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Regimental Conduct Sheet..
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Casualty Forms//..
‘Proceedings on diSCharge.......cvuserenserssracanaress
Corpa History Sheet. ..o icsrissivoin

Date and No. of Deposit Receipt for
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Parchment Certificate.....cc.cimiaiisiscoasnesisssse

Medical Report for Invalids.......ccimmerannes o

2

Medical History Sheet.............. s

Proceedings of Regt. Court Martial .......... -
Copies of Convictions by Civil Power.........
Company Conduct Sheet........cooeerririmmrsssressss
Clothing Transfaer Certificate........cccuieiiraesea
Inventory of Ktt.....

Last Pay Ceruﬁcate,....
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M. C.

/ ‘_/ M i S — / ..“y
WALTER, Royland Allin,(MC) Lieut. 49th Bn. /

MEDALS & wm. Walter (Father)
DECORATIONS R«R. #4, Goderich, Ont.
PLAQUE & Father, as above,
SCROLL

BRI s PR i '
MPMORIAL Mrs. Susannah walter (Mpther)
CROSS R. R. #4, Goderich, Unt.f
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Wbl s e e Theatre

Date of Service o +o4b: .

Remarks..
Lﬁy Address. ... &8 250 %A 4

Roll Nolﬁxttﬁf}/yé}{/‘/? LA g LT -

200m.-2-21.M.

of War..... JLYEALo






53:?.‘- %3 -4~ CARD No.
AME. U el T 5%4’/{3//55* /- 249 e
CHRISTIAN NAMES @W O/%{/n FOLL.

REGL. No. RANK fm : :
UNIT / b [ A£, B

FORMER CORPS 33}7/0( W

‘ NEXT OF KIN. CHANGE OF ADDRESS

NAMES IN FULL %/C(M %/Dw/’aﬂ’/ |

RELATIONSHIP TO SOLDIER —,

wooress [0 R Gy 4. W (et : !

\ COUNTRY OF BIRTH( p, (4 o of &/ﬁ'%"mdfl M DATE O_M? 24 ’/ 8?/ ‘

PLACE OF ATTESTATION DATE

L. L. 94504, M. & D. 6512, . M. F. W. 22, 250M.—2-16. H. Q. 1772-39-339.
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MARRIED SINGLE WIDOWER

TRADE OR CALLINGW RELIGION Whﬂ/n 2

DESCRIPTION.

APPARENT AGE YEARS MONTHS

HEIGHT FEET INCHES

CHEST MEASUREMENT INCHES EXPANSION INCHES
COMFPLEXION EYES HAIR

DISTINGUISHING MARKS

MEDICAL EXAMINATION. PLACE ﬂ/gt;r»ﬁ}n, / W DATE 10/9,(:/2 20%/?/5/
0/_47_.Q,d/,@u_4--"'a,.,_A/(,dv.ad.-«{,_U} 2 R bpsy St i, ot (Lt



Form R. 149. /&)M‘L«
i _ -
WARERRS . \
Name Roylavd * BGE;,. i Reg. No.g & 1076
Unat 49th Bn «

Next of Km”/@ mRras s 2 51".37(“; —G =
048] 8 Movement ‘ Place Casualty l ;‘gt ?:ﬁ,iéﬁgd W.é). List
.......... 291-9‘...‘..Repoxzted..‘Bas.e...‘(. 225]'5 L, A AL

.................. .. DIED.OF. WOUNDS« .| 100\ LN L0
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List Notified |

Date ' Movement Place Casualty | No. | N/BO. | V.-".Q..Li,‘s_t.
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NoO. DATE
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) 4 31 2101 ¥
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ALTY i
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~No:

FoLLows

D 1:7{’ S 8o 2 g 1918,

L. L. 31493, M. & D). 8476.

M. F, W. 42-100m,—28-11-17.
H. Q. 1772-39-803,




B | i A b

DATE OF
LIST No. HOSPITAh ADMISSION REMARKS

L1001 | RepX . «,@m& 2.9-04/% . Dieol of
11 2855033 (‘3 aqhg—;g,gm’?w-@»m?‘ :
4:9 B )




= ; 1
il :
WO Q)‘f T - \/l/ Fi@®: only.—Unit, Number, Rank and .me. M. F. W. 54. (A. F. B. 103,) |
€ 350M.—516
A\ AR }‘ H. Q. 1772-39-920,
S G A | & \ Casualty Form-Active Service.
et . \};i 4 ~ 4
\wﬁ Umt Regiment or Corps. ... 16185 08e Battalion, C.E.F.
Regimental No..........ccooooovvenn.e... Rank. Lieutens gch Name... Welter, Royland Allin, @
Enlisted (a)irmﬁe Terms of Service (a)'i-f,....‘.,,..,.ﬁ..,.., =0T AT UET Service reckons from (o) NP4l 26, T 0. /(5
Date of promotion to } Date of appointm t'} Numerical position on}
resont ramk Jrr B e roll of N C. Os. e'br
leU.
Extended. s lastiniialos S Reengaged k..l ik Qualification (8).. ....Student....... . Bomb er‘ TS
Report Record of promotions, reductions, transfers, R
casualties, efc.,, during active service, as re- 5 emarks
pvesy T /[N SR ey Bt g i P | oy o X o e
C Te o a.lut'hority to be quoted in each case | 1 @ficlal Ooouments 1
= ‘
_ Clbteceal —
= _(‘1‘_—_. = RS L e - * —
23=2-18 | 1tlst Absorbed into 4th Cdnd. Pt. II Order No. 35
Res. Bn,, Bramsho tt, ==
struck off” strength, Lt.. A/A/Adjutant
RO i e T e s |1€1st Con, Inf. Battn.
: : / 0
6218 |0)c rﬂg 2.0.4. ot % /C0s. Pt 2 orler 1 &47.
s, 19w,

J$4-1€

/ DJuTANT

ﬁg’/j ,99265 /2F7€

"x&

ﬁ(ﬁp-a ?0- /“|':" 

o iaite | 2 12-RoB|T-0. 4 fm, b L Ao oo S e Y S
1‘1 W 1% 2;5:&” i RRAMSHNTT 2‘7'”" 1%, [ D.0. No.
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e.g. Signaller, Shoeing Smith, ete., ete., also special qualifications in technical Oorps duties,

2a)" D
In the case of a man who has re-engaged for, or enlisted into Section D. Army Reserve, particulars of such ra-nngagement or enl:.atment. will he entored

P.T.O.



hristian Names Royland Allin

Father.
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Eofl.
Date
2 ¢
237276
e, K (Ao

4’/&’{9’

Surname WALTER
Rank Lieut Name and Addr

Promotion
R . R . NO .4 . %
Unit 161lst Battn ~ _ Canadsa. W./b/ v )= ‘
; - .. oy
Place of brth 51 horne Township.@upgn Lo\ Ontario.Canada. /
Married (Yes o { o
il et
ng\Cahada 20 /0 1,24, 1£ 4110 Da.te and Gause of Res1gna Bl {n’ . ‘
Record of Promotions, reductions, C( ’:_, !
nsfers, casualties, etc., during active Place Date REMARKS
dervice. The auth or1ty to be quoted it HE Taken from Official Documents
received in each case. /

(((/A_..)— . g —rr—v6G S

]

f 0. oo 9. ,,/ Dz {,.7%., Lot 4682 S22 2 ff//u,éé Jv2rd /%9 B € P
ot OCZ.‘..A .Ju((bw/ o :L ,.:/;/. Iﬁ////,&, Vi 5 [’. :ﬁp 23727l |G e O &E. ‘
f 7 7

. ”/5 59 j«nﬂ, /rrl &M—ﬁ/mm P Rov%0.
eﬁi@ngwuqﬁaa%éatAﬁkZ%;ka%zf ,v”(ayLez. .{y@?/ef'f ' "’,yw

Y !
y ok
- f 2 4: -
/ 1 AR /I
= M1 p A v
- { { L | S ‘J(
oM ) 0 (84 he H £ y
I F 2 M ) A o WL i L0 4
.U ( { TV L 7
L /l = L/ 5 (@4 F"ré ot Lot of 7/ 7 I’I"‘-’ - !
= L ( L 5 r £ =P P £ L A Lidl [
-
; 2 : AF.B. 103
} tadri | ¥ 'f,\'.,, f oveceled C [eers Ao " hog-et-1 %] @ /€% 1ot _J___ X

: i / ; 8=MAY,1918
*f‘ﬂ" 3‘“ :)0_\(,0; "H.-’.-J"‘E{ML/-”'LI-Z A }\{"—‘ 'ém;jﬂ s 20-4-/4 V"(’” ( 32

_ o oamagtal g Eo ey - T e | Ll i

A 4 ) ] 3 i P4 L ; N -
o ot of 33.cd - 29.9./%| C2 12



: _~.nlons, reductions,

transrers, casualties, etc., during active Place Date REMARKS
" whom service. The authority to be quoted Talken from Official Documents
received in each case.
) ) 4
/ 4 ; ‘/ 4 4 {
-G Leoarx e/ < : ’
\ |

.




DIVISION......
No

‘E ET

RANF

N e S s

?\IADIAN ARMY DENTAL CORPS

"DENTAL* HISTORY €

NAME OF SOLDIER.........

M.F B. 466

100m.—1-16
(1772-39:950

Extracted

Anesthetic|

Crowns

Put Pulp

OPERATOR

REMAREKS

IL{EG.IMENT, # //(




e

OFFICERS’ DECLARATION PAPER.

CANADIAN OVER-SEAS EXPEDITIONARY FORCE.

QUESTIONS TO BE ANSWERED BY OFFICER.

(ANSWERS.)

1:(@) What 18 yOour SUTNATNE 2.1 i r e L L o o sresussanies R s Ra s aEush ms s oA S s e e e R e et s

2. (@) Where were you born ? (State place and country)...... 6@’%07)‘8 ..... 7 ........ 4 s @7
. Sr
(b) What is your present address ?............. /. 402,6?4""/ ................................................ _.‘..‘,,?.,..a.t A d,u.a
3. What is the date of your birth 7............. ;é /(?/

> Hatley
4, What is (a) the name of your next-of-kin2.......... a% ......... ﬂ

(b) What are your Christian Names?.........7. L 7 {%J %/ ¢

(b) the address of your next-of-kin ?..... /g" & "’L'[' [ (AO % 55 QL{ ch
AL
- é// -

(c) the relationship of your next-of-kin ?... ... ﬁ .............................................................

5 What is your profession or occupatlon s Q% M

6. What is your religion ?

7a Are you willing to be vaccinated or re-vaccinated and inoculated ?.........SAE@ T
8. To what Unit of the Active Militia do you belong ?........ 5?13 /Q S i
9. State particulars of any former Military Service....ﬁ.......... 5 3 / l 27/ 37[(4/3,0_,4/
10. Are you willing to serve in the
CANADIAN OVER-SEAS EXPEDITIONARY FORCE?............ ; S

The undersigned hereby declares that the above answers made by him to the“above questions

are true.

CERTIFICATE OF MEDICAL EXAMINATION.

(Signature of Officer.)

I have examined the above-named Officer in accordance with the Regulations for Army Medical
Services. <

I :':ODSider B e ;'f;'/ﬂ'le CANADIAN OVER-SEAS EXPEDITI RY FORCE.
Pate:: . ¢
Place e ivtising P T rmeentl AL AR U P i 20 IR, Yo e e S e N IR S | /'V

#%Insert here *fit” or * uniit.” 12 .;'(f ET

M. F. W. 51,

HWim,—10-15.
L. Q. 1772-39 017 °



o <o

To be made out in duplicate. H.Q. 54-21-23-53

PARTICULARS OF FAMILY OF AN OFFICER OR MAN ENLISTED IN C. E. F.

INSTRUCTIONS,

(a) This form is only required for men joining units for Overseas Service and must be completed
immediately the man is warned for draft overseas.

(b) Care must be taken to see that a man is allotted his correct Regimental Number. No numbers
must be duplicated and once it has been allotted to a man, even if he is subsequently
discharged, the same number must never be allotted to another man.

(c) All questions, etc., must be answered.

(d) One copy of the form is to be forwarded by Officer Commanding unit for each Officer and man
to Officer Commanding Division or District at least seven days before man leaves his station
to proceed overseas, for transmission to Accountant and Paymaster General, Ottawa.

(e) Duplicate copy is to be forwarded direct to Officer in charge of Records, C.E.F. London,
immediately after arrival in England.

si- :
(1) Name of Overseas Unit which Soldier ]01:1316'05897?: ........... C‘E?

(2) Regimental Number ...................

(3) Full Name of Soldier......... Wa/@r,ﬁqunq’ﬁf/m S eul=

(B Place of Bisth.. ne ook DT ario;

(5) Are you married, or Db D At i Ny e e O N L s SR e SRR AR

(6) If married, state,
(@) Full name of ourWAT e, o 0 T a e o T e v b T P 4 i R o S e P e s

(b) Present Postal Address... . ... ¢ OC/‘?V'CZ\OPJ?-G r!Q/W/

(B H aye o sy el dren e e L. N Ny el et

It 'solizivenumber ol boys Aand gt s e Lot 7% A

Also their names 'and AEEBL ... . e e TRt o eis esiores o bokbos ewmar e doNa s At s ol o R s

M.F.W. 67. ]
200:.—3-16, (SEE OTHER SIDE.)

1772-39-954.




(9) Is your Father alive?....... A IO R S e e R S T e e e 1 (TTES TSN (1N

If so, state name and address wa/ﬂrjwl”— ................. Fab e Sl

(10) Is your Mother alive ?............ ‘;-!—-.S

If so, state name and address. . OCDCZ/’A?" (('C”' S annahb..

‘{0 derse.Z !

(1) IyourMothier'is auwidow:. . . i ot o et RS S e L a8 - L s

Are’you. her sole: SUDDOT L 0L N0t B T o e i b i a e ULl o

(12) If sole support of widowed mother, state what amount you have given her per month prior to
your enlistment, also reason she has no other support than yourself.

——

(13) If you have no wife, father, mother or children, state the name and relationship with full postal
address of your next of kin, to whom you would desire any communication to be sent
concerning you.

/MQ/J‘@/ /é@ )"‘ ’? Q/-erf(’[f @1477.7‘}*:0 74?72&.«

(14) If you have a wife, or children, or a widowed mother who depends on you as her sole support,
have you applied to the Paymaster of your unit for Separation Allowance? If not, this
must be done.

(15) Are you insured ?.............ES....
If so, in what Company ?.... S,u [l ( 72(2
Have you made arrangements for payment of your Insurance premium........J =225 . ...

If not, and it is a monthly premium, you can assign the amount in addition to any other
assignment you wish to make.

Oﬁcer Cammand/mg

Date@7m'jf/?f6



u. EDICAL HISTORY SHEET.

Surname & W Christian Name. z%ﬂ%

T { .i‘ 2 101 lew OGN by M ﬁ \C w
"}%@ Z M.O.

EXAMINED FOR RE-ENGAGEMENT,

Birthplace {

County

Apparent age

M.O.

Trade or occupation....... : .
R e LB S - M.O.
Weight % 7 L- Ebs M.O.
~ Minimum %k) inches. - M.O.

Chest measurement {

2 _.inches. M.O.

Physical developme

M.O.

Small-Pox Marks

M.O.

Arm..- Right. Lett.

Vaccination Marks ¥/ ’_r Date. | Result. V ACOINATIONE.
NumberS2ZZ 22 P '

4 - .
When Vaccinated last / q- // ﬁ)/’t. J’X ‘4/ : ‘7\;} 6{ \%yég“/

(@) Marks indicQti ngenital peculiarities % t/
previous disease S
(b) Slight defects b%&a rejection)

M.O.

ANTI-TYPHOID INOOULATIONS, HTO.

REGT'L. NUMEBER.

Joined on enlistment L& ’@’ /ﬁ_ / Lo, ;g /CS:'
| th CAN. RES. BATTALI;BN. : i f
‘?’{e%&ﬂﬁ\/ 5 et B

#7“@‘" I 518

EXAMINED OR DISCHARGED BY A MEDICAL BOARD.

Tr':msferred to.....

STATION. Darg. DISEASE. Resvrr,

e e = =

N. B.—This sheet to be disposed of in accordance with instructions in the Regulations for Army Medical
Service, on the man becoming non-effective; the date and cause being stated on next page.

M. F. B. 313.

200M—11-15,
H. Q. 1772 39496,



DATES OF : ; : 3
# s . Remarks on natuve of the disease s how induced; if mild or severe; if conl-
ji Date of Arrival i - Hon Number off  yiopely i'ccm'rm d from ;.whi%thcr any '&Pbiclilal"f-r,c?Llillvnt was :1dual_\tcd In Signature
{7 mission Jischarge ; venercal eases state nature of primary disvase, and whetl.er merenry has been A
\ STATION. at the into Hospital. from Hospital. DISEASKE. daysin | given. Ifan aceident, state whether it ocenrred on duty and whether a Court Modical Ofce
Station Hospital | Ofinguiry was hold. Date of issue and particulars of artificial teeth orsurgical | ©of Medica S
i . Day |Month| Year | Day |Month| Year appliances supplicd. Particulars of prophylactic inoculations.
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sl s, % éﬁ%’a

of the Canadian itiongty Force, do hereby revoke all former Wills by me

made and declare this to be my last Will. M
W Z e 2, %
I bequeath all my real W 5;%4///%2{ |

Name and Address
of person or

persons to whom
it is to go.

absolutely, and my personal estate I bequeath to

Name and Address
of person or
persons to receive

personal esiate™
(See note).

IMPORTANT ;
NOTE o T gyt A Sl AD 1916

This must be Signed
and Dated by

THE SOLDIER W a,é’;(e,/;,f
HIMSELF. e Signature of Soldier.

*N.B.—Personal estate includes pay, effects, money in bank, insurance policy, in fact everything

except real estate.

Signed and acknowledged by the Testator as and for his last Will in the presence
of us both present at the same time, who in his presence, at his request, and in

the presence of each other have hereunto subscribed our names as Witnesses.

Address of Witness
THE TWO Vi

WITNESSES  Qccupation of Witness s
MUST
SIGN HERE  Signature of Second Witness

Address of Witness // =

Occupaticn of Witness

M. F. W. 82
800M-5-16.
| 1772-39-983,
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Date

Rank Name

If in perm. Corps,|
Unit What Unit ? !

Place and Date of Enlistment

Name and Address, Next-of-Kin

Assigned Pay Monthly §

Separation Allowance

Discharge, Date and Place

PAY Field Allewance

Ne. No.
From To of Rate Amouat of Rate Ameuat
Days Days

P—56
Reg’l No.

Married or Single

Place of Birth

Relationship
Payable to
Relationship
Payable to
Relationship
Reason Character
3 Voucher
Other Total ~— Cash Assigned Other Total Remarks,
Credits Credits | Payments pay Charges Debits | -DBalance Casualties, etc

Date




Date of Enlistment & 4724 8¢,/ 9/5> MILITIA AND DEFENCE Date of Assignment

® Separation and Assigned Pay Branch

OVERSEAS CONTINGENTS _

P il = R R

RATE OF SEPARATION ALLOWANCE W o RATE OF ASSIGNMENT
@ 7 /) o0
30,
PARTICULARS OF SEPARATION ALLOWANCE PARTICULARS OF ASSIGNMENT
No. Name
Rank Promoted Reverted Discharge Address
Soldier’s Name Change of Address
Battalion Ll Lo b T 1 BANK OF MONTREAL,
GODERICH,
Beneficiary 2 ONT. 40 40.00
% LIEUT R.A.WALTER
Relationship 3 FORTY DOLLARS
Address %@
TR NS T O/3 7L F-BISTEETS 5 B JL
i LD LY TEL2 cond 2/ ¥ oid Spestnt hyfo
0 | | . 0 (
‘ff&d ‘i I| DIED OF WOUNDE} DaATE Gz.g.:.-i-:zz:-u
2 el T oL NoZR/~ K1 tare YTlULL..
‘74':" “ M,a_om../ﬁﬂ%c DeSTRCY PEFDERED 9‘--/()‘/5;
| LI/,C) "i B. P.C. FoemM 1 & C F X ( OMPLETED ON FILE
1 20 0 | ST S
: CLEﬂK-/d;@ B‘TE» g ‘H/‘a:./..é.?.'...

M. F. W. 128,
400M, —A-17—1772 39-1141
L. L. 22820—M. & D. 7993,

v A 1 AP 5,
. e d £ o
1- 241/
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*
Date of Enlistment MILITIA AND DEFENCE <" Date of Assignment

Separation and Assigned Pay Branch

OVERSEAS CONTINGENTS

RATE OF SEPARATION ALLOWANCE "4 RATE OF ASSIGNMENT
&
PARTICULARS OF SEPARATION ALLOWANCE : PARTICULARS OF ASSIGNMENT
No. Name
Rank Promoted Reverted Discharge Address

Change of Address

Soldier’s Name
Battalion
Beneficiary
Relationship

Address

F. W. 128,

M.

400m. —-17—1772 “0-1141

L. L. 22320—M. & D). 1993,




P—15.
|
. . | ASSIGNED PAY. UNIT.
| NAME OF DATE  AUTHORITY
| Beneficiary i é/(é,/ &ZZ,_
Address r
|
| Amount. §$
| Separation Allowance issued. YesorNo.....|
DATE PARTICULARS CK. NO. CR.
/,// '
| VA
=1 T - 4 : 4 7 s e X P A7
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RANK.

Lot

DR.

ASSIGNED |
PAY PAID IN| BALANCE

A
g

/%:’?4&‘

PDATE

CANADA

- |

:1'

o gon

—tt?

AUTHORITY

21/ Koo (anaaa NBM® 40, 2L

A ' 2f
7| 2T AL

/ /}' ,)’ (

NAME.

71 Initials 2/
| Bank 72 70
| W
- r

SPECIAL AUTHORITIES

To be initialled by P.M. in every case HTALS




Amount. D f

Separation Allowance issued. YesorNo.. .|

ASSIGNED
- SPECIAL AUTHORITIES
DATE PARTICULARS CK. NO. CR. DR. PAY PAID IN| BALANCE To be Thitialled by: P:M.1fi avery cass INITIALS
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NAME
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