Questions to be put to the Recruit

. What is your name?

2

. What is your full Address

. Are you a British Subject?

. What is your age?

. What is your Trade or Calling?

. Are you Married? .o s s cowiwive s v s essmie s e 10y

. 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?

) 8.

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

. Did you reccive a Notice, and do you under-)

stand its meaning, and who gave it to you?.... 10 wiwisia s

. Are you willing to serve upon the conditions as embodied in the roll of service |
to be Sigl?d by you if you arc}jcptcd? ................ . )

v

«....do solemnly declare that the above answers
willing to['}tﬂﬁ

ature of Witnees.

// ) OATH TQ-I’PE TAKEN ,BY RECRUIT ON ATTESTATION.
/,
: A { * gl /“"8 ‘Akrf’( i do make oath, that I will be faithful and

bear tx:u.o allegiance to His Majesty King Geo ; the Fifth, His Heirs and Successors, and that I will, as in duty
bound, honestly and faithtully defend His Mdfest;, 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
Jhe would be liable to be punished as provided in the Army Act.

The above questions were then rcad to the Recruit in my presence.

I have'taken care that he understands each question, and that his answer to h question has been dulf entered
as replied to.gd the said re@azm?ﬂe and signed the declaratiop an ’
on this ases AR O s waia ool S e il o s 1DL //

Signature of Attesting cer .

{CERTIFICATE OF APPRO
I certify that this Attestation of the above-named Recruit edfrect, and properly filled up, and that the re-
quired forms appear to have been complied with. I accordingly approve, and appoint him to thes
If enlisted by special nulhorlly. such will be attached to the original attestation.

’ } Approving Officer.

t The signature of the Approving Officer is to be affixed in the.presence of the Recruit.
{ Here Insert the *“Corps” for which the Recruit has been enlisted.

s
* It so, Recrult 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).........v00vuvvunnnan.... .re-enlisted in the (Regiment)......................-.‘.A....on the (Date)




‘DEVSCRIPTIVE"REPQ'RT ON ENLISTMENT

Applicable to all ranks. To correspond with entries on the Medical History Sheet.*
Name.... & B (A UG any

Apparent age... / ? years Height Ffeet Y. inches
Girth when fully expaudeé.‘i‘...—:........{.,géﬁinches

Chest Measurement
Range of expansion 3 inches

Distinctive marks

. INFORMATI OE SUPPLIED@Y RECR L‘J
Nane and Adc}ress of nw&in

/

Particulars as to Marriage

(a) Christian and Surname of Woman to whom married, apd whether spinster or widow. (4) Place and date of marriage.
(2) Present address. (2) Initials of Officer verifying entry,

(a) (6) () (@)

Particulars as to Children

Christian Names Date and Place of Birth

STATEMENT OF THE SERVICES

Service noi:l- Service in ‘Fllt— Si { O
3 . p i lowed toreckon perve not allow- | Sj tur S i-

Corpsin  IRgt. or; Promotion, Reductions, Avaiv Rak for fixing the |ed to reckon to- g:mi"uzzgrmocmcee: :c‘ru
which served| Depot Casualties, &c. ¥ rate of pension [wards G. C. Pay Y entries

Years E Days | Years Days

Service towards limited engagement reckons from __

Joi at

Total Service forfeited as above

[date of discharge] days

[ “ “ 1 “

4
;

N,




"ATTESTATION OF

No. 3('/: 5 {(i Name.. Jor %ﬁ;{.&/@orm/(

Questions to be put to the Recruit ﬂefore Enlistment. .,

: Vs W 7 ﬂ/,s;

. What is your name? .. OUSRRE R { v/ ) & A .,../Hl‘qi....l,'..'...;r; A

m.,f.(/M-.m....‘?:ﬁ.o
J

G

- R N e
. What is your full Address? z '

)
. Are you a British Subject? .................. 3 o= M
What is your age? ............. . ; R 3 . .Months
. What is your Trade or Calling?
. Are you Married? ....

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

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

. Did you reccive a Notice, and do you undcr-}

stand its meaning, and who gave it to you?.... Corps

. Are you willing to serve upon the conditions as embodied in the roll of service
to be signed by you if you are accepted?

iy T

o

I .,'.;.-.ﬁ.-..'...z".

do solemnly declare that the above answers

L P
made by me to the above questions are ZdeDand lhnt/l;m willing to ,lnlpl the engagemeants made.
v I el ¢
e O d i f N4 -
/ 4 9/5/ R ? .la;.ag“.t.gm&! OF RECRUIT.
L

i A
R /) Ry R ({} A k&p.l:’..’wf(.a(, .Islammre of Witness.

-

OATH TO BE TAKEN BY RECRUIT 6N ATTESTATION.

&l p / p
L. AT f e o iAo s, do make oath, that I will be faithful and
bear true allegiance to His Majesty King George the Fifth, His Heirs and Successdrs, 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 sald recrujt made and signed the declaration:
3 R o myde and dectaratizn
on this P IE TR S PO § L R g
Signature ot Attesting qtﬁcer

tCERTIFICATE OF APPR#
I certify that this Attestation of the above-named Recrul rrect, and properly filled up, and that the re-
quired forms appear to have been complied with. I accordingly approve, and appoint him to thes.........coveuuee
' It enlisted by special authority, such will be attached to the original attesiation.

} Approving Officer.

t The signature of the Approving Officer is to be affixed 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 Certificate of Character, which should be re to him conspicuously endorsed in red ink, as follows,
viz:—(Name)......coveuvevanannsss.. re-enlisted in (Regiment) . tesssisestescaeasaass..0n the (Date)

secsessscesansan




oy DESCRIPTIVE-REPORT ON ENLISTMENT

3 App! cable to all ranke. To conuﬁnd with entrin on the Medical History Sheet.*
Name....... @Mﬁ MM

Apparent age.. 3 ~months. . Height

Glrth when fully expanded................AlngéA'}ches
Chest Measurement

{ Range of expansion...........&2......inches

. t
ind 5 e L
Distinctive marks ..

A INFORMA‘FIO SUPPLIED Bz RECRU:T
‘\Iamf1 and Address of new -

A B | Relationship....

Partlculars as to Marriage

(@) Christian and Surmwc o{ Woman to whom married, and whether spinster or widow.
) l’resenl address. (d) Initials of Officer \en()mg entry.
T (a) T U] [ () ’“‘_1 @

i |

Particulars as to Children

(8) Place and date of marriage.

Christian Names | Date and Place of Birth

|
|
|
\

~ { )
'STATE‘MENT' OF THE SERVICES

i Service not al- | Service in Re- .
= " " . lowed to reckon perve not allow- | Signature Of flicers cer
Corps in  |Rgt. or Promotion, Rcduc(mns, \r ny Rank Dates for fixing the [ed to reckon to- g 0 t-
which served| Depot | Casualties, &c. 1

| rate of pension |wards G. C. Pay fying correctness of

- i K entries
| R b T T .
l Years | Days | Years ‘ Days

Service towards /ulcd en;.a;:c'm-.m reckons rr(y _7 & = / _
|
Jojned at__—_ ,v_ 4:00/ \j

7] |
./¢/,;////

ek e Ko Fov
J. / / i
w«.’pd Bl %
7 // v
= /[ y / - } pA @/r{a.ud /T - s &

¢n< 4.». YJV /g/é/g-
1 Ae o

) ga“ 745/5'«44

/_/o '/ fs /’AWT W'/{ P2 IRYA

m@‘ W ‘,7MM_! -

ISR S .

7 -

W\

. 3 74
Total Service lown‘rd-AHnnxcmem to JO- H - /7 [dalco!dhchnnre]_._'.z_ _\*nn@d&m

"
P

[

) TS




No.?k/ 5 7Name ‘/9)1/9 o~ '6: enlistment Badges

Date of last entry in ¢ No. and date — iod not reckbning towards | _~" Sheet No. Signature O.C.}
Company Conduct Sheet } /;J/B// * of last drunk C freedom from extra fine b / Company, etc.

m’} ¢ hﬁmj/&l% M@XD““’ }5’/2/,7 G.C.

i !
Date . Cages of |
ol olfincs Rank | Drunken- Offence

¢ _' B Date of awa,
Place i Names of Witnesses ‘ Punishment awarded of order di i
ness

with tri

|
|

ZZ1 g wioy Lunay




Extract from O.R.D.E.R.S. by Lt. Col, G. Mﬁthiaﬂ, D.S.0.
Commending 1lst Battalion Royal Newfoundland Regiment,
dated 5/9/19.

The following arrived today &nd is posted to the following

Compeny.

B. COMPANY.

3459’ Pte. B- Bugdﬁno




T 2, 56
S, o G /

Bxtraet £r.  Daily Ordevs part II
it st.John'e dated Lay 2nd, 1919,

The discharge of the undermoted on

d mobilisution hag been COEFIRNSD by
0fficdr 1/0 Leoconis on 29=4-19,

#3459 Fte. sSaxter Bigden.




Extract from Daily Orders part II, Depot Ste.Jdohn's
dated 16/4/19. '

The discharge of the u/n on demobilization has been APPROVED
by Officer Commanding dissharge Depot on 16-4<19.

#3459 Pte. B. Bugden.




i‘\fj. RO 7 v ')‘I’ -7

dxtract of Proliminary Report of a lledical Zoard held on
Thurcday Afternoon April 10¢h/19.7 The following was the

fLinding.

Reoonnend=d dieoharge from the Army,

3439, Pte . B. Bugden.




/ gl ) o~
Extrest Frem Daily Orders P= »% 11 Unit The Rogyl Nf1d,
Regt. St. Joln's, 11-2-19,

The Undsraclted returosd frowm Overseas agi reported to
Jepot T«L=19,

Repatriated A.D. B179.

3459 Pte., Baxter Bugden, .




Bxtraot from Neminal Holl of the Roynl Sgya, Megt.
Eoboried 3.5.C0rsienn, JMme30th, 1919,

3459 Bugden.




sAnchacter
Axtouct Ton aily Ordele poarxt 11, .epot asgduind: dated 17«18-18
By ite J0le, Ge Ja anrvon, e ie O Offiver GCow amding

&nde, Setinllion o7 lhe «0,nl Jewiowniln | saglunte

e undormcationed hawvin: seported basii from the siret Sattslion
are tokon oa the strength and postel % "A* Jey from 16/12/18e

#3459 Pse. B, Bugden.




Sxtract from casualties received from Pay & R;cord

office, London, 17 Dec.1l918,

The undermentioned who was re-admitted to Endell 3t.,
liilitayyHospital, on 3/12/18 was discharged 15,/12/18, and

proceeded same date to Winchester.

3459 Pte. Bugddn.




-

C.R 24%¢

Brtract from Nominal Roll of Siok and Wounded from fThe Military
Hospital at Endell Street, W.C.2, admitted on December 3rd 1918.

3469 Pte. B. Bugden

R. Newfoundland.. ....e..Adm, from Sick Leave up 2nd...... 0ld
G.S.W. Rt. Thigh (Shrap)




C.i 24 17

Hove6th, 1Hf.

Mre Albart Bugden,
English Hre, FeBe

Dear Siri-

I beg to infornm you that additional information
has to-day baen received by this Department through the
Vioiting Committee of the Hewfoundland \ar Contingent Asse
ocation, to the effewt that o, 5459 Private Baxter "Bugdey
is now prograessing favourably.

Yours £eithfully,

Liont. Col.,

Chiof Staff 0f£fiocer,




DT

Bxtract froy Wer Office -List. No,.C. 1710 dated 10,10.

16,

#3469 Pte. B. Bugeden.

29-9.18,




- CR:4 9

NEWFOUNDLAND POSTAL TELEGRAPHS!
B Cable Connection with all the World :

The Management may decline to forward the Message, though it bas been received for transmission ; but in case of so doing shall refund to
the Sender the amount paid for its transmissien. .

In case the Message shall never reach its destination by reason of any neglect or default of the N. P. T. or its Servants whilst the Message
remains under the control of the N. P. T\, they will relund the amount paid by the Sender for such Message.

The N. P. T. shall not be liable to make compensation beyond the amount refunded as above for any loss, injury, or damage arising or
resulting from the non-transmission or non-delivery of the Message, or delay or error in the transmission or delivery thereof, howsoever such
transmission, non-delivery, delay, or error shall have occurred. 3

The control of the N. P. T. over the Message shall be deemed to have ntirely ceased for the purposes of these Conditions at any point where,
in the course of the transit of the Message to its destination, it may be entrusted by the N. P. T. (avnd the N. P. T. shall have full power so to entrust the
Message) for further transmission by or through any system, service, or line of Telegraph belonging to or worked by any administration or authorit
not controlled by the N. P. T. exclusively, although worked as part of or in connection with the Telegraphic system or service of the N. P. T.

I request that the following Telegram may be forwarded according to the foregoing Conditions, by which I agree to abide.
(NOT TRANSMITTED)
Signature of Sender.

Line Cheok
Number Red By. by.

Dated Oct 10th, 1918
Te Albort Bugden, English fire, T.B.

Rnhﬁto inform you that Record Office, London,
officially reports Be. 34569, Private Baxter
Bugden now at Military Hospital Endell Street, Londen

Upon receipt of further information I shall immedi-
ately wire you and trust that next report will be of

his convalescence.
JeRe Bomtt‘

Minister of Militia.

FOR TYPEWRITER




RS ; ; R
NEWFOUNDLAND POSTAL TELEGRAPHS.

Cable Connection with all the World

All Messages Sent arc Subject to the Following Conditions:

The Management may decline to forward the Message, though it has been received for transmission ; but in case of so doing shall refund to
the Sender the amount paid for its transmissicn. - ;

In case the Message shall never reach its detination by reason of any neglect or default of the N. P. T. or its Servants whilst the Message
remains under the control of the N. P, T\, they will reiund the amount paid by the Sender for such Message.

The N. P. T. shall not be liable to make compensation beyond the amount refunded as above for any loss, injury, or damage arising or
resulting from the non-transmission or non-delivery of tho Message, or delay or error in the transmission or delivery thereof, howsoever such
transmission, non-delivery, delay, or error shall have occurred. v

The control of the N. P. T. over the Message shall be deemed to have ntirely ceased for the pu of these Conditions at any point where,
in the course of the transit of the Message toits destination, it may be entrusted by the N. P. T. (aud the N. P. T. shall have full power s0 to entrust the
Message) for further transmission by or through any system, service, or line of Telegraph belonging to or worked by any administration orauthori‘?
not controlled by the N. P. T. exclusively, although worked as part of or in connection with the Telegraphic system or service of the N. P. T.

I request that the following Telegram may be forwarded according to the foregoing Conditions, by which 1 agree to abide.
(NOT TRANSMITTED)

Signature of Sender Address_Dept of Militis
Line Cheok

Number Red By Sent by

Dated Oct 9th, 1918
Ze  Alvort Bugden, Emglish Hr., T.B.

Regret to inform you that Record Office, London,
officially reports Ho, 3459, Private Bexter Bugden
at 3rd Gensdian General Hospitel Boulogne Sept. 30th
suffering from Ge.S.We right thigh and leg slight.

Upon receipt of further information I shall immedi-
ately wire you and trust that next report will be of

his convalescence.

J.R. Bennett

Minister of Militia.

FOR TYPEWRITER




CR. 34 59

Bxtract from Nominal 401l of Sicx and Wounded from France

ADDe MILIPARY HOSE {PAL, RHDSLL .TREST W. O. 2., 7710/18.

RLEd
.Wte. B, Budgen.

GedeWe Re THIGHS




CR. 3487

Ecerast frenm Wounded eni 8iek F.C.O0s. and Men of the Erpeditionary Feroe -

France, dated 3rd Octeber 1918,

3459 Pte. B. Bugden

1/Beyal Newfoundland Regimente.........G5H7. R.Thigh Leg Slt.w.....Adme 3rd
Oan. Gen. Hos. Beulegne 30th. Sept. 1918,




Y

pxtract fra Novdnal 20l Draft $81 to B.E.7. Inboried Felkestons
S1/6/18,

3459 Pte, Bugden B.




S¢S
CR i

2txeet 0f GCoonildly Toceliveld Thom Iuy & lecom 0ffice,london

duted

The widermentioned was discharged f£rxom the 5rd London Genoral

fiospital on 10-6-18 end groanted furloush to 19-6-16,

3459 Pte. E.Dl’.g‘den.




Fxtrect from Deily Orders $&805RL,bY Lt.Col.R.A<Berners,
DeBele Coumavd iny 208 Bn,, Royel bflc Rogte 19-6«lB,

The following having reported back I2rom the les Battalimm
i3 posted to "H" Compony: 1856-18

#3459 Pte., B.Bugden,




C.R.34357

Extract of Casualties from Pay and Record gffice London dated 8th. June 1818

The undermentioned was transferred from the 2nd. to the 3rd. lLondon General

Eospital on 5/6/18:

3469 Pte. B. Bugden

Autbority: Aray Book 172 (2nd. L.G.H.)




CR. 247

Extract of Casualty received from Pey & Record 0ffice,london .
dated

The undermentioned man was aimhtted to 3rd London Generel

Hospital.liandsworth,S.Wel8,0n the 5=6-18.

Transforrod from 2nd London,GoneHospeSelie

a») T

3459 Ptee.B.Bugdiene




Extract from Code Telegrem from Secretery of State to
Governor received May 11,1918,

Follwoing from Reeve:-
The Visiting Committee of the Newfoundland Contdngent

Association reports the condition of the following man

in hospital:=-

#3469 Pte., Baxter Bugden.

Progressing favourably




C.R 3497

Extreot from Casualties received from P.L.R.0ffice,London,

May 11th,1918,

Appooaition Vieiting Commfittee report Condition of FPolfiowing
man in Hogpital.

Progranaing Favourably,

3459Pte .Bugden.




SFC 107 N Ty SIS TR D Sl o S Y A A AN N TN e
- g A 3 o !;’
(5. 0 Y4
Waled Yao
. ¥

ixtruct of Casuslty recoived from Fay & iecoxd Cffice ,london,
datoed Gthiay 1918

Voundod  13/4/18,

Auth: 0.C, Unit 23/4/18.




NEWFOUNDLAND POSTAL TEi. GRAPHS

Cable Connection with all the o#lx' 7
All Messages Sent are Subject to the Following Conditions:

The Management may decline to forward the Message, lhough it has been received for transmission ; but in case of so doing shall refund to
the Sender the amount paid for its transmission.

In case the Message shall never reach its destination by reason of any neglect or default of the N. P. T. or its Servants whilst the Message
remains under the control of the N. P. T., they will refund the amount paid by the Sender for such Message.

The N. P. T. shall not be liable to mnke compensation beyond the amount refunded as above for any loss, injury, or damage arising or
resulting from the non-transmission or non-delivery of tho Message, or delay or error in the transmission or delivery thereof, howsoever luch
transmission, non-delivery, delay, or error shall have occurred.

The control of the N. P. T. over the Message shall be deemed to have ntirely ceased for the purposes of these Conditions at any point where,
in the course of the transit of the Message to its destination, it may be entrusted by the N. P. T. (aud the N. P. T. shall have full power 50 to entrust the
Message) for further transmission by or through any system, service, orline of Telegraph belonging to or worked by any administration or authori
a0t controlled by the N. P. T. exclusively, although worked as pgrt of or in connection with the Telegraphic system or service of the N. P. 'ly

I request that the following Telegram d according to the foregoing Conditions, by which 1 agree to abide.
(NOT TRANSMITTED) . :

Signature of Sender Address_pomy op “l“ﬂ!

Line Check
Number. Recd by.

Dated  ppri1 19th, 1918,
To Albort Bugdem, -nglish Hre TeDe

Regret to inform you that Record Office, London,

officially reports lloe 3459, Private Baxtor 3u den

mmé Tordon Genoral Hospital  suffering from shell wounf

loft flank,

Upon receipt of further information I shall immedi-
ately wire you and trust that next report will be

of his convalescence.
Je«Re Bemmatt

Actge Mininster of Militia.

FOR TYPEWRITER




L
&

NENFOUTDLARKD coﬂrlxzcsnr.c.'R,dAf&?

Extract of Fominal Roll of Drafft Fo. 40, 80 Other Ranks from 2nd. En,
Royal Ffld. Regt.,"inchester to 1lst. Bn., Royal Nfld. Regt., B. L. F,

Bmbarked Southampton, 27/3/18,

3459 Pte. B, Bugden,




VLT TR SRR O SR AR T T

Sxtract from llominal Roll Embarked 3t. John'o for Ovorseag.
1T 1760, 1917,

3459 Pte. E. Bugden,




. R
.

—

CR. /457

Extract from Daily Orders Part 11 Unit The Hoyal Nfld,
Regt., St. John's, ¥eb. 3rd, 1917.

3459 Pte., Baxter Bugdan,

Atteched to ths Strength from Feb. 3rd, 1917.







191 o

x.a(lj 'l'otha oer:cheoonls (E‘A;‘ Y ;ﬂi.’,‘;;.;,x),i.‘

e

- Bcgimenhl No.

S jvsw,w,“ \‘,:-: "

£ 1

0(2) The, Officer Comdmg ]"'.1, ,r = ‘/'"“ Gy

Pl ol Y
‘(3) ThePaymuter el Lo I:, WL
* Strike out that which is inapplicable.

Bankand Name ;':"11 3 ff;

’.
{ Y

Bef’lmentorCorps Loldstt
&.B&'n i't‘ted 'L-“L !" A
- a furloug} from} ::‘

- His address while

*on leave will be

- Iconsider he (" 1. DUTY. )

- :.'® Serike out that
2 which

is fit for * JL. COMMAND DEPOT.

*IIL- EMPLOYMENT. . pyyutaRY HOSPITAL

Ry T
Form 8016.
Buhef.i-)

ENDELL STREET. w.Qf

upntnl

oopiatobemnde,, one sent to each Officer mentioned above and one
oopynledintheoﬂioe. el

hMm'olmdth& Flying Corps, Royal Engincers and Army Ordnance

capl.m.:ln!uof Army Form wm-m be sent to the Officer in
one to the Puymnhr instead of one copy to the Offieer ife Rocords, the

qu and O.C. shown in the Schedule.

[M23765] W1116/PP164 12m bks. 11/17s 175t G & 8- E. 2038




0.C. 1 R.Newfoundland,
1 e te B { g '
To Ba Bl arged f om HésPal to-morrow.

Sqnldron.
battery,
or
company.

Regtl. No.

5

Rank and Name.

1R, Newfoun

CatyV

z

s

-

/

DUGDEN, Baxter.

16=12~18

p.p. Fy MURRAY.

or-in-Chargs,
Military Hospital,

Endall 8trest, W,0, 7
: -




ist. NEWFOUNDLAND REGIMENT _3

ALLOTMENTS

%jxx/ﬂ, -+ Regl. No... 3 A 7

hereby agree, until further notification by me, m similar official form to make an Allotment of
Dollars and .. 7Sk ... Cents, per diem, from my Pay,

to, and for the benefit of the undermentioned Person = P ns, such payment to be made on proof
of identity of, and productlon of the relative ldennty Certificates by the Person ° ;,- Persons

concerned, viz. :
Allotment begins.... MM /

Identity \Vhetfler \Vx(e Chlld | 2

Certificate| other Relative or NaME (in full) | ADDRESS
i Friend

AMOUNT

{
\
)
i
i
!
i
Il
i

Total Allotment, § l

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




F.AT Wk

 Less AITBtment
Nst Rate

DEBLTS . . TS 1.Eeriod Ratei| § ¢

m 1o

balance .
Acguittance Rolle - T e 4 , . o
Hesplital Advances :
4.5, 84,

.00, Payments




No.__19499/8

From:

NEWFOUNDLAND

Chief Paymaster & 0.i/c Records,
Newfoundland Contingent,
88, Victoria Strest,
London, S.W. 1.

28th November 191

Subject: 3459, Pte. A. Bugden,

With reference to the follow-
ing telegram (10190) from the H
Min}stjf of Militia, received

Kindly advisoe whether th
anount should be renitted %o
for payment to this Soldler,
tained to credit of his acco

Chief Paymaster & 0. i/c Record

rged on 25.11.18.
VigtoYia St

M\,
* Military Hospftal, 2«

Endell Stmt- Wrcl




Pay & Record uffice.
.68, Victoria Street,
London, S.W. 1.

anplication for cancellation of
Allotment of the above-named,
), kindly @scer-

tain and advise: -

1. Whether the Allotment is
payable to a dependent as a
80ls or contributary neans of]
support?

2. Whether beparation Allow-
ance (in addition to Allot-
ment) is being paid to any
person in Newfoundland or
elsewhers on his benhalf, and
if so, to whom?

3. The rsason for cincellation.

Should the Soldier“s reply to
"2" be in the affirmative he
should be informed that Allotment
may not be cancelled without ref-
erence to the Minister of Milit14
in Newfoundland, to whom reason
for cancellatlon will require to
be submittczd. -

S %

Chief Paymaster & O. 17M ords.|:




> "5"7’““”” ; 3 “oleon W % @’%‘M
oW afm/xmvﬁy,




1~
ORIGINAL,
NEWFOUNDvLAND COBTINGE-NT

. v ’{Lalal_
CANCELLATION UF ALLOTUENT . |examineo /‘

T (No)\iﬂ_'g(aank) ZZ; (Name) : )
hereby apply for canceilation of Allotment made by me on N.F.P./71

No. ,3@& é dated /é - in favour' of

for ¢4 ct ég per diem/ 5 / ,
Such oancellation to take effect on the !2;4 QZ"Z day of

1915

2. I sgree to accept all rieks and consequences of this appli-
cation failing to rsach Heidquarters, St. John's, in time to becomé

onerativo at above-nomingted cancelling date, and that in the event

of sucl non-delivery, and thercby the Allotment continuing to be
paid to the Allottee, I also agrse to such further stoppaze in the
Pay Books as may be necissary, or otherwise to refund such ovarpaid

>
.

TINGENT,

CRIEF PAYWR‘&C%%WP”Q 4’

N.8.~ To be made out TRIPLICATE and del L_ggg_@_:lnt_m&y__umﬂ |
. Offige not later than the datc of cancellation, in mccordance. .

with P& R.0. C.L./23: 9/12/1s.




0.C. 1 R.Newfoundland,

. ;
Winchester. today

To be Discharged from Hospital to-morrew.
Squadron,
batiery, | Regtl. No. Rank and Name.
company.

1 R. Newfoundlland |: ; BUGDEN, Baxter..
—-'/

Cat. 1

Doctor~in-Chargs,
Military Hospiis!
Endell Street, * - 7




WESTEZN UNION i

ANGLO-AMERICAN WESTWU’HON DIRECT UNITED STATES

CABFEGRAM

SENT FOR STAMPS

\ At
Prefix L oxe
WORDS \_/“‘ CHARGE To 2
Vv A » N0 THIS FORM WILL BE ACCEPTED AT ALL
\ PosT OFFICE TELEGRAPH STATIONS.

20/11/18 TO PREVENT MISTAKES PLEASE WRITE DISTINCTLY.

To_ ALBERT BUGDEN

ENGLISHHARBOUR TB (lewfoundland)

CABLE FIVE POUNDS THROUGH MINI STER  MILITIA

- BAXTER

) - Authorised.

Union Telegraph-Cable System, subject to the said conditions to which [ agree.

NOT TO BE
TELEGRAPHED. 58 Victoria St. S.7. 3
Signature Address 5
CABLE ADDRESSES REGISTERED IN ANY PART OF THE WORLD, OR WITH ANY COMPANY, ARE AVAILABLE OVEQ TH_

LINES OF THE WESTERN UNION TELEGRAPH-CABLE SYSTEM.

{ anmF read the conditions printed on the back herecl, I request that the above telegram be forwarded by the Western
e




Army Form B. 179a.

Norz.—This Form le to be forwarded to the Ministry of Pensions in cases of discharge under para. 392 (xvi. or xvia.), King's
tions, in cases of discharge under para. 392 (vi.), King’s Regulations, when the soldier has suffered impairment
in dnuhhmu{hmmmwym.orhmuo!mmwma.orP.(T),oftheRescrvc.
In cases of sold arged or transferred to the Reserve as above, but who are qualified by laaftho!
servise to consideration for a Service Pension this Form is to be seat to the Sccretary, 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.

M Former Trade }

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

(a) Former Regts. or Corps;
with Regtl. Nos. P

6. Posted for duty on
in category (or grade)

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

(c) on duty (d) off duty? () Date of Discharge ;

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

(@) When
(4) Particulars of Pension or Gratuity
(b) Where

(if any)
(¢) Opinion of Court

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

Statement of Case.
Norz.—The answers to the following questions are to be filled in by the Medica! Officer in of the case. In answering -
them he will take care to confine himself exclusively to the medical aspect of the case and to such cg

ormation as may be record:
in the invalid’s military and medical documents. He will also carefully distinguish and clearly state when cases are due to venereal

10, 1 brought forward for invaliding, disability in respect of which invaliding is proposed to be stated here.

(Other disabilities shza/ be rep upon in answer ion No. 19). If n bility enter ““ nil.” -
o/ . Ll . /ﬁj 4 .
Y , ¢ //‘

11. Date of origin of disability.

12. Place of origin of disability. ; .
13. Give concisely the essential facts of the history of! - M(,A_/J_,@()
the disability in so far as it is recorded i edical /- '@/ 7 /f
LANEN

History Sheet bearing on the case and in other & 2
%rdevant official documents. Lﬂ




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

B R R P R LX)

14 (a). If not due to any of these causes, to what
specific eonditx%n do you attribuge it ? Vﬂl ¢

H
i

15. What is his present condition ?
(A4 note should be made as eight in all cases

when 48 15 likely to afford evidence of the pro-
gress of the disability.)

’W
ecloiia SO
16. Wasan operation performed”? If so, W«@

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. Gwe partu:uhxs of any other disabilities existing, but
in themselves sufficient to cause invaliding.
State whether or not they are”attributable to or
have been aggravated by servicedumgthe pnsent
war, and if so, to what or by what specific mili
condmons ?

4; (R

i
.!%'E

o5
i
i

EE
L3
§9

i

R
E%EE.E

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

(%) Change to United Kingdom ?

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

Medical Officer in charge of case.

mMMu«Mymmmwumuwnthm that
ltuduumoﬂuf

22, State whether the disabilities are :—

OPINION OF THE MEDICAL BOARD.
Clear and definite answers are to be filied In ﬂnlur(. llm

 peing Iheuiied, i copontial that the: Miieter of Ponsions o peiien of

Information to enable him to decide upon the man’s claim to |
Expressions such as * may,” “ migm," “ probably,”” ets., are to lo avoided.

to whether the disability caused or aggravaied by service in
the pm(ﬂ -Zru Wou{%’:u? wlln present war, viz., ?l)(‘})‘rmm :;wc service. (v") Climatic

discases in service. y) Ordinary military service before the war. It is, therefore, essential when assigning

@ disability to differentiate between them.

21, Give diagnosis and particulars of :—
() Any disability claimed or discovered.
() The present condition thereof.

(a) Attributable to (5) Aggravated by
(i) Service during the present war

(i) Previous active service.. - ..

(iii.) Climate in pre-war service

(iv.) Ordinary military service before the war

v.) Serious negligence or mxsoonduct on the
) part of the soldier .. . o v

Give details :

' If not due o &ny of these causes, to what
v spm:lﬁ“e eon‘dl:zondotheBoudntm'bute

.o . .. .o ..




Fromie= ) . DD‘/ XN\»'N{\OY“‘
, Officer Commanding, \
» 3rd London General Hospital,

Wandsworth S.W. 18,

.2 2040
Chief Paymaster, v I
Royal Newfoundand Contingent,
H8 ‘ictoria Street,
P )

To:-
S.w.l.

\571*7 Pte Coombes March advances.

SR

Reference above, according to my recdds the March chargesg
agaéinst the above named man have not been returned to me accepted, as
the A ¥, in question may have been lost,I enclBe a duplicate, and
shall be obliged if jou will give the matter your attention please.

Officer Commanding,
5rd London 3eneral Hospital.,

Wandsworth S.,W. 18.
1°th Npril 195195,







Demobilization Form 3

The Ropal Netwfoundland Regiment

DEMOBILIZATION OF

Reg. No..;?.‘-/..ﬁ.’ Rank% .................

Occupation 7 . .Classification for D:scharge 5

Recommendation S.M.B / ....... 2 39 «-’Wsablllty Rating . P2 l/

Passed to Demobilization Officer with following documents:—

.

IN.F. Med.
.| Board 1st.

|
1
{ do 2nd....[....

..;[n 400B

A.['D 400C

Date..../bfom. e AT .

PARTICULARS FOR DEMOBILIZATION

1. Civil Re-Establishment.

—77....in a position to resume civilian occupation.

) g

Particulars passed to Vocational Officer for information and action.

Certified that Clothing Regulations have be
(a) Clothing Allowance payable. )g

(b) Clathing—Supphied==. ... ... b

O ilc. Re-clothing.




The above named has been provided with Travelling Warrant No. . ....to his home

3. Transportation and Release Certificate. / s
lp 994 42

b s
and Release Certificate No. .. /( 2 +

4. Pay and Allowances.

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

-

N.F. Med....}....'

E ....|Board 1st....|....

R Fadnf { do 2nd....[....!
!

B

p{zation Officer.

APPROVED.
Documents as above forwarded to:—

Officer i|c Records. o
Board of Pension Commissioners.

with following additional documents.
,,

Eligible for War Service Gra




april 30,1919
F34569 Fle.Boxter Bugdem,

nglich Hexbor,T,.B.

De 8ir-

Please find onclosod "Dischorgze Certifiocate
Ho.21464"

Yours truly

Paymester & Y .4, ¢ Becords




Army Form B. 1784
lm;—'l\b!btlllﬁ be forwarded to the Ministry of Pensions in cases of discharge under para. 392 (xvi. or xvia.), King’s

hmddhnhlmmdumm vi.), King’s Regulations, when the soldier has suffered im
lnhmﬂiﬂrywvicc.orha‘a) transfer to Class P., or P, m.olth R.e-crve.
Inau-o! , but who are ified by o‘

service to considezation for a Service Pension this Pamhbbemthmw,www, Chelsea, S.

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

...... 4"‘"3;_ Former Trade

or Occupation
7a. If the soldier claims previous service in
Army, he should state—
4. Name ....19. W€ (@) Former Regts. or Corps;
(Surname) (Christian Names) , with Regtl. Nos.
5. Age last birthday. . -
6. Posted for duty on

in category (or grare)

8. If the disability is an injury was it caused

(@) in action (b) on field service

(c) on duty (d) off duty? (&) Date of Discharge ;
(c) Cause of Discharge.

9. If a Court of Inquiry was held on an injury state :—
(a) When
(@) Particulars of Pension or Gratuity
(5) Where

(if any)
(¢) Opinion of Court

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

Statement of Case.

—————
—mwmmbunwhgauuﬁmmwbeﬁnedhbytbouedmlomeermcha.r of the case. In answerin

Mh will take care to confine himself usively to the medical aspect of the case and to such ormbonumybcuootdzg

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

10. i lmuht forward for invaliding, dlsabihty in respect of which invaliding is proposed to be stated here.
(Other disabilities reporied upon in answer o guestion No. 19). If no disability enter * nil.”
Y
_ 11. Date of origin of disability.

12. Place of origin of disability.

13. Give concisely the essential facts of the history of . A
the disability in so far as it is recorded in the Medical { Zc.a 4,;(
HxstouySheetbennngonthecaseandmother

relevant official documents. - (L' ¥ ’__L///‘ u/, <, A
v

4«va AM,(__J’

R




14. State whether the disabilities are (a) attributable to (5) aggravated by ; : _ OPINION: )F THE MEDICAL nomn

(i) Service during the present war T g . ceaes ; e nm.‘_g) Clear, and ilﬂnﬂ.:n‘!'lmll:'hhﬁ“ll
s . " n is ‘essential that nister MI
(ﬁ‘; g""':“’ SEBEy  = : £ information to’ nable him to_dselde upon the per
L, imate in pre-war service

o : Exposions ssh a8 may,”  might,” “probably,” ol are o be avoided.
(w)Ordumymxhtarysmwebeﬁorethewar o () The rates of e = g
v) Serious' nzgllgwee or .misconduct on ﬁ”} ! ﬂupnuulw ®) Duc&oum‘amt mlhlln)nuutw,ob. (l)gmnmu
frm pmmarymmbqfwuhw At s, theref
14 (a). If not due to anﬁ);nof these causes, to what .""‘““""’ a disabilily to differentiate between them.
e R, " 21, Give diagnosis and particulars of :—

15, Wmtbh-'spmtwndmon?/fc—w 4-2; 204 “"‘"\ f*’ ‘“"‘f“’ . () Any disability claimed or discovered. %fl’
(A nole should be made as to Weight in all ’ * s

whmuuhkeéytoaﬂ'ordmdenccojthc[:m- ©,  (5) The present condition thereof.
gress of the disability /74——-« s dere M‘./ﬁ“ . Le Jeok 18 "
o = " w(u:-o-ﬂ'—*f a—é‘--f Z';‘%VWM e
& T Ao,

s iy =W

or aggravaled b
active sa-.uu

I w
2

g
lilg
it

i
:

sge
EEE
"g

i

IR
‘3 ]

o e T BiRe moek peti T

/5.’4....4/ vy /,’ ” ale—m) o~ %sz://’.
Lﬂ‘%ﬂ///‘:‘r/& In M—é‘-’( e p ’ﬁ, -
16. Wasanopemﬁon?per!armed? 1f s0, when and what ”'74 0(/541,&( ‘w{/'/{;(.,-/n‘/(
was its nature : B Ko,
17. If not, was an operation advised and declined ? / N
-y

18. *In the case of loss or decay of teeth,—Is the loss of f /

~ 4 /g. State whether the disabilities are :— (a) Astributable to () Aggravated by
; (i) Service during the present war

teeth the result of wounds, in)\n-y or disease ‘zﬂ,z Py p (i) meousachvem‘vwe
direcﬂyattnbuubletoacm or through 7“‘4“‘"/ . T (iii.) Climate in pre-war service o
meew:sn \;‘:nbst:ic:able ? i denhl treat- 3 (iv.) Oxdimry military service before the war

i mxsconduct on the
19. Give particulars of any other disabilities existing, but (v.) Serious or
not in themselvaysnﬁment to cause invaliding. : part of the soldier .. .. u
i:atcbv;i;lethu or ;:!t‘:.hey are attributable to or Give details :
ve aggrava lervwadumg present '
war, and if so, towha.torbywhtspeuﬁcmilitary
conditions ?

22 (a). If not due to any of thaunses.towhat
peaﬁc condition do the Boaxd attribute
20. Do you recommend— IR ) & ) : o
, A I & 4
(@) Discharge as permanently unfit ? | . / L ) &
(%) Change t6 United Kingdom ? o
Nou—(b) is ogly applicable to soldiers invalided at.

(b)lfthcmtdegrec dmhiﬁty:s
Medical Officer in ck Py e lihly last 12 months can a further

mauwuwmmmmmmwhmmmhhmm
it is due to some other cause




24, (a) What is the degree of disablement at which, in the Board’s
opinion, he should be assessed at present, independent of
e R S R o s

ollowing percen :—100,
80, 70, 60, 50, 40, 30, 20, less than 20, or Nil) (Vide Royal
Warrant of 17/4/18 issued as A.O. 162 of 1918, and In-
structions to Pension Boards) (assessment to be stated in
words as well as figures).

In case of agg‘!s-:wtion or where there is any evidence that
there was a disabulity on entry, what in your opinion was
the degree of disablement which existect at the time of
joining the Army ?

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

1t the Miltary 26, (@) Do the Board recommend discharge as physically Ople
;'L?ﬁ?emh:_ . unfit for further War Service, i.e., do they place o .':”l:_bgnl:
gy him in Grade IV. only? i
is to state his
oI B OR

(b)) Inwhat 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) ?

. Do the Board find that the soldier has suffered anv
impa.im;ent in health since his entry into the
Service

. Is treatment being recomm;nded on Army Form
B. 179¢? d

29. Does the soldier require :—
(@) An attendant for his journey home ?
(%) Transport from railway station to his home ?
(c) m;\stant attendance of another person in his own

Station %‘%ﬂ ..... R AR {
Date W EORIG < asnsrrsonurises 74
N ;'Eé;\l), o
D.ﬁh\_a,(ﬁ\dbpmv o e 392 (xvi) King’s Regu)ﬁons. /él
7\ ;

Slaﬁfx‘Lj. “APR-TO 1979

Signatures 4

3 A " OR ¥
. _Dischagge Approved und 392 ( ) King's Regulations.
or Transfer Approyed” to- of the Reserve.
(insert sub-para. King’s Regulations under which discharge is appreved or insert W. or W.(T), P. or P.(T)).

Shatlon vise sossunsparRavseised T




C. R. C. Form B.
25.10-18-5000

@ivil Re-patablishment Committer

=) (4 S Al
.;;,,)\‘:,!.(!/&‘._‘.

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
fellews:

S, bt sttt /M?;%w:
s

ﬂ :; Signature of Man.

Reg. No. 3 &4 5‘7
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Demobilization Form 1

The Ropal Newfoundland Regiment

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

Discharge De'pot: Headquarters The Royal Newfoundland Regiment

{ (a) Immediate—discimrge
Recommended for:— -
((b) Standing Medical Board

Members of Board <




“The Ropal Netofoundland Regiment

PROCEEDINGS ON DISCHARGE

. No. 3.4 ? .Rank ())J*

accordance with Regulations.

Place ST- JQ H N' S' .........
arge Depot

pate APR. 14 1919 The Royal waioundland 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 Newioundland Regiment,
of all financial responsibility in my connection.

Place and date . &3 .To.. JOHN’.S,
APR 14 1919

CIVILIAN RE-ESTABLISHMENT CERTIFICATE TO BE SIGNED BY SOLDIER

. I hereby certify that I am in a position to resume civilian occupation immediatgly op, discharge.

STATEMENT OF SERVICE
. Enlisted for service 3 B S0 K

Discharged from service. J é

APPROVAL OF. DISCHARGE

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

Place .. S T° JOHN .S.

Officer Commandxng Dlscha.rge D PO
The Royal Newfoundland Regiment.

Date ... APR J. U 1919 ...............

CONFIRMATION OF DISCHARGE

/4

i
ﬁ%2077 J-/qé




Examined

Declared Age ...
Trade or Oceupation ....

Height

Weight

Measure-

Chest iGrith when fully expanded ...
ment

Range of Expansion ..

Physical Development....

Arm
Vaccination Marks
Number....

When Vaccinated

Vision

(a) Marks indicating congenital peculi- |

arities or previous disease

(h) Slight defectn but not sumcu-m to
Canse rejection T
t

Approved by (Signature)

Enlisted

~ Joined on Enlistment. ...

Transferred to ..

_ Became non-effective by

(Signature)

(Rank)

Table I—GENERAL TABLE.

SPECIAL _RESERVE

3%«” 191

7

inches

Ibs.

REGULAR ARMY. -

day-of —

Medical Officer.

4.7
‘A

il
on 3 y of

19L7)

Medical Officer.

Corps. | " Regtl. No.

/Lf;q7_ 7 79'3457

JUNDLAND REGIMEN

e




Name of Hogpital.

Admitted to
Hospital

Day

Montl

Year

Iﬂ:el buo“nuunorolhhnwdnlneuuol‘
ing particulars

cim T ool syphate ot sheet

sttt

’,‘d London Genera

St. Mark's Coll.
King's Ro::,

3% Toxnon GeNERAL HOSPITA

WANDSWORTH.

mﬂt‘wr

4

7

ra),

I3

S

Wew 4 Leated
%W

A)WG&D‘ZQ-T'IB Hea M, Aa i




e 2= **’.mx.wbcal_c“t?g‘oly:

AT L) o
"'/-u.(.; .

Itis hcrc Ly c+ru}u,a tiat-dhis 8 :
has been befurethe Stending Medics

Bourd and hus becn clussified a.s

-

.for discharge or I)écjmol,zlr,.sw-

[0 -4 .19

o E,L{E—f- Dnchun Depui-New

TABLE IV.—SERVICE - TABLE.

Station or Troopship

Date of

Embarkation | Disembarkation | Embarkation

prure " “Dateof T

l’m‘mburknnon

e ¢
Arrivalor |, Depatture or Station or Troopship Vi | Di‘ rture or




whdMn m'-h-!n-nef

m u-m"'!’-""

Hott— ‘}QMW' S

gnd London General
: St. Mark's Co]!

King's B

3% [onnon GenemaL Hoseil
WANDSWORTH.

Rt

‘Mlunm 7 e | y A)WO'&D.Z?TIg M N\"’WA—J\. M\

L STt e V% IR




oo Eamoatio *.;::__e-:r:.—:sf_-_-’:zrf_-;r. e W Guvttf Ory . TSI

/)(} ;C( )”"7-, m«-u:/ ﬁq-;')/MM/ oy L/
i

k- e

ﬂ " Cant & ”‘ ﬁ»’ ’T e

ttriy e R s LSS e

T3 Itis herrbr;cr»rtbjwa thatthis soler

~has been before the s Stending Medicik
Bourd and_hus bec n ctusscﬂed us

7% . fordischargeon. Dcmobd isa

—— -

10-H .7 : M :
....'.'ns.u‘s-_c’{" 94/ Dischargs Dapoi-tiaw

TABLE-IV.—SERVICE TABLE.

rture or

.| Embarkation Dnsembnrkanon | Embarkation !_l'hwhnrkmon i

{ -
g } g Al
t et g i -
1

|

[

& A) Far —t~ % 2 -
o . ~.

T e prassww——y o e
R L e 5

. vt “Date of : ran DR I, .o *Dute'ﬁf“'“"" T
Statio or Troopship Arrival or Deparmne or bumon or Tmopnhlp Arrival or



ey A3

Descriptfve Return of a S(;ldi,erDischarged on 'Acc'ount,. »
of Disability.

INSTRUCTIONS-—This form is to be completed in the case of discharged soldier whose claim
to pe;:iaog, on account of disability, is to be submitted for the consideration of the Pensions and Disabili-
ties vd.; . :

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 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 pen-
sion, his subsequent identification, depends on his confirming this declaration. The *‘‘ Rank,” ** Station "’
and ** Date ’’ should be in his own handwriting.

The form will then be attached to the Proceedings of the man’'s Medical Board and will be forwarded
to the O. i| ¢ 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 ﬁ%«v ' /‘;'M
Regiment from which discharged %‘a/ ./%'wﬁaﬂ%ilf

Regimental number Bep v 9.

Intended address &4‘&/‘-14“ %’ p _714'

Height on discharge /1 Feet &

Color of hair on discharge 4,74/ a4

Complexion Wl/ ]
Color of eyes ¢é’(/"‘ '

Descriptive Marks M ‘/’ z"l“/‘é(' M‘f&

Figure on discharge

Christian name of Father W

Christian name of Mother i

Wife's maiden name in fall —

Date and place of marriage —
—

Christian names of children

Place and date of soldier’s bi}'th &‘%@L‘ %' f&, M 2 ﬂ / 5/ ?2

Nature and locality of civil employment required

I declare that I am the soldier referred to above and that all the particulars contained in the above

statement are, to the best of my knowledge, correct
(Soldier’s signature in full) W ﬂ;« WL é!
(Rank) ~

' .
J
Station Date /‘/// ! / i

I certify that the above named soldier signed the foregoing declaration in my presence, and that the
above description ard details are, to the best of my knowledge correct. v

Medical Officer ijc Hospital,
Unit, or Command Depot.




Army Form B. 108,

cacualty l‘-'on
Regiment '/ :

. Enlisted ‘(a)....-..f...& ..... 7 .- Terms of Service (a)
Date of promotion to p és_ent rank..k"’“ ............. Date of a

...(..Slgnatnre of Oﬁcer

Remarks -
Date of ;..kzl?‘ f'm,hm
Casualty Anny orm A.36,

From whom received

81 AUQ 198

Disembarked... O 1 -AUG 15i8
RRIVED D IfB.D. ¥ 2|sEp 19l

Joinsd Batidiier 5 SFO lar

Y. % T AV
bt #f) | ———H Ptz

-M/ff 7£’C -?-?é;) £
Yl A 5207

ord Lche

i, or enlisted in Section D, Army Reserve,

L




s PR _ A‘Regim-ental N umbetpiétfé'?«..' X
m—Activ 'l’qrvlc : : 5 s
Religion gl e Age on Enlistment... // yg_q{s ..-93 5
Enlisted (¢) o7.x.. Z:= /£, / Terrns of Servnce (@) r@ 1ce r%f@ (a) % 258
r

Date of promotion to present rank Date of appoxntment f. 9’#‘

IJ[ l ‘» "
Bitinded { Qualification (b) x

................... or Cotps Trade and Rate....:
Occupation L)% At A . Ky .o, . ’“’Mnature of Officer.
v 1 L ; z .

i Taken fi <
Place of Casualty . com.dn, B.azj, ey ol &

Report

From whom received

i
|

. W S Icnn.simAaﬂon

PP R AYEY. éﬁa@zéd HER T T Ysosy He
: K ST s /52;/ te s teftfid ﬁfz/?gw
_Peanafarrad to Lo ‘“1 6@ /,‘/.’i_' / o2

JL r ? ‘{[/A/fc o i/ e

PR T resn e 75 g,“..,'

————— --._.,,’--.:-; DR Frion oy o o

e | g i ——

Lal ln lhe case d & man wbo hu ncnzurd !or or cnll.lied into Section D, Army Reserve, particulars of such r 1k 'iu be entered.
(b) Signaller, Shoeing-Smith, &c. W nlu-luﬂ 1000 xln 1ma7) SP & Co, Ltd l'onu B.Ilo;n E-I;s‘ [P.T.p.
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o Rmmmﬂ 1, [ R TR
Regimental NO.....coisveressnsssnssssanse

MEDIéiL“""ZHIsTQRY" 6f-f

TABLE I.—General Table.

Parish

County
on LG dny of

Birthplace %

Des

101 8,

ok Wi

Examined {

) 4
STaE=T, Wil

years

st B

Declared Age
Trade or O

days.

tion

Height.mefeetmmmminches,
C

77—

Colour of Hair. ion

» Eyes

e
"que of 8 Partic
- mtw

Date Brief details and Signatare

Chest
Measurement

{Gfrlh when funy}
expanded

Rauge of exp

Physical Development

Arm,

Vaccination Marks 3

RIGHT | Lxrr

Number

When Vaceinated

(RE~Ve {R T
(LE—~V= |

Identification Marks, such as Tattoo, Moles, Scars, ete :—

Vision Gln;:l:-s

Defects or Ailments :—

Examined and found—

L
IL
Fit for Grade
111,
IV
(Strike ont those which do not apply.)
Signature

Chairman of Medical Board.

Special Remarks : state if & discharged Soldier

 TABLE IV.—8Bervice Table.

Siati

Re-examined for posting at
On

day of....

day of

or Troopshi B‘"f“.'ﬂ,"’

|
|
i

Corps

1R henfroctlonsd

| (29056) W3751/P1398. 800fn. 718. M.R.Co,Ltd. K 3540.




TABLE I1.—Only for admissions to Hospital or to the Sick List in Case of Warrant Ofﬁders treated in quarters.

Name of

Hospital

Admitted to
Hospital

Discharged from

Hospital

| |
Day | Month | Year

Day

Mouth | Year

Number
of days in
Hospital

on the cause, nature, or tmntmmt of the case, hkely to be of interest
orof future use. In cases of -yphﬂh fssions and m—- to hupiml
will be shown. The sub h lars of tre

out of hospital, transfers, &e., will be gim in the spedﬂ—yphﬂu case sheet,

16 1g

_L(L.E,L'L{_: 1¢-

T Lgsw. ek,

o

Signature of
Medical Officcr

22.9. Ié'-.

| |

I\A.;'L >
B 4

{

x (s h.et.

)

uww




Hay £nd.,1919
#3459 Pte.Boxter Bugden,
nglish Harbor, T.Be

Deer Sir:- [
Referring to your sppliecation I enclose oheque for

sevenry dollars ($70.00/; being ambunt of first payment due
you on socount of tho "jex Jervice Grstuitz.”

Yours truly

eptedn,

[
Paymester ¥ 0.i/c¢ fecords




V ;)'Emmzm' OF LiILITIL.

WAR SERVICE GRATUITY. ; :
St.Johnts,Newfoundland .
Declarction re.uired of Officers ond men of the Royel I'evfoundlond
Reginment,vho claims lier Scrvice Gretuity under Order-in;-COuncil
dated Jonuory 28th.1919.
L conplete reply rust be ziven to cvery question in- this Declarotion

Thcre rust'be no blonks cnd no dokhos,If cny yuestions oré not
epplicoble, the words “IOT APFLICABLE" rust be written out.

on corpletion this Docloretion is to be returncd to THE OFFICZR I/C

RICORDS, 2LY & azm.%opmcv,s'r.'omns. /ﬁ _
ChSlS‘hi:‘:ﬂ noo Teeeve yo .o...;..~..2.SU.1'A:‘X.?0..........- es sssssscne

SR"rJ/%——Qltcgmloj:?

g,.d4ress in full to v future gubs of ﬁr:‘.tuity arce to be

Ee} ST 7ek oi [T DUPIRRIY sh-g dorg” i S S A O R A

6,Dote of enlistrient in the Reginmt.. % ‘3. . ; /./ s 5an

7.crc of dependent,if ony,te wvhor Sehoration Lllowanee 18 Yeiny
issgucd,or wos bcirwa,nmc» istcly pricr to your AisCehnril.e.cce.
Gseesvssescsnsscsscrensrse 000.00/:1 /

9,/ddrcss in full of such dcpondents... ./ A e TP

10.1Is said depenient,nov,or was scil dependent ot my big in wecoipt
Z

- Z

of Sc'wration sllovmnee on ceedunt of crothex SHlALarl e La o s of
11,.Ucrc you on nctive scrvice only in 1f1é, I so,zive laotes &l
berviculors of SUC: BCIVICC. epeesssvesossscsecserroraosnancoananence

.Il..l'...ll..l..ll'-.l.l..."...'-.....l.l-l"..'ll.l.llll't.".ll.'
12,05ve totrl lenzth of tinme viiick you scrved om retive scrvice,

Whether in I'flde0r OV YCCCBevesesesscsssasesscansssossssnosssssoncas




13.Have you hed more than onc cnlistrent? If so ,'givo particvlare ¥
of discherpe end re-c-nliéﬁncnts,md. under what regimentol numberss

D R R R R R R R A AL B

14.Hove you alrcoldy roceived oy paymnt of Podt Dischorge pay or
Tlar Scrvi cc Grrtunw‘? If so,stote ocnovnt you ond . your dcpendcnts

hC’.V l‘“C;.dy rccelvcd md%\lhon p:-i\-l..ca.o-no'..oco.-oooocooova. ;

D N I N R L AR R R R A AL R AR R

A EEEEE R E R IR SR R N R N R R B D B L L L B LI R I N
15,Have ycu been issued with o VWar Scrricc chl_:c?.....%.ﬁ.......Z

16,Ycve ‘your,during the present wor,scivel in the Iipericl Eorccé....
17.4irc you entitled to rcccive,or hove you reecived ony Grotuity

in the noturc cf Pest Didchorge Poy from  the T perinl Forces? If
so,stote mount recsivel,or to vhick you cre cntitlcdececeescccnaes
18.D2i2 youw revexrt Qverse » ronik lower thon the s%mtive
ronk hedd Ly you on your orrivel in Entlml?e..icecascrcscencnisoas

il

(b) If so,wos such roversion in cunSgangn £ yisconduct or

INCEL20L RO D a s snsswvawaeToeseuns
19,4x% you now gerving ip the R/
o

B I I I A I I I A L I A -e e “we

20,Did you ot aony tine scrve ot the fwnb in vl theatre ol
Vlcx2 1%, 50 sive.ppriieuiors of plicss,mug

g8

;¢%

Lrc you :;cc, ving trectront from the @ivil Re-Zsteblislozmt”
Cc.::.. L) -T£.50 o¥o. you aa ‘r;.c-‘.l, % of full poy -nd 2llowonces “Iroc
that Cormittcease.ue .?..
Lrd Xor-tke 4‘ thie sclecom doelorotion,conscieaticusly belioving it 1o

be: true,cnd knavdng thct it is of the scme force omd eifcet osaf
r:zdc under Onth. 75




D

Siznature of Lwplicont:
Plece of lesidence:
Dcclc.rcd befo

This

ot..ry Tuilic nustn.ce of the
coce or COnrissioner of cffidovits.

POST DISCHARGE PA¥.  §

Dz te peid Peid Pcid Var %ergice th‘amount
Soldier. Devendent, Grotuiily dwe o

B e e e e ss o S0P RRBEERIORNED R REITatLOss o Ceeeeinosens

Cf *"bi,.i ed correet.




S R T S

TN T AT

RIS

AT

isr. NEWFOUNDLAND REGIMENT _3

ALLOTMENTS

ﬂ m %Mﬁ/ﬁ(&r\/ , Regl. r«>.56‘_s(7~ ‘ "

hereby agree, until further notrficmon_ by me.g uz similar official form to make an Allotment of
Dollars and ._~S& e e Cents, per diem, from my Pay,
to, and for the benefit of the undermentioned Person P ns, such payment to be made on proof

of identity of, and production of the relative ldenuty Certificates by the Person *= ; Persons
concerned, viz.:
Allotment begins

Mcnlm W'llethrf \\.'lf: Chllr.l

hmﬁmle other Relative or Name (in full) ADDRESS
Friend

37‘44/ a/fﬁ/v_

S — | fo—

1

| |

i i Total Aliotment, §
l} 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 applicadon

Officer _C«)Rmding




Ine

5 . @W/ﬁm

- Mu
ML /Ml‘. :: .9_/4/ ﬁ

§ e “@WM
T




&
%
3
e
5
5
fab.

,”:‘ 4

QY K AT D Y STrye s pyg
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With reference te
your letter of resent date, please be advised

that in ascordance with the pudlication in the
Daily papers,fer = period of absut th¥ee menths,
ne claimBorms would be forwarded after Marech 3let.,

therefore your request cannot be granted,
Yours truly,




ST S S ¥ P i T e
' .

ST. JOHN"S,_APR 14 1919.

Royal Newfoundland Regiment.

73,4 %ﬁ{ﬂ

Billeting Soldiers as undermentioned




PROCEEDINGS ON DISCHARGE

TR | S Y S o T S R T R e e

Intended place of residence......... SDBAL A BEn s iiuuneconsissnrsnabodinonas bRt b s e dbh

. Occupation ........0e
Classification of soldier .....

. The above named man is discharged in consequence P..E.M.QB]L'ZA.T]QN.'. A S SRR L SRk AL

tessseassaasasasaassenrsaans .............................,.-.-.............-.........a sessennne

< . 2 « N f"c

His accounts are correctly balanced and I have impartially mquxrcd into all matters brought before me, in
accordance thh Regulauona

R L .:I He MGWS, It,

 or Comanding Discharge Depot
Date cooaesds 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 releasc the Discharge Depot, Royal Newfoundland Regiment,
of all financial responsibility in my connection.

Place and date L JOHN'S. (send)...B,.Bugdan........cceuu....

Signature of soldier

H. Snow, Lt,
Signature of thness

CIVILIAN RE-ESTABLISHMENT CERTIFICATE TO BE SIGNED BY SOLDIER

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

Jdsgnd)...R :
ngnature of soldier

7. Enlisted for service v No of days on Military
Discharged from service......covuvanenss 16-4-19 plug.l4 days..... Service ...... L A

APPROVAL OF DISCHARGE

8. The discharge of the above mentioned soldier is hereby approved to be confirmed by the Officer ilc Records,
The Royal Newfoundland Regiment, twcnty-exght days from date.

Oﬁiccr Commandmg stcharge Depot
The Royal Newfoundland Regiment.

; CONFIRMATION OF DISCHARGE
9. The discharge of above mentioned soldier is hereby confirmed.

Officer x]c Records
The Royal Newfoundland Regiment




-
~

Army Form B. 17¢a

Note.—This Form is only to be forwarded to the Ministry of Pensions in cases of discharge under para. 392 (xvi. or xvia.), King's
. Regulations,And in cases of discharge under para. 392 (vi.), King's Regulations, when the soldier has suffered impairment
in health since his entry into military service, or in cases of transfer to Class P., or P. (T), of the Reserve.
In cases of soldiers not discharged or transferred to the Reserve as above, but who are qualified by length of
seryice to consideration fora Service Pension 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.

. Unitand Corps.... ROYAL NEWFOUNDLAND, 7. Former Trade }

or Occupation

. Regtl. No... 3459 8. R-ankPTE, 7a. If the soldier claims previous service in
Army, he should state—

. Name .... ) ool (a) Former Regts. or Corpt ;
(Surname) ) ] with Regtl. Nos.

. Age last birthday
. 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 (d) off duty? (&) Date of Discharge ;

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

(a) When

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

- (¢) Opinion of Court

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

Statement of Case.

Nore.—The answers to the following c'naﬁons are to be filled in by the Medical Officer in charge of the case. In answering
them he will take care to confine himself exclusively to the medical aspect of the case and to such information as may be recorded
in the invalid’s military and medical documents. He will also carefully distinguish and clearly state when cases are due to venereal
disease. i :

10. If brought forward for invaliding, disability in respect of which invaliding is proposed to be stated here.
(Other disabilities should be reported upon in answer o question No. 19). If no disability enter *“ nil.”

G.S.¥, THIGH & LEG,
11. Date of origin of disability. o =g

12. Place of origin of disability.

13. Give concisely thcfcsscntial factsrd(:fdthe }:ﬁsh(lory ofG,8.W, L., FLANK 12TH. APRIL 1918,
the disability in so far asit is reco in the Medical By
History Sheet bearing on the case and in other FRANCE, WD, HEALED 2§D, WD, G.S.W., BOT

relevant official documents.

THIGHS & R. LBG G.S.W. SIMPLE FLESH WDS. HEALED.

3

B85S3/P200.. 250,000. 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 causes, to what
specific condition do you attribute it ?

Inall eaes such 15 What is his present condition? SCAR SIZE 20g PIECE SLIGHT INFERIOR CREST
‘,,';,,',.‘,Tu.,{zi; (A note should be made as to Weight in all cases Jaw ILIUM, NO PAIN ON PRESSURE
D o when it 15 likely to afford evidence of the pro- UNATTACHED, 28D, WD. BXTENSIVE

o it gress of the disabilily) go AR RXTENDINGS WHOLE POSTERIOR SURFACE R.
adlocrapbineTGH. WD, NOT COMPLETLLY HZALED, PAIN ON PRESSURE. SLIGHT SCAR ON
i o e o CFRRIOR ASPECT L. BUTTOCK. ON IXTERNAL SURFACE R. LEG SCAR SIZE204
e Foiiel U TH0R HGSULT SHRAPNEL COMPLAINS OF PAIN ON WALKING & AFTERSITTING

xact ition
EXEEEXX poR LENGTH OF TIME RESULT OF EXTENSIVE vD. OVER R. THIGH.

. Was an operation performed ? 1f 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 ?

. Give particulars of any other disabilities existing, but
not in themselves sufficicnt 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 bywhat specific military
conditions ? -

. Do you recommend— REPATRIATION .

{a) Discharge as permanently unfit ?
{b) Change to United Kingdom ? .

Note—(b} is only applicable to soldiers invatided at
Forcign Stations. * :

3

Medical Officer in charge of case.

* Loss of teeth on or immediatel;

e after active service, should be attributed i i
el toeth cm o | y ‘ uted thereto, unless there is ‘endmce that

. 0Pilll0ll OF THE MEDICAL BOARD. '
L uo'rzs.—sl)"mm and definite answers are to be filled in by the Board, as, in the event of a man
ng Invalided, it is essential that the Minister of Pensions should be in possession of the most reliable
In ormuloggh enable him to decide upon the man’s claim to pension.
Expruilons such as “ may,” “ might,”” * prohubly," etc., are to be avoided.
(ii.) The rates of pension vary according lo whether the disability is -(a) d or aggravated by service in
the present war. (b) Due to causes not connecled with the present war, viz., (1) Previous active service. (2) Climatic

discases in pre-war service. - (3) Ordinary military service before the war. 1L is, therefore, essential when assigning
the cause of a disability to differentiale between them. s

21. Give diagnosis and particulars of :—
(a) Any disability claimed or discovered. G,S.W.
(b) The present condition thereof.

SEX 8%CT, 16.

22. State whether the disabilities are :—
(i) Service during the present war

(@) Attributable to (b) Aggravated by

(ii.) Previous active service. .
(iii.) Climate in pre-war service e
(iv.) Ordinary military service before the war

(v.) Serious negligence or misconduct on the
part of the soldier .. - o .o

Give details :

22 (a). If not due to any of these causes, to what
specific condition do the Board attribute
62 .. 5 e s g e a5 -

23, Is the disability in a final stationary condition? 1If

not »

(@) How long is the present degree of diz-
ability likely to last ?

(8) 1f the present degree of disability is not
.. likely to Jast 12 ‘months can a further
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 period’to
which it will be applicable should be
indicated in the answer to Question 24a.




expressed in the Z
80706050403020!&013:1%
Warrant of 17/4/18 issued as A.O. 162 of 91
structions to Pension Boards) (assessment to be stated m
words as well as figures).

In casc of aggravation or where there is any evidence that
there was a disability on entry, what in your opinion was
the degree of disablement which existed at the time of
joining the Army?

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

It the Miay 26. (a) Do the Board recommend discharge as physically
disagreement unfit for further War Service, i.c., do they place
g Ty o him in Grade IV. only ?

is to state his OR

opinion  in  the

*pare provided (&) Inwhat other grade do the Board place him ?

(¢) Do the Board recommend change to the United
Kingdom (in the case of a soldicr invalided at a
foreign station) ?

Only to he &
awered i 27, Do the Board find that the soldier has suffered any

praced in athee impairment in health since his entry into the
than Grada 1IV. Service ?

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

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

(6) Transport from railway station to his home ?

(¢} The constant attendance of another person in his own
home ?

Signatures : —

- LPATBRSON ;- MAJO!
Dlsch:n'eﬂ &\?sproved anider Pa \m. 392 (xvi) King’s Regalations,

Station - R i i s v ( SGD) . CLUNY. MACPHERSON.. : MAJOR,. .
) ! ; Officer in charge, Central Hospital.

stclmr@ Approved untler Lﬁu‘a. 392 ( ) King’s Regulations,
or Transfer Approved . to Class of the Reserve.

linsert sub-para. King's Regulations under x\luch discharge is approved or insert W. or W.(T), P or P.(T)).

Station




necemt foz Azmv ook 64

'-—-.-oh

NUooo-o.s‘%f/-i‘? Il-..u]e.-c%oocco-'-050-0-0'000'0
C2)

To Cervify whot I have roceived the AB 64 of the 2bove

n~med Soldiex,

Date . (75 1?*%21 - 2

Pl-':ce . .W‘ﬁ‘@’zé‘.‘f“ nj /97

HeBe For conmpletion oxd .efturr to %he Derartment of ifilisia
insert in corner of cnvniope TAB 64n

el Sk g 4 G - B IR Ll R N i AR e W -.J;‘ iR +




ON HIS MAJESTY'S SERVICE .

»!

To the Ofticer in Charge of Records, lc
G oget

Royal Nfld. Regt. "%

Dept. of Militia,
ST. JOHN’S. Nfld.

243aH Plod




SE: 2% 1921,

The accompanying Victory Medal and/or British War Medal

is/are forwarded herewith to

Baxter Bufiden

in respect of his serviceas No3469  Rank Pyte

Manis B mllﬂ e RonyNﬂd. Regha.. .

Receipt of the same should be acknowledged hereon.

Received-_&u‘daie_s.ud_‘tézala ,
Signature _.@QZ_ML-JGIR 7.

Date CnC[S;/hr ,'7'-/02/

<

Addre%%ﬂﬂ&iﬁ%_@%

[p.T.0.]

fou




Fold Here

ON HIS MAJESTY'S SERVYICE

To the Officer in Charge of Records,
The Royal Nfld Regt.,,
—Nept of MUILIREN .. . . .

— S%t, John's Nfld, —

o1y PO




Wt.W14770/G0O118 5005 2/17 C&S Fomnl\\'éﬁSSll. Army Form W3553

July 6th,1921,  1917.

The accompanying King’s Certificate, on his discharge,

(No.______ 1195 ), is forwarded herewith to

i
u,

in respect of his service as No. 3459 Ranl{__hjm_,____

Name B,Bugaen — CorpsRoyal Nf14 Regt,

Receipt of the same shou)d be acknowledged hereon.

Received C L’Lf 't,,cql_(‘_, ~ _M);/C/IL /tﬂ.a. 'n/A/S;

Signature _ ﬁa@%&%ﬂ_m,f LA———

Date__ }“‘L(T L. / 7[07/
| Address - %




: Reglment of__

Enlistment Good Conduct Ihdgu Service p pay or pmﬂciency pay

Place and Date
of Enlistment

.oted],
D Marey irtl
with l.olournz% 2! years. | Place of Birth

Period of i

with Reserve e rymm.

of order
Witnesses dispensi

- 2 award
OFFENCE Names of Punishment awarded or
withtrial |

M/m tatles lee. »r,.s\w@?‘/(olyy 9~dm/s ch_ oz

23//8| L. 3.

. 2/%} Z §
/37’;//»




.

.

‘2

Squadron, Troop, Battery and Company Conduct Sheet.

Regiment of / . Signature of 0. C. C

e i'l[“,"" L = '.h‘ ’ ! Good Conduct Badges, Service pay or proficiency pay
*l-" on 8 yoars months | % -

- ! l’lnﬂ amd Date j

Rcliuicw : E E

of Enlistie ms A 1

" Place of Binh

\\'uh(luluumz'u] yeurs.

'g Periin ..f) Fe

{ with Reserve yenrs, ‘

Date of

'
Offence ‘ Rank
|
i

177 7%

o
-{fn—;{ 24///:’

f&y/za -
Tl

Dt of |
award or |
of order
Aispensing |
with trinl

/m atles let nse &75/(“(7:/ 36{@7.9 ch s 717 fgqlb-/'ﬂf/'z:alz@ aadf
-3 o h B e S e M

a’»w—t/ Kreonils / ':m//z 3 a’«y«o % 4 :-1.'%/4 2, B Beomen

%47 _601’0")- e~ ol A j .

&S f/‘*-w?
ﬁ;; L &2mS Bani 10 4’70 Aﬁ&‘u‘f»-?/ﬂ/f‘ﬂ/ Lt Arrue.
A 4,..-:«'9{-7 Teppa -.:‘
‘.

/( ,W _‘;%7%»/
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Demobilization Form 3

The Ropal Netwfoundland Regiment ” _\’

R
Date of %
Occupation 7. %8407

Passed to Demobilization Officer with following documents:—

{
N.F. P[36.... £ |n5. mea..

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

./“ 1004, . . ... .:/::|B 1915 do 2nd...

«+-|Form L......

. ||[Form K.,

Date... /5 — A A o.C. D( ge Depot.
n

t PARTICULARS FOR DEMOB{LIZATION

1. Civil Re-Establishment.

3. Clothing. 501 .
Certified tha'C'Clothing Regulations have;gy

(a) Clothing Allowance payables$
" (b) Clothing=Supptied="...........




3.“Transportation and Release Certificate.
The fbove named has been provided with Travellmg Warrant No.

L

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

.Date ’f,’”/ ................

DLlnE Med... ...
.||Board 1st....[:...
do 2nd....[....

tion Officer.

APPROVED.
Documents as above forwarded to:—

Officer ilc Records.
Board of Pension Commissioners.

with following additional documents.

of War

¥oal

O. C. Discharge Depot.

Received the above noted documents from O. C. Discharge Dew% ;




~Allotment . Allottee. ..... ciieriviiisiiniisisnns sunasans seess aseus mumgnensry SiBes woprroll

Date of Allotment Returned from Overseas............ 7/7"‘/) .....
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