2, What is your full Address? ...

3- Are you a British Subject? .........

4. What is yourage? ........c..coeevna.t.
5. What is your.Trade or Calling? .............. 5. .
-6. Areyou Married? .......ccovviveiiiiniiiiane. 6.

cstssssrsrrrertrsrassncsnene

........... ceceecsssscscrnse

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

8. Are you willing to be vaccinated or re-vac- } 8
CInated s iy il e sk o ;

9. Are you willing to be enlisted for General Service?s« 9. ........\ .. . 5. ... Sl fni inwesey s

10. Did you reccive a Notice, and do you understand} = '
its meaning. and who gave it toyou?-«ceee veeun e

11. Are you willing to serve upon the conditions as embcdied in the roll of service to be
signed by you if you are accepted ? scseer corectstantittaint ittt teiitanatanns ., J

do solemnly declare that the above answers

made by me tq the above questions are true, and that I am willing to fulfl] the engagements made.
/4
: L : : . 3 «+e:...SIGNATURE OF RECRUIT.

cesssissaasssss...Signature of Witness.

ON ATTESTATION. 4 e

1. O V.. . IS ey .. ..... +.+.....d0 make oath, that I willtbe fafthful and
bear true alleglance to His Majesty K ng George the Flttk, His Heirs and Successors, and that I will, as in duty
bound, honestly and faithfully defend His Majesty, His Heirs and Successors, in Person, Crown and Dignity against all
enemies, according to the conditions of my service.

CERTIFICATE OF MAGISTRATE OR ATTESTING OFFICER.

The Recruit above named was cautioned by me that if he made any false answer to any of the above questions
he would be liable to be punished as provided in the Army Act.

‘The ahove qnestlons were then read to the Recruit in my presence.
I have taken care that he understands each question, and that his answer to each questlon has been %
as replie nd the said

has made and ilgned the aration and taken the oath berore me atd ™ ¢
on this . ... .day of... A 7. SRR SRR {3 V) i

ignature of Attesting Officer ..

$1CERTIFICATE OF APPROVING OFFICER.
I certify that this Attestation of the nhove-named'neeru!t 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 X s e
If enlisted by speeial authority, such will be attached to the ol{lzh}al attestation. -

Date. . .vsesosnenracsseasadfl : tes et s s ae s aseeesesassiananhesnnse

} Approying Officer.

PInces i e sesrsansreseraan ........................................

1 The signature of the Approving Oﬂeer is to be. affixed in the presence of the Recruit.
$ Here insert the ‘‘Corps” for which the Recruit has been enliatod

. °I!m,Recrultlltobeuksdtheparucnhrgothhmrmerserﬂca.md‘topmdm it possible, huc.mmu
Discharge and Certificate of Character, which should be returned to.him eﬂnnpicuounly endorsed in red ink, as follows,
: m---(Name)............‘..... ...... . .re-enlisted in the (Regimant)............................ onthe (Date)

e A S R R R e




Apparent age 4 ? years....

Chest Measurement

Bistinctive marks

; {Girtb when fully expanded 3 7

Range of expafision 3 inches

-—

INFORMATION SUP

Srrs

PLIED, BY RECR

Ma U%am/

,. ? ;23 and Addi‘as; of next of%(

4
%‘"ﬁ Relationship.... L. L0 Y iiaiivrnn

Particulars as to Marriage

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

(a)

(]

()

! (d)
|

Particulars as to Children

Chrissian Names

Date and Place of Birth

STATEMENT OF THE

SERVICES

Service not al- | Service in Re- . "
Corps in [Rgt. orl  Promotion, Reductions, | 4 Rank D "’,-gf‘é,t‘i’n";ﬁg“ P :‘.“:k:'l‘"i:’ S"g;’f{tum of Officers c«;rt:»
whieh served| Depot Casualties, ‘&c. rmy Ran ates rate of pension fwards 6. C. Pay ying C;:::ice‘sness o
l Years 1 Days | Years Days
Service towards ljgzjted/en ment reckons from /j > el E

@y 73— 7Y

/ y '

]
|
|
i

pa /)
(& /T » A { 2 s s =
: P P, S | -
- 2 2 r | . T
> 74 S~ 5 A A 7
i L DTl Al .ﬂ,/,cpw AT AT < o W 22
| 2 7 : 4
| e O T BT A s T ‘_/‘_"“‘:- -
f (o rCoA R | Jov D 7. M" P - W i 7
I ¢ aliy e // // ! /. e T SRR 0
; = -, . e
: AT T e 2 ‘. e
L A o bzl 3
;‘? 117 = o
G & i
L oA e
‘Total Service forfeited n's above('j i

Tetal Service

ds Engage to //’/7//7/? [dateof di

[

P i

° Height..... 2 fi eet..é._,...a.eiuches :

..inches




CR 57 72

Lxtreet from oaily crders rurt 11 noyal Nowioundl mnd iegiment.
Deted 17-7-19, wvepat t..John's. '

The dischurge of the undernoted on demobilig:ution hes been

CONFIHMED by ufficer i/c Records from noted date

8-7-19.

5372, rtes ilbert Butler.




SO e e Ot ¥ T TR T S T PSR

ER Y372

Extyest £rom padly Oydsys Fart 11 Umit 1he Hoyal Eflde
ZRogt. Jame 2340, 1919,

e Gisehargs of the vnterneted e dsnobiilsetien has
m@m.um.mwuumm '
295819, -

5372 Pte. A.Butler,




Cw 5274

Extraet from Dally 0xdécxs Part A1 Tepok, Sy. Johnis,
Date June 18th 1919. 2

5372, Pte. A. Barnpes,
Bulley

gported at Teadguartars 1/6/19. ax "Corsican™
P H ’

which s2iled Liverpool May 22/1919.




CR #5374

Extract €2 Nominal Roll of draft Fo. 56 from the 2nd., Battalion
Winchester to the 1st. Battalion of the Wewfoundland Regiment

SN

e DL AR e e

Be Z¢ Fos  prparked Southampton 23/11/18.

#5372 Pte. A. Butler.




E
E
|
|
|
E
b

Extraot fron Deily Orders m u,um Unit The Royal lﬂ.!.
Rog St. John's, dated July 25,1918,

The Pollowing msn emberked far oversees on Heliss

"Columbella™ July 882,191u,




Smiroet fpor iwily Gwders perd id,0ves mm m
718 Jeu.dtedobnte dnted gy 28,1018,

#59’2 Pte. u"rt Butler.

sttested foy Gomersl tervies with tho fopsl UE1E dierte
fean 885.B.18






.Nm-——-!'hhl"ormhonghobefomrdedgtheummryofrmslmhmofmmu

L L

Anny Fnrm B. I'ISA
in cases of discharge under. para. 392 (v:.). King’s Ri when the soldi

n ln ofenw_yintomﬂnarymce.ormmn tmsfer Class P., orP.(T)oftheRuerve

not disch or e Reserve as abuve, but who are qualified by length of
servieetownsldmﬁonioraSewiee Pension this FomutoboaentmtheSeamry Royal Hosputgl. 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.

1. Unitand mrps.dey M Former Trade ) e

3 or Occupation : :
2. Regtl. No.¢$ 3 711 3. Rank. ..%‘Ké\ ............ 7a. If the soldier claims previous service in
Army, he should state—

4. Name /fjuxa?/( ...................... " (a) Former Regts. or Corps ;

: (Surnams) (Chnshun Nantes) with Regtl. Nos.
5. Age last birthday. z 7 ......
6. Posted for duty on9?e47 : 713%/.5t. %

in category (or grade)............
8. If the disability is an injury was it caused

(@) in action (8) on field service

(c) on duty (d) off duty? (8) Date of Discharge ;

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

(@) When

: } : (d) Particulars of Pension or Gratuity
(6) Where ; i (if any)
(¢) 'Opinion of Court =

Nore.—The foregoing particulars are to be filled in and'A.F.B. 179 5 (statement by the soldier) completed before the soldier
is seen by the Officer in charge of the case.

Statement of Case.

Nore.—The answers to the following ﬁuuhons 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
ln the invalid’s military and medical documents. He will also carefully distinguish and clearly state when cases are due to venereal

" 10. If brought forward-for invaliding, disability in respect of which invaliding is proposed to be stated here.
(Other disabilities should be reported-upon in answer to question No. 19). 1f no disability enter “ nil.”

ki

11. Date of origin of disability. S
12. Place of origin of disability. i
8

13. Give concisely the essential facts of the history of ~

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

8388/P2002. ISOM 119. B, &8,

'pti‘&.mttvl o-rxvia),Krngl
ered impairment

SRS




14, Statc whether ther disabilities are : (a) attributable to (b) aggravated by
(i.) Service during the present war - £

ssdesessssrsessans e

(ii.) Previous active service. .
(iii.) Climate in pre-war service

(iv.) Ordinary military service before the war

(v.) Serious negligence or rmsconduct on the} 7 = e
siatis part e Lt SRS s e
14 (a). If not due to any of these causes t0 ‘what
specific condition do you attribute it ? FER
12 Yacii “toyar. 15, What is his present condition ?
I m‘{i"m,, (A note should be made as to Weight in all cases m— : {
dicabilities, e when it is likely to afford evidence of the pro-
;.,,'”dm“ e gress of the disability.) )
attached  with - 5 %
radiographs »
where possible ; £ M
and in cases
ampunuon um
! slmuhl be ltalﬁd- ~
||
16. Was an operatic;n performed ?  If so, when and what 4
was its nature ?
17. If not, was an operation advised and declined ? i

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- AA
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 Al
have been aggravated by service during the present
war, and if so, to what or by what specific military ;
conditions ?

20. Do you recommend—

)

i
F - (a) Discharge as permanently unfit ? ' M}u
: (%) Change to United Kingdom ? Y/A)/{ /) :

Note—(b) is only applicable to soldiers invalided at
Foreign Stations.  ~ 'ﬁ/}p

/ﬂl/me:

Mcdical Officer in charg

Station . ¢

Date....j.—.‘{/.ic. (7 o Calala e S

* Loss of teeth on'or immediately after active service, should be attributed thereto, unless there is evidence that |
it is due to some other cause




' No._194za/a03

NEWFOUNDLAYD

CONTINGENT

Fromiv,
Chief Paymaster & 0U.i/c Records,

Newfoundland Contingent,
‘88, Victoria Strest,

London, S.W. 1.

B

Toﬁ Officer Commanding,
Royal Newfoundland Regt.

F.

27th November

Subj oct:5372, Pte., A.Butler,

With reference to the foll,ow-

Minaster of Militia, received

/

Pay to 5372 Butler £231:0

Kindly advise whether this
amount should be remitted %o you
for payment to this Soldier, re-
tained to credit of his account,
erwise ?Qalt with.

N

Chief Paymaster & 0. i/c Records.

ing telegram (9818 ) from the Hon.

20 —/ -~ 1919

1%!‘.
L P 4 Tl

ONVd-A W—g\-ﬁ-—v_m—" WL




‘o/sn Royal N£ld, Re te
winchester.

16#1;» Hov-ember 8

5372, Pto,” i, Butler

{

o 0818

~ Pay to 5372 Butler £2:1:0
o s a0




1sT. NEWFOUNDLAND REGIMENT

ALLOTMENTS _
I At 2ot \ReglNo. 5" 7772

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

............ \ Dollars and _ ,J s Cents, per diem, from my Pay,
to, and for the benefit of the undermentioned Person %d Péo , such payment to be made on proof

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

Ly
Allotment begins...... M ........ v e 7 i( L.

Tdentity {Whether Wife, Child, 5 :
Certiﬁcayte other Relative or NAME (in full) ADDRESS AMOUNT
No.

Friend
.yg 7,

Mr/fe;{, s /) ﬁu ?,[ g /K~A = ,(:f’!'/."_-r 4

Total Allotment, § || _ ./1

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

sig.)... L A) mé?wyt~4~éf-"‘*[

Officer Commanding

(esch fperson)

s 8

Sl

FECEE S RS




e

1sT. NEWFOUNDLAND REGIMENT !

ALLOTMENTS

me

........................................................................ , Regl. No..bj'y 2

; hereby agree, until further notification by me, and in similar official form to make an Allotment of

......... %WW Cents, per diem, from my Pay,
4nd

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 Ideutlty Certificates by the Person % ; Persons

eoncerned viz.

Allotment begins...... MIVT

/,,fl?’

Identity |Whether Wife, Child,
Certificate| other Relative or NAME (in full)
No. Friend

AMOUNT

- ADDRESS (each person)

yugm_ww 50,

s

Total Allotment, § || — J' ﬂ

NOTE.—This form must be completed by the Officer Commanding Company, |igned 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 )dlaﬁm_f ......... :

Officer Commanding

Company

191/8 |

(Sig. aﬁwf ' m/r

Z




1sT. NEWFOUNDLAND REGIMENT

_ ALLOTMENTS -
1 PAT AR Leh o) . +Regl.No..5" 2 %
hereby agree, until further notification by me, and in similar official form to make an Allotment of .

“m==—__ Dollars and 7*;’,*/ ... Gents, 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 Identity Certificates by the Person ¢ Persons
concerned, viz. :

S

Allotment begins Licliy 1 VAl b as
P Fd /
Identity ‘Whether Wife_, Child, ; AMOUNT
C“gﬁ““ otherF I:izl::lxve or NaME (in full) ADDRESS (each person)
" x 42 vl /. /2y b ,'/ v : -’"’ 3 / : =
{/Z L}’/ Pl fhicn ii-‘w?(/' berectt )AL Tl o //(,, e fippsiky JO
Total Allotment, § 5"

NOTE.—This form must be completed by the Officer Commanding Company, signed by the Volunteer, counter-

signed by the Officer Commanding Company and haﬂded to the Paymaster as authority to make the
required payments on application. : 4 _




THE ROYAL NEWFOUNDLAND REGIMENT

IDENTITY CERTIFICATE

This is to Certify that

is the person nominated

Rank ﬁa_- Regl. N td—s?l
2% 0 5

o~

to draw Allotment Pay, as authorized on Form K, No. Zs66. /., dated L5 L - O .

2t ;

Date Allotment commences, } ""l [y
ey

Dated at% /
Q«.—.—-—-« /1.0 "{ 1916

4

NOTE.—"Allﬁems will be [.:ayable at the Regimental Payl Department Office, on and after the 7th day of the ll;onth following
that for which Pay is due. On Week Days from |11 am. to | p.m. and 2.30 to 4 p.m.; Saturdays, 11 am.to | p.m.
Payments can only be made on production of this Certificate.

Specimen Signature

(*)
Witness to
Signature
of Allottee 3 Alltes
PAYMENTS
T o
Date Paid Amount Payee’s Signature Date Paid " Amount Payee’s Signature




Army Form B. 122.

N0537zm,m. ﬁw@.\. Q Sqn., /@

Gorpe R ‘ ﬁl«f«_-lf.)

2

Batty,, Date of -? 8 agd
= oy D Mo A Aot ) - 37.,, .‘7_._ S
te No nnd dlte 3 P iod not: towards Sheet No Signature 0.C. 5
Compg:ny Con;:cyt Sheet of ] i h::iom from extra : } Clggapmy, ete.
Place Datoof | Rauk Dnnk:ﬂlg Offence | Namesof Witneses | Punishment awarded o?ﬁ:;:&;.:.&?} Bywhom .wmhd Remarks
Wb, 1Y ) 3 - £ 1 g A, 77 » . 17
o & L) 4 Ll Llitesset Jotran A Lo O W Jasa0 Dy sa goon, Wdst, ?%{z‘&zﬂg’_w
VT '/ / : v Al 77
2
ke e R o i o R i3







July 12,1919

#6272 Fto.ilbart Butler,
Claxkes Beach,¥,B.

Yepr Sir:-

feferring o your epplication 1 emclose chequs for
seventy dollers ($70.00), being mmount of firet payment dune
you on zecomnt of the Wur service Gratuity,

Yours truly

Captain,
feymester € U.i/c *“scors,




Bylddress in full %o whkich future Loyrerits of sx / A to bhe a

o »

_ DERLRTUENT OF LILT m"

WAR SERVICE GrATULDY.

St.John's,Nowfoundland ,

Declaration re.uired of Officers ond men of the Royel Icvfoundlond
Regiuent who claims Vier scrvize Grotuity under Order-in-Council
datecd Jonusry 20+h 19319, : #
A 30r:‘n‘lﬂ"~
s BT Lv i

s Ako
0n compictvion this Declere: L L6 Lo bBe rotuensd to 95 OFFICER I/C

to oVery que*’o:.on in this Declarotion
drkhes. If g uuestions oré not
rastibe writtcon cut.

. ]
forwox GVJ.M.WW -..4&7'..........5%——-:;
}@d,f

23 2,

63 Date 'of enlistrent in tke Rozimoat. .S el i / roe . . . Seslain e

'7&-3::.‘:; of dependent,if eny, to vhon Seberation

A

wos DCZLI] iss

W%M . '

Vet

ceharaoeireentueures a0
.JAI.\""'L*"S inafulliiof sk \'(}I.C

,.

--o-“-. s acs o o cronn’e .-.rxn....a-na~.;.-...-a...q‘...:n. s e zaan.e

BsRclotionskip. 5%F

such depexy

2 iR 2 ~ o I S v e R P N S e L T e
HEEEs ansdbdependent novw o aaes sl Gensadont obieny 49 e in

ZrALice e e ue

ravion-Allicwsnie - en i ncIoY

dolcs 'u"’T

sedslensahi of Sbinc Vedenl yor iscrivodion cetivedgernioo

rﬁi?v Cwixs us””?"”’“.ﬂc? /fé\

SR e i LG




.13.Have you hed more ¥icn onc cnlistment? If so,give particulars.

of discherpge end re-cmlistments,end under what repimental nunbers.

® e 6 84 8 458 8 86 &4 80 e e 1800 A0 8 S NS B000ENO0LO000ENAISNSEAROTIY POV EE S A

5 4 8850689680805 1908D0098 5090600548008 8 80080887 +0000¢eNGREPECNSPensin

© tse e Ete et sesessesessse s et e e s sese et rseaBess oLttt unDbn |
1l4.Have you aolready rn.cc:.ved ouy payieent of Poét Dischoarge pay or

Tar Scrvice Grotuitye If so,stotc cmount you ond your dcopencents

heve clreody received emd by whon paid....m..................

e e s N e e e viais e s sy sibisle e b e a sTe o alaiaialdle aisTe e oTe e laisb e WinaTe ki s Sluinlaialatels

15,Have you becen issucd with o Var Sarvico Beld7e%evefesancrvenenes
16.Hove you,during the present wer,scrved in the Inperigl Eorces../g
17.Arc you entitled to rcccive,or have you received any Grotuity

in the noture of Pest Dischorge Poy from  the Irperial Forces? If
so,stote cuount reccived,or to vhich you are cntlt.lcd..............

/7

-.-----..---o--n----n---a--vn---.--ov-..-.-.A.n.--nsc-u-n..-----o--

18,Did you revert Ovcrsees to o remk lower thon the substontive

enk held by you on your errivel in Ensland?... M T
(b) If so,was such reversion in consequence of xisconduct or

100 IC i CNC Y P e s seret s assosssasatossassasassass coasunssassnsaerss

19,Arec you now serving in the R;;t.?...ZW...Ii 0t zive2- (i) Rote

of dischorge. .}é o S (z.(b) Reoson fox dischorge..eveeresrese.n.

4 Ve — ~
® 8 8 & 0 58 45 8 U 8 A0 4 s I e AN EE B MBSO L O s Illtidtl/ l-l_.t,lll‘lv--l'Acu.'-v'

20,Did you &t eny tine scrve ot the fiont in o actual theatre of
Yiar? If so give po rtlculcrs of pl‘ces,‘nh dotes of such scrvicC.... .

¢--vc-----a-.-.--.‘o--.--~--|-'q-; -'-.....c---;-..a...g..-..-c-.n

W A E P A P 8T B e T Te e TSP eSS s e sed b0 ehBosesAe P EBLNLGs N

21.(z) Lxec you recciving trecotuent fror the Tivil Re-Zstoblishnient

Corie(b) If so ore you in receipt of full pey ond  ellowences fron

that Coz.'.r:ittee.....................................................

fird I : ke this solckmn decleration,conscientiously believins it to
be true,cnd knowing thet it is of tho soric force ond cffeet os if
'rt:,de under octh.




trate; II'* :
Pe‘.ce,u:- t.omr.n sienér of

lIet cu'"ount
uue .

T
Tincndenty

B eeT et ses nde an

#8545 0 8504050349005 %0009 008 K4 PEyYseI B0 e0 0000000t oN 0

98¢t 8 cBebce 0000 eaan e ®coesecacsemesvene
.

® i % sn




-

Dear s;rs- : = :
¥lesse Tind onolosed

£




WAhe Kopal Pel. Kegitnent -

DEMOBILIZATION

N 0_\13/7)/ Ranle

Name

Warned for demobilization on




| Demobilization Form 2,

The Ropal Netofoundland Regiment

- PROCEEDINGS ON DISCHARGE

' e

1
Intended place of residence.... %" o oA o e o s e R s
2. Occupétion b, m ......................... AT yhgns s eotine frineis al
Classification of soldier ... £ .................... Medical Category ... A— s ’— ..................... .
3. The above named man is discharged in consequence of... DEMOB'UZATION; ........... cesenae cevne
o] £ C : ~ ratn
........................... Eligible for. War. Service Gratufty.............
4. His accounts are correctly balanced and I have impartially inquired into all matt

rought, before me, in
PlasT.JoﬁN‘& J( N. M# .......

CERTIFICATE TO BE SIGNED BY SOLDIER ON DISCHARGE

. 1 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 Newtoundland Regiment,
of all financial responsibility in my connection.

F '
Place and da.teJ“N. 2@‘%@9 ...................... @MJLAX i m o

Signature of witn€ss

CIVILIAN RE-ESTABLISHMENT CERTIFICATE TO BE SIGNED BY SOLDIER

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

. Enlisted for service ..... 2 ?

Discharged from service. . ﬁ' .7 T L e / ? ...... PLus’ 14 .DA-YS- Service . L// '5 / ole

APPROVAL OF DISCHARGE

. The discharge of the above mentioned soldier is hereby approved to be confirmed by the Officer ilc Records,

The Royal Newfoundland Regiment, twenty-eight days from date.

Jun, 271918

N T v el simv s




: Demobilization Form 1

The Wopal Petofoundland Regiment

Class for Demobil- Report of Demobilization

1zation:— Travelling Board, held on soldier for
e discharge. 3
= i
Discharge Depot: Headquarters The Royal Newfoundland Regiment : f
’ |
Date zabo
e i

Present Medical Category /4' ',r\

(a) Immediate discharge
(b)

Recommended for :—-{

0.C. Discharge Depot.

e P~ S

Senior Medical Officer

Neosdoe, 0.

{ ‘ ® —~M—6-Depot

Members of Board<




B e e e g

Demobilization Form 3

The Kopal Pewfoundland Hegiment

DEMOBILIZATION OF

Date of Enlist

a’s
b>
N
.%
X

Occupation, g#
Recommendation S M.B. . ..., Disability Rating................. SRR

Passed to Demobilization Officer with following documents:;—

T 5
NF P Bi268 .| Bl ot ALl'vr vea. . L [ CREE sl ey

t2l ey 8

Particulars passed to Vocational Officer for information and action.

2. Clothing. .
Certified that Clothing Regulations hav¢'been complied with:—

(8) Clothing Allowance payable (0. (L. Q). ... o s
(B-Clathing Supplieders. . ... .roccvvee criniioi l})’ Oy

e 20 —QHC]( o) ilcm)




B T .

3. Transportation and Release Certificate.
The above named has been provided with. Travelhng ‘Warrants Noﬁ I ? ;,/ to his home

at;,éQWM....and Release Certificate No. .3 OL{-b .......... issued.
Date ... &b‘—b-'q ............

4. Pay and Allowances. : 2
The herein named soldier’s accounts have been correctly balanced and all matters in con-

nection therewith settled. He ha;, received pay ‘and allowances to

Date.... )4!—‘[’-‘, ....... i e S e 1
Discharged approved foriz . Amiainge it j/ ..... //f ....................................

Forwarded with following documents t6 O.C. Discharge Depot.

NF Plgeis i BoBR il RATAIERE Ao NE Mea . Sl / Y g
BAAgs i W 3494,.......fe Sl Bl / Board Ist..... O Ll i
B 178 ... /. |pawoa ... Lol mss...... / do 2nd.....|o.... Sl 19@ ()WE;
BT D 4008B........ FormL........|..... do 3rd.....[..... e b e Esrind

B 179a........ / D 400C... ... ..... Form Ki...... |..¢.. do 4th......|..... R o pore ol pareH | BRRRRte SR [ o0
B170b....i..feenns B 103... / Mol i e e Dl S el e S S
Bl70c ... ... iz Basg L et L B e e ! el el

PR S A« A

0. C. Dlscha.rge Depot. -

APPROVED.. y

Documents as above forwarded to:—

Officer ilc Records.
Board of Pension Commissioners.

with follovung additional documents.

ible for War Scrvxcc Gratulty
JUN £7 1919 Eﬁg W




¢

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

@ivil Re-eatablis

TR

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
follows:

To resume former Occupation.

S%gnatu}e of .aiﬂll. A

Reg. No. 5‘57 2.

re of the V ional Officer or his Representative.

: i N ]
Place ST "T"_‘ " n,

pate  YUN 261919

I e




Examined

| SPECIAL RESERVE

at

(Jon %’dayo( MM 191{
r

dayof

Declared Age...

Trade or Occupation ....

Height

Weignt

tnches

days

1bs.

years

feet

Chest ( Girth when fully expanded. ... inches : inches =
Measure- - B 5
ment Range of Expansion. . ~ inches inches 3
: 25 = i
Physical Development... 3
: 2 % 5 Right " Left” ) [ Right Teft g
: Arm E . 2
& Vaccination Marks. - 4 ; = S 3
Number .... o
When Vaccinated y = S "
e 1
Vision 3 T - : ? |
.. (@ 2 - |
(@) Marks indicating congenital peculi- = |
_ arities or previous disease
()] ©)
. ) - P e il e S— TARINER
(b6) Slight defects but not s R e O
- ocamserejection
F L s ol
Approved by (Signature) 7 |
s S SEie ) ARl o] |
at
Enlisted iS00S
on day of
Corps
Joined on Enlistment... ... ..o /6? ag ll/’ 5/7 2~ \
Transferred to.. ceeey / /
Became non-effective by T
on ~day of 19t om day-of 191




Ttis lucradiy oersd find i
foet 8- beer ) f e Froed,
Baard

T

@il Piegs g,

el

ARl k)
S g G S LAV SO
7777777 tion. Jicdicel cutegdor 3

~ Table IV.—SERVICE TABLE. -

Station or Troopship

Date of
Arrival or

Station or Troopship

De=parture or :
Disembarkation 3
B e

2 e R e s s L e e R




|
,
%‘
E

T 'DiSchai'éed on ‘A¢couht’ :

Descriptive Return of a Soldi

of Disability’

. INSTRUCTIONS—This form is to be completed in the ca.se of every discharged soldier whose r.llnm to
pension, on account of disability, is to be submitted for the consideration of the Pensions and Disabilities
Board.

This section should be completed in the Hospital at which a 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 a full opportunity of examininq it, a8, if awarded a pension, his
subsequent identification depends on his confirming this declaration. The ‘Rank,”’ ‘‘Station’’ and ‘““Date”’
should be in his own handwriting. :

The form will then be attached to the Proceedings of the man’s Medical Board and will be forwarded to
the O. i |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.

Nemoshtall SEEHe 7~ 2 o
Regiment from which discharged ﬁﬂ?&l ‘iathlfﬂlmhlﬂnh
Regimental number _§ 53/ 2.

Intended address e, /} m/l/ o B

Height on discharge G Feet ;f
Color of hair on discharge /}M
Complexion A g ,
Color of eyes /}
T2

Descriptive Marks

Figure on discharge

Christian name of Father _//4“/%
gl s

Christian name of Mother

Wife’s maiden name in full

7 -
Date and place of marriage

Christian names of children

Place and date of soldier’s birth /% A Z?_e@y;{ 2z @ ) ff e

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

(Boltierssigmatmrein o) (P flho at m._/y e

(Rank) .

Station Date 23— ¢4 = / 2
; .

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

I;;r S eanauanTs T
ey 3
Medi Oﬁeﬁd'w&tﬁm
Unibr:: Command Depot.
&
B\

DEPOT
St /, g,\'e—“0
Station . Date Scohin’s, Newtosl




; Army Form B. 179
Nore.—This Form is only to be forwarded to the Ministry of Pensions in cases of discharge under para. 392 (xvi. or xvia.), King's

R , 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 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 W., W. (T), P, or P.(T), of the Reserve.

2% 7. Former’l‘rade} '777M

or Occupation

2. Regtl. No. J3 - . Rank.....% A 7a. If the soldier claims previous service in
‘J Army, he should state—
4. Name. LV e redr e ares 2 (#) Former Regts. or Corps ;

(Surname) . with Regtl. Nos.
5. Age last birthday.. . 7.... '
6. Posted for duty oﬁ?}. il 2
in category (or grade).../........
8. If the disability is an injury was it caused
(a) in action * (b) on field service
(c) on duty (d) off duty ? (8) Date of Discharge ;

(c) Cause of Discharge.
9. If a Court of Inquiry was held on an injury state :—
(@) When : :
(d) Particulars of Pension or Gratuity
(b) 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. -

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

isease.
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). 1f no disability enter “nil.”

~

v
11. Date of origin of disability. 1\'~0
X,
12. Place of origin of disability. 0
13. Give concisely the essential facts of the history of . w
the disability in so far asit is recorded in the Medical

History Sheet bearing on the case and in other

relevant official documents. i 4\; 9_/




In all cases such
as facial injur-
ies, eye, ear.
nose and throat,
disabilities, &c.,
a specialist’s re-
port is to be
. ati ith
radiographs
where possible;
and cascs of
amputation the

rxact tion
<hould bepglad_

. Station ;/

‘it is due to some other cause

—

14, State whether the disabilities are ¢ (a) attributable to (b) aggravated by

(i.) Service during the present war d
(ii.) Previous active service. . & 2 = 1
(iii.) Climate in pre-war service .. R

(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 ?

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

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 1\4\
teeth the result of wounds, injury or disease
directly attributable to active service or through
service under such conditions that dental treat- 1‘\4\
ment was unobtainable ?

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

: 75 k)
5 el
20. Do you recommend— ‘f%”/ﬁ Lo s

(a) Dis.charge as permanently unfit ? Sl . )
() Change to United Kingdom ?

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

/{S Z &6 Medical omcerincha;é{/{la;?{ ﬂ%c

............. LTS,

-S’
-

* Loss of teeth on or immediately after active service, should be attributed thereto, unless there is evidence that




S

Chnstlan Name....,.ﬂ/,...

Rehglon Age on Enlistment..... /q ........ yoars ===
for
hst (a) ZNZUWALAALY.  Service reckons from (a).” /I /...
te o promohon to present Yank. i s e Da.te of appointment to lance rank..... ...
..... ({ Qualification (d)...........
Extended Re—engagedJ ¢ i
. Occupation........... 5 ............................................
| Report : Rﬂi'i"d of pro cansfers, 1t s :{emarks
. s
. o Army Forn As0 et ?mu" omfﬂa dociments, | Place of Casualty Casualty | B2 Ay Roma ds
Date ‘ From whom received Th: uu!hnmy 10 be quoted in each or;lh:m:ml
13 ‘ -
‘ Embarked
Disembarked... 2 8 hQY | 2
o Bati, 3 J A ‘J )t‘L'.,.

a) ;
[M wme WK %/ v/ig

= % : } .

| : ; |

) . o

- (@) In the case of a man who has re-engaged for, or enlisted 1 Section D, Army Reserve,
£ (&) Sjggaller, sh ng-Smith, &c (1750L) Wt W 1887 -P 1124,

f such i will be entered
000,000, €/18, D &S, 'Form B, (8. 1350).

RN e.1.0.
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6 1919

ST. JOHN'S, JUN ©

Royal Newfoundland Regiment.

Billeting Account, . /f - d : /

Billeting Soldiers as undermentioned

L
0 7

rl
o I'JW(’A Eaoe:
ICIZY. —
Certified correc} fo -/ "“7;5—_-,,‘ T
/.' iii /l». N

" Billeting OMm
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et i et i
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FOR ISSUE CF FRITTSH WAR MEDAL | 914‘-!1919-\5/ .
i 372

I certify tpat I nave raocived an jsgue of 2 inches

7]

of Riband of Rribtish Woie Medat-) 54151 %

mm, /.7/}/9-@. e
prach.. Abnakes e eep
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ot Bebigemol ke

Fold Here 117

__ON HIS MAJESTY'S SERVICE

fI_“o the 0ﬂ“1g:g5 _in Charge_ oij Re'co:jt'i_s. . $ 30 s it
Royal Nild. Regt.
Dept of Mllltl&,

osen bntists ST I OIS Rild,

-249 - PlOg-——— R ST

ol

zraahab

| ——



O0CT 15197
% 1921.

The accompanying Victory, MedabramdserBritish War Medal

is/are forwarded herewith to. - - -

#lbert Butler

in respect of his service as No.__ 9372 Rank Pte.

S * Royal Nild. Regt.
Name A. ‘Butler B U ;

. Receipt of the same ahould be acknowledged hereon.

Received_ww /5#/?22 f
Signature_aiM_ mm—” }

DateJ?////g-/
: Lo =

Addnssf—MAL&Mj% : ‘

[P.T.0.]




* Enlistment

Army Form B.ﬂl-ilj

. Number of Sheet @‘-"—

Age on ‘u yeln/’ months

P;?Eqd m}e}% ,4;‘:6/4; ;

Good Conduct Badges, Service pay or proficiency pay

Periodnf;

] Cnses of
Drunken.
ness

OFFENCE

Lomedifiss s 17 :

To be carried over.

with Colours /f 0 years.|
with Reserve years.

i £ g lnm of
Name of i award or
Witn Punishment awarded . u:.,'Ef By whom awarded REMARKS

Army Form B, 121,

Signature of O. C. Company. ; cu:./
—




" DEMOBILIZATION OF (i
Reg. No. 8372 Rank . ‘//? Name‘gé«/\’-c/- .......................
Date of Enlist ut__r.,?.-ﬁ 5 leniin A %/1‘6 & 4.%4)mtnct A< 5
O'ccupationz eA7nia. . Classification for Discharge.......~ .. Medical Category,,[{ I

Recommendation 8. M. B.

Passed to Demobilization Officer with following documents: —

NP8 i B268......... sl | 0 1 et / N.F.Med.:... s | ) Rt 43 /
B8 e el Wisdoa Lo i Bijee i Board 1Ist..... wha e il sl el
B 178 ....... [ D 400A ......[..... B 1915 ....... / do 2m§ .......... I e 3 ........... N R
- B [{ PR R D 400B........0..... FormL........|oeees do 3rd.....|..... Ly IIRRNTE Pt | L SRR A A wsss
B170a........ / D 400C... ....|..... FormK........fiesan do 4thee....f.....
B170b........|-.... B103.... ... / ME 2.3 Sadn ) s s s e
B17%c........ B 120 T ] | A
e L

; Y
DnteZ§c/.(/ ...........
_4 PARTICULARS FOR DEMOBILIZATION

/’ ‘ //SU{‘KU

" S
I)iite’ ................................. RSt T End ARl s e SR e
soLAM Tl H S T
2. Clothing. =~ o ;
Certified that Clothing Regulations hayk been complied with: — -

(8) Clothing Allowance payabl ]&)O(j 0//\ e AN

(b)-Clothing Supphied—....... .......ccoccoevviinnecne, L V484

ey
‘ "Date......‘..Q (0‘“ (”’[( 0 i|¢; Re-clothing ;

[



3. Trnhsiwrtntion"and Release Certificate.
The above named has been provided with Travelling Warrants No. .

{Q.W\Km Qﬁ.ﬂ&k ..and’ Release Certificate No Bﬁ%b

4, Pay and Allowances.
The herem named soldier’s accounts have been correctly balanced and all matters in con-
nection therewith settled. He has received pay and allowances to

Date. . . . f/~[~// ............ /,

Depot aymaster.

0. C. Discharge Depot. 7

APPROVED. i
Documents as above forwarded to:—

Officer ilc Records.
Board of Pension Commissioners.

with following additional documents. - L
Eligible for War Service Gratulty
', ¥ Masor

0 C Dmcharge Depot




: Reg No... ?? Rank ¢ !z NaZ

Attested ... .. ...ccoo. v ceeivceicn e, Address...

Allotment:: Tl s crAllottee: i s el

Date of All ...... Returned from Ov rseas...

Returned on S.S. /L&




