Récruiting Form B, iQiS.

THE ROYAL NEWFOUNDLAND REGI \
ATTESTATION OF
No. 5\1 §3 Name ﬂr \&LWW QTM“‘ :

ore~ Enlistment.

Questions to be put to the R

1. What is your name? ...... T I St e

2. What is your full Address? .......... LA }

sessssscscsepracancassencsssnsnnsstsacssnsnonens

3. Are you a British Subject? ........... .00

O T ot P P
° :

4. What is your age? ....covvvveviinnnniennnnnas S Is .. ...gMonths ..........

6. Are you Married? c.............e.e.

-
e e estsessritastriaetastaseats sttt ess0n0Ne

3
4
5: What is your Trade or'Calling? .....cocoooove @ Bl L Nl saiassis
6 o
7

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

e esctecscrensansase o e eersessccnsscannsrssnnnnn

srsseesssensnscsacfoludoecnccssersanennssnsssnns

8. Are you willing to be vaccinated or re—vac-} 8
cmated By o inas s e =

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

10. Did you reccive a Notice, and do you understand
its meaning. and who gave it toyou?-cceccceeuen

} ) Name R e e
I £
) Cotpd? i iir il e

11. Are you willing to serve upon the conditions as embcdied in the roll of service to be |
signed by yo ]fyouaregcceptgd?.....-.....-.....-............................’

e e Mw .............. do solemnly declare that the above answers

made by me to the above questions are true, and that I am willing to tWents made. :
: cssse RS 4 <2 7. ISIGNATURE OF RECRUIT.

r
%.........smzum of Witness.

essssssnssrannas

OAW BE EN BY RECRUIT ON ATTESTLTION.

} (SN AN B, O R AR e D B S L e e do make oath, thdat I will be faithful and
bear true allegiance to His Majesty Klng George the Fﬂth His Heirs and Successors, wnd that I will, as in duty
bound, honestly and faithfully defend His Majesty, His Heirs and Successors, in Person, Crown and Dignity against all
enemlee, 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 quutlon-
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 questipn, and that his answer to each question has been

as replied to, ’axi(the said r has made and signed the declaration and taken the oath before me at.¥.,
onthla.’l{}.....dnyot..'.......... .............191?- > ' :

t Signature of Attesting Officer ./ =4 .42/ Sassraio s A

{CERTIFICATE OF APPROVING OFFICER. :

I certify that this Auemuon 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 they.
It enlisted by special authority, such will be attached to the original attestation.

Date /il .t e augn il 191 sl Gionl S el R e

} Approving Officer.

1 The signature of the Approving oﬂieer 18 to be affixed in the pruenoo of the Recruit.
: 4 Hero mlert t.he "Gorp!" tor which thc Roorult hus been enlisted.:

'Itm.Rocnmllwbeuked mopnmcﬂmo!hhtomunrﬂm,mmmmumﬂm mm«mu,
Duebugend(‘kruﬂnu of Character, which should be returned to him conspicuously endorsed in red ink, as follows,
—(Nmo).......'...................mnlbtad!nt.he (mrlmnt]... : .onthe ?Datg)




Distinctive marks

Sheg ey

Range of expansion.........

E Name and %S\Of next of kin

N4

‘e

INFORMATION,SUPPLIED BY RECRUIT

A

| Relationship

¢

Particulars as to Marriage

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

(&)

(&) Place and date of marriage.

()

()

Christian Names

Particulars as to Children

Date and Place of Birth

STATEMENT OF THE SERVICES
: ‘Sengc‘e not :l- Service il Re-
. 0 . . lowe 0 reckon
AR [t o romedon: Reddeflont, |y Rinkt

Casualties, &c.

Dates

for fixing the

perve not allow-

ed lo reckon to-

rate of pension fwards G. C.

ay

Years l Days

Yeary

Days

Signature of Officers certi-
fying correctness of
entries

e WS PP AT




CRr 359

B vast from Dally Orders Pawtll,frem Unit The Roysk
H£14Rogtestedoln s, da,00 July 85,1916,
he !b;ldlll:'unnnuq-aln@ e oversean on HelieS,

"Columbella” July 22,1918,

#5363 Pte.William Walsh.




SR e S SR 8 T R

CR: 75397

mtmmiumnmnuntmmuu.
Regt, St.John's, July 15-1I819,

The discharge cf the undsrnoted on demobilization has baen
APPROVED by 0.C. Discharge Depot with effect from 26-7-19.

5353 Pta. Wme Walshe
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x‘ﬁmct 2xom mt‘.ly Ondera Rewtull Unl% Tha neyal NEld,

Roghe S%e Johmiay Jvly drdyloife
; e
>
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E i BRI NCTS, e B s | LR S - v ’»‘.' e 3\“1
C." « sy % 7o) s
5353 Pte. W. Walsh,
Roporbad at Mandguerters 1-7-13 ox Tdassaufeal whion
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CR 5563

pxtrect from Doily Orders rert I1 koyal Newfoundlend

Regiment Depot st. John's dated suge 20th 1919,

Phe discharge of the undermoted on demobilization has beem

CONFIRMED by Officer ifc Resords from noted dete 9-8-19.

5353 rte, Wm. Walsh,




C.R.5353

Extract fom Daily Orders pert 11,from Unit The Royal
Nfld.RegtSt.John's,dated lay 28,1918,

#5353 Pte., Williem Walsh. )

Attested for Genercl Service with the Royal Nfld.Regt.
fran23.5.18






'THE ROYAL NEWFOUNDLAND REGIMENT

l_‘ W%ﬂ'/:;ﬂ %é’/%

ALLOTMENTS

, Regl. No.

hereby agree, until further notification by me, and i
m———— ‘

... Dollars and

il

n similar official form to make an Allotment of

Cents, per diem, from my Pay,

to, and for the benefit of thg undermentioned Person 5;'? Persons, such payment to be made on proof

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

concerned, viz. :
Allotment begins.

e o U - j
(:I:ri?élcts)te other Rellntive or NaME (in full) i ADDRESS (m?omn)
___No. Friend : P
4 ; G G | /
/1763 V20 4 e s 7"/‘-‘; /I/’Z(H-‘- ///6* % I’ %
VTR e et - 7 RS
T e e
s e 3 S [ el L =
Al =S, MO R ] [ Ty o 3 2o
Total Allotment, § Gids

NOTE.—This form must be completed by the Officer Commanding Company, signed by the Volunteer, counter.
signed by the Officer Commanding Company and handed to the Paymaster as authority to make the

required payments on application.

Officer Commﬂanding

( Company

191 9

Lty 2
/ : F 4

(Sig. Z Muenn) 1€

(Rank)

&7




. ¢ ”
No. 121612/2499 /P.&.A 4?
i NEWFOUNDLA

D

From:

' Ghief Paymaster & 0.1/c Reogrder™ |
Newfoundland Contingent, o

Pay & Record Office,
58, Victoria Street,
London, S.W. 1.

CONIDTrNFEN TS

\

ficer Comma\n@ng, ;

f’ al Nfld. Rgt,

Hazeley Down Camp,
Winchsester,

q30th December, 191 8

Subject: 5353 Pte, W. Walsh,

With reference to the follow-
ing telegram (11296 ) from the Hon.
mmi/ste/r of Militia, received

"Pay to 5353 Walsh, £4.0.0.

Draft £4.0.0. ip enclosed
for payment to this Soldier.

Kindly obtain hia receipt
hereon.

Z—_ /—

191 7

Rec?&l’p} ha%dqy. s
: i LIE

l}‘gjeived the sum of
Vi )

cable remittance from Newfoundland.

e 22€ on account of

0. i/c Records.

% m%ﬁ T

pale 10t atal
Nos3 53 Rank e
Witnoss P cepuraio)




. No._20827/2338
o :

NEWFOUHNDLAND

From:

Chief Paymaster & 0.i/¢ Reco

r?.y
Pay & Record Office,

Newfoundland Contingent,

58, Victoria Strest,
London, S.W. 1.

or G,omﬁ;r},di};ig,
2/Bn Royal Nf1d. Regt.

Winchester.

14th December 1918
Subject: 6353, Pte, W. Walsh, .{

With reference to the follow-

ing telegram ( 10®PY from the Hon.
Min}ste/r of Militia, received

Pay to 5353 Walsh £4:0:0

Draft £ 4:0:0 is enclosed
for payment to this Soldier.

Kindly obtain hias receipt
hereon.

P
7

4

ief” Paymaster &\0. i/c Records

-

A
Ch

‘Received the sum of ﬁ/_/

il

cable remittance from Newfoundland.

a0
No.Jd3$S Rank e

on account of

Witness %%, AT %7



Bl Lot R s

Nowpsa7 /1814 6 Gg ﬂﬁ /Da/jP 9.

From; LNEWFCUNDLAND CONTIN

Chief Paymaster & 0. i/c Records,| To: Officer Com

Newfoundland Contingent, . u"ﬁ
Pay & Record Office, 2/ Nrig7 Begtis *
68, Victoria Street, W s A
Loriden, S.W. 1. 1nchester.
1oth June 1919 LLS W 1919.
___ 535%, Pte. W, Walsh
ipt hersu e
With reference to the follow- ﬁ}
ing telegram from the Minister of 0
Militia / /19 ( ) : GOLOKEL,
~ 230 REGT
s ‘-lll‘ll .
"Pay to- n :
5353 Walsh £2:1:0
B : of%v/m_@_md--
Cheque £ 2:1:0 1is enclosged. .
for payment to this Soldier. in respect of
Ely s en Betooan telegraphic remittance from the

herocon.

; Minister of Militia. LJ : | . ,

Chief Paymaster & O. i/c Records. No@é@ Rank /& &

Witnese: /g R oaAe..




oo s e e e e e

oy /
No. 3956/603 N.F.E./79.
From. QEWFANDL'AND CONTINGENT
Chief Pafg!faster gi/g Records, To: Officer Gomma.ndla
J.\le\v‘ undlmﬁ wt, f}gﬁ@{ltj 2nd Batt. RY f‘l"d LRegt..
#. e Office,
!J‘ T igtoria Street, Winchester.
4y Lgndon, S.W. 1. o
RN 2
}.-i?w‘ _F}J_4m 1919.191 ///n./u-,l/ 14 £ 191 ¢
; 5353, Pte. Walsh. W,

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

Militia 75 )
"Pay to--6353 Walsh
A ; £2l g' 0.

Cheque £2, 9., 0 is enclosed.
for payment to this Soldier.

Kindly obtain his receint
hereon.

¥ 2 s

s

Chief Paymaster & 0. i/c Hecorda.

iiec e:.der.(‘f LIEUT. GOLONEL,

COLANDING 28D BH. ROYAL EWFOUNDLAND REGT.

Officer Commdg. ~~  Batt'n

Received t}ie sum of P
!\ﬂ;._,b 20 e0.. . in r-es;'ect of

telegraphic remittance from the

Minister of Militia.

1 et
0. 2053 Rank fé\
Witness

fo







#6368 Pte.williom welsh,
St.Mary'e.

Dear a_iu-

Please find enclosed Lischarge Certificate $3674.

Yours truly,




Demobilization Form 2

e Bopal Detvtoundlany Regiiment

PROCEEDINGS ON DISCHARGE

TS ASs R FJ:Q .......... Nén;:L l.d Mw ............... .

S [}
2. Occupation }AM B e e e
o= .
Classification of soldier............... - Medical Category......... g -

3. The above named man is discharged in consequence of
DEMOBILIZA TION

. Eligiblc for War. Service. Grut"ity ____________________

4. His accounts are correctly balanced and I have 1mpartlally mquired into all maf broyght before me, in
accordance with Regulations. %
Place, ST. JOHN'S Sy ’ZC ..............................
ommandin| scharge Depot
Date JUL 12 5 ’9’9 ............... b he Royal Newfofindland Regiment

CERTIFICATE TO BE SIGNED BY SOLDIER ON DISCHARGE

5. 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. s M
Place, ST. JOHN'S = Zu‘gé’m" '&M

nedllon9 .. ... 2 S m e oy

Signature of witness

[ j
CIVILIAN RE-ESTABLISHMENT CERTIFICATE TO BE SIGNED BY SOLDIER

6. I hereby certify that I am in a position to resume civilian oceupation lmmedlately on dlm
Place, ST. JOHN'S

JUL 121919

Patels L S s bes e R L e
Jature of w:tness
STATEMENT OF SERVICE \J
= &
7. Enlisted for service.. 0,{ 3' ol / ? ...... ShEil i No. of days on Military
Dischafged from service.......... JUL26191J ............ Plus 14 days Service. .. ‘7"—#‘-/ :

APPROVAL OF DISCHARGE

8. The discharge of the above mentioned soldier is hereby approved to be conﬁrme
The Royal Newfoundland Regiment, tvyn&yi/fu?ﬁt days from date.
& - :

Place, ST. JOHN’S et e VN e TN A
: 5 ]91 Q ‘ Officer Commandmg Disddarge Depot
bod The Royal Newfoundland Regiment

. The discharge of above mentioned soldier is hereby c




Demopbilization Form 1

@The Kopal Petwfoundland Regiment

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

Discharge Depot: Headquarters The Royal Newfoundland Regiment

Regimental No. _ __’,2..3:?____.

Naypeids ol iny &(M _____

Addreass

Present Medical Category _.________ /94—~ ?’. Rl el e Dk

- (a) Immediate discharge

Recommended for:— {

Members of Board {

o P S B R T s S S L S e SRR




DEMOBILIZATION OF .

............. Name .. Q@ QLS &% .. ..... o 4

Z3.5/8. . Addess......, District .7 /6;”: 2 :

Occupation .. M w%mlassiﬁcation for Discharge.... 2. &, ... Medical Category. £ ?I. .....
Recommendation SM.B. .........cccieiiinnininnn... Dasability Rating ool ot i s el i s

Passed to Demobilization Officer with following documents:—

= 3 7
N.F. P[36....[....[B 268....... ../N,F‘. Med....|-...[DF. 1...... A .......
B 178....... ou|lwsdos.. ... tidlmoara st it e e b e
B 178a...... A.||p 200a...... A e md ] s tz ............
B 179 ... . 400B...... do el M ol L
B 179%...... £-|Da0cc...... do: iathony .ol il Ll Lo
B 17%...... BT At e e S il Lol i
B 17%...... Boaso. o e ee s s e e * ............

4 trg'ij .........

R}

&

. Particulars passed to Vocational Officer for information and action.

1)

2. Clothing.
Certified that Clothing Regulations have been complied with:—

(a) Clothing Allowance payable.)#. b

—

Date.. Jod= ) — ? i 0 ilc. Reclothing.




4 3. Txféﬁspomﬂbﬁ‘-andl Release Certificate.

The above named has been provtded w1th Travellmg Warrant No.

Jﬁ5h+é§0

Rl e

sasases

teesvencen

105

Discharge approved for.......cvvvveiineninnnns }J e )

Forwarded with following documents to O.C Discharge Depot.

ln 268, Blizr. . .oil
LW o3494...... LeeafiB 122,000,
/D400A ...... |../B 1918500 o
... .paooB...... oL
.../:DAOOC ...... Form K.....
e e ME2.....:..
B 120....... Y

‘JK}F' Med....|l....

.||Board 1st....[....
do 2nd....|....
do 3rd....[....
do 4th....[....

Demobilization” Officer.

APPROVED.

Documents as above forwarded to:—

Officer i|c Records.
Board of Pension Commissioners.

with folfowing additional documents.

Date

Eligiblc

Jul 24 1919

.........................

f\;

Vi

War Serv

KT lor

;. n
[

Giatalty

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

5 Déﬂg‘oﬁﬁa\

e R e il e el N




CoiRC Ennn B,
25-10-18-500

@ivil Re-putal lm put @ommitter

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

follows:

1o resume former Occupation,

mww

Signature of Man.

Reg. No. ff.f'j

\
Signatm’e of the Vocational Officfr or his Representative.

e 1"’“—*"’3
Place, - o :

Bate /a 7 "/7 19177 7




+

 Examined ....

-+ -SPECIAL _RESERVE

. im——-é:sm 'ME__“HL&;. fon e G __‘131»,__________'

~REGULAR ARM’

b >
< at * . at L
) z: L e i —
EEsldied age Q‘ years days years days
_ Trade or Occupation ... &LL M w‘cv
2 a T
- Height \s feet ” tnches feet mches :
Weight A / ‘f ’,} 1bs. | Ibs. :
Chest ( Girth L ; ;
i en::re~ % irth when fully expanded 3 71, inches inchea
ment Range of Expansion. . \) y'v inches tichies 1
Right | Left
\ R.E—V=
i LE—V=

| f
B S } (a)
(a) Marks mdlmtmg cunzemtal pecuh—
i arities or previous disease ]'
= Y W SR e
T S
(%) Sllght defects but m)t aufﬁcnent toJ
|58 __cause rejection |
| 2 {
Approved by (Signature)

. Enlisted ...

(Rank)

((z)

)

§

Joined on Enlistment e
Transferred to. . o

S "

(Signature)]

(Rank)




Board,

It ks horsdy corfifiad tHut ihis soldiap
e boen bﬂf e a. Trmelun‘ M. dioﬂl

;"-—» - - Table IV.—SERVICE TABLE. ——
e ~—————{— Dateof — |~ —Dateof - e e ~Date of | Date-of
Station or 'l‘mopnh:p Arrival or Departure or Station or Troopship Arrival or Departure or
: Embarkation | Disembarkation | Embarkation |Disembarkation




IN STRUCTIONS-—Thm form is to be oompleud the case
pension, on account of dlsablhty, is to be nub ‘tted for th mside
Board.

This section should be eompleted in the Hoapm.l at whmh & man xs sttendmg n.t the time of his enm1-”
nation by a Medical Board, or, if the man is not in Hospxtal by the Med).cal Officer of the Unit or Com-
mand Depot. The Soldxer should be given a full opportunity of exammmq 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 Proceedings of the man’s Medical Board and will be forwarded to
the 0.1 lc Records together with the remmndet of the man’s documents.

Changes occuring in the deseription subeequent to the date of admission to pension should be noted in
red ink.

Name in full QD_,(X/&M \O 2 fio:
Regiment from which discharged ﬁﬂ?dl ‘ﬁthlfﬂlmh[ﬂlm

Regimental number &2 (73

Intended address /ﬂ 7 27 W\f
Height on discharge QS——'Feet /77

Color of hair on discharge M :

Complexion ‘%‘4’,{ i

Color of eyes %&/

Descriptive Marks ———

Figure on discharge (Jic,u_

Christian name of Father %

Christian name of Mother M &z

Wife’s maiden name in full

Date and place of marriage

Christian names of childrer; e

Place and date of soldier’s birth/% %M? S &y & Cge L/~ TP

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 signa.ture in full) MVLLA_,M (Reat) //.
n 5

sin S /,/ﬁﬂ %z; 7 7%/?/7

I certify that the above named soldier signed the forégoing declaration in my presence, and that the above
_ descnptmn and details are, to the best of my knowledge correct.

‘Medical Officer 1lc Hospital.
Unit, or Oomma.n I)epot :

Bution . Date




. Nore.—This Form is only to be forwarded to the Ministry o

v

Army Form B. 178
£ Pensions in cases of discharge under para. 392 (xvi. or xvia.), King's
R tions, cases of discharge under para. 392 'vi.), King’s Regulations, when the soldier has suffered impairment
inﬁthdneehi?en&ytnﬁmﬂihrym.orlncasulihnngiertomul’..or?. (T). of the Reserve. e
In cases of soldiers not discharged or transferred to the Reserve as above, but who mﬁﬂiﬁedbyhmgthof
service to consideration for a Service Pension this Form is to be sent to the Secretary, Royal Hospital, Ch: i

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

1. Unitand Corps..’..

7. Former Trade

e or Occupation
2. Regtl. No.#? JJ J 7a. If the soldier claims previous service in
; M Army, he should state—
4 Name AL .70 . ......... M, S (@) Former Regts. or Corps ;
(Surname) (Christian Names with Regtl. Nos.
5. Age last birthday.j./l .......

6. Posted fordutyon.............. ati i, B
in category (or grade)............

8. If the disability is a.n‘injury was it caused
(a) in action (8) on field service
(c) on duty (@) off duty ? : (b) Date of Discharge ;

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

(4) When

. (d) Particulars of Pension or Gratuity
(8) Where (if any)

() Opinion of Court

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

Statement of Case.

Note.—The answers to the following questions are to be filled in by the Medical Officer in charge of the case. In answering
them he will take care to confine himself exclusively to the medical aspect of the case and to such information as may be recorded

in the invalid’s military and medical documents. He will also carefully distinguish and clearly state when cases are due to venereal
disease.

10. If brought forward for 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.”

: s
11. Date of origin of disability. j;f/

12. Place of origin of disability. v
13. Give concisely the essential facts of the history of 5
the disability in so far asit is recorded in the Medical

History Sheet bearing on the case and in other
relevant official documents. : ~




nell casessuch 15 What is his present condition ? ﬁib ’ . / &(/0
a ; (A note should be made as to Weight in all cases s =

14. State whether the disabilities are ; (a) attribdtable o (3) aggravated by

(i) Servicedudngthéptuentwar s SARITG T \‘/ ehaimasssnstea v
(ii.) Previous__a.n;tive servxce S e e / .......... v
(iii.) Climate in pre-war servicé .. .. .. ...l
(iv.) Ordinary military service before the war .. /
(v.) Serious negligence or misconduct on the} /
man’s part. Sl s

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

when 1t is likely to afford evidence of the pro- =
gress of the disability.) ’ éW i

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 loss of
teeth the result of wounds, injury or disease -
directly attributable to active service or through
service under such conditions that dental treat-
ment was unobtainable ? ! -

19. Give particulars of any other disabilities existing, but o
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 ?

/A o
20. Do you recommend— 4 W

(@) Discharge as permanently unfit ?
(b)) Change to United Kingdom ?
Note—(b) is only applicable to soldiers invauded, at

Foreign Stations. . /;; )y
_ %% e i Medical Officer in charge of cale. -
Station % ... . At 02, R e DR s

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

|
:
4
]




aqtorang to your nwncsuon & annluo c¢heque for
Seventy dalhrl (l‘!B.OOJ. heng anmuit of £irst payment due
you em sccmunt of un_:t Sng_uc;q Q:q_t_u,,lt_y.
' Yours traly,

Captain & Yaym ster,




DE?ARMEIET OF LITITTA, ‘ :
mq SERVICE GRATUITY. L
St.Johnls, Ne\‘{foﬁndland ‘

Declaration re.uired of Officers aond men of the Royel l'cvfoundlend

Regiment,who claims Var Scrvice Gratuity under Order-in-Council

doted Jonucry 28th.1919.

A complete reply rust be ziven to cvery questibn in this Dececlerction
Phere rust be no blanks nnd no dcbhes,If cny (uestions oré not
avplicoble,the words "IIOT APPLICABLEY ‘rust be written out.

'on cor:pletion this Declorotion is to be returncd to THE OFFICER I/C

RECORDS,PAY & RECORD OFFICE,ST.JOHIMS.

oo A A

ChSiS‘blﬁn n;..r‘C....................,2 SUTXINIICes assrassasvnsossnssssane

5R~r1cp“@4chtlxoé

B, Address in full to which futurc porrents of grotuity arc to be :
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9.40dress in full of such clopcndcnts.../.........................-
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13 .Have

you hgd more than onc enlistrzntv If so
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FORM K

. 1?0 6143

THE ROYAL NEWFOUNDLAND REGIMENT

ALLOTMENTS !
L il VoA ,Regl. Ne. $73 573

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

e . Dollars and ..., =c|r'v57 ................................... Cents, per diem, from my Pay,
to, and for the benefit of the undermentioned Person % ¢ Persons, such payment to be made on proof
of identity of, and production of the relative Identity Certificates by the Person * ; Persons
concerned, viz. :

Allotment begins (8 SR
Identity [Whether Wife, Child.] - e = A
Cert)%cate otherl‘lrtlil:ctlwe or NAME (in full) | ADDRESS (each person)

V163 Picther Wt foton [fllar) | O Iayn | | b0
L el | e

——

Total Allotment, § ’ ‘ F.)

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
reqnired payments on apphcaﬁon

Officer Commanding

Company (Rank) ﬂﬁ
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7o Bab Fare from St Mary's to
12,00

Holyrood -
Cab Fare from Holyroed to
; St Mary's -~ 8,00
i 4.60 12,60
i (While on Home Leave)
$ 24.60

B/]? Attached

oFs “‘ER “v\\ /
g 5 ——Ass't Adjutant

Depot Thul 5 Yuwlourdlano Regiment
o T~ /% St. John's, Nild,

\‘*/
\ COMM*"‘O



7 DEPARTMENT OF MILITIA.

REGIMENTAL PAY BRANCH.

PAY VOUCHER.

95’ 7 . e O A9 ‘g
RQCQIDQ(‘ hom the First Lﬁ’ew}/éam//and %eymwm‘
. -
the sum a/ : : - Dollars

on account 0/ @ay W

| 1‘)‘_ et b,

Ch. No. 2?‘/” Initials... ... 0L L6 :
Rept o s 7 e
Pay Ledger. ..'27..7\/".'1;"/:.. éfﬁ'\ 3\{ »
4 Vit
Gen. Ledger.. oo ooovn dnitials..ooooiiin.nn
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Con_du(ﬁ: Sheet.

Enlistment

Ageon Q-o yun/ s
Place and mteg”;: E%’
ofbals 2SS/

with Colours

Period of}

Cnses of
Drunken-
ness’

OFFENCE

To be carried over,

79 years.

with Rume/% yeﬂr%’vm

@M of /(‘%

o
Place of Birth

Name of
Witnesses

aa-yn

Punishment awarded

£
97

Army Form B. i21.

Na.mbe

Signature f 0. C. Compuny‘/@%h/

ervice pay or proficiency pay

ml:dnf
e By whom awarded REMARKS
dispensing
with trial
-
~
-
[
Gl B S E
B
s
o
<

e
| |
el




© The Ropal Hetofoundland mm:@5553
e

Date of Enlistm l; ......... 35’3 ..... Address...... .W...Dlsmd 7‘?[2(1,:2(.4,

Occupation /“O( oo &.Cclasmﬁcahon for Discharge....T.®..... Medical Category. 1 ......

Recommendation SMB. t00 0.0 oo tiiiiiit il ...Disability Rating ......coveveeanns OO R o

Passed to Demobilization Officer with following documents:—

N.F. P[36...cfeasn .[N.F. Med....|....
Bo1785. . ek veoo||W 3494...... = ve..|Board Ist....|....
B 178a...... / D 400A...... / 1 / do 2nd....[|....
! do 3rd....fl.... S e Sisiaie ke sieinisie es e 0%

B 268...0v0ufsaes

." Certified that Clothing Regulations have be ﬁ:ompllc%wth =

(a) Clothing Allowance payabletée. L Ot /

(b) ClOtMNE STPIEd . ..vevnrrnsnrnss.. SN

]



T ST, 7
3. Transportation and Release Certificate.
‘The above named has been provided with Travelling Warrant I;Ig, 5.0 8

at Wﬂ/\?ﬁ and Release Certificate No. ..:0vss

Date ........ SRR

e es.n issued.

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 allowancesto ......... // ........

Discharge approved for

Forwarded with following documents to O.C Discharge Depot.

N.F. P[36....[|-...[B 268.......[.... |]3 1 d R s )’NF ‘Med Toceven
b 178....... ce..|W 3494...... l +olB 122....... ..||Board 1st.. 2.00000
B 1788...... / D 400A......].. / B 1915 do 2nd gixr
B 179....... ....|D400B......[.... Form Li...... veeafl do Brd....fi... AT SRS
B 1798...... o5 ./ D 400C......f.... Form K..... veee|l do ;lh ........ b e
B179b......0-cc. B 103 . cienefeee [ME 2. uiuverfeanaffaneravarannc]onrs £ AS ......
B 179¢...... .J A .;.. ............................
P

Demobilization Officer. -

APPROVED.
Documents as above forwarded to:—
Officer i|c Records.

Board of Pension Commissioners.

- Eligible for War Service Gratulty

with following additional documents

Date .JUtzC.19I,. .......

{
o)

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

bl S e

Rl




.. Name l&jW l‘ﬂ«f WT
Ritested: o fAddressiy %47'7

.
Allotment......... o coceoveeeierenionnee. Allottee . oo

Date df Allotment.........c..cco.e veceeriverennecnn. Returned from O ¢ ‘JL J‘ms
Returned on S.5.7 A 4#F €l

i

I Reg-Nof‘?!g Rank?&'

e Cause N A

,g;i;j“ru“;;‘;:mu-niujuﬁ-l»l-\-‘ G hotel)

FRASE

2L} A

¥

e O PEAIOBTLISATIONS. T T




In cases of soldiers not discharged or transferred to but WD are qualified length'o!
service to consideration for a Service Pension this Form is to be sent Ruyil‘ﬂns‘pihql.’d:dsu. S.W. 3.

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

7. Eormer Trade O > O A
Occupation
............... 7a. H the soldier claims previous service in

Army, he should state—..
(a) Former Regts. or Corps 3
with Regtl. Nos.

-

N

(Christian Names)

5. Age last birthday.. <& /.
6. Posted for duty on. 5
in category (or grade)
8. If the disability is an injury was it caused
(@) in action (&) on field service
(¢) on duty (d) off duty? (b) Date of Discharge; .

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

(a) When
(b) Where
(¢) Opinion of Court

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

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

Statement of Case.

Note.—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 ex unvely to the medical aspect of the case and to such information‘as may be recorded

i:e the invalid’s military and medical He will also guish and clearly state when cases are due to venereal
‘10, It brought forward for invaliding, disability in respect of which invaliding is proposed to be stated here.
(Other disabilities should be reported upon in answer to question No. 19). 1f no disability enter *“ nil.”

" 11. Date of origin of disability. (buj

12. Place of origin of disability.

|

13. Give concisely the essential facts of the history of Ob(// ]

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

History Sheet bearing on the case and in other m}{
relevant official documents.

S58S/P200!. 260,000, 1/19. D.& 8,

L SRR



o

14 State wheiher the disahilitics axe @ attribotable o (2) aggravated by
(i) Service during the present war. .. .. ... : -
(ii.) Previous active service. . R

(iii.) Climate in pre-war servxce &5 i

iv.) Ordinary milit servxce before the war ..

( ary ary :

W) Senous negligence or misconduct on thel s : s
an's part,

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

; lu“f"idal mﬁlS What 'is his present condition ? \72‘( Q’W 9 M
I 1 250 throat, (4 note should be made as to Weight in all cases e

1 Jnsbilites &, when it 1s likely o afford evidence of the pro-

i ot w':E gress of the disability.) .

i ittached

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 loss of
teeth the result of wounds, injury or disease
directly attributable to active service or through
service under such conditions that dental treat-
ment was unobtainable ?

-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 ?
(b) Change to United Kingdom ?

Note—(b) is only applicable to soldiers mvauded at ' :
Foreign Stations. M P : N Z ;

Medical Officer in charge of case.

Date ‘J//f
* Loss of n or lmmedmtzly after active service, should be attributed thereto, unless thers is evidence that
it is due to some other cause. 7z




