Roeruiﬁng Foﬁ'n B, 1915.

FIRST NEWFOUNDLAND REGIM&NT

A'ITESTA'"ON OF
24 ""Cl Name /bé-'éwxr /v"’»éé«@ Corpe= . i )

Questions to be put to the Ru?ﬁt before

. What is your name? ...... s St 1. (WALt
. Wrrat is your full Address?
s

Are you a British Subject?
What is your age? ...
. What is your Trade or Calling? .. s,

Are you Married? ........iuinenn
\2 e
ot

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

L T b A o O T A R A

. Are you wxllmg to be enlisted for General Ser-
vicer .. e,

. Are you willing to be vaccinated or rc-vac-}
} o

. Did you receive a Notice, and do you under-} e

stand its meaning, and who gave it to you?.... COTDE . s s s ot s s e

11. Are you willing to serve upon the conditions as embodied in the roll of service }

to be s:gned by you if you are accepted? ........ ..
LW S

\’(’ Jtn"“‘i"‘ : . cesseea..e...do solemnly declare that the above answers

made by me lo o, nbove qnestlonn are e, nd that I am wl tg tulm 55; m}z‘menu made.
/ % L’&M SIGNATURE OF RECRUIT.
v Y
'l. Signature of Witness.

)‘AKEN BY RECRUIT ON ATTESTATION.
2 wes+++..d0 make oath, that I will be faithful and

s Mnjea!y Klns Georxethe th “His i-felrs and Successors, and that I will, as in duty
bound, honestly and faithfully defend His Majesty, His Heirs and Successors, in Person. Crown and Dignity against

all enemies, nccordlng to the conditions of my service.

CERTIFICATE OF MAGISTRATE OR ATTESTING OFFICER.

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

The above questions were then read to the Recruit In my presence.
1 have taken care that he understands each question, and that his answer to each question has been d
as replied to, and the sald recruit ade and signed the
on this e A R e ¢
Signature of Attesting Officer .

{CERTIFICATE OF APPROVING OFFICER.
1 certify that this Attestation of the above-named Recruit is correct, and properly filled up, and that the re-
quired forms appear to have been complied with. I accordingly approve, and appoint him to the}
If enlisted by special authority, such will be attached to the original attestation.

} Approving Officer.

i'l‘he signature of the Approving Officer is to be :mxed in the presence of the Recruit.
$ Here insert the ‘“Corps’” for which the Recruit has been enlisted.

* It so, Recruit is to be asked the particulars of his former service, and to produce, if possible, his Certificate of
. Discharge and Cerﬂﬂe-te ot Character, which should be returned to him conspicuously endorsed in red ink, as follows,
viz:—(Name) . 4 teeenssssasss.re-enlisted In the (Regiment) e ssueensessssenes -0n the {Date)




 Height
.."...-mxnches :

2.

e Ji) e

Gu'th when. fnlly mzpandedm
.inches

Apparent age.
Range of expansxon 5, ‘Y

Chest Measurement {

Distinctive marks

INFORMATION SUPPLIED BY RECRUIT .

| Relationship... Q V&F

Name and Address of next of kin.. ')\\ ‘*5
f‘ LM"*\/(’V»«LA_M =
" Particulars as to Marriage

(a) Christian and Surname of Woman to whom married. and whether spinster or widow. (J) Place and date of marriage.

(c) Presentaddress. (d) Initials of Officer verifying entry. i

SR (@) ] ) @
Particulars as to Children
Date and Place of Birth

Christian Names

|
STATEMEN‘:I'" OF THE SERVICES
v 15:':: kon m&lﬁlm S'J't : fbfic certi

{ .o 0 rec] o ignature ol ers =

whcigll-:p:e:-lcd l&lp:{ Promco‘(!l:::ml:se'dg‘;lwns Army Rank r:?: g(ﬂ::n:a; g:.:s‘mékguyxz g[,ing c:;::ic:‘neu of
Years 'Dny- Yenrs | Days. Al &

Service towards limited en ! from /Q—- Z—/é #
Joined .‘M 4,/6 / 5 = &
4 (7
i L— f
. S

R4 (7
,®o—¢-<o;/6.1~

7~




Ré&niﬁng Fonn ﬁ.'xéxs,

FIRST NEWFOUNIjLAND REGIMEL\,IT
ATTESTATION ,OF
247 u'cz WameMoM NBLALSS ... Corps

Questions to be put to the Recruit before Enhstmen

. What is your name? ..

. Wrat is your full Address?

. Are you a British Subject? .... g x Te
. What is your age? ..

. What is your Trade or Calling? .........

. cAre youwrMarried?. oL S S i s

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

. Are you willing to be vaccinated or re-vac-
cinated? ...... Ceeseiarasenceaangens

. Are you willing to be enlisted for General Ser-)

10. Did you receive a Notice, and do you under-} A {

stand its meaning, and who gave it to you?.... COrpPs - it e s s R I AR s

11. Are you willing to serve upon the conditions as embodied in the roll of servnce Ued.
to be signed by you if you are accepted? .......c. coiiiiiiiiiiaan..

‘ I. f I O P .:. % DO N (&C’v’\ L% ...do solemnly declare that the above answers
made by me to tha above questions are and that I am wl ng to fulfil the eEEgemanu made.

§.0fe ‘éf l
OATH TO/B TAKEN BY RECRUIT ON ATTESTATION.

=

{V{,C 2L Ao \'\4‘ 5 ..do make oath, that I will be faithful and
bear true allegiance to Hls Mnjesty King eorge t.he Fl(th His Heirs and Successors, and that I will, as in duty
bound, honestly and faithfully defend His Majesty, His Heirs and Successors, in Person, Crown and Dignity against
all enemies, according to the conditions of my service.

SIGNATURE OF RECRUIT.

.+..Signature of Witness.

CERTIFICATE OF MAGISTRATE OR ATTESTING OFFICER.

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

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

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

as replied !o. and the said mcrnltﬁs ade and signed the declaration and taken the oath before me at
;Lnn

on this gL W ,‘_a
ture of Attesting Officer . s §srd Biorais & £

fCER.'I'IFICATE OF APPROVING OFFICER.
I certify that this Attestation of the above-named Recruit is correct, .and properly filled up, and that the re-
quired forms appear to have been complied with. I accordingly approve, and appoint him to thet.....
It enlisted by special authority, such will be attached to the original l!teuuuon-.

} Approving Officer.

t The signature of the Approving Officer i{s to be affixed in the presence of the Recruit.
$ Here Insert the “Corps” for which the Recruit has been énlisted.

* If so, Recruit is to be asked the particulars of his former service, and to produce, if possible, his Certificate of
Discharge and Certificate of Character, which should be returned to him conspicuously endorsed in red ink, as follows,
viz:—(Name) “sesssesaes. re-enlisted In the (Regiment)...
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{ :U(l 'rr‘wr v ﬂ,.vw;

Appmnta (N e ears.......d..on.snonths,
g o v y &

Height..... (== feet... €= g7

Mchas

; Girth when fully expanded..
Chest Measurement év

Range of expanswn :S ay .............
Distinctive marks

INFORMATION SUPPLIED BY RECRUIT
Name and Address ‘of next of kin... ,*\ LA T‘t'ru{ S

L4 LR
{ f { ]i
voikeTdtaiets Relationship.....

e
W SR L s

25 o Al-\_.,\{‘
7
e

Particulars as to Marriage
(a) Christian and Surnnq:e of Woman to whom nurried and whether s
(

inster or widow. (4) Place and date of marriage.
¢) " Present address. (d) Initials of cer verifying entry.
(@) 0y 2xs2

(e)

@)

Particulars as to Children

Christian Names

-Date and Place of Birth

STATEMENT~* OF THE SERVICES

e e inpe | 0 L s
Corps in |Rgt.or| Promotion, Reductions, owed Lo reckon | serve not allow: | Signature o cers certi-
which served| Depot Casualties, &c. Army Rank rate of pension | wards G.C. Pay fying correctness of

entries

Years | Days | Years | Days

Service towards limited engagement reckons from

~Joined at on

=77
AL B s e
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Bxtract from Roll, of Officers ¥, 0,0's and

men Discharged f£rom tho Royal Nowfoundland
Regimont,

Regt, rank name date mw}:.

2649 Pte. Walters Alex. 3?/1/17 Med. Unfit,




Cux. 7%

Extract from 1ist of men of the Royal Newfoundlend Regiment dis-
; chagged on various dates.

#2549 Pte.Alexander Walters, discharged Jan,24th 1917
Medically unfitl




cRrR

Extract from Dd 1y Orders 2art 11 Units The Reyul
lﬂ.d. ”‘t., 5‘. M'l. ’n.n‘. 1’1’:

2549 Ptr. A, Walters,

Disvharged from Jame 11th,1917 as Ned, Unfit,
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Extrect from Deily Orders Part 11 Unit The Royal Nfld,

Regte, St. John's, Jan,9th, 1917.

‘2549 Dte. A, Wialters.

This man yetim returned by S.S."Scotian”
to the Strength from Jan.6th, 1917.

and 2ttached




“asbene - 3 5 5 . 2 - < : /’
EE2e0b Sven Bomtaad Yol wlwaied “Pe Juln's rov Gvezsane,
BOF Yoy BE4i3tans July 1¥,1616. :

2549 Pte. Walters A.




38749

Alexander WValters wes attested for Ganerasl

Service with ?he NEWFOUNDIA ND REGILENT ON April 18th 1916

Re gire ntal No, 2549 was alloted to Pteg A. Walters,

AUTHORITY:

Reca-d Ledger;

Depts of Militia,
March 25th 1919
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(When forwarded for confirmation the documents named on page

No. AAS4Q Amy Rank AN N > Ko
:25;0 . LA’Q&A{_(!//

<

('l'henamemnstugxustdcﬂywﬁfthton i t, unless ch

Corps: it v

Battalion, Battery, Company, Depét, &c =

(Ifattached to the Regular Establishment of the S i r or to General,
Staff of the Army, it shou!

Date of discharge

Place of discharge SAS L e

1. : Description at M ¢

Age i S yeary S BV R 5
i feet i kel _inches
girth when fully expanded__ins,
{mnge of expansion_ ins.
Complexion____

Eyes
Hair
Trade_ -

Intended place of
residence
(To be given as fully | — z A vy

as pgl;ctimble) o \

(The measurements and description should be carefully taken on the day the man leaves his unit, butin the case of men

"sent home from abroad for discharge, the age and intended place of residence should be left blank to be filled in by the Officer
who confirms the discharge at home.)

2. The above-named man is discharged in consequence of

(;l’he mt‘mc ut dixcl;argc must m%rdcdas];m;di;t;e kiﬁl Rc;ul;m;:;andbc;xdcnuml ;rith that on the
discharge certificate, If discharged by superior authority, the No. and gﬂn of the letter to be quoted.)

8. Military character :—

4. Character awarded in accordance with King's Regulations :—

To be filled in on the soldier quitting the Colours.

Certified that the above is an accurate copy of the character given by me on Army Form B. 2067* and that Army Form
D. 489 was awarded in this case,

Army Form B. 2088 has been issued to*

Wt W. 13141/283 430,000 3/15 M.&C.Ld. *Strike out if not applicable.

Initials of Commanding Officer.

NP 2 fr‘-'l.;"-‘ &

[ovER.




2/1st NEWFOUNDLAND REGIMENT.

Sl lall.. 2é x

No.. 264 9 is unlikely to be fit for Service with ‘the

Expeditionary Force for /A/}I’ months, on account of

I recommend that he be posted to the Depb't at St. John’s,

Newfoéundland.

L i ( 0/"‘1//) M/ 1]C. 2IIal‘Ncw;:u,t‘nd:1.:¢.1mEe-gt. ,
4
Arz. 7 ///L//K .

-




.”‘lt

Report 'bn an In

é atedZ/ /7 : 1,‘ 72-7¢

1. Unit 1/ W“w‘dﬂ”, 5. Age last birthdsy J4

2. Hegimental No. .ZS‘II ? R : g on "f”‘}"/—/’¢
8. Baxk A orale : W{“ /‘07“” E(e ?4

4. Name ”ﬂerﬂ." AL f/‘: £ iﬁm{ ?W
8. Disability.

26 Iaflomzz,. o Heit cor(oe iz )

4‘7‘)‘*«@&3—»

Statement of Oase,

Noto.—The answers to the following questions are fo be Sfilled in by the Oﬁar i medical
oluwga of the case. In amwonng them he will carefully disoriminate between the man's

_unsupporied
and evid recorded in his military and medical documenis. He will also carefully distinguish cases
entirely due fo venereal disease.

9. Date of origin of disability. M /7976
10. Place of origin of disability. ’/%/ -édﬁ,.._,{

BTN s o A o Aol

on the case. //141-_ ] /”‘ ]

gmt//—-/- ~ /le % 2 M,, Aeaff oA

4,,211"“ AM” A‘”’ |
b Lo Wtlod 4. % ar @

12. (a) Give your opmlon as to the causation W
of the disabi

ility.
(®) If you consider it to have been

S, SR 2o By s Cain cof
plain i conditions to

which yona ibute it (See motes
on page -3).




R
{ﬁ'. 0‘: %

% ii;’ 31 "”'.!’L R ’
Pind m uonditlon
l’ u’v JQ"‘ AT J‘

ﬁxuar wqumuqf
dlluprogny(g’ auwu, !

.

. It the disability is an injury, was it

cansed
(&) ‘To aetion ? s W
(b) OA field servioo? W ~ 7
() Onduty? Aot W

@ ofduwy? Ao W

. Was a Court of Inquiry held on the

iojury P (. 1/
1f s0—(a) When? m”‘ W

(5) Where? W

(t;)' ‘Opinion P M%'

. Was an o
* what ?

not,wuu:o tion advised and
declined P g

. In case of loss or decay of testh. Is the
loss of teeth the result of wounds,

. injury or disease, directly® attributable
to active service P

.

. Do you recommend
(a) Discharge as permanently unfi,

or
(b) Glmegevr-Bngland P

~—— Capt.

PL. R.A 2y ~
Officer in medical charge of case.
I have satisfied myself of the general accuracy of this report, and concur therewith,

Statio: N
[ 4
Date_ Q) e ¢ 02/74/{,(,

® Loss of teeth on, or immediately after, active service, shonld be attributed th ), unless there is evidence that it is due to some
7 other cause. 2

+ Deleto this word if no exceptions are to be made.

Officer in charge of Hospital.




Nozes.—(i) Clear sud decisive snswers to the following questions are fo bo carefally filled in by the Board, as,
in the event of the man being invalided, it is essential that the Commissioners of Chelsea Hospital should be in
possession of the most reliable information to enable them to decide up ; I
(ﬁ)wtmh_u“my,"“might,"“m’,"&c.! 1d be e G
i Thonh-ofpmsionnqdimoﬂywrdingtowwéﬂiodhbﬂigyis to (a) active service,
mate, or (c) ordinary military service. It is therefors essential hen assigning the cause of disability to
&mb&(w)untbm a0e 1162 and 1165, Pay Warrant, YQIS). N
v.) In i on%thoBoudlhbuldbowafultodinﬁmimhbotwmd'mmul' fro
mﬂlgry)oondiﬁonl:ﬁ to which the soldier would have been equally liable in civil life, i
(v&Adi-hﬂityiltobengudedudnotodinuhwhmiHlumed by military service abroad in climates
where there is a special liability to contract the disease: -

20. () State whether the dissbility is th
(re)mlt of :) active service, (ii.) elli.mu',
or (iii,) ordi military service.

(3) If due to ome of these causes,

towhsttpemﬁ' c conditions do the Board
attribute it P

21. Has the disability been aggravated by
(a) Intemperance?
(b) Misconduct?

(¢) Any of the conditions mentioned
in Question 20, and if so which P

22. Is the disability permanent?

23. If not permanent, what is its probable
minimum duration P
To be stated in months

24. To what extent is his ca ity for
earning a full livelihood in the general
labour market lessened at presentge

In defining the extent of his wnability to
eamn a RWIM. estimate i af *r *- *'
or total incapacity.

244. Is the man suffering from a disability
which would obviously, as far as you
can judge, cause him to be rejected by
afi' Approved Socisty under the National
Insuranve Act?

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

26. Do the Board recommend

(a) Discharge as permanently unfit,
or

(b) Change to England P

Signatures :—
President.

Stat'ion
Date___

Members.

Approved.
Station

Administrative Medical Officer.




(On lawmg Qorps or Station wlm;q ‘invalided.)
: ( Conveyance__
Name| Vessel

or of
Embark- | Date Officer in }

ation | port medical charge§ -
Bumhmmdmmgmmunmhmm

X Daﬁe
T
‘ransfcr ‘ Station

Date
Re-teanatorred {Hgg;;w } Officer in medical charge.

(4t Station or Hospital where finally disposed of.)

Station and}
Hospital
Arrived from

; If under
If admitted treatment

Date From To

Detailed statement as to condition on discharge and whether discharged as an invalid,
to corps, to station, or to dep6t. In cases of discharge from the service it should be stated
: whether the answers to questions 22, 23 and 24 are concurred in.

Date of final Medical}
Board, or decision

Administrative Medical Officer. -
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Table I—GENERAL TABLE. S

Birthplace:—Parish ___ County
SPECIAL RESERVE.

~ Examined
[ Declared Age.... ...
" ‘Trade or Occupation ...
. Height

_Weight _ ....

Measure-—

Chest iGirth when fully expanded. ..
ment

Range of nxpansion

Physical Development

Arm
Vacclmuon‘uukui X
Number....

_When Vaccinated

V}‘l. r—v=b/7
L.I!l—\':é / 7

Vision

(a)

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

(b) Slight defecln but. not sumclent to
Cause Rejection_ J

“Approved by (Signature) 3 BT

(Rank)
Medlul Oﬂiecr

jon /j dayol W joq_“_

Joined on Enhstment esd N % 7

Became nonaﬂwﬁggi S

(8ignature)
(Rank)




Table T1—Only for admission ta hospital. or to the sick list in case of Watrant Officers treated i

Name of Hospital

Admitted to
‘Hoepital

Day

Montlf

Year|

Number
Days in
Hospitall

Remarks bearing on the cause, nature uugmmtonhe il loho(
syphilis, and -:ﬁmum"{o will ..“&.‘.‘."’
of treatment ont of hospital, fers, &e., will be given in

5

7

16

/é%ﬁ‘.

i

i osetBllanotiod - Yoo i clingye .
WMM Yrleg,
Wi V7
%f:éa(,w -

]_1'.1'.'0. T




_ TABLE IV.—SERVICE TABLE.

Date of

! Date of
- ~Station or Troopehip | Arrival or Depat st § Station oF Troopship ]

-—Avrival or—1
Embarkation




FORMEK

NO 2645

End 2
s sl

J 1st. NEWFOUNDLAND REGIMENT &

ALLOTMENTS

1 : »,.?L{[&V /(fd,ééu Regl No.’2 549

hereby agree, until further notification by me, 4dn Similar official form to make an Allotment of

T Dollars and <X (’/f e Cents, per diem, from my Pay,
to, and for the benefit of the undermentioned Person 'g,(Persons. such payment to be made on proof
of identity of, and production of the relative Identity Certificates by the Person ',;",d Persons

1

concerned, viz. : [ a4 4

1) : g /é

Allotment begins.. { ;/% : / : //

4
Identity |Whether Wife, Child, ‘
Certificite] oOther Relative or 4

ShiNe. o gRoemy B "z ) NANK (i-:fun.' S Avbiiss ; ] s I'MZU
LA .5'1’5/ 0 v Nz Edbmencls /ju,mé ‘/ééé e
& ’ Lot ém{,‘é__ i

= - e

AMOUNT

|

]
. 12
i

; : Total Allotment, § h g

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 Commanding




A S ST

un."lm"OUADLAuD‘

Rk 2

ﬁ,'rr'na

D T L A AR

(Substituting A.F.

STATELENT of ACCOUNT of No. £
J___Co’y. Fron !

Classification (See Procedure).

c’d

ENT )
Embarked ly‘s.s.

-'\-

From A RAfrn)

Date J' ‘/uga Dra.f't

/oya’as‘y N.F.P/a
-oﬂ. 'L Qz! -

! Pﬂy [ . ' 3 Pay e _.._.._.(E'
aif gg?k; Particulars days Q| g g s d Date ! gggk Particulars cays i A g di2 s all
_r . } 1 = 0%
| 8 | Forfeited Pay 7 b Glol ]- 1 | Pay 2,5//;'//V28" /
| ! ‘ : ’ 3
' ? : FESokmonys 2’?( 0 }/ 2 I 2 Field Allowanco ! 2?* 700 1180
10 i o i S .
| i - 3 | Other Allowances !
1/12] To*al Stoopages Z/b¢go m}/‘ 3 0 / ! :
Ppi l 7 i 4/5 | Total Pay & Allces !' fé B
123 | Firss A g4.86 2/5 i 2080 ¢ 47"
14 y Clothing h ! i :
] H ~ A ‘ 1
15 | A:m: & Accoutrements ,l et Bal. Or. Last:Period [ i/ g //i/
\ i i
15 ‘ barrack Damages I 4 o | ;
17 ; Hospital Stoppages ] ! f |
17a| fiscellaneous Stoppages 2’ 4 i | 1 :
. f [ !
19 | Casual Payments ‘ Ii ; i &
20 | 1st Payment A i -_——_—_,l '
°1 | 2na " ' l 2iolo !
e /0 |
22 3rd " ‘. I
& - " : 0 . ! |
; 23| Final S /17 1/0 7 ! !
5 24 ) Balance Dr. Last Period' . : sl l |
128 o due by Pa.ymast,er: i et g ' 27 [Bal.,due to Paymastr. —
| i el L) - : 25 éi
: G E ‘, \“{ LAND £oy ]/ 7 -
b 7 BT /&“u\.cmmsr %\ CERTIFIED CORRECT. i
: ¢ f " LONDON, 8W. N7 ) L0 K
L 91é '\ JAN 2 "91? ')' 5 _;@p + ;
- % p \ < \“ 2
4 4 RECgAD ““‘
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FORM K '

N¢ 2645

ALLOTMENTS

: , Regl. Noz-f Lf 9

hereby agree, until further notification by me, ar official form to make an Allotment of
= . Dollarsand A&~ XAALf . Cents, per diem, from my Pay,

Allotment begins..

concerned, viz. : O / 4' / 7 / é

Identity [Whether Wife, Child, : ; AR
Certificate olherFlr(iil:.uvc or NaAME (in full) ADDRESS (each person)

Total Allotment, §

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.

Gy G

Officer Commanding

Company

6




St i

NEWFOUNDLQNB CONTINGE

PSR S L et S

of ACCOUNT of m.»?M? . 2 @e&éﬂ
From 9207{/ é To -2-?-/.?~/‘ (Dates inclusive).
Claseification (See Procedure).AZ. '

ompany .

‘(§x‘i’6?t1tut1ng A.F. 0.1 5).
Embarked per S.S.

| From

Draft No.

§.F.P. /56

Pay
Book
Col.

PARTICULARS Rate | Dys

%

Pay
Book
Col.

4| =

PARTICULARS

8
9
10

13
14
15
16
17

19
20

21
22

24

- Allotments

Forfeited Pay

bo |28

/£

1
(2 2
3

Total Stoppages

%

Fines
Clothing & Necessaries

Arms & Accoutrements
S

Barrack Damages —
Hospital Stoppages
Miscellaneous Stoppages”
Casual Payments

1lst Payment

2nd .

3rd Y

Final "

Balance Debit Last Period

" Due by Paymaster

Total @ 4.86 2/3 ]

Pay
Field Allowance '
Other Allowances

/.50
70

Balance Credit Last Period

OTHER CREDITS:
Ration Allowance,

/ /A7 to [/ /17 %
: = days @ /

Balance Due to Paymaster

- ¥R

LONDX

2 JA

CTOKIA 8

I, S.W

ngl

CERTIFIED CORRECT .

v

“<1\_company.



Department of Militia

St. John’s, Nfid,,__March 8/19 19
Received of

DEPARTMENT OF MILITIA, Medical Dept. (Pensions),

the sum of __One Dollar ($1.00) , in payment for services

rendered in connection with the PO3Tding ¢ 2549 Pte. A. Walters
re-boarding

Port-sn-RBagaque on Feby, 14th 1919

(Signature) W\"f Qlf\'CLw*’]
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VOUCHER
In Acct. with _ Pte. A, Walters, ... ... Youcher m...@oog,
.. Pirst Newfoundlend Regiment. . Cheque No. 28009,

Regl Alc No...... Name e L aCByholiofNo.:

— — v

B ;.
Date R;}:’.“ I“N"z:" Particulars. Amount. ’

|
Jan. 11| 274

Dissect® Sheet No._........co..c...
Recap. Sheet No....274

Checked by..

RECEIPT
January A1th  [9]7..

Receied from the Ist. NEWFOUNDLAND REGIMENT the sum of

....A..E.‘!.,tk.s.g!hh..‘.'."",“,‘.f".‘"“"f"'?“?'.?.?:ﬁ?...'.."‘.?fff..’.‘f cmmemmaibeecablanceans Dol

and.. SdMe- oo e o mrmmmmmemmmman . Cents in Payment as above stated.

e [0 101y S
[Sig] fﬁ%&ﬁbm

{ o WY S T e
e £




Pte.Alex.Walters,
Burnt Islunds,
Fort sux Basques.
Dear B4ir,-
I enclose herewith Certifiaate of Discharge,
dated Jampary 24th 1917.,and aleo Character certificate,
No.1l4.

Yours very tru

//
/
,/ /
/

// /ﬁd Lieut.2 D/Paymaster.




Army!‘orm B. 179.
Medxca.lv Report on an Invalid.

Station %{4 Loacee &'
Date 4 / /2 - / <.

y/ d{.,w/ &
1. Unit ‘/ 7 5. Age last birthday <5 &

, e
3. Kegimental No, 2549 6. Ei:liltedg 5//}‘24".’/7 274
3. Rank

4. Name h/ﬂ'lrE”.s ﬂlfx 7. Formermi J Z .w‘

or Occupation

8. Disability. ;
Jaffloseirat i 2f PoA-La (ratz)

Statement of Oase.

Note.—The answers to the following questions are o be filled in by the Oﬁar s medical
charge of the case. In amwoﬂug them he will corefully dicoriminale between the man's
statements and evidence recorded in his military and medical docwments. He will also eanfully distinguish cases
entirely due io vemereal disease.

9. Date of origin of disability. % ?’ <

10. Place of origin of disability.

11, vae the ial facts of the M} ,él io( M
of tﬂe /C

g dxsablllt_y noting entrlec
on thaeg:dm&! History Sheet , Ca y /",6

Aduittect £ Ly
Lo

VA (L 4

lpuctesged

12. (a) Give your oguuon as to the causation
of the disability.

(b)'If you oconsider it to have been
caused by -o:xrha service, climate,
or ordinary itary service, ex-
plain  the specific conditions to
which you attribute it (See notes
on page 8).




18. What is his present condition ?
Weght houid be gieem in ol

cases
i ds U afford evidence of
the progress of dnnbud

14. If the disability is an injury, was it
caused

(a) In action ? /Lo/ W
(b) On field servico? W

(© Onduty? Aol W
@ Off duty?  ~A47— W

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

If s0—(a) When? M W

®) Where? ‘5 F— W
(c) Opinion? S g7 M

. Was ;n operation performed? If so, /6 Md d ﬁ(a&»
what

. If not, was an operation advised and ‘—M W
declined P

. In case of loss or decay of testh. 1Is the \ -
loss Piliemiiog Rifli wounds, V Wd“"‘ Z
injury or disease, ' directly® attributable
to active service P A

. Do.you recommend

(a) Discharge as permanently unfis,

or ¥
() trmmgato England P

Capt.
Officer in medxcal charge of case.
ave satisfied myself of the general accuracy of this report, and concur therewith,

Station ‘4&"
b Bl s pr Officer in charge of Hospital.
ate

‘ou,.ofhothon.orimmodlmlydw,uﬁnmioo,lho:ltibo;tﬁibueodthnﬁo,uh-th'hmthﬂthdmbm
er cause.

OMMMHmmmhhm




B
.

ores.—(i.) Olu:mddaddnmmbﬂufollowingqmﬁmmtobourdunyﬂﬂedmbytbonomi.u,
mthocuntotﬂnmbdn essential that the Commissioners of Chelsea should be in
pouuuonoﬂhmootmlhblegn!omaﬁmb enable them to deoldom the man's olalm  pension,
(‘n.) Expn.ioumhu"my"“mght."“mhbly,"&o should be avoided.
) The rates of pension yuoordmgtowwarﬂndmbﬂxtyhmﬁbuudto(a active

service,
b o'r (o) is therefore essential when the cause of disability to
m”(m .;‘:‘L. 1162 and 1165 oy Waceant, 1018). - 5min8 il

(xv)In qwﬁmﬁothenoudthwldbeeuvfnlbdmnmmhbotmdmm]hngﬁom
mhhry conditions and disease to which the soldier would have been equally liable in civil life,

g dinbilxtyilwbe regudaduduetouhmﬂowhm it is caused by military service abroad in climates

where contract the

20. (a) Btate whether the

disability is the : 4
::'?lut.)do i) active service, (ii.) climate, ’f‘ : W ; %

- (b) If due to one of these causes,
to what specific conditions do the Board
attribute 1t P

21. Has the disability been aggravated by

(a) Intemperance? 4y
(b) Misconduct ? Ao

(o) Any of the conditions mentioned
in Question 20, and if so which?

22. Is the dicability permanent P

28. If not perun.nent.. what is its probable
minimum duration P

To be stated in months

24. To what extent is his capacity for
earning a full livelihood in' %eﬂenl
labour market lessened at present

In defining the extent of his mabddy to
earn a livelthood, estimate it af }, 4
or total incapacity.

244, Ts the man suffering from a disability
which would obviously, as far as you
can judge, cause him to be rejected by
an Approved Socisty under the National
Insurance Act?P

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

26. Do the Board recommend

(a) Discharge as permanently unﬁt.
or
(b) Change to England P

Signatures :—

Al
Sieton % Members.
Date_ /é"/ 7 {{U % 0( asa

App
o OF MEDICA o
\”k
G
7.

President.




(On leaving Oorps. or Station where invalided.)
Date  Conveyance

Station Name | Vessel

% £
Embark- | Date : : : Officer in
ation | port : medical charge§
Brief remarks on case during transit, and state on transfer for final disposal

Transfer

Date
Re-transforred {Hg';‘ﬂ‘:‘n“} : Officer in medical charge.

(At Station or Hospital where finally disposed of.)

Station and}
Hospital
Arrived from

If admitted

Date

Detailed statement as to condition on discharge and whether discharged as an invalid,
to corps, to station, or to depbt. In cases of discharge from the service it should be stated
whether the answers to queStions 22, 28 and 24 are concurred in.

Date of final Modioa.l}
Board, or decision

Administrative Medical Officer.

oreq
yuey

10) 07 pauogsT}
uonwg o repudsoy
*oN [wuemSoy
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Birthplace ... Pan'ain

Examined

Declared Age ...

Trade or Occupation
Height .., ey
Walght = e il

Oheat . [0hube po
Meannrement{ Range

Physical Development ...

Vaccination Marks
3 Number

‘When Vaccinated

Vision

genital peonllantles or
previous discase

(6)—

(3) Slight dofects but not
sufficient tocause re]ec-
tion ...

Approved by (Signature) —M : Z W '
: (Rank) “7"%"‘ _ :
. : . Medical Officer.

at

- [E%
(a) s indicating con- {
e
l

-Enlisted ... : :
on = Logrees 191€.
Regtl, No.

.’J’é’{
Transferred to. .., ' : ‘

Joined on Enlistment

Became non-effective by

e

on___ day of

.(Signature)
(Bank)

(B 99120.) W. 15207/M127. 500x. 1/16, J. P. & Co., Lro.




Name of Hospital

Ay Lty los

Ay lourtly flop-




k. & /b

Tablq IV.—Service Table.

Date of Date of
arrival or departure or Station or Troopship

embarkati di: Tkt




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

This section should be completed in the Hospital at which a man is attending at the time of
his examination by a Medical Board, or, if the man is not in Hospital, by the Medical Officer of
the Unit or Command Depot. The Soldier should be given a full opportunity of examining it, as,
if awarded a pension, his subsequent identification depends on his confirming this declaration. The
“Rank,” “Station,” and “Date” should bc in his own handwriting.

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

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

Name in full Py oo oty . M <
Regiment from which discharged 7ot @,QWJ

Regimental number 2\\-"{./ ?'

Intended address &M l! z g ) M @ i i
g 4 \ M; M ~ M’-
Height on discharge S Feet g i . o

Color of hair on disgharge é&‘m‘l

-

Complexion

Color of eyes /)‘l«ml =
’

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

Place and date of soldier’s birth. :
Nature and locality of civil employment required JM zea.q) . z(\ }’, ’7&

- : > - . - - ’
I declare that I am the soldier referred to above and that all the particulars- contained in fhe
above statement are, to the best of my knowledge, correct

: i .: . (Soldier’s signature in full) Alr_ace v *M

(Rank) Oé—
g.

at the above navhed soldier signed t oregoing declaration in my presence, and that
scription and details are, to the best of my knowledge correct.

Medical Officer ijc Hospital.
Unit, or Command Depot.

Station L2 %y %7




NEWFOUNDLAND.
CLAIM FOR PENSION

PensioN N% EUROPEAN WAR.
e

i

NOTICE:—This Certificate is to be completed and returned IMMEDIATELY you recdve it or
payment of ybur ‘pension BT be delayed.

e ey

Sy | 7
Hane In:fait I hereBy solemnly declare that my name is...C X AL rEe

m¢Nﬂd R
Fill in rank and force a (rm,k) ‘,/iwbé

and that I am entitled to a Pension from”t_he

Fill in place giving full
postnl address

I am residing at (Sf:? and num

Town of .l Ll

and request my next

-.SIGN. E or mark of Pensioner.

Witu.nec

It is only during the months January and July that the following certificate
MUST be completed.

This is to certifp that the foregoing declaration and signature %ﬂ:) were

made by the above named pensioner in presence this 7 /-/ e

19[..;7, and I believe
/

him to be the person hrz;'eprsems hj

To be signed by a Police.
Magistrmte or Notary y o
Public, or Justice of the \ 5 .
Peace, or Clergyman,

Signature.

=:.Rank or position.

crerssemnner POSt2l Address.

Add any Remarks ...




NOTI(E'-TI&CuM&b be complebd and returned IMMEDIATELY you receive it or
payment ofyourpmdonﬂllkclelqyed

Name in full

Fill in rank and force

Fill i place giving fun
postal address

IZereby alemnly declare that my name w_dé(»’ﬂﬂ/u/w

oy

and that I am entitled to 4 Pension from the Colony of Ncwftudland
I am residing at W

/ : < - and that I was
T4 Zb : (1st. Nfid. Reg.
a (rand) i o

RerN—R-

and request my next pension cheque be sent to this address.

M % m SIGNATURE or mark of Pensioner.

W““*’*W‘f //(;—

To be signed by a Police,
Magistrate or Notary
Public, or Justice of the
Peace, or Clergyman,

any Remarks

It is only during the months January and july that the following certificate
MUST be completed.

This is to certifp that the foregoing declaration and signature (or mark) were

made by the above named pensioner in my presence this

tlny of 19......, and I believe

him to be the person he represents himself to be

Signature.

Rank or position.

Postal Address.




2/1st NEWFOUNDLAND REGIMENT.

No. 07{4? is unlikely to be fit for Service with the

Expeditionary Force for months, on account of

I recommend that he be posted to the Depdt at St. John’s,
Newfoundland.

'__’_______.__.

C-rt. ReAAC e MOy
/ [ 0 I|C. 2|18t Newfoundland Regt.

/l/ AYR. 2/ /2//4




Squadron, Troop, Baifery and Company Conduct Sheet. Army Form B. 121.
5 Numbgmef Shedd / 5
& (“!) Wioth/2124 1000m 618 53 50 oy Ty chimcnf_ of /d/- Siguatare of 0. C, Corapan -A/i" 4
Rogimental Number and Name Enlistment Trado Good Conduct Badges, Service Pay or Proficicncy Pay
e (T Agoon 33 years 2 months

| L
“m%%ﬁgz
S ks

A~

with Colours years.
with Reserve yonrs,

P ot §

OFFENCE L Punishment awarded REMARKS

fury

| TET g wog

|




conducted at

Recruiting Officer:
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F'bld Here

o&é‘lﬂ MAJESTY’ s _SERVICE.

x.v
Ly

',' "N o

To the Gﬁf}er in Charge of Records, -

w‘

- Royal Nfld. Regt.
Dept. of Militia,
" ST. JOHN’S. Nfld.

— - ' . -

B 1 | Pl°:i




OCT 20 W21

TR e

The accompanying Victosymdledabmnndior British Wq,'r:ﬂdal

awd®

., e®
is/are forwarded herewith to o

Alexander Waltersa

-

in respect of his service as No..2049 .0 RankiPte: ..

Receipt of the same should be acknowledged hereon.

Received._/Inuliak Han : W
Signature M}’O'ndﬂ‘u hﬁ)ﬁﬁ&d
Datg Wﬁ‘v 2 2 /’; 22/

Address ‘ﬂ’wﬂt oj/d/m Ezf".i', . le

[p.T.0.]




Squadfon, Troop, Battery and Company Conduct Sheet.

W, P, Griffith & Soas Ltd., Printers, Old Bailey, E.C. W

(636) Wo017/2124 1000m &/1lss 63 &6

Regiment of

sgimental Number and Namo

Enlistment

=3

Date

years 2, mouths

A
Place and Da Religic
of Enlistment

Yﬁi’:i‘.",m Zoszi

%)

Number of Shect,

Signature of O. O. Companyl 2 Aes¥

Conduct Badges, Service Pay or Proficiency Pay

Date of
Ollence

OFFBNCB

Names of
Witnesses

" Army Form B. 121

Dowi swaar /o

A

%

: 7
}/,74,//7

B
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