey.
[634[ 200m 5/15m 45 59




Table IL—Only for Admissions to Hospital or t

Admitted to Hospital |  Discharged

Day |Month| Year | Day {Month| Year

Name of Hospital Discase

(< ( BN

3% JOND N G:NERAL H SPITM,
WANDSWORTHy




s

List In the case of Warrant Officers treated in quarters.

ks bearing on the cause, nature, or treatment of the case, likely to be of interest or of future use.
In cases of syphilis, admissions and re-admissions to hospital will be shown. The subsequent
progress, including particulars of treatment out of hospital, transfors, &., will be given in the
special syphilis case sheet.

/L,,M/;( 3 ‘-/-L‘(M 4y /Lf.«(l;(




Army Form B. 178a

Nore.—This Form is only to be forwarded to the Ministry of Pensions in cases of discharge under para. 392 (xvi. or xvia.), King's
Regulations, and in cases of discharge under para, 392 (vi.), King’s Regulations, when the soldier has suffered im ent
in health since his entry into military service, or in cases of transfer to Class P., or P. (T). of the Reserve.

In cases of soldicrs not discharged or transferred to the Reserve as above, but who are qualified by length of
service to consideration for a Service Pension this Form is to be sent to the Secretdry, Royal Hospital, Chelsea, S.W. 3.

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

1. : . 7. Former Trade }M

or Occupation

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

(@) Former Regts. or Corps ; -
(Surname) M

with Regtl. Nos.
. Age last birthday A
. Posted for duty on é/5/’7 cee. at

in category (or gradc)

. If the disability is an injury was it caused
(a) in action (b) on field service

(¢) on duty (d) off duty ? (4) Date of Discharge ;

() Causce of Discharge.
. If a Court of Inquiry was held on an injury state :—

(a) When

(d) Particulars of Pension or Gratuity
(b) Where (if any)
(¢) Opinion of Court

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

Statement of Case.

Nore.—The answers to the following questions are to be filled in by the Medical Officer in charge of the case.

them he will take care to confine himself exclusively to the medical aspect of the case and to such information as ma

in the invalid’s military and medical documents. He will also carefully distinguish and clearly state when cases are d
iscase.

In answering
y be recorded
ue to venereal

10. If hroi}ght forward for invaliding, disability in respect of which invaliding is proposed to be stated here.
(Other disabilities should be reportgd upon in answeplo guestion No, 19). If no disability enter *“ nil.”

11. Date of origin of disability. 7o, rgr7:
12. Place of origin of disability. /éa./’r\,&-.«M ; f/l.w
13. Give concisely the essential facts of the history of _/)[g PN P P f'f\.‘u/‘ < ﬁ

the disability in so far as it is recorded in the Medical

History Sheet bearing on the case and in other Al Fo ot
relevant official documents.

Ve #F 5173

3503, WLISTH0, 1320, 500,000(8), %18 8.0.F.Rd.




. State whether the disabilities are (a) ‘attributable to (b) aggravated by
(i.) Service during the present war
(ii.) Previous active service. . o
(iii.) Climate in pre-war service .. o as
(iv.) Ordinary military service before the war XD

(v.) Serious negligence or misconduct on the
man'’s part.

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

Inall cases such 15 \What is his present condition ? 2 ¢ Searn ort ol Scil. PP AY

as facial njur-

ies, e, ear, . 4 | | . =
%, ;&! Wy (A nole sl{oulfi be made as to H"tvghl in all cases A sen fme o, 7p el b A d%:
thabilites, &c. when it is likely to afford evidence of the pro- .

a specialist’s re- LI TS . .

ot ISt Ne gress of the disability.) o, gt e - bl

attached with .

radlographl

where  possible ;

and in cases of

amputation the

exact  position

should be stated.

16, Was an operation performed ?  If so, when and what 7‘/.»

was its nature ?
17. Tf not, was an operation advised and declined ? )7/4-

18. *In the case of loss or decay of teeth,—Is the loss of
teeth the result of wounds, injury or disease 7
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. M
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 recommend— )
s A o s
(@) Discharge as permanently unfit ?
(8) Change to United Kingdom? 7™~ “"7’, M By, ;
Note—(b) is only applicable to soldiers invalided at | :

Foreign Stations. !

w=CH

 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

.




i LAST PAY':UEJRTIFICATE NFP/94

To be rendered for all ranks 6p discharge, tre.nsf\r to.other units, or on rsturn to Newfoundland in accordancn

with C.L./19, 28/5/17.
Regtl No.33/7 Rank M Name/dr{/ﬂ f ' Unit ROYAL NB)JFOJNDLMD REGT_who was/LtﬁM
to ' on 7 [7z2/ 7§ sAuthority Causse

I4
STATEMENT OF ACCOUNT

PARTICULARS T f£18 8 4a PARTIGULARS o
Balance Dr. from Balance Cr. from

Allotment /7de.ys 2] éa% zo| 2| ¢ Pay /7daye 8g /s 4

_f/'
Cash Payments: Field Allce /? days @ ;‘a‘ s

/

/7 SLose
- 2o
2 It Other Allces days @ ¢

’,

DR.

Other Debits: Other Credits:

LB Bop g
Prus Srepp.

(
3
N
N
)
(\
X
N
]

Total Debits 9 Total Credits p7
Balancs dus by Paymaster Balance due to Paymaster

PERIOD:

I have cqﬁy}lg examined this Statement of Account and find 1f to be a correct extract from the Pay BOOK Of

HAZELEY DOWN CAMF. z—t&//ﬂi91 W

—{Place ) {(Dats) Q:C. t X0
¥ads up/Checked in accordance with information received in the Pay & Record O to
end ie therefore subject to amendment if and as may be found necessary.

Pay & Record Office, London,
191 Chief Paymaster & Officer 1i/c Recerds.




Annyromnlm

MEDICAL REPORT ON AN INVALID 5
NoTEe.~—This Form is-only applicable to men dxscharged from Hospxtals and when ﬁlled in is to be
attached to A.F. 3972A and forwarded to the CONTROLLER, MINISTRY OF PENSIONS, Bmm)w Courr,

% KiNG’s Roap, Loxpoy, S:W. 3.
* Name. M PO /m . Regll. NoaﬂfRank f .UnuandCorp%..../g.ﬁ

(Surrawmd) (Christian Names)

State the naturc of the disability or”disabiliiies J M M/ .
from which this man is suffering.. ! 3% ~

What is thc present condltlon of such dlsablhty
or disabilities ? S e s

If discharge is recommended it should be stated | NOTE—Trastment shall only be recommended for the disabilsly for which the man
whether %urther medical treatment (including s ‘%‘.’:‘.ﬁ”"‘: f‘}‘ Aﬂ-ﬂfmﬂﬂf-’fﬂﬁ# :ﬁf it
orthopadic treatment) is desirable in a :— ; '.':.f.'; g Kbt e R o e T, !
(a) Sa‘r)lztorlxum or other institution for s
tuberculosis. .. & ve
(b) Hospital, and if so, wi hat clns, >3 A
(c) Convalescent Home . o
(d) Asylum, or 58 . o i
. (¢) Other institution .. aTe
(/) Is out-patient hospital trcatmcnt or treat-
ment at home recommended. Ii so, which ?

4, With reference to Army, Counci! Instructions,
is” any surgical appliance reccommended ? o5

S.  Istheinvalid willing to accept the offer of treatment
or not ? If not, state the reason given for the
refusal, and say whether )ou consider the refusal
reasonable . s S .

Approved. .
Station o< VianSe oG Sl RS dos

Date .....

3136 WL 15780/1820.  500,00C(12). 818, -8.0.,F.Rd 2




CONFIDENTIAL. -~ = ° = = " Ay Form W. 3463,
Report to the Local Committees’ 6ffihg§;9!i§;?1’en"si_'ons Oommlttee

e - onm Soldiers Discharged. =~ .. i e
(a) I-‘roKriun C@ntnralg_lllllosxlﬂtals or Discharge Centres, as no longer physically fit for war service, under para. 382 (xvl.),
g's ‘Regulations. G : e
(b) From Discharge Centres, as surplus to militar uirements (having suffered impairment since en
into the S%lca) under para. 892 (xvia), Klun?sr%qegnhuom; et ) L) =

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

PART Soldier's Name Lo/ Zolf Sortomrdto?’
A . (Surname) : 2y (Christian names in full)
* Unit from which discharged: M,/Jf,_//ﬂ

Regimental Number_ 9./ 7* Kank on discharge s otz Age on discharge _29°
Married, widower with children, or single
Occupation before enlistment . K
Special qualifications (if any) for
employment in civil life }
Nature and locality of employment desired

Full postal address to which :
proceeding on discharge ' ,w,d-/ﬁ’~ .//Z/Jé

Name of Approved Society (if any)

- / -
Nature of medical unfitness /Ué S L/ ////! o277

-
-
=
—

Service with Colours /  _years - 2 A0 _ days, of which
/S O - days were served abroad during the present war.

Military character .

Anything agaiust the sold% render his recommendation undesirable. 220 -

Date «f discharge 13 =1l= ? 191

Station . ;

[ Date / J?’f ,// AR ; _ Officer i/c Records

i/c Records.

To be completed by the Mccr w

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

NOTE 2.—Part A of ‘this Army Form is to be completed by the 0.C. unit in all cases of soldiers sent toa D) Centre with a view
to discharge or transfer to the Reserve, as it will not be known until & soldier is medically boarded whether he may not
be discharged under Para. 392 (xvl.) or (xvla), King's Regulations.




LDEPAROIEND OF LiT TIITA,
WAR SERVICE GR\TJITY.
St.John's,Newfoundland .

Declarction re. uired of Officers ond ren of the Royel I'evfoundlond
reginent,vho clains Vior Scrvice Grotuity under Order-in-Counéil
Jonuzyy 20th.1919, \[ 7

he zgivea to cvery qacstion in this Declarotion
il o dehb .-.;Tf \nj cuestions oré not
[ st be writicn out.
-1

pletion this Doc iom s bc roturncd to WER OFTICER I/C
SCIEDS, LY & RSCORD OFFICE,ST.J08H 8. :
Chsisiicn :1:.r.ac,.rk“.{/(:i0m[();/ £, Svn ~\.7’CW.0
s.n.:W.)gﬂmnlw ¥‘o.?£/7

1

g,5ddress in full to whkich fu t.lrc payrcat arc to bc

forvierd /L MW’] L[L ’%‘W

AP e !&Z/’/z]/.&mé&/(aé[ ﬁﬂd/

6,Date of c:nlistr:;cnjt in the Regir 1t..W ///7/ cseers

7.llone of dependent,if ony, to vhor n Lllowmnee is tecinx
k s v s b

issucd,or - wos being issucd.irmedictcly pricr to yowr dischor:
. ZZX%WM/@
8.Rclotionshap of such de3 hc.cnt.,..ﬂ& TC\

9./.ddrcss, in full of such derendertSececsceerciatsnns

Y

910107 6 1048 B@ WA IR % 95, BUBIAISTE & & B SOTHGE 81 ) e AL e 808 AR R ¥ o w8 BB ieia e a
1C.Is spid dependent,now,or was scid dependent of cny tire in receip’
of S\, ration Sllovonce on ccecount of cnotiwcr so0ldi ::”.&/ﬂa)

1).Vere you on cetive serviece only in L-ld I: so,pive dates and

porsicrlars of sud:r scrvice. ./ézt e /Jfk . .n/:&((%m

‘Cm[.amfv“k

Q8 P S 00 00000600000+ 003500° 000000002000 00600 0e6csteebslosses usrscsvecoscceste

oFive totnl Lenzth of tine viick you scrved on metive scrvice,

whether in I'fldecr Ov.rsce s.:w /@M MUW

'.l'~|l'0b.tt~.l...0.0..O'cl.l..l'l.'.i“lll‘..'l‘l....-l.ll..c..bl'.




4

13.Have you hed more thon onc enlistrent? If 80,give particulars

of discherge ohd re-cnlistments,end under what reginmentel numbers.

L e I R R S S S I

R I e A I R R I R T R R T

14.Hove you clreody roccivod cuy peyient of Po&t Disch ﬂ,rée' pay or

Ver Scrvicc Grotuity? If so,stote cmount you ond your dependents

A\
hove clready received wcnd by whon o 1<_....J.?(.'...................

L R I N N R N N R N R R R R R R T T T

A A R R I S A A PO

7
15.Hove you been issucG with o Vor Seorvice Bl‘.(l';c?..()/.t/... secscsas

16.Have you,during thce present wor,scrved in thce Iiperisl PorceSes..
17.4irc you entitled to rceccive,or hove you received ony Gr:ituity
in'thc nature of Pést Di;charge Pcy from the Iiperial Forces? If
s0,strte qmount received,or to vhich you orc entitledececeeecceseee

R A I R N N R R R Y

18,Did you revert Ovcrsecos to o ronk lower thon the substontive

—

s . -~ ~ #Z,
renk held by you on your crrivel in Bnslend? AL . &R ...
’ ¢
() If so,wcs such reversion in consequence of ¥isconduct or

INGITI0R GHCT D5 sioin s o' 05 09 HOLEHE & & & 5 5.0 Sie v iwisie » 4 4 & & o So8T0i0 85 % @8- 6 6010
19.4re you now scrvin; in the Res t._..ﬂ....l; 3:0 :ive'?- (:.) Cote

of discharge /(7 /7(13; Rccson for disc11:~1‘~et.. ”2”([1(/

L T I I I T I T R A T R Y |

.

R I T T

20,Did you ot ony tinc scrve ot the front in on cctunl thecotre of

\J..r'? Tf .,o give porticulars of ploces,mnd dates of such scrv1c§%&0
{.lfmo... ........I/L.[ CONRIIG o Sxalioiss s v w i B 0NR0G

2l.(z) Aroc you receciving treotrent from the ®ivil Re-ITstablishnant

Core (L) IL so are you in receipt of full poy ~nd  ecllowences fror

’

that Coznitteo..2¢¥h.. N P AT VI e N Rl Lo o

:d I :nke this solenn decloration,conscientiously belicvins it to
be truc,cnd knoving thet it is of tne sonc force onl cffeet cs if
r:.de unler Octh,




=y
Signature of Lowlicont:

Plzcec of 2lesidencce:

Deelercd before ne ot

This doy of 19.(;./ 7 :

Sisneturc of Borriester of the
Suprene Court,Stinendiory licnis-
trate ;Hotaxy Fuilic, dustice of the
Peege ,0x Corrricsicner of offidovits.

Imtﬂvmmt
U.

Wmm% ol .;/a.w. e .“.‘Cz' i MO leecs: RS T

Dz te puri Fud i ‘ Y .‘l‘:“‘" ce

-

.
-

v s s% e 8k w0 B e R we, e SN F SR S e cE 818, 5 & & b eiate
Coriificd correet. zua u,“r
ey :
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é/ / 1sr. NEWFOUNDLAND REGIMENT /

ALLOTMENTS

JM—'\/ W Regl. No.33 77

hereljy agree, until further notification by me, in official form to make an Allotment of
BN TS T Dollarsand/xfk/‘ '& Cents, per diem, from my Pay,

7

to, and for the benefit of the undennentxoned Person ¢ Persons, such payment to be made on proof
of identity of, and production of the relative ldennty Certificates by the Person 2 Persons

or
coricerned, viz. : W
Allotment begins.... /

Identity W‘hether \\'lfc thld
Certificate| other Relnue or NAME- (in full) ‘ ADDRESS
No.

AMOUNT
(each person)

|

Total Allotment, § ||

NOTE. —This form must be completed by t.he Officer Commanding Company, mgned by the Volunteer, counter-
signed by the Officer Commanding Company and handed to the Paymaster as authority to make the
requircd pnyments on applicadon

Officer Conzding
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3617

July 15th 1919,

Mr.Solomon White,
Valleyfield, 3,3,
Nfld.

Dear Sir:

With reference to your letter of July
8th, I enclose herewith Form of Claim for "War
Service Gratuity" which kindly have completed
and signed hy a Maghkstrate or Justice of the Peace
and return to theés Department, so that your clhim
may be considered,

Ypurs truly,

Lieut,

For Paymaster.




-

N Ofé,.{l. iy AN TRAVELLING WARRANT

Die, ;% / f The Ropal Petwfoundland Hegiment

PLEASE QUOTE THIS WARRANT NUMBER
ON STATEMENT AND MEAL CHECKS

SIGNATURE oF ISSUING OFriceEn.
Demobilization Officer
Discharge Dtpol;l'\'cuioundhu{







February 12th, 1919.
Department of Militis.

Citye.
The sum of Seven Dollars and Sixty Cents

$ 7.60 is due 3517 Pte. S. White, V%/Z,(,@ A4

Voucher and Attached.

’ WW er»u/ f/ o
o4. No ../_M.‘Omws-z/m A bt

ING. LBOGER._. _ _ IBATIALS

ouR MDeWn___ .

) PRSI R e

P PAY LISOED INITIOAD




JJ/ULUC.'([ : é‘o
.{,4\2‘_’_?750;4 0.
. ;‘” ‘

J/u
o

/O] (0’(0’1» dal A
fo4




March 6, 1919

Pte. 8. White, #3517,
Vallerfield, B.B.
Bfld.

I enclose herewith cheque for

$7.60, veing refund due you on accuntt of

travelling expensges,

Vg
) \4\\ ° Capt,
. Reynmaster..

) T




Squadron, Troop, Battery and Company Conduct Sheet. Army Form B. 13

Numbggof Sheet i-
Regiment of / W 4

Signature of 0. C. Company ,!
},ulunmont

Trade 1 Good Cnnducz Bcdges, Service pay or proficiency pay
Ageon /@ years &£ months
Religion
Place and Date _#é«_,«
of En\mmt-nt PR 7 - /M ‘
i with Colours, 236 )mrs. Place of Birth
Date, Period of 3,

Date

'

[ with Reserve yemx-.
]

- £ 3
Oftner | Rank | ol OFFENCE

eness

Date of
Names of

| |

|
! Witnes I Punishment awarded
i f mh !rh
1
| |

3-# /7'/94‘1’ «Z:(%# Az Acoj»roZm, S

|
Tz
|

S Ews— -

J To be camed over
]

2




Reg. No. 5\) m/

Date of Enlis
7L

Occupation .~

Recommendation S.M.B. ./~ Cod il

Passed to Demobilizati;ﬁ) Officer with following documents:—

Medmal }atcgory k.( AR

Ly

sy’ .~:D|sabll|ty Rating . 4. ¢ QA0 LI, e s

o (l‘

-.—-A

/

- /7
N.F. P|S&Z4/1. L. /NP Med....|....

....|Board
3\7\ ! do

| do’

1st.ccofeces
2nd..oofoceell
8ed..cafases

J///

PARTICULARS FOR DEMOBILI%TION

1. Civil Re-Establishment.

in a position to rcsume civilian occupatlon

e X L* ,
A—ﬂ/ A //,,_:,;A,

Particulars passed to Vocational Officer for mformat

2
i

1%1 am{i} action.

s

(0]

ijc. Re-clothing.




' 3. Trafisportation and’ Release Certificate. ( ™

/l\i)’e above nfmed has been provided with Travelling Warrant No. ... \.‘ g LL (o T to his home
f o

at ..

e i )
I'I.Cf.,.(.‘.AY /AA\«L»?»‘ and Release Certificate No. . XI?D cas s s e s instied,

'I " % AN
l ; EH b Mo A

ceesesniaaas D‘e. ..... e 'i;);x. Oﬂic e r .....

4. Pay and Allowances.

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

2.

Depot Paymaster. /

Discharge approved for

Forwarded with following documents to O.C Discharge Depot.

T 3‘1;1 ...... W7

..... N.F. .‘\Ied....‘...‘:

1/.?‘0 400B
i
../.‘VD 400C

1 (A
b

/ iD 400A
]

Demobilization Officer.

APPROVED.
Documents as above forwarded to:—

Officer i|c Records.
Board of Pension Commissioners.

with following additional documents.

ELbinLE for POST DISCHARUE PAY
Wit "

3
- | %
Received the above noted documents from Q. C. Discharge Depo




Department ox ettemm Affairs
Ottawa ll’

T0 Supervisor,
War Service Records, Ottawa.

Yark Your Roplys:

For atfention of For attention of
SUBJECT File MNo.

(1) .
The Department is.authorized to place a memorial on the grave of
" the above named. Therefore, will you kindly insert the partitulars tequested
on’ this form and return it to this office.

NMFRD
(1) Service number 35/ 7
(2) surname (L /175
(3) Christian nms'/_gr{y;fﬂ.w‘_
(4) Date of Birth /% /599
(5) Religion /{..L#d 1,/

(6)- Unit of enlistment ﬂ 'a/ / ////

(6a) Highest corresp. rank

Departmental Secretary.

(7) Units overseas

(7a) Highest corresp. r

(8) Rank on day of discharge -7?@
(8a) Corresp. unit ___—

(9) Military honours /O 4//

(2)
Departmental Secretary,
OTTAWA .

The particulars have been added to this form and it is returned
as requested.

Date R R E R A R R NN N NN

for Supervisor, War Service Records.
DVA 1001 (Rev..2-61) :
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