: rHave ou ever: served in any Branch of His Ma]eqty s }
L Forcesy naVaI or: mxhtary, if 50,% which?

; /Are.you willing tobe vaccinated or re-vaccinated ?

: Are you willing to be enlisted for General Service ?
Did you receivé a. Notlce‘ and do you understand its }
meamng, and who gave it to you?

do solemnly declare Kat the above answers -~ }"
gagements made. i -

SIGNATURE OF RECRUIT. -

Signature of: Witﬁesi.

B3 U . g do make oath that I wxll be_ faithful: and.|
.bear ‘true: alleglance to' H:s Mafesty King Creorge’ the anth His Hen-s and Successors, and -that .U wxll as_in duty; ‘bound, honestly. Lo

4. and faithfull z defend His Ma]esty His Hexrs ahd Successors, in Person, Crown and Dlgmty aga}nst ail enemles, accordmg to. the‘» | S0
condlﬁonsb ey serv’me o : ) :

oned by e that if he made any false answer i:o 4 of tlie above neshons he wonld bev
t to'be p s}ied as pr‘ov:de he: Ariy Act y ny 4q :

- “The.above qﬂeshons were then read to the Recnut inm pr&sence
I have aken are that he understaﬂds ch questwn, tk_xat lns answer




Distinctive marks

N Re a fxddress of next of kin
L0

lNFORMATI

N SUPPUED BY REGRUIT, »E

A LD

L

I'Rebhrmq]ﬂn W zg’CUdJ\/

4
Partlculars as'to Marriage. :
(a) Christian and Surname of Woman to whom married, and whether spinster or wndow (b) Place and date of marriage. E
(¢) Present address, (d) Initials of Officer verifying entry.
() o) () ()
- Particulars as to Children.
) Christian Names. - ! Date and Place of Birth.
lSere\:llc'; not :1- servicethlllle si £ OF i g
C . R t o P t R d L A O Wi reckongserve not allow- lgnatuxeo Cers %
whichaerved Dgepotr r°mc':’a’s($'$’ue§, &e Rank, Dates ri‘::ﬁ}‘ii’fn‘s‘i’:n ;2,‘3’.’3““:" p‘f;j cemf)g?% :&r:cmessl
years | days [ years | days B -

z@/g

Service towards limited eng: ment reckons from J Q- é’ /j
. . Vo . r

’ Jomed a

-

” "

n ”

Pension

{

(date of af lChﬂ’ﬂ)__\ﬁ;yenrs;’z,Z()_d-y‘-

” »

Yo

AR K/ /, "_ /(r/, ,/ - o .;‘,ﬁ ﬁ A o / oy 3
Z{m(fz,w,m,mév <o e Vo & Qop NI o, Com7 78
. : L Sard Lo ABLL s & -7 VL P W ANy VA K Cioils
oceg Lawol /500y el iel FoedblonetX Vg Koo o o iy
N7 L & i A flo, s T 20445 VR 2EFB. 00,
o tier L gifadien ikl olrask 23 %, T s z-., i el 2]
CoemnalCort ol | 7o 274_/1&:7—_«0_.45. A C s P N e kAT
L——&-2-sq / - b L
- - / /-"‘I:
~ yayd A/ B
AN Zante— Ty Ay oo 7 VA 7 A
; = <—]— —
Total Service forfeited as above .
Total Scwu; to, S~ K ‘—/j




cRr 1697

Alfred White  was attested for Genwral service

with the NEWFOUNDLAND REGIMENT on .....J00e, 298R 1915.

Resimental Nol657 was alloted to Ptes 4+ White.

AUTHORITY:
Record Ledgor; .
Depts 0f Militla, i
Mrrch 25the 1919




detwesy fyon Tomtns? dnll cedrainod 4, Jobnte 97/10/10 for Cverseoe

1686 L/C C. A, WHENE
e




PROMOTION. - s _/;5, VAR

Extract of segimental Orders,dated Nov.lst.1915.
By Lieut.Col.Sir W.ELDavidson,K.C.M.G.0fficer Comdg.

Lieut.cei.()om&g.has é.pprqa‘ve’d the following promotion.

Noe 1657 A.WsWhites

 Tof be LfCorporals from Octe26,1916s




dated Januaxy £7%the 1916s

Hxtrao s £10m DeUskie 1L, UNLS -
the de Hflds dogiuent reveived .
from th: Geilaue 30de Kebelon

Invalided to Eng. H.S,"0arisbrook Cle"18/1/17,

1657 Seigt; A. Rose. AMA/U\ ' ,



eable conneetion with all the World

" ‘Mes«age) for further transmission by er through any system, sérvice, orline of Telegraph belonying to or. worked by any administration or authority

AI 1 Messages Sent are Subject to the Following condltlons-

. "‘he Management may dec]me to forward the Message, though it has been received (or transmission ; but in case ‘of s0 domg shall reﬁmd to .
the Sender the amount paid for its transmission.

. Incaséthe Message shall never reach its destination by reason of any ncglect or default of the N. P. T, or its Servants whilst the Meuage '

remains under the control of the N. P. T., they will refund thé amount paid by the Sendér for such Message. .

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

‘The control of tlie N. P. T. over the Message shall be deemed to have. nticely ceased for the purposes of these’ Condltuons 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. (ar.d the N. P. T\ shall have full power 50 to'entrust the

not controlled by the N. P. T. exclusively; although worked as part of or in connection with the. Telegraphic system or service of the N. P. T.

1 request that the followin Tclegra fprwarde; f according to the fbregamg Cmdmaﬂs, by which 1 ‘agree to abide. n
(NOT TRANSMITTED) L o 7 R

Signature of Sender

Line

| Cheek
Number ’

Dated  20th Janvary, 1917,
7, Mr. Tassin White,

St, George's,
Regret to inform you  that Record Office,

'Dbndon, off‘:Lc:.a.lly reports '

No. 1657 Sergeant Alfred Whlte a.dm:ltted Wa.ndswor‘bh
Contused right cla.vmle accldenta.l

Upon receipt of further in'f‘ormation I shall immedi-

ately wire you and trust that next report will be

-of 'his convalescence. < - . . AN

. J. R. BENNETT,

Colonial Secretary.

. FOR TYPEWRITER




Nt AATCP O AT AL i ., Regl. No. £l
hereby agree, nntll furﬂ:e%otlﬁcahon by me, and m slmllar offlcxal form to’ make an Allo ent” 0
: Dollars and.......: )-‘ i Cents per dxem, from my |

to, and for the beneﬁt of the underment:oned Person — Persons, such payment to be made on Pr
- of 1dent1ty of and productlon of the relatlve Identlty Certficates by the Person o, Persons<

A. - 'ooncemedvu. . .
"Allotment begins —

. " Ideritity Whether Wife, Child,| o ‘ R . o] Aeuwe
D Qe(:—jﬁégte ‘other Relativeor | - . ) NAMB Gn full) L .~ .. . . ADDRESS - (each ‘person) "
: No. . | ... - Friend - : o : . ) ) : .

T K&W 4,w .,
koot thondre ot} fGerrgis.
'mvmﬁfamt | !
Zbﬁmmmt‘—

R N

) - Total Ailo&nent, $
oz . ) _ - ~ _ - ~ —s
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 authonty to make the .
requrred payments on apphcat:on. .

Sig.) .

‘ Officer Commanding

Company




ORIGINAL,

EWFOUNDLAND CONTIN

CABCELLATION OF ALLOTMENT

1. I, (1\0)/{2 (Rank ) 5)@/\ (Na.mc)

: hereby apply for cancella ion of Allotmenéyéade by me on N.F. P /11

dated éd//,y //J

2 I'‘agres to accept all rlsks and consequencea of thls appli-
’catlon-faillng to reach Headquarters, St. John's, in time to becomai

. operative at above-ndmihated cdﬁcelling date: and that in the event

. of such non- dsllvery, ‘and’ thereby the allotment continulng to be

paid" to the Allottee, I also agree to such further stoppage in the

i , G s

Pay -Books as may be_necessary, or otherw186 to refunid such overpaid

e

‘amount or amdunts.

Allottor.

0.C: " C_ﬂ C’oinpa.n_y‘._ i

.To* be made out in TRIPLICATE and deliversd at the Pav &
Record Office not later than date of cancellation, in
aogordancy with P.&.R.0. C.L. /10, 9/12/18.

b




~the Bank.

- Ofricer Commanding,
2nd . Bn. Royal Nfld Regt,

From Oﬁ’icer Commandmg .
- 2nd Bn.Royal Ntwfoundlan(’:l Regt
+ Hazeley Down canmp. S

To The Ghief Paymaster,
Royal Newfoundland Reglment,
London, SeWe -

Winchester ¢ ANSWER.
Pay & Record orfioo '
_ October 9th, . 8 Oet. 1llth 1019 :

1657, CSM. A. WHITE.

ROYAL NEWFOUNDLAND REGIMENT|

- - ——— - - o

‘With reference to 0.C.
*D" Company's Memorandum
2/10/18, relating to the

above named Spldler's Allot~ .

ment, As Cancellation Forms
failed to ®each H®adguarters
in time to give effest on the
date menticned and Allotment
for period up to Slst, ‘July.
was paid to White's account

.- at the Bank of Montreal, the

tranafer of the amount from
his account to this side is a
‘matter hetween himsélf and
The best way to
overcome the difficulty is

-~ for White to wime the Bank .of %ANBINC 9un Py pqy,

Montreal say as follows, e

"Wire through,Mlnister
C"ilitia thirty dollara,
"Pifty cents."

This Warrant Offieer will

per“@aty@al with the mmtter,

12 ngg;B

¥

i

f
A4 4
S’ LV’,,‘

Ak




'ORIGINAL.

NEWFOUNDLAND  CONTINGENT.

A L LOTMENT

I, (N.Q.V)ZM(Ranvk)“:. 4 (Na.me)m%/é/&

- hereby agree, until furthker notiflcation b, me,_ and in req}}red fOrm,A

to make an allotment of \——"—' dollars and D& 1“1 centS'
per diem, from my pay, to and for the benefit of the underment10ned.~

Person and/or Persons. Such pa.yments to be ma.de on. proof of. 1dent1ty

of the Person a.nd/or Persons oonoerned, v1z.,

“Whether Wife ' " ™ AMOURT

Child, other " NAME : A {Bach -
Relative, or “(In Full.) : ADDRESS Person)
Friend , : -

! M@W " limekots | |H

This Allotment, to take offect from and 1nclud1n%m/‘4'é/&?4 181 7
NQTE.— This Form must be complsted and ‘:1gaed[the Soldler, counte“f :'ffii;

signed by the Officer CommU.ndlng his Co*npa.ny, -and forwarded to -the:
C/Paymaster in accordancs witha P.&.R.0. C.L./10, 2/12/16.

Officer Commanding,#
- "¢ Company. /&7

% &Mé‘% R

ﬂ//% wlf - . Allottor.

(sig. )




5/

a enclosed .for your dls§%§_12;fée§§§r with the marriage. certificate.’

NEWFOUNDLAND 00N>

To be Used in the Case of Men Requesting Permission to Marry

o the officer Comnanding 2° bdi /%M;f WM@I‘ |

ull",

, I have the honour to request perm1981on to marry and your
recommendation for the issue of Separatlon Allowance to my 1ntendad
wif'gt-- :

\///;y 1ntended wife's name is ;_44&46 7;Aézuz /dCMLAZE

Address QLW____M
Occupatlon ;;j22£¢4&11uQ44&L )

Name - and address of parents or guardlan

b Lloloud Hind

I attach herewith certlrlcate as to my intended w1fe 8
character and generel worthiness from

I am not in receipt of a salary from thHe Newfoundland Govern— o
ment in addltlon to my M)litary Pay.

I have the honour to be, Sir,
Your obeadient Servant,.

. : o (‘ﬁegti To. )16 57 (Rank) . S ;
M 12 2F | “/"g‘gﬁ:—“ E

I Hereby apurove of the marrlage of the above ‘named soldler,
and recommend that separation allowance be granted to his w1fe.,f.
' I have pergonally: 1nvestlgated the above: applicatlon and "am-

4f set131fled as to the intendsd wife's good character and consider
‘her worthy to receive-the benefits of separation allowancs.

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

%CEPTIFIED COPY EATRACT FROM PART IT ORDERS o 431 Datedd2 /ip/1€

‘ : The marglnally named is granted permission
PERMISSIOD “O MARRY.

/6‘: 2 g7f A, %&o marry with effect /}’m , 191{
\UAuth )

The wrltten ev1dence upon which my. declslon is baeed ig

Slgn&ture TN Rank—- .. e
Dated] /00’% ANDING @apdn. ROYVAL NEWH)UNDLANH aga_

Thle document must bo signed personally by the Offlcer
Commanding the Unit.

APPLICATION FORM MUST AQCOMPANY THE -ABOVE.




NOTICE

NEWFROUNDLAND CONT IiHLgxﬁkN

B ——

"SEPARATION ALLOWANCE

THIS STATUTORY DECLARATION is to be filled in correctly in

every detail, and a complets replwy must be given to sach question.

Each statement is considered to be made on Oath and the form .

ig to be mqned refore a wmagistrate of your Dlstrict. and r'eturnai to

Chief Paymast'-r & vfficer 1/c Records,
fsewfounilanl Gontingent,
. 58, Victoria Btreet,
Lon'ion, S.W.

o

MUll oz soldier ¢ ianx egimen‘t 2 /é;

Agdyof Soldler: ' Marrled or glnglg

- ame in full;of Dependent
, t d ' -Relationehip: v tdj¥k,

“'-‘Addreqs in full 3” & d 4 'e “_ai,.,,.‘. Uw\\" 'Cb “I

13.

‘your husband. contributed {to -
“your support? - Explain fully.

v . - . . S : RS L
. 5},Daté_§f Marriage , -éZ£u¥ ’n&g . — - ~.‘,,'.
8 g 7 g T N A
8. Place of Marriase L{vaijJQJ;} ‘ ;
7. Did marriage take place :
gince Soldier's enlistment? o , 5
8. Yag Commanding Officer's J , N
© permission obtained? IF 3 '
not, why? o
9. If not married, how long have you been dependent -
on the Soldier for your maintenance, andi suprorted —
roegularly by him on a bona fidse domestic basis?
10. Were you living with your husband immediately o
~ c..prior to his enlistiment? If not, how long have - —
_ you been separated? : '
Sl 1s Separatlon a legal one? el
12, If legal are. you in racelpt of — " .
Alimony? If so, state amount. -
If not lsgal, how long since '

“State amount of Allotment ) o - ] .
received by you from Soldier. ‘\M 'fuu /é&wl; [h( Bun\\

8.

16.

From what date have you 7 0, N | : R
received Allotment?- ,@W /}k 1 7‘317.
Names of Children B%e la.st. ‘/ Names of Children -}.. ..Age Tast :

(Male)

e . ! -

rthday _ (Female) , _ aBlr'thday _ -




\]

[’-ﬁ Are, you%lready in mceipt of | . T,
/' jBepAration Allowance from “aty |™ : %0

. ource? f o, gstate amgunt. R

irg *re you in receipt Of pAyment o

‘ from any Patriotic F\md? If
80, how much? - Ly " o

19. Haye you made: & previous i i

- clajm for Separation Allow-
ange? If not, why? Give
.pg#ticulars.

' - +20. Was your husband at The Time 1 { ,

. ‘of his enlistment an smployee

. of the Newfoundland GovernmentT - .

7 2%1. In what capg‘plt,y and 'in Wha&w OGRS
plaoe? _ o

22. Is he, :Ln recelpt of a salary . . - A
. as such while serving in The | ' /I<D
Royal Newfoundland Regiment? i ‘ : . : . . .
If 8o, how much? y o ’ C : : Lyt

&

< I herew1th make thie solemn decla,rat:.on consoientiously
believ1ng the sape to. be tme, and by virtue 'bf ‘the provis1ons of the
Acts 5 &6, Will. IV. 3 6\2:

[ SR . » ' . . :
F » Signature . ‘%&6@}\4 ' L()%cjw& —
Place of ; 4 ‘ V
Regidence &é Eéi é’!’.'d (Em Qt

» . Det ared ang: Bjcmbed befqre me at W
a this /7 ‘day o __ ta—vy 91 Z_;_/
L . Signature df s

; the Magistrate o
ST : . Place or County /@«Wd‘/”é"
v ‘ . for which hla acts

R C e o N -

| . This. applisstion zzust ba‘hsigned ~by twa re-s;x)mﬂble parties
“ohve oL Whom met be a Clex‘gyman, the other a r-epz‘esent,ative of your
: oca&r—éo%df‘e‘rs &,ba.llors Familles ‘Assoou.tlon or oa‘.her recognised’
3 Societ.y, ‘cezfti_f‘ylng; that to ‘the bsst of thbir- mwdwmmm_;
" enquiry, the above *étatements""&xv—-cmeo;b.

N. B.r Marriage &ertifi,oai:e must accompany this &pplication, and will
“be returned aftér ?erusa.l. If marriage is after ‘enliatment,
Commanding~0fficér'a Vpemi.asd.amm tin.g/ﬁmst be forwarded.

, S




Extract of Orders Part 11 by Lt. Col., R- A. Berners, D.5.0., ,Com-

_manding 2nd Bn. Royal Eewfoundland Regiment dated’ 25/4/18.

Ref. B.O. No. 431 of 12/4/18, the undermentioned was married to
Miss Evelyn Smith, 34 Ber End Road, Winchester‘, with effect from

i 17/4 /184

1657 Sgt. A White.'

o




-

- th.g'?.v
conwxug R

_'_Nm.vsoun'
F‘rom O BT
Gb.ief Paymast.er & 0.1

Newfoundland Cont
Pay & Record

- 58, Victoris Sj eetv

London,

1sth K ovember 19 18

Subjeot. 1657, A[c S.M.

With roforence to the follow~- -~

ing telegram (g9s19 ) from the Hon.
uin}ste/r.of Militia, received

Pay to 1867 White £6:7:4

. Draft £ 617314 is enclosed
for payment to this Soldier. ‘
Kindly obtain ‘his receipt

Chier Payna.eter & 0. i/o Records:

' No. 18542[2055 e
| W

AJWhite .

.'Oft‘icer commandinE,

‘Rec 'Qh”f:}i Z

W

___......s,..__

. -~ '.Mﬂ U{th\) i ‘

*{cer 'ommd ';L att ri,
‘Royal Newfoundlaﬁa"ﬁegiment.u

Raceived the sum of.

7%444/ M&:unt of
oable remittance t‘rom Newfoundla.nd
A LTS c
No. _Zéf__z_ Rank /f/e;@% -~
Witness N ,% % %ﬁ







e S | R . N.P.P./7B.
' CONTIN

G B NP

el
FRRF AR

‘1. Name-in full

" S

2. Postal and lelOFr&Dhlc
Addmss. . R

3. Names‘and ages of all
-travelling with you
'eXCspt Vourself )

4., Your last addreaq 1n
Newfoundland '

5. When did you: leave Newfound-
~land, and for what.raison
“did you come here? - wii:

" 8: IFf Relation or Dependent of a
Member of tho Newfouiidland.
_Contingent state relation--
ship, Regtl No., and Hank.

_ 7 Your Destlnatlon in o Q?}f', sznﬁ?ggﬂ' e

Newfoundlaﬂd. . ol o H)]' ~;¢l
. What arrangements have you - Woonp
'limgde fqr'Eagg?gp;,u_ o ' i
‘9. Can you leanyébr Newfound— o QQ*? ‘
land on 24 hogps notioe by ’ ;
talegram? A . L e e

10. - -No’ Governmpnt or Department.can. accept responsibility for .

gafety of passengers or baggage, but is understood that the usual
ocean passengera baggage may be carrled :

Date [é "l:qg zg [Q ' Signature

THIS FORM TO Bb OOMPLETED AND RE TURNED TO

Chief Pagmaster & Officer. 1{6 Racorgs,"
» Newfoundland Com tlngan

"58 Vnctorla btreet, London, 8.W. 1.

il R Y e G




' Artﬁy Form-B. 179a.

Non-: —This Form is only to be forwarded to the Ministry of Pcnsmns in cases of discharge under para 392 (xvi. or xvia.), King’s™ "
Regulg.t:onl: ang in cases of discharge urider p:rz 392 (vi.), King’s Regulations, when the soldier has suffered lmpalrment
‘ in health since his entry into military service, or in cases of transfer to Class P., or P. (T), of the Regerve.
In cases of soldiers not discharged or transferred to the Reserve as above, but who are qualified by length 0'
service to consideration for a Service Pension this Form is to be sent to the Secreta.ry Royal Hospital, Chelsea, $.W. 3.

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

1. Uhitand()o W T )xé(/tj? Former Trade }

S N | Z . orOccupation : E ]

2. Regtl. No../.ﬁ'ﬁ:"’. 8. Rank...... Y Ss VYV oL © 7a. If the soldier claims previous service m
o : Army, he should state—

_ _ {2 Former Regts. or Corps;:

(Surname) (Christian Names) _with Regtl. Nos.

5. Agelast birthday............

o

6. Postedfordut&on ............ ceeatie
in category {orgrade)............

8. It the disability i isan m;ury,‘ was it caused

(@) in action (&) on field service -
{¢} on duty (d) off duty? (&) Date of Discharge ;
. ' (©) ‘Cause of Discharge.
9. If a Court of Inquiry was held on an injury state :— S
{a) When : '
- : (@) Particulars of Pension or Gratuity L
(b) ‘Where ) . ’

(if any)
(¢} Opinion of Court

Nore.—The foregoing particulars are to be filled in and AF.B. 1798 (statement by the solcher) completed before the soldier
is'seen by the Officer in charge of the case,

. Statement of Case.

B .
Note —-The aniswers to the follomng questions are to be filled i by the Medica: Officer in charge of the case. In answenng

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 ¢ases are due to venereal ..

disease.
{0. f brought forward for invaliding, dlsablmy in respect of which invaliding is proposed to be stated here.
(Other dzsabzlmes showid be reported upon in answer, to questwn No. 19). If no disability enter ““ pil.”"

S
11. Date of origin of disability.

12. Place of origin of disability.

13. Give conclsely the eseential facts of the histery of
the disability in so far as it is recorded in the Medical -

History Sheet bearing on the case and in other ) / I ‘ { ‘

relevant official documents

. &vum ; 4&4_4 I r@}ﬂ.w ’ '3“ b [A‘m

3496, ' Wt.18780/1320, 500,000(8). 818 B.0..F.Rd.




: 14 State whether the dlsablhtles are S _‘ _(a)'aifh'buﬁé.ﬁle.to : (b) aggravated by

: (i) Semce dunng the present war oL .. ?A&
(u)Prewousactlvesemce . e % o B S
[ H) Chmatemprewarsemce v e e fLO . .
(1v) Ordmary military service beforc the WAL .. teeieeivs M\’ veed
 (v.) Sérious negligence. or misconduct on the, e i P
. ) manspart o » ’
14 (a) If not due to any ‘of ‘these causes, to what B 7’(.—
» . specxﬁc condition do you attribute 1t A i feCe
";g“};;:f‘“‘“" 15. What is his present condition ? : Lo N »4 , v. : 07_’ P, ,
e throat, - (4 note should be made as to Weight in all cases [P s v
disblites 8¢ when 4t is likely to afford evidence of the pro-. W (/L"’*""*)* gl
1 . . - } o N - ) L
ggtr:ch:sd t'owim A gf&SS ofthe ‘hs"b‘l’t}') W WW . “" _ %’\/\— -
radlogra%hs o . g ] . E B .- . S
where * possible; - . . o . : L
and .in .cases of ST T : E
amputation the j “-g,\,e w\,f
exact bepggltf;. : L B :YA .

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

17. If not, was an operation adv1sed and declmed ? o

18. *In the case of loss or decay of teeth,—Is the loss of
teeth -the result of wounds, injury .or-disease ' . T
- directiy attribitable to active service or through- - ..~ - - S T
~ service under ‘such conditions’ that dentaI treat- a C e
: ment was unobtainable ? © -~ : ‘ : S .

) A19 Give parhculars of any other dlsablhtles e‘ﬂstmg, but
- not in . themselves sifficient to cause invaliding.
State whether or not they are attributable to or
.‘have been aggravatéd by service during the present
-war, and if so, to what or by what spec1ﬁc military - -
condmons ?

- 20. Do you recommend—- 2

(a) Dlscharge as permanently unfit ? S Lo )
(b) Change to United Kingdom ? ' : B

Notz—(b) is only applicable to soldlers invalided at’ ' é R
' Forexgn Stations. . . RS

Medicél Officer in charge of case. v §

e

+ LoSs of teeth on or immediat ly ‘after active service, should be attributed thereto, unless there is evxdenoe tha.t
it is dne to some other cause ;
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MGEFEET FOR ISSUE OE‘ a
RIBARD OF BRITISE WAR MEDAI-1914-1919

T oertify that 1 uave -receiveﬁ .3 1ssue of E inéhes

o:E Ribund of British war Mcdal—lﬂl4-l919.

NUMCseunnuesesasspassnsevscansnsy

(uate}acun-oooassntac‘ni

(1’13!9)}-....u..a...nuo-“.. '




o wele HOW

Extrect of DAILY ORDERS BY L?.-COL, B.J. BARTON; D.S.0.,.
COMMANDING 2nd BN., ROYAL FEWFOUNDLAND REGTMENT.
88y 23-1919. N

The following appointment is made from this date for du'_cy:w'it}i thé
draft pi‘ooeeding ‘to FEWFOUFDLAND about jamary 24th 1919.

/ (7] SERGT.MAJOR. C.S.M, WHITE, amé-to be A/R.S.M, while so employed.

T e e L T R M e A A i Ml ok
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uxtract from Daily Orders Part 11 mnit The Royal
N£1d,. Regt. Har.29th 1919

1657 A/RSM. Alfred Whita,

RGVerts to h1s rank of CSH. on completion of his dutles

w1th Araft with effect from 8- 2-19.




 cril57

Bxtract of Proliminsry Report of s Medical Board
held on Thursday Even ing March 27th/19. The
following was the finding, '

D ED WD e € - - . Y A S E e e - - - - - — - - . - - - " -~ -

RECOMMENDHT DISCHARCE FROM MHE ARUY.

#1657 CSM. A. 7hite.
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' htraetvfrom mu:,- Ordars Part 11 mm i'ha ae;ml am.
B ch‘b. St.Jo!m'a. Apr!.l ‘Jﬁx 3.919.

 The 2ischorge of tha undernoted on aemubilizstion baa bnm
Aapruvad by 0.0.Disahnrga Depot from 3l-3-19,

. 18657 G wWhite, alfred




