


ATTESTATION PAPER

~ Regimental No: NE 2

Name in full % WM
%&Mm

Address. / 2
Magried™
Singl

e
Color @Mx
Other distinguishing marks___..m.ﬂfcnqa
Nearest relative W{H ) /;\ﬂ 73" aret
Address A o {%ﬁf
Depéndents ’A "M . il " .
Occupation MLtk Present Wage;f.gé,%of{éz//@(/:/ g

Previous service

Decorations

General Remarks

Date of EnIiolment._....................‘7.&:‘[47)14."@1:;..?/?(’

4 ‘
3, __,;_.’h/f : WQM y , do sincerely pro-

mise and swear that Iiill be faithful and bear true allegiance to His Majesty, and that I will
faithfully serve His Majesty in}any place where I may be needed (or in the Colony of
Newfoundland, as the case may be), against all His enemies and opposers whatsoever, ac-

cording to the condition of my service,

I
7

Deetared before m sw./? ................ day

of W‘in} _1914.8'

e ., B

B v /*"Cw/y{w,




<

Girth when fully expsnded____.___.mohu.
Range of expa.nsm_________ mphel.

INFORMATION SUPPLIED BY RECRUIT.

Name and Address of next of kin_ lianganet Walsh,

Pa.rticulars as to Marriage.

(@) Chrisiian and Burname of Woman to wh arried, and wheth i or wldow. () Place and date of marriage.
(c) Present Addnu (d) Initisla of Officer verifying en

(9) ®) () (@)

\

Particulars as to Children.

Christian Names | Date and Place of Birth

STATEMENT OF THE SERVICES.

Service not nl- Bervice in Re-

. - od to v d s { Offi
Corps in % Promotions, Reductions, of:r Axi 1gna o cors
i ies. & g the | to reckon to- £if

which served t Casualties, &c. rate of pension fwards G. O. Pay| cer| 7&‘8‘“‘:‘3’:‘1‘““’

years | days | years | days

Bexvice ¢ ds limited

Joined at St.John's

Total Bervice forfeited as above ..




: Girth when fully expanded_ inches. - e
Chest measurement {I 5 4 VIR

Distinctive mrkﬂwrﬂwbmr——w . ’ 5
3 ' 3 ;

»

months, ~ Height

INFORMATION SUPPLIED BY RECRUIT.

Name and Address of next of kinwﬁ_m.

Particulars as to Marriage.

(a) Chrisiian and Burname of Woman to whom ried, and whether spi or widow. (b) Place and date of marriage.
(c) Present address. (d) Initials of Officer verifying entry.

(a) ®) © (@)

Particulars as to Children.

Christian Names j Date and Place of Birth

I

/4
STATEMENT OF THE SERVICES.

Service not al- | Bervice in R:i
: " . ed to reckonfervenotallowed|  gionat f Offi
Corpsin |Regt.orf Promotions, Reductions, Arm Daf 0‘: = goature o icers
ry > g tes fixing the | to reckon to-
which served | Depot Casualties, &c. Ran| rate of pens on [wards G, O. Pay| “"“7:?5;:0;;:0&!1“5
years | days | years | days

Betvice towards limited eng; t reck lrom__g%gﬂa_

Joined “—‘-A'Jom!u_‘m—&th—u‘-obm&-t'l.a—
V(I S S et
TR +

Z T T
S I
/éﬁ;{? E//"QM/ &
ﬁ 2 @aﬁ‘% 23— /7 ,-; s 3 Jla c S%{:; /:7—.//

S ~_$A- S A g& 7b-r7 . L 2 Sonechul -
%2“‘ Mlﬂ Bl ook /-9 1 / odad /ﬁ 2 :
Y - - 2 i 257y, Aol ol §7 EH
g 7 / a 20 /-4
A . ol 24 [m-v ' 2¢- 4
< A1 % 25Tt § S Sento aw%ﬁ

ot & ZSl%). 26-d~g. Fral
%:ﬂ arpr 3O /-

|- TS ; . SR

Total Bervice forfeibed as above ..

ﬁw\n_.mumug.l'iinﬂumu__’m."_z’;'i_;ma ddeharey : ,
n‘ Pension ; { - :

» ” " A "
=




L Ty e

imental Number //0&  ~

THE

Isr NEWFOUNDLAND REGIMENT.

| hereby enlist for service at home or abroad in the King's

Forces under the following conditions :

For the duration of the present war, or until my

discharge.

Squect to the Army Act, the King’s Regulations,
and to' such ordinances as may apply or may

. be made to apply to the British Regular Army.

Subject to the Newfoundland Volunteer Act,

5 George V., Chapter IV.

-

Signed % -







No. 1081 dated 4 in favour of

for ‘& it sh oty ZZ per diem.

Such cancellation to take effect on the ‘7&;4%[ & / 2 day, of

. 191K

20T agree to accept all risks and consequences of this appli-
cation falling to reﬁch Headgquarters, St. John's, in time to become
operative at above nominated cuncglling date; and that in the event
* of such non-delivery, and thereby the allotment continuing to be
paid to the Allottee, I also agree to such further stoppage in the

Pay Books as may be necessary, or otherwise to refund such overpaiad

amount or amounts. Ié” 4 ' 6«‘6&_ 21‘7{‘/ g
Dated at

h 2328 1018

c/%///p%

Allottor

Approved and Witnessed:

d delivered at the Pay &
Record Office not later e of cancellation, in
accordance with P.&.R. , 9/12/18.




f1192 x./cia. Staxley J.Welsh,
#15 Cookstown Rd.,
L
Degr Siri-

Ploase £find endlosed "Discharge Certificate

X0, 1506." =
Yours truly,

Ceptain,
Paymastor & Officer i/o Reoards




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:

do MWWW

W Signature of Man.

Reg. No. /’l ‘

o the Vocational Officer or his Represélxin!i\'o,

Place /Jl\ KMM’A 5

Date *A/‘\f- 1_5,1/5 ) 1917




Decl& ction recuired of ofﬁcers m& men of the «Ruyvﬁ' Nawfo:mdlmr.
Regiment Who. oloims War Setve ice Grabuity under Ord r-in-(!oum:il :
dated Jeonuary 28th.1919. : :

A complete reply nust be gra’vm to wvery ’questicn in this Deielaration.
There must be no dlsaks and 3o lasked, 1< any avestion 2xe not
adplicable, the words "NOT APPLICALLEY must be writvea out.

0n cor,nl tion this Decliration is to be returned to THE OHIC R I/C
RECORDS, BLY ‘& REGORD oi*hc.,,s'n.mfm's. 5L g _ :
Christien nme 5‘@ 3. &umm.w\/
3.Rc.n1..\..2.'~.~:~:€.4r..... 4.3eg¢1.xro....£'..°.?ff.........
5.,4ddress in full to which futurejlx.ym;;ts of gratuity ore to fmx be

:forv*'*c.ed...‘.g‘........................

A R R e R

G.Dzte of enlistment in the Regimezmt....gm..;(‘?.z.'.. &

7.lcne of dependent,if sny,to whon Separétion Allowmmce is being
issued,or wes being issie d,ir.medict ely Pprior o your dischirge.isseecss

8,Relabionshin of such depondentseecesa... %—_ R
9,Address in full of such dcpendent...;—m.wn. :

10.1Is said dependent,mow,or wes scid dependent at any time in receint
of Seporgtion sllowance on cccount O0f MOTHET SOLEIC TP covos cnecocnanc
11,Were you on active service ‘o'nly in Nfld.if so,give dotes,tud xriic-
TLETBI0L | RO VEOTIYIC G ks i . R s i b S T T s nis sasoviisvesontovias

T® 808 F 0000 BBHLLNETO0 800N OB0BCEESPEPE0N0BNOSBCNCNOOO P OO0 BOLOND GOt

&

oon.-oa-ono:-o-oo-c'oou---o;|c..--'--o---.--.-..o-n-..-o..-o-:--o.'-.

12.Give totc.l 1ength of time wlaich you served oh asctive service,
-~ by — o
viether :l_.n Nfld,or ng;sqp.a.. .""'.“."1, (s AR .'.'. P .‘. .{.". e

" ;aﬂﬂ1p -ﬁ-h——
LR R SR o-or-»-'a.--q<a-uo-ﬁ-po.ooo-o-.ooso'-




ﬂ‘.p.l"-.t.h..lauI:tn.-uQcO ’ Y A e e @ ecbssie svendses

QI;‘-000--ou..-.c.o.-no...c-...--otll!..“‘.QlccQ LR R R R R S SRR R R R
'.l..'...I.l...idl‘l"l..l.l.II.l..’.'..l.....'0."‘.‘!0...lll.hlq"ltl,.

14. Heve you clieady received cony peyrent of Post Dischierge pay or
War Service Grotuity? If so, stote amowmt you tud your epentents
heve ‘alrecidy received and by WHOL DOIGeseosiorashesasassaossosnasesss

o-:oh-- -’2&?-.:-.--.....-..-’0-- v .ln--,-4.0.&..too-oo.o.-ou_so.ooo";--.
seeisarnei s , ‘..................,.g‘........l........._;-’o.".lqo-....
15.Have you been issued with a Viar Service B:xlge?....‘.’.-).‘f‘?.......,.'...
l6.Have you,durin: il presevn"c vor,/served in the ‘Impericl E‘orcos...?‘:o
17.Are’ you entitled o receive,or hove you received any Gra_tuity in

the noture of Post ;.1,...; ige Py fIrom the Imperial Forces? If so,

state amount received,or o Which YOR 2TE ENPETLOM .4 et cneecocinionas
r 4

Seqgreaisss s RneentFhrasen YRS e o,.Q'.(’l‘.-.na.o’.q.oa.luuq-'Jlll.-...l

18.Did you revert @verseas to o, remk lover thm the. .sdbstantive renk

BoAd. By youron . your arxivel 3D o T lonad P R Gt b at stttk e ey sdias
: — 4

(b)..If so,was such reversion in conseguencs.of, riscoudyct or.in-.

S EEi0 EDOT Taee srn v rarni iV, .0 R s e om v b s B

19.Are you now:servim: . i -ile Regta? /-k’.o. sieoIf Bop cive:=: (o)iDete

of’ <.1scnr'," Ses }h"" Un L ."t‘ 14, (B) Rededn $0x iiCiar faes.

-....a-un--v-gu.-..-.-- s eessnse s L R R IR B Y

...nouo‘--....o-o.o.-....}z-Ao-...-A-o----..-u..-.--b'u~g-»uo.o‘n-.--ol

.alw . PP ey s »e ve

80. D1d you L.t any time sexrve v the 1rort in an actu,l thectre of

LK He s s AR ey

'r?If g0 give particulars of laces enc dutEB of such  service.....
---A.p-cncl.n..o‘l.-oo-oc'nh---o-quonouc-ovv’0-.-.-.-.-..-.!a-q.ot--.-o

Franses. i t;cm . JQUT

l

21.( ) Lre  you receivln"r ‘Lreatnenu ;ror the Civ11 ?9- stablishment Gom.ﬂé

. osie p X
A

‘h) If eb), ﬂre Fou in rece1 a2t oi full pﬁfr L,m ﬂlouences fmm uh«.t

-..t‘t.'n'.-.‘,.cnuo'
-, SORRARE W oked

ke this atlemn depla.re,‘cio ccnscienuwsly believing it te be
winwi‘hét 1t‘1a of” uhefgm force mmd -“effect o8 i:f nade

P R Se
Nt 2 3

‘LIA);K pf’l»vg- Rl

v




ittt vakiee s nUE S e
This (3 '1 dcy of

Stgnoture of nmugfer,qi the

Sngm Court,S
trate,Notaxy Publi

,;.F' l ’ ‘ &e
Pezce,or comisaibnu ot aﬂida:vits.

POST DISCHARGE PAY.

Date peid Peid Peid War Scrvice Not amount
‘Soldier Dependent Gratuiz dus
0.-.».000..Otoao.o-oo-...oo.-.-c‘.o.oo.o sces

Lo, viove KARIOR..
4

.‘l...‘.‘..["I'....l.....'.'..l‘l-C..‘...‘.Ol....bl....Il..u‘.l...l

.cooonnootcco-oan...-o-c.o.-oo.o‘ooo--o.c-;oon.----..nc.c-t-o---h..‘

Certifjed Correct, “ Poyma sters
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I"f?omu K

N 1081

1sT NEWFOUNDLAND REGIMENT
ALLOTMENTS
P

L — 2P .. Cents, per diem, from my Pay,
* W

to, and for the benefit of the undermentioned Person -, Pe such payment to be made on proof

of identity of, and production of the relative Identity Certificates by the Person °

or

¢ Persons

concerned, viz. :

_Mentity |Whether Wife, Child, ‘ ;
Cenxﬁmte other Relative or NaAME (in full) |
‘ Friend

AMOUNT
| (each person)

j Total Allotment, § ” -— w
& < — - e — e —— | ee— o
NOTE —This form must be completed by the Oﬁoer Commanding Company, sxgned by t.he Volunteer, counter.
signed by the Officer Commanding Company and handed to the Pay er as authority to make the

required payments on npplicadon

}
1




SEPARATION ALLOWANCE,

——

R T R R A R

7

N——
"2 4

NO. //.4'2- » Raﬁkup\z’{/- . t e

Decision...%ﬁ%; veepivese

L T S N
Cer b eseveraene

ST i st

Instructions,

Allotment of 70
:’)';S fiom /0 i/ +0 J/

Disoontinued on.a.mun.t._as




Rame in 11 of sellider Rank Reg't o Uait Reg't Ne.

SHa by Wl Lo Coppe R,

Age of seldiey Y/ 7—&4—\/7 Married ox single

‘Name in Mhz Age. Oseupstiem Permanen t Address
Nany fone ‘ (5~ SManedntma~ /3 brbaZom oA,

Give mams of your husband. Age Oceupa tiem Where empleyed

W.ﬁ,ﬁf Py i it )

If your hushand is net supperting
you state the Teasen

Ir‘numhui:nd 18 a shremic t:nlu

and tetal ncspasite stete mature

of malady.(i Medieal ficete must

e ensclesed with this deeument stating
from what date husband has been tetally
inespasitated, and fer hew long ineapasity
iz 1ikely te cemtinue).

If gou ave o widew state date ani ¥ "‘t:l}‘x' AR
pless of death of yeur husband. A 7 g

=

ﬁuﬂ ﬁ. miotm%a"ﬂ Geath
of sbz“ mentioned huhld’?. ﬂ”

Hames of your nhe: GM. zen, Addvess Age. Occupatism m;?d or
gt 7 iy hﬁ:ﬁvﬁ' AL . = ARV e
M ' F . P A
Pt Morgoid Gt ¥f BO ST VTN S e e
honiea Sormg L copZon Rd 3G palesdedy PgC

- 253 gy £ ‘f{',’uv s £ = e
State ameunt earned by (a) Yeurself- G
3 et

»

o

10,

w husband
” »

e

15 tate it aad sonia o8 way ether o T




i 2t yﬁ:ﬁ& s i

16, Was this m lililiblﬂd m ; 7.
or momthly? ”ML]

17 Dia this amount include pu:nent of
son's Beard, ste. 7""
i ’

. 18, State yeur sen's trade or eoomun Jaiblr
prisxr to mlilmﬂ

State ameunt ef his wages per Week L o

State mams snd sddress of his last MW
/

empleyer

State seunt of menthly lnpport £21, 20 P PES
frem shm linerenlistmt. i

stn.tojnnf of 'a'ilotnent reseived  F G40 2
by yeu frem sen gsinee enlistmm® _

Stete frem what date did gou receive
alletment.

=

Mtul ;nut esatributed by Weekly
ether childrem -

W i
gl )

Ao sy of 4hese shildxen in the
empley of you or ;nﬁ husband?




“'H;c of h%l enultont
an enpleyee ol * Undnll:tt

In whet tq’o}ty qd la vh:t place?

3

Ie he in !oomt o a a‘;ﬂ a8 sush
while ssrvimgz in the w l’lutmdhml
Regimem$? If se, hew

I hevewith meks this selemm Declaratien
eenscientiously hauﬂhg same to be true ami kmewing it te be of the
2‘1‘3,""1.?‘ effect as 1f mde under Oath,end in Virtusg ef the

n ee °

Signatore of Applicakt- ”Z’:":‘g ; m’&zﬁ”;i i

Declared and subs
thi g==- /Z

Bignature of Barrister of the Supreme Ceurt,
Stipendiary lhgtm JNetary Publie er

Jua tise of the Psace.

-

This applicatien must be sigmd bytwe
respensihle p..:ﬂn one of~ 'hon st be a Olergymam, the ether a
representative of yeur 1 igtic Fund Gomi‘ut”.urtitying that
to the best of their kmoewledge after careful investizatiom the abeve
statemenis are esrreet snd the sdldier first abeve memtiomed is the

Blh nqppm of the sppl:l Y
Sizmature of olozw oF ‘ @M;“--

: £ of the
m: ;un?%the -




Jan.22,1920

Mrs.Maxy Long,
#13 Looks town Rd.,
city.

Dgar madam:-

(

Referring to your application

for Separation Allowamse, I enclose cheque for Seven
hundzred and fourteen dollars (§$714.00) in payment of
Bame -

YO&B\“ vly




_ Dec 16th.17.
o orwarded todas M.hHC ey Esg

| Capt & Pay Master of the Dept of

Nilitia,for his information,

é ,- ,/,;/4

Jdas M.Howley Esqr. i
Capt & Pay Master =
~ Dept of Militia. 4§




Nutioce; A Sl P A
j('m TITE ETATUTORY DR ﬁgmh
every detail, snd & complete a’w, “‘k ) ‘
Hech Mmt is r

"ﬂ*‘“

it, Reg't. ¥o. 2/02
o

~, m. l' -
Yams in P W Rgak 6 Reg't. 0
W lontate  Jof 7
B mge of Boldiaz- npﬂea W
44 G, et

/
in mn £ Mcther Age Occupation ent Address,
%rzdvuy oL bl L S| /&
Giva me of your 4)“ . Agwn / Where employed.

if your husband is not supporting yoi
state the reason., Fiaks

‘.

If your husband is & chronic 1p¥sud

and totally incapscitated stets paturs

of wmalady, (A madioel oertif

musl be snolosed with this dooupent e R G
. atating from what date has

beex totally incapas and for how lLong

incapacity is nko}r tc oontinue? -

If you are s widow, state date and place
of death of your huasbhend.

legB: (708 at- ?Ydé‘@

: 8, Have you maryied again siaoo duth
of above mentioned husband? - 7ld

9 !un of your o Mﬁﬂu in e, O fion
mg tha Ag cupa




()

State smount sarned by ?2‘ yourself ‘ 2 /I/W77
b; Your husband (b) W 5

Exate apount and zpurce of any % :
other incomec %m

Gtals 7alue of Hedsi PrOPerLy W P s W

belonging to you and your !maba.nd

8tuts valus 0f PeraUnGL PYOPET LY 7"
belonging 1o you and Four husband,

1% husband ip desd avete vaiue of ; o
Reel and personsl Froperty left by him. Ka d,ém 5/ af e

- Aotus;. AMOUNT GORETIDAted bF /‘ﬂx&n W

oidisr during the vear prior

+o enlistment, M (W% 92 ' Q}—ezz% :

Wae. this AEmOULt COonTrL t\utea weekxly
or monthiy, /W&&%

Did this amount indluds payment of son'p
Board eto. “/C/C b ZO

Ttate your son's Sraae or o%ﬂ/?wh%
AL

Btate amount of nlo Wages per Week. &/

8tate name &nam his 1ast employers
b Btate amount of support mon‘ihiy
%Q/ vt

from sun since emlistment,

P Fiete smount of Allotment Te-
ceived by you from son monthly. 2y 7(5

Trom Wast dats did you{ceive

Allotment? /%,Juv/g/j‘/
Agtusl amsunt sontributed oy &

other childran

Ar&- any of thess canildren in
the smploy of you »c hogband?

T reo:@g BUDpOrt Trom other
FO00ET 2y
b4

caRUEE,

- - £ e
B&ycraum mlowa.noe T AT net,; W?
ve pa:tieularsu




FEB 2 8 1919

ST. JOHNS,

Royal Newfoundland Regiment.

Billeting Account, ]
W ik &ém !
Billeting Soldiers as undermentioned

fm-f‘/_ﬂl’/ ‘d;//7toM£% :

sz e A Fodid

Certifted correct for §. 7 » —(%

‘ ,C. B{llem‘




20
July 38 1920

Ma jor Howley
0. I. C. Records

Please pay to S. Walsh, 1102

the sum of one dollar and seventeen cents

in payment of arrears of allowance to date

and charge same to Civil Re-establishment Cqmmittee
$1.17

Pension Nil

Vocational Officer




July 17 1920

»,

Ma jor Howley
0. I. C. Records

Please pay to S. Walsh, 1102
the sum of fourteen dollars

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

$14,00
Pension Nil

\ W/(/ﬂ

'Vocationa\l Officer

o




July 10 1920

Ma jor Howley
0. I. C. Records

Please pay to S. Walsh, 1102

the sum of twelve dollars and eighty three cents
in payment of allowance for week ended this date
and charge same to Civil Re-establishment Committee

Pension $5.00

™ NO .

- Gonlecits

- R I " Vocational Officer

PAY LEARE S e 1Y
QEN. LB AT

7

e o




Major Howley
0. I. C. Records

Please pay to S. Walsh, 1102

the sum of eighteen dollars

in payment o{ nine days allowanee te date

and charge’s
r

me to Civil Re-establishment Committee

¥

$18.00 %
Pension NiR

ACCOUNT

CcH HD ;!-y__ Leria

L LD

PAY LTUGS P,

TR B RS S—— L




Sept 10 1920

Ma jor Howley
0. I. C. Records

Please pay to 8, Wabksh, 1102

the sum of sixty dollars

in payment of A, & P. Bonus

ansd charge same to Civil Re -establishment Committee

$60,00

Pension

A T (/1
CK nNO _E.ﬁﬂ'b\b'

INV. LEDGEF. . — L1, L

PAY LEDGER INITIS ©

GEN. LEDGER INITL .

e ;
. W/




Gateber, 1st, 1820,

Majer ’
Oo Io 3. &m

of tuition feds en mt ef the sbeve named
ity s hﬂu- om in wulemmixing, Charge same to the

$50.00

| Aenovnvr
! CK. MO . __i_)/ ﬁ
INL. LERGEN 5

PAY LEDOEM—_ .. s

GEN. LEDGEA  — INITH




* o
DEPARTMENT OF MILITIA.

REGIMENTAL PAY BRANCH.

o PAY VOUCHER.
e OO 7 sy

RQCQ]DQ“ %tam the First J)’ea/omm’/am/ %e?mzent :

the sum o/ %«é\ : "’z' oD ollars.

= of Dy

Ch. No. /S‘fgolmhahm"

Pay Ledger. ... Inmitials.............

Gem. Ledger......... Imitials..... ... is










Extract from Daily Orders part II, Depot St.John's
date: March 19th,, 1919. L

-
\

The discharge of the undernotedcon demobiliza tion
has beonCANFARNED by Officer i/c Records om 14-3-19.

#1192 L/C. Stanley Walsh.
V3 S




Bxtract of Daily Orders, Part 11, The Royal Newfoundland Regimen

St. John's, Nfld. March 4¢h 1919.

The discharge of the undernoted on demobilization has been

APPROVED by 0.C. Discharge Depot on noted date.

28/2/19.

#1102 Pte. Stanley Walsh.




CR utn;?

Bxtraot from Proliminary Report of Medisal Boand held on Thursday
Feb., 20th 1919.

1102 PTE. S. Walsh.

Recommended Discharge as permanently unfit,




CRyje z_

S A s e s o e
m.n.mz&wl

The urderneted returmed from OVersms aad yeported o
Dapet T-8:19, -

Iopubeisted om Zoks FATD-

1102 L/C. Stanley Walsh.




1102 L/C. Walsh,.




CR I b2

< “““d“““%ﬂ‘
dﬁmm‘-m ““‘
m

1108 Cpl.i/alsh S.J.

GSW I}eg....u-u"‘l .m“ nm-u
Ontejepe ABcmlt 168K Bevls.




CR. /Iof(

Bxtract from Daily Orders Pert 11 Unit The Royel §fld.

Regt., Prance, 30-11-18.

1102 L/C. S.J. Walsh.

To Englsnd "B" :2-11-18.

—




CR 0%

Extrast of Ovdexs by Lt.Wol.B.J.Bartom DaiseOg oaulnuilng
Sad Bettalion ioysl “ewfowndland Segiment.

e following having reported Besk frem the 1st Bettn. is
m-mm!upmumawtmu/m

1102 1L/C Walsh, J.




CR voz
Extract from List of Sisk and Wounded ¥.C.08. and ﬁ of the
lzpecutianary Poroe - France, dated £3rd Wov. 1918,

List Fo: H.A. 31857.

23308 Gple S.J« Halsh

1 R. Fewfoundland.......QBlalegh yiis -
m- 10 OOI!. ”o m Yov ' 18.




CR.I102
¢ A 4 5
Bxtraet of DAT™Y ORD:RS PART II ROYAL FEWFOUNDLAND REGIMANT.
IN TRANCE DATED 20/11/18. : '

Appointed L/Cpl.

1102 Pte. S. Walsh.

—

" 13/10/18.




Doar Mrss Walshi /

I rogrol lo have bo inform
Mhat @ refort has Ui day @Wﬁm&%a‘\
Wpre of the Royal Neasfoundlond Hegimen, Son 6 |
the ofpel that

youwr som No, 1102, Corpl, Stanley J. Walsh was aimitted to
53rd Genersl Hospitel Boulogne Oct. 27th suffering ﬂ

m-.m‘nnﬂ'pglmb &
Sk I tuast Ghal laler repporls will
J%’ /wdat Wﬂﬂ »e-
coived ol this Qffive as &6 Hes condilion will o at once nolficd

»

i

Yhes il




"CR O 'Sis

S¥reot from War Office List No. G. m\ dated 8/11/18.

NOUNDED 25/10-18.

#1102 Pte. S. Walsh,




CR. 102

Extraet from $a5uslt108 cseveee List Ho. H.i. 31569

1102 Cpl. S.J. Walsh.

Adm, 2 Nat. Lab. @en. H. Pont-de-Briques 5th Nov'l8.

GeSeW, Mild.




i A s

CR/js 2

+  Extract from "ar 0ffice List li.R.L._ 81019,

ADMITBEERD to 53 Gen. H. Boulgone 27th., October 27th., 191s.

1102 Opl. S.J. Waksh




J?étrmt 6f Tominal doll of 2nd. Battalion o 2, 4. Foy Onbarked
“Southempton. 28/7/18

—

#1102 Ptes S. J. Walsh.




CR./62

Extract from Orders by Major T.G. Mathias, D.S.0. Commandim g
lst Battn. Royal Hfld. Regt. 3/7/18.

The follwoing arrived yesterday and is attaoi.d %o A.Co.

1102 Pte. Walsh.




Extract from Telegram received from London, dated
April 18th, 1918,

Following alteration mede in allotment of pay to bde

oargelled:

#1102 Pte, Walsh.




C.R/0 2

whiast Oasualties received frem Pay & Record 0ffice
London, Dec.31,1917.

Discharged from 3rd London General Hospital, Wandsworth _

SeWe

1102 Pt.o S.J. Walsh.

Fit for i duty. Farlough frem 29-12-18 tp§ 7-1-18.




utreet of Uasusitios reoeived fron Poy & Heeond
uffiee,lonfor, dated Deosenbor 51,1017,

#1102 Pte. S.J.Walsh. /

HMocharged fyem 214 jondon Gensrnl Dooplital,
ww.ws Fit fom 1/Duty.




memhﬁn.m MW.
dsted £9%h, Deo, 191V,

A2RTGIRs

1102 Pte. S.J, Walsh

Spvalided e Ue®s 24/11/17, Wded.

SR




CR //0 L

Extraoct of Casuslty regceived from Pgy & Record

0ffice, London, dated Decdmber 4,1917,

#1108 Pte, S.J.Walsh. ,c’«/

Wounded 0/11/17.




HO, 1102 PTE, STANLEY WALSH,

ch OF DASUARTY LIST RECEIVED FROM THE PAN AND RECDRD
OFFICE LONDON DATED NOVEMBER 27th, 1917,

"ADMITTED WANDSWORTH GUNSHOR WOUNDS LEFT LEG".

4




 Novesber 27, 1917,
e 17/

@Wfé /{Zua é»;(;m /uau /l¢/
@ tefpotd Aas %\4&% émmva/%am e
%Ww/ @% % the ol %&%Ml/én/

Degement, Londan, lo lhe offect thal.
No. 1102, Private Stanley J. Welzh, has been admitted

to Wendsworth suffering from gunshot wound in the left

leg.

D tinsl that lates sopails will biung news
?/ #ts conwalescence. ¢

ﬁny /m%n o}z/émaééoz ucuwa/ A /4&
%ﬂé @4 fa fu aanMan w&/Z) é af ence nﬂi‘ /u%

lo s ' e :
Bous fuithflly,

Bolonval @”m-{aqy.




Extract from Daily Orders fart 11 Unit The Nfld. Regt.

Station G.H.Q., 3rd Bohelon, dated Aug.1lthl917.

1102 Ptes 8. Walsh,

Joined 29 I.B.Di Rouen, from Home 7/8/17.
Re jdined Battn. from Hospital, En gland 28/7/17




Green J V.
Dowsing V.
Thomas R.

Stoner ¥ T.

Clar 0
2imbrell L.C.
h 23362 8gt Bidout C W,
* T 30009 Pte Day C W.

AsP.CIP.BiNan,
9 Norfolks

1102 Pte Waleh 8 J.

1 Newfoundiand

‘b“ﬂ‘.‘oc-.--
siek.
de

“do.
Debility.e..

Seborrhoes &
Bcsema Head,

do.
do,.
do.
; iy .
Adm 1 con.Dtp.zulogne ox H 7 May'17

do.

Adm 1 Con Dtp.!:\nosno 7 May'l?7

VDH. !ov.......u.l 5 BR C H Wimereux 6 NMay'l?
cu-bunclo Neck..Adm 1 Con.Dep.Boulogne 7 lny'l'l.

seessonssa

HQ.Hq4,9308
L
!ru\l.to 8 Reat Camp,.Unfit ex i con.noy.no\nom
7th May'l e




Bytract from Casuwltiss roceived fzom Fay & Record

Off 6, London,is bed APril 30uh,10X8e

#1102 Pte.S.JeWelsh

Pleurisye.
Admitied D2 Ptationery Heep. Vinersux 21 ipril 1917




Extract from Neminal Roll of Efla, Regh. Bubarked
15-3=15 for Sgypt, tw=naferred 0 B.E.i. & dicembazied
Horucilles S=i-16,

1102/ Ptes S.Walsh.




sdiau

CR //o’k’

Bxtract fvon FRNBESDNR  Soulusl Red) Boberited 9%, Jubu's for
Overacan,per .0, "3teshono” AprAlSS 1915

1102 Pte. Walsh Se.




C.c /0%

.
Stadey J. Walsh vas attestod for Gemaral Sexvize
with the SEWPOUNDLAND B OB asiase RERAL UM IRI0
Regimenval No, 1102 was allobied tn Pie Stanlaey J. Walsh,.

AUTHORITY 3

Recoxi




Descriptive Return of a Soldler Discharged on Account
of Disability.

INSTRUCTXONS—Tlus form is to be compl;hed ul the cue of every dlschuged soldier whose claim

to pension, on account of disability, is to be of the Pensions and Disabili-
ties Board.

This section should be completed in the Hospital at which a man is attending at the time of his ex-
amination by a Medical Board, or, if the man is not in Hospml by the Medical Officer of the Unit or
Command Depot. The Soldier should be given a full opportnmty of examining it, as, if awarded a pen-
sion, his subsequent identification depends on his The *‘ Rank,"” “ Station '
and ** Date '’ should be in his own handwriting.

The form will then be nttnched to the Proceedings of the man’s Medlcnl Board and will be forwarded
to tke O. iJc R with the der of the man’s documents.

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

Namein [““/j (—}/b Q/A—’é
Regiment from whicn discharged %]a/ ‘/’ﬂ%ﬂiu/aﬂt{

Regimental number O >

Intended address .——ovl- é«—v\—l {waA

Height on discharge \Q—Feet \—;_

Color ofshair on discharge

Complexion

Color of eyes

Descriptive M arks <Z *{»’-—‘7
Figure on discharge

Christian name of Father

Christian name of Mother

Wife's maiden name in full =—

Date and place of marriage

-

Christian names of children %

< ;
/ 33 _k S 7k 2
Place aund date of soldier’s birth

Nature and locality of civil employment required

I declare that I am the squiér 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) %—:&7 0 QM . / /6/
(

(Rank)

Station Date /0 /-: s /9

I certify that the aboye named soldier signed the decl;
above description ard cetails are, to the best of my knowlqige correct.

i =
* Medical Office: '( . H
Unit, or Com:




ORIGINAL

NEWF‘O.UNDLAND. CONTINGEDNAT

CANCELLATION OF ALLOTMENT

1. 1, (o) zp2 Wenk) (Bugdl, (Rame)_

hereby apply for ca.m_:e}l%n of Allotment made by me on N.FPI/TT
No. (p%] dated ,%1 /0/( in favour of
m& /)

for s ———- cts 7p per diem.

Such cancéllation to take effect on the Mﬂay of
oh

191 7

2, I agree to accept all risks and consequences of this appli-
cation failling to reach Headquarters, St. John's, in time to become
operative at above nominated cancellingfdate; and that in the event
of such non-delivery, and thereby the allotment continuing to be

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

Pay Books as may be necessary, or otherwise to refund such overpaid
amount. or amounts. /& z

badds ‘7/"’/1 3.
Dated at '

hﬁlﬁé 23 ¢£‘£ 1917

c/f/@_é

Allottor.

Approved and ‘Witnessed:

277, {

K_{éy_ﬁ; %i_,)

To be made out in TRIPLICATE and delivered at the Pay &
Record Office not later than date of cancellation, in
accordance with P.&.R.0. C.L./10, 9/12/16.




1sT NEWFOUNDLAND REGIMENT

ALLOTMENTS

1 M m"\' Wmm//dz

hereby agrwmer noﬁféﬁon by ma and in sim% ?icial form to make an Allotment of

Dollars and Cents, per diem, from my Pay,

to, and for the benefit of the undermentioned Person Pers‘ts such payment to be made on proof
of identity of, and production of the relative ldenuty Certificates by the Person - o-, Persons

concerned, viz. :

gentity [Whether Wife, Child, | i
! S ¢ " | AMOUNT
Qﬁmu other Relative or Nane 1 s Eion o

1010,

{ Total All s‘ }Z
i ‘otal Allotment, o

NOTE Thns form must be cumpleted by the Officer Comma.ndmg Company, signed by thé Volunteer, counter-
signed by the Oﬂccr Commanding Compmy and handed to the Paymaster as authority to make the

on

q pay

=T

- kb R ?,M W

Officer Commanding
Company | (Rlnk)




"ha Chlef Taymaster,
Reyal Newfoundland Rogiment,
5R Victorla Street,
London, 8,7,

Plerse cLeTre thn P'r\ount'! 86t oprosite ™7 nams to my account and
pry 14 to the N, .0.4, Prlsonnrs of ar F=d" in qzarterlv Instalmonts
for n_r‘ rerd on 31 onh yﬁar.

e
P e

A R et Sttt ettt




R e oy T

L s /0 2 wenx /% Kame W S / ‘ _é_;_{p]l Z.[g ;]'mkg
; z : / " Les3 Allotment

- : ; et Rate :
CREDITS oo Days|Rata| § £| €

DEBITS , Date| &
z 7—74:‘77%

Balaneco

Balancse . . /7‘

d
Acguittance Rolls 7 1¥Pay @ ket Rat
; Zf ke ¢ 24| #0153 /|(o)/C

‘ nospi t,al Advances

S e f’f/«ﬂ : s /%a Allirines, J
22, e Aoy 7 7 0

2
P.& R.O ayment

Wap, aliw
/Z\Eé’i 15[77&45%7/.7

/-.—%“.5’/




(94330) WessE/M1028. 2,350,000, A6, J. J. K& Oo., Lad
Army Form W. 3068/2.

Transfer Statement of Clothing and Necessaries.

INSTRUCTIONS.—This Statement will be made out by the Depot
and will be sent to the Commanding Officer of the unit receiving the
transfer, who will retain it as a voucher to the unit’s Clothing Acocount.
The Stutement will ‘also be forwarded in the case of men in the' United
Kingdom passing from Hospitals to Depots or units.

.STATEMENT showing t.he Arhcles lf possession of (Regtmmtal No.,

/o
Rank apd Ngge)

proceeding from the:

to the

Date of transfer. 2 5 22 ’751917.

Date of enli:

FOR DETAIL OF ARTICLES, see overleaf.

Certified that this Statement, as detailed overleaf, is correct

in every particular.
. BS Tk,

[~ cummwngiqw@u. B“'ﬂ!-
0 () an Scotush Geherd 1 hospu’.
Name of Unit man is leaving.

(1) Station
a S

) =~
. Date__~ ~

(2) Station




5

Aricsof Clting & Neosaries in Poseson.

Articles not in possession should be struck out of the list. Any
articles not included should be inserted. -

Clothing. . Ne. =3

Apronerdilt 2
Boots, ankle, pairs. .

Jackets, Service Dress... ..
Pantaloons, cord, pairs ..
Putties, pairs ..

- Trousers;Service Dress; pairs|-..
Trousers, Canvas or’KHaki
_ Drill Overalls, pairs ..

“Waistooat, cardigat—
Coat, waterproof—. .
Gloves; Jesthsr, prire- ..,
Gloves, Motor Oycliat, pairs)
Goggles, paira_,, ..

¢ this statement is correct.

I certify
Date. 22 7— - ‘
Signat re Ofthefn]d‘ﬁr Y V(Z{O:q/ Y B 34./




officer Commanding,
1/1st.Newfoundland Regte
T e

g =17, @
Pay & Regord Office,

\

1111 .
26th, September - 7 ; Vs
p 7 % e
1108, PTE. S. WALSH. St A

, With reference to the
| fellowing telegram from the
- Minister of Militia, No. S.Re
122, roceived, 23/9/17,-

®pay to 1103 Walsh two
*pounds®,

. Kindly say whether this
amount should be fomu-ded to
. you ,or ,retained in this office
| for oredit of Walsh's account.

LS MRS

g 4z g Bajop,
Ohief Paymaster & 3-1/o Hecords.




NEWFOUNDLAND CONTINGENT N.F.P./33.

e Fay V. Allce [Working | Total:
Regtl No. //ﬂa? Rmkﬂ/f // Vi /0
@W//&[ZZ Lesp Allotment

Net Rate

gg‘lif; DEBITS CREDITS

Balance 7 Balance /1
P.M. ADVANCES:
A.B. 64.

A.B. 64. ‘Pay @ Net Rate:

Acquittance R‘ollsl'dé &2 /16 to 1//7/1/3/7 ye.
3 ¢

Hospital Advances e //0 = g 77

STOPPAGES

Hospita %dya @ue= YUY o / /1 to [/ /1 s/0 days.

Forfeite

P a c celd
Miscellemeoﬁg Sl (2] ﬁ-— # 1lloosecc

Cables

P.& R.O. PAYMENTS: J/7/?7to24‘/717-—30days /.

cash ‘ g l‘la
g AW%}‘

Cak 25/ B




to this Hospital tasdxy —/An/t/
1162 Pk

C. 2nd S -
/. OE}M LY 4851-5 5725 5000(:) 817 uf‘é‘f&r‘if‘“ﬁ‘ﬁ/aﬁ“ﬂw;




.

S
! POST OFFICE TELEGRAPHS. Counter
A FOREIGN AND COLONIAL TELEGRAMS ONLY. Number ......oosuues
M (Telegrams for North America, Central America or West Indies excepted.!
P 7 2 Chi g
e Weetk S 3 :rxm T For Postage Stamps.
affized Sender. Any St
s L bl b
at the back of this form.
g his Tel |
™

Date Stamp.

Oftice of Origin and Service Instructions.

Notice.—The following Tel ubject to Foreign Tel

the
pursuant to the Telegraph Acts, 1%?'“ 1911, pmvld:( ﬂm the Request m, the foo: uf the Te]agmm is previously signed by t.hn Sender

5 {hc Sender’s 'thnef
and Address, or either o 178 \
tha , 3f o be telegraphed,

2 waien et ot | 1O
o o the text of the Telegram.

—DRTAINED —I¥DEFINITELYS

I request that the above Telegram may be forwarded [via* ] subject to the Conditions which

are printed on the back hereof, and by which I agree to be bound.
Signature and Address of Sender (not o be telegraphed,




Charge

Bent

CONUMANDANT | FOLKESTONE |

Day of Month. In reply to )lnn‘\hu.

J p4a/7/17
1108——— | PRIVATE .
ADMITTED | HOSPITAL |
-FROM

@

Censor.

. * * This line should be erased if not required.
-M309, H.W.&V, Ld 618,




FOR STAMPS

THIS FORM WILL BE ACCEPTED AT ALL
PosT OFFICE TELEGRAPH STATIONS.

#/12/17 TO PREVENT MISTAKES PLEASE WRITE DISTINGTLY.

To - EFM MRS MARY LONG
13 QOOKS! ROAD £
: STJOHNS (N and)

POUNDS THROUGH MINISTER MILITIA

STANLEY WALSH

CHARGED

!\p. Y BOOK /,? éﬁl

CHacgéq
1

* NOT TO BE - , subject to the ssid conditions to which T agree,

Haying read the conditions printed én the back hereof, I request that the above be forwarded by the Western
" Union Tquuph-Onhlt ay-m it o X 2
TELEGRAPHED.

e Adiress. 58 Victoris St. S.W. 1.

CABLE ADDRESSES REGISTERED IN ANY PART OF THE WORLD, OR WITH ANY COMPANY, ARE AVAILABLE OVER THE
LINES OF THE WESTERN UNION TELEGRAPH-CABLE SYSTEM.




FOR STAMPS

THIS FORM WILL BE ACCEPTED AT ALL
__PosT OFFICE TELEGRAPH STATIONS.

TO PREVENT MISTAKES PLEASE WRITE DISTINCTLY.

8, GOOKSTOWN ROAD,
ST, JOER'S (NEWFOUNDIA D)

‘4’

>
Haring rad lhnbuk%lnqmwthanbonhbpnhh-uddbthuwn
NOT TO BE Union Telegraph-! clbl‘ Sy 10 the said conditions to which

: TELEGRAPHED.

o Add ; 1 9
CABLE ADDRESSES REEISTERED IN ANY PART OF THE WORLD, OR WITH ANY COMPANY, ARE mm m ‘U‘E a

LINES OF THE WESTERN UNION TELEGRAPH-CABLE SYSTEM.




FoR STAMPS

™IS FORH WILL BE ACCEPTED AT ALL
PosT OFFICE TELEGRAPH STATIONS.

TO PREVENT MISTAKES PLEASE WRITE DISTINCTLY.

To LONG

s, ‘00!3'1’0'. ROAD,
. JOEN®S (NEWFOUNDIA ND)

CABLE IMMEDIATELY TEN POUNDS THROUGH MINISTER MILITIA

STANLEY WALSH.

conditions printed on the back 1 !.huha-bonulwb‘hxvudedbymwmn
RoT e Union Talograph Canle Byatem, sbjeot ia the sia Sk s at e

TELEGRAPHED. ,

St Address B8

CABLE ADDRESSES REGIGTERED IN ANY PART OF THE WORLD, OR WITH ANY COMPANY, ARE AVAILABLE OVER THE
INES OF THE WESTERN UNION TELEGRAPN-OAELE SYSTEM.




ForR STAMPS

THIS FORM WILL BE ACCEPTED AT ALL
PosT OFFICE TELEGRAPH STATIONS.

DISTINCTLY.

To BuFeM.

PLEASE CABLE SOME NONEY THROUGH MINISTER MILITIA TO
887 OORPL. LAMBERT PFOR ME.
= STANLEY WALSH wvia SYNOPTIOAL.

/O = ,,S aa

le:fnd the conditions printed on (he back hereof, I request that !houhovs hlognm be forwarded by the Western
NOT TO BE Union Telegraph-Cable §; subject to the said conditions to which

TELEGRAPHED. o u, Vioctoria St,, S.V.1,

CABLE ADDRESSES leBTEHED IN ANY PART OF THE WORLD, OR WITH ANY COMPANY, ARE AVAILABLE OVER THE
LINES OF THE WESTERN UNION TELEGRAPH-CABLE SYSTEM.




DIRECT UNITED STATES

RAM

FOR STAMPS

THIS FORM WILL BE ACCEPTED AT ALL
PosT OFFICE TELEGRAPH STATIONS.

18/8/17 TO PREVENT MISTAKES PLEASE WRITE DISTINGTLY.

To. EFM MRS MARY LONG
15 COOKSTOWN ROAD
STJOHNS (NEWFOUNDLAKD)

PLEASE OCABLE FIVE POUNDS TO 1102 PRIVATE S WALSH CARE BANK
MONTREAL LONDON

STANLEY WALSH

VIA SYNOPTICAL

Ha; read the conditions ‘Thereof, 1 request telegram be forwarded by the Western
NOT TO BE UnlonT.wOm.leg;.nmhhﬂmﬁom:o u:"h" L
ED.
L Adiress 58 Vigtoria St. SuW. 1.

CABLE ADDRESSES REEIS’TERED IN ANY PART OF THE WORLD, OR WITH ANY COMPANY, ARE AVAILABLE OVER THE
LINES OF THE WESTERN UNION TELEGRAPH-CABLE SYSTEM.
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- Hﬂmﬁmdnlnhﬂ‘r

¥, be m: hr!i mpukdanmyn:! aif the.
lld.-uuun((umgmk dng dnd if it be found that there was Any
Special gonditions ate 1) pplluhl hf,r:pem uﬂ-mml‘lmw

P

Charger }
10 pay

o) ]




POST OFFIGE MGRA?HS-

chskeaivcolnln!md e!qmndmbu ucnueyhsu- bave'it repeated on paywment of balf the
ormtnnvmﬂu, yhmlmofld.ls knned"r( udx!nberwnrtb::nthu 6 Was any

inaccurney, the amount paid for will ba refunded. Special evnﬂim“‘lhnpp‘ubh 1o the upmi Foreign Telsgrams,
35 E Origin ﬁ fﬁ 1 . - - Chw"} & d
{o-pay

I.TMM

o,




MASIER & OFICER feas
EWEOUNDLAND CONT
EWSS, VICTORIA STREET,

LONDON, S.W. 1.
ENGLAr—!D_._J

1/c Records, Reg. Inf. Seot. No.l,
GoH. Qo Brd Echelon, B.E.F.

1108, Pte. S.J. Walgh.
__1st Newfoupdland—Remt:—""""

Reference D.0. No.35C of &/8/17: Kindly note that
‘Walsh proceeded to the B.E.P. on the 28/7/17 to
ejoin Bis Unit. A.F. B.103 returned herewith.

Jor,

1P ymastef & Officer i/c Records.
y ;

0, ifc No. 1 Reg. Infanfry
G- H. Q. 3rd




: g : H.P.P./55,
NEWFQUNDLAND CONTINGENT\

Pay & Record Office,
] 58, Victoria Street,
To: _we2 [ a/au London, S.W. 1,

4!411/4?
7

Herewith Z.,d;(

r

Pleasé acknowledge receipt hereon: .
(sig. )42 22 Zé/f( z@z 0

(Date)% /0—/"ff ief aymaater & officer ©/c Records,




Ho! 21651/166

24

NEWFOUNDLAND COJTINGEJT

From

Chief Paymaster & O.
(‘ Newfoundland Contingent,

+ 58, Victoria Btreet,

P

i/c Records,

o London, S.W. 1.

gubjecs: 1918

11th February

Subject: 1102, Pte, S« J. Walsh

With reference to the follow-

ing telegram (1440 ) from the Hon.

dinister of kilitia, recsived
10 / 2/ 18

Pay to 1102, Walsh,£2:0:0
Draft £ £$030 " is senclosed
for payment to this Soldier.

Kindly obtain his receipt
hereon.

Chief Paymaster & O. i/c kecords.

£

yeint hsreunder.

———””’—’—-ffl“Dr Comdg? 11EH?74§%QNEL
COMMANDING ©Rp ‘B ROVAK NEWTOGNB IF

YotlP
;aeﬁ,aﬂl the sum o a——2

& on account of

cable remtttance fr0222§§£oundland.

NoA&iZL_Eﬁ‘%/ %




‘J(Zd .

' NEWFOUNDLAND CONTINGENT

Chief Paymaster & Ofﬁcer i/c Recordst,
Newfoundland Contingent,
58, Victoria Street,
London, S8.W. (1).

S,
< lease ramit to / i LQ/ /L(/i{xé
mﬂ% //“7’:'

the sum of ;/{M _pounds : - shillings, on

;(éocount of any balance that may be due to me,

?é% = P R Regtl No. [{62. Rank [ (o -

Name Su/ L«/&LM
@]y ‘

-
(] Istra/ /1 A M "j ) ‘Hospital.

19;2




' goY.
ROYAL NEWF( JDLAND REGT.




~Peclnred Age...
Trade or Occupation.. ..
Height
Weight

inches N ..:. N - inches

Range of expansion. . o 3 '”//2 inches oy BECDY ; inches

Physical Development. ..

Measu

Chest ( Girth when fully expanded. .. 3/
re-
ment i

Hight | Left

Arm aes sy \
Vaccination Markui \
Number.... o e

When Vaccinated

Vigion :l:‘_:';:%WH .

3] Slight defects but not suﬂicmnt to
Canse Rejection

(a) Marks ‘ndicating congenital peculi-
) arities or previous disease -
‘[

Approved by (Signature)

(Rank) o
Medical Officer. Medical Officer. -

=
day of
Corps.




s/ ,{,::' i d-/&-q,‘ ‘,»4’/(:;'.)'! d
'

o0

g g
o 7

,?

It is hereby cert ifted that this s;lc%ier;
has been brfore the Standing Medic

- elussified a3
Board - wrtl hees beern €188t

o dlivcharge on Demnobil:s-

tion. Medical cutcgory,

TABLE IV—SERVICE TABLE.

Date of Date of Date of Date of
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& ; Army Form B. 179
‘Eﬂm{_ aly to be forwaided to the Ministry of Pensions in cases of discharge nnder para. 392 (xvi.or xvia.), King's
R mﬁmw&mmumm vi.), King’s Regulations, when the soldier has suffered impairm;
mﬂimytuviee.urhusu)dmn&nxlomn,u?’. (‘f).ofthe o5
transferred to as above,

Reserve.
: the Reserve , but who are qualified by length of
this Form is to be sent to the Secretary, Royal Hospital, Chelsea, S.W. 3.

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

1. Unit and Corps..... ROYAR NEWNOUNDLAND,. .- --- 7. Former Trade
: 3 or Occupation

7a. If the soldier claims previous service in
Army, he should state—
(a) Former Regts. or Corps ;
(Christian Names) with Regtl. Nos.
gl SRS B

i el § ¢ T RS RS A
- .8. Posted for duty on

in category (or grade)
8. If the disability is an injury was it caused
(@) in action (b) on field service
(¢) on duty (d) off duty ? (8) Date of Discharge ;

(¢) Cause of Discharge.
9. 1f a Court of Inquiry was held on an injury state :—

(@) When = &
. (@) Particulars of Pensionor Gratuity

(b) Where
(c) Opinion of Court

Note.—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. -

{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 exclusively to the medical aspect of the case and to such information ag 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. e
%% Lruughi forward for invaliding, disability in respect of which invaliding is proposed to be stated here.
(Other disabilities should be reported upon in answer o guestion No. 19). If no disability enter *“ nil.”

. R
11. Date of origin of disability. /

12. Place of origin of disability.

’. Give concisely the iessem:ia.l facts rd(;fd theth}ﬁslt&rg; o{ WOUNDED IN FRANCHE O TWO OCCASBENS :
the disability 1n so'far as it is reco: in the ica \ i
R Sl on 6 eI, ! 3at. WOUND 20/11/17. BULLETT WD, LEFT
L t official documen: bECHS, 28D, wo. 24/20/18. G.8.w. LaPY KNES |
| WUND % D, ARPORTED SECK 1IN FRANCHK NOV, 1988, WAS INVALIDED TO
IGLAND V.D.H, g
/ ‘ - :

8588/P200:. 250,000 1/19. D.&S.




14; State whether the disbilities are (a) attributable to ~ (3) dggeavaited by
(i.) Service during the present war YES
" (ii.) Prévious active service. .
(iii.) Climate in’' pre-war service d
_(iv.) Ordinary military sewxqe before the war
(v.) Serious negligence or misconduct on the}
s S R s e o R R S SR

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

15. What is his present condition? (1) WOUND. TWO SMALL CIRGULAR(?) SCARS
(4 noteskouldbemadeastoWaghtwﬁma ,20 . B f ,~ m 2IN,

hen it is likely to
;m ;j:;e'dtsgb:hl;) (23 .A R ;
LEG INFERIOR B0 LEFT.PATELLA. AESS!
NO DISABILITY, HEART DN. .»;xmmnon. _FIRST . somw _APEX "ROUGHENED

Sanraa % Dnmusm IN INTENSITY. e

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

. If not, was an operation advised and declined ?

. *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 ?

. 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 ?

Gik -
. Do you recommend— MPAT§IATIOI.
(@) Discharge as permanently unfit ?-

(6) Change to United Kingdom ?

Note—(b) is only applicable to soldiers invalided at
Foreign Stations.

J.B.O'RIELLY, CAPT. R.A.V
Medical-Officer in charge of case.

* Loss of teeth on or immediately after active service, should be attributed thereto, unless there is evidence that
u is due to some other cause
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NOTES.—(i) clm and l~ ! Z mﬁﬁ; ths Board, as, in the event of a man
g invalided, it - ! h il M f li
&urm;ﬂun lntbh him to wﬂ } 6_ma i m S ol ““ o

Z Exmnlons such as * may,” * ml'ﬂhl," W mhlly, "m are to be avoided.

(ii.)  The rales of pension vary according lo whether the disability is (a) d or aggr d by service in
the present war.  (b) Due fo causes not cumwcfg the present war, m{ (1) Previous active service. (2) Climatic

diseases in pre-war service. (3) Ordinary military service before the war. 1t is; therefore, essential when assigning
the cause of a disability to differentiate between them. g "

21. Give diagnosis and particulars of :—
(a) Any disability claimed er discovered. mc‘ WQUNDED IN LEGS V.D, K.
b) The present condition thereof. . »

'PULSE 80, TWO WOUNDS IN LEFT LII ISI IN CALF 2ED NEAR JOINT. NO DISABIL
ITY. HEART SEE SECT 18, - - -

=

22. State whether the disabilities are :— (@) Attributable to (b) Aggravated by
(i) Service during the present war
(ii.) Previous active service. .
(iii.) Climate in pre-war service
(iv.) Ordinary military service before the war

(v.) Serions negligence or misconduct on the
part of the soldier .. s A

Give details :

22 (@). If not due to any of these causes, to what

: specxﬁc condition dothe Board attribute
it
: u\

23 Is the dxsablhty in a final stationary condition ? If
not
(a) How long is the present degree of diz-
ability likely to last ?

k- i (b) If the present degree of disability is not
UND m " likely to last 12 months can a further
3 . assessment at a reduced rate be made
with reasonable confidence to cover a

period of 12 months in all ? If so, the

reduced percentage and the pesiod to

which it will be applicable should be

indicated in the answer to Question 24a.




~

24. (a) What is the degree of d:sabiementnwhlch. i
opinion, he should he assessed :
hospital or other treatment.
should be in the

expressed in e-lm
m?ﬂmaﬂmmlﬁm ;Wﬂ%‘:s
of 1918, and In-

Warrant of 17/4/18 issued as A.O. 162

structions to Pension Boards) {assessment to be stated in
figures).

words as well as

(%) In case of aggravation or where there is any evidence that
there was a disability on entr)y]v‘ what in your opinion was

the degree of disablement
joining the Army ?

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

i 3 tho Miliary 26. (a) Do the Board recommend discharge as physically
B *" unfit for further War Service, i.e., do they place
el him in Grade IV. only ?

| is 10 state v

opinion in the : OR
i poavided () In what other grade do the Board place him ?
(¢) Do the Board recommend change to the United
Kingdom (in, the case of a soldxer invalided at a

=«  foreign station) ?

ich existed at the time of

Opinion of Miti
tapy Member in
case of dis
agreement

Only to be
5 ien 27, Do the Board find that the soldier has suffered any
impairment in health since his entry into the

T
o Co Service ?

28. Is treatment being recommended on Army Form
B. 179¢ 2.

29. Does the soldier require :—
(@) An attendant for his journey home ?

(b) Transport from railway station to his home ?

(¢) The constantattendance of another person in his own
home ?

Signatures :—

- WA FRAGER. ... S resient o

Chairman.

(insert snb-para ng 's Regulations under which discharge is appmyed Ol' msert W. or W.(T), P. or P.(T) ).

Station

0.C. Dlscharge Centre.




Army Form B. 178a

¢ Ministry of i dhchupundwmm(xvi or xvia.), King’s
Regul of the soldier has suffered ent
meﬁum'ﬁ'ﬁ;“ mmm mmﬂiwy e S g e e ™
In cases ers not discharged or

to the Reserve as abuve but who are quliﬁedbylength of
urvieetownddmﬁmforlSuvicoPmﬂmthh Fo:mhtobesenttotheSecreury Royal Hospital, Chelsea,

S.W. 3.

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

7. Former Trade
or Occupation
7a. If the soldier claims previous service in
Army, he should state—
(@) Former Regts. or Corps ;
with Regtl. Nos.

. Posted for duty on
in category (or grade)

. If the disability is an injury was it caused
(@) in action (b) on field service

(¢) on duty = (@) off duty ? (b) Date of Discharge ;

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

(2) When
s (d) Particulars of Pension or Gratuity
(b) Where

(if any)
(¢) Opinion of Court

Note.—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.

5 Statement of Case.
et
Note.—The answers to the following questions are to be ﬁllad in by the Medica! Officer in charge of the case. In answeri
y to th

them he will take care to e medical aspect of the case and to such information as may bereeordeg
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 npomg upon in answer to question No. 19). If no disability enter “ nil.”

W/
11. Date of origin of disability. D . D j

12. Place of origin of disability. T
13. Give concisely the essential facts of the history of /“"""—“’a e A i

the disability in so far asit is recorded in the Medical m%w e M_

History Sheet bearing on the case and in other,

relevant official documents. “ — {1 ,_,,7, ; E_‘W- ,
~ N W 1“‘-‘0 i?" W Z

B




14. State whether the disabilities are
(i.) Service during the present war
(ii.) Prewious active service. .
(iii.) Climate in pre-war service
(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 ?

!l:"):;s”;j“‘fr" 15. What is his present condition ? (l) A e 6 M Culelan Q
e (A note should be made as to Weight in all cases r
;ﬁ-billm. &, when it is likely o afford evidence of the pro-

list’s re-
the bilit
port s to be gress of the disability.)
radiographs
where

R \2) M

. Was an operation pe;!ormed ? 1Ifso, whem

. If not, was an operation advised and declined ?

was its nature ?

. *In the case of loss or decay of teeth,—Is the loss
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 ?

. 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 ? ps

»

. Do you recommend—
(@) Discharge as permanently unfit ?

(b) Change to United Kingdom ?

Note—(b) is only applicable to soldiers invalided at
Foreign Stations.

. Matlioll e i clisge of case.
Staﬁon«ﬁ bm. S o

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




T .

OPINION OF THE MEDICAL BOARD.

NOTES.—(i) Clear and definite answers are to he ﬂll_ll in by the Board, as, in the event of a man
being invalided, it is essential that the Minister of Pensions should be in possession of the most reliable
information to enable him to decide the man’s claim to pension.

Expressions such as ““ may,”” “ might,’’ ‘“ probably,”’ etc., are to be avoided.

(ii.) The rales of pension vary according to whether the disability is (a) caused or aggravated by service in 1
the present war. (b) Due to causes not comwdﬁ with the present war, viz., (1) Previous active service. (2) Climatic ¢
diseases in pre-war service. (3) Ordinary fmhmry service before the war. It is, therefore, essential when assigning

the cause of a disability to differentiate between them

21, Give diagnosis and particulars of :— = i
(a) Any disability claimed or discovered. m loprorded b 4/ )’ ¢0. i al

(b) The present condition thereof. P i
ﬂ‘/ﬂ W I'\/g -_— W
2 M lew JeA /5~

22. State whether the disabilities are :— (a) Attributable to (b) Aggravated by
(i) Service during the present war ¥ TR P (S I T R S

(ii.) Previous active service. . o e TV SOOI s e T IR S T b 0. o1 0 i

(Mi.) Climate in pre-war service .. PR, T L R T

(V) Orcmary milifary service heforeitheWir | ..  cciivaenrcsswaivnssns | ssedinssoisetssseansse

(v.) Serious negligence or misconduct on the ]
part of the soldier .. 3 8 Sl L Yook Y B R T L Repinios e Shs h s s i

Give details :

-
»

22 (@), If not due to any of these causes, to what
specific condition do the Board attribute
et

23, Is the disability in a final stationary condition ? If

(a) How long is the present degree of dis-
ability likely to last ?

(b) If the present degree of dlsablhty is not
likely to last 12 months can- L
assessment at a reduced rate be made
with reasonable confidence to cover a
period of 12 months:;dallt;e If sgathe
reduced percentage period to
which it will be'applicable should be
indicated in the answer to Questxon 24a.




(%) In case of vmawmﬂmahuymm

there was a , what in your
the degree of disab! emmt ich existed at

joining the Army ?

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

It the Miltary 26, (a) Do the Board recommend discharge as physically
Cloagresant unfit for further War Service, i.e., do they place
him in Grade IV. only ?
OR
(b) In what other grade do the Board place him ?
(¢) Do the Board recommend change to the United
Kingdom (in the case of a soldier invalided at a
foreign station) ?

was
time of

%

Opinion of Mili-
n

case of dis-

agreement.

Only to be
“",:"‘"‘Luh‘"“ 27. Do the Board find that the soldier has suﬁered any
placed in other impairmént in health since his entry into the
than Grade 1V. Service ?

28. Is treatment being recommended on Army Form
B. 179¢

29. Does the soldier require :—
(@) An attendant for his’journey home ?
() Transport from railway station to his home ?

(c) The constant attendance of another person in his own
home ?

Station




. 1 Army Form B. 179a
Nore.—This Form is onl tothﬁeMdWhmdMWkaw or xvia.), Kil

Regulations, and in ase- of s Regulations, soldier has suffered tmpmmmt
in health since his en - . of the Reserve.

In cases of mnotdhchuged mmtoih R as above, but who are ulxﬂedbylengtho‘
mtownddmﬁmforasweel?mdmthk FormintobemttumeSea'ehry ‘Rny:lﬂospitzl Chelsea, S.W. 3.

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

1. Unitand Corps.. /ev‘, <L.. A , 7. Former Trade
X or Occupation

7a. If the soldier claims previous service in
Army, he should state—

. Name .... s (@) Former Ragt.s. or Corps ;
(Surname) with Regtl.

. Age last birthday X

. Posted for duty on
in category (or grade)
. If the disability is an injury was it caused
(a) in action (b) on field service
(¢) on duty= (@) off duty? (b) Date of Discharge ;

(¢) Cause of Discharge.
. -If a Court of Inquiry was held on an injury state :—
(@) When
(d) Particulars of Pension or Gratuity

() Where ¢ (if any)
(¢) Opinion of Court ¥

Note.—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.

Nore.—The answers to the followmg quuuons are to be ﬁlled in by the Medica: Officer in charge of the case. In answering
them he will take care to vely 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 aredue to venereal

disease.
10. If brought forward for invaliding, disability in respect of which invaliding is proposed to be stated here.

(Other disabilities showld be nﬁj upon in answer 0 ;Kestum No. 19). 1If no disability enter ““ nil.”

11. Date of origin of disability.

12.§¢ of origin of disability. !” gy " %
13. Give concisely the essential facts of the histo &4167
thed:sabihtyymsofarasnxsrecordedm ezm.l ?‘/” Eu,ul‘” Wl

History Sheet bearing on the case and in other

‘K.LA-—Q-—A/
relevant official d@mmt& 2u / If’/ . /g/M 'Qf‘ /CM
. @ : 75 . wiPasee Mor gy,

WW-
W Ir\»d ’-A{Ik .“'._

496, WE.18789/13%0. 500,000(8). §18. B.0.F.Rd.

~




14, State whether the disabilities are . : att | (b) aggravated by
(i.) Service during the present war ;
" (ii.) Previous active service. . aid
(iii,) Climate in pre-war service
(iv.) Ordinary military service before the war
) Senous 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 ? l“ M W Q‘“"‘“"“W ‘/‘
¥ AuolashouldbamadaastoWexghtmallcasa & 1 a7 Fﬂ/‘ -
(wlmc it is likely to a_ﬁ"ord evidence of ihc pro- a“'t““' ‘e"f’ z

-
mf-uu»e«/;.
nu/(u»t

A W"’L
. Was an operation performed ? If so, when and what H,LM MP"M\,

was its nature ?

. If not, was an operation advised and declined ? QL‘M /""’"" ’

. *In the case of loss or decay of teeth,—Is the loss of M M—d&
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 ?

. 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 ?

N

»
. Do you recommend— o B
(a) Discharge as permanentfly unfit ?
(b) Change to United Kingdom ?

Noto—(b) is only applicable to soldiers invalided at
Foreign Stations. : M

ook : Medical Officer i
Station j% i - icer in charge of case.

* Loss of teeth on or immediately after active 5 2 -
it is due to some other cause > active service, should be attributed thereto, unless there is evidence that




The Bopal Hewtoundland Regi

EMOBILIZATION QF

Occupation g
Recommendation S.M. ﬁ,../‘//ﬂ,/sf ALY, /.. Yare D:ﬁxh;t‘lty Ratmg

Passed to Demobilization ?ﬁéer with iﬁl;owmg documents —

N.F. P|36....[.... N2 Jnr. woa... ]

./v ++..|Board 1st....|....

/ o ssss]l do0 BnA.,eofoons

4
4.

......... ﬁ,’ 0. C. Disc arge Depot.

PARTICULARS FOR DEMOﬁLIZATION

r 3

»

(b) Clething—Supplied> . ...




3. Transportation and Release Certificate.
The above named has been provided with Travelling Warrant I o A R, © o el i to his home

and Release Cettificate No. /\20

.......... e

Demosxllzatlbn Oﬂicer

hofl!

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

M ......................

wl&v TOMBIUSTMENT OF OVARSEAS PAY ACCT. W Depot Paymaster.

Discharge approved fog. .........

Forwarded with following documents to O.C Discharge Depot.

|
B 12t [I\F Med....|:...
i

N.F. P[86....[....1
.||Board 1st....|[....

do 2nd. ...}

APPROVED.
Documents as above forwarded to:—

Officer ilc Records.
Board of Pension Commissioners.

with following additional documents.

Eligible for War Service Gratuily
_FEB 28 e "

arssseeaenans




Demobilization Form 3

The Ropal Newfoundland Regiment

Reg. No, £/ OF* Rauk,

Date of Enlistm
Occupation RO 55 3 .
Recommendation S.M.B

Passed to Demobilization

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

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

/Y O. C. Disch rge Depot.

PARTICULARS FOR DEMOBI{‘IZATION

L 2

1. Civil Re-Establishment.Z L »
+.in a position to resume civilian occupation.

Particulars passed to/Vocational Officer for information and action.




3. Transportation and Release Certificate. {
The above named has been provided with Travelling Warrant No. ..... L e to his home

-

.....and Release Certificate No. .”.. 2. % . ... issued.

e §
ene

Myt eI - ———— .
/ Demobilization Officer

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 ...

.|IN.-F. Med....|....

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

?fﬁ

do 2nd....[....

Demobilization Officer.

APPROVED.
Documents as above forwarded to:—

Officer i|c Records.
Board of Pension Commissioners.

* with following additional documents.

‘ Eligibic for war mwcc urm

Date

‘Received‘th.e above noted documents from O. C. Discharge Depét. :
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. His accounts are correctly balanced and I have impartially inquired in matters brought before me, in
accordance with Regulations. A e
o Liyie
it ischarge Depot
The 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 alMinancial responsibility in my connection.

P P ..{88nd)... Se. .. Walsh
ki ST.  JOH N’'S. Szgnature of soldier

C. B, Dicks, Capt.
Signature of witness

............... FEB-2.8.1918

CIVILIAN RE-ESTABLISHMENT CERTIFICATE TO BE SIGNED BY SOLDIER

. I hereby certify that I am in a position to resume civilian occupation immediately on discharge.

Se.de.Walsh
Signature of soldier

. Enlisted for service

Discharged from service

APPROVAL OF DISCHARGE

. The discharge of the above mentioned soldier is hereby approved to be confirmed by the Officer ijc Reco
The Royal Newfoundland Regiment, twenty-eight days from date. |

c
The Royal Newfoundland Regiment.

FER 28 1919
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CONFIRMATION OF DISCHARGE
9. The discharge of above mentioned soldier is hereby confirmed.

" Officer ilc Records _
The Royal Newfoundland Regiment
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Classification of soldier ........o5 . loiiiuness +++ve.Medical Category ...77.... R P e

. The above named man is discharged in consequence of.... ’\mmm ....................
......................... Eligible 151 War Service Gratuity........

. His accounts are correctly balanced and I have impartially inquired into allggatters brought before me, in
accordance with Regulations. : j

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. ... .ucy 7o ADJUSTMENT OF ©

iénatur;: of so’ldier 3

Signature. of witness ;

CIVILIAN RE-ESTABLISHMENT CERTIFICATE TO BE SIGNED BY SOLDIER

. I hereby certify that I =mein a position to resume civilian occupation i diately on discharge.

. Enlisted for service 4 No of days on M

9= | 4
Discharged from service B Service :.7%7, DT 1

APPROVAL OF DISCHARGE

. The discharge of the above mentioned soldier is hereby approved to be confirmed by the Officer ilc Records,
The Royal Newfoundland Wt, twenty-eight days from date.

oo g GO

FEB 28 1919

Date g

manding Discharge De
The Royal Newfoundland Regiment.
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SuruameM

Birthplace ... Parish _ County

day of

Examined ...

Declared Age . : days.

Trade or Occupation
Height inches.
Weight g 1bs.

[Ginh when fally inches.

Chest:
Measurement.

inches.

Range of Exp:

Physical Developent

Arm ...
Vaccination Marks

Number
When Vaccinated ... ~...

Vision

(«) Marks indicating con-
genital peculiarities or
previous disease .

{) Slight de" ts but not
suflicient tu cause rejec-
tion aee .. -

Approved by (Signature)
(Rank)

Medical Opiicer.

Enlisted

Joined on Enlist

Trausferred to

Became non-effeetive by

: 7y on
(Signature)

.
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1102 C.E.F.
&
WALSH, Stanley J.P) LA

Medals Prev. Desp
Cross To Widow: Mnrs, Helen F. Walsh,
: 12 Colonial St.,

St. John's, Newfoundland

Cross to Mother: DESP. OCT 24 1951

REGN No. 790
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