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AL NEWFOUNDLAND REGIMENT

4{::(5 Corps ” c

THi—: Roy
S99

Questions to be ‘p@“he Re

1. What is your name? .. A SR b £

: S _SoA
2. What is your full Address? .......i......... l ‘7'
3. Are you a British Subject? .. 3 3

4. What is your age?
5. What is your Trade or Calling? .
6. Are you Married? .

7. Have you ever served in any Branch of His Ma
jesty’s Forces, naval or military, if so* which?} 7

8. Are you ‘willing to be vaccinated or re-vac- 8
cinated? ..... 2

9. Are you willing to he enlisted for General Service?: « Qe

10. Did you reccive 2 Notice, and do you understan: }
its meaning. and.who gave it to you?- - .

11. Are you willing to serve upon the conditions as emb. died in the roll of service to be 1

signed by you if you are accepted ?.seteas vuiiiiiiii L, B T P e R
) ek l

".+.....S8IGNATURE OF RECRUIT.

+ssesveea..Signature of Witness.

] < i —
&EN BY ZECRUIT ON ATTESTATION. -

..do make oath, that I will be faithful and
nd Successors, and that I will; as in duty
¢ His Majesty, His Heirs and Successors, in Person, Crown and Dignity against all
ns“of my service.

T, o i stamcar s teiors
bear true allegiance to H
bound, honestly and faif
enemies, according to th

N

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 guestions
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 be;
as repllwﬁgd the sald rec s made and signed the aration and taken the oath before me
on this.#%, N7, . .day of.... i .AIBf
ture of Attesting Officer

{ tCERTIFICATE OF APPROVING OFFICER.
I certify that this Attestation of the above-named Recruit is correct, and properly  filled _up, and that the re-
quired forms appear to have been complied with. I accordingly-approve, and appoint him to the

It enlisted by special authority, such will be attached to the original attestation.

} Approving Officer.

1 The signature of the Approving Officer is to be affixed in the presence of the Recrult,
< 3 Here insert the “Corps” for which the Recruit has been enlisted.

*1f so, Recruit is to be asked the particulars of his former seryice, and to produce, if possible, his Certificate of
Discharge and Certificate of Character, Which should be returned to him comspicuously endorsed in 'red ink, as follows,
viz:—(Name) re-enlisted in the (Regiment)......coveveerenann. B on the (Date)




Heéight

-~ Apparent age...# : ! 4 :
:: Girth ‘when fully expa{:aed’,m-':? ] : ar

Cilest Measurement{

P

Range of expausion...

Distinctive marks

: : INFORMATIEE SUPPLIED, BY RECRUIT '
[ i . y 7 i X
: Name and Address of next of kin M

. Particulars as to Marriage

(a) Christian and Surname of Woman to whom married, and whether spinster or widow. (8) Place and date of marriage.
) Present address. ()’ Initials of Officer verifying entrv.

@ ® : @ T @)

|

Christian Names Date and Place of Birth

SR S il I g e e

Particulars as to Children

STATEMENT OF -THE SERVICES .

= - Popete s sinne | s o ti
Corps in  [Rgt. or . Promotion, Reductions, 4 “r ﬂsdﬂ n:“ s:dnf "okn o, | Cisnature o cesh certi-
| which served| L'epot ! Casualties, &c. | Army Rank atey raie of pewsion [vards 5. C. Fay [ ying sl
£ Venrs ! Days | Years | Days / SR A
3 &y Pecee & 47, 20. }’ &
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Total Service forfeited as above.
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pxtract ‘rom Peily Owders Part IT Royel Hewfoyndland
Rogiment, Depot St @x John's, deted Ostober 20th 1919

v

Tho disoherge of the undernoted on demobilisation has
boon CONPFIRIED by Ufflcer i/o Records from noled date

11-8-19.

5392, Burke, A.Jde



G O kot e b e

Ghs R st
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i T N.ug

Sxtract from Daily Orders part II, Unit the 2nd, Batta, of the _.
Royal gwgouud iz Reglnant by :.lnt.oo:.. Bede Barton, De S, Os
otﬂurwnm nding, dated 11«6«

The wniermentioned having zeported to tu.s cump is taken on th
- strength and posted to "OO Company. £

e #6392 Pte. 1. Burke.

11-6-19.



CR.E392.

Extract from Daily Orders Part 11 Unit The Royal Nfld, Regte ;
St. John'so, July 10thy1919.

The discharge of ‘the undernoted On demmbilization has been
APPROVED by 0.C. Discharge Depot with effect from 21-7-19

5392 Ptes A, Burke.
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Extract from Daily Orders Par$ UL $elt Tho Roynl Efids Reghs
St. Jobnts, Wiy 32415919 -

5392 Pte. A. Burke.

-

Reportnd s Eosdyunytars 1=7-19 ox "6aaanndm whloh sa"laa

Glaggoy 24th Jnnoy LS9

i
L e IR




€R gl

Extract wop., Kemiver poay From ist.Patiarqop
" Royalx Newft'rtc.z-'llcﬁaﬁ B tmens, -ka"i-ed.>3044-19.'

The undermeint;oye g

°f the 1gt, Battalion 14
Rouen cam.psk::‘..a/g/m,, siharkad gy
diﬂemb&:rkqd at Sout;

: £t

U Bavre 23/4/19,"
: Lz % 23/a /19 and reacheq
Hazeley Doym Camp 25/¢/50, >

#5372 Pte. &, Butler.

it
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Extract £rom Nominal oz #wom 18%, Battalion -

Royal Newfoundipng Regiment dateq 30~¢=19,

The uUndermentioned of the lst.:Battalion left -
Rouen Campgs n2/2/19 embarked at Hayrg 22/4/39,
disembarksd at Southampten 28/4/19 and reacheq
Hazeley Down Camp 23/4/19,

#5592 Pte. 4, Burke.



Q? 5398

Extract of Daily Orders Part II Royal Nawfounﬂland
Regiment in France dated 51/1/19.

Deprived of Lance Stripe 14/1/i9 for "Negleot of Duty"

#5392 T/Cpl. A. Durke.
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fnl the .nde, hﬂﬂiﬂu. dinohestor *o the 18tes xaﬂmnn
0f the Fesfousdland W. Be Ba Eoy

T #s392 1/0, A, T, Burke.
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( CR 3374

Extract from Daily Orders part 11,from Unit The Royd
Bf14.Reg Stedohn's,dated July 25,1918, :

The following man embarked for overseas on H.M.8.
"Oolumbella" July £2,1918,

Mg A )
8392 L/Cpl. inthor



Extroct Prom Daily Orders pert 1i,fvom Unit Tae Royal
1214 Jogt4Ste Jonri's,dated July 28,1918,

/5592 Pte.k.Burke.

%o ba Aoting Serogent fzom July 22,1910
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CR. 5319 L.k

Extract from Daily Orders part 11,from Unit The Royﬁ
N£14.Regy.St.Joln's,dated May 25,1918,

#5392 Pte. Anthony Burke,

Xptented for General Servies with thebRoyel Nfld Regt,
from 83.5.18

-




sxtyeet from owily usdors re¥t X1 moysl peufbunilund jegivonte I
Dopot vle John's detod Auge Bth 2910,

fhe disohuxge of tho undepnotod on demobiiimation hue beon
CORFLigess by vffleor &6 luoords Lfyom noted deto debmlOs.

OG-
5692, rte. A. ]?urke.
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Army Fofm B. 179a
Norz.—This Form is only to be forwarded to the Ministry of Pensions in cases of discharge under para. 892 (xvi. or xvia.), King’s

ations, and in cases of discharge under para. 392 (vi.), ng‘s Raguhﬁmu, when the soldier has suffered impairment.
meg:lalthmcahlsenuyinhm i;';-ymvic:nxin of transfer to Class P,, or P, (T), Reserve.

of the
In cases of soldiers not discharged or h'uufe.rred the Reserve as above, but who are qualified by of
service to consideration for a Service Pension this FormllhbeunththeSec:etary Royal Hospif &L elsea, S.W. 3.

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

E
E
|

Army, he should state—
(4) Former RegtsA or Corps;

(Surname) with Regtl. N
5. Age last bxrthday....g/... :

* ; 6. Posted for duty on £/ ﬂ" :
- <

in category (or grads

8. If the disability is an injury was it caused
(a) in action " (b) on field service . .
() on duty (d) off duty ? _(2) Date of Discharge ;

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

(a) When
. (d) Particulars of Pension or Gratuity
(6) Where (if any)
() Opinion of Court
Nore.—The foregoing particulars are to be filled in and A.F.B. 179 B (; by the soldier) before the soldier

is seen by the Officer in charge of the case.

Staterhent of Case.

Nore.—The answers to the following 3ucsuons 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 arc due to venereal

discase.
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 gucstion No. 19). If no disability enter * nil.”

; 11. Date of origin of disability. X o8
E 12, Place of origin of disability. Z(,e

13. Give concisely the essential facts of the history of G
the disability in so far as it is recorded in the Medical
History Sheet bearing on the case and in other
relevant official documents. .

TTERRT

i,



1 all cases such
as facial mjur-

attached  with
radiographs
where  possible:
and in cases of
amputation _the
exact  position
shiould be stated.

14. State whether the disabilities are (a) attributable to (B) aggrayated by

(i.) Service during the present war e CadiiieRsh E et |
(ii.) Previous active service. . i oy S AN T NS e . |
(iii) Climate in pre-war service .. .. .. .. : |
(iv.) Ordinary military service before the war .. ..)....

(v.)Setious negligence or misconduct on the
man’s part. S

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

15. What is his present condition ?
(A4 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 ? ¥

\d -
20. Do you recommend— 5 .
(@) Discharge as permanently unfit ?
(b) Change to United Kingdom ?
Note—(b) is only applicable to soldiers invalid

ed at ; 4 .
Foreign Stations. M -
¢ /M’Cuww : /

Medical Officer in charge of case/’

* Loss of tpéth on or immediately after active service, should be attributed thereto, unless there is evidence that
it is due to some other cause
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1sT NEWFOUNDLAND' BéGiMENT“*—

ALLOTMENTS
1, )éry-/%.féwa//nt//- L Fvente s JReglNc #7722

hereby agree, until further notification by me, _and m similar official form to make an Allotment of

e Dollags and AL Gents, per diem, from my Pay,
to, and for the benefit oi the undermentioned Person - Persons, such payment to be made on proof
of identity of, and production of the relative ldentlty Certificates by the Person 5:? Persons -

concerned, viz. :
Allotment begins. /!IA/ S /7
WA O

1 ]
Idenllt} W‘helherwde Child, Z TR
Certificate| other Relative or NaME (in full) ADDRESS
er;‘or-;ne Friend : ( a0
e o AM.,_‘mW_i_,

g 5 .

= : /. | 7 -
L4716 | e lﬂr;/.m Srifhs A kst b

T 7 7 —_ Sealt -
. 0 -
i
-
\
x; T - o S
\ Total Allotment, §

HOTE —This form ‘must be wm,pletad by f.he Oﬁcer C(munandmg Company, sxgned by the Volunuer, counter-
signed by the Officer Commanding Company and handed to the Paymaster as anthorlty to make the
r:quired payments on ap; hcation.

Officer Commanding

Company




1sT NEWFOUNDLAND REGIMENT.

ALLOTMENTS

; ReglNc S J 27 2
3 hereby agree, until further notification by meﬁng in similar official form to make an Allotment of
i E e Dollars and :

to, and for the benefit of the undermentioned Person = ;,, Persons, such payment to be made on proof
of identity of, and production of the relative Identity Certificates by the Person;,;; Persons

Cents, per diem, from my Pay,

14

concerned, viz. : 5

Allotment begins M i
e

Identity {Whether Wi

. Child.

: AMOUNT
i other Relative or ~  NAME (in full) ADDRESS
Cer:;*ﬁo?nle ol (each person)

"5-'0_7&/4"— YJMm'/nﬂM/}’W e Su

e A I SR s e e e e 2

| Total Allotment, § E | ey

NOT .—-Tlﬂs form must be completed by the Oﬁcer Comma.ndmg 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 ﬂ]:plicaﬂon.

(slg/a*o/h '4‘“«/{7

Officer Cnmmnnding

W/ ,%,,,” G Company
. /ﬂmf 26 o5
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 PFrom:’» HEWPFO UNDLAI"

‘N,ﬁ;I

/000071« F.P. /79-.

2. W -
Chief Paymaster & 0. i/c Reo rds, fro. Officar
* [ We®foundland Contingent,’ ; ; 2nd Batt.
_ Pay & Record Office, ~ '4- Yt
% 58, Victoria Street,,
~London, S.W. 1.

4 Nflﬁ. Regiment
nchester,

sailiaad i

26th May 1919 L'@ﬁ /i 1919. |
5392 Pte. A.J. Burke [ 4
Receifh)Hersunder. 8

ing telegram from the Minister of

With reference to the follow- }/
Militia / /19 (199 ):

: LEUT \.‘u.qul.

UL A G0 BAERORL REMEFR G

"Pay to- 6392 A.J.Burkse = ——== m'—w"
i £4. 19. 0. : . ' 1
) Received the sum of G‘—— /19 =4 v |
Cheque £ 4. 19. Ois enclosed ) : : i

for payment to this Soldier. W@n respect of

hsrﬁég‘?ly obtain his receipt elegraphic' remittance from the i |
_'.7 R e \ .| Minister of Militi |
1
Chief Paymaster & 0. i/c necords. No : Rank '

Witnsas /@ﬁ P/au

a3




f

D

. No-/IB’J'ZSZEQ'po et
W
2% NEWFOUSNDILWA D
E«‘rom:

Chief Paymaster & 0.i/c Records,
Newfoundland Contingent,
Pay & Record Office,

58, Victoria Street,

Officer Gomar;&‘ihg-,
2/Bn Royal Nf1d. Regt.

Winchester.
London, S.W. 1. = = .
19th November 1918 <(O/ﬁ—>f 2/ I K
Subject: 5392, OP1, A. J. Burke,
: Rece: her
With reference to the follow- 5 LIEUT. COLCNEL,

ing -telegram (9925 ) from the Hon.

Minister of Militia, received
raod, \
Pay to 5392 Burke £6:3:0

Draft £ 633:0 is enclosed

. for payment to this Soldier.

Kindly obtain his receipt
herson.
ST

AES T I VA

’7//1 2
éhief Paymast,er' & 0. i/c Records.

~

ING 28D BN. ROYAL NEWFOUNDLAND REGT.
offi C dg.-Z 2 é Batt'n,
Royags}?ewggﬁngland eg?menlz.

Recelved the sum ofgﬁﬁ' ‘é)W{gf
ﬁm JWOH account of i
0l

COMMA

‘| cable remittance from Newfoundland.

) Brenfs

No..) yq?zRank {,

Witness @,G/ (% C/Q/m




I DIRECT UNITED STATE®

FOR STAMPS

5' ~ WORDS CHARGE = o
; \ . THIS FORM WILL BE ACCEPTED AT ALL
A = " PosT OFFICE TELEGRAPH STATIONS.

TO PREVENT MISTAKES PLI "DISTINGTLY. i

27/2/10,

To THOMAS BURKE
ST.JAGQUES (NEWFOUNDLAND)

TELEGRAPR FIFTERN POUNDS THROUGH MINISTER NILITIA.

I

L TGHECKED. |

Authorised.

Haying read the conditions printed on the back hereof, I request that the above telegram be forwarded by the Western
NOT TO BE Unlon Tarqraphvcnhlu Sya@:lr:. subject to m-ideundil;aqm to which i s b’
: sVictoria St., S.VW.
TELEGRAPHED. ;
i Stgnature Address. v ! £
CABLE ADDRESSES REGISTERED IN ANY PART OF THE WORLD, OR WITH ANY COMPANY, ARE AVAILABLE OVER THE
° LINES OF THE WESTERN UNION TELEGRAPH.CABLE SYSTEM.

A
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HEEWFOUNDLAGN

No.
From:

-
4
]
f

Tiass

Chief“Pa&master & 0.i/c Records,)

"R.F.P. /0.
PR TTRGEN T S 1

5392

1910

Pta. A.J. Burke 1\.\
With reference to the i‘ollvc}t-_f“;tg
ing telegram from the liinister ofy}
N

Militia, 57 )
"Pay to- 5392, Burke. e
b g
£15. 0. 0. a\:."“

Kindly advise whether this pe=
mittance should be L4
(1) forwarded to you for payment

to this Soldier; :

(2) retained to credit of his

account; or
(3) otherwise dealt with.
i st ;

7

| Chief Paymaster: &0« Afo Becorda. |

NE; T T
T _t,‘;f‘_izcer Commanding," E?Fr
Newfoundland Contingent, SRS SO gt
88, Victoria Street, ¢ ]‘.s_t/Bn.‘ Ryl Nfld Regt.
London, S.W. 1. ol B.E.F., VSN EDs
Zpd _March 15 - 2 -101 4% i

-
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i mmh R0TAL NEWFONELAND REGTMERT.
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No.S 372 Name

i e s e

&,.,{c‘ < isn.,'&tty., A Oorpl / LM

S ey

Dato of 23/¢7F Ge. Semmr V
: i}s:gm;\;;oﬂ?:m???g'/ S e c&kﬂl

Cans Jyosd =3

/S 1p-tg ﬂ“(/é; Seray |C%

&fm Ooudb:gtﬁhout ’ ﬁ“u::%mﬂﬂ} ‘ m;:vm“ mme} sgooRn o: Oampang 6k i
. P oot | Rk SRR  Oftence Names of Witnoses | Punishment awarded 3:5_;{&.;,‘5&.;‘;’. e aardod] | Rematia -
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: . august 11tk 1919.

Mr .Burke,
SteJacques. #.B.

Dear s8ir: : ;

létarrhg t6 ydur application, I endlose
cheque for seventy dollars (370.00) being amount
- of fizst payment due you on accopnt ofuwar Service
¥ratuity. :

Youzrs truly,

e ' : : ' Captex
Paymeste r.




: : : St.John's Nowfoundland .

® ¢ "
Deal ruﬁon ro.uired of Officers ond men of the Royel I'ewfoundlend

Regiuent,who claims Vier Scervice Gratuity under Order-in-Council

datod Jonuory 28%h.1919,.

ovetry gqrostion in this Declarction
g questions ore noth

Lowe Wrat v\..YL citta

iuracd to i OFIICER I/C

SEES ) elpece ens 3T Res e e

BCIITS,]

4 Chz

B o BONR e siclerors el etoratassiuiadorsio s ‘~';:1‘1..“o...§§ ?2/
8.Address in full to whieh fut sovroats of grotiity crc to be
n © forwexdod, T NI %@'é’%

P PP B T B S S S SOOI RCRCICRC I S CRC R R A R sesessosseusn

aam(.mo” -

7.Nene of dependent,if ony, to whor ‘Sevoration fLllowanec

_6.Dnte of enlisin cnt in the Reginat. L4

issuci,or wos beir iatoly pricr to yonr di

] 9,.ddrcss in full of {gach dependentis, ) Ceeveee

----.a-.--...--......---...-................;......----..--..-....

.
see

of Sconrotion Allovionce en eceount of

1LY cre you on cetive

porsicniors of

ceeeeiaiaesisess s ssnseane e caiviee

..,..,.......,......4...._........_.....,..\........;...............,
10, 0ive total lenzth of timc vikichiyouw scrwcu. on \.ct:nre SerYvic

wWiether in [fld.or Oy c._s/ G

.............(.............-......................1

A

etesearsceceanss

§ ekl =fet] :.d depenilent,now,or wos scild dependent ot my tire. %n rrcoipy

7=

.--....—fc----c--.---..-\

eisasisisvaseenel

................;....”..f’.-.“"'*—L-‘




=2 =
13.Have you hed more then onc cnlistrent? If so,give particulars
of dischorge and re-cnlistments,cnd under yhat regpimentol nunbers.
...................................../............................
14.Have you olrcaly vecsived ony payment of Podt Discharge pay or

gtote omount you ond your dependcon ts

=
H
7
o

Yar Scrviec ,r BULW?
hove clreody received cnd by whom poid, i Ll iosasisnnraranes
el G e S s A S e S e i e S G
In--.-..l.l-ll'l'll.‘lhu-l'-..-h.il.l-l--.l.h...-'.ii-' L R R A A )
15.Hove you been issucd with o Uar Sorvice BodTe?, v s fecrervenes
16.Hove you,during the present wor,scrved in the Iuperidl Dorces
17.4irc you entitled to reccive,op hove you rcceived eny Grotuity’
in t‘:;o nature of Pest Discharge Poy from the Iipericl Forges? If
so,stote mount reccived,or to vhich you erc entitled.«TERO......
16,Dil you revert Ovcrseas to o romk lower thh;n the substantive
renk held by _you on your orriveol _in 31‘-"1:1*_.'1?.. A e S e
(b) If so,was sugh revcersion in conse;qucnce of xisconduct or '

7

b B eloRii (b Wy Voo SR G o 2o R SRS S SRR SR I

19.4irc you hO\,I ervinz i the Reste?es L. I nob sivesa (i) dote
of dischargc /"!’.&7.7 /./..(b) Rooson for ctxschr'rﬂ'e..wk
-----..-‘<-.-- ..---------4.A..-A-.n.nu-----a----‘n-.-ln--c

shede s R R I I T T IS i P P S S S S R S ST A SR ST R AR R I

20,2id you ot any tinmc scrve at the fromt in on actual theotre of

21.(2) Lrc you rceciving treatrent fror the ¥ivil Re-Zstcoblishnent

Vler? If so give particulars of ploces,ond dotes of suck scrvicc...
%0
'.'."7...:...........;......;.............v

Corae (L) If so arew receipt of full poy and  zllowences fror

'
............A...4.--..-n.-.-a.;-o-.-------..-

that Cor rjttec (.

he sonic ‘force. onld cffcet as if

be true,znd knoving thot it is of
n.dc unler Octh.

s r~r1 I :akc this solcen decl«rntion%conScientioﬁsly belicvins it to .~




Pleco of hesidence: -

Declered before re ob:

Tl.!is ’ 7 2

Sisneture of Bo rrister of the e
Suprene Court,Stivendiary lic nis-
trote,;llotery Funlic m‘st:.ce 0f the
Zecce,0r cor"m.ssxoner of offideovits.

K}

POST DISCHARGE PAY.

Dcte peid Peid Pcid
soldier. Deopendont by

.o oe an
.

War ervlce Nct anount
Grotuicy ; e

Ceoscone n-.-..-.--.-.-a.e-..-;--..-.--._.....-.......-.----..---..

'.Au--u-;lllhnhctnnln-.'nO\l.'Q"I--"l-»'-l-~llltll.lllllIltlc"'

A N L L e N S N e S T

Ccr‘hhlcd coxreet.




2lca®

ge Corts

 £ind Dischar

1
i




—

...... ?.&,...Rank..... :
i N

I ded place of residence.......5% . enes

2
W
o

2, Occupation . .. . W CECECOTT ST R K O e e G SR Rt A
Classification of soldier....: ﬁ .................. Medical Category. ... ﬁ' R e
3. The above named man is dlscharged in consequence of |
DEMOBILIZA TION
.......................... E }lg’i.b.lc 4 fﬂr War S,Cmcc_ Y
4. His accounts are correctly balanced and I have impartially inquired ‘into all ma bro before me, in
accordance with Regulations.
Place, ST.JOHN'S i, ST LT e S AR
Commandin; scharge Depot
Date J U L R 7 5 19]9 ................... The Royal Newfoundland 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

Ay viae

CIVILIAN RE-ESTABLISHMENT RTIFICATE TO BE SIGNED BY SOLDIER

6. I hereby certify that I am in a posmon to resume civilian occupation 1mmed|ately on d:schargc
Place, ST. JOHN'S
Date 7—7‘_/.7 ..............
STATEMENT OF SERVICE
7. Enlisted for service...... Ll =2 C? ........................... No. of days on Military
Discharged from service. . A 7" LT Plus 14 days Service. ‘9"5 ? bl
APPROVAL OF DISCHARGE
8. The discharge of the above mentionéd soldier_jis hereby approved to b the Officer ijc'Records,
The Ro¥al Newfoundland Regiment, twyﬁyﬁ;}lt days from date.
Place, ST. JOHN'S . O o e ZEE
JU L Z‘ 1 Officer Commandmg scharge Depot
The Royal Newfoundland Regiment
Date

Date

|
|

1
|
|
1




Tie Bopal Hewtoundland Reqiment

Demobilization Form 1

IR |

Class for Demobil-

izatio%

Report of Demobilization
Travelling Board, held on soldier for
discharge.

(a) Immediate discharge .................. i

(b) St MEdiear Board. ... ...e. - T

Recommended for:— i

Members of Board




|

Demobilization Form 3 |

he Biopal Peivfoundland Fegiment

DEMOBILIZATION OF

Reg. 1\$ 2. Rank/&A‘4................L..<.Nﬂ_me;..k.’
Date of El:lijzen 35"? .......... Addresgg %)

Occupatio /ﬁeﬁqukﬂf _Classification for

N 6. ..l;nm .........

BT f{l“ siod il
B 178a .. .. i i%“AIGOA
Bavn s LT

B 179b

do 2nd.....
do 3rd...

"D 400C.. . do dth......

B e i /“ -
; el enn e M lex c&.(;éf ............. :
Dﬂh'.éfZlg..... e o) O{/C. Discharge Depot.

PARTICULARS FOR DEI\YOEILIZATION

1. Civil Re-Establishment.

A
2 74
Tramy o in a position to resume civilian occupatrg '&M‘Jé T//

Particulars passed to Vocational Officer for information and action.

2. Clo{hing. ;
 Certified that Clothing Regulations been lied with:—
(a) Clothing Allowance payal W el ‘

[
(b) Clothing Suppljed........... ...cciveeel ceeeree. /

1 Dﬂte..?.‘..-.-..7_..—..f ....... : (0} ch Re-clothing



The above named has been provided with Traveihng War
as. &' ..and Release Certificate No.

Date . / 7... 7ﬂ_- L C’
4. Pay and Alls‘wances S e n

o
. The herein named so]dlers accounts have been correctly balanged,and
“nection therewith settled. He has received pay and allowan

3. Transportation and Release Certificate. i‘?

.

810, o ..

! o
Date;... )i = s K ....... [ g J!
f De pot aymaster,

Discharged approved for ............. .. &Y% [ / ....................................... N

Forwarded with following documents to O.C. {)mcharge Depot.

N.F. Pl36..... I ..... ,
B-17a0n e 3 .4 || Board Ist.....

V S (SRR 4 R

BEITC i e 5 sesas]l do ' 8rd.....).....

N.F. Med ..... eee. || DUF,

0. C. Discharge Depot

ﬁ;te ......... 7 . 7_, //?

APPROVED.
Documents as above forwarded to:—

Officer ilc Records.
Board of Pension Commissioners,

with following additional documents.

ey |

| TR



C. R. C. Form B.

25-10-18-5000

t Unmmitter

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 pro;/isiOns 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 :{ny returned sail-
ors and soldiers (whether disabled or not) to find employment. My decision is as
follews : Fiveor

To resume former Occupation.

Signature of Man.

Reg. No. dj ?2'

=
B
o
o

M. Yo e




Birthplace:—Parish

Ewmmed

el

Declared Age..

Trade or Occupilion

_ SPECIAL R

RVE

T —

‘REGULAR ARMY

A Sl L Sl
Hemhl ¢ feet’ 3 tnchies feet
Weight "(q Ibs. 1bs.
yhest ( Girth when filly expanded ... e inches inches
easure-
ment  ( Range of Expansion.. S inches inches
Physical Development...
e i ~ Right Left
Arm
= Vueemn\mn Marks 4 - - -
Number ...
When Vacunaled s e
R.E.—V=
Vision * a L.E.—V= b
s Sl i (a) (a) R
(a) Mnrks indicating cnngemtal pecul:- - L
 arities or previous discase 1 E
. i E
B 7 5 g |
; (]
'F : -
\ A 1t gé‘ nature) ‘ W : : B
E.‘: pproved by (Sig! £ £ AT s |
3 (Rank) Z .
2 Z 5 7~ Medical Officer. | B G Medical Officer.
; R R THTEED ERESTY ) 13 T S i
T «
[ Bulisteds oo i s ¢
3 g 19107 on “day of 191
Regtl. No. Corps | Regtl. No. 3
;. Joined on Enlistment.. i - : j
F Pl i
Transferred to..
2 ‘Became non-effective by :
i % on Tdayof 7T W e = e dayol 197
/(Signature) e
ey Vo
; v




iy corv & b

= Tirl,.@,u ‘\ZL’- k','.:

Iﬁisher

asb«mbj .
it i ol et oL

yeei Table IV.—SERVICE - TABLE. : 3
5
s Troopsh A T Sta Troopshi At | Deceiie
tation or Troopshi; ival or e| e or tion or Troopship - ival or eparture or.
g Lrlle Embarkation | Disembarkation | : .+ | Embarkation |Disembarkation




INSTRUCTIONS—Tbm fcm is to be eomp}eted in the case o£ every dlschnrged aoldxer whose claim to
pension, on account of disability, is to be submiti for the f the and Disabilities
Board. ¥

This section should be com; lezed in the Hospital at which .’ man is attending at the time of his exami-
nation by a Medical Board, or, if the man is not .in Hospital, by the Medxca] Officer of the Unit or Com-
mnnd Depo’. The Soldler should be given a full opportunity of exammmg it, as, if awarded a pension, his
sub ds on his confirming this declaration. The ‘Rank » ‘‘Station’’ and ‘“Date’’:
should be in his own handwnr.mg

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

Changes occuring in the deseription subsequent to t.he date of admission to pension should be noted in

red ink.
Name in full 42:\‘5’&:;2 Y j

Regiment from which discharged ﬁny&[ Jatmfumm[alﬁl

Regimental number f 3 ;’ ?- .
AT

Intended address

’
Height on discharge J Feet. 3‘

Color of hair on discharge W
Complexion

Color of eyes ﬁof
Descriptive Marks ———

Figure on discharge W

Christian name of Father

Christian name of Mother l@k-eo,a_

Wife’s maiden name in full >

Date and place of marriage =—

Christian names of children

Place and date of soldier’ is% et pztfdw /Fff |

Nature and loeality of civil employment required

I declare that Iam the soldier referred to above and that all the particulars contained in the above
statement are, to the best of my knowled, y correct

5 Bk, A .5

(Soldier’s signature in full)

{
‘ 1" 8.
Station. 8T, = JORT Date - &li D et g

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

(Rank)

Medical Officer ilc Hospital.
. Unit, or Command Depot.

>
/’IC'
e




Army Form B. 1792
Nors.—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
service to consideration for a Service Pension this Formis to be sent to the Secretary, Royal Hospital, Chelsea, S.W. 3.

on a Soldier Boarded Prior to Discharge or

Transferfo Class W,, W. (T), P., or P. (T), of the'Rgerve.

1. Unitand Corps.. . {. .\ C58% M A

‘drmer Trade } LP

J or Occupation
2. Regtl. No- 7. fZ 5 Rank......! Bt (o P . 7a. If the soldier claims previous service in
Army, he should state—
4. Name ...... - L 3 (¢) Former Regts. or Corps ;
¥ with Regtl. Nos,

5.
A .
8. If the disability is an injury was it caused

() in action (b) on field service :

(c) on duty (@) off duty ? : (b) Date of Discharge ;

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

(@) When

(4) Particulars of Pension or Gratuity’
(5) Where (if any) |
(c) Opinion of Court

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

Statement of Case. 7

oTE—Th to the ing iong are to be filled in by the Medical Officer in d“:fc of the case. In answerin,
them he will take care to confine himself exc]usively to the medical aspect of the case and to such i eﬁ

formation as may be records
in the invalid’s military and medical documents. He will also carefully distinguish and clearly state when cases are due to wvenereal
e . 7 2
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 gquestion No. 19), If no disability enter * nil.”

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 {docume_nts.

d4LL
<

3496 ' W..18789 1330, ~ 500.000(). 8/18. B.0.F.Rd.
8681, We.4063/PPISI, 500,000(8). TM. 8.0.,F.Rd.

&




14, State whether the disabilities are
(i.) Service during the present war &5 i
(ii.) Previous active service. . g Az, 5
(iii.) Climate in pre-war service .. 55
(iv.) Ordinary military service before.the war
(v.) Serious negligence or misconduct on the
man'’s part.

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

i
1]

15. What is his present condition ? /é ho
A (A note should be made as to Weight in all cases 4
when it 1s likely to afford evidence of the pro-
gress of the disabilily.)

Bl

r%%!,i
=

..57?!5

)

LEE
ik

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

A
17. 1f not, was an operation advised and declined ? A -
“AA

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

19. lee partlculaxs of any other dlsab)lms e:nstmg, but
t in o cause

State whether or not they are attnbumlzle to or M -

have been aggravated by service during the present

war, and if so, to what or by what specific military
conditions ? \

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

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

Medlcal Officer in chaxge of case.

@/Z

Station ....Y. .0 &

* Loss of teeth immediately after active service, should be attributed thereto, nnless the it
it is due to some other cause # o : e s evldadcs et

OPINION OF THE MEDICAL BOARD.

TES.—{I} Clear and definite answers are to be filled in by the Board, as, in the event of a man
lmnu Invalided, it Is essential that the Minister of lellm should be in possession of the most reliable
information  to’ enable him o _decids upon_the man’s claim to pension.

Exprmlunl such as “ may,”’ ‘\mlnht ** “probably,’ eto., are to he avoided.
(i) The rates of pension vary accor to w]xdinr the disability is (a) causcd or aggravated by service "
the present way. (b) Duc to causes mot c the present war, viz., (1) Previous active service. (2) Climatic

diseases in pre-way service. (3) Ordinary mhlnry service before the war. It is, therefore, essential when assigning
the cause of & disability to differentiate between them

21. Give diagnosis and particulars of :—
(a) Any diﬁbiﬁty‘daimed or discovered.  *
(&) The present condition thereof.

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

(a) Attributable to

(b) Aggravated by

(ii.) Previous active service. .

(iii.) Climate in pre-war service

(iv.) Ordinary military service before the war ..  ...... Cievesasiinee .

(v.) Serious neghgcm:e or m]smnduct on the
e soldier .. 52, .

Give dcta.\ls 3

22 (@). If not due to any of these causes, to what
pcnﬁc cundmon do the Boaxd attribute

23, Ts the disability in a final stationary condition? If
not

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

() If the present degree of disability is not

! ) hkelypto last 12 months can a further
assessment at a reduced rate be made 3 3
with reasonable confidence to cover a. S
period of 12 months in all? If so, the h
reduced percentage and the period to s
which it will be applicable should be
indicated in the answer to Question 24a.

i |




1t twe sty 26. {@) Do the Board d di:
t

24. (#) What is the degree of disablement at which, in the Board’s
opinion, he should be assessed at present, independent of
hospital or other treatment. (Degrees of disablement
should be in the following percent! +—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).

(5) In case 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 ?

as physicaly g et
ditagreement unfit for further War Service, i.e., do they place case of dis
I (e him in Grade IV. only? gyt

OR
(%) Inwhat other grade do the Board place him ?
(c) Do the Board recommend change to the United
ingdom (in the case of a soldier invalided at a
foreign station) ¥ .

to bew
bes 27, Do the Board find that the soldier has suffered any
other impairment in health since his entry into the

Service ?

28, Ts treatment -being recommended on Army Form
B. 179¢c ?

29, Does the soldier require :—

() An attendant for his journey home ?

(b) Transport from railway station to his home?

(¢) The constant attendance of another person in his own

home ?
Signatures :—'
President or

LI PE TP R PR PRRRERE vosnseor S Chatrman,
Station3 A

2 //1/% .

Discharge Approved under Para. 392 (xvi) King's Regulations.

Only applicable
Stations Aot ot AL A I e s N I e fnzcmesiol

LR Officer in charge, Central Hospital. ::;‘;:_“

OR
Discharge Approved under Para. 392 ( King’s Regulations.
or Transfer_ Approved to Class of the ) ﬁcrgv:. S .

(insert sub-para. King's Regulations under which di is approved or insert W. or W.(T), P. or P.(T)).

Station

0.C. Di :
Date .. C. Discharge Centre




e used (a) fdr r
) for men of the

Hospital. y
recruits ‘and Special

8 walRe

Surname

...m e

Resemsts enhstlng into the II’!egulal- Al'my.
MEDICAL HISTORY OF

Christian Name.

TABLE I.—General Table,

TABLE III.—Boards; Courts of Enquiry, \mculmmon,

Parish...
BicthBaco
_\County
on doy of. 191
Examined
at
Declared Age days.

Service, orF
of Service ; Issue of Surgical Appliences; Particulars
at Dnntal Treatment, atc

Date Brief Details and Signatuze

Trade or Occupati

Height. Teat. 5 . inches
Weight Ibs,
Girth when fully | inches|
Chest Expanded |
Mensurement.
o of Expansion inches

Physical Develop

e RIGHT  Lmrr

Vacoination erka{
Number

When Vaoci d

LE--V=

RE—V=
Yision

(1) Morks indicating congenital peculiarities or previous
disease—

(#) Slight defects but not sufficient to cause rejection—

Approved by

Rank

£,
Iinlisted

TABLE IV.--Service Table.

Dateofarrival | Dateof dsparure

p Station or Troopakip o cmbarkation | or discnibarkation
day ot 191 > I
Corpes Tegll. No, i
Joined o
Fentisiment |1 +62. Newd formd Yamd . S302
j2- X
(o
Transferred \ 4
to
{
Becamo flective by
o 5, d.’ﬂl 101
v Ao
(Rank) > e

F3,888] W2BIG/MDI1T 1,800,000 &/17 WP, &Co, (1348)

ete.; forFleld or Forefgn *
R




.

TABLE I1.—Only ‘for admissions to Hospital or to the Sick List in case of Warrant Officers treated in quarters.

Signature of
Medical Officer

ot

LD it Number | Remarks bearing on the cause, or treatment of the case, likely tobe of interest
Name of Hopital Hospital = i orgt fuburo us. 1o casesof yphill,admissions and re-advcions to unpial
WR. e buquns 8, includin ticulars treatment
Horpital Day | Mot | Year | Day | Month | Year Hospital ut of hospial, tranafars, &, will be given in the specll syphili oase sheer
1. .= l(" 0.1 6. 494 Del .'F:'I“r A5




ALLOTMENTS :
L %a%»i/p-ut Al
hereby agree, until further notification by me, md in similar official form to make an Allmment of
Dolimmd cem,perd:em.ﬁommyl’ay
to, and for the benefit of ﬂ:e undermentioned Person " Persons, such payment to be mﬂe on proof
of identity of, and production of the relative Identity Certificates by the Person X -m Pemons

concerned, viz. : =
Allotment begins, Dot i

Cen;i‘ig-;'vu other :'t‘:l:;‘be or - NaME (in full) | ADDRESS P
- o P i : -
43740 | ,/!‘1 //H - ,/ /(’711 Vez) //;774// Lihc ﬁu«’ﬁvtfv,@ﬂ: i e
hii e S Focpus Sl
: [ Aecp
| ;
. — — = -— —i- - :
E Total Allotment, § l | 87
& — «

R Thls form must be completed by the oﬂimr Commanding Oum;puy, sig-ned by the Volunteer, counter.
signed by the Officer Commanding Company and hnnded to the Paymaster as authority to make the
reqnireﬂ pnymgnts nn lpp].leudnn

- o I
e ommCommudl;lg e /! ’MD: JM/i/

Gomey | Ruak)

L1915







i3, Burke
Parencaville

4ith further referouce 1o ydt:z- letter of
Jnly 4the ploass be advised that 1t is abvolutely
necessary for this Dopartuent to bave this affidavit
completad by you and raturﬂad,bufom se ‘oan consider
o Lesue dupliontc ehequod,se kindly have the mattor
attindad to st your carllast convenlencos

Yours Hrudy,

Cupte
FoxY poynasters




CABLE CONNECTION WITH Al.l. PARTS OF THE WDRLD

N
Line No. Sent by, Rec'd by, Check. -
Place from TERENCEVILLE. . .
7, PATMASTER AND OFFICER i/c RECORDS, % . 184xae0
_ . sr. Jouns.

Dear Sir:-

Scmetime ago.l was given affidavits by ycur dept.

dealing with scme allctment cheques cf mine which 2hd boen mislaiad .

Scmetime since these cheques have come tc light |
and you need nct trcuble about the matier further as the cheques have

been presented and proved satisfactory.

‘Thanking you for your assistance in the matter,

2 Yours very sincerely
8 5392 (Pte) M 7%










Jeiah gt N i e gk S

July 2nd. 1918,

The Royal Newfoundlahd:Regiment,
To Number 5392 Private'Anthony Burke,

To Eleven days Board at Ninety cents (90g) per day. $9.90.
(As per voucher). : :
ROYAL NEWFOUNDLAND REGW‘7N

John's, Nfld.

,/,V,@Wuu«/




® o jouns, NEWFOUQ)LAN@

E | M s34 ‘l"
M & ﬂ ,//]/7& %/ié(;
Dir. To OSBORNE H O

4/1 ; g i MRS, McGRAT, (P;pf(i/ °y
EZa W/MW /éwwig/é, /D) %9







RS .;whwﬁ
4

’ i

o

f_—_-
ST. JOHN'S, ﬁ-% 7
Royal Newfoundéld Regiment.

Billeting Account, / /
To // : ﬂ - M

Billeting Soldiers as undermenti
%L /7 M 5 f_// 7
N C >
SSIL - /f ; . : q S

v
ACOOUN =V

s — -

nH. NO
INGT nlde—

NOLERQEA__ - —
i 11 TIALS ————

A pay LzpER ———
: VAT A e

ST 1L~ 7 <
Certified correct for § 9 L =

g /f . J a Biileting Officer.




_— W.»»;N.Wﬁnm
|

- A
iSE JOEN'S, é % g7

Royal Newfoundland Regiment.

Billeting Account,
N

Billeting. Soldiers as undermentioned

Certified correct for §.




Squadron, Troop, Bdttery 9nd Company Conduct Sheet. Army Form B.121.

< : g ;’ }Z &0/ Number of Sheet_ st e Sa
R = Feemrw iguatare of 0. C. c,m”n,M
" Regimental Number and Name | Enlistment —rmde ] Coodl Coudmﬁﬂ’“?vl’ 'y"m' pmﬁuem:y ,,.y/ s o g e
_ﬂ.‘_l - L Ageon gy yeam —mous ,/?)V.eo g A!J

1" Place and Date N7 At | R

i of B i7e —p |47

" Date with Colours / 7Y years.|Place of Birth I
Dlte Fenegdl with Reserve 3 years. V
: = : S =) 2 DALMY L - Date of i
Place | Dateof | gank g;! OFFENCE Name of Punishment awarded | ‘oferder. By whom awarded REMARKS
lence g & Witnesses a&:‘w‘n&:{

oo diches i v

Army Form B. 121.

To be carried over.\ :




1. Civil Re-Establishment.

gt ¥ Demobilization Form 8.

© e Ropal Petofoundland i%zgimeg@339 v

DEMOBILIZATION OF,
Reg. No. 5:37 '/Rnnk....% ................ Name drrf(" ..
i
Date of I‘nhs?t. o 25 " 5 / f .....Address .. %%CU .. Distri 4 /'4—1-5’. .....

Occupation . 5 .uw'{ / . .Classification for Discharge.....*...... Medical Category. . I

Recommendation SM.B. .....covniiiiaraarniaaisenans Disability Rating «vvoeveersrensrrorcemioreaconennnns

Passed to Demobilization Officer with following documents :—

i{)ateﬁ'%!?’

N PARTICULARS FOR DEMDﬁILIZATION

Dram-oinsiabs in a position to resume-civilian occupation.

Particulars passed to Vocational Officer for information and action.

/
DAbe A s i ves cbls v sim s sieamnt bt T e T T Ge e s e ve i s ety SN0 AT Soocion
2. Clothing.
\ Certified that Clothing Regulations have bee: omplled vﬁth — 5 . ) £
(a) Clothing Allowance payable. 7},/7/‘ . 05 ' st [/ S
(b) Clathing Supplied ........ooeiniiereiinie. A S U\)&\bwwx S
Date. .. 2 ceares ,7 ............ 2 (o} i]‘c. Re-clothing.

A




3. Transportation;and Release Certificate.

The above named has been provided with Travelling Warrangj; b

at éﬁ"; A

W ...... and Release Certificat

14
>

839

e No.

4- Pay and Allowances.

The herein named soldxers acconnts have been correctl) balanced and all matters in connectiod

N.F. P[86....[....
51781 ...

A
4

Demobilization Officer.

APPROVED.

Documents as above forwarded to:—

Officer ilc Records.
Board of Pension Commissioners.

with following additional documents.

P

Eligible
; Date JULzll 190, Ve

Received the above noted documents from O, C. Discharge Depot.




Reg. N
- Attested ....a. oiiiiiieenion
; :

,  Allotment

. Dateof Allotment.....i . <oev weennnn Returned from Oversens.......ooevvvieeeava-en o3

Returned on .85 o iiciie ciaiatiaiaiin : CORUSB S e eie s vt o aas b et




