Wame '-‘:-‘/'

Questions to be put to the Recruit before Enllsunent. ;

2. What is your full Address? ...

3. Are you a British Subject? ............coca0n.
4. What is yourage? ......c..oeneinnnn. AR
5. What'is your Trade or Calling? ..............
6. Areyou Married? .....oviieririninaiainn, MRl

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

A

8. Are you willing to be vaccinated or re-vac—} 8
cinated?: - s U IR e AT e

9. Are you willing to be enlisted for General Service?-+ 9. .....coeuirnaienannnnns g Sarelaaleate

10. Did you reccive a Notice, and do you understand ) Name, o

its meaning. and who gave it to you?. } RO Je miaicin

) Corps B TR e F SR PR PP

11. Are you willing to serve upon the conditions as embedied in the roll of service to be ] 11
signed by you if you are accepted 2« «sece sovssrsrassenarans sarens sonennsbnianains f

-“'i

pas

s ‘S!GNATURE OF RECRUIT.

Bignature of Witness.

do make oath, that I will be faithful and
bear u-ue allegiance to His Majesty King George the Fifth, His Heirs and Successors, and that I will, as in duty
bound, honestly and faithfully defend His Majesty, His Heirs and Successors, in Person, Crown and Dignity against all
enemies, according to the conditions of my service.

CERTIFICATE OF MAGISTRATE OR ATTESTING OFFICER.

The Recruit above named was cautioned by me that if he made any false answer to any of the above quemom
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. 3
L hn.ve taken care that hu nndersﬁandn each question, and that his answer to each question has been d’\h} }mr d

tdER’l‘lFICATE OF APPROVING OFFICER.
I certity that this Attestation of the above-named Recruit is correct, and properly filled up, and that the re-

quired forms .appear to have been complied with. I accordingly approve, and appoint him to thet...... tessesaanse
)
If enlisted by special authority, such will be to the ori, at
e B S L T

} Approving Officer.

PlacO. coerorarnnrerasnaracasasnas B I I R I I R I TR S R

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

* It 8o, Recruit is to be asked the particulars of his former service, and to it po his C te of
Discharge and Certificate of Character, which should be returned to him conspicuously endorsed in red ink, as follows,
Vig:—(NBMO) . .. covevrranianans SR G Y in the ( ) osR g s T e e +-...0n the (Date)

SEPURHREFIRES




inches

wheu fully expanded Gk, -winches 4
Chest Measurement< - |
Range of cxpans:on._......... S mches ]

Bistinctive marks

Vi

\_5, Ao 4 & /"”ﬁ/’

R £ el 7#

el Relatlonshlp "‘_ A .
C ‘

: i :
A Particulars as to Marriage

(@) Christian and Surname of Woman to whom married, and whether spinster or widow. (8 Place and date of marriage,
) Present address. (d) Initials of Officer verifying entry, _

@ ® @ )

Particulars as to Children

Christian Names Date and Place of Birth

- STATEMENT OF THE SERVICES

: ) Service notal | Service fn e = :
5 i o reckon erve ot allow- nature of Officens certi-
Corpsin [Rgt. orl Promotion, Reductions, e fixing the [ed (o reckon to- goa
which sdrved| Depot Casualties, &c. Amy Rank | Dates | d GFpriaion fvards 6. C. pay | [¥imE cormectiess of
r
e B Years Days | Years Days
{
} Service towards limited engagement reckons from |

Joined at on.

|
|
|
|

y ‘l‘ohl Service forfeited as above.

o AT T
“Tetal ‘Service townrds to. ___[dateof 5

“ “ Pensions . [ e . 2ty




¥ > z
° Recruiting Form B, 1915.

THE ROYAL NEWFOUNDLAND REGIMENT
' -ATTESTATION OF: % .

Questions to be put to the R

1, What iS YOUr NAME? vvuvrnrnrnrnrinmnioneenn

2. What is your full Address? .................¢
3. Are you a British Subject? .............0.0000
4. What is yout:age? s .. i convievan svomsanaioss e

5. What is your Trade or Calling? ..............
6. Are you Married? .........c.u..... wahidmai

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

8. Are you willing to be vaccinated or rervac-} 8
cinated? Coiciiennisn it )

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

) Name coooiiloiiniiiian.. e 2

10. Did you reccive a Notice, and do you understand 10
its meaning. and ‘who gave it to you?- ... EEREREY S

)Coxps P
11. Are you willing to serve upon the conditions as embcdied in the roll of service to be | 346
signed by you if you are accepted? - +-«-- . Ll eighsioanren s
— A

e Aol

made by me to the above questions &

T NI WY TN SR i T e s do make oath, that I will be faithful and
bear true allegiance to His Majesty King George the Fifth, His Heirs and Successors, and that I will, as in duty
bound, honestly and faithfully defend His Majesty, His Heirs and Successors, in Persoti, Crown and Dignity against all
enemies, according to the conditions of my service.

CERTIFICATE OF MA(}I.STRATE OR ATTESTING OFFICER.

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

en read to the Recruit in my presénce.
derstands each question, and that his answer to each question has been d

The above questions were

I have taken care that h
as replied nd the sald r as madg and signed the declaration and taken the oath before me ay’:
on this. . 7...dny Of . ST TN i s g

Signature of Attesting Officer ..

1CERTIFICATE OF APPROVING OFFICER.

I certity that this A  of the ab d 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 3. 1:3 R S e
If enlisted by special authority, such will be hed to the origt att

Date......... cererennae...101

Place...aeunsnns

: } Approving Officer.

1 The signature of the Approving Officer Is to be affixed in the presence of the Recruit. ;
1 Here insert the “Corps’ for which the Recruit has been enlisted. , i v e

¢ If 80, Recruit is to be asked the particulars of his former service, and to produce, if possible, his Certificate of
Discharge and Certificate of Character, which should be returned to him conspiguously endorsed in red ink, as . follows,
viz:—(Name)............ceeue.a i, reenlisted In the (Regiment).......... S ++vse....0n the (Date)




Speet.

Haghr Q/‘ feet 7 inches
Gmh when fully expanded ' ‘/' inches
Range of ex_pansion- ................. ?52 it incﬁes

Chest Mmuremeut{

Distinctive marks : o = %

Re]ahnn hvn

Particulars as to Mamage

(@) Christian and &mm of Woman to whom married, and whether spinster or wldow (& Place and date of marriage.
(o) Prosent address. () Initials of Officer verifying entry.

(a) ® @ @

Particulars as to Children

Christian Names Date and Place of Birth

STATEMENT OF THE SERVICES

e o eckon heree et ‘atow. | Sfgnature of Officess certi-
¥ = % fowed not_allow- ure of ce:
S B Pt Rebion |y k| Do (R [ TR | g ot o
Years Days | Years | Days
7 7 e S A R N T e
¥z 21t /A ; riis ol i,
| . il - 4 — /: = Ll]e
| Kidtigd: P ioserfhr hfligis =
E 4 i 97 o et ey e
VA /i 7 Z 7 /A ’é
(m\/-ﬁ('/ T - Ol Lo 22
2 /] .4 T 7 6
/meﬂﬁf ;#«, R e st
A Lol A P Vi
Jlaf E % 7 Govains ﬁ L3 % T :
, 2, ya ” $ b R .
w/ Lenherr Lol 4 3—/1.//9/1: /ﬁ _—7—; v |
o o r :
# yd ]
: s B =1 7
o ZL Azetpatlr A\ =777 —
; t e ( 7 ‘ |
* : Total Service forfeited as above......f.....ee N erniens weeenins it
1 Tetal Service townrds 5 to_- /‘rf'-‘/- /:7/? " [dateof
: Pensions . & 1




Sl e e i s R

#5612 Pte. M1, Walsh

PR SR

Adnitted to Jensen Camp. 3-12-18.




W o AH

. daoiaaaE

=

or Oecupationl

. Reglmsnml He se I;- 7a. I with previous service i Army, state-—
8 R'mk /% 1 : ‘(a) Former Unrit;
“ N g QSh guschae)  © TesimenNo; e
5. Age last birthday 2 e - (¢) Date of Discharge;

: on 7- Gt (@) Cause of Discharge.
6. En]iswd{“ M

8. Disability in respect of which invaliding is Proposed.

( Other disabilities should be reported upon ‘in answer to question No. 19).
Ll '/ %'/%'— > lzd.A .
! 7 ,

Statement of Ga-sg

Note.—The answers to the followtng questions are to be filled in by the Officer in medical charge of the
PR

case. In answering them he will earefully diseriminate between the man’s J; and evidence recorded
in s military and medical documents. He will also carefully distinguish cases entirely duc to vencreal disease.

9. Date of origin of disability. 2
&

10. Place of origin of disability. - :Q /é Bivrve > £ /, 4/,;;&‘;’4[/(). /
11. Give concisely the cssential facts of the A= M A{W/ / ,,/L 7 ﬂéé%/ {fé’
history of the disability, nofing entries

on ihee Medical History Sheet bearing /#%eter %/}
] on the case. . M 67/ %,/Z Mﬂ ’4 v.
3 . 3 -7 "“&11- oz e/ ﬁé/{{ >z e (, /S/cfgg)/
g %ﬂ.t( >7 ,ﬂ/éﬂ/ :

M )
: : w7 W%ﬁ]
12, Give your opinion as to thé cnusahon of

t.he dmblluy, smmg whether in your 5
oplmon itis— i
(a) attributable to or aggravated by
service during the present, war,
climate, or ordinary military
service. (The specific condi-
tion to which it is attributed
should be stated, see Notes on

o page 3). : ‘
constitutional or ' hereditary, and 5
- not aggravated by service dlmng / /
the present war. : g

() attributable to or aggravated by
o whnt of proper care on the

e ,mhm
el



¥
chadmbﬂ:tyulnm;nry,wnsxt
_ caused—

(a) In action?
(%) On field service ?

() On duty? &
L . i

2 15. Wulcwrtdlnquryhldnﬁl
i injury? i
I£ 56—(a) When? . = : / 7
(b) Where? =
(o) Opinion ¢ e
16. Was an operation performed? If so, / q . &
£ what ? .
7 17. If nof, was an operation advised and
P declined ? o - '/ 4
18. In case of loss or decay of teeth. Is tho 4
loss of teeth the result of wounds,

injury or disease, directly* attributable
to active service ?

19. Give particulars of any other disabilities 4
existing, but not in themselves sullicient”
to cause invaliding, and state whether
- “they are uttributable to or have heen
aggravate? by service during the present
war.

M& & M/‘””’”” ¢‘¢/?J“V

tovoeE
! (a) Dm:lmrge as pemmn y unfit, or
)G].mng'ewEnghnd

Officer in medical charge of case.

; | . i
T have satisfied myself of the general accuracy of this report, and concur therewith,
except

Station

Officer in charge of Hospital.

gl



(m)i'llemcojpemmnwrydmdlymw Ihouubil used. aggmuud
: eapvice in the presont war, g; % to causes not cont with war, via. (1)“&;7:27(‘31;:», i @ dimatic
disease in pre-war service, inary military service be the war. It sential whau assigni
cause of a disability to dt_’ﬁ%rmm am thzm Iy w' il e

(iv). In answering question 21 the Board should be careful to discriminate betwee:
military conditions and disease to which the soldier would have Leen equally liable in civil l:ffmem qultmg h-om
(v.) A disability is to be regarded as due to climate when it is muaed by mxllhry service nbroad in climates

where there is a special liability to contract the disi W
W %o

21, (a.) State whether the disability is clearly
attributable to—

(i.) Service during the present war;
| (i) Climate;
¢ (iii,) Ordinary military service ; -
(iv) Want of proper care on the 4‘)
man’s part, eg., intemperance,
misconduct, &c.; or
() Whether i¢ is corstitational or
i hereditary.
(0.) If due to one of the first three of these
causes, to what specific conditions do
the Board attribute it ?
22, Has the disability been aggravated by any
of the conditions mentioned in Question 40
21, and if so, which ?
| 23. Is the disability petwmanent ?

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

25. What is the degiee of disablement at
which, in the Board’s opuuon he should
- be ussessed for pension purposes at o

\ present.? o Bh ¢
; Legrees of " dis lement should be ex- M

: pressed in_the following percentages:— \7.[,& 5 M 1
\ b /{ % -

100, $0,-70, 60, 50, 40, 30, 20, less than e

20, or nil. 2
26. If an operation was advised and declived, : W
was the refusal unreasonable?

27, Do the Board recommend—
(a) Discharge as permanently wufit, or %
(8) Change to England ?
28. If discharge is recommended it should
be stated whether further medical treat-
ment (including orthopmdic training) is
desirable in a—
(a) Sanatorium; = %
(b) Hospital;
(¢) Convalescont home; :
3 (d) Asylam; or
% (¢) Other institution either as an in-

patient or an out-patient, and if
s0 the period for which recow-

meaded.
29, With reference to Army OCouncil In-
struction No. 1275 of 1917 is any surgical
appliance recommended ? i
30. Does the man require the constant attend- -
ance of another person?

%ﬁ&ﬂres — : cee ! ! President.
Station

Dﬁte / WJ /W




Dreft Noe 22.

é;12_55 / e Regle VVJA & 5612 ﬁi{./

Date of Enlistment NAME WALSH, Michael , : >
7 June 18 ; HU FILE G. ﬂ......f.....UAn..{?.,l#..Sf
Age on Bnlistment Next of vin WALSH, Joseph " Relationship
20 :
Terrisd (Jes or No) /  apoRess Coachman's Cove, White Bay, Nfld. T
No 2 v
; CASUALTIES ‘ PROYOTIO™S . REJUCTIONS. eto.
s i [ Ref. | o :
. Ilgggsfd %‘;{i:%ly‘ i Dated Nature of I Whereabouts | N?,, | oA i S e
3 } i
s : ‘
: ! ; ! { ';
' 15/10/18 A.F.B. | 5/10/18 | "Pulmonary Sterosis" Boarded at
3 179 | { Hazeley Down Camp| Winchester ‘
: ! { 5/10/18 and found|permanently = l
unfit t
< S 2n +1e Field
" 0 i/c 16/10/18 ! Sent to Newfoundlénd for discharge = orvice u 2 —
Reds. | per -3/S Corsican from Tilbury 2007 T T Date of Txpedition

Bn, No. - ombarkation | ar, force Remarks

14./11/18 DO's Hq., 8/11/18 | Attached to Strength

9/12/18 f i 3/12/18 | Admitted Jensen Cgmp /P;ﬁ/\‘: =
] ~ -
,? Honours, Awards, etc. ¥
3 1 Authority Date Ackion Distinction
, ‘ & DISCHIRGE
e i = .Au‘hhority Date Where Canes T
. (e D.O., Hq. 14/1/19 St. John's | Medically

o : | . 30/1/19 Nfld. Unfit




' Attested, f“‘ S

f Pl J2 e 9‘"#‘« "d/d""é (}“Jx——/ :

j Date of All (=2 —f

‘..Returned from OVerseas.........ovuius sieesens sessensrissranns

| Embarked for Overseas“”..2219 18 e Chuse T e T e

el 5 :
19— 1.;;,% KA e 7?




l'he unde:mentioned retnmed fmm ovorsen ‘and reported e
‘at depot. 8/11/1918. s : &

J-ESlz Pte. M. Walsh.




5612 Pte. li. Walsh.

Racommended discharge-permanently Unfit.and admissionto

: -; Jquefx Campe




CR 562

Extract frmm Roll of Repatriation Draf$, muc

for !utounnpl. 16-10-18,

DISGHARGED VNDER Ade B.179

5612 Ptee t/a;sh L.




CR sLI2 .

Betnot fron folegrm to MSlftar: 54, John's, dated Cetebor 1Weh., 1915,

. Being sent heme for &1 ok .

5612 Walsh.




o s

cr srbi%

ht:sct trom :Da:l.ly o:nera :part 11, mm Unit The Royal
nﬂd.nogt.st.:rohn's. dated July 25,1918.

The following man embarked for overseas on H.M.S.
"Columbelle" July 22,1918,

#5612 Pte.Michael Walsh.




W;Wm ui :-s 1018,

5612, Pte,M,Walshe |
Attested for Gemoral service with Tho oyl Iide,
saginont 2ron -m/u. 4




| Taghe sbe JORNS, 7

T T

Jan.14nt,1919.

5612 Ptae. .:u‘o;wauh'







Proceedings on Discharge.

(When forwarded foi confirmation the documents named on page 4 should be enclosed.)

jZ/Z Aoy Hank )/%m/f_

- BlL Dokl

(The n=me must agree strictly with that on ealistment, unfess changed subsequently by authority.)

Corna ROYAL NEWFOUNDLAND REGIMENT.

Battalion, Battery, Comp Depbt, &ec.
(If attached to the Regnh: Establishment of the Spccu Reserve or Permanent Staff of the Ta'ntonll Force, &c., or to General
Staff of the Army, it should be so stated)

TR e e e —

Date of discharge __ ? S
l;laee of discharge
1. Description at the time of discharge.
Age /ZD years__ mnntlu Descriptive marks.
, Height foet, inches

Chest girth when fully expanded. ins,
measure-
ment {mng- of expansion - ins.
Complexion
Egyes,
Hair
Trade,
Intended place of .
residence
(Te o be given as fully

( 'he an: i shoy ly taken on the day the man leaves his unit, but in the case of men sent
home from abroad for discharge, the age and intended place of residence should be left blask to be filled in by the Officer who
confirms the discharge at home.)

8. The above-named man is discharged in q of,

{(lThe cause of discharge must be worded as prescribed in.the King's Regulations and be identical with that on the discharge
certificate.  If discharged by superior authority, &l No. and date of the letter to be quoted.)

8. Military character :—

g | -
2| 4 ch ded in sccordance with King's Regulations :—
(]
4
g .
g
4
8
4
8
2 | Certified that the above is an accurate copy of the character given by me on Army Form B. 2067* and that Army Form D. 480
£ ‘was awarded in'this case.
Initials of Commanding Officer.
\ : :
Army Form B. 2088 has been issued to®_
= oo # Strike out if not applicable.

7 D.D. &L, London, E.C.

il AR




. ' Date_ v bre Gl

Unit ,9" 7 : 7. Former Trad ?—,,,[,"_M
5 i } or Occppaﬁo:}
3 2. Regimental No. 7 : 40 S
E - F(i_ Ta. If with previguu service in Army, state—
3. Rank i - (a) Former Urit;
4. Name C WwhH LS+ Ire lnll (5) Regimental No.;
5. Age last birthday 7\0—% () Date of Discharge e
on ‘“774’»«_/15:{’- (d) Cause of Discharge. ;

at T O :

8. Disability in respect of which invaliding is Proposed
(Other disabilities should be reported upon in answ

6. Enhsbed{

Statement of Case.

Note.—The answers to the following questions are to b filled in by the Oﬂicor in Mwal charge of the

case. In answering them e will carefully discriminate between the man's pported and evid recorded
in his military and medical documents, He will also carefully distinguish cases entirely duc to venercal disease.
ErE >
9. Date of origin of disability. Fn

1 10. Place of origin of disability. WA Cr el

11. Give concisely the essential facts of the e 5 t
history of the disability, noting entries m Srleixn B

b g sl M——a—o SIS S 4 L«»«‘/}.\ 1__7 cAS, Z

o N i
oo T G -

12. Give your opinion as to the causation of 3
the . dxsubllny stating whether in your . i
opinion it is— _ 5 = S

(a) attributable to or aggmmced b A /}-m } L Ztece o
service during the present w:u?, - - ! %

{ climate, or ordinary military {’_r_vL‘/K‘_‘ :

service. 'he apec:ﬁc condi-
tion to which it is attributed
. should Dbe stated, sec Notes on

"page 3). : . -
(b) constitutional or hereditary, and 3 o
*  not aggravated: by service during &'—Jm
tlie present war.

(¢) attributable to or aggravated b
Lty




14, Ii the disability is an injury, was it
caused— >

(o) In action? ‘ / :

(5) On field servics? : . A
(¢) On duty? :

(@) Off duty?

15. Was a Court of Inquiry held on the
injury?

. E'so—(a) When? ;i Mo
: () Where? : :
(¢) Opinion ¥

16. Was an operation perfomnd? If so, .,
what ? - :

17. If not, was an opet:atian advised and o
declined ?

18. Incasc of loss or decay of teeth, Is the 4
loss of teeth the result of wounds, Ls i
injury or discase, directly* attributable i g
to active service?

10. Give particulars of any other disabilitics
existing, but not in themselves sufficient
to cause invaliding, and state whether Y a5 o
they are attributable to or have heen
aggravated by service during the present
war.

£0. .DD(’gn];'woh::er_perman tly unfi < -’-/M
2 x(sff;)(.‘J.f‘::n;:toEugﬁd"r?lmt’ml W i S
- k‘ ' f‘£; . 3
- e s T

e LS =
Officer in medical charge of casé.

T have satisfied myself of the general aceuracy of this report, and concur theréwith,
except .

. Station. 5 -
o Officer in charge of Hospital.
Date.
-~ & ¥ x ¥ ¥
: 8L oss of leeth'onorimﬁladiaulylltu,tcﬁve service, should ibuted thereto, unless there is evidenco that it is due to some




_Birthplace:—Parish

memed

- REGULAR ARMY -

191

; 3 Declared Age...
- Trade or Occnpation ...
Height
Weigit pee
. Chest ( Girth when fully expanded....
. Measure- =
5 ment ( Range of Expansion.. PEez
Physical Development...
b ) Right Left Right | Left BEE
1 Arm
i Vaccination Marks =
Number .... =
= - = — pr————
When Vaccinated ... e
gl \ RE~—V B
k. Vision g v o lmw o awi) TR __
3 [ gz
- | (a) (@)
{a) Marks nuhmlmg congenital peculi- BT
E arities or previous disease ] 3
£ —
if 1 ® 3
g () Slight :lefccts but not sufficient to, - T e
. ciuse rejection ‘l 3
- Approved by (Signature) {W -
(Rank) " 2, 3
7 Medical Officer. |
i . { e S 5 e g ol i i
Ao e é»aayv—wwf"‘ i Tt o
| TN RN /) Forps. C/ Regtl. No. Corps | Regtl. No
. |
[T
Transferred to { 3
7' i 1
b Became non-effective by 55
9 on T dayof B L fon day of o1
3 (Signature)
E (Rank)




B .

Station or Troopship

23N

Arrival or

Embarkation

Departure or

_ Disembarkation |

Station or Troopship

| Embarkation |

e or

D
|Disembarkation



THE ROYAL NEWFOUNDLAND REGIMENT

ALLOTMENTS ,
g o : =
I P p e Al o Regl. No.o 2/
hereby agree, until further notlflcahon by me, and in similar official form to make an Allotment of
“E Dollars and O ~/ b Cents, per diem, from my Pay,

i to, and for the benefit of the undermentwned Person Persons, such payment to be made fm proof
; of |dent|ty of, and production of the relative ldenﬂty Certificates by the Person ;r-- Persons
concerned, viz. : :

& ; e
E Allotment begmc 7 L0
Identity |V : fie AMOUNT
tific mﬂ%rl']r(leel::lwe or NAME (in full) ’ ADDRESS (eachi person)
4 o L
i 7. // e O Felaalt
) i - £ 4
B & =l 3 i a SV L SRR N W
S s SSRGS i 5 Pl i RHE
i A
b S st WL e P eI e S e -
< = S i == ¢
Total Allotment, § ! P by
R S B e A £ =
;' —T)ns form must be cnmpleted by the Oﬂicer Commandmg Company, signed by the Volunteer, counter-
) _ signed by the Officer Commanding Company and handed to the Paymaster as authonty to make the
reqmred paymenfs on application.




THE ROYAL NEWFOUNDLAND REGIMENT

ALLOTMENTS

“WM/M s ,Regl. No.o™d/.2.

hereby agree, until further notification by me, and in ;lmilar offi cml form to make an Allotment of

=—.......Dollars and .. \/v . 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 Certiﬁeatas"by the Person %‘ Persons

concerned, viz.: / i
Allotment begins. a 1./‘// e / g
" demtity |Whether jvife, Child,]
C;:gi:f;te\ OlheanJ:(tiive or NaME (m full) ADDRESS ‘mﬁlnlmn)
: Bl o Srpans o s S el el
- / o /
/é// ﬁMﬂ{7A U o i o A &’gé/ 2 {(_[,‘(h-ﬂ« :
& flit 59
2 Lt ///.//, ey g
- s ,.._‘ /R Ik
!
Sl T e |
Y ARSI P P PE h ENT:
I o
Total Allotment, § /7,
BRI 2 : R —,

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

Sig.) M[j T ﬂf;'a ‘ /




i

|
j LAST

_ P”n!'
To be rendered for all ranks 6n discharge, transfer to.other units, or on rsturn to Néwfoundlénd in accordancs
with C.L./19, 268/5/17. : :

Regtl No. sf/2 Rank /ZZ hamew L Unitﬁﬂm. Nzwmu NDLAND. REGT.  who was {W

to Mecofowndlansh  on /) w/re asuthority N (0 Cluse
IR. D . STATAMEIT OF AOCOUHT . . CR.
PARTICULARS Foig gl Eas T PARTICULARS g2 & Lxorarg
Balance Dr. from=:#/5/i¢ & 1&/ofrs Belance Cr. from ;
Allotmant daya @ ’.fof_ ,7 = / | l[ Pay 1y days @ a’ﬁn /H’- oo
Fisld Allce /¢ days @ suo ) 1eo

Cash Payments: 4710/,r

n/fb //&

Other Debits: I3MW .
ThaE | |

'/
/5] o0 2
157 o0 Other Allces days @ §
.

Other Oredits:

PERIOD: From !W//F To N% 77

/4| (¢
Total Debits [ Jleop 3T [ 10 |[Jer | (1G4
Balance due by Paymaster J I £ Balance due to Paymaster
. L o+l |7
rei‘uily oxeminod this Statement of Account and find_~1t_ to be a correct extract a :

] ck in y
a.nd is therefore subject to amendment if and as may be found necessary.
Pay & Record Office, London, :

25 1678 191 : Chief Paymaster & Officer i/c Records.

vexsrsress: OFFICE CORYes:
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“the Reserve, as. follows' 5
to ¢! ier & sent to the Discharge Centre,
ntral Hospital, when the saldier is a patient, in hospi or £ his being bmnghtbefaqm;

T rs should "be correctly flled ‘in, and th Ihn.nldier'abould. De given a full op ing
rarded & pension; his_subséquent’ identification may. depend n me m‘ e) ‘eﬁm entriex,
siguature are to bein his own writing. 3
rmy. ings of the Medical Board: to: the Officer-i/e Receﬂin,md P:u-u B. nnd C.eompleted by that
officer before’ lervurdmg thn Fnrm with the remainder nl the soldier's docurents, v.o l.ha Cnntml_&er M‘nystnv _qmu-, Bnrbsn Court, Kmﬁu Road,

IM, S.W.3. v o
- puar(Soldier's Name_ POl

Unit fiom w ich dnscharged -

gl N S0 1

=

e same’

f ; i Married,,\ w1dower with children,.
"2 2| Occupation before enlistmehb-
P28 Special qualifications (if an
:5 “em loymen(: in eivil li e
z§5 Natiit an "’silwy’af SISt dee
237 Al e ) i A
A AT RN T

proceeding on discharge ] 7
Name of Approved Socleby (if any)

Part
W,

| Regiment
Period of service, and in- what |77
Corps T

wE

Disallowed i
Sevvice towards pension ...

Number of G.C. ba.dges Ay

Wounds and actions in “hlch received

Parts B. and C.are to be ocom-
‘pleted by the Officer I/c Records.

)
=
=

'Q

.‘H“ ‘Where bom (parish, town ‘and countv) and date . s P
"D, Colour of Bair on discharge. . ___Colourofeyes ~ Complexion
Chiiktiiti i nahe o fther S B R R e

Lhushan name “of mother

NOTE —Armg l-‘urmn D.400 and W. 8463 and B are ] mm:d in uem in pad form for use with carbon paper iu cases where the wldler isa pmenz
in hospital; Army Forms D, 400 and:W: 34634 aresimilarly issued in sets for use i cases where the soldier is not a patient in hoqxh;l ?‘
‘Statements on Parts A, and ‘D, of Army ForniD- 400 and on Part A uf Army F Forms W:-34634 and B are to be completed Ly the et
Lospital before a soldier is brought before an hv:'rh (}ng Bonr%)! \emem on Parts A, and D, of Army Korm D. 400 and en Part .A
of Army Form W. 34684 are to be comp'lucd by C*hirit belore elpllch of & soldier to the Duechm-ge Centre,

5 (B.T.0:

4
d

St

(m» . wqtggmm,_l Db 18 YL (B.3242).
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nt by the Oﬁi J.[cRe

.‘doeuments o the Local Committee of

Special q
*employment in civil hfy
Nat.nre and. locahty of employment deslrod

Full postal address to whlch
proceeding on discharge
Name.of Approved Society (if any)

‘ ln Naburs of medlcal unﬁtuess_@__‘____ oy : =

Service with Colours : years ; days, of whlch yenrs_
days were served abroad durmg the’ present war.

Mxlltnry character i

Anythmg against the soldier to render his reoommeuda.hon undealmble j a .

Date of dj harge_b' o . : & 1912". SR :

Station B e e

Data S

-~

To be completad by the Ol
‘o be .nm‘ :s u\'_w

Officer 1/c Records

Novn 1.—Part B. of ﬁhuArmyFurmmdArmyFomW Mﬂhmhmplmd“lhamﬂnabyﬁuhdwbﬂnp-w 2l

No‘l‘EJ.——Pnn ‘A of ‘thls Army. Pornu :ohu-m by the 0.C. unit in all cases t~uldlmse-l toa Discharge Centre with a view

to discharge or transfer to the as it will aot ‘be known until uldler ludlnllyhulelvlﬂlerlu may mot -
Mdlwhuged nnderhm!oz(xvl.)w(nh), lhﬂ lct-luﬁo- G










Army Form B. 268.-

Proceedings on Discharge.

~

(When forwarded for confirmation the d;lcuments Anamed on page 4 should be enclosed.)

No. ﬂ/z : Army Rank M

Ve W PULA Hlgharl

(The name must agres strictly with that on eali ly by ) 8

G ROYAL NEWFOUNDLAND REGIMENT.

Battalion, Battery, Comp Depbt, &e.

(If attached to the Regular Ennbhshmm of the Special Reserve or Permanent Staff of the Territorial Force, &c., or to General -
Staff of the Army, it should be so stated))

Date of diccharge ,W / Lf/ /. 4’:4
Aot e A

7 T
Place of discharge, W 3 . .

Z

1. Uhesoription at the time of discharge.
/ 0 years months Descriptive marks.
Hﬂlght é— feet, inches
Chest girth when fully expanded 3
ment {mp of jon, ins.
Complexion ;
Eyes ﬂ
Haie 20
Trade /e
Intended place of MW &Uv{
(1"0 é‘ﬂ?f.?‘ﬁ fully V7
as practicable) S

(The measurements aad description should be carefully taken on the day the man leaves his unit, but in the case of men sent
home from abroad for discharge, the age and inteaded place of residence shnuld. be left blank to be filled in _by the Officer who

confirms the discharge at home.)
enbc\e—mmodmnd ged in Mqukﬂg"“
/Ip—r’u)ﬂ/f— Aoty el
4 V

77

b= cause of discharge must be worded as prescribed in the ng 's Regulations and be identical with that on the discharge
certificate. If discharged by superior apthority, the No. and date of the letter to be quoted.)

Mﬁz 207 /50q

8. Military character :—

4 Ch ded in dance with King's Regulations :—

‘To be filled in on the soldier quitting the Colours. -

Certified that the above is an accurate copy of ﬂleehlnctzpvmbymean Army Form B. 2087* and that Army Form D, 489
awarded in'this case.

« Initials of Commanding Officer.

_ Agkon Wi 17176 Magi $20,000 81

L q % =
D.D, &L, London, EC. - Strike out if not applicable,




{hat e will be entitled o another good conduct badge|

Ta it probabio_ i
confirmation of these proceedings ?

bofore the

Classification for service, of proficiency payees s+ se  ww oo Class

-

B. Campaigns, Medals and
Decorations

Certificate of edUCAION .iiceecerrerisiacrieeriisnsnesiiiiassssnesarnessnienns - & j

7. His accounts. are correctly halanced, and I have impartially inquired into all matters brought before’ me
in accordance with Regulations. B

(Place)
(Dni_e) Com ding DBattn. Iz giment,
8. Certificate to be signed by the soldier on discharge.

I hereby ackunowledge that I have recsived all my pay and allowapces (iucludin‘g cloth:
ims noted on

ing allowance), and all
e 3rd page.

Signature of Soldier.)

jus?mtnd up tp the present th to the resergations of tl
(Place) M’Y‘A : WL
4+ [0 ]9 E -
” T4

(When a soldier is absent through illness or any other cause, and it is not desirable to forward these proceedings to him for signature, a
manuscript copy should be sent for the man to sign, and when returned should be attached here.)

(Date) . (Signature of Witness.)

9. Additional certificate in the case of a soldier who takes his discharge at his own request.

I hereby. declare that I do of my own free will request to be discharged from His Wty’s Service.

(Signature of toldier.)

10. Statement of service.
Service towards engagement to (the date to which the record of service is pleted) years duys.
Further service 2 A (the date of confirmation of discharge) oyt S R ,-, e S P
2 Total ... » ”»
14 % . Confirmation of discharge. " ~
The discharge of the above-named man is hereby confirmed for (date),
(Place)
< g Signature ¥
(Date)

. Commanding officers (or the Paymaster if at Netley) will issue to every discharged soldier whose claim to
pension, either on account of service or disability, is to be  brought under the cousideration of the Chelsea Board, ’
4 memorand for his dance on Army Form D. 401, and will at the same time transmit to the Secretary,
Royal Hospital Chelsea, a_descriptive return of the man on Ariny Form D.400. % $E :







_; . 2 Demobilization Form 6.

| The Ropal Netofourdland Regiment

DEMOBILIZATION
CIVILIAN CLOTHING GUARANTEE g wu/QA‘D\
I NégL,l ........ Rank..& ..................... Name: S N e i i L e aa i

3 * hereby undertake to supply myself with civilian clothing, consisting of one suit of clothes, one cap, one tie, one
collar, one overcoat, withig'a0 ......... days from date, in consideration of being ii:d with clothing allowance
\




Ariny Form B. 179,

Medical Report on an Inva

lid.

Station_ _Down Oamg ‘
Date. §ﬂ;ql;8 5
L Usit  Royal ;2114. T e Twede}  Tisherman
2 Regimental N 2 :
Chinee & 74 If with previous service in Army, state—
3. Ramk FPrivate ) Former Gait:
4 Name WALSH, .I.m : (b) Regimental No.;
5. Age last birthday 20 o (¢) Date of Discharge;
: {on June 7th- . 1918 (d) Cause of Discharge.
6. Enlisted : z
® 8% John's, Nfld.

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

PULMONARY STENOSIS

Statement of Case.

Note.—The answers to the followmg 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 ported stal ts 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. k
10. Place of origin of disubiliy. ~ Hazeley Down Camp, Winchester

11. Give concisely the essential facts of the He states short}ly alfter arrival this
history of the disahility, ]‘lﬂlillg entries  mgn peported sick with pain in his
on the Medical History Shest beoring  ghipgfly’ of Deing smtﬁ fatigued and of
kmatey seotion ana ha-fus-sent. 55
8
spital for opinigm, which is attached

(Report not attached)

12, " Give your opinion as to the causation of
the disability, stating whether in your
opinion it is—
(@) attributable to or aggravated by ; -

service during the prosent. way, - HOt attribatable to military service
climate, or ordinary military conditions. 2
service.  (The specific condi-
tion to which it is attributed g
should be stated; see Notes on

page 3). St
®) itutional or hereditary, and
not aggravated by service during N A.

the present war.

(¢) attributable to or aggravated by
want of proper care on the
man’s part, eg., intemperance,
misconduct, &ec.

\
(Ag8ss) Wt, W3695/P4g6. 500,000, 1h8, DiD, & L. Bch. 7. rur_mmm);p.




_14. gﬁ _d‘lﬂil)ﬂlty: is an m;nry, \.Vm, i“,
(a) Igaction? F
(%) On field service ?
(© Ondugy?
(d) Off duty?

15. Was a Court of Inquiry held on the
injury ? :
If so—(a) When? t ! : i
() Where? % ! -
(c) Opinion ? i

16. Was an operation performed ? If ‘so, .
what ?

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

18. In case of loss or decay of teeth. Is the -
loss of teeth the result of wounds,
injury or disease, directly* attributable
1o active service ?

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

20. Do(s'c;llnr_ecohﬁrmagd— ; Disch P :
@ 1(8:) Ol;‘:n;’; mﬂé}; unfit,or nﬁt::gos::“::mnuy Unfit for
(8ga) J.8tP.Knight,Capt.R.A.M.Co '
Officer in medical charge of case.

I have satisfied myself of the gencral accuracy-of this report, and concur therewith,
except ‘ o : ) :

s O 2 ¥ { i

OSSR

Station it o i gk i ‘ .' ‘,.;,:o A 4 L
S “"Officer in charge of Hospital.

®Loss of teeth on or immediately after, active service, ;mm,mm‘b..t_ea thereto, unless there is evidence that it is due to some
other cause. e iR 2]
1 Delets this word if no exceptionsare tobe made. i



in pre-ioa
cause of a disabili " ; i 2 3
e 12 In answering question 21 the Borrd should be carefal to dissriminate betwoen disease resuling
unhtﬂry{' c;m:\l:rt‘lyu; ?ntﬂy disease to wl:ilc:ithe' soldi:r ?nuldh’]';avs been eq‘d i gﬁinb::vil lif:‘ e
22 ebiliky 8 e AYD: foer - i g R
where e is & spsoinl Tiabil ‘; l‘fng:mm::m:a d‘ig ;l;:ma when it is caused by mlmry semne abroad in climates
. Accompanisients both apices,
21. (o) State whether the disability is clearly Pulse 100. Dull right aseilla.
s attributable to— . :

(i.) Service during the present war;
(ii.) Climate;
(iii.) Ordinary military service ;
(iv.) Want of proper care on the No
man’s patt, -eg., intemperance, .
misconduet, &e. ; or
(v.)) Whetler it is constitutional or -
hereditary. - ;
(b.) If due to one of the first three of these i b
causes, to what specific conditions do 3
the Board attribute it ? -
22, Has the disability been aggravated by any No :
of the couditions mentioned in Question
21, and if so, which ?
23. Is the disability permanent ?

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

25. What is the degree of disablement at
which, in the Board’s opinion, he should
be assessed for pension purposes ‘at
present ? 3
Degrees of disablement should be ex-
pressed in the jollowing percentages:—
100, 80, 70, 60, 50, 40, 30, 20, less than Wi}
20, or nil. g ¢

26. Il an operation was advised and declined, {
was the refusal unreasonable ? {

27. Do the Board recommend— : Yes
(a) Discharge as permanently unfit, or
(b) Change to England ? 1
28. If discharge is recommended it should
be stated whether further medical treat-
ment (including orthopwedic training) is
desirable in a— - mccccccea=Yop
(@) Sanatorium;
(b) Hospital ;
(c) Convalescent home; ~
(d) Asylum; or
() Other institution either as an in-
.patient; or an_out-patient, and. if
so the period for which recom-
wended. ko Z e o
29.  With reference to Army Council In-
struction No. 1275 of 1917, is any surgical
appliance recommended ? » g
30 Does the man require the constant attend-
ance of ancther person ?

P ' : , N. S. BRASER
Signat}nes — =
. 8t. Jom's, 3. 8. TaIT, !
Station ! i
Nov. 15th '18. . L. PATERBON, Major, [Members.

Date

Approved. (81g) CLUNY lmrmox. Major.

Adminisuative Medical Officer.




Fe T » % ¢ oo

INSTRUCTIONS—This form is to be completed in the case of every discharged soldier whose
claim to pension. on account of disability, is to be submitted for the consideration of the Pensions
and Disabilities Board. 7 5 S ¢ ;

' This section should be completed in the Hospital at which a man is attending at the time of
his examination 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 pension, his subsequent identification depends on his confirming this declaration. The
“Rank,” “Station,” and “Date” should be in his own handwriting.

The form will then be attached to the Procecdings of the man’s Medical Board and wiil he
forwarded to the O. iJc Records together with the remainder of the man's documents. |

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

Name in full Walel 7 el acl

Regiment from which discharged | 742 @//gw/o'gmd/aﬂa’

Regimental number o & 72

Intended ‘address @, .4 . /g’u_( / (Lt ;(5‘7 ; =

Height on discharge 5 Feet ¢
Color of hair on discharge dar b

l

Complexion “Faon,
Color of eyes M
Descriptive Marks e

Figure on discharge Pl olene s

Christian name of Father M
Christian name of Mother 6“4‘7"#
-

Wife’s maiden name in full
Date and place of marriage —

Christian names of children

Place and date of soldier’s birth. /&-»L-,_.._.,, /e,,,( % rE9 %,

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

: A i
(Soldier’s signature in full) 77 e da. o At d
; . ; : é 2 S

I 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.

(Rank) 5 q




Birthplace ... Parishl.
. Trade or Occupation ...

Height
Weight ...

Chest Girth  when fully
Measurement |

Physical Dévelopment

Vaccination Marks{
Number

‘When Vaccinated

Vision ... Dep B

(a) Marks indicating con-

 genital peculiarities or
previous disease ...

(b) Slight defects but not
sufficient to cause re-
jection ... . ...

Approved by (Signature)
(Rank)

JoiﬁeflonEnliatmeﬁt
Transferred to ... ...

- Became mon-effective by

- (Simt_ure) '

(Rank)

LE—V—9%
(@)
®

N
{ ‘ %dayof Xé‘%&

Medical Officer.

1918

|

Regtl. No.

ROYAL NLWFGUNDLAND REGI'\IIENT

27

on

day of

191




Table IV.—Service Table.

Station or Troopship

Date of
departure or
disembark

Station or Troopship
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“ame

LA g Pay - o ' .‘ ' CATE* ‘ané./stz‘r‘

To be rendered for all ranks 6n aischargs, trsnst\‘ to.other unite, or on SM‘A Ne@@PV b accordmce
with C.L./19, 26/5/174

Rogtl No.sfs Renk (B hais Mot M UnLagu WHRUOCOIEET,  who was__L

tO_Z@%,«mM on s /o /,¢ Suthority "h—or .0”*55“‘

STATEMENT OF ACCOUNT

DR. : = : : ‘ CR.
PARTICULARS g e PARTICULARS 2 ¢ £ 8 4
Balance Dr. Trom dg/gs-%//5 B 7 Balance Gr. from :
& Allotment (¥ d&y’B @ '6/07 g 7 M/ ! 16 " Pay /% days @ $’ ) oc© 2 //r_ o—0 |
S | Cash Payments: S/ s Field Allce /& days @ & /o A s leo / AR L
S - /5 o
o 15fr0 fr§

< /5] Other Allces days @ ¢
o = /ﬁ
& | Other Debits: D/Vbamufuf ¢ Other Oredits:
= As ﬂ«m&-} ' :

S 2 | s
X s
g
O
&

D [ £ | e
g‘ Total Debits g loo ’3 g |70 Total Credits ) 19 |80l 2| - | o~
5 | Balance que by Paymaster 1 /r 4 Balance due to Paymaster
&= , %

& S| A , y ) | H#

T Have © ealfly SXamined THis Statement of Account and flmi_-iti to be a correct extract from the Pay Book of

Loneres yr— 2z : 591 -
{ o
Mads up 6d "1t accordance with information received in the Pay & Record Office__LM__to .11 Q

and is therefore subject to amendment if and as mey be found necessary.
.Pay & Record Office, London, ;
9.0 ACTAG1R 191 Chief Paymaster & Officer 1/c Records.

BN NN TS

|
: |




-

i

J:
| S LAST

PAY

T CERTEIPECATE

¢
To be rendered for all ranks 13
with C.L./19, 28/5/17.

.RIG.NAL
11 discharge, transf‘\r to othev- units, or on rsturn to Newfoundland in accordancs

W

NFP/94

Regtl No.5bia Rank fame_Mfaleh. 245 Uni tgs i | who was 7
to ~ on 46/, /1 Authority Ao o  Cause rlnimloes
R / STATRMENT OF ACCOUNT x CR.
PARTICULARS 2 ¢ £ E) d PARTICULARS g £ 8 a
Balance Dr. TTOW Asfa/ri— #/njie]. Belance, Cr. from z29/g/i - /&/e/rb /,, 155
: g
Allotment /¢ days @ 5o /9 ol | wln Pay /¥days @ § - /,a-.fu -
Y\ | Cash Payments: S/w/i¥ Field Allce ,¢ days @ ¢ /0 /1 |0
& n s 75| o 5 .
& el Other Allces .days @ § JH 1, 12
N é : L
& | Other Debits:form..r (| Other Oredits:
5 £ 7
X dasiry iifpeye- —
§ Bord " o es 2
N
g
(e}
LN
&,
2 | Total Debits 7= |f2 | 9| /°| CTotal Credits e |2 17 |
E Balance due by Paymaster / 4 £ Balance due to Paymaster
& il o)
/4 1/
and Find 1% tO bDe a correct extract from the Pay Book of

T havem SXamined this Statement of Accoun

Pay & Record Office, London,

28 0CT 1918 191

i e R

 Ma P format
and is tharefore subject to amendment if and as m

By e

SN

-

Y be found necessary.

/m()l

</
/Mpuwu//

f“Paymastér & Officer i/c R

%d

4
q
‘i‘




WAR SERVICE GRATUT

SteJohn’s,Newfoundland .

Decleretion re.uired of Officers and ren of the Royel llcvrfoundlond
Reginent,who clains \ﬂ!z:.r_Scrvice Gratuity under Order-in-Council .
dgted Jonuory 28th.1919,. .

A conplete reply rust be given to overy question in this Declarction

There rust be no blanks wmd no dckhes,If ony questions cré not
epplicoble, the words "IOT APPLICABLE" must be written out.

On cor:pletion this Docloration is to be rcturncd to TEZ OFFICER I/C
RECORDS,PAY & OO?D OFFICM,ST..:OHII‘S;

Chzistien mme....%(w........z Svmﬂx.c..ym%.............
B.RODK oo ansen ..............;.Rn.gul S A e

&.sddress in full to which futurc payr.:cnts of grotuity orc to be

FOTVETAC e soasnasocosoncesssassanssssossaacsranaccsattbissecsocne

6.Dote of enlistrent in the Regir:mt...}’M.if’.....[?.’&........

Te 1‘::*0 of G.c-:pendcnt if :iny,to vhor. Seneration Zllowanec is beiny

issucd,or wos being issucd,irmcdistely pricr to your AischorICeeacss

et o et .
8,Rcletionship of such de'acndcﬂts..........%ﬂf W

9,.ddrecss in full of such ACpendCLtS. sasess ’10/ W.

e e e sib e o eTahe e A G e e e S R S Y e
10.Is scid depenlent,now,or wes scid dependent ot my tire in rAceipt
~tion Allovence on cccount of trother snlf'!'u:-s‘m’lléw

11.Vcrc you on cctive scrviee only in Bfla,Is so,give lates and

ofs

persiculors of sucdh SCXVICC..e..... P e R S R L LA
L S e e D R

Mcsseesesaas v es e Ceecenae O ST IS SRS S S BB SR SRR RESC I B “voa
: )

19,0ive totel lensth of tine virich you .scrved on cetive scrvice, i
M'}:.‘T‘.{..lﬂx

Hoasonasrssne.

whether in Ifld.or OvirgeoSe.. M.
i Yttrsaty. I LUK




e ssesves wenas ---o...-{nrol.--..c'-',oQ--'-.--;._.-"-"--t-_-'-‘--- i .
14.Haove you alrealy roceived dny payrent of Podt ﬁiséharge’ pay or
Tar Sc“: ice Gr:tuity‘? 1f so state anornt you n.nd your depend.cnts

have u1 cody reeeived md by whor: paul..

'---..-------4--;.‘naoa.-c--uu--.-.1 Sebtsesnrcsesretererrrnssdacunanree

B R T I S I RIS S TP S S S AU G P S e
S : 2
e CBEd "C".-.-q Al--..‘--nn

15,Have you been issued with o Wor Scrs
16,7ave :,'ou,du:ti'r.{; the present wor,secxved in ‘He I.pericl Eorecs.m
17.4re you entitleld. to réccive,.o‘r_havc you received ony Giituity
in the noture cf Pest Dischorge Poy from  the Ir pericl Forces? If
80, 8tobe: arount received,or to vhick you ore cntitlcdaseaeascoeane.
18.Dil" youw rewort Oversess to o ronk lomfr thor the substontive
ronk held by you orn your arrival in E)‘Plcnl?...ﬂ."........ el averale
(b)\ If so,wos such fcx;crsiun in consegucuce of Yisconduet or
incfiicier.ny?...................,Q....W.............'...'.
19.4re you now scrvln" in the R\:.’-."cg?..q.‘.n.,l; nst sivee=(:r) date
of dischor e }@h#& Tl %N D) Rocoon Tor MiBChorEt e eeetennesaen

: M {5
e eae i st e tas s sasasan st sneanman e aneasesn s QWL W ieare

20,Did you ot ony tine serve ot the front im on actvel theotre of
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WWB/ME August 2L, 1919.

Capntein Howley,
0. I. C. Pay end Re

/Z(U/(MW 9‘ ‘ - S ; | qon. LERISt———
~R—4i. liglab 5162 S SRS

Kindly pay to the man nsmed in the margin the sum of

PAY LCDOON ——— 1R IAL S ——

AN S

f£ifteen dollars and seventy-five cemts on account of

transportetion and charge the seme to the Civil Re-

establishment Committee.
el ~ Muﬁ@%

Vo oa.tionél 61’1’1(: er?

Frcohoct Yalsh.

il



WWB/ME August 22, 1919,

Captain Howley,
0. I. C. Pay and Records. -

Michsel Welsh 5612 44 Livingstone Street

Please pay to Miss Elizabeth Walsh, of Coac 's Cove
the sum of twelve dollars

in payment of tuition to the man named in the margin
and charge the same to Civil Re-establishment.




WWB/ME ; August 26, 1919,

eaptain Eowley
0.I. C, Pay and Reoorda.

=

Kindly pay to Michael Walsh 6512

the sum of seven dollars

in payment of Board .

and charge the same to the Civil Re-establishment

#7.00 ‘ ; M

ACCOUNE
ocational Ofﬂcer.

on e J1p 20

GEN. LEQGET._——

IND, LEDGEA— - — i 7
oAy m” 1N 1A e——— . »
: et 83— 2 ; h Q,Z:/Z—




Ma jor Howley
0. I. C. Records

Please pay to M, Walsh, 5612 ;

the sum of two dollars and eighty three cents

in payment of arrears to Jan 17th 1920

and charge same to Civil Re-establishment Committee

$8.83
. pension  $15.00
: : ational Officer
NUOLERAERL L it s : 2, ’J
§ PATLEDGEA ____ mimiala 4 A : p i ;’ ;;
2 ‘ Nge: : . .




B (R
sl W w/atik

R — BT LS

Hajor.noiley
0. I. C. Records

Please pay to M, Walsh, 5612

the sum of eight dollars :

in payment of arrears of allowance for 24-days toApr 24th
and charge same to Civil Re-establishment Committee

$8.,00 z j
Pension $5. 00 %%

Vocational Officer




Major Howley : T % e :

0. I. C, Records
Please pay to M. Yalsh, 561‘7 :
the sum of twelve ﬂollars and etghty three cents

in payment of allowance for week ended this date -
and cha'rge same to Civil Re-establishment Committee

$12.88 . o O i

persion $5.00

gnwnummw ; ] ‘Jocntlonal Of‘ficcr
7 &4 ND =2 ITiT¥1ALS,
| it é W

1A LERGEN L L iR arel

PAV LZ®EIA _____ IMITISLY,

QEN. LEOSA®_________ I1MIT) .|

g




May 3rd 1920

Ma jor Howley
0. I. C. Records

Flease pay to M. Walsh, 5812

the sum of two dollaru am! thirty three cents

in payment of arrears of allowance for week ended May kst
and charge same to Civil Re-establishment Commhttee
$2.33 *

Pension

. Sz =
Vocational Officer

W yins




PR

May 3rd 1920

Major Howley
0, I. C. Records

Please pay to M, Walsh. 5612

the sum of fifty five dollars

in payment of P, &. A. Bonus

and charge sa,e to Civil Re-establishment Committee

$55,00

Pension $5.00 M M

Vocational Officer

Pav LIBGed . tuioe. gl

GER. LEOSN HAIT) LS

it i v ]




Ma jor Howley
0. I. C. Records

Pleass pay to M. Walsh, 5612

the sum o{- twenty five dollars and 8ixty six cents

in payment of allowance for two weeks ended May 22nd 1920
and charge same to Civil Re-establishment Committce

$25.66 .
: ».
o o 'K ' : M M
e x Vooationsl 0fficer

L LSDGA. L . RIT
Py LTaGad o Ll Ties : : J

GoM LLDGES — 1EIT1 L3,

14




May 15th 1920

Ma jor ifowley
0. L. C. Records

Please pay to M. Walsh AR 5612
the sum of twelve dollars an@l eighty three cents

in payment of allowance for week ended May 8th 1920
and charge same to Civil Re-establishment Comnmittee

vocationzl Officer

$12.33

rension $5. f : :

l“OUNT :
ai .uo%li‘i-_n_. |N1T|1LT AL

1




o e
" 5612 Pte. M. Walsh

Fare from qynehnanﬁ Cove to St, John's $ 10.50




DEPARTMENT OF MILITIA

ADDRENS REPLY TO
DEFT. OF MILITIA
AND QUOTE NO.

0 £ Leding

? ST. JOHN'S, NEWFOUNDLAND,

o
f o shia (& N tm‘«u_ bo =
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i .ON HIS MAJESTY'S SERVICE.

; _To the Officer’in Charge of Records, 1 v i ;

Royal Nild. Regt. -
Dept of*Militia, : :
ST. JOHN’S Nfld.

L

Py 533F] PIod R

ks e A S E = i zz31hhEA




0CT 20 W2 o0

The accompanying Visiespabivdwbemndier British War Medal
is/are forwarded herewith to

Michael W alsh ; %

in respect of his service as No._ 8612 Rank_ Pte.

~ Name_M. Walsh Royal Nfld. Regt.

Receipt of thé same should be acknowledged hereon.

Received_

Signature

Poe Gref 9 £

E Addressw

[P.T.0.]




: -Cbniipjany‘ Cohdi_lét Sheet.

Army Fongjf:
Forms /2 %W&rof A N T
B2, % =
T Regiment of (2a i € ature of 0. C, C /[
1 ~—7 N—~ F g e o = L
o Resimenul Nnmber R © Eulstment, | \.:?‘ﬂ: e Good Conduct Badges, Service pay or proficiency T : 1
W‘—h‘ \ 2 Age on YU yesm months | M @
SL Place and Date g"’j& Religicn
Joined_ of B } ) N 5 &
Joined t 2: b
Joined Date Sl } with Colours )?)  years.|Place of Birth 3
Joined D_ltg . with Reserve 5 s years. Yo, i _:_
1 Date of 58 Name of B e or ]
Place Offence Rank g Eg OFFENCE Witnesses Punishment awarded :H::»: u'x;‘lltnrr By whom awarded REMARKS fﬁ‘
: with -
T O
PSS 7N
T b e /L 4 : Sfﬂ “e o mum,) = i
7 N Yo i
b b/ et Y, gT 191:: e : e
— = i £ 353 =
S R T szt Rl N 4535 et i ] o s s SR 5 E R S e T
— — e - —— . AR d
i e P R T i g
R 0 e - e e L ey e
S i 2
£ S =
To be carried over.
ol i i i 2 13 ,Lw;g BRI
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The undermentioned men have been u,qhimu

on the dates given, as mediocally unfits

4391
3175
5612
8418
6712
80,

5208
8160
2530
3690
2459
2106
5282

EKindly note and post in De0O. Ptell.
I have etas
(sgnd) Je M Howley, Capte etce

Ptos He Phillips nove 5/18
" fe lifller Nove 26/18
"  He Walsh Jan. 14/19
" Ae Ge Hillier Jan. 14/19
"  Fe Adans Dece 19/18
1 Se Ivany : Dec. 31/18
" HeFsMartret . Jane 11/19
"  DePowell Dece. 27/18
" HeCourtney Jan, 10/19
" JeIittle Jan. 22/19
" Ae Oxford Jane 28/1’
i Be Young Jane 788/19 #
"  He Vail Dec. 20/18




DEPARTMENT OF MILITIA

ADDRESS REPLY TO
DEPARTM'T OF MILITIA

AND QUGTE No. ST. JOHN's. NEWFOUNDLAND,

Deoember‘Sth., 3913

From:=- D. M. 8.
1  Toi- 0. C. Depot. :
| 5612, Pte. Waelgh, Michael
—— |

Please note that the marginally noted
man entered Jenmsen Camp December Jrd., 1918.

Major, D. M. S.

Copy to Board of Pension Commiesioners for Nfld.

.

Past 11 o:er

1o be Noted {

HNominal Roll =




Allotment......... o svveciiacrinennenns - Allottee .

Date df Allotment..........c..ce oo

iBimbarked fOr OVeTSeas ... ciisi vlsiiionssaeirasssarssasssasss




