Recruiting Form B, 1915.

1. What is your name? ........

2. What is your full Address? }

3. Are you a British Subject? ........covvinnnn
4. What is your age? ..c.evevrivvnrerrnnnarnnnss
5. What is your Trade or Calling? ............. s
6. AreyouMarried? .....cviviiiiinnal TERNS

7. Have you ever served in any Branch of His Ma . a3
jcsty’s Forces,navalormilitary, if so,* which? Je veviennn B I I P

8. Are you willing to be vaccinated or re-vac-} 8 \i,%

cipated?nsnns i uiei L R

9. Are you willing to be enlisted for General Service?-« 9. .c.vvivinunennen

10. Did you reccive @ Notice, and do you understand ) Name coovrnniiiiiiie

its meaning. and who gave it to you?-+svev veenes } TOrsitiens

) R OTDS s R onies alrina o Pt crmatuinisier cads,

11. Are you willing to serve upon the conditions as embcdied in the roll of service to be ) 1 :
s,g"cdbyyou,f ouareacce/pt)ed’----------'-------------un-ut----- L T LT

s $oilp
P e

I. W ﬂ - A R e o R A do solemnly declare that the above answers

made by me to the above questlons are tr\lc, and t I am willing to fulfil the engagements made.

- ...S8IGNATURE OF RECRUIT.

«ssea..Bignature of Witness.

@%{/Z OAW BY RECRUIT on ATTESTATION.
I.. . do make oath, that I will be Paithful and

bear true allegiance to His Majesty King George the Fifth, His Heirs and Successors, and that I will, as In duty
bound, honestly and fajt.h!ully defend His Majesty, His Heirs and Successors, in Person, Crown and Dignity against all
ing to the 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 dyly,ef}ere

$CERTIFICATE OF APPROVING OFFICER.
I certify that this At @f the ab. d 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 thot........0eeeeass
If enlisted by special authority, such will be attached to the griginal attestation.

Date. R O e G sk e e S e

} Approving Officer.

Place...ccivinnntniasennraianenas Ceiusseeseraan

t The signature of the Approving Officer s to be affixed in the presence of the Recruit.

$ Here insert the “Corps” for which the Recruit has been enlisted.

* If so, Recruit is to he asked the particulars of his former service, and to produe\e. it p@ﬂble. his Certificate ot
Discharge and Certificate of Clnmcter, which lhonld be returned to him conspicuously endorsed in red ink, as follows,
ViZ:—(NBme) ....coveeusuatn.. e v e aTe e in the ( 1t) e s vevesanrianaianesenaiesss..0n the (Date)




2 Ap;!)aféﬂt age / q years.

Chest Measurement{

Bistinctive marks

Range of expanaion.'.m.

months.

~ Height..
Girth when fully expanded........._._3.‘%«..m_.‘...inches
'~
'5 e iTICHES

and Address of, next of kin

INFORMA

TIOE; suU EPLI ED B}B,R,E%IT

p

7. | Relationship

articulars as to Marriage

e

(a) Christian and Surname of Woman to whom married, and whether spinster or widow.

(0) Present address, (2) Initials of Officer verifying entrv.

(& Place and date of marriage.

(a)

(8)

()

(d)

Particulars assto Children

Chri

isvian Names

Date and Place of Birth

STATEMENT OF THE SERVICES

Rgt. or

Corps in
Depot

which sdrved

Promotion, Reductions,
Cagualties, &c.

Army Rank

Dates

Service not al-
Jowed to reckon
for fixing the
rate of pension

Service in Re-
kerve not nllow-
ed o reckon to-
wards . C. Pay

Years l Days

Years Days

entries

Slgnature of Officers certi-
fying correctness of

T

—
Service toward: Mem:nt reckons Im%
Joined / on @/4 27”?/6/

|
|

8
i
%

1

to. f /7[’5/’/?/,? [dateof dischnrge] / ?

]

5-
r

R
a
H

B S
y o
e e e o
4 7 / 2 P g | 3
7 7 | 1 7 27— 7 o | T
R ﬁé&f/ ) /W%V/Vu’-‘-??‘y\ ' ——
2 V) z 2 ) I
7 A 7 TR A MR A I
A W“‘O\'/f(‘ T T i &P i —
"% S 77 r =
: — g il e A
il AR B e
Kb errottots i % S
Total Service forfeited as above.

e




CR&463

Extract from Deily orders Part 11 Royel Newfoundlsnd kez t%

Depot St. vohn's dated iug. 1lth 1919,

The discherge of the undernot:dd on demobiligzation has been
CONFIHMED by ufiocer i/c Records from noted date

4-8-19.

5465, rtes 4. Burt.




CR.S4b 3

mttmmnmmnmt!hmmlﬂt-m
8t. Joha'so, July 10%2;1919,

m&ohn'gaorﬂnmmmn-binnummm
APPROVED by 0.C. Discharge Depot with effect from 219719

5463 Pte, A, Burt,




CRigy(z

Extract rrom Dn.:s.y o:\.'dom Pa'-'ha.i,.. Unl“ Tha Royal Nﬂd.
Rogts Ste Johnlay July Zwdiioio,

5463 Pta, A.Burt,

? omrtod at Haadgmrtc's-s 1..7.,19 of “osganfra® which
sallod Blasgow Janu 244017910,




Extract or ordera by MATOR H.S. -.UIJ.IVAT,

| SOIPTITDING T T UUFLIAND FORBSTRY COMPAWIES,
19/11/18.

Te undsrmentionod harihg arrived from the 2nd Battalion
Royel Yeu£ound land Ropiment ic attached to the strensth

from this date and posted to the following Company .«

#5463 Pte. A. Burt.

'C" Company.




BExtract fyom Ordors by Lte Jols, Ue Js BARTOR, Coswmnding inde,
Beiialion of the Newfoundland Zsgluant, dsted 15%h Vevember 1918.

The undormentiomes will procesd to join tha Newfoundlsnd Fereetey
Corpe, on 16th. 7o wibdbr 191G

#5463 Pkw. A Durt.




dxtraet from Doily D!ﬁm Part 11 ﬁni'c Tho Snp:.l nm,
Rogta, Ste Jonn's ,.m.gg/m/ : - S

THE FOLLOWING MAN RESURVED FROM SPROIAL DUTY AT MOURT PEARL

19=9-18.

5463 Pte. A. Burt. ..



mtt&g.“m "'M

5463 Burke Arthur,




B - Y Sued
: AR ————

Extrast from Daily Orders Part 11 Unit The Reyal Nfid.Regts
SteJohn'ssdibed Sept.9-18.

The undernoted man procesded gygf/ on Special duty to lLiount
Pearl.9-9+18.

5463 PtasA. Burt,




Gtwet frem TALSH Do fly Ovdows nort 11,fvom Unié The
Royal BFLAJRentettedohn 'a,dnted Surmat Byl¥ids

=

#5463 Pte «A.Burt,.

Dimcharged from Barracks Hosp. 5-)¥8-18.




Extrect from Daily Orders pevt 11,from Unit The Royal
Bfld.Rept.SteJohn’s ,daabed July 19yth,1918.

«

/ :

#6463 Pte LoBurts.

|

Admitted to Barracks Fosmital July 18,1918, ;




CF. Y63

Extract from Daily Orders mrt 1l1,from Unit The Royal
F¢1d .Regt.St.John's, dated Mgy 29,1918

#5463 Pte. A. Burke

Attested for General Service with the Royal N£1d. Regt.
from Mgy 27,1918







T e

Army _Fhrm B. I‘_Igfn

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. -

Tn cases of soldiers not discharged or transferred to the Reserve as above, but who are qualified by le‘l;ftb of o
service to consideration for a Service Pension this Form is to be sent to the Secretary, Royal Hospital, Chelsea, S.W. b i

Medical Report on a Soldier Boarded Prior to Discharge or

Transfer t lass WX,::[V . (T), P.,or P.(T), of the Reserve.

: % &mp?t?g: } ‘ﬂ«./&( cla

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

4. Name ’,g#vt'i' o (a) Former Regts. or Corps §
egtl. Nos.

(Surname) “  (Christian Names) - with Regtl. N

1. Unit and Corps.. V. .

5. Age last birthday...... ? ..... Wl

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

8. If the disability is an injury was it caused
(@) in action (0) on field service
() on duty (@ off duty? (8) Date of Discharge ;
(¢) Cause of Discharge.
9. If a Court of Inquiry was held on an injury state :—

(a). When
: (d) Particulars of Pension or Gratuity
() Where . 0 (if any)
(c) Opinion of Court 3
Nore.—The foregoing particulars are to be filled in and A.F.B. 178 B ( t by the soldier) pleted before the soldier

"is seen by the Officer in charge of the case.

Statement of Case.

Nore.—The answers to the following guesu‘ons are to be filled in by the Medical Officer in charge of the case. In answerin,
them he will take care to confine himself ex usively to the medical aspect of the case and to such information as may be remxdeg
in the invalid’s military and medical documents. He will also carefully distinguish and cleacly state when cases are due to venereal

; 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 to question No. 19). If no disability enter * nil."”

, ot

11. Date of origin of disability.

the disability in so far asit is recorded in the Medical
History Sheet bearing on the case and in other
relevant official documents. %

12. Place of origin of disability. .
- 13. Give concisely the essential facts of the history of 0"'// i




15. Whaf is his present condition ? MMM I

- e . TR 7
14. Stace whether the disabilities are (a) attributabls to -(b) aggravated by.
* (i) Service during the pfesent war .. .. SR e ;
(ii.) Previous active service. . % Ve

- (iii.) Climate in pre-war service

* (iv.) Ordinary military service before the war

(v.) Serious negligence or misconduct on the V]
Shnrn R e eV e S et

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

(A note should be made as to Weight in all cases i
when it s likely o afford cvidence of the pro- 9""—4/405957
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 disabilitics 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 ?

20. Do you recommend—

(@) Discharge as permanently unfit ?

(&) Change to United Kingdom ?
Note—(b) is only applicable to soldiers invali
Foreign Stations.

Date .. ﬁ/ "’i//7 ...............

e .l\.m of teeth on or immediately after active service, shonld be attributed thereto, unless there is evidence that
it is due to some other cause. i

Rl e TS
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NEWFOURDLAND

oo

CONTI

Ghief Paymaster & 0.1/c Records,
Newfoundland Contingent,

To:
Officer Commandin
2nd.Bn.Royal Newfoundland Regt.,

Pay & Record Office, Hazeley Down C g
58, Victoria Street, Winchester. Hants, i
London, S.W. 1. /

6th. December, 191 8. ﬁ?ﬁ% e oiF

Subject: 5463. Pte. A. Burt.

With reference to the follow-
ing telegram ( 10464 from the Hon.
Min}ste/r- of Militia, received :

Pay to 5463 Burt - £4:2:0

Draft £ 4:2:0 is enclosed
for payment to this Soldier.

Kindly obtain his receipt
heregn. - i

Chief Paymaster & 0. i/c Records.

Receipt hersunder.

Officer Commdg.
Royal Newfoundland

Batt'n,
giment.

Recelved the sum of e (RN
cable remittance from Newfoundland.

ai/ﬂ/wz/t—

No.s7¢4 3 Rank f?? *l é
Wi tnessﬂ% ‘52( 73

on acecount of




Vo 3189/480. /

. Trom: n,L' WEFOUEK

DLANWD

:.I‘J.F-ng79.

CoN INé\EN

er

Cofaitingent,
‘lecrd Office.
Vis ‘of

A ) )

Chief Pay t
N ewf‘,a%ﬁg
ay

S.W.

oAl /c Records,

a Street,

1.

To: Officer Cammand
e by p{ 19

end/Bn. Ryl’ Teld Regt'.“

Winchester.

Burt. A.H

19y

With refer 0;10.

to the follow-

ing telegram from the HMinistser of

Militia
"Pay to- 5463.

(a5
Burt.

£5.2404
Cheque £ 3.,2.0.
for payment to this Soldier.
Kindly obtain his receipt
hereon.

%hlef Pa.ynmster & O

is enclosed.

i/c Recorda.

=

Mads® —

neceint hersunder'. {
' e [IEUT. ﬁmuﬂ.

iy *\Q\A\AAL

'omumw“z"w"ﬁ‘@mmm—”snc W TERND RECT,

Received the sum of ,éj,g,g,
éu—i' 5

telegraphic remittance from the
Minister of Militis.

No..i’kéiﬁa.nk zr
oas fon. fo

Witness

espec t of




~ 1sT NEWFOUNDLAND REGIMENT

s ALLOTMENTS .

o1 ,,4.,%” 64444' ,ReglLNc 57 6 %
hereby agree, until further notification by me, and in similar official form to make an Allotment of
C s e Dllad. o bels Cents, per diem, from my Pay,
to, and for the benefit of the underrhentioned Person “2* “r Persons, such payment to be made on proof
of identity of, and produclmn of the relative Identity Certificates by the Person == Persons

concerned, viz. :

Allotment begins....... ﬁv& A8 1E :
ite [Whether Wife, Child, ! ]
CT:tEﬁ::_;}te oulerF l:;egl:lllne or NaMmg (in full) i ADDRESS (ea;?;‘ c;;ﬁn)
23T "
77 ?é%/é‘w iy ApiAfres W f‘)-n.; 7/ !/W” gy 6 a
A R E areler /3 oy . et s
e 2l % Lot
QA
Total Allotment, § I ( ¢
T L e - = = —
NOTE,—This form must be compleﬁed by the Oﬁcer Commanding Company, sxgned by the Volunteer, conntet.
signed by the Officer C ding C y and handed to the Paymaster as authority to make the

rcqu.ired payments on ayplicaﬂon,

er Commanding
(9_ (Company ' | (Rank) ﬂé

R




1sT NEWFOUNDLAND REGIMENT

- ALLOTMENTS
LAl Dt Regl.Ne 5°7.£.7
hereby agree, until further notification by me, and in similar official form to make an Allotment of
o Dol and. S ;ﬁ.‘;, Cents, per diem, from my Pay,

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 9}: Persons
e J

concerned, viz. : !

Allotment begins. Lt 7S iE
Cronp L

Identity Whether Wife, Child. i
Certiﬁm’h other Relative or NAME (in full) ADDRESS AMOUNT,
No. Friend

(each person)
I

e ) ST ! I gt
VL E N 0 h bty flan-i th 9 7. v deiiee| Ml & ¢
A._‘[,, P 5’?/?‘ de" /’—/ oy,
; - '
1
|

| Total Allotment, §
! e R B SR e IR S S Y i _s—J__..

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

(Sig.).

Officer Commanding

Compasy |  (Rank)

vl ;







 Doar sir: |
m0losed please find Ulssharge Certifioate




Demobilization Form 2

opal Hetotoundland Regiment

The

PROCEEDINGS ON DISCHARGE

-

; No.jy. é 53.‘.Rank. .

Intended place of residence...... ™<=

»

The above named man is discharged in consequence of

DEMOBILIZATION
----------------------------- Eligible for War Service Gratulty

His accounts are correctly balanced and I have impartially inquired into all matterg brought before me, in

accordance with Regulations.

Place, ST.JOHN'S ... A SIIITTR. . ..D.' ................
ommandin, 1Sghar; t
Date JUL R 7 ]9]9 ..................... . S Regi

w

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 release the Discharge Depot, Royal Newfoundland Regiment,
of all financial responsibility in my connection.

Place, ST.JOHNS e . AN A

JUL 7.1918
| B2\ R RSOSSN oo R L T
Slgnature of witness

o

CIVILIAN RE-ESTABLISHMENT ééRTIFI'CATE TO BE SIGNED BY SOLDIER
I hereby certify that I am in a position to resume civilian occupation immediately on discharge.

Place, ST. JOHN'S
JUL 71910

~

. Enlisted for service. . 2 7

No. of days on Military

Discharged from service. .. F o it 7'_ 2 , 5 ? ............ Plus 14 days Service. %’3 5 ‘5_) 3

. The discharge of the above mentioned soldier is hereby approved to be tonﬁme@th Officer j

APPROVAL OF DISCHARGE @..(,UD‘:

Records,

The Royal Newfoundland Regiment, twyﬁgﬁt days from date.

& -
Place,ST.]OjN'S Wt isiennimvink Rt VA

z i * Officer Commandm Distharge Dep ........
LA ddiY The Royal New‘foundland Regiment

SHNEY S S




Demobilization Form 1 %
|
|
1

- The Kopal Petwfoundland Kegiment

Glass for Demobil- Report of Demobilization |
1zation : —— Travelling Board, held on soldier for |
diseharge.

Discharge Depot: Headquarters The Royal Newfoundland Regiment
Date U rg
/ [

Regimental No_ S442
Name &w/ M > Rank XZ_
Address __,____:gz_!ﬂ_zﬂy_w ’&”’V

Present Medical Category A- 7\

(a) Immediate discharge

Recommended for :—{

Members of Board

o |

M—O—Bepot |



‘‘Demobilization’ Form' 3

@ihz ﬁupal jazmtnunhlanh ﬂemme@
e s GBI LR

Occupatioh=Z—Fap2 1187 FHAY(lassification for Discharge“:ﬂ_,;_ Medical Categ

N.F. 1|38 u i...L]B (1 AR R / N.F. Med ..... ceee ] [).l~‘.ll... f SRR Tl
Bet7g ki Pt “ Wosioh Lo fens T Wi e Board Ist..... bt e s e loe s Bl
B 1781 .. 1‘ ./iu 400A ...... i/ BAAOLG o eniinafinsas do 2nd.....|..... | L T 1‘5 ..................
LS k| Da00R L | oS e e do 8rd.....|..... A § | Seh e o) el
B 179a..%. ! / D 400C.. ! AR 0 1] (AT Nt do 4th......|..... A s e ey e e e o e [P

DaloL ....... A= DAY i LO [of Dlschal;fge Depot.

PARTICULARS FOR DEMOBILIZATION

1. Civil Re-Establishment,
,,,,,,,,,,,,,,, in a position to resume civilian Occupatlon

Particulars passed to Voeational Officer for information and action.

Date

2. Clothing.

Certified that Clothing Regulations havi W
(a) Clothing Allowance payable..$ . QA ‘7.

(b) Glovivmgteppied . [AAVYN WX
Date7—7"7 0 ilc. Re-clothing Aol




3. 'I‘ramiportation and Release Certificate.
The above named has been provided with Travelhng WarrautZI ..... u! (‘{ to his home -

atgmd‘wﬂﬂ&; .and Release Certificate No. 3 a 3
Date ... 7 -'7—' 9 ........

4. Pay and Allowances. /
The herein naméd soldier’s accounts have been correctly balanced ade te]s in con-
nection therewith settled. He has received pay and allowance?Zo .........

. Date. ... ot e e Vet & CRETEERMIEER P e bl e L el S S
7 ) 1 A ~ Depot Payumster.
4 ] £

JINF Mea | [0 1l //( O e e
Board Ist..... T &( T

do 2nd.....|..... . R

do 3rd.....|..... AR i | i aar et

do 4th......|..... S e I | Pt

...... T Wl | BT et

(fDate ................. 7 ...... /? 2
A . 0. C. Discharge Depot.

APPROVED.
Documents as above forwarded to:—

Officer ilc Records.
Board of Pension Commissioners.

with, io]lowi;lg additional documents. 2 c Menh Yt

Eligible for War Service Gralig

Wx. T
Received %Mfmm . C. Discharge Depot.




E
E
E
|
I

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

- Giwil Re-establishment Committee

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
follews:

\Q resume former Occupation.

- B Bet
: { : e Signature of Man.

Reg. No. J'll‘ 3

fgnatyfe of the Vocational Officer or hi eprcsentnti\:.c.

Bate, J-D—ts ey

E
|

|
Eap
|

'




Examined

Declared Age...

Trade or Oceupation ...

Height

Weignt

. Measure-

Chest Girth when fully expanded .
ment

Range of Expansion. .

Pliysical Development... et

Arm
Vaccination Marks
Number .... S
& When Vaccinated
- Vision $
E e -3
A - 5
[
(a) Marks indicating congenital peculi-
arities or previous disease ‘t
[
(&) Slight defects but not suflicient to
cause rejection R I
{

Approvcd"hy\ gu‘a’lure)‘

L = (Rank)

~__Eulisted

REGULAR ARMY

/' feet r-/ é}/ tnches fect inches

//5 1bs. 1bs.

;, ’é inches inches

a/_ y inches . inches
Leit Right | Left

(a)

(@]

(a)
e
o .
°
Medical Officer. }led}c;l ")’f’l'_m"’.’
T Eres s e e

N dey

.

" day of BT

on
ya)

Corps.

Regtl. No. e Corpa e T R

oined on Enlistment

' Became non-effective by

|

e ZEE

(Signature)|

(Rank)







i ™\ - A = S
£ z




S &q. Egam
TS o
P}’roIongahon of service;

e :
o e RS e S 5 1
R :
15[.9 MR ;
s / i S /f-u‘ ey Cer gy -
3 & 5‘3& 5,’70‘ 5 1
[ iz ard .. :
: @nd b, A 4
: g 1 STy =
Vi 2ol e
“ fl.r Ji, Schp, Bl o g |
Lo, J[ LAl v S :
iy,
. 4 Ofu‘fm, iy o
By n 2 1
— ... TablelV SERVICE TABLE. A B
: : b | A | oAt ity
i i i t r shi rrival or 5 ur:
Saliener Teomily w::thvfl Los Di: et gonte rf)op x Embarkation |Disembarkation
o o




Descrlptlvc Return of a Soldier Discharged on Aecount
of Disability

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

This section uhould be completed in the Hospital at which a man is attending at the time of his exami-
nation by & Medical Board, or, if the men is not .in Hosplml, by the Medleal Officer of the Unit or Com-
mand Depot. The Soldler ‘should be given a full opp of | g as, if da his
subsequent identification depends on his confirming this declaration. The 'lhnk ? “‘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 |c Records together with the remainder of the man’s documents.

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

red ink.
Name in full, W ¢ o
Regiment from which discharged TROPAL ;Bemtnuuhlanh

Regimental number &% Tt

Intended address : 4
Height on discharge 4 < Feet é

Color of hair on discharge &1 L7

Complexion
Color of eyes W
Descriptive Marks e !

Figure on discharge 4 Pt i
Christian name of Father W"—L‘

Christian name of Mother — 5

Wife’s maiden name in full © *

.

jWV{ “éﬁ/f,’/ﬁf

Nature and locality of civil employment required

Date and place of marriage

Christian names of children

Place and date of soldier’s birth

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 knowledge, correct

ot

(Soldier’s signature in fuli) ﬁ Q ,UJ'L*' : : ;
; Rank
Station, e E€— 7= 0 ?

‘1 eemiy that the above named soldier signed the foregoing declaration in my presence, and that the above
description and details are, to the best of my knowledge correct.

Medical Officer ijc Hospital.
Unity or'Command Depot.




|

£
i
k
P

: Army Form B. 179a
Nore.—This Form is only to be forwarded to the Ministry of Pensions in cases of discharge under para. 302 (xvi. or xvia.), King's
Regulations, and in cases of discharge under para. 392 (vi.), King's Regulations, when the soldier has suffered m%mrme%lt g
in health since his entry into military service, or in cases of transfer to Class P., or P. (T), of the Reserve. SIS
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 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.
A

1. Unitand Corps...f. oo ofees 3%

% BommerTrade | A eo i o
or Occupation }

3. Rank.... 7a. 1f the soldier claims previous service in
- Army, he should state—
........... (a) Former Regts. or Corps ;
(Christian Names) with Regtl. Nos.
5. Age last birthday. ... /7 ves
6. Posted fordutyon............. srate TG .
- incategory (or grade)......... ...

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 ;

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

(a) When ;
e (d) Par(tifculm)s of Pension or Gratuity
( ere & e if any

(¢) 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.

s
z Note—The answers to the following questions are to be filled in by the Medical Officer in charge of the case. In answerin,
them he will take care to confine himself lusively to the medical aspect of the case and to such information as may bereoardeg
i; the invalid’s military and medical documents. He will also carefully distinguish arid clearly state when cases ate due to venereal

1seas

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

11. Date of origin of disability. [0 4 ;
12. Place of origin of disability. o 5

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 21/
relevant official documents. . .

8588/P200:, 250,000. 1/19. D.& 8.
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exact ition
should be stated.

14. State whether the disabilities are (a) attributable to (6) aggravated by
(i.) Service during the present war :
(ii.) Previous active service. .
(ili.) Climate ig‘ pre-war service . .. 2 5
(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 ? = 4 ,
15. What is his present condition ? W

(A note should be made as to Weight in all cases M/%—
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 i
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 cre attributable to or
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 ?

Note—(b) is only applicable to soldiers invaiided 3
Foreign Stations. ﬁ N 4% )

Medical Officer in charge of case, :
Station . AL ANy bm'l- S e olcae ]

Date 7 .l{lf:' e

*Loss of teeth on or immediately after active service, should be attributed tl i i
e o tonion 5 y , ! ibuted thereto, unless there is evndgnca that

[




august 1lth 1919.

Mr. A.Burt,
uain Pt.Gander Bay, Fogo

Dear oir:

'_‘afazring ‘to your spplication, I end ose
cheque for seventy dollars (370.00) being amount
of £irst payment due you on account of war Service
dratul ty. ‘

Yours truly,




_DERAR

VLR SERVICE GRATUIRY.

St.John's, Newfoundland .

Decieration re.uired of Officers and men of the Royel levfoundlend

Regiuent,who clains Ver Scrvice Gratuity under Order-in-Council

dated Jonucry 20th,1919.

r

whis heclarotion

0aNts,

RECOXDS,BAY & RBCORD OLE

~ 5 am MmO 2580
P00 MOTiCss voesovecracansennsrin LUl

S5/ €

O‘Rn-n[r 1 Death

GiI.Cosnsevmnvasenssssnsnaae

NyevvvdinisvnsnnsonsssvnrnsnenotsREBEL N 0eecn s tolionsiiiveniseass
&

8.Address

in f911 to which future poyrogts of grotuity ore to be
v

ot #

(¢ 2

e s ec 4 s seec s emnsatrassnsabeassann

forv/“_d:l g,/?,?
6,D~te of enlisvrment in the Reg r(zlt...m 95’{.?,

7.Heme of depondont,if ony,te vhor Scuercsion Llowancc is boiasz

issucd,or wes being issucd iimcdinbely priocr to your dischars:
.................,.‘.........._...E.(;./.‘.Z*D.................“..-...

8.Rcloticuship of such tlc;:c;nacnts,.i.)‘.’.o............_.........‘.

I

Gl dTe S S AN FUNL O el o TonAont S, i G s b s e e,

10,Is seid deponilent,now,or was scild dependent ot

of Seicration Allovemue en cecovnt of cnether s218
1).f'erc you on cervive sexvice only in 1Ifld, I so,give dotes and
PEYLieliors ! Of (AN G BePTICE ey ot T oo s st asars s s s siesnaten

80956 5508 804 8 58484 88 LS8 S 44 sC SascBs0 S e s e b sso o st s eese bahAL

&

2.Cive total lenzth of tine viieh you sorved on cetive: scervice,

Whother in Ifld.Or OV TOCOSevesssare octsnsotoronassonnnasossss

»
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13.Have you hed more then onc enlistment? If so,give particulars
of dischergc ond re-enlistments;end under what regimental nunbers.
——— .
14.Have you already roceived cny payient of Post Discihnrge pay or
Var Scrvice Grotuity? If so,stote cmount you ond your dependents
e
heve clready received icnd DY WK DOIGe: ety or s vtiiness banssannnis

R e R R R R N s

SAse st drter Nt P RatsrteNetr0eseltattreasssertbanendR oot eannr s
S ey

15,Have you.bcen issucd with o ‘.‘lor_s-:rrice Bedoei? ol s S e aae
16.Heve you,during the present wor,served in the Iiporisl DorecSe...
17.4Are you entitled to xeccive,or haove you received oany Grituity
in'tho nature of Pest Di_scharge Pcy from the Iiperial Forces? If
so,sfnte aount reccived,or to vhich you orc entitlede.es.ooseene..

S S S

18,Dil you revert Oversecs to o ronk lower thon the substontive

renkihedd by Syou 0N YOUr 2YTivel AN BHoLoNGPe e scin e e iis s

(b) If seo,wss such reversion in consequence of Hisconduct or

el Chl ol B R R R e S e e S

19.Arc you now, serving,in the Rezte?....oo7.Ii 30t ~ive 2= (o) date

of d.ischergc.......!. ( ceofb) RCoSON FOY A3 BCROTEB e s svesornnosss

$00:0/0:0:4.08:0 86088 2003080848 80e0uiraresressesesssr A antse s us0sen s sE

R SR SRR e S T T e e Rl S e
20,Did you ot ony time scrve ot the front in m actusl theotre of

Wer? If so give particulars of plcees,ond detes of such scrviec....
%1.(:.) fire you recciving trcotrent from the ®ivil Re-Zstoblishriont
Coml(b) IL sc orc you in rcceipt of full ooy ond  ollowences fron

that Co:-.r:ittee............‘........_..............................‘...
fnd I :2kc this solcin deels ation,conscientiously bglicvin; it to

be truc,ond knovwing thot it is of tho smmc force omd cffcet cs if
ncde under Ozth.




Sl*nmture of I.“mlichnt- 0?’
Flece of .zes:.dencoﬁ"-'ﬂ-'ﬂv @‘M 5; ‘”“

Decl..:ccd be forec ne at: g/' t S
This : /7 doy of M 19..’. '

Simaturc of B2 rrister of.the *
Suprenc Court, Stivendiory licnis=-
trate jNotery Funlic,Husticc oi the °
Tecoce ,or conruss:.oner of affidevits.

POST DISCHARGE XAY.

Dcte paid Peid Peid %31‘\’106 1‘0151011011!11'.‘
; soldier. Depcndin ave

s A e ule ainia e el a g reiN b Rl e e 6w i e e e elalalia ata e s e eieie e ae ebuy die e L0, 5008 RS0

csaosccsc et LA mE N0 0@

P e R S SRR I SR AL BRI U B

seemsstascanaran

D A ) hecme:iteajo meesesecsacecaene

C""‘tl;.lcd. SORTCEh.




ALLOTM ENTS ’

At ; ReglNc 54 £.7
hereby agree, until further notification by me, and in similar official form to make an Allotment of
...... S s T ... Dollars and e mé&, cenu per diem, from my Pay,

to, and for the benefit of the undermentioned Person ;- Persons, such payment to be made on proof -
of identity of, and productlon of the relative Identlty Certificates by the Person ? Persons
concerned, viz. :

Allotment begins - %:/ e e
. *W:elher Wife, Clul’dTi : —— ;
Cledret:lt::’:.gte Sl Re e b NAME (in fall) ADDRESS el
i ST R R
D2 - : 2 / /
(o 2‘;;@%:-1« Al Awitrere f3v07 ,[p,./ 70 e e
3 ‘ |
i s G psiplew /3 0ry AR
L] L4 I

Total Allotment, § g
HOTE —'Ihis fonn mus: be oompleted by the Oﬁcer Commanding Compuy, signed by the Volunteer, counter-
signed by the Officer G ding Company and handed to the Paymaster as authority to make the

required payments on appucaﬂnn.

(Sig.). T

Officer Commanding

Company | (Rank) ﬂé




FOR ISSUR OF BRETLIL

I certify 'b'na'b I heve *‘soaiveﬂ an issue of 2 inches

of Riband of Britisk Wad Medal, nl9"..4-—19 96

Date.m...él 0 s




.. Fold Here :

ON HIS MAJESTY'S SERVICE

To the Officei 1 Charie of Recotds,
'Royal Nfld. Regt.
Dept. of Militia,
" ST. JOHN'S, Nfld.

243Y plog- - -




0CT 15190 i

The accompanying Victosy=pedwimmrvor British War Medal

is/are forwarded herewith to_,, .

in respect of his service 45 No, 0463 " Rt Pted

Name Aft Burt Hoysinna ege -

Slgnature_m%': (\Jual:'t’
Dafe_ﬂ_l_::_-_u_l‘_

. . 5 i
Adamssw&d@.ﬂ%

[P.T.0.]




Squadron, Troop, Battery and Company Conduét Sh ,et

of Mtld Mnm of 0. C. Company.

“Trgde | Good Conduct Badges, Service pay of froficieticy pay

/ 9 th:

Age on 7 ye}! ll'non s Lo

Place and Date] ¢ \M
of % S/ g »

7
with Colours , 70 , years. /ﬁof mrm

Period of g

with Reserve 3 ears,
M L R L 7, O

Date of SE? : 3 Name of i ; awasa o
Offence QE & OFFENCE Witnicases l Punishment awarded B i:fmd‘er By whom awarded REMARKS
LE lipioning
| { L
| 1

REERP SRR S

Army Form B. 121,

To be carried over. &




Reg. N‘o‘{i} -‘}(é5 Rank

Date of Enligtm, et ? 5') ]
Oc(mpam%?;[é?L{f@ff(mnme ti for Di

Recommendation S.M.B. ................cceiieiinnnn e stablhty Ratmg ...................................
Passed to Demobilization Officer with following documents;—
N.F. P[36..... ’ ..... B268. ..ol Bl L NF Med.....|.... | D.E. 1/ ....................
Bz Wi, BT R R Board lst..... sedlb o e i e il
B178n ......|.. / || b 4004 ZlBws .| do 2nd.....|..... (g v 5 .............
B 179 D 400B........[..... FormL........[..... do 38rd..... 7, e N O wasey
B179a........0.4.. [D 400C.. Form K. do 4th......|...., [ TR | e e
BATb........[..... JH 08 .. 00 | MES2. & | e e sl s gl ' ..................
B179¢........|..... B 120 e e b | BRSPS R il T
e ol I Ai L
Eowr s Tlotr

Dateg...... AT D AGD 0 C. Dischage Depot.

o A ge Dep

PARTICULARS FOR DEMOBILIZATI_ON

e 7
1. Civil Re-Establishment.
: in a position to resume civilian occupation.

2. Clothmg

' Certified that Clothing Regulatmns hav jed
(a) Clothing Allowance payable




A i e

4. Pay a.nd Allowances.
The herein named soldmr s accounts have been, correctly balayced and,nll mat rs in con-
nectlon therewith settled: He has recewed pay and allowances/ / o

0. C., Discharge Depot

APPROVED.
Documents as above forwarded to:—

Officer ilc Records.
Board of Pension Commissioners.

with: following additional documents.

Eligible for War ‘"w L: G :’ﬁ,.'

15

ﬂé/. éz& ..... |
4




Reg Noi: vy
: Attested w. vivoieennns e e Address. .
Allotment
’ fn.te ei Allotment//

. Rank...d (K. .. X

Returned on S S¥ ¥

PASSED 76 DE '
----- M--------------- ""'MQ'BILIZAIJQN'GF'FTGER'

HARGE A‘..PPRmrm_w Gt e Ny




