I. What iS YOUT NaMe? ..cevereinasasannrsionene I.

2. What is your full Address? ....0............. i

3. Are you a British Subject?

4. What is your age? ..... R e Sl SHEARAL et b
5. What is your Trade or Calling? .............. 5
6. iAre vouiMarried ... ool s 6.
7.

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

8. Are you willing to be vaccinated or re—vac-} 8
cinated s omui CE e S e '

9. Are you willing to be enlisted for General Service?: « 9.

10. Did you reccive a Notice, and do vou understand ) 10
its meaning. and who gave it t0 you2-reses seaaan [ 00 ttrmrree

11. Are you willing to serve upo#l the conditions as emb: died in the roll of service to he) [(iy_/gn Ll
§|gned by you ,f,g(,u 1rg~77 ,[e|ﬁ/ S et >
Vs .

‘ do solemnly declare that the above answers
o the above questions are tﬁhs, a9d that } am willing to fulfil the engagements made.
S Lo £ / 7 R

+.SIGNATURE OF RECRUIT.

Signature of Witness.

nlleglance to His Majesty Klug George the Fifth, His Heirs and Successors, n.nd that I will, as in duty
bot onestly and faithfully defend His Majesty, His Hequ and Successors, in Person, Crown and Dignity against all
enemies, according to the conditions of my service.

CERTIFICATE OF MAGISTRATE OR ATTESTING OFFICER.

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

The above questions were then read to the Recruit In my presence.

I have taken care that he understands each question, and that his answer to each question has been d

as replied to, and the said rsqut as made and signed the declaration and taken the oath before me at/.

Sl

onthla.....!’....dnyor ...... ("‘“"‘191
? Sign: e of Attesting Officer e
1CERTIFICATE OF APPROVING OFFICER. !
I certify that this A fon of the ab amed 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....... e ate ety

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

} Approving Officer.

¢/slgnature of the Approving Officer is to be affixed in the presence of the Recruit.
ingert the “Corps” for which the Recruit has been enlisted.

* If 8o, Recruit is to be asked the particulars of his former service, and to produce, if possible, his Certificate of
Discharge and Certificate of Character, which should be returned to him conspicuously endorsed in red ink, as follows,
viz:—(Name).................... R res s in the (R )...'-.............-..........‘.ontha (Date)

Al AT




i

-

inches
e
! : Gnth when fullv expanded
Chest Measurement
; Range of expansion.... <=

Distinctive marks

s gl e NGRS

INFORMATIO%;LIE BY REC};{UFT
Nanie Address of next I i 9 ¢ it
%ﬂ»ﬁ/ oUe, | Relationship...

/gd/7 ﬁ M Particulars as to Marriage
(

hristian and Surname of Womun to whom married, and whether spinster or widow. (6) Place and date of marriage.
) Present address. (@) Initials of Officer verifying entrv,

' (a) (&) @]

(d)

|
|

Particulars as to Children

Christian Names. Date and- Place of Birth

STATEMENT OF THE SERVICES

service not - | Service In Re- A .
lowed toreckon herve not allow”| Signature of Officers certi-

fixing the [ed to reckon to- o
Dates rove of pension [warcs . G pay | ¥iNg currectiess.of
entries

Corpsin  |Rgt. or| Promotion, Reductions,
which served| Lepot Casualtios, &c. | Army Rank

Service towards lj gff€ment reckons fmn%’z‘o’v’/y, =
Joined %/ -?2‘./,?/5

Years | Days | Years | Days

Iy

I

) : (
Total Service forfeited a5 ADOVE......uueuisuisenssoersforsi Lesiens sevssesssianss »

Total Service townrds Enga to 3~ ,?" /! ?/ lq Idnteof ‘__/ u;;mlogq days} ]

e 5 Pensions Chelitess (=iee (R |




Reg. Nofa’iRmk%Name 0 e AT ATy e SR (s
Avested 22528 . Address M % ]
Allotment..é..o.................. Al]ouee.jA”““@ oy fhtotn . |
Date of Allotment. 42,729 .. .. Returned from Overseas

Embarked for Overseas. JHL 22 1918 .. Cause...
ijf}ﬂulﬂ 8 AP /ﬂmﬁ%x}'? SJ%&ﬁs
.,ﬁ/,x;._ajjff’wfl/f’ fer L 618

|8



&:wh. %

Fxtract ‘rom Deily orders Part IT Royel Newfoyndlend

Regiment, Depot Ste. #x John's, dated October 20th 1919.

Tho discharge of the undernoted on demobilization has

boen CONPIRMED by Officer 1/c Records from noted aate
B=9=19¢

5315, Welsh, J.




Gt =0y :

<,
<

kxtract from Delly Orders rert II Koyel Newfoundlemd Regiment.
bepot 8t. John's dated :ug., 6th 1919,

The discharge of the undernoted on demobilisstion has

been approved by 0.C. Discherge vepot £rom noted dete
23-7-19.

5315, Ete. Je welsh,



CR 53/~

Extroct from Dn:!.y- Orders Pord 11 $uflt Tao Poyni Kf1d. Raghs
Sts Goknts, Wlly Zs3U1IL0,

5315 Pte, J.Valsh.

it e it

Repom.ﬁ_at Eeadouaybaws 1-7-19 cx “dassardwa which satiod
Glasgow Z4th §nmo.l9L9, ‘




}@;R"j‘stf :

22nd,, April 1919,

N

Hon. J. R. Bennett,
Minister of Militia.
City.

Sir:-

Since Mr. Peters wrote you this morning, I have received:
received similar applications re 5285 Daniel Norris and 5315
John Walsh. These men with 5997 Patrick Howard referred to in
Mri Peters letter - the.ir People are very snxious to get out
to prosecute the fish;ry. I would ‘suggast that you kindly
wire Englend and find out what the prospect are of getting

them out and would appreciate & reply as soon as possible.

Yours very truly

JOHN C. CROSBIE, Poe. J.p.




Am.uth

tﬁn Jeo(lsOrosbie "

Oitge

Dasy Sirs : ;

I am in receipt of your letter of April
£ond, dealing with the mtter of Topatzdstion of
No.5285, Pte, Daniol Forris, and 06516, Ptos
John Walshe

A number of epplicetions huve beon re-
ceived by this Depavtment to have mem repetristed

\g‘ 8 of this date will explain q
to yov. the aifficulties mnder which we are labouring

for tha purpose of prosscuting the fishermg. Ny
lotter to Mr, P

in the mattere I eam efraid that the dralft leasving

19

on Moy 20th will be the earliest aveileble opportunity

for repatriating these men.
Yours feithfully,

Hinisper of Militise

v i S it i




/

- e

Extount 2 Tou Judly tefeya pert 1i,Bvem Unit Ths Roysk
HEAZ o205 3%, Jolm 'a Ratec July 28,1923,

%
The Zollewing man omi:siod Loz AVOYHORE On .15,
"Colwaballa® iy £s, 1910,

#5315 Pte, John Neleh,




Brtrest fron Jafly Ovdere pevt 11,2won Uait The Royel Efdde
HegtedteJoim e, dnted iy 25,1988

#5315 Pte. Johm Walsh.

Attested for Gomevcl Service with the Reyel USLAJGests
fyon E8.5.10

A






1sT. NEWFOUNDLAND REGIMENT

.. ALLOTMENTS :

1 . Lt A»@M , Regl. No./2.2.4:
hereby agree/ until further notification by me, and in similar official form to make an Allotment of
; Dollars and .............; .. Cents, per diem, from my Pay,
to, and for the benefit of the undermentioned Person 5~:~,5 Persons, such payment to be made on proof

of identity of, and production of the relative Identity Gertificates by the Person *2 Persons

concerned, viz. :
~
Allotment begins (M it /?/ g :

Identity |Whether Wife, Child, z AMOUNT
Qe,:ﬁ(‘.ﬂm oth:rF i{izel:ctlwe or NAME (in full) ADDRESS (each person)

e Fi it Tln bu.ﬁw y@—o&.fm T._B €0

Total Allotment, § 0

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.

P : * Officer Commanding

Company

; &
L 10-6-/8 1915




Ne. 8726/1634

From: - JHEWEFC

Chief Paymaster & O. i/c Records,
Newfoundland Contingent,
Pay & Record Office,
58, Victoria Street,
London, S.W. 1.

17th June 1919

5315 Pte. J. Walsh

With reference to the follow-
ing telegram from the Minister of

« Militia / /19 ( 239):
"Pay to- 5315 J. Walsh
£2, 0. O.

=
Cheque £§, 0, 0.1s enclosed
for payment to this Soldier.
Kindly obtain his receipt

heroon.
73

7
’.\.,Cl(./,., Aelf //.?

Ghlef Paymuater & 0. i/c Records.

Gouigoe du.‘ ; ’u‘U
cer Lomm B

Al 7 :
Received the sum ch |

in respect of
tslegraphic remittance from the
Minister of Mil}itia.

. Rank /‘%25:’
Y K Kol

o

Witness:




Fron. HEWFROUEDLAN

3 . "; )
_Hoggg] /414, % 7 5

Chief Paymaster & 0.i/c Hecords,

NewPfoundland Contingent,
. Pay & Record uificses;
58, Victoriaftreet,

London, S.W. 1.

_____19th Febpuapy '°l9
___ 5315, Pte Welsh J.

Wwith reference to the follow-
ing telegram from the linister of
Militia (36. )

"Pay to-5315. Walsh.

£5.0.0.
Cheque £ 5.,0.,0. is enclosed.
for payment to thig Soldier.
Kindly obtain his receipt
hereon. :

A G Lo hell S

Chief Paymaster & 0. i/c Records.

%/aa J/Q/

t hﬂreg_ derq.

| LIEUT. BOLONEL,

» ND_REGT,
m‘!A Orticer Gonnmdp-. "Ewmu-%g.%t n.

2 i

Received the sum o@/@@

8 in respect of
. ,

AN 7,!’\ wadas |

telegraphic remittsmc%f‘rom the =
Minister of siilitia.

Sailids j

o J'3/J 7 Rank

Witness % W\

-







DEPARTMENT OF MILITIA

ST. JOHN'S, NEWFOUNDLAND

Sept 3,1919

#5315 Pte,John Walsh,
Grates Cove,
Bay de Verde.

Dear Sir:-
Please find enclosed Discharge Certificate #3820,

Yours tr uly.

Captain & Paymsster.




5

Please find enclosed Dischazze Certifiocats #3820,

Yours tr ulfe




Dmnbmuuon Form 2

The Ropal Newfoundland i{zmment

PROCEEDINGS ON DiSCHARGE

-

: N053'5‘ ...... Rank......... ",j& ...... Name..... wuLﬂJ\
6/"""1

2. Occupation 4
Classification of soldier............... ‘i_.r ........ Medical Category..... : M ...................
3. The above named man is discharged in consequence of

DEMOBIL.IZ A TION

. His accounts are correctly balanced and I have impartially inquired into all mattergg brought before me, in

accordance with Regulations.

Place, ST. JOHN'S

Date JUL21]919 .....................

MJ? ............. .

........ ’éCommandmg Digcharge Depot
he Royal Newfoundland Regiment

- CERTIFICATE TO BE SIGNED BY SOLDIER ON DISCHARGE

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

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

Place, ST. JOHN’S

Date JULZ.I]Q]Q

Slgnature of witness

=}

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

Place, ST. JOHN'S

Datet:.ievn i"?.’lci. ..........
STATEMENT OF SERVICE
7. Enlisted for service....%2. 2. = o G No. of days on Military
Discharged from service. 3-3' 3 7 Ak 7 ................... Plus 14 days Service. . ‘-' .4 'L z
APPROVAL OF DISCHARGE
8. The discharge of the above mentioned soldier is_hereby approved to be conﬁrmed the Officer 1|c Records,

The Royal Newfoundland Regiment, twen

ight days from date.
/# .
Place, ST. JOHN'S

Officer Commandmg Dl charge De
The Royal Newfoundland Regiment

Officer ilc Records,
The Royal Newfoundland Regiment




Y Demobilization Form 1

| GCoF
@he Hopal Pewfoundland Kegiment

Class for Demobil- Report of Demobilization
ization:— Travelling Board, held on soldier for
£ discharge.

Discharge Depot: Headquarters The Royal Newfoundland Regiment
Date 19-7-19

Rosi 1 No. D315
Walsh, Jom

PAGdreagism s il s R B e e G’f_a‘_tfs _»90‘“ _____

Name ion-c-0c o

Present Medical Category e e SRR e e e R e

(a) Immediate discharge

Recommended for:—

L. R. COOPER, CAPT,
0.C. Discharge Depot.

S

(sgnd) L. Patersom
Members of Board § Senior Medical Officer

il F. W. Burden

M.O. Depot -
Military Service: 442 days




RECEIPT FOR A SOLDIER'S DOCUMENTS

T

il

HEADQUARTERS NEWFOUNDLAND REGIMENT
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RANK AND NAME

Please receive documents as indicated below

- No.

| Recsived above noted, documents, 1

ORDERLY Reoi
/2’/{5:
& Seror

{

Signature of Officer forwarding documents
Date @ fyf/zs o




s

Demobilization Form 1

B,

The Topal Petofoundland Regiment

Class for Demobil- + Report of Demobilization
ization:— Travelling Board, held on soldier for

é discharge.

Present Medical Category ’/4 i BRGEe RON S C st i e s e B R
(a) Immediate discharge -
Recommended for:—
(b) Standing—dadical Boacd .-
l{ e 0.C. Dmchurze Depot a

Members of Board { R Mmm%edml ofhc"m" e




Demobilization Form 3

The Ropal Netwfoundland Regiment

7 ]

DEMOBILIZATION OF .

Nnm{’[

s

Occupag'ag- A

Recommendation S.M.B.

N.F. P|36....|....[|B 268.......[.... B 121.....4.|....|NF. Med....|....
.|[Board 1st....|....]
do 2nd....[....

do 3rd...

.......... f‘“'b‘e{p.‘sﬂ,a,ge15;1;55."““"““"“

3. Clothing.

Certified that Clothmg Regulations have;;:cn jomphw

Date. Z ot 7 Saiel / ....... 2 ] O ilc. Re-clothing.




>

3 Transpm'taunn and Release Certificate. ﬁ ’.2‘ j’/ !LJ

‘The above named has been pmvtded with Travcllmg Wan'a.ntyo .................. .to hjsshome
a; 4 8.0 U"\-l"qﬁw and Release Certificate No. ‘3 ....... 4 A :

Demoblhzatmn Officer

N\
4. Pay‘and Allowances.
The herein named soldier’s accounts have been correctly balanced and all matters in connection

Date ...... /-

atel i g 5
j ' Demobilization Officer.

APPROVED.
Documents as above forwarded to:—

Officer ilc Records.
Board of Pension Commissioners.

igible for War Service Gratuity

with following additional docume;

b 7?7 ...................... L. R, COQPRR, Cari i it - :

O. C. Discharge Depot.

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

G




~ C.R. C. Form B.
25-10-18-5000

@ivil Re-patablishment Committer

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-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

follews: L
O resume former Occupation
{]

j ; Signature of Man.

Reg. No. 53/3’

Signature of the Vocational Officer or his Representative.

pate. - /5 191

|




Declared Age...

Trade or Occupation ...

Height aaes

Weight

Measure-

ment  ( Range of Expansion. .

Physical Development.. .
" (Arm
Vaccination Marks ]
Number....

When Vaccinated ... TaE

Chest i Girth when fully expanded.. . .

Table L.—GENERAL TABLE.

M,/l/

2 )\
E Vision ey
{
1 (a) (a)
(@) Marks indicating congenital peculi-
arities or previous disease 1
| (] o 0]
(8) Slight defects but mot suﬁcu-m mj
cause rejection - i ek i
i ' o, e
. \ = LERET I LEN X
Approved by (Signature) 2 Z;‘ gé ;é
& k.
E (Rank) 0;...,‘_, :
i Medical Officer. Medical Officer.
at = at
/
“Hon — ““day of AM 191Z | on

| Joined on Enlistment...

Transferred to.. ceie

e
Yt

Regt¥ No.

County £
~ SPECIAL _RESERVE - J - REGULAR_ARMY.
[ on i _ dayof SRUIRGOES ¢
o B
il at b
¥ R
days years days 3
’? feet ,Q tnches feet iuchur e
“w‘ Ibs. Ibs.
?:S'Cy inches inches
4— i inches inches
Right Left . Right 1 Left

Became non-effective by

i e

off day ot

’ (Rank)




. A 5y
22 ¢~ rx

S Twrpee

i

S
Table IV.—SERVICE TABLE.
© Dateof ~Dateof : Date of  Date of
Arrival or Departure or Station or Troopship Arrival or .| Departure or
Bmbarkation | Disembarkation Embarkation [Disembarkation

icfant A4 ¢

pi-fbewiounal

t
ifan

il




: 2. Regtl. Nad;a/'.”

Army Furm B. 179

Nore.—This Form is only to be forwarded to the Ministry of Pensions in cases of discharge under para. 992 (xvi, or xvia.), King’s
and in cases of undér para, 392 (vi.), King's Regulations, when the loldierhaa nﬂe-ted impairment
mhulthmoelusen into military service, or in cases of transfer to Class P., or P, (T), of.th
In cases of soldiers not discharged or transferred to the Reserve as’ abavn, but who am unkﬁed by length of
service to consideration for a Service Pension this Form is to be sent to the Secretary, R , Ch e]sa, S.W,

Medical Report on a Soldier Boarded Prior to Dnscbarge or

Transfer toClass W., W. (T), P., or P. (T), of the Reserve.

_Former Trade ”ﬁ'ﬂ”f
or Occupation

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

4. Name . HMETLS S i (a) Former Regrs or Cox]:ﬁ,
(Sumam.) with Regtl. N

5. Agelast birthday. /2 5

1. Unitand Corps..”. ..

6. Posted for duty on
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 ? (b) Date of Discharge ;
’ (¢) Cause of Discharge.
9. If a Court of Inquiry was held on an injury state :—
{a) When

(b) Where

() Opinion of Court
NoTE—The foregoing paxtn:ulars are to be filled in and A.F.B, 179 8 (statement by the soldier) completed before the saldicr
is seen by the Officer in charge of the

(d) Particulars of Pension or Gratuity
(if any)

\

Statement of Case.

Nore.—The answers to the following guuhons are to be filled in by the Medical Officer in e of the case. In answering
them he vnl] take care to confine himself unvely to the medical aspect of the case and to such information as may berecorded
in the invalid’s military and medical e will also ly and clearly state when cases are due to vencreal

" 10. If brought forward for invaliding, disability in respect of which invaliding is proposed to be stated here.
(Other disabilities should be reported wpon in answer to question™No. 19). If no disability enter ‘‘ nil.”

¢

11. Date of origin of disability.
12. Place of origin of disability.

p:
13. Give concisely the essential facts of the history of f]///
the disability in so far as it is recorded in the Medical
History Sheet bearing on the case and in other
relevant official documents.




i e R s s T e

14, State whether the disabilitics are
(i.) Service during the present war T o
(ii.) Previous active service.. .. s e
(iii.) Climate in pre-war service .. s Sia
(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 ?

15. What is his present condition ?
(A mote should be made as to Weight in all cases
when it is likely to afford evidence of the pro-
gress of the disability.)

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

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

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

19. Give'particulars of any other disabilities existing, but
not in themselves sufficient to cause invaliding.
State whether or not they are attributable to or
have been aggravated by service during the present
‘war, and if so, to what or by what specific military
conditions ?

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

Note—(b) is only appl
Foreign Stations.

to soldiers i Q)%G)
% y
Medical Officer in chargeof ase,
Date .. J. Lf[ v sy

* Losd of feeth on or immediately after active service, shonld be il
b dier o pertron or ly attributed thercto, unless there is evidence that




Descriptive Return of a Soldxer Discharged on Account
of Disability

IN STRUC‘I‘IONS—Thm form is to be eomplet.ed in the case of every discharged soldier whose claim to
pension, on account of disability, is to be d for the ion of the Pensions and Disabilities
Board.

This section should be completed in the Hospml at which a man is sttending at the time of his exami-
nation by a Medical Board, or, if the men is not .in Hospltal by the Medlca] Oﬂieer of the Unit or Com-
mand DepoL The Soldler should be given 8 full of g if d a pension, his

b t i on his ing this declaration. The 'Rsnk " "S'.atlon” 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 |c Records together with the remeinder of the man’s documents.

Ghanges occuring in the deseription subsequent to the date of admission to pension should be noted in
red ink. : ;

Name in full = ;ﬂ
Regiment from which discharged i&upal jaemtuuuh[anh

Regimental number $73/§

Intended address ﬁi/c"ﬂ/z .@*’-’L
-~
Height on discharge 25 Feet ?)

Color of hair on discharge ,6—&—,//(
Complexion WC
Oolor of eyes K

Descriptive Marks

Figure on diwharge/ﬂj‘-
Christian name of Father %’l%
Christian name of Mother M

Wife’s maiden name in full —

Date and place of marriage — —

Christian names of children ——

Place and date of soldiur’sbimhﬁm 04—%4& M- S0— Qg X0— /F D 2
Nature and locality of civil employment required

I declare that I am the soldier referred to above and that all the particulars contained in the above
statement are, to the best of my knowledge, correct

(Soldier’s signature in full) j m s f /!:

; &
N'S. /
Station &7, \'JO’T‘N Dal ;/9/
1 certify that the above named soldier signed the foregoing declaration in my presence, and that the above
description and details are, to the best of my knowledge correct.

psbbtaansy

2 (ewioundiand

%‘19 ERS
HEADQUART!

ORDERLY ROOM

Medical Officer ilc Hospital.
Unit, or Command Depot.

pEPOT >
P,
. 3 Jebci NM‘”“‘\




Begment vho clair.s \'c.r su-vme Gra.tuity und.er rd,ur-in-eonneil
dated Jaxm:;ry 20th 1919,
A corplete reply must be given to covery question in this Declorction

There rust be no blonks :ml no Gcshes,If oy (ucstions ore not
applicoble,the worls YIOT APPLICLBLEY ‘rust be written out.

on cor:pletion this Declorotion ig to be rcturncd to THE OFFICIR I/C :

RICORDS,2LY & RCCORD OF C3,ST.J0H! Be

chsistie.n n‘_I.u.....................2 SLrnrnc.....‘....‘.L‘...s...‘.’\n—J. Ji

.................;.Rc'rtl x‘o....?{l ............’..

tc which futuzc p@w.‘cntw to be ‘

Forverdcd,  seaasnssrasans T A e e e e Ty b e

BuRATK ) esnassnn

§,.ddress in fu

-.---.n..-..-.-.-..-.x--.----....-.~.-....-..-.--.----..-............

6,Dote of enl:.str.cnt in the Regin mt..m...q..............
i .11.?;:5- of dependent,if ony,te vhor: Seborction [Lllowance is beiny
issucl,or wos being issucd,iimedictely prior to yowr disehnT3Cesanes
8.Rclcotionship of such .lepcmleuts...ﬁ.. e aasa e e e v e b e e e
9..ddress in full of such ACPENACNtSaens e vnnsratsissaacrnarrete

..---n--.....---....-...<..-.......-..-.-.-......-.--.-.........;.

10.Is said dependent,now,or was seid dependent ot my tire in receeipt

.

of Scirrotion allovecnee on ~ccount of cnother soldicre?.

11,\/cre you on cctive corvice only im Ifid, Is so,jive lates and

P K |

perbicalars of such scrvie

PR O S At TR U R

.-y-..-.....---..--.-.a..-.-‘-..-...-.-......-...-....--..-.-—-..-.-

i e aTaralse w e g e nie e e 0w voala wisle SIBeTATSIS Ri0 8i0,8 €

--\h-\-.--»--n.---.--x-....-.-.

12.3ive total lenzth of tine tmi%.etive scrvic

vhether in  Iifld.or OV TCCOS . - vses dhateanaineerobatontssserecaes

o
...........-...............................m......l.;_‘.......-.......-.

R

i



13.Heve you hed more then onc cnlistrent? If so,give particulors
of discherse end ;e-onli‘stmnfs,axid undor whot rogimentel nunbers.

P S P S PA PP P ST S T TR S T SRRSO SURC RO SO SO RS N i

“rsasssenrsasacean !

B PSRRI B S I TP e RORC S S S SORCRCHCR I ORI RCRU R SR RO S

A S P R P PRI SRS IOl RO R SO R RN RO SO SCRCRCRORSOICH AR IS B LS T Sl B i

14.Have you alrcady reecived cmy peyrent of Doét Dischnrge Ppay or

Tor Scrvice Grabtuity? If so,stote wmount you g your dopendonts

CEE RS

heve slrendy received md by whon peid....v7s

Beesetonsatsis et st etastessttesansRbRsRdaRseberossaaastaurRer

-....n--.....-...--.....-....---A..-.---...-.--..n-y-~

15.Hove you been issued with o Var Surv:cc Brldl7CPaeenstsoasnoasener |

16.Hove you,during uhe prescnt Jt'.':.SC'}."VC(l in the Liporid DITCCSe s :

eiveod my Guituity

17.Lre you. e
in the noture of Post Digchorpe Poy from  the Diperisl Forcces? £

s0,stote mount reccived,or to vhieh you ": snti-‘..‘xc.'l....,.../,..-’:
B R R PR R

R R R R R RN R T

18, DL. you revert Oversces to o ronk lower than the substentive

renk held by you on pour errivel in Ewzlad?.. / s Trasae T
(B):1% e0 ,\’~/r.sy«crsion in consequence of Xiscondnet or
£ i y 3 ar e

inc:uic:.enc;?.,..............,.....n%...................
§
: i fo hhe Ti5ict ot () tate

19.4rc youw nowr crvmy.a he  Rizbe?ualeeneli nict Cive i~

0% disohr e Lt Nl e i
/

chegttes trstaccsasans s sanbt crae R R R R R A R

20,2id you ot amy tine scrve ot the fromt in m cetunl thestre of

tiar? If so give portiswlars of placcs,mnd detes of such scrvicCa..s
P S S PR Y T D e |

tsesvaretiassctanese Tt

2‘.!..'(;_)_:.rc you receiving trectrent fror. the Wivii HKe-Zsteblisbnamit

rccaipt of full poy onl  cllowamces fron

itteG..-‘...................,............................-

< t]n:: solcm. docleration,conscientiously belicvins it %o
g thet it is of the somo- force: ml ei‘fcct o8 if




i signature of

Elace of xes;dence-‘
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rate Hotaxy Funlds ”us‘o;\.co
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1sT. NEWFOUNDLAND REGIMENT

ALLOTMENTS

I, St / _A/A,A ; , Regl. No.«/Z 24"

hereby agreg until further notification by me, and in sipilar official form to make an Allotment of

= Dollars and tAA. ... 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 %1 Persons

concerned, viz, : ir ?
Allotment begins. }L‘/&ﬂ A2 1gld. 3
=L N | /4
Identity |Whether Wife, Child, s ; AMOUNT
ccr:ﬁ?nle ukhe;};eﬁl::]lveor NAME (i full) % ADDRESS (each person)

Total Allotment, § é
Q

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
Tequired payments on application.

(Sig.). Z"-/M
Officer Commanding = Z %‘-
@nmp&ny (Rank). i )
»

191.%..







531°

June 10, 1919

- /
Mr. John Walsh,
80

, Bamilton 3treet,
C1ty.

Rear Sir: ;

With reference to your letter of
June 6th, I beg to ndvise.,you that if you were
in an Imperial Regiment,it is necessary for you to
epply to the Imperial authority regarding Separa-
tion Allowance for your mother,as we cannagt deal
with ﬁ. through this Department.

Yours truly,

Ideut,
For Paymaster

R i




+ DEPARTMENT OF MILITIA.

v REGIMENTAL PAY BRANCH.

_PAY VOUCHER.
g?fgfd : 2719~

Receivea iﬁam the Firat Newfoundle .%)eyimeﬂl
the sum o/ ,'Z;‘ : it 7 ollars.

Sy on account = / @(I M Y

P = vt ¢

: . iz M
- ch. Na3s—g‘/ Im'lial:..f./.%(.;.(f?)

Regtl. No. N, Rank

Pay Ledger. = ’7 T RS e

Gen. Ledger......... Initials..............







F
sz, Jomag, UL 181919

Royal Newfoundland Regiment.

Billeting Account, 2 , : )

Billeting Soldiers as undermentioned

IHr5" - ,///f KM YAV

bt 73 Yn /‘3 i
AcCONST U=
L noER
150, LTOG T o - L —— TRl
RAY LC QOO R

(£ T— oM 18,

—_—

Certifted correct fo

3/ . ,Z’ o Billeting Officer.
() Zresd :




. il z = e S S é |
]
| i
Squadron, Troop, Battery and Company Conduct Sheet. Army Form B. 121.
9 bl
= o S
B2 2 Ty
. Regiment of Signature of O. C. Company. A
iy
Regimental Number and Name Enlistment nduct Badges, Service pay or proficiency pay
L;i !! E l — Ageon % years _~months- A
ined. Dat Pllce-x?d D-le}/
31:::.4 n-:: = A2y Y |
5 ith Colours /05 years.|p of Birt]
Joined. Date, P 'odnf}m
Joined Date e it Reserv/ ﬁ yean); ) &O V :
Place | Dateof | popy ;ﬁi OFFENCE ‘ Name of Punist ded :‘,'L“‘:’:' By whon awsded REMARKS
Ol 5F N\ Wi b, '
k. fiEid S Q L il o kit ! B
L L N emedides o H e T Ty i
E ST D ) i |
— — = R, i . —
M
S aslaab el el e sl it o = |
o
: 5 bl Bl R 9 E |
— — e >\” - —
, s e 4
To be carried over,




. The Ropal Netwfourndland Regiment

Reg. No.ﬁaa/f Rank...... ﬂ /f ............... Name 7 &% ¢
Date of Enlistpgent. . Zﬁ'/f ....... Address . f
OCcupaﬁonj e

APV, Classification for Discharge....... & ...

Recommendation SM.B. .......cooviniiiniaiieiiainns Disability/ Rating oo. ool veiavivioiicdvn anaaiin doi

Passed to Demobilization Officer with following documents :—

|
I

N.F. Pj36....[.... N.F. Med....|....

Board 1st....|....

do_ 2nd.

do 3rd....[.... e SRR DIRUPRp (ERN

do 4th. L T CR R IR R R R ey

............ (R OGN RN | SR Ie R PR
a1

Date. /Z«&/ /ﬁ//ﬁ i S I 6:2:':5;1m %ﬂ' s

( PARTICULARS FOR DEMOBILIZATION

1. Civil R:—Establishmmt

Pamcu?ars passed to Vocational Officer for mforma ion and éc on.
4y 1.4
DaLe s s s s i s masmiw s waie T e e e sl e S Sy Sy e el e S S Y
2. Clothing,
Certified that Clothing Regulations have bey néz}hed&w&) —
(a) Clothing Allowance payable. )g ....................

Date. :

O ilc. Re-clothing.




f
t

.. issued, .~ i
<
3 N

Date ...

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 ...... Al A

y Dept;t Paymaster

‘DMOA ............ ‘|| do 2nd....[|...
...... D 400B. . ... .[.... S

T
Demoblllzahon Omcer

APPROVED.
Documents as above forwarded to:—

Officer ilc Records.
Board of Pension Commissioners.

with following additional documents.

Eligible for War Scrvice Gratulty

Date 2? 7/7 .................... LR coom CAPT..




Reg. No.
Attested ..
Allotment...ooviiie vavniniiininns e e e A e SR
Date.of Allotment e ..o..vooibuiiininnans Returned from Overscps..:’.U!—..!....]?.’.g. .......

Returned on S 8

PASSED TO DEMOBILIZATION OF FICER: =




4 = » : ! TS
' C.RAH
NoTE.- —']‘r‘l!:cux:]-‘orm is only to be forwarded to'the Ministry of Pensions in cases of as.c'm.e "l

),
Jations, and in cases of discharge under para. . 392 (vi.), th‘: -oldletlun suffered lmpamnen!
mhea.lthsmcehben into military service, or in cases of s!e-r Cln-P,wP
cases of soldiers not discharged or transferred to e Reserve as above, bnt who m n.l!lﬁed len‘yﬂv of
service m oonsmlmuon for a Service Pension this Form is to beunt wthesmufy

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

7.. Former Trade W
or Occupation

1. Unitand Corps...:

2. Regtl. No.d 345 4. PR R o e o AT 7a. If the soldier claims previous service in 3
Army, he should state— i
4. Name L PR SRR o 1 L o ST (a) Former Regts. or Corps j i
(Surname) (Chnshan Names) with Regtl. Nos. A
5. Age last birthday. ... 2. 4
6. Posted fordutyon.............. A R s S
in category (or grade)............ ‘
8. If the disability is an injury was it caused = -
(a) in action . () on field service
(c) on duty (@) off duty? (%) Date of Discharge ;

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

(a) When :
(d) Particulars of Pension or Gratuity
(B) Where (if any)
(c) Opinion of Court >
» —The foregoing particulass are to be flled {n and A.F. B.179s by the soldier) before the soldier

is seen b‘y e Officer in charge o

Statement of Case.

Notx.—The answers to the following questions are to be filled in by the Medical Officer in charge of the case. In answering
them he will take care to confine himself exdlmvely n; u:: medical aspect of the use and to such information as may be recorded
in the invalid’s military and medical will also ly ind clearly state when cases are due to venereal

ease.

10. If brought forward for invaliding, disability in respect of which invaliding is proposed to be stated here.
(Other disabilities shotld be reported wpon in answer to question No. 19). 1f no disability enter

11. Date of origin of disability. : (2,,/

12. Place uf origin of disability. i v//

13. Give concxsely the essential facts of the history of M/
the disability in so far asit is recorded in the Medical
History Sheet bearing on ‘the case and in other
relevant official documents. -«

8383/P200°. 2060,000. 1/19. D.&8.




In all cases such
sz

5
alp(dilhl.h h‘ll’
Eotached with
rldla;rn ‘l:l

i1

14, State whether the disabilities are

(i.) Service durmgthe present war 0 5
(ii.) Previous active service. . s - e
iii.) Climate in pre-war service: .. 3
(iii.) P

(iv.) Ordmary military service before l.'ne WAL
(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 ?

e 15. What is his prﬁenf mu(ii’!ion ? ju/( ;'_-”\. %h‘q;!o 4 M
(4 note should be made as to Weight in all cases Sy
when it is likely to afford evidence of the pro- QGW(/&'&)’
gress of the disability.) :

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

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

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

19. Give particulars of any other disabilities existing, but
not in themselves sufficient to cause ivaliding.
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— &/
(@) Discharge as permanently unfit ?
(&) Change to United Kingdom'?

Note—(b) is only applicable to soldiers invatided ¥
Foreign Stations. T ‘@ ~ z
Lot /ﬁ’“é

Medical Officer in charge of case,

Loss of teeth on or mmed.mtely after active service, should be attributed thereto, unless there is evidence that
itis dne to some other cause.



