L]

What is your full Address? ..........covuvnne

Are you a British Subject? .............. ...

oo

What is your age?
5. What is your Trade or Calling? ..............
6. Are you Married? ....oovviniiniiniian.. o s
4 7. Have you ever served in any Branch of His Ma Q%
3 jesty’s Forces, naval or military, if so,* which?} A b e ety
Are you vnl[mg to be vaccinated or re-vac-} 8
cinated? .......... I T BN S i

0

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

10. Did you reccive a Notice, and do you uuderstand}
its meamng. and who gave it to you?«seeseveiens

to serve upon the conditions as embedied in the roll of service to bel 11
you are accepted ? « +++ =

77 by
..... rered . iiisiiil .. do solemnly declarg thht the above answers

made by me tu tha above questions are true, and that I am willing to fulfil the engagements made.

MATURE OF RECRUIT.

fy A Signature of Witness.

...................... do make oath, that I will be faithful and
bear true nl giance to His the Fifth, His Heirs and .Successors, and that I will, as In duty
bound, honestly and faithfull; d His Majesty, His Heirs and Successors, in Person, Crown and Dignity against all
enemies, according to the conditlons 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.

f 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 w J
| as replied to, and the sald recghit has made and signed th:;ﬁlaratlon and taken the oath before m & ™~
on lhls..m..dny [ 55 o Mg v ey, SRR ve.19

Signature of Attesting Officer ....

——

L/ fCERTIFICATE OF APPROVING OFFICER.

I certify that this A of 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 thet 3
It enlisted by special authority, such will be attached to the original attestation.

Date..civieisassnnrasnasa 181 cisssesesaresatasbetsnses .
}Apprnving Officer.

Placl..c.icriarnrratararsssncnanns teessieieisarettiarnsnas

t The signature of the Approving Officer is to be affixed in the nrswnee of the Recruit.
$ Hero insert the “Corps” for which the Recruit has been enlisted.

* It 8o, Recruit is to be asked the particulars of his former service, and to produce, if possible, his Certificats of
Discharge and Certificate of Character, which should be returned to him conspicuously endorsed in red ink, as tollows,
VB ==(NBIMB) <. .o s e seeesonnnanssnen in the ( derevesrerarnsesnnsncasansess On the (Date)




- App

Chest Measuremept{

Bistinctive marks

Range of expa.nsionu...;,.‘:..,...

INFORMATIQN, SUPPLIETS

Na.n:gnd Address of next of kin ...\

!
AT . W‘%&E}up
s Partic&¥rs as to Marriage

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

(& Pluce and date of marriage.

(a)

(&)

)

()

Particulars as to Children

Christian Names

Date and Place of Birth

SERVICES

STATEMENT OF THE

Corpsin |[Rgt. orl Promotion, Reducti 1%’%"::%}, ‘5?';;:‘:"“)1";;" Signatnre of Oficens certl-
whiah sdrvad) Bepot | - Casoaltien, e |Awmy Rank | Dates | SCCER, Kard T by | fying correctnoss of
Years ll)lyl Years Dnys
y »
. Scrvicc towards | / t reckons from 4 f’?“/ ! ¥
Joined - : on ’% e 7 a1
/ C—/ e
R I e e §
7 R 3 e ] B e — A
KIS & L —_—— 7
/v\jé’ N —
7 7 5 = (&5
X y A Zl_ Z 2z 2 yay74 i - .
Ao A —H Ko Gt st 27
- “ < Carntiol o < 5 /&
2 P SRR j R sty
7 Fi2 Wﬁ’ 7 o] t 5=
4 Vs ado IH—-C 77
| Nl 2 7
Uf p'_/’ 7 A =
> L ek oG Cadset oL
) 7l 7 5 (7 i
ey 20 /: - - V75 B i
/{y/" l’[l/(l‘-a/y W”ﬁ(ffl C =2 c LLf7O/
g Total Service f as above Cj .....
lr
to. ‘7’ X-flq/ 4 [date of / sears é& dayd]
2 ; i o

il




s R e o R
e Seciio

CR $too ’

Ertrect from Daily Orders Part 11 Unit The Reyal Efid. .
Regte SteJonn'a, July 12th,1919. ;

The discharge of the undernoted on demobilization has been
APPROVED by 0.C. Dischargs Dspot with affact from 28=7-19.

5600 Pte. B. Burton,

. N




Extract from DLly Ovders Pars XL 9ufit Tho Royni Nf1ds Ragte

Ste John¥s, Wy 3397310,

5600 Pte. B. Burton.

Reportnd at Doadausxinrs 1

Glasgow 24%h Jono;lS59,

i it

7219 ox "Jasspnira

which sailed




‘bcaaboo

P2 i

\

: mmmmmn,mmgm m
mwma«um iy 85,1918,

The followinz mem MMWmn.x.s.
"gelumbolia® July 28,1918,

25600 Phe.Cemnett Burton.










1918,

lirs. Thomas: Burton,
Durrells Arm,
7 Twillingate.
Dear Madam, __ :
b ¢ am in receipt of your letter of June 6th. 1918,
‘relating to Number 5600 Private Bennett Burton. In reply I beg
to say that this man came here and o!te;na izlimselt for S8ervice

passed the Medical examination and was sworn in as a Soldier

and is now on duty. Bﬁ gave his age as Twenty-one and said he hal
no one depending on him. I am pnable to do anjthing towards
senddng him home as I have no authority to refuse him when he

ocomes here and oftor_ed himslf voluntarily. I you write to hinm

at‘ﬁis address it lhbuld find him, Number 5600 Private Bennett
Burton, Headquarters Royal Newfoundland Regiment, Prince's 3
Rink, St. John's. ;

: Yours truly, p 4

Assistant Director of Reoruiting. - ;




Oounter No.—

\FEWFOUNDLAND POSTAL TELEGRAPHS

ﬂable Connection with all tlle ‘World
r Wsiu All Messages Sent are Subject to the Following Conditions:

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

In case the Mes.oge 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

The N. P. T. shallnot be liable to make compensation beyond the amount refunded as above for any loss, injury, arising or

from th s non- or delivery of tho M or delay or error in the transmission or dehvery thereof, howmver such

transmission, non-dclivery, delay, or error shall have occurred.

The control of the N. P. T over the Mem\age uhall be deemed. to have nhre!y :eascd for the pus

rﬁues of these Conditions at any pomt ‘where,
in the course of the transit of the M to ion, it may b d by the N. P. T. (aud the N. P. T. shall have full power so to entrust the.
Message) for further transmission by or through any system, service, orline of Tzlegraph belnngmg to or worked by any administration or authorit .
not controlled by the N. P. T. exclusively, although worked as part of or in with the system or service of the N, P. 'ly 4

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

Signature of Sender. Addref Deptof 14iiti

Line Check e
Red. By. Sent— py. |

Dated July 10th,1919,

. \ T¢ yrs. Thos. Burtom, ; ' |

illingates a0 :
i : A b »
g i
Bog to inform you that 5600 Pto. Burion rshu-ned to ;
uum!di.pamd by Cageandra July lste - f
\

i :
uai.uter of Lilitia,

(08¢ T |
Cray; . X 7 i




NEWFOUNDI.AND POSTAI. TELEGRAPHS

CABLE CONNECTION WITH ALL PARTS OF THE WORLD |
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CR. 3’6 00

Extrect from Daily Orders pert 11,from Unit The Royal -
N£1d .Regt.St, John's,da ted June 6th,1918,

#5600 Pte. B. Burton.

Attested !cr Gonsral Serviee with tho Roysal NfRd,
Regt.from 4.6.18







©

Nore,—This Form is onli to be iorwardod to

Transfer to Class

-

»

. Name

@

@

try military
soldiers not discharged or transferred to

the Ministry of Pensions in cases

the Raewc al

Army Form B. 179a

idhd:.l.rgenndurpa.rn 892 (xvi. or xvia.), King's
under para. 392 (vi.), 'King‘s Regnlnﬂnm. when the loldm' ha.(l suffered ml)nmnegx;t

., ot P. (), of

mvlnebownsldemhcm for a Service Pension this Form is to be sent to the Secretary, Royal Hospital, Chelsea, S.

(S‘nmlm)

. Age last bisthday. AR ...

Posted for dutyon.......... Fiatiiil e
in category (or grade)

If the disability is an injury was it caused
(@) in action  ° (b) on field service
(c) on duty (d). off duty ?

1f a Court of Inquiry was held on an injury state :— g
(@) When

(6) Where
(¢) Opinion of Court

Note.—The foregoing particulars are to be filled in and A.F.B. 179 B (;
is seen by the Officer in charge of the case.

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

’ 7. Former Trade } / ;

or Occupation
7a. If the soldier claims previous service in

Army, he should state—

(a) Former Regts or Corps ;
egtl. N

with Re;

(8) Date of Discharge ;
(¢) Cause of Discharge.

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

by the soldier) P before the soldier

but who ue qnsliﬁed by l:ng?.h of

11.

Statement of Case.

Nore.—Th i mﬁ)beﬁ]ledmhythamuloﬁwmdlu e of the case. In answerin
them he will take care to mnﬁna himself excluswely to the medical alpect of '.he case and to such information as may ber:oordeg
in the invalid’s military and medical d

h an

Date of origin of disability. %

12. Place of origin of disability. -
13. Give concisely the essential facts of the history of

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

.

nd clearly state when cascs are due to venereal

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

(Other disabilities should be reporited wpon in answer to tion, No. 19). If no disability enter *“ nil.”
: / r

|
|
o
= |




lulll cases such
ﬂal

mhf‘

n:lu -nrl tl:m-t,
disabilities, &c-,
e

14. State whether the disabilities are (a) att;ib}ab}e to (b) aggravated by

(L) Sérviceduﬁngtheﬁr&entwa: 55 SR o s s RS RIRE R Ben s S
(ii.) Previous active service. . i S s '1//{/ ........ ¥ ’

(iii.) Climate in pre-war service .. A T S A o (ERE 3

(iv.) Ordinary military service before the WAL S iieee / ..... 3 >

(v.) Serious negligence or misconduct on the /
'S Tart U e e e - A

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

15, What is his present condition ? i e
(A note should be made as to Weight in all cases

when it is likely fo afford evidence of the pro-
gress of the disability.)

16. Was an operation performed ? If so, when and wh;\t
- was its nature ?

17. If not, was an operation advised a.ud decl.med ?

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 partioulars 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 prmnt

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

20. Do you recommend— % ; /

(a) Discharge as permanently unfit ?
(8) Change to United Kingdom ?

Note—(b) is only applicable to soldiers invand
TForeign Stations.
ANCnA
Station . /

Date [ %.'—./

* Loss of teeth on or immediately after active service, should be attributed i 3
16455 dus to sonis ciher s uted thereto, unless there is evidence that

Medical Officer in chargg/of case.




1sT NEWFOUNDLAND REGIMENT

ALJ.DTMENTS '

i /D%mf)‘r f OIS Regl. Nc égoo
hereby agree, until further notification by me, and .in similar official form to make an Allotment of
A | e .. Dollars and b{f ': Gents, 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 Cemﬁcates by the Person ** -,, Persons

concerned, viz. :
Allotment begins. @(

r

of
(,j,, s e

Identity Whether Wife, Child.]

% N : AMOUNT
Qeﬂ;‘%“te. mh“l?l}:il:(‘lue or NaMe (in full) ADDRESS |(e:uch person)
— e R T S IR et

: - i - e T
- : v ko A #] )
“t§q & Mo d R wrhelln bhad | 90
i JM“L/'[‘J-,«’; alp . |
1 et 2t L 0 Te o WA U e s
3 |
o
i i
- - L

i t | Total Allotment, § \ iy 50

NOTErThjs furm must be completed by the Officer Cnmmnndmg Company, slgned by the Volunteer, counter-
signed by thé Officer Commanding Company and handed to the Paymaster as authority to make the
xeqlured pnymenix on application.

(Sig.) 3 ER I .
Officer Commanding

e ; { Company



Prag ¢
"o B0 /ss50.

‘v pFrom: NEWFOUNDLAZLD

h.F.P.é79.'

~

CONTIRGEMNT

Chief Paymaster & 0.i/c Records,
dewfoundland Contingent,
Pay & Hecord Uffice,

58, Victoria Street,

To: Officer Commanding.

2nd/Bn. Ryl Nfld Regt.

London, S.W. 1.
7 4th  March 191 9“
1 — 5600, Pte B. Burkem.

With raf‘er‘ence to the follow-
ing telegram from the fiinister of
Militia = / ( s9

"Pay t05600. Bupkhon,

£4. 0. 0.

19\ Winchesier.

V‘l—? M/J’%

1917

/i« LIEUT, BOLONEL,
J REGT, |

feceint hereundf%{
2/‘%

COomt

Cheque £4, 0, 0.is enclosed.
for payment to this Soldier.

Kindly obtain his receint
hereon.

Chief“.Paymuster & 0. i/c Recordis.

Received the sum o% ]
|

P in respect of

e

telegraphic remittance from the
Minister of siilitia.

No.Jém RanW !

&

Witness W—




. -~

R ER A - =3 %, 5
sty WE wordjitases. 10,000,000, 0T, O & G

8, V1

ey 1oTEn A CFF GENT,
£ | D CONTIN
,MUNgTH_ﬁ‘E,AsTREET,

L.O

ICER 1/C. RECORDS:

SW. 1.
NDC)Nv EHGLAND'

ee Commanding,

+2/Bn. Boyal Nfld. Regt.

Winchester.
ANSWER. 4108

Amy Form O, 366

Pay & Record Office

ns'dl

0.C. ‘A Y.
* gnd Bn, ROYAL NEWFOUNDLAND REGT-

13th

March w19

f{” ‘/&.f@fux,",&eference to the obverse:

Amended Postal Draft herewith. ;.
and return, please.

i

or Chief Paymaste

Kindly obtain Pte. Burton's

receipt on relative N.F.P./79

apt.:
st.Paymaster.
{0]

/c. Recds.
¥

it







NEWFOUNDLAND POSTAL TELEGRAPHS.
CABLE CONNECTION WITH ALL PARTS OF THE WORLD
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Dear sir: , :
knolosed please find Vlscharge Certificate
£ o, .

Yours truly,




 Demobilization Form 2

mljz Ro alﬁeminunhlauhl’wmmmt

PROCEEDINGS ON DISCHARGE

{
1. No.. p.-b ........

Intended place of residence

n

Occupation

Classification of soldier........ ﬂ,-

3. The above named man is discharged in consequence of

DEMOBILIZATION

-------------------------- Fligible for- War- Service Gratuity............

ght bgfore me, in

His accounts are correctly balanced and I have impartially inquired into all matters
accordance with Regulations.
Place, ST. JOHN’S P i A. T

ommanding iSch ge Depot
Date JUL N 8]9]9 .....................

+

'he Royal Newfoundldnd 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. JOHN'S
JUL §-1919

w

Signature of witness

CIVILIAN RE-ESTABLISHMENT QQ{TIFICATE 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

DELE. o\ cvsvs womae vaim nwew e s s s g
ature of witness
‘
7. Enlisted for service... T ML T LB Joi i No. of days on Military
Discharged from service....... JU L 2 2 .19‘9 ................ Plus 14 days Service. . Lf .........
P

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, tweryy-/zil’lt days from date.
4 f t

Place, ST.JOHN'S S e
. Officer Commandmg Disciarge Depot

: k o0 ‘g‘q The Royal Newfoundland Regiment




Class for Demobil- ;i ; Report of Demobilization
Travelling Board, held on soldier for

ization:
: % 5] : discharge.

Discharge Depot: Headquarters The Royal Newfoundland Regiment

Date . iivuveinaosnnes

Regimental No. ®¥.©€.%.%. ...

Name ZBmatlorr . ABavoent® i St
" Address /’(MM.%..T.'.M ................... Sjaieteen e sek e PR iR

Present Medical Category...... } | T T ..................................................................
(a) Immediate discharge .........ccooooimieeiiecnans

(b) Stendimg-MEMTITBOATT: .. .cvvevnninnns

Recommended for:— {

# O.C. Discharge Depot.

Members of Board /= +t-srreenreeefoe 4

s Senior Medical Officer




'_ DEMOBILIZA%
¥ N A«TYZ;‘/M«

Occupation Y.<tf0lsmt.pe2( .. .. Classification for Discharge befvnnnns Medical Cat

Recommendation SM.B. .iiuieririianernerorniianens .Disability Rating +......... e R e

Date of Tnlistmenftd .7

Passed to Demobilization Officer with following documents:—

NF. P36....[....[B 268..ce.ifiuns B 121.... A o NE Measl ...
B 178....... N |1 7T VSR IO B 122 ....|!Boara 16t....|....
B 178a... /.|.. do 2nd....[|...
B 179...... do 3rd....[...-
B 179%a.../.. do 4th....|....
B 179b...... e
B 1rse......[.o.dmozon o ese e e

, S Date...y'.:yf)..’.z> i R ‘{OCDnscha!éeDePOt

PARTICULARS FOR DEMOBILIZATION
s
1. Civil Re-Establishment.
Lam e e i in a position to resume civilian occupation.
- 7 7 72 L
12, o i T8 S et
5 r
? 5 Particulars passed to Vocational Officer for information and action.
Date....... S P e T IR ) Sl Vo e 2 Sl T NS T T e S RS O S T 1] seesesensede
2. Clothing. : ;
Certified that. Clothing Regulations have w&, —
(a) Clothing Allowance payabteh. . (80, (77 N .. [ ).
3 (B)GotIESUPDlied . .ovuvereninanennal NN

G4 -
101 SR A T e ISR O ilc. Re-clothing.




3. Transportation and Release Certificate. ! :
The above named has been provided with.Travelling Warrant No. K&&\S b ..... to hi_s home

atMM, .. and Release Cemﬁcate No di.ab “. issued.

Demobnhzatwn fﬁcer

4. Pay and Allowances. b %
The herein named soldier’s accounts have been correctly baIz\nced and all matters in connection

therewith settled. He has received pay and allowances to .... .:) ........... 4 / /

s S R L S w 1/: .......

: |
]
e |

Discharge approved for.............i....en jj.-?-'/? ..... Farsiemre PR SR A S SN

Forwarded with following documents to O.C Discharge Depot.

N.F. P[36....[.... ../N.F. Med........lD.F. 5 Hp R /.
B 178....... +...||Board 1st....|.... o5 / .
«)
R 178a...... / do 2nd....[|.... g Dé &
Bi179:.... .. do 3rd.... ... i
B 179a...... do 4th....|.... L T paeiffese e e
B 179b......[-... B 103.......[ ... [[ME2....cvva]enanllirnrannnnans A PR BT | DRI
B 17%c.....ofeee B 120 e fe e (M98 iniaiafinnn]leranaieiianafones

=]

a2
~
B

Demob:hzntlon O[ﬁcer

APPROVED.
" Documents as above forwarded to:—

Officer i|c Records.
Board of Pension Commissioners.

with following additional documents.

Fligible for War Scivi ¢ Gratulty

JULKJ,.HIQ : ' 0/}7

Lok D|sch ge Depot.

: Zﬁl‘
7




[ 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 explalned- 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:

{0 resume fermer Occupation.

Signature of Man.

Reg. No., J_‘_U-U .7

-

ignaplire of the Vocational Officer of his ‘Representative.

i /14* ;d—&w_

b E—0 ,9 Tt




Examined

Declared Age...

Trade or Occupation ....

Height
Weight
Chest ( Girth when fully expanded....
. Measure- 5
3 Range of Expansion. .

Physical Development...

Arm
Vaccination Marks
Number ....

When Vaccinated ... aee e

Vision

(
(a)- Marks nuhm!mg congeenital’ pmuh-]I
J{

arities or previous disease

Approved by (Signature)

(Rank)

Wmmmt Officer. |

at

years days

/ feet A/ tuches feet inches
733 : 18 :
;é inches inches 4
/ inches inches ~

Right 1 Left =

R.E—V; o
E.—V= : |
() (a) 2

(&)

| // Regtl.No. |

oo |

on

o~ dayof
A i




Ltig Raraly GEIGE il 1

=‘ 2 AR
.B b@“ & Lare Lroserclts R i e
na,r(; and Js [ C g ¢
e e e TablelIV - SERVICE U TABLE. i el L s
k. | Dateof Date of. e e e e m 3 Date-of. %5
3 Station or Troopship _ Arrival or Station or Troopship B:xnb;:l:l t‘;:n Dﬁm g:n
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7

Army Form B. 1782,
under para, 392 (x'g. or. xvm.) King’s
when the soldier has suffered impairment
P., or P. (T), of the Reserve. o
In cases of gulcheﬁ not discharged or msfensd h: ﬂw Reserve as above, but who are qualified by len;
service to consideration for a Seryice Pension this Form is to be sent to the Secretary, ya.l Hospital, 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.

7. Former Trade #W 3
or Occupation 1

7a. If the soldier claims previous service in

Nor.—This Form s or !obefumudedwtbemnlsh'y of Pensions in cases m
tions, an inumoidmhargemderpm 392 (vi). Kin(!
in health since his enf military service, or in

of
.3,

Army, he should state—
(@) Former-Regts. or Corps ;
- with Regtl. Nos.
5. Age last birthday. B R« ... .. ‘
6. Posted fordutyon..............
. in category (or grade) ;
8. If the disability is an injury was it caused 5 ‘
(@) in action (b) on field service
(c) on duty (@) off duty? (8) Date of Discharge ;
; = (¢) Cause of Discharge.
9. If a Court of Inquiry was held on an injury state :—
(@) When. .
X (d) Particulars of Pension or Gratuity
(3) Where (if any)

(¢) Opinion of Court . o

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

Note.—The answers to the follcwmg&uﬂtlan! are to be filled in by thc Medical Officer in charge of the case. In answering
them he will take care to confine himself Hytothemedialupecto{themnandtnm formation as may berecorded
lq the invalid's military and medical ly and clearly state when cases are due to vencreal

" 10. ' If brought forward for invaliding, dllahilily 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.”

¥ ¥

11. Date of origin of disability.
12. Place of origin of disability.

t
13. Give concisely the essential facts of the history. of 4"‘/{
the disability in so far es it is recorded in the Medical
History Sheet bearing on the case and in other -
relevant official documents.

8583/P2002, 250,000, 1/19. D. & 8.




S

14, State whether the disabilities are (a) attxib:x,table to (9) aggravated by
(i.) Service during the present war . R R KB A e sereaieteadd Tvices
(i) Previous active service.. .. 5

(iii.) Climate in pre-warservice .. .. ..

ﬁ: S (iv.) Qr&linary ‘military service before the war ..

3 (v.) Serious megligence or misconduct on' the 5
man’s part.

-

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

e anch 15. What is his present condition ?

o oy i, (A note showld be made as to Wesght in all cases
S, 2t when 1t i likely to

il 2 ey to_afford evidence of the pro- G il i
MRS @ress of ihe disability.) : ﬂu’/’”‘f‘"“’"‘“ |

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

E 17. Tf 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 ?

3 19. Give particulars of any other disabilities existing, but

] i 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 50, to what or by what specific military
conditions? :

20. Do e _ W
() Discharge as permanently unfit? =

(b) Change to United Kingdom ?
*  Note—(b) is only applicable to soldiers invaiided at

Foreign Stations, , Lo :
¢ M R #
g g Sy Medical Officer in chargs of
Station ‘W M : SRo e

Date moiiih L - ;
ieladu.e It.::ﬁbeethmoﬂmmedhhly after active service, should be attributed thereto, unless there'is evidence that

meé other cause




Descriptive Return of a Soldier Discharged on Account
' of Disability

INSTRUCTIONS—This form is to be wm_p]eud in the case of every discharged soldier whose claim to
pension, on account of disability, is to be submitt d for the ideration of the Pensions and Disabilities
Board.

Thia section should be completed 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 Medical Officer of the Unit or Com-
mand Depot. -The Soldier should be given e full opportunity of iningit, as, if ded ion, his
aubsequent identification depends on his confirming this declaration. The “‘Rank,’’ ‘‘Station’’ and ‘‘Date’’
should be in his owvn. handwriting. -

The form will then beattached to the Proceedings of the man’s Medical Board and will be forwarded to
the O. i e Records together with the remeinder of the man’s documents.

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

red ink. .é
Name in full W | 6"

Regiment from which disck : d m?al .!Btmfmmhlanh
Regimental number /’ L"’d

Intended address W M 7“17 4 |

"
Height on discharge ./’ Feet /’

Color of hair on discharge

Complexion .

Color of eyes &&UL‘ : $

Descriptive Marks / -

Figure on discharge . W

Christian name of Father 7% ’

Christian name of Mother /

Wife’s maiden name in full e
/

Date and place of marriage

Christian names of children

e :
Plae and date of soldier’s birth W ﬁt”"’j‘"‘é 4 /57 /,}ﬂ“ ’&é

Nature and locality 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 knowledge, correct

WM (Rank)
/ Date At Z I 7

the above named soldier signed the foregoing declaration in my presen’c(;, alnd that the above
details are, to the best of my knowledge correct. ;

(Soldier’s

Medical Officer ilo Hospital.
Units or Command Depot.




St.John?s Ilowfoundla’.nﬁ.-

clzins Var Scivice Gretuity under Order-m-Counc:Ll
ol .TM:nL_ry 20th.l191e, -
RLY ness he a2iven to ove qne.atlon in this Decloration
3 & LeBk My gnestions ore not
A8y e writien oub.
his Dect : L5 10 be roluracd to

RECOZDANFPI! N, 8D, 57

S.Rﬂm.?%, ‘05_.5’0_0

B,0ddress in fall goyiich Fivage b tnity are to
’
Forwaraed v Tn ﬁ

S0l 1(‘:-".""

cdinton;
oughap of faucb iy p'

in fuL'. of sa:

.LO Is sa ia uepcn Lcnt,hou or wes srid ucl‘ ,ulcuf, at my % B

¥
.r..w.on “.L.N\ Tnes cn acconnt of cnotiwer Jdd e r @i,
rC you on fre m:v 6 on 5 vl e ey i ..At"s md
SErTicc. o
o /

.,.1':c t"‘u. 1 1un~t ot
wheotner in ;jfl@.lc_;'_O_":r,.c_s.'..‘.‘ .,.........../..

Feprasseresiscasiasratee seenss




,_15.Have you hed more thcn onc. enlistmnt? 1f 80 g:.va particulars

of disoha:r% o.nd. re-c.nhstmnts r.n under what regine: tol nunbers
.l

_...-----.-n.-.-.--.---...n-u...-...----w..;-...-...

---.....q---.\n(.----v..-..~.-...,.-.n_c¢n.---..--.-...‘...en-.--.---»-~

eedssasst e

. ---c--.,.----.--o-.-.--.--.-n..--.u--s.'-‘-o,-

14.Hove you elrcady ro.rm.vod tny payrent of “oét Dischorge pay or

fa)

4 your dependcnts

.Var Sorvice Grotuify? If so,s‘c@.- cmount you

T cs e rereracsanse

heve olready received end by whon p2iCess-

-
..--c----.---'\---.‘n..---c---.-...-n.-.c‘ “eeiereseveveseacirsrne R

-......--.-..u.----.--....-...--.-.A";.¢..-.-.-.-..-. hessessene s

15,.Have you boen 1ssucd with o Uar sorvicc Bodie Dovrernnnen
16.Hove you,‘dunn{; the prescnt wor,scerved in the I.peridl Eorees.%ﬂ
17..rc you entitled to .rececive,or hove you received eny Gr:tuity
s? If

in tac noture of Pest Dischﬁrgc Pcy from the It perial For
s0 ,8tate qiount reccived,or to vhich you cre cnt:.tlc.l. ot )

~-.--i--..-....-.-...--.'-..-...'-...-...-.-a-u--...-.-..--.-.---.-

16.Did yom rcvert Oversecos to o renk lower thon the substontive g |

renk held by you on your crrivel in Ea.>1~w..~.')v. P 4 < R R

(%) IL  s0,uas ch roversion in consequcnce of Yisconduct or

i :
inefficieney?. ....,/...-
'.?/4&0..1; nat ~ivge- (i) date

.,7(br Reucson for dische

19.Are you nov rving in %

of discharc.

-..a;--....-;.-..‘...........-.---....--.A--.---,..

cheeesen .-.'..;.-.--.-c.-..-......-...--.-;..--..'.-g\

20,D1d you ot any tine serve ot the fremt in m ‘nctu:y.l thcntre of

tioxe If oC ¢ particulars of pleecs,wnd dotes of such scrvicc....

22

.......7{.

massens et

v apassasnee e bes et

21.(2) Lxc you receiving trootrent from the Tivil Re-Zstoblishront
o}

that Curnittoc.

ou in reeeipt of full poy ond allcviences fror

1e(L) I 80 ore

--o-....-q..-.-.--.-.-.--.-..--..----..----.1

srd I Akc this solcom declerotion, conscientiously belicwins - ‘it to
be ’crur., 2 knoving thot it is of 4ho sorc force onl cffect os if
Yoidlc un ler Octh.




Sisnoture of Aoplicont:

2lace of esidence:

peelercd before ng ab:

Thhis

Sisnaturc of Borriste
suprene Court,Stijendiory Ir==is=-

trate ;lotery Fuilic,Hustice of the
Zcoce,or Cormissioner of offidevits.

POST DISCHARGE PAY,

Dote peid Peid Peid
Soldier. Deperd.n

Net cnount
ave

—

lar Service
Girotuityr.

o cstrsessemtasessss s

es s e s s 4 s 0o sncare c s ee b

gortified corrccd.




1sT NEWFOUNDLAND REGIMENT

A TMENTS
L 2 e\ NOUNAA ... ..., Regl.Nc ng
hereby agree, until further notification by me, aljd#iq ;imilar official form to make an Allotment of
e * ... Dollars and =7 Cents, per diem, from my Pay,
to, and for the benefit of the undermentioned Person ;,;" Person;,\ such payment to be made on proof
of identity of, and production of the relative ldentity Certificates by the Person 22 Persons
concerned, viz.: -
Whether Wife, Child,].
Ceriiﬁ:éte oteltlerF!:i:l:‘lliv: lm- NaME (in full) i ADDRESS (w‘:\h“ﬁ’:ﬁ;
1 e Dokl .
7 i > v
yigs, MWKMJK@,@@&_» »@M O | 0
L : e Mmgg&‘ e
I A ——— @
.Total Allotment, £ ‘ ﬂ

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 pagments on application.

Officer ananding it

: ; : L compeny ' (Rank) \f&







% { ‘ JL% /:n: ,::«,l /
E 56 00 e)(/zCﬂW .










1,Decamber, 1919

Bx Pte.B.Burton,
Twillingate.

Dear 8ir:

; ; ’ 1 enclose cheque
| for m0.00,.r-puimilw balance of War
. Service Oratuity,due you,please.

Yours truly,




DEPARTMENT OF MILITIA. .

REGIMENTAL PAY BRANCH. - .

- PAY VOUCHER
g e L7Z{/)/ A p /7

RQCinQd ﬂcam Sivat gﬁ’em/iwnd/mm/ .%e;mzent
the sum of -t

Rank







DEPARTMENT OF MILITIA.

REGIMENTAL PAY BRANCH.

Je PAY VOUCHER.
¢*7ﬂ/ : A
RQCQiDQ , %mm the First .ﬁ’ew/aftm Z

on account 0}/ gja/y

Nor w5/ _s‘nf Initisis. V. W, v
y
Pay erg{r..3.3.7"/ nitials. .

Gen, Ledgersoo.vinsn Initialse . oo iieneiin Q '

’
Ma)]a.’.em;\;.-.. s i i e R







RECEIPT.

FOR ISSUZ OF BRITISH VAR ITEDAT 1914-1919,

I certify that I havc reecived an issue of 2 inches
of Ribamd of British wap Mcdal-_.‘.a.;4-19‘9.

Date ‘ » ﬂ:/(."...?r..

Yace Sl eirnalilis Drorr Lol

D

siee L el

‘o1 5680




Squadron, TrOOpJ\'Ba_tt’éry an Sheet. Ay Form B

Regiment of %ﬂ‘i/ i\ﬂf/ %WLWM i wa%;%f:y@/

: e L

© Ealistr es, Servi
| Ageon 2/ years A months.” ~
H“f_ an a Date , Religion
of ZrGrs | e
o od f}with Colours /43 years.|Place of Birth ;
el of =7 2 3
7 with Reserve 36¢ ym,&ﬁbﬂ/ﬂl/. \Zn&é : 4 SEER M |
e P i S 1T s = i T g Date of a
Date of o Name of : award or B :
Place Offence Rank gsg OFF EN_CE Wil Punishment awarded di:‘r‘eo;\:‘!;' y whom awarded REMARKS

£ with trial 4 - |
s 2 ek |

4

-
Army’ Form B. 121,
ninsbeiadin st i .

To be carried over,




Passed to Demobilization Officer with following documents:—

. o : Dmobl.unﬂon Porm 3 &

e uﬂje Ropal ﬁetntumﬁtlanh Regiment

7M°BILIZATION _OF —

Reg.NoQ...é.fJ.{-? Rank...... 5ol AT )

Date of Enustment,# = '/g ....... Address /@ ‘w{p%

Occupation ... ‘/Q/‘/ ~04549¢ G424, . Classification for Discharge... .[ / ..... Medical Categury‘.. s
Recommendation S.M.B. ............. el e ....Disability Ratifig ......... S Aol T SiEacE sl

lmias A |xr. meao.. ...

o
iy

.||Board 1st...

e e e

ooe o

............ t o0k Diiakl

PARTICULARS FOR DEMOBILIZATION

1. Civil Re-Establishment.

ITam....~7...... in a position to resume civilian occupation.

/ 2

V) T
J 3
v - {

Particulars passed to Vocational Officer for information and action.

Dates.v .0 B DB O e t ....................................

2. Clothing.

Wem N :
Certxﬁed that Clothmg“ReguIatmns have begp cgmplied with :—
(3) Clothmg Allowance payabl# ........... sa kel
upplicd s ievievecis

Date ?‘ Fe TR .7 ...... O ilc. Re-clothing.

Ty
Fds

T 5,




3.. Transportation and Release Certificate.
‘The above named has becn prowded with Travelhng Warrant No ﬁ 5 6 ..... to hls hame

4. Pay and A lloarice!

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

therewith settled, He has recewed pay and allowances to _./

Date ..... et }ﬁ'i] ..........

NF. P|38..‘....‘HB 2085 R / N.F. Med....|....
BI85 cofwaess B 12s. . ....|[Boara 1st....|....
R 178a...... f..|D 400a...... /.31915 ...... / do 2nd....[....
BIT8 ....|D400B......[.... Form L...... <.id| @0 Brdii..f....
B o 4th....|....
B

B

Demobilization Officer.

APPROVED.
Documents as above forwarded to:—

Officer ilc Records. iy
Board of Pension Commissioners.

with following additional documents.

Fligible for War Scmcc Gratﬁﬂj




g" Reg No , Jﬂ
| Attested
Allotment....... AR
Date of Allotme)

F f/JL PASSED TO DEMOBILIZATION OF FICER |~
- PASS
an DISOHARGE APPROVED 0. DEVOBILISATION.




