FIRST NEWFOUNDLAND REGIMENT

ATI'ESTATION OF'

No. be 76 W . Corps %_.&%

. What is your name? .... L detalahinen e veny S W !5'

. What is your full. Address? .

" - = IR Tesssasscssssenaaritann

.ArcyouaBriii;lj Subject? ;
.Whatisyourage?..'... T S % Years ...?....Months
. What is your Trade or Calling? .............. Bl 5 wwres

. Are you Married? ............ st . 6 vonniian C}d cob

. Have you ever served in any Branch of His Mar Q] Y,
jesty's FO!‘CCS, naval or military, if so,* which?} Jeveceovanse eeiiiiiiinans frsrrsesrtetsssnsansen

. Are you willing to be vaccinated or re-vac- 7
sl } 8 /M .......

. Are you willing to be enlisted for General Ser-

D R

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

. Are you willing to serve upon the conditions as embodied in the roll of service ) - /4

to be signed by you if you are accepted? Aemaiins

/%/../%/Lé ........................ do solemnly declare that the above answers

e to the sbove questions are true, and that I am ﬁln to fulfil the engagements made.

f% %ﬂ% /J/ M . SIGNATURE OF RECRUIT.
CACXVIROR, B~ = B

/ . 2 % Y | Blgnature of Witness.

L /. e

OATH )E TAKEN BY RECRUIT ON ATTESTATION. ’
do make oath, that I will be faithful and

leglance to His Majasty Klng George Lhe Fifth, His Heirs and Successors, and that I will, as in duty
nestly 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.
1 have tdken care that he understands each question, and that his answer to each question has been duly ente
as replied to, and the said recruit has mn.de nd signed the declaration and taked the oath before me lt,jz

on this. Q—L} .day of.

W \ fCERTIFICAT OF APPROVING OF‘FICER
1 certlly that thh Atmutloﬂ of the nbovo-nnmed Récruit s correct and properly filled up, and that the re-
quired. forms- nppegr to have beén complied with. I accordingly approve, and appoint him to thez. R, ST SR S
: If enlisted by ‘lpecul‘ authority, such will be utuchodl'to\ the original attestation. X

BRI S £ ) § . vecsssensssens

} Approving Officer."

-

PEMOO: o565 vinitesinga s sons NI TN b o8 6d e 070 Ae NI 0 n ere s 8 6 @0 s PeN
t'l‘he |lmtm of the Approving Olnoor is to be affixed in the presénce of tho Rocruu.
$ Here insert the “Corps” for which the Recruit has been enlisted. .

¢ It so, Recruit is to be asked the particulars of his former service, and to produce, if possible, his Certificate of
Discharge and Certificate of-Character, which should be returned to him consp!cnouly endorsed In red ink, as follows,
vizi—(Name)..........vvveeivaressa . ro-onlisted in the (Regiment).......uesevoveeansessaenss..0n the (Date)

D I R




T e e

DESCRIPTIVE REPORT"

Appllabh to all ranks. To comspond whﬁ mmh-

........ B

ent age......... Q_‘G.....years .......... f .......... months. = Heigilt
Girth when fully expanded.. 3? winches

hest Measurement{

Range of expansion...... 3 .__inches

‘- . -
Pistinctive marks

Name and Address of next of kin "7 .2

// a /(([/ L’[(‘ | Relationship C/% J’%‘—/‘

J¥

Particulars as to Marriage

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

(@) [0 . 7 RS T RN ™ To
|
t

Particulars as to Children

Christian Names Date and Place of Birth

STATEMENT OF THE SERVICES

Service in Re-

. 3 . < 1 2 i cers i-
Corpsin  |Rgt. or] Promotion, Reductions, Army Rank for fixing the |ed to :toctk:nl?: Sigaatare of Off cexts
which served| Depot Casualties, &c. y

rate of pension fwards G. C. Pay fying correctuess of
Service wa: rcckoWﬁ ﬁ Z
Joned at —2 4~ ’/J

entries

Years l Days | Years Days




CR.3(;(

Extract from Dally Orders part 1ii, Depot St.John's
dated April 15th., 1919.

The discharge of the undernotedcon demobilization has been
CONFIRMED py Officer i/cRecords on 10-4-19.

367
3868 Pte. Jesse White.




C.R 3(7(

mtmmm-mtnmtumw.-
Regte J8s Jubmn's, ar, 300h, 1918,

The dlcohaige of the undarnoted on denobilization have
beon approved by 0.0, Dicohadgs Depot on noted dates

3676 Pte., Jesse:yhite,

27-3-19,.
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CR3((

Extract from Mecical Board held on Tussday March 265th,
1919,

3676 Pte. J. White,

Recommended discharge from the Army,
REQUIRES DENTAL TREATMENT.




Extrass frem uummumtmm
Bfld. Regte St. JohuSs,11~2219,

The undexrnoted utuul from Overseas and repexted teo

Repatrictsd on A.F. BlVS.

3876 Pte. Jesse White.
3L




CR3L7b

Extenct, frmm Benincd 2612 of the Toysl B4, Begte
Bbayhed S.3. Corsioam, Jme30t: (1919,

3676 Whits.




Extract from Oasualties received irem Pay and Record

0ffice "ondon, dated 1-8-18,

3676 Pte. J. \/hite,

Ex 3rd L.G.H. 1-8-18 and proceeds to D¥pet, Winchester,
on erpiry. it for ‘duty, 1. He was admitted to Hosp.
18-6-18 while on sick furleugh. See Cas. Report 1302 of
12-6-18,




—vne

R A SR e

~ 3676

Extract fron Dally Orderc Part 11 By, Lte Cols B.Je
Berton, ".0.0. Commending £ Dn Royal I'f1d Regt. dated
?5"8"18.

3676 Pte. iihite, J.

linving been reported buck from the lst Battn &eeposted’
to "H" Company from 3-8«18,_




R 3 é7é

Extract from Casu-lties received from P & R Office London,

June, 21st,1918,

3676 Pte. J. Thite,

/ag admitted to the 3rd London General Hospital on 18/6,/18.
Re+Admitted from Sick Leave.

Authority; lMemo from 3rd London General Hospital.




Bytraost of Cupumlties from Pny and Record @ffige, London dated 1£th June, |
1918,

The undermentioned woe disoharged fros 3rd L.G.lM. on 11/6/18 and

gronted furlough to 20/:/18:

3676 Pte. J. White
Fit for 1, Duty.

Authority: A.Fp. We3016 from 3rd L.G.i.




o

NEWFOUNDLAND comTINGENT. C.ix. ié,Zé-

¥

Extract of Casualties from P,&R.0.,London dated Apl. 27th, 1918,
TRANSFER .
> 5678 Pte. J.:White

From Richmond Military!Hospital to 3rd. London Genemal Hospital
26/4/18.

Auth: A,F, 0.348.




'NEWFOUNDLAND POSTAL TELEGRAPHS.
S Cable Connection with all the World ;
All Messages Sent am;;ject ;o the Following Conditions: |

The Management may decline to forward the Message, though it has been received for ti issi in case doing shall refund :
the Slender the amount pnyd for its transmission. " ez e oo o
n case the Message shall never reach its destination by reason of any neglect or default of the N. P. T, its Servan i essage
remains under the control of the N. P. T., they will refund amount paid by the Sender l':r such Message. sl st
!'g:e l}l P. 111‘: shall ::ol be liable to make mpzmm' MIx:ynmd lhed:mount refunded as above for any loss, injury, or damage arising or
resulting from the non-tr or deli o ge, or delay or error in the transmission i thereof, howsoever such
msﬂi:ﬂon. non-deliv;'ry. delay, or tf‘rror shall h:ve occurred. o . %
control of the N. P. T. over the Message shall be deemed to have ntirely ceased for the purposes of these Condit! point where,
in the course of the transit of lhp Message to its destination, it may be entrusted by lyhe N.P.T. (and rl:e N. P. T. shall have rJI:‘::’:;—.;’wm the
Message) for further transmission by or through any system, service, or line of Telegraph belonying to or worked by l.nyldmmstrnmormhui‘?
not controlied 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,

I request that the followin Tcl,‘z{;ﬁt}z-‘tﬁi’ ded according to the foregoing Conditions, by which 1 agree to abide.
(NOT TRANSMITTED) e e P
(A

Signature of Sende = ~Address Dept—of !!!!E! 2o

Line Check
Numb Red By. Sent by.

Dated
To

April 8th, 1918,

Mrs, Rita Whito, Moreton's Hre L
Regret to inform you that Record Office, London,

officially reports ., seyg, Private Herbort iThite

at Richmond Lilitary Eospital blood poisoning slight

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

of his convalescence.

JeRe Bameott

Actgi Mininster of Militia.

FOR TYPEWRITER




C.R.3b76 :

E?tracﬁ from paaualties raceived from Tay & Record
0ffice ,ionfon,dated April 6th,1918,

#3676 Pte. Jesse White.

Admitted Richmond M.HosSp. Richmond 4-4-18

Blood Poison B,slight.
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YOULLTD & LICK N € 6% . B0 AP GF TH  “SPu ITIGN RY #C7CE - FR/NCE

Ll G FICE « % & R L " X LET NO,H.A.21 21,
3 Sk a0 G S B W B W5 8 B B BN

Co Bmtan oo, B/ECER. GS7,Buttock.R,.. hdm,18(Chicago USA)Gen.H.Damnes Camiers 3G iar. 18,

/3 2/Suff.R. §§E;F9renm L....Adm,13(Chicago USA)Gen.H.,Yannes Camiers 3v iar,.la,

7984 Sjt. Smith.R.C, 2/=d0~ g;:e'{ng:.l.. % R,. Adm,18(Chicago USA)Gen.H,Dannes Camiers 3¢ Mar,18,
413056 Pte., Ppeston,J.V, 2/Suff'.R, TP Arm,L.M11d..,AdMm, 53 Gen,H, Boulogne ex 3 Can,Sty,H,31 Mar.,12,

No., T"0 RECORD OR+~IC¥ « ' i R g LIST NO_H.,A,.21331,
R R NI SRR SR IR S IS

- . - L

20650 Pte. Curl,J. G¥,Bask,Sevie.s Adm.lB(chicago UaA)Gen.H Dannes Camiers 3¢ lar.m.

LIST NO,H.A,21731,
a#a«»ao#*qa*

lLbscess Toe,L....Adm 53 Gen,B Bou.logno 31 kar,la,
coenrne MARG g

A IR FORC E ST NO.H.A,21331.
I R S K :a»-»*-.:»-u-:#-u-s:-o

7270 Sjt. Cal't‘"'.‘»’.l. R¥C,.3/3494,L% ™ng, é’UO.. rench Pew,, Adm.lB(Chiﬁago JJn)G"n.E.Dannea Caxiers 3C Mar,le,

13429 Pte, #gParlane,Jd, 3/5{0 Gds,att.3/ GS”.Hand.l.Sev,,..2dm,18(Chicege 74 )Gen,H.Dann:cs Camicrs 3V mar,18,
UGC . RFC.,




WOUNDED AND 3IOK .0.08. AND MEN OF THE iXPEDITIONARY FOROE - FRANCE. e

NO.1. RECORD OPFICZ - B X E T 2R,

G Tao avda¥We i 8,
203139 Pte. Wright.H.i. 6/ -do-
25406 Pte. Mollett.C. 1l -d o=

or

NO.T“0 R CORD OF*IC - E X B T 2 R.

Qe Ol e ab.Con
15/Devons.
167/Lab.Co.
2/Devons,
6/Dorsets.

99727 Pte. Coulson.T.H.
27498 Pte. Mitchell.C.J

§O.1, _RECORD OF?IC(Z - H A MXI L T O N.
Be eAe 9./Ke300T8,
250987 L/C. Lawrie.J. 9/ -do-
350970 L/C. Robertson.. 1/9/ -do-
13690 Cnl. Wilson.J. 12/ -do-

352490 Pte. Sandilands.J. 9/ -do-

§O.T70 RECOHD OF*ICZ - H AMILTON,

13142 Pte. Glaister.T. 2/E1gh.L.1.
267683 Pte., Burleigh.W. ‘2 -do-

. IIIM m.H.A.l7896.
Diarrhoee Mild. Adm.6 Gen.H,Romen 0el7e
PUOM1ldeecaseecAdm. & Gen.H.Rouen 25 Decel?.
Carbuncle Noeoke.Adm.6 Gen.H.Rouen 25 Decel?.

Mila.

I‘IST 30.801;017896.
Strioturs ee....Adm.6 Gen.H.Rouen 00 Ta - .
Uretha Sev.
Corneul Uloer.lL.Adm.6 Gen.H.Rouen 25 Deo.l17.
Severa.
IOT.LOQB mld...Aﬂm.G Gen.H.Ronen 25 mo.l?.

; LI3T NO.BE.A.,17896,
GSW.Lepx R.Seve. Adm.6 Gen.H.Romen 25 Dec.1l7.
Myalgia Mild..., Adm.6 Gen.H,Rouen 25 Dec.17,
GSW.Thigh Reseseddm,6 Gen.H.Rouen 25 Dec.17.
Severe.
G'J?’oThi@ LQSBVOAMQG Gen.H.Rouen 25 Dec.1l7.

Nephritis Sev.. Adm.6 Gen.H.Rouen 25 Der.17.

LI:.T KO.H. .x.17896.

Con,. By@eeeess Adm.6 Gen.H.Rouen 25 Deo.17.
Acoe.Sev. .
HYDeavassevseoss Adm.6 Gen.H.Rouen 25 Deo.17.

LIST NO.H...17896.

NEFFPOUNDL .ND EBEXPED ITIOEN ARY FORCE
3677 Pte. Hinks.C. I?Neaounnanl GoW.Head SeV... Adm.6 Gen.H.Rouen 25 Tep.17.

|




C.R: 3 67 4

Extraot of Casuslties received from pey & repird Uffice,

Lordon, dated “Yecemd:r 10,1917.

5676 Pteo Jo Jhite. \/

Dis., to Dtls, Cless "A" ex 6th Con,Dep. Etaples,

-’.
w

Tovemb.r 30,1917.




Oounter No.— 7

: FOUN DLAND PQSTAL TELEGRAPHS.
s Cable Connection with all the World

The Management may decline to forward the Message, though it has been received for trunsmission ; 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 negrlect 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 puid 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 tho Message, or delay or error in the transmission or delivery thereof, howsoever such
transmission, non-dclivery, 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 toits destination, it may be entrusted by the N. P. T. (aud the N. P. T. shall have full power so to entrust the
Message) for furthor teansmission by or through any system, service, orline of Telegraph belonging to or worked by any administration or authorit
not controlied by the N. P. 'T. exclusively, although worked as part of or in connection with the Telegraphic system or service of the N. P.'!’.

I request that the follow:.. - Tcizgram may be forwarded according to the foregoing Conditions, by which I agree to abide,
(NOT TRANSMITTED)
Signature of Sender. Address

Line
Numb Red

Dated
Zo

7th December, 1917,
SYNOPTICAL,
LONDON,

E.F.M, Filthiness 3676 White begins very sorry for you hope
soon around again kindest regards Florence ends.
COLONIAL SECRETARY.




NEWF OUN DLAND POSTAL TELEGRAPHS

CABLE CONNECTION WITH ALL PARTS OF THE WORLD

Line No. Sent by.

/‘
Place ;A‘

No enquiry respecting this M%ﬁt; attended to without the proauction of this papes.
- 14




£ 0 sudl ty received from Pay & Record 0ffice,

Extraot o
London, doted December 4,1917.

#3676 Pte, J. White.

Wounded 20/11/17.




Bounter No——

'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 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 b{ reason of any neglect or defavit of the N. P. T, or its Sorvants whilst the Message
remains under the control of the N. P. T,, they will refund the amount paid by the Sendcr 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
resuling from the non-tr ission or delivery of tho Message, or delay or error in the transmission or dclivery 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,
in the course of the transit of the Message to its destination, it may be entrusted by the N. P. T. (and the N. P. T. shall have full power 50 to entrust the
Message) for further transmission by or through any system, service, orline of Telegraph beloniring to or worked by any administration or authorit
not controlled by the N. P. T. exclusively, although worked as part of or in connect.on with the Telegraphic system or service of the N. P. T.

I request that the fo#6wing Telegram may be forwarded according to the foreguing Conditions, by which I agree to abide.
(NOT TRANSMITTED) -
Signature of Sender. Address

Line
N b By.

December 1, 1917.
Mrs. Eliza White,
Valg.lggﬁoldﬁhB.B.

Regret to inf you at Record Office, London,

officially reports yo, 3676, Private Jesse White,
was at Seventh Canadien General Hospital, Etaples,
November twentysecond, suffering from mild gunshot

Foumde, £agn. and Lighk showlders. . 1 ohall immeai-

ately wire you and trust that next report will be

of his convalescence.

R. A. SQUIRES,

Colonial Secretary.

FOR TYPEWRITER




#3626 Pte,.Jesse.Fhite.

Extract of Casualty list received December 1,1917.

Gunshot WoundFace and right Shoulder mild.
Ay 7th Canadian General Hospital, Etaples November 22, .




- «PE76_Pte.. Jesse. White.

Extract of Casualty list received December lst,1917.

Gunshot Wounds Face and Right Shoulder,
At 7th Canadian General Hospital, Etaples lNovembwt 22,




ST RO R R

pxtraot from War 0ffice List, EOH, A. 17016

#3676 Pte. .. white

DIS TO DTLS, CLASS "A"
BO.

mdaiEas

EX 6 CON.DEP,. ETAPLES 30 NOV. 1917.
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EXTRACT FROM WAR OFFICE LIST NO. C.
DATED 4/12/17.

#3676 Pte. Je




- GRI36 76

Extrast from Nominal Roll Draft No.32: 111 Other Ranks fyom 2/lst
Nowfoundland Regts, Ayr, %0 1/1st Nfld.Regt., B.t .F. HEmbarked
Southanmpten 6/11/17

3676 Pte. White, J.




Extract from Nominal Roll, embarked 8:. Johnts for Ovarsocs 10=5=19

#7676 Pte. J. White.




3676

C.R.

Extract from Dally Orders Part 1l Unit The Royal HNfla.
Regt., 8t. John's, Apl. 24th, 1917,

3676 Pra, J. Whita,

Attested this day. posted to F. Company, snd assigned
nmumber as shown.







’ 3

A AL . Regl. 1«3"76

til further notification by mg in similar official form to make an Allotment of

. Dollars and . ot .. Cents, per diem, from my Pay,

to, and for the benefit of the undermentmr( d Person = Persons. such payment to be made on proof

of ldenmy of, and production. of the relative ldentxty Certificates by the Person ’,;,-- Persons
concerned, viz.

AIIotment begins...

chlm ~W‘hcthu \\lfc LhnnJ | . ]
Certiicate|  other Relative or NaxE (in fall) ! ApDRES Hicoets permotty

rvmﬂ Opia Pt 16
7 ,_ML»&%I e lbgydle |

l
Total Allotment, § !

NOTE —This form must be completed by the Oﬂ'icer Commanding Company, sigued by the Volunteer, counter.
signed by the Officer Commanding Company and handed to the Paymaster as authority to make the
required payments on npplication




e
S A )l

& s
s

=

ist. NEWFOUNDLAND REGIMENT

ALLOTMENTS

in similar official form to make an Allotment of
: Dollars and ... R - Cents, per diem, from my Pay,
to, and for the benefit of the undermentiofed Person 9}: Persons, such payment to be made on proof

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

concerned, viz. :
Allotment begins...... % / "/"‘ /117

Identity Whether Wife, Child, .
Certificate| = other Relative or NaME (in full) ! ADDRESS
No. Friend

|
|
|
|
i

i

“ PSP s o 'rouu.lmouncm.si,5 ‘—zo

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.

e




58" This Form is to be used in connecﬁon thh Pamph. :‘;'l‘,‘l’,

~"In the spaces below should be entered the findings in the routine of examination set forth in the Appcndng, i
Care should be exercmd that each finding be entered after the number below which corresponds to the number i
of that test.

Examinalion of 9'\/ 2 I;.

aged ;6 it condtx-zf.le.fl. Aal ﬂ_elw‘

Date: g %:/ y/) ? g Recruiting Officer:

NO OF
TEST

FINDING

O 0 N 0t & W N e

%mw,

— et ek e
S W N = O

[N T o S T oS T N T o R i I
N A WN = O 0 IO W
4
G-

Blalginglesielsssys
sterl s prsy







D.D.&L.
(Polga Wi Wibou/P.g9s 3,000,000 ths W. Army Form B. 28

Battery, or
Company.

* {Sqlmdmn,

Station

Rogtl .\.! )

Name

\urnsme first;

Diserk
Dispgpeal —Meical Ollicer's Remarks and Signature—

Ordack

N.C.C.
* Sturike out whichever 13 not applicable
t Suate nature of duty for which warned. In the case of men for m
inspection, the reason, such as ** Soldiers for trial by Court-Martial
or ** Joining the station,” &e., should ve stated against their names




To be Dlscha.rged from Hosplta.l

lﬁt Angt 1€

1918
uadron,
ttery, ox

mpany.

To Officer |I/C Records

58 Victoria Street. S.W.

onsidered it to rejoin unit.
o Depot. ror disposa.l

Has been furnishea with & warrant

to r%
/@V‘ét i Srd Lowcrcé ‘_ :

WANDSWORTH, S




/ . i _Pay | F.A. Wkg [Total | M.
SEE s s . o0 jo T )
: < "Less Allotment | E
e 1 liet Rate |

Poriod Ratei| § ¢ s \d

a
, 1J
Dats | £ s d : vP.EDIT..» v J From To £
AR 1 T (&5
T J
J

DEBITS
. | Balance 2"7
L} : 2b 138
|{o}/0

12’{J 1 2g

Acquittance Riolls | pﬂ.‘, \A Ret Pc.t
joswital Advances é ! am
nts ; 77
A0

-

Paymer

L @M&/\cw/{% 1, ’} -1

I




1§627/1./R. &.0. e
‘“'““"- n & OFFICER 1/C HECO?pSt
F:}f':"ﬁ‘- NDLAMD CONTINGENT,

S 23 VIGTORIA STREET, S pesidas.

\ ~7 LONDON, S.W. 1.

'ENGLAND.

3676, Pte. Jesse White, lst Newfoundland Regt.,
6th Convalescené~DEPUt, Etaples, France.
i

~ 'J“.
A

TELEGRAM

The following telegram (7586) received to-day
from the Hon. Colonial Secretary of Newfoundland
is transmitted to you, please.

"Following for 3678 White begins very

"sopry for you hope soon around again
"kindest regards Florence-"

Ma jor,

Chief Paymaster & Officer i/c Records.

&
v




| . 2p.—mns)
o .

CABLEGRAM

PACIFIC

ROKOLLY T
“3
/‘{(

No. of Message

/0

The following CABLEGRAM received, at M, ¢ Via co“mercnal Gab[es."

|

Ey 4? STUOHNS NF 21

- EFN SYNCPTICAL LONDON
FILTHINESS 3676 WHITE BEGINS VERY SORRY FORVYOU HOPE SOON
AFROUND AGAIN KINDEST REGARDS FEORENCE ENDS

COﬁgCTv,

-8%50 1977

/3(27]

No Inquiry respecting this Message can be ded to withom the productin dm!!pnpe'x. Repetitions of doubtful words should be obtained through v

the Company's Oftices, and not by direct application to the Sender.

" Watariow & Sons Limited, Priters, Londoo Wall, Loodon.
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Comd. |
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§4A3

Barham Military
Weybridge.

Jessie White,
1s 0: O

§l4 < -
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\ y o 3 T v A . .K;_\ “ .y b o e AU
(84871) G.D.7579 100,000  4/16 H W V(P 1161)  Forms/W. 3¢
W 1017497 400,000 5/16 ‘

Herewith Army Form B. 178 (Medical History Sﬁeet) v

in the case ofﬂg‘?( MM;Q W"

Please acknowledge receipt hereon.
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Commandingﬁ‘y‘
‘ Date .. o (A ,
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4. Have you made previoue claim 7
for Separation Allowsnce? If /4/0
80, Btate particulars. =
5. Is Separation Allowance be-
ing paid on your sasccount to ;/0
anyone in Nfld or elsewhere? i

0

3. Addrees

6. Date of biarriage. g —— ——ey

7. Name and Address of your

last Employer. - (éleﬂg/bﬂAﬁ—’Lfvb

8. The amount of your salary or e
wages immediately prior to 5;- oo fren :
Enlistment. ol ;f

9. Are your wages or any portion
being paid by your employer /419
during your absence?

10. If paid, what is the amount A P
per month? ik

11. Name of Corps prior to enlist- 7/¢Z
ment in the Nfld Contingent. /

" NEWFOUND D CONTINGENJZ  © nm[g_g,.

)

~

I CERTIFY that the above is & true etatement.

Signature of Officer forwarding this application.
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No% ( Namcﬁ){g

Date of last entry in }
Company Conduct Sheet

Sqm-Batty.,
or Company

No. and date
of last drunk

) o ol 2.t

Period not reckoning towards
freedom from extra fine

Date of

4)« el lorced

enli:lmcnl} >L. '/'7
Sheet No. Signaturé O.C.
i

Company, ete.

G.C.
Badges
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Service or

Proficiency Pay

Character

Good

Place

{
i

Date
of offence]

Rank

|
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Names of Witnesses

Punishmem awarded

Date of award or
of order dispensing
with tnal

By whom awarded

Remarks

or
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April 11,1919

#3676 Pte,Jesse White,

Velleyfield,Be B,
DeerSir:-
Pleese find enclosed "Discharge Certificate
Fo,.1712, "
Yours truly

Ceptein
Paymestcer & G i/c Records
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The Ruyal ﬁmtmmhlanh Reuimmt

CRVRL £ ork Bk Sressasertsesnsrnnns

. Occupation .

Classification of soldier ..... vone 75 eessssenss..Medical Category .......

R

':,‘a for War- Scmcc Grat-:

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

PlacGST.. JO--.IS, i =
Date MAR 26 ]9.].9 The Royal N gwfoundalgfi I{cpg?i:ncnt

CERTIFICATE TO BE SIGNED BY SOLDIER ON DISCHARGE

. I hereby acknowledge that I have received all my pay and allowances (including clothing allowance) and all
just demands up to the present date, and hereby releasc the Disch%l)cpot, Roy ewfoundland Regiment,
of all financial responsibility in my connection.

Place and date ST. dJ 0 HN’ S.

CIVILIAN RE-ESTABLISHMENT CERTIFICATE TO BE SIGNED BY SOLDIER
. I hereby certify that I am in a position to resume civilian occupation immediately on discharge.

Place and Date ST~!’JQHN'S~\
e 26 ’(? ...............

Signature of witness

STATEMENT OF SERVICE
. Enlisted for service ...... 2 A 7 ............................. No of days on Military

Discharged from service. .... 7 ..... Ao ’? : m«—f Lf, 44«7? Service .. 7?’7’ s

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 Reglment, twenty-eight days from date.

=

Officer Commandmg Dlscharge Depo
The Royal Newfoundland Regiment.

/4 7
Z L A
y, f...-' :

ftiand Regiment
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' To‘b& used anly far Special Reserve Recruzta, ‘and for Special Rese:
rmy.
c7VIEDICAL HISTORY

Sumanw M‘ Chnstum JV a,m_g

: " Table IL—GENERAL TABLF.

-~

Birthplace :—Parish

Examined

Declared Age ...
Trade or Occupation”,...

Height : inches

Weight — eoee e e ] Tbe.

Measure-
ment

or

Chest i(}rith when fully expanded ... inches inch(;s

Range of Expansion .. s inches inches

Physical Development. ...

Right Right
Arm sins s :
Vaccination Marks

‘ Number . ... /

When Vaccinated

Vision

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

{

(b) Slight defects bat not sufficient to
Cause rejection

‘ A
Approved by (Signature) M. =
b —

Medical Officer. Medical Officer.
Enlisted . M%
on day of ZFfanes  191)

Corps. /|~ Regtl. No.
Joined on Enlistment. ... e a s l

/12 Jec74

Transferred to ..

Became non-effective by

day of

(Signature)

(Rank)




Table- IL.—Only for admission to hospital‘or to ‘the sick ; cast of Wartant Officers treated in quarters.

A(;}nol:pt??.lm ‘g)mlz,r Remarks beari: pnﬂncn-. var!!hunenl'lolthunmd”ben“mms‘oro(lummn-. In cases of
Name of Hospital. « [Hospital 2 "ot m-nz out ol hospital, transfers, etc?, will be given in the epecial syphilis case sheet.
Day Month | Year g

VY 5 2 G fer| BG| 'W&J?‘m‘éa}g&x, Gon I

39 | onooN Conerad 1136
WAMNDPSWORTH.

! z . Aea S Zps T Nl [:,.A%,,l4} e ,—4/«-44#,




Table IIL.—Boards: Courts o

2T-4-11

A%s' //
g
IS

7 AAEE A . S B i N ot i
R A%@’Cfo—m men 9ECD

It is hereby certified that this suldier
has been before the Standies Medic i
Board and his been clussificd ws
clled.....for dischargeun Do i illu-

-dton. Medical category

TABLE IV.—SERVICE TABLE.

Dateof |  Dateof
Arrivator I rtnure or

Date of Date of
Embarkation | Diserubarkation
|

Station or Troopship Arrival or Departure or Station or Troopship
Embarkation | Disembarkation




Demobilization Form 3

The Ropal Netwfoundland Regiment

Occupation ..

Recommendation S.M. {42 atd

Passed to Demobilizafion O%cer w1tE

N.F. P|38........|B 868,00 ! ../.INNF, Med....|[....
.|/Board 1st....|....

.l do 2nd....[|....

PARTICULARS FOR DEMOBILHATION

1. Civil Re-Establishment.
I am... —~—"""..in a position to resume civilian occupation.

3. Clothing.
Certified that Clothing Regulations have been complied with,;

(a) Clothing Allowance payablgr) ...~

O ilc. Re-clothing.




o S
ana.?t.NoZ Z? ............... to his home

and Release Certificate No.". ./ vivicuinnnnn.. issued.

-
Demobilization Officer

4. Pay and Allowances.

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

Discharge apprévcd for

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

JINF. Med....l....
..]3W3494 ....|Board 1st....|....
,l;Dﬂ)OA wvwall A0 $0d. isalsene

- '30 400B

APPROVED. .
Documents as above forwarded to:—

Officer ijc Records.
Board of P’ension Commissioners.

with following additional documents.

Eligible for War Service Gratuity
MAR 27 1919




C.’R. C. Form 1.
25-10-18-500m

Tivil Re-eatablishment Committer

- ’m!v( IS
X

=
~

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

- ¢ &i%lm’c of Man.

7 ‘ 3 Reg. No. F& 76

/

Signature of the Vocational Offjcer or his Representative.

Place r %

Date %/ 3 -/ 7




%%g ’ Foe | |

Regimental No. 3 § : ST
7a. If with previous service in Army, state—

Rank (a) Former Unit;
(b) Regimental No.;
Age last birthday (¢) Date of Discharge;

on (d) Cause of Discharge.

at

-

8. Disability in respect of which invaliding is Proposed.

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

Statement of Case.

Note.—The anstcers to the followng questions are to be filled in by the Officer 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 venereal disease.

9. Date of origin of disability.

10. Place of origin of disability.

11. Give concisely the essential facts of the W .&(S W

history of the disability, noting cmrncs—w
on the Medical History Sheet bearing ’

12. Give your opinion as to the mumﬁon of

the disability, stating whether in your
opinion it is—

(a) attributable to or aggravated by
service during the present war,
chmata. or ordinary military
service.  (The specific  condi-
tion to which it is attributed
should be stated, see Notes on
page 3).

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

(c) attributable to or aggravated by
want of proper care on
man’s  part, e.g., intemperance,
misconduct, &e.

(Aglss) Wt Wylos/Pygh. soo,000, I8, g.!b..l- Sch. 27. Forma/Brofi9.




What js his prosent condj /Q&ﬂ/t// #
Weight should be given in all eases 1ch

it is likely to afford evidence of

progress of the disability.

If the disability is an' injury, was it
caused—

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

Was a Court of Inquiry held on the
injury ?
1f po—(a) When?

(b) Where?

(¢) Opinion?

Was an operation performed? If so,
what ?

'

If not, was an operation advised and
declined ?

In casc of loss or decay of teeth. s the
loss of teeth the result of wounds,
injury or disease, directly* attributable
1o active service ?

Give particulars of any other disabilities
existing, but not in themselves safficient
to cause invaliding, and state whether
they are attributable to or have been
aggravated by service during the present
war.

20. Do you recommend—
(@) Discharge as permancntly unfit, or M
(b) Change to England ? Y

‘.“W@U"Dl‘w”pq f

Officer in medical charge of case.

I have satisfied myself of the general aceuracy of this report, and concur therewith,
except |

Station
< Officer in charge of Hospital.
Date.

*Loss of teeth on or immediately after, active service, should ;b;"llu-ibuled thereto, unless there 'is evidence that it is due to some
other cause.

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

Opinion_of the Medical Board.
wos Nﬂm.—(i.)ﬂlunnddoci-ivolnl"unﬁthldbwh‘u g ions ¢ 5
a8, in the event of theman being invalided, it is ¢ ¢ m:h i
the most relable information to enable him to decide upon the man’s clai

(ii.) Expressions such as “may,”’ “might,” probably,” &c., should be nvufd-ad. v

. (iii.) The rates of pension vary directly aceording to"’Mr the disability i. caused or aggravated
u(e.rma{nt}ncprzamwfzr,((g;du;bmmmmmmr, vis. (1) n:l':«(‘)ueb. n:'m, @ denatb:
disease in pre-war service, (3) ordinary military service before tF . i sential when assigni
case of a disability to differentiats beroen thim. Pt S i . ot
... (i¥). In answering question 21 the Board should be careful to discrimi i i

military conditions and disease to which the soldie= weuld ha‘?e been equ:il(;“l?::ﬂainlﬁyimf ‘.hm g fon

(v.) A dirability is to be regarded as due to climate when it i i in climaf
where there is a special liability to contract the w D oume by miliay autvies sbeond in i

” >
2L (a) State whether the dissbility is elearly 2 ; L / 7 4
sttributable to— 7
(i.) Service during the present war ; v

(ii.) Climate
{ii.) Ordinary military service ;
(iv.) Want of proper care on the

man’s part, eg., intemperance,

misconduct, &c.; or
(v.) Whether it is constitutional or

hereditary.

(5.) If due to one of the first three of these
causes, to what specific conditions do
the Bourd attribute it?

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

. Is the disability permanent ?

. If not permanent, how oon do the Board
recommend re-examination ?

25. What is the degree of disabloment at

which, in the Board’s opinion, he should
be nssrssed for pension purposes at
present ?

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

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

. Do the Board recommend—

(a) Discharge as permanently unfit, or
(b) Change to England ?

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

(a) Sanatorium;

(2) Hospital;

(c) Convalescent home;

(d) Asylum; or

(e) Olhc{;;lhﬁ'mion either as an in-
palient or ah out-patient, and if
so the period for which recou-
wended.

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

Does the man require the constant attend-
ance of ancther person?




and(b) for men'o tho al F ‘when they are admitted gc

Hospital. Army Form- ¥ sed for Special Reserve

recruits and Special Rmrvlm enlhﬂng 'lnto ‘the Regular Arlhy.' :
MEDICAL HISTORY of

‘Sumamc W’é/ - Christian Name,

TABLE I.—General Table.

Re
1 ‘p.r;.n engagemen longstion of Servi oo:
Birthplace Issue oanrgioal ppliances; Particulars of

} . Dental Treatment, etc. 2

= Dats | Briet details, and Signatare

Examined {
at

Declared Age
*Trado or Occupation
Height
Weight

Chest
Mecasurement

Girth when fully),
Espanded )

Range of E:

Physical Development

Number

Vaccination Marks %

When Vaccinated

" (RE—V=

Vision
- LE—~V=

(a) Marks indicating congenital peculiarities or previous
discase—

Lo

(b) Slight defects but not sufficicnt to cause rejection—

Approved by
Ranlk

Medical Officer.

|
|
l
|
|
|

~

on day of 191

Corps | Regtl. No.
pnce ;; Zw,% |.3 7

Bolisted {"' ; TABLE IV.—Service Table.

ory Station or Troopship Dectx ol arsival l Date of departure

to

!

Became non-effective by,

on day of

(Signature)
(Rank)

W, P, O-vm-&k-l.n{hhn.whnq EC4
lml] © 300m




“Dq Month Day
i 3"0 FESP—— %

=

o

TABI.E 11.—Only for admissions to Hospltal or-to the Sle List ln case of Warrant Officers treated in quartorc.

N:me of : Hospital Hospital

Admitted to Dhcbuged from

Hoq:lul

Year

Disease .

chrhbudu mhmm&mwmhnuloltbom,m hbeoﬂnhrd
fnﬁm‘m In cases of syphilis, ad ’ P

rﬂlbo shown. Thcnbnqncn d tment

out of hospital, transfers, &c., will be given intbenpacm'i lyphmlalcchm

K

: Signature of
Medical Officer

/

J

CO Creal

T

/.

: Wmé Proaces /83 (5

S

g fzu e




Demobilization Form 1

The Ropal Netwfoundland Vegiment

Report of Demobilization
Travelling Board, held on soldier for
discharge.

Class for Demobil-
ization :—

'

Discharge Depot: Headquarters The Royal Newfoundland Regiment

Regimental No. , !3( 7‘ o
Name M/M, ..... Jm' ..............................................................

Address ..7Z.7F.

{ (a) Immediate discharge
L(b) StemdimgeTeaTBomar... S X135

...... — 3

O0.C.D

Recommended for:—

Members of Board

M. O. Depot
———— e ———




April 19 1919

23009 Pto.:n-Q*mu.
Middle Brook,B,B.
Desr Sir: -

Referring ’to your spplicction I enclose
cheque for Seventy dollers (§70.00 , being nmount of first
paynent due you on account of the "Wer Service Gratuity."”

Yours truly

Ceptain,
Paynaster & 0O.i/c Records -




DEPARDUNT OF MILITI,
WAR SERVICE ' GRATUITY,
St,John's Hewfoundlmad,

-

Declex~tion recuired of Officers amd men of the Royel Hewfoundland

Regiment ,vho clcims War Service (Gre tuity under Order-in-Council

dated Jonuwary 26th,1S19,

A complete rep] v must be girsa to overy questica in this Declcration.,
There must b2 no bLlzaks ~W’ 32074 > 3 If any avestion cre not
aiplicoble, the woras MICT ATE BI3Y mugL b2 writyca out,

On condletion this Declixrction is %o be returned to THE OFT ICIR Ij/C

REZCORDS, PLY & REC OFF'ICE,S%W.BOEL'S, .

Christien nr; ,é 2.5uma m./{)é{/;g

Oaﬂuzﬂn...---...-.-.............-..,.4 2 v l'\);.-n.

5.48dress in full ,to which 1u e xymchts of ity ar o fzx be
M e A %—7{ @

/101'.*'*c.ed..........................................................

@02 0000900000000 00000 00000000 osrs1000000s R I S S

G.Dete of enlistmait in the Regirent..&S .</§./.

7.lice of dependent,if wmy,to whor Se arétion pllowwmee +is bein-
g b ’ ’ 3

issued,or vos being issuwe d,i‘..me«li:%rior 0 your dischirpge.,
__'—___._-——.
8,Relctionshin of such AEeNAON B senseietins s s o0t st
/_______,-—.

9,Ad0ress in full of such dependent,cees os seeerenanaas

co'i..'l.--I-tb'o-'c.c.-lo.n.l..o.lc00.-00.0--...-.'0'-- trs e ssense

)

10.Is said de; ‘cndea, now'or wes scid dcpendcnt &t @y vipme in-gyeceint

of Scicre tlon llov‘_nce on c.ccount of mother s0ldier?..vee?, ceren....
1ll.,%Were you on zctive scrvic.e only ip iifld.If so,give detes,tad xrtic-
wlers of suck sc::vme............M)....,...g..z.

..o.-nloo-0-c-vo--aoo-n.-oc-.co..--.-oao--.-.--cc-c-.o.o---oovc-o-o-..

12.Give totcl lungth of tine &i
wiieAher in L 170: 0verscas..._...E'.:.,‘._.:. vy

“




13, F...ve you had more tlian one enlistmant? If so;give particulors of

dischorge ond re-efilistment s, er whct fe"iment..l NUNDETE: <o o ane's

c-o-o.oc-o.--uc-..nk--ncoto-unooa'cs-c-oo,gp».tocov-o--.ooo-.--~-u¢o.c-.
L A R I T N T T S S PP A

«-;..o.-...--\.c---a-..-..--o-ooooc--v--.--o-.o.o-.--o-o-o-o-.ooo..n‘.

14. Hove you clrealy received ony voyme n’c of Fost Discherge pay or
Wer Service Grcinity? If so, stote amouiit ‘you cad your ? epencents

iy received and by Whor PoiGess deaecws oo 4245

o.o-'-nlnc Wun--.o-o;u-oooooog --ow.-ou_

®e s v ‘WQ-t'o'ulunooloct-otl%.‘coo.g'lt-

15.Heve you been issued with a Ver Sexrvice Bcdge?...’zrﬂ...........
16.Hé.v§ you,durin: the oresent wor,served in the Impericl :-orccs./z.l
17,Are you entitled ©o 1eceive,or hzve you received ony Crctuity in :
the nature of Post Diuchzrge Pcy from the Impefio.l F%? If so,

stets amount received,ox %o vhich you oretentitlof. . £t o e nessninsi s

0000000 000000000000000000000000 ,000000000i000000000c00000e0d00000000806

Za

18.Did you revert Qverseas %o = raml lover ..}7 the substan tive raﬁl:
held by you on your arrivel 3in 1 1om8Peseee e e e oces corocnesocosoees

(b). If so,was suclh reversion in consecuence of niscondvct or in-

N L e

efuc:.enc;)?................................ G758 & 38 v 0 e eie 68 e 4 8.

19.Are you now rvia Regte T »0 . »If 20% give:- (2) Dcte
of discha:’.%/é"’....:.... //..(L) Rrea TOF LEITOIETT 65 4% o se aisiisiaiais

- Mi@(uf%hﬁ\q
LR BN B B R I I LU I I Tt e s dFpdesrrrar et ns a0 LR R T Y

i..ll..le...'nl'.'..i.iiil’ll ¢ ..lI‘Ol..'.'l\.xl...'...l‘r't.‘..ll.l."
20. Did you ot any time serve ot the - front in on actual thecztre of

\‘;ﬁr?If so give part,iculaz;s of pla y enc. dates of such ‘service..,..

‘.m.‘ﬁc..%......ﬁ .........‘ : 7 ../._/ff.\.;........

zel.(a) Lre you receivéng ireatment Irom the Civil Re-Lstablishmemt Com.”

(b).If 6df, %ou in receipt oi full pay amd ‘zllowences from thot

‘:q..lt‘.;ee.’. ......

And I meke this Selemn decla’*a‘tion‘,censcientinnely believing it te be
true fend Jmovins thet it is of  the Eare Torce md effect as if mode
wncer oath, : %




Sirmeture of Applicent

Place of Residence:

Declored before ng ot
This 0'17% dcy of

Signoture of Borrister of the
Supréme Court,Stipendiary lagis-
trate,Fotory Public,Justice of the
Feace,or Cerm:isgioner of affidavits.

POST DISCHARGE PLY.

Dote peid Poid Pecid
Soldier Dependent

'ar Scrvice lict cnouwnt
Gratuity due

L. e S §0 o2

.'a.oci.-.-lll.t.'l.n‘...l-'l.to.lo-a(on;. «e“Fevenes 0 PR R R A R

.
.
.

.
-

.\.;.a--'noooovo-o-.nonA.oq--.oo‘~-q-.o--..-.---- .....‘..v..'......‘.
Certificd Correcct. Pryrester. ?ZZ

.'-.-.0----oao-ao'c-n.oa.ooo-..o 00 0P 8BGO0 0000000 0060800800048°
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"NEWF C UNDLAND CONTINGENT

SEPARATION ALLOWAICE

Regimental keo. and Rank 78 Private
Hgms esas White _

Unit ewfoundland Reglment
‘Full liame of Dependent. (Mother) Eliza Butt,

Wesleyville,

Bonaviats Bay,
Nfid,

Address

Have you made previous c¢laim
for Separation Allowance? If
80, state particulars.
- Ie Separation Allowance bo-
. ing paid on your account to
.anyone in Nfld or elsewhere?

-‘Date of barriage.

- Name and Address of your
last Employer.

The amount of your salary or
wages immediatel rior to
En%ietment. r §400.00 per vear
Are your wages or any portion
being paid by your employer Yo
during your absence?

If paid, what is the amount
per month?

Name of Corps prior to enlist-
ment in the Nfld Contingent. §il

I CERTIFY that the above is a trus statement.

2itness,
his 0. B. Dicks, Lieut

JQ.“T‘}!_‘FIQO

Signature of 0fficer forwarding this application.

Je S, Woodruffe, Lt, Qolonel,
Commennding 1 2

—pt—fewfoundtand Regte




NEWFOUNDLAND CONTIN GvE/N T

SEPARATION ALLOWALICE

Regimental No. and Rank 3676 Private

llame Jesse White
NewPoundland Regiment
(Mother) Eliza Butt,

Unit

Full Name of Dependent.

Wesleyvills,

Address Bonavista Bay,
or Nfld.

Have you made previoue claim
for Separation Allowance? If No
so, state particulars.

Is Separation Allowance be-
ing paid on your account to No
anyone in Nfld or elsewhere?

Date of barriage.

Name and Address of your Fighermen
last Employer.

The amount of your salary or

wages immediately prior to #400.00 per vear
Enlistment. '

. Are your wages Qr any portion
being paid by your employer No
during your absence?

If paid, what ie the-amount
per month? Nil

. Name of Corps prior to enlist- Fil
ment in the Nfld Contingent.

I CERTIFY that the above is & true statement.
‘ his ° 21tness,
Jesse X White C. B. Dicks, Lieut

. LT

Signature of Officer forwarding thie application.

J. S. Woodruffe, Lt, Colonel,

Unit 1st Newfoundland Regte.

Date
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Harch 31st, 1919
The Paymaster & O 1/0 Records
The Officer Commanding, Royal Nf1ld.Reg't.,
Depot, ¢

Be #3676, Pte.Jesss White

The above 'noted man's allotment of 60g per day
has been cancelled from and including March 1/'19,

For your information,please,

. Lieut,
Yor Paymaster,




| ‘ @
sT. JoaNs, oz 27 /fj//?
Royal Newfoundland Regiment.

Billeting Account, / ]
. To_.AL%M

Billeting Soldiers as undermentloned

7l /L

Certified correct for} 40 .

/ h"‘f/”w




or

THE ROYAL NEWFOUNDLAND REGIMENT. DR.
T0. Mrs. P. Feltham, Middle Brook, Gamboe.

0 N D B T e S S e . S D S D e S - -

For 10 days Board & Lodging Por 3676 Pte. Jesse White, @ $ 1.50
$ 15.00

B T
RS20 oS

as per BP attached.

/M-raurm:.xo
MAk 8 1919

SommanoINE MAR 7 1919




Maroh 13, 1919

1 enclose herewith cheque for $15.00

amount due you for board & Lodging supplied §#3676,Pte.J.
Vhite,

Yours truly,




M &Jfféww / 2
R Aol B e




CR.S :/é

RECEIPT.

FOR ISSUE OF BRITISH VAR MEDAT 19 14-19183.

I ccrtify that I havec received an issal of 2 inches

of Riband of British lor Medal -1914-1919

1ame 4 o' ,cw;é-ooo

Date%mrbﬁ«.ld
Place .Mé. Jf«rmé‘. ‘e




Fold Heu’

ON HIS MAJEAY’S SERVICE

To the Officer in Charge ecords,

The Royel Nf1d Regt,

Dept of Militia,

St. John's Nfld,

-

QI Plog .




Wt.W14770/G9118 5003 2/17 CXS Forms/W3553/1. - Army Form W3553

July 8th.1981, 1917

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

“
-~

(No.___ 1849 ), is forwarded herewith to

- Jesse—White,

in respect of his service as No. 3676 __ Rank___ Pyte . :
Name__Jogse White, —  CorpsRoyal Nf1d Regt. -
3 Receipt of the same should be acknowledged hereon.

Received

Signature QZ(A/A-! m-_ KL

E Date /9 2/ - e
»Addrcss ‘%'7 ‘M /3 ﬂA’Zr‘é?

[p.1.0.




S o ' Regnmental Number 3
casualty Form——A 4ve 8ervlce. :

cReligion {0 o T e S S AT : : eads et
TN Enllsted (2 }'/ R SR 7 Terms of Semce (a) : uService reckons from (a) . 224, '-/’ ;
Date of appointment to lance rank ..........c........o 3

Qualification (b)

ave

) or Corps Tradeand Rate..........

@A\Gccupat:on Aohen et .. ‘*—,14«?76"5&‘@ of Officer.

Report H Rcmarks
| _Record of :mnnoll 3
il m fae o eetions, reductions; translely cumiaiics Date of |Taken from Army Form
3, Army Porm A. 36, or in other omdnl documents. Casullt) B.a13, ’“":’ FNI!I lA 36,

Date i From whom reecind | e’ ‘antbority to be quoted in each case
|

i R S R DR RN R 21

Disembarked... Pl %/// / ‘

TR BRI L C UM | ekt O A JoineclBt I, ) /

B6.0uiluz GG WOUNEDINACTON 50 NOV Wi

i)l 3777; e e %M‘uxﬁ@ Lty | b o’&z._
/ 7 e T S /5:2/1’44 4, A

Lo S

g [ il UL WITH . Bn.- 80-1207. = /.
[ ¢ oA = RboceeeTae”  mas|EOoouT

Tl T N BRSNS T SV e Y 3'/47’@ sctftp—
e =

TR -
-’f 7 (z,dgr[ P ot M ! P

@) In uadlmwhhu/. d for, or enlisted into Sectio DArnyRelcrn pummhnolnch; will be oF
(b) Signaller,. Shoeing-Smith, 8& - W. 18y—Mu88 1o00om  1/17  (a723) 8P & Co, Ltd. Fumlluuu Bl (PO A

S5 ks L o



:x;”' A Signature of 0. C. Compnny

Good Conduct Badgeu, Serviee pay or pmﬁcx-ncy pay

Age on ,Zé yearnq months

Place and Date
of Enlistment f .Zy 4y /7

with Colours, 3 Place of Birth
Date Period o{§ -/“"l v
Date uith Rmcr\e 3 _ years.

[”DMerol“r S ; 2 % e e : ¥

OFFENCE Names of Punishment awarded
Offence Deunk- Witnesses

ul \f

|

J21 ' waoy £

15 S T
L

|
[ To be carried over




The Ropal Netwfoundland Regiment
Cliple L &“?f““‘f"fffff

Date of Enllstment

L7

Occupation\. Wkleatnia Clas;xﬁcanon for Discharge. .
VAV

Recommendation S. M.B' 3 ...r 7 Disability Rating
<ozl
Passed to Demoblhzat:on/%::cr i1 followmg dl( ents :—
|

JNF. Med...ifeeee
|
.|Board IBt....|....

do 2nd....[....
el do 3rd....|lee.s

o3
I %

PARTICULARS FOR DEMOBIUIZATION

1. Civil Re-Establishment.

Iam.. . —7...ina position to resume civilian occupation.

I:ar:lculars passed to Vocational Officer for information and action.

te

.‘. ri‘ AL

O.i|c. Re-clothing.




3. Transportation and Release Certificate. )( / 7 = s

.......... to his home

The abovﬁamed has been provided with Travelling Warrant No. ..../..

issued.

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

Discharge approved for

Forwarded with following documents to O.C Discharge Depot.

N.F. P[36....0 000 ‘B 121....... / N.F. Med....|....
/ ../..Board 1st....|....
2| Y ool ol man ol
do 3rd....|....

ilization Officer.

APPROVED. )
Documents as above forwarded to:—

Officer ije Records.
Board ‘of Pension Commissioners. *

with following additional documents.

Eligiblc for War Service Gratuity

—dtet

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

Date @"f/// s S oA S

|




THE ROYAL NEWFOUNDLAND REGIMENT
HEADQUARTERS

S ﬂ/// W e//él&%lﬂlﬂ//f)lﬂ(g{

JMaroh 26th, 1919

From Officer Comanding,
Discharge Depot
O-I.A.fioe Of b..,.QS. =

Above noted man was before the Stending Medical Board
on 2H="10 and was recommended for discharge as perman-

ently unfit and recuirce dent:1 troatrent,

His discharge on demobilization has been approved by the
Officer Commanding, effective from £8-.3-19 and I am send-
ing him herewith for your attention and necessery action please.

Copy of his Medical Board wikl be forwarded you ih dub

sy o

Adjut=nt

course.

Dischamze Dopot

Copy to Iis of Pensiom Cormict oners




DEPARTMENT OF MILITIA

ADDRESS REPLY TO
DEPARTM'T OF MILITIA

AND G001 ive; ST. JOHN's, NEWFOUNDLAND,

Mgrch 31st, 1019 . . .
The Paymaster & 0 i/c Recorde

The Officer Commanding, Royal Nfld,Reg't.,
Depot, '

Re 7 P e

The above noted man's allotment of 60g per day
has been cancelled from and including March 1/'19,

e

Lieut,
For Paymaster,

Por your information,please,




Descriptive R rn of a Soldier DisCharged on Account
' of Disability.

INSTRUCTIONS—This form is to be completed iu 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 su uent identification depends on his confirming this declaration. The ** Rank," ** Station
and ** Date '’ should be in his own handwriting.

The form will then be attached to the Proceedings of the man’s Medical Board and will be forwarded
to tke O. iJc Records together with the remainder of the man’s documents,

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

in red ink, .
Name in full gjﬂ/ll Mﬂ

Regiment from which discharged r%oya/ ./Z(%aﬂa/élna/

Regimental number 36716
Intended nddressw ﬂ(,pﬂ//{ '/%/\A%‘O

_ Height on discharge S5  Feet 7

Color of hair on discharge

Complexion W

Color of eyes /@m
Descriptive Marks ~—

Figure on dischargew

Christian name of Father —

Christian name of Mother
Wife's maiden name in full ~——

Date and place of marriage ——

Christian names of children /

T
Place and date of soldier’s birth MWM&, M 2 {l / X 7 0

Nature and locality of civil employment required

I declare that I am the soldier referred to above and that all the particulars contained in the above

statement are, to the best of my knowl%d_ge, correct . %/ 7
(Soldier’s signature in full)
M WA sl bt 7 R

Ca.‘"‘l JOHEN’S.
T. SO
Station - Date 2 & j'/ 7

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. " " s siag,

ot 1AL
gN

M;gmx Officer-ijc "Hospital.
, or Command Depot.




Date of Allotment

L
Returned on S.S.
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"?*3£7L ¥ﬁ§

Aug$st 7th, 1920

Ex-N0,8676 Pte, Jesse White,
Middle Brook, -
Gembo.

Deazr Sirie

Hith redorence to. your letiter of
July 28th, I have % ianform you that outside of
war Sexvice Gratuity no other payweni hsos been

authorised by the Govcernment to discharged soldiors,

You have, therefore, beon misiniormed.
' Yours faithfully,
m.ﬂt.-c@lo.

Chie £ Staff Qfficex,




Wellington, B.B.
August 23rd 1920.

A. Willey,

Dear Sir & Friend:-

Just a2 line with regzrds to the
Pay Book sent me. It secems there is a little
mistake somewhere as this Pay Book No. is 3676
and the initisl of name is J., White and my No.
would be 2643 Pte. A« White or may be A.L. Whike,.
And you mey remember J. White was in C, compani
in training and I was in B, Company stood nmext
to you in the ranks, if I am not mistaken. And
I am sending the Pay Book and Receipt Book to

is
you a8 it may be useful to the owner if he/alive,
but I almost think he was killed.

Yours truly,
(8GD). A. WHITE,




AP0 T TEPRIOR e %A S o ST SR S ST

s atiengia te i b e S < o Ty A

o
C.R

August 30th 1920,

Bx, 2643, A, White,
Wellington, B.RB.

Dear Siri-

Your letter and enclosed AB
64 for 3676 has been received. This was
3676 White's address a year or so &go, and
consequently his pay book was forwarded to
Velleyfieldin error. He is now at Middle
Brook, Gambo.,

Your own Pay Book was forwarded

to La Soie, St. Barbe. If returned from

there it will be forwarded to you at Wellington.
Yours truly,
(86D). A, Willey S.S.M.,
for CHIEF STAFF OFFICER.
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