Recruiting Form B, 1915,
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 /#/FIRST NEWFOUNDLAND REGIMENT 7
ATTESTATION OF

No. S4RL-........... N ame /(7% M Corps

Questions to be put to the Recruit before Enlistment.

. What is your name?
. What is your full Address? ..........covuienn !

. Are you a British Subject?

IWhat IS YOUL AZEP oanceassso s ennons s essmns
. What is your Trade or Calling? ..............
. Are youMarried? ... c.creoveiicsroioniiosans

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

. Are you willing to be vaccinated ‘or re-vac-
cinated?
. Are you willing te be enlisted for General Ser-)

. Did you receive a Notice, and do you under-}
stand its meaning, and who gave it to you?.... § 10 -+

v
T

4
OAE§ 0 BE TAKEN BY RECRUIT ON ATTESTATION.
...... do make oath, that I will be faithful and

bear true allegiance to His Majesty King George the Fifth, His Heirs and Successors, and that I will, as in duty
bound, honestly and faithfully defend His Majesty, His Heirs and Successors, in Person, Crown and Dignity against
all enemies, according to the conditions of my service.

CERTIFICATE OF MAGISTRATE OR ATTESTING OFFICER.

_"The Recruit above named was cautioned by me that if he made any false answer to any of the above 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 du
as replied to, and the said recrui haé made and signed the declaration and taken the oath before me a
on this. .(ﬁ’.-. ....day of.. &
Signature of Attesting Officer ....

{CERTIFICATE OF APPROVING OFFI{?{.
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 !ith. * I accordingly approve, and appoint him to thet............ sess

Approving Officer.

1 signature of the Approving Officer 18 to be affixed in the presence of the Recruit.
$ Here insert the ‘““Corps” for which the Recruit has been enlisted.

* If 8o, Recruit is to bovuked the particulars of his former service, and to produce, if possible, his Certificate of
Pischarge and Certificate of Character, which should be returned to him conspicuously endorsed in red ink, as follows,
viz:—(Name)......cccevveeenesccess...re-enlisted in the (Regiment) on the (Date)

tesessessssesssaneas e




Apparent age odd ‘v y€ATS. A __months. Height T bt

Chest Measurement
Range of expansion........ 4 ..................... i

25 {Girth when fully expanded.... 2 e inches

Distinctive marks

~ INFORMATJON SUPPLIEDV BY RECRUIT

Name and Address of next of kin 7 %‘/
! | Relationship 5

Particulars as to Marriage

(@) Christian and Surname of Woman to whom married, and whether spinster or widow. (6) Place and date of marriage.
) Present address. (2) Initials of Officer verifying entry.

(a) (%) © CBESR T e

Particulars as to Children

Christian Names Date and Place of Birth

STATEMENT OF THE SERVICES

s |semiesinme | e cert
Corpsin |Rgt. or| Promotion, Reductions, e [ e |:Siguatute o cers certi-
which served| Depot Casualties, &c. | Army Rank rate of pension |wards G. C. Pay fying correctness of

Years \ Days | Years Days

entries
S:wimmm. 1 from : SO -t K
Joined at_~A7 { : : /5o §
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Regts By Lt m; 2.0, lnum ‘9-3-“' Gopmes
a‘ltlc 5-“«-&-‘0 " i

The fellewing jeined the Battm. 3ell-18.

4421 Pte. G."Bntltpr.

A 0'07,‘
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Extract from Daily Orders Part 11 Unit The Royal Nfla,

‘Ragts. St.John's, July 1l4th,1919,

The discharge of the undermoted on demobilization has been

CORFIRMED ny 0fficervi/ec Records from 10-7=19,

4421 Pta, Ches, Butler




CR 443

|
|} -

' Extraet from Dakly Orders Part 11 Unit The Royal Nfld, Regt,
Depot St.John's, June 28th,1919 .

The discharge of the nndornotod on demobilization has been
APPROVED by 0.0. Discharge Bgpot 'ith effoct from 26-6=19,

\
)

4421 Pte. C.Butler,




CR! 442/

- Exteazt from Momiasld RofL fHxom 18t. Rattalion

Royal Newicundlend Regiment dated 30-4-19.

The undexrment Joned Of tha lst.Batvalion left
Rouen Gamra B2/4/19, snbaried at Havws 22/4/19,
disembarkad at Southawoton 23/4/15 snd reacihed
Hazeley Down Camp 23/4/19,

74421 Pte, C. Butler.




ettt R s SRSt . A s miae, it
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Date

Extract from Daily Ordcrs Part L1 Tepot, Sy, John-3s,
June 18th 1919, g

4421, Pte., C, Butler.

Roporsed at Feadguartars 1/6/19. ex "Corsican™



48421 Pte.Butlér, o0, . b




C.R 442l

Ixtract from ially Oxders rart ll.fyom Umit The loyaul Lf1d,.
Sogimont,stedohn's dated June 14th 1918,

4421 Pte.CeButlers

imbarkod for (verseus with draft 1l-0-18,

e By AaEa L Lo Lt S R 8 e Yt



Sxtrest fron Dadly Grders prt 11, fros Uit %he Roynd
Terfoundlard legiaent, dsted ipril 16,1916,

#4421 Pte. C. Butler. -

mmmmu&wmmm ‘
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Nore.—This Form is to be forwarded to the Ministry of s ' i
ations, hmdmmwm.S%(ﬁ).Wlmhﬁmwmmmmnw
in eu.lthsincehhentr.yintomiliurymvlce.orineueooftnnsbr’to(:h-?.,'ot?.(‘.l‘).o{theReaerve.
In cases of soldiers not discharged or transferred to the Reserve as ut who are qualific byl%ftbd
servieetoeonsidmtionforaServieePenslonthis‘FormhmbesenttoﬂneSmtary,RnyalHos;itaLChdmS. .3

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

} o rren
7a. If the soldier claims previous service im
Army, he should state—

(@) Former Regts. or Corps ;
- with Regtl. Nos. . :

. Age last birthday, . .<Z
. Posted for duty on/s. . #Fr /.. at.
_in.category (or grade)
. If the disability is an injury was it caused
(@) in action (b) on field service

(¢) on duty (d) off duty? A (b) Date of Discharge ;

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

(¢) When

@ Wh (@) Par(tlecular)s of Pension or Gratuity
ere if any

(¢) Opinion of Court , i

Nore.—The foregoing particulars are to be filled in and A.F.B. 179 B (statement by the soldier) completed before the soldier
is seen by the Officer in charge of the case. 3 3

Statement of Case.

Nore.—The answers to the following questions are to be filled in by the Medical Officer in e of the case. In answerin,
them he will take care to confine himself exclusively to the medical aspect of the case and to such rmation as may be i-eoordes
in the invalid’s military and medical documents. He will also carefully distinguish and clearly state when cases are due to venereal

10, I brought forward for invaliding, disability in respect of which invaliding is wopohd to be stated hers.
 (Other disabilities should be reported upon in answer tg question No. 19). 1f no disability enter * nil.”
: Lo §

11. Date of origin of disability.

12. Place of origin of disability.

13. Give concisely the essential facts of the history of
the disability in so far as it is recorded in the Medical

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

sssyPIeel. 350,000, 1/19. D.&S.




14. State whether the disabilities are
(i.) Service during the present war
(ii.) Previous 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 cluses, to what
specific condition do you attribute it ?

lmall easessuch 15 What is his pr&ent'condition?

mjur-

3 (A note should be made as to Weight in all cases
when it is likely to afford evidence of the pro-
gress of the disability.)

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

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

18. *In the case of loss or decay of teeth,—Is the loss of
teeth the result of wounds, injury or disease
directly attributable to active service or through
service under such conditions that dental treat-
ment was unobtainable ?

19. Give particulars of any other disabilities existing, but
not in themselves sufficient to cause invaliding,
State whether or not they are attributable to or
have been aggravated by service during the present
war, and if so, to what or by what specific military
conditions ? N

20. Do you recommend—
(a) Discharge as permanently unfit ?
(6) Change to United Kingdom ?

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

oo a '. : Medical Officer in charg€ of case.
Datea.zf.'. A Kﬁ ........ o

* Loss of teeth on or immediately after active service, is evi
Hh i m e Gt y ce, should be attributed thereto, unlcss there is evidence that
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»

The Chief "rmaster,
torral Mavrfoundland Derient,
58 Vietoria Stract,
London, 8,",

Slri=- ~
Pleanss charre the amounts set ornrosite T DA™ to v account and
nay it t9 the ¥,',C,A, "Prisoners of ''ar Mund" in quarterly instalments
for tha reriod »f snoe vear,

CarT'eneling on the lst July 1218,

'-----._.-“------------‘-P----------------_------—r-----—_-——-~.‘--‘—-~
’

Regtl, | ,
Mo, Ran't Name

‘------------ o--uﬂ----’---'L------——----
:

Ple

"‘----a-_---..--L-.....---------.L-_....-----.---..-.--....------L----------_

I havo tho honour to be,%ir,

e

i b
Tour ohediaent servant,

il

S




No. 6037/309

N.F.P./80.

CONTINGERNT

i, ™ HEWFOUNDLAGRD

« Chjef Paymaster & U.1i/c Records,
Newfoundland Contingent,
58, Victoria Street.
London, S.W. 1.

To: Officer Commanding, % ,
1/Bn. Royal Newfoundland Regiment,

B.E.F.

1919

Q& : . a¢th éggil
. 442) Pte. butler C.

With reference to the follow-
‘ing telegram from the ldiniater of
Militia, ;7 MRl

4421 Butler

"Pay to-

£4. 0. 0.

Kindly advise whether this re-

ni ttance should be

(1) forwarded to you for payment
to this Soldier;

(2) retained to credit of his
acecount; or

(3) otherwise dealt with. ‘*?

P

191




T. NEWFOUNDLAND REGIMENT

herehy agree, until further notification by me, éd in similar
""" _Dollars and Cents, per diem, from my Pay,

to, and for the benefit of the undermentioned Person ':}’ Pésons, such payment to be made on proof

of identity of, and production of the relative Identity Certificates by the Person 2 Persons
concerned, viz. :

5 . 0P
Allotment begins /O/(/ [ 1 1 1£
e ha Wik ohial . Gy : o
Clg'?ilé:::yte °:;¢:rl‘.°lxateiVe 0:' 6)(8 (in full) | '(eai\hu(;)le‘::)n)
No. Friend | ! ;
i . y e/ |
*B;L“_r 4 ‘:L’.b\m&!ﬁ “ju.'_af‘\'/ ro e AN
, ‘ 2
( % [M st L) Mrvuebel be
o v 7
L * /i F

| s i &
Total Allotment, § || 0

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.

74 .
(!«ua‘_nm/:{....qf/" ............

o~
Sig.) ...
."A/

Officer Commanding

AR Do 23
E ‘&.4?_‘291&




”. ‘ il .ReglNogaL/

in similar official form to make an Allotment of

= ? e Cents, per diem, from my Pay,
to, and for the benefit of the undermentioned Person '-;',f Pérsons, such payment to be made on proof

of identity of, and production of the relative Identity Certificates by the Person % Persons
concerned, viz. : [
Allotment begins MN / ?/} :

{ : AMOUNT
Friend {each person)

Identity (Whether Wife, Child,
Certificate| other Relative or AME (in full)
0.

298

i
j

if
;

i
i

‘I i E

i ¥3
: Total Allotment, § ||

i

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.

3

s bbby fuion,
S

‘(Rank)




Ng: 15995/1701.

NEWFOUND

From'"* ‘

Chief Paymaster & O. 1/¢

N.F.P./79.

ONTINGERTY

Qrfécer OOmmanding,

Newf'oundland Conting i Shd .
Pay & Recordi OfY 12 - ond. Bn. Royal Nfld“Regt.:;
" X(i)ggggia . “‘ Winchester.

October 3rgd, 19 %8

Subject: 4421, Pte, C. Butlery

With referencs to the follo
ing telesram ( 8626 ) from.the
Minister of Militia, received

fpay to 4421, Pte. C. Butler, £2.0:0,

Draft £2.0,0, ia enclosed
for payment to this Soldier.

Kindly obtain his recsipt
hereon.

OCT 1918

¢ ~ . il . 7 1
Royal Newfoundlan Fegimert

Received the sum of’{)—d" o

%M on account of

v g

cable remittance from Newfoundland.
_MM 3
No. ##( Rank ﬁing




No.((qz}'l Name M} e

Date of last entry in
Company Conduct Sheet

’ Sq::n Bat‘iyﬂ.
1 or Companl
No. and date):
of last:drunk

Corps

Sheet No.

ROYAL NEWFOUNDLAND. nElsnhstmem} ’477’ P g}w} A

“Period not reckonmg towards
‘freedom from extra fine

Service or
Proﬁcxencz Pay
Signature O.C.

Company, etc. yﬂ fh. (zxa/x /r}h&/

l Date

Place of offence!

bk

ness

C £
Rank D:::;:,.{

Offence

’ Names of Witnesses

Date of award or
Punishment awarded 'ofotderdlmsm[

By whom awarded
with trial

Remarks

7 i

7,

} LA <
{%f {/‘.‘2/‘,:, | ﬁ&zf/ﬁ&u—v‘/,% K/Z/f"‘( At

Mf’ znwd-/ /[/////A‘ L,//r/‘?/&'ﬁf«‘/ .%7'('

et /

'd

A

’/94‘[’"'

# P )

im/. v

s arw

Mwm

P
5
>

/9
1/ /

i ‘ ‘ .
| i KL e et /

o

221 ‘4 waoj Away







#4421 Pte.Chexles Butler,

Kelligrews,C.B.

Dear Hir:-
Please fiml enclosed Discharge Certificate
042902,
Yours truly

Captain,
Payrester & Ofnog I-c Records.




Demobilization Form 2

The Ropal Netwfourndland Regiment

PROCEEDINGS ON DISCHARGE

2. Occupation ... . &L A e
f,z —

Classification of soldier........ ﬁ ................ Medical: Category. . . vi Yatscasssesoscesoscossocssnces

3. The above named man is discharged in consequence of

DEMOBILIZATION

............................. Eligible for War Service Gratulty. ...

His accounts are correctly balanced and I have impartially inquired into all matgers brqught before me, in
accordance with Regulations.

Place, ST. JOHN'S

pate JUN.25.1919................ 3, /{l'he Royal Newtbiindland Regiment

CERTIFICATE TO BE SIGNED BY SOLDIER ON DISCHARGE

5. I hereby acknowledge that I have received all my pay and allowances (including clothing allowance) and all
just demands up to the present date, and hereby release the Discharge Depot, Royal Newfoundland Regiment,

of all financial responsibility in my connection.
Place, ST. JOHN'S %&fé .40%( .............

JUN 241919

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

Signature of witness

CIVILIAN RE-ESTABLISHMENTCERTIFICATE TO BE SIGNED BY SOLDIER

6. I hereby certify that I am in a position to resume civilian occupation immediately on discharge.
Place, ST. JOHN'S b @Zﬂ} 7& /%/% LA o ovvvnsin
Signature o ?oga

- e / * -
7. Enlisted for service..... /6 e C( ........ f ........................... ; No. of days on Military

Discharged from service 2=, G G Plus 14 days Service....‘rf.i.’.L:-.

APPROVAL OF DISCHARGE

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

Place, SEEJOHNIS§ - f e o n S8 e S s i R N e  Sp
9c 101G Officer Commanding Discharge Dep
171 The Royal Newfoundland Regimen

9. The discharge of above mentioned soldier is hereby conﬁrm

Place, ST/ OHN., g misa o i 7
e lULe1 14]0919..... Sl 7

]




Demolilization Form 1

The Ropal Petwfoundland Hegiment

Class for Demobil-
ization :—

~

—7
EC
7

Report of Demobilization
Travelling Board, held on soldier for
dlscharge

Discharge Depot: Headquarters The Royal Newfoundland Regiment

Members of Board <




m—r
Demobﬂindanl!a-ma,

The Kopal jazmtuunblatm ﬁzgmmtt

MOBILIZATION
Reg. No=# a/Rﬂnk gN'tm
... Address,. 7.

Date of Enlistimgent

Occupation

Recommendation S.M. B.

J

PARTICULARS FOR DEMOBILIZATION

1. Civil Re-Establishment.

in a pomtxon to resume c1v1han occupatlon

Fipwir

. T e

Particulars passed to Vocational Officer for information and action.

A ‘¥ .
33 NS TRE

pps 1%

l)ate..........;..... Ry

P T ks i g
 RE Sl ey §
RS G B

2. Clothmg

Cemﬁed that Clothing Regulatxons h
(a) Clothing A]lowance payab




3. Transportation and Release Certificate.
The above named has been provided with Travelhng Warrants No / ? é{/ to his home
¢ 30 @ ! issued.

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

nection therewith settled. He has received pay and allowances to...... l 7“ X,
el
Date.... . L. e et £ o Wi ...
/[ Depot Paymaster.

P, Pj36.....|..... TN AP B 21....ci. | NF Mea..... D.F. 1... .... V2 R Y
R T SR, W W 3404,.......0..... B 122. |.....i. / Board Ist..... R eircnned /4 B ki L
B178a ...... / D 400A ...... / BAPLD voesina / do fnd.....[|..... B iss iy z 3 074‘71} .....
BLATH o o+ ovvt]s Sanie D 4008B........ | 7y TR (8 et (g ) (R S 4 N el I | R SR
BT i sisvia / D00 o3+ 5 v o] s i Rorm Kiciciie Lronis [ Th RS Dtune o5 Trab kil sensccnconn sbnl aonsd
T S AL PR / Y SR | SN g S CERIEE K SNSRI S
BIT0 ... . ooofinils B 190 ¢u..in. i TR EARds RASL TR, 0 SR . SR | S

0. C. Discharge Depot.

APPROVED.
Documents as above forwarded to:—

Officer ilc Records.
Board of Pension Commissioners.

with following additional documents.

Ehglblc for War Service Gratuity

F . In ',," !”. 4 “. . .
E | pue (JUNGTSIS gl X end B e
;| 5 d - o e C. stchargeDepot ,
Received the above noted documents from O. C. Disc h'a; rger Depot.

e i BN :

¢
...................................................

¥
P OIT S



C. R. C. Form B.
25-10-18-5000

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-

1 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
t

follows:

To resume former Occupation.

Signature of Man.

Reg. No. & & ¢

-

‘Sighature of the Vocational Officer of

his Representative.

Date 5" —6 —F Al S




" ; i :
. To be wsed only for Spella; Reserve Recruits, and for Special Reservists enlisting in
Regular Army. ; L ; s
g ‘ : JMEDICAL HISTORY

i ¥ 1 oF '

" Surname 79 m Christian Nane

Table I—GENERAL TABIE.

Birthplace: —l’arish,__szm _______ County
SPEC;AL RESERVE. REGULAR ARMY.
on // day of %«1 191{ day of
(]

Examined .... {
at Wp
b
Declared Age ... —Qﬂ years days days

T'rade or Occupation .... i PYO zw\_,&’-l

Height

inches inches
Weight Ibs. 1bs.
Chest. \(;mh when fully expanded. ... mehes inehes

Measure- ? .
ment  ( Range of Expansion.. s ' inches

Physical Development .. ..

( Arm
Vaccination Marks -
( Number....

When Vaccinated

Vision

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

(b) Slight defects but met sufficient to
cause rejection

f
4
|
L
[
|
|
i
i
|

Approved by (Signature)

(Rank)

7&9‘

Medical Officer. ; Medieal Officer.

Joined on Enlistment. . ..

Traneferred to ..

Became non-effective by

[Signature]

—— [Rlnk]q




Bnm:di Courts of inquiry ansﬁon, Imxmlations, &C.; lfxraminations for Field or
FOfelgn Service, Extension, Re-engagement, or Prolongation of service; Tssue of Sur-
gical Apphan(-es Particulars of Dental Treatment, &c

Brief Details, and Signature

¢

CESCRETE on (X

tion. Jedienl cuiegory

T Date of TALE

Table IV.—SERVICE TABLE.

CR 4 I Date of " Date of Date of Date of
Station or Troopship Arrival or | Departure or Station or Troopship Arrival or | Departure pr
{ Embarkation l Disembarkation Embarkation | Disembarkation




Descriptive Return of a Soldier Discharged on Account
of Disability :

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 oonmdentxon of the Pensions and Disabilities
Board.

This section should be completed in the Hosplt:l at which a man is attending at the time of his exami-
nation by a Medical Board, or, if the man is not in Honpxhl by the Medical Officer of the Unit or Com-
mand Depot. The Soldxer should be given a full opportunity of examining it, as, if ‘unnlod a pension, his
subsequent identification depends on his confirming this declaration. The Rnnk ?? “‘Station’’ and “Date’’
should be in his own hsndwrmng

Tho form will then bestuched to the Proceedings of tho man’s Medical Board and will be forwarded to
the O. i |c Records together with the remainder of the man’s documents.

Changes oecunng in the desenptlon subsequent to the date of admission to pension should be noted in
red ink.

Name in full //' /

_Regiment from which discharged ﬁnp&l ‘ﬁthlfmmhlanh

Regimental number tor o 2/ /% A"
Intended address e

Height on discharge

Color of hair on discharge

Complexion

Oolor of eyes’

Descriptive Marks

Figure on discharge

Christian name of Father :
Christian name of Mother ,% ;M /
'Wife’s maiden name in full Se—— :

Date and place of marriage
/

Christian nu‘nu of children oy {7{ ot j-—— Y. f?/

Place and date of soldier’s birth

Nature and locality of civil employment required

I declare that I am the soldier referred to above and that all the particulars contained i above
statement are, to the best of my knowledge, correct <
(Seldier’s signature in full) "‘M M

(Rank)

Station Date J/é o /}

Iurtilythﬂtheuboumoduldiermodtholommcdnhmwn in my presence, and that the above
description and details are, te the best of my knowledge correct.




The Kopal PA. Regiment

DEMOBILIZATION

LR R R W S -

Warned for demobilization on




; 3 : Army Form B. 179a
Nore.—This Form is onl mmmwmmdmhmdmmmmmmmxmﬂ
R tions, m”dmmdapmM(w).KhrawmmmmhthpaMt
in since his entry into military service, or in cases of transfer to Class P., or P. (T), of the Reserve.
In cases of ers not discharged or the Reserve as above, but who are qualified by length of
service to consideration for a Service Pension this mehwbemttpghqm,ww 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.

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

; Agelastbirt'hdziy...g/.'...' ;
.Postedfordutyon./..?’ /nt‘-}f .

in category (or
. If the disability is an injury was it caused
(@) in action .(b) on field service
(¢) on duty (d) off duty.? (5) Date of Discharge ;
(c) Cause of Discharge.
. If a Court of Inquiry was held on an injury state :—

(a) When

® Wh (@ Pa.l(ii:ifcular)s of Pension or Gratuity
ere ; any

(¢) Opinion of Court

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

Statement of Case.

Non.—-‘rhemweneo&eblbmgﬁwmmwbmhwmummhmmem In answerin
them he will take care to confine himself exclusively to the medical aspect of the case and to such tion as may be record
lqtheinvahd'smﬂluryandmadicddocument& He will also carefully distinguish and clearly state when cases are due to venereal

" 10. If brought forward for invaliding, disability in respect of which invaliding is proposed to be stated hers.
(Other disabilities shotuld be reporied upon in answer to question No. 19). 1f ne disability enter * nil.”

:
11. Date of origin of disability. Wl

o
12. Place of origin of disability. W0
13. Give concisely the essential facts of the history of '\\:_9

the disability in so far as it is recorded in the Medical
History Sheet bearing on the case and in other

relevant official documents.




14. State whether the disabilities are
(i.) Service during the present war
(ii.) Previous active service. .
" (iii.) Climate in pre-war service s
(iv.) Ordinary military service before the war
(v.) Serious negligence or misconduct on the}
man’s part.

“o e e

i

15. What is his present condition ?
(A note should be made as to Weight in all cases
when it ss likely to afford evidence of the pro-
gress of the disabilsty.)

i |
. 3:1?5!

g ®
-
E:
43

£

4

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

-

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

V'S
[
18. *In the case of loss or decay of teeth,—Is the loss of
teeth the result of wounds, injury or disease
directly attributable to active service or through T
service under such conditions that dental treat-
inent was unobtainable ?

19. Give particulars of any other disabilities existing, but
not in themselves sufficient to cause invaliding.
State whether or not they are attributable to or
have been aggravated by service during the present
war, and if so, to what or by what specific military
conditions ?

9 9 - :
20. Do you recommend— W—w
(a) Discharge as permanently unfit ?

(b) Change to United Kingdom ?

Note—(b) is only applicable to soldiers invahided
Foreign Stations. éﬁ ~ :
7L Medical Officer in chdfge of case.

i n or immediately after active service, should be attributed thereto, unless there is evidence that
it is due to some otler cause R 3




‘Army Form B. 103. e Regimeﬁtal Number 5452 /
Casualty Form—Active Service. .
Regiment or Cofps......... L
Sufname.........gz!ﬂ./f-{(a..
Religion........l..é.:é.-.... ..................... SRS Age on Enlistment....Z.&.. years...%=....... months
Znlisted (a)../ .-?'.7.;./[ L...... Terms of Service (a) . th.}G\mm.:u....Se:r'vice reckons from-(a)./. Vs;—/(f' ,,,,,,
Date of promotion to present rank Date of appointment to lance rank.....................

------------ tesssnann

(
Extended Re- d4
o SRR R R Egre { orps Trade and rate, <

LR
.

Occupation...)?fé'ﬁ?:.‘.{./.'.—.: ................... CHCESTDA - ng/ hature of Officer

Report

&Rcc;rd of promolimxs,i uctions, u;adnsfen,A casual!_lies. Remarks

¥ i = T < ate Tak

g donng Retive servidd ae repiried on ey Forn | py. e of Casualty | Dute of | Takn frém Army Eorm

The authority to be quoted in each case. | BURILY or other official
documents.

From whom received !

Embarked ,

|

Disembarked “
? R ttalian i
|

Wnutd w M’C

M) In the case of a man who has rpyengageddor, or enlisted into Segtion D, Army Reserve, pa Jrs of sugh re-engagementor enlistment will be entered. -

E 4 “E sv;: ler /, suipfio /- , V/4 Wy SN EEAN rentiw xpw P.T.O :

-t




July 12,1919

#4421 PW.Cherles Butlier, of wm.,
Kel ligrews, C.B.

_ Referring t your epplic.tion 1 enclose cheque for
Seventy dollars {(§70,00/, being smount offirst peynent dw

gou on account of the War service Gratuity.
Yours truly

i Captain,
sgymaster & Oelio Kecords




Ste.dJohn’s Newfoundland ,

Deciarat:_ion re.uired of O0fficers and rmen of the Royel I'erfoundlend

Regiuent,who claims Vior Scrvice Grotuity under Order-in-Council
dated Jonucry 26th.1919.

A cowplete reply rust he zgiven to cvery question in this Declarction
T“ v' st ke 120 blonis Ln; 0 Cobles,if ony uestions oré not
epplicooie Ahe  words HiHp %' rast be written cut.

On corpilesion this Dcclar:t‘-\:ian =5 1o be returancd to DI QFFICER 1/c

RECORDS,2LY & RECOZD OFFICE,ST.J0ANYS. M
Ckrisiion ncrne,. vesesaeea BURATIC.(WEERTEEL L Ll
3, Ranl W 4 e 4—4« [

e o0 e G R I A I I B A e e S SR GO o ole J, w e ols 6 0060 v

6.:ddrass in 1.1"1 to Wkich fu T,urc pLyTen

oio.--to o-;'-o eseesresnrspyescoosssacanoneusace et s oceseeasrecan

'.L o d Saity .Jh to be
-

6,:Dote 0f cnlistrent in the Regirat.. £
Noma of dependent,if ony,te vhor Sonokct.ien Llleowoiee is bois
issucl, oy
"8sRelotionskip OF Mv.,.-'
9.4dlress in full of such de
P sn esaneaceneads ’..;
depenient,rnow,or wos

rooion Allcovenze cn

f’

(S8 . ".Dl. ()
°

%%W Leeeidy (5.

v b S R RS I R R VS P8 TS T S R TRUI Y il S SN SR N S ATt 280 Yo ST B S S SR G S et NUSSR R S SR L SRS A

"

12,0ive totgl densth of tine viiich you served .om retive service.

whcther in Ifld.or Ov r..c,....;.}:’./.’l{»t / /Z f'—r




=2=
13,Hove you hed more then onc cnlistoent? qf so,give'pa.rticulazs
of discherge ond re-cnlistnents,end under what regimentel nunbers.

DOl'o‘ll..!.'l.“'.l.l'ilct.t..i"l-’.-.oo-.l..l......l.o.'..Io-."

--..l-o,.v-‘o0.-0..0-‘-naootlo..anuuo.c'u-o.poocooooo--on-n--o-nna

14.Have you alreody roecived cuy payrent of Po&t Discharge pay OF

Tar Scrvicc Grotuity? 1f so,stete cmount you cnd your depenéents

haove already_receive;l end by whor poiCecececees iesscessseassvese
-a.oo;lon--AQDUOODQ;D..IQOGO.OOO.OOl--cb-o.-

-.-.Ct-.....ll..oln.lol-...i'.l..ll.l'.-.ti.t'l"..lc.ll"I.l'll..nl

15.Have you.bcen issucd with o Vier .S-:rvicc Bod e /{/@. Siia e de 60
16,.Hove you,during the present wor ,served in the Lipericl Eorccs../@
17.Arc you entitled to reccive,or hove you received ony Grituity
in'thc noture of Pest Di.f:charge Pcy from the T perial Forces? 3
so,stote grount rcccivcvﬂ:,or to vhich ycn; orc entitlecdececeees-

' 4

.ntlla..!lo..n!u..‘lOOCQll"nn.‘ll..nll.-.l..!ll-‘n'-.-l'lootl.lo

18,Di¢ you revert Ovcrscos to o rcunk lower then the substentiver
ronk hcld by you on your wppivel 10 BESlondPsceser@asesnsas e v as
(b) If so,wos such reversion in consequence of yisconduct or

inefficiCney e ces sonas s st s v s ebiee gy s sis e s ve

/
19.4rc you now serving in the ReobefesveeesIi 1ot ~ive?- (o) tate

of dischergc.li... "?/th) Recson for A3 SChOY ZCeesossvernnoser:

20,Did you ot ony timc Serve ot the front in = actual theatre of
Yior? If so give particulors of plcces,mnd detes of such SGYViCC....
21.(2) Axc you receiving greotrent fror the Tivil Re-Zetoblishnent
Coril(b) I sc cre you 4n receipt of full poy md cllowences from
that Co:rr.ittée....................................................q
rrd T rokc this solcom decloration,conscientiously pelicving it to

be truc%anc‘_ knoving thot it is of the some force ond cffcet o8 =f
r-lc unler 0cth,. :

.




Siznature of Anplicont:

Plzce of Residence:
Deelercd before me ot: _ﬂ

This 2 S;%— doy of 19.4. ? L%

Simmaturc of Bcrrister of the -
Suprenme Court,Stinendiory licnis-
trate (Hotery Puilic, Zustice of the
Pecee or Cormissicner affidovits.

P(‘ ;-’r'\ " .: -‘ l’f‘ :’_t “
Dote pazi  iiu reid  f ylen Soviace et cmount
; Lol Kok Depondone,, © HibJe e

v

@ e @ 00602 71006 45203863305 80ecees €% B 450860586 00808 ee00eseCOoroNo BN
R R R R R e T S T L L B R R

® 9 % 8 00 6 B 806 €M 29 8 %EE0E SOSN8 EFSSL eSO NeSs0NNOeeeLLesL e

icrtified coxrrects Paymesticr




.» Regl. No/ Q /

% . i3 53
agree,-tﬁntil further notification by me, éd in similar official form to make an Allotment of
e Dollars and Cents, per diem, from my Pay,

to, and for the benefit of the undermentioned Person % P! rsons, such payment to be made on proof

of identity of, and production of the relative Identlty Certificates by the Person ° o—, Persons
concerned, viz. : [
Allotment begi //J'{’leM | 91¢
ment begins S

" 5 ]
Identity |Whether Wife, Child, . | AMOUNT
c:,gic“e otherplr{ieel:‘tixve or AME (in full) ; (each person)
|

2968 N oths zmm
J/ (;k)qu M&ﬁﬁk&m

-—)

Total Allotment, § : 0

NOTE.—This form must be completed by the Ochr 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.

(Sig.)... L”ém”'/ / %

(Rank)

;.




ST. JOHN'S, _JUN 23 ‘”

Royal Newifoundland Regiment.

To__% _- C . s e P

Billeting Account,

Billeting Soldiers as undermentioned

%« /";/f . gg._.za?//ﬁ@_

A58, . S O 4Lds
Ea——fﬁv

AccOUnT _ =l f

1RO, Lecuc‘:;.,\ ~ ..! HTe LS

, FAY JMEEDOR :
Certified correct for ﬁ_eiLE_n_u._mM \ ‘l b
PR . -
'4 i )‘"

e




R T e ey

Squadron, Troop, Battery and Company Conduct Sheet. Army Form B. 121.

7 Number of Sh
Regiment of Signature of O. C. Company.

Regimental Number and Name [ 7 Enlistmest [ Trade | | Good Conduct Badges, Service pay or proficiency pay

L2 % Hutte, | oo Zo v —"EM‘“ %

Placeand Date

Joined < Date ! of Enlistment %/ TR ‘
Joined Date = £

Joined Date Period of}
Joined Date.

with Colours ¢ Z years. |Place of Bitth

with Reuervel 3{Syears,

| Cases Date of
of |

Date of ! OFFENCE Punishment awarded award or By whom awarded REMARKS

of order

Offence |Drunk-
] |dispensin,
" | with tri

f W |
: |
| | b |

|enuess.
{ |

Army Form B. 121.




///

Reg. No#4 4423/ Rank (_ : / .
Date of Euhstment X o R, Address, [, 1 VRN L 2V Dlstnctm " //'m,t t'{

Occupatlon..../ ,'.’.i.‘.f..: 1.4, - . . Classification for Discharge. 7/ Medical Category .. /’/ 2.

Recommendation S.M.B.

0. C. Dlsch ge Depot.
!

PARTICULARS FOR DEMOBILIZATION

1. Civil Re-Establishment. s 7
in a position to resume civilian occupation. —“7 "

;io ﬁ r for 1r.1forma.txon and action.
10! 504 g

i R e S S IR

2. ol w

Certified that Clothing Regulations ha
(a) (Jothmg Allowanco payablt,




-
(Y

3. Transportation and Release Certificate. i

The above named has bgen prov;ded with Travelhng Warrants Noﬁ [ 74 / to his home :
A3 .é: M ...... and Release Certificate No. Dv?p b . issued. j

4. Pay and Allowances.

The herein named soldier's accounts have been correctly balanced and all. matters in con-
nection therewith settled. He has received pay and allowances to. ..., | T 1500

Discharge approved for ... .. .. .. .. / ...... / . /

Forwarded with following documents to O.C. Discharge Depot.

» 0. C. Discharge Depot.

Documents as above forwarded to :—

Officer ijc Records.
Board of Pension Commissioners.

T e Gon " Eligible for War Service Gratafty

0. C Dmcba.rge Depot




Attested . .

Allotment
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