Firat Newfmmdland Regiment

ATTESTATION PAPER

Regimental No........ 93‘5‘_

Name in full .. »/ﬁ M .............. -—Age .. 3 4"

Address P7VIR S Y

Smgle '
Color (‘%ﬂ—m

Other distinguishing

Nearest relative

Address__....... i A
Dependents .... . %“ é o
Occupation ’./% U “'Z‘"‘-ﬁ-\ Present Wage /-
Previous service ... T7 .
Decorations

General Remarks

Date of Enlistment 74‘ 4 "y Zo
K/ — ..,‘ : " ‘(; "‘\k , do sincerely pro-

mise and swear that I will be faithful and bear true allegiance to His Majesty, and that [ will
faithfully serve His Majesty in!any place where 1 may be needed (or in the Colony of
Newfoundland, as the case may be), against all His enemies and opposers whatsoever, ac-

cording to the condition of my service.

= 2/
Declared before me this.......ccnccc
"’/ P,




I hereby enlist for service at home or abroad in the King's

Forces under the following conditions :

For the duration of -the present war, or until my

discharge.

Subject to the Army Act, the King's Regulations,
and to such ordinances as may apply or may

be made to apply to the British Régular Army.

Subject to the Newfoundland Volunteer Act,
5 George V., Chapter IV.

Signed GK’” ﬁﬁm

Witnesm




'1App§:en( a.ge_'_“_ymm- - months. Height. B feet
&l Bt when ‘f.ul’l>y ex>pandcdv inches.
1Range of expansion, inches.

Distinctive marks_golops Fals, Hadws Light, Lyos: Blue
—Othor diotinguiohing markas Ocar on loft log
INFORMATION SUPPLIED BY RECRUIT.

Name and Address of next of kin_jiwgJolhn Butlor, Harbour Grace, Hfld
Relationship_ggep tothop

Particulars as to Marriage.

Chest measurement

{a) Christian and Sarname of Woman to whom married, and whether spinster or widow. (b) Place and date of marriage.
(c) Present address. (d) Initials of Officer verifying entry.

T ® ] ]

Particulars as to Children.

Christian Names Date and Place of Birth

STATEMENT OF THE SERVICES.

| | | Service not  [Servicei
| hilowedto reckon| not allowed to
| Promotions, Reductions, Army for fixing the | reckon towards
Ui‘;m‘ Casualties, &c. Rank | rate of Pension|  G. C. Pay

epot | |

| | years | days | years | days

Service towards limited engagement reckons rmm__-lllLL |
Joined «t____SteJohn's on_4th Jumuary '16

Signature of Officers
certifying correctness
of entries,

Corps in | Regt

which served

Ly 17 B or-vrl

Total Service forfeited as above ...

‘Total Service towards Engagementto =8 /9 (date of discharge)._...years

i

{ ‘511 )
e







NEWFOUNDLAND REGIMENT

ALLOTMENTS

B0 4

i O YRR, s Regl.No. &£
hereby agree, until further notifi canon by me, and ‘in similar official form to make an Allotment of
Dollars and ... . Cents, per diem, from my Pay,
to, and for the benefit of the undermentioned Person o Persons. such payment to be mxde on proof
of identity of, and production of the relative Identity Certificates by the Person * 7 ¢ Persons
concerned, viz. :

¢ |Whether Wie, Chiild e e p—
. ; ) . Asount
ather Relative or | s R e

\
& ;‘/J(J,:‘- 7 ,{,, 2t Al

Total Alfotment, § ||

e ! XL —

NOTE ——Th:s form must be cnmpleted by the Officer Commandmg Compuy, slgned by the Volunteer, counter-
signed by the Officer Commanding Company md handed to the Paymaster as authority to make the

required payments on appucndon

2

Officer Commanding




ALLOTNENTS.

o

hereby agree, watll further wotiffcation by ms, and in similar offieial
Mumn“«_______lum-q_ﬂ_m
ma-.a-wm.buwmmznmmun
u-mm-—mu“-mnu-uwn.um-

mumummwmmnum-m
w,m-

%

-~

z
]

:

B s it iy

EE“

L. A. FEs>

g ‘.Amhnthc—-uﬂu(mh!m) M

‘u-mr—-n.
‘ um‘.m%wu %

(sg) WM 2/%
¢ officer




|c mcuRa&.

B ikt cv;nmuE’NT. ;
E‘sVutOﬁ S TREET g

L‘g)\JDCN SIWS £

; smmu»

or:m-aa-uwn‘;. 2

g ﬂht-lbutmmdhnd Regt..

"1'. H. B.

“ Py & Record 0ffice,
i B8th,. Januery.. ...

906. SGT. C. BUTLER,
1n.. NEWFOURDLAND nmxum

+With rsfaerencs to
enclosed application for
Ssparatien Alleowance: Kindly
causs X. F. P/83 ts be completed,
shewing relztionship of dgpcmhm.
to the Sekdisr., .. !

»Olaimant Yas an &llot-nt 2
of 50 oenta per day payable
te Mrs. Jehn Butler (Stnp-lqthsrl
Hr., Grece. Kindly verify .
whether allette and tha - mg i
7 }ot of whom the allowance .
Aare identical and if .
l'htthor her huaband .

O
i

v Major,
hi‘f Mn-tm BQ 1./.; ‘Reterds.:




I agrew to noospt all risks ant comeequensss of this
sprliestion Milfag to rench Sesdguariere, Stidohn's by mdl in
tine & baoome operetive al abowe asstioned shmeelling dnte; snd
thet tn the svent of Sush non-Selivery by msil, and thereby the
Allotarmt seutimming %o Be padd to She Alloties, I alse agres to
Sush ferther steprage as PRy do theredy necessary beins meds
Sgrinst ne in the Fay Sooks, or otherwise $o refund sesh overdrewn
anount or sagunts. .

vateq L m K Lulor

et PDecili

0.Ce "_Z__* Company.

Mﬂ-h_h~“.‘lﬂ~l“m

TSN |
.%m% ..'ar-...mz- f




FEWFOUNDLAND OONTINGERNT,

ALLOTMDBUT

PR SNy

I, C)(Jx/r— (._, lém dngl,. '50.443_“
horsby arras, until furthay notifioation bty ms, and in similar official
form, to make an Allotmont ef ———  Dallare ahd o 6] Oants

par dism, from my Pay, te and for the 'her.ﬂ‘it of tho undermontionod Psr=

sur B pPergons, ocuch vaymsnt te bs mado on proof of idontlty of, and pre

‘uoﬁ!m: of tha rolativa Ideniity Oertifioatss by tho Porson “.rrd Pordons

oarn ad, vizt~

Tdontity | D8 3
Cartif, x’,}%iz ST sians (n full AJMRERS, AOUHT
Frd o (oach veraur)

s~

' w1l
R s . :

i scmhlotad by the Offigen dortianding Smrnnrv‘aiwﬁ‘
by the Tpluntesy, dountersi ‘rwl ty tha Offieer dommarding Jompany
and handed bo the Paymagtor ad authorlty $o maks the reduired pay-

1t

m anpliocation,

Cf‘f‘ioax‘ 'Jormandinr V4
r r)onve.hy. (8ir.) L
0
191@___ (ﬂunﬂ.ztg{m:’;__.

/




a./nt. Newfoundland

H/IF Ayr, H. B.

Offiger Gommandi 5
st Rntoundl&nd ‘Rel;gmen‘, ]
Ayr, F.B- o

Te The Paymaster,
Zt.. Nevfoundland gentingent,
London, S.W§

Pav- &R
B e

d 0ffice,

™

—Bth, January. . . .J0,.8

908,. SGT. C.' BUTLER, = -
1st.. REWFOURDLAND. REGIMENT.

<5 +With reference to
ong;ocod applicatien for
. tien Allewance: Kindly
e K. F. P/83 tp ba complets
: rn.hnmahip of dspendg
tho SeXdiar.. «

Glaimant. Bas
of. 50. centa’ per day ;:!nblo
te Mrs. John Butler (Step-Me
Hr.. Grace. Kindly verify .
whether Allottwmd. the d

. in respact ef whem the allowsn
| is clained are identical '
% 80, state whether her husband .
- ds ve 8800

.Major
Oﬁd.of Psymtor &0 /o R s

Allckges amo o

) are identxuaﬂ:, her«huahm_l.

& — |

, not being—%




The Hom. the Minister of Militia,
st, Jom's,
Newfoundland.

£08, Sate Oy Butler
HeFoPe 82, Olaim for Boparation A11m50. in favour of
Step-mother of above named Soldfer.




'L UNBLAND soN ! N

Tk _ SEPARATION ALLOWANCE
. Regimentnl No. and Rank zgz i /,,;.—..‘7/ 7
Name Lht: Bt
Unit 2/ ,/r/{'ﬂém
M‘lé

Full Name of Dependent.

. Address

4. Have you made previous claim
for Separation Allowance? If
80, state particulars.

Is Separation Allowance be-
ing paid on your account to
anyone in Nfld or slsewhers?

Date of Marriage.

. Name and Address of your /}Zm %M’[ a2’

last Employer.

St Tytar, F2fes -
. The amount of your salary or
wages immediately prior to ,?25“5“: %, D2y e &

Enlistment.

Are your wages or any portion
being paid by your emplovﬂr . &L
during’ your absence? ‘740
If paid, what is ths_amount

per _month? L Ao

. Name of Corps prior to enlist- -
ment in the Nfld Contingent.

I CERTIFY that the above is a true statement.

ligation.
Aa LIEUT. COLONEL
COMMANDING 2nd BN. NEWFOUNDLAND REGT-




Army Form B. 1784

Norz.—This Form is on hb-h:;uddtot:dn M’m mmkvl.urxvh.jlﬂntl
W&uﬁmwm«m-—& 'w;‘

not discharged or 'hln ualified by len
o considgrition for & Service Pension this Mlhbhl-*hﬂ- 3 Cbeln‘:.ys.

Medical Report on a Soldier Boarded j' tq Ducharge or
Transfer to Class W., W. (T), P., or P. (T), of the Reserve.

1. Unit and Corps.

. Regtl. No.?’ /J 5 7a. If the soldier claims previous service in
Army, he should state—
. Name .Y=% (@) Forier Regts. or Corps ;
(Stermame) with Regtl. Nos.

. Age last birthday
. Posted for duty on

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? (&) Date of Discharge ;

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

(a) When
(8) Where ¢
(¢) Opinion of Court

Norx—The foregoing particulars aro to be filled in and A.F.B. 179 8 (statement by the sollier) completad beforo the soldier
is seen by the Officer in charge of the case.

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

any,

Statement of Case.

Norte.—The answers to the loﬂawingjuuuum are to be filled in by the in of the case, In answering

Medical Officer
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 theinvalid’s military and medical documents. He will also carefully distinguish and clearly state when cases are due to vencreal

0. i brought forward for invaliding, disability in respest of which invaliding is proposed to be stated here.
(Other disabilities showld 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 disabih'ty.
13. Gne concisely the essential facts of the histo:
the disability in so far as it is recorded in the Mi al

History Sheet bearing on the case and in other
relevant official documents.




14. State whether the disabilities are
(i) Servieednnngthapumtwur
(i) Previous active service. .
(iii;) Climate in pre-war service ..
(iv.) Ordinary military service before the war ..

(v.) Serious negligence or misconduct on the}
man'’s part.

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

:
i
i

15. What is his present condition ?
(A note should be made as to Weight in all cases
when it is likely to aj’wd evidence of the pro-
gress of the disability.

b
i

E

1
i

it
Ik

ke

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

. If not, was an operation advised and declined ?

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

. Give pamw!axs of any other d:snbnhna exxstmg. but
not i 0 cause
State whether or not they m attributable to or
have been aggravated by service during the present
war, and if so, to what or by what specific military
conditions ?

4
. Do you recommend—
. ///%M/

(a) Discharge as permanently unfit ?
(b) Change to United Kingdom ?
Note—(p) is only applicable to soldiers invauded at

Foreign Stations. W F X
/Lo—cu/w&v
Medical Officer

* Loss of teeth on or immediately after active servi
it is due o some other cause Y a,mhu&ﬁhmmmwgmmummt







Declared Age..,

Trade ar Occupation. ...
Height

Welght

Chest. imnh when fully expanded. ..
ment

Range of expansion. .
Physical Development, ..

~ {(Am
Vireéination .\hrkl%
Number. ..,

When Vacinated

Viskin

e
4 ta) Mark * mhrmm. cong(-ml.ll pecnli-
gl

Appmml hg (Signature)

(o

sﬁncmbﬁ ERVE.

/ dnyot 20

- Gee

84 yan

inches

inches

inches

County:

w120

Iba.

inches

inches

Right

Right

=
L
s
]l

Medical Officer.

TIR-3

Medien} Officer,

day of

= Tt No.

o9




Tiighercdy cerbifisd that this soldicr
has beon b v, Travelling Medica'
B.% - Ny doen oladsifed as
Lol [ g dran Dengob

son, JMadips
of

TABLE IV.—SERVICE TABLE.

Station or Troopship

Date of
Arrival or
Embarkation

Date of
Departure or
Disembarkation.

\

) R Toe
Rtati r Troopehi val or are or
Faky bhyin: Fmbarkation m:ﬂn‘bnrknﬁnn

e

5. ot bUﬁA’

M»w—;l‘ it

&8
R0 WA 15

22 Iac L8
P02t L5

20 Jple 15
|24 I#ac ¢4
Go PP L8




INBTBUCTIONS—-Mhmhwh completed in the case of every discharged soldier whose claim to
penmm, on account of disability, is to be d for the ids of the Plnliam and Disabilities

udlonubonldbeaomnletodinthaﬂuplmnwbuh a man is attending at the time of his exami-
nﬁnnbyll‘ Board, or, if the man is not in Hospital, by the | edinloﬁeer o(thoUmlorOon
Depot. Thnsdd!erlhouldbemmlhll of ing it, as, if d & pension, his
identification ds on his confirming this declarati The “‘Rank,”” ‘‘Station” and “Date’’
should be in hllawn handwriting.
The form will then be attached to the Proceedings of the man’s Medical Board and will be forwarded to
the O. i lo Records together with the remainder of the man’s documents.

Changes occuring in the deseription mbsaqueﬁt to the date of admission to pension should be noted in
red ink

Nl’me in fall { '{A/V&ﬁ
Regiment from which disck d wal ‘ﬂ‘mm“hla“h :

Regimental number q 0 J
Intended address /Q,LL 'q/w/(/ﬁ,

Height on discharge ,ji Feet X

Color of hair on dmchnru ﬁ/f & '/’

Complexion

Oolor of eyes

Descriptive Marks R/vav'\ ﬂ// i/y
Figure on d:mhnrpmw

Christian name of Father —

Christian name of Mother‘{{v\,«x\{ ﬂ M M’%’L

Wife’s maiden name in foll —

Date and place of marriage —

Christian names of children ™

Place and date of soldier’s birth /‘LL_ "44,&/(,& 710’& { [ f/.i / X— 70

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 7L
(Soldier’s signature in full) /ﬂ’ 4"4
Cus 7/ (Rank)
HIN'S.
station ST Jo Date /7 g

I certify that the above named soldier signed the f i laration in my and that the above
description and detsils are, to the best of my knowledge correct.

Medical Officer il Hospital.
Unit, or Command Depot.




Army Form B, 178

. -_ under para. 392 (xvi. or xvia.), King's
under 392 (vi), M"shnth-uldlr !
h:-dm-.a ’.:h ML!M%"«E(T) ““hw impairment

In cases of ot transferred to the Reserve as above, but who are gualified by length of
service to consideration for a Service Pension this Fumhhbe'ntw,ﬁ(s-;ﬁary. Royal Hospital, Chelsea, S.W. 3.

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

7a. 1f the soldier claims previous service in
Army, he should state—

AR

(Surmame) th
. Age last birthday 4‘“

. Posted for duty on
in category (or grade)

. 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 ;

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

(@) When

S @) Pu(%mhz)s of Pension or Gratuity
@) ere any)

(¢) Opinion of Court

Nore.—The foregoing particulars are

foreg: to be filled in and A.F.B. 179 n (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

of the case. In answerin,
them he will take care to confine himself exclusively to the medical aspect of the case and to such
caretully distinguish

ormation as may be record:

and clearly state when cases are due to venereal

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

in the invalid's military and medical docaments. He will also
disease.

11. Date of origin of disability. ’h\ﬂ

12. Place of origin of disability. M

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




. State whether the disabilities are (a) nt(rityabl: to (5) aggravated by
(i.) Service during the present war
(ii’) Previous active service. .
(iii.) Climate in pre-war service

(iv.) Ordinary military service before the war

(v.) Serious negligence or misconduct on the
man’s part. .
14 (a). If not due to any of these causes, to what
specific condition do you attribute it ?

P
i
i

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

B,
EL
E%:!}géﬁ?gl%

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

. If not, was an operation advised and declined ?

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

. Give particulars of any other disabilities existing, but
not in themselves 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 ?

. Do you recommend—
(a) Discharge as permanently unfit ?
(b) Change to United Kingdom ?
Note—(b) is only applicable to soldiers

invali .
Foreign Stations. WF 54 W

Medical Officer in charge of case,

* Loss of teeth on or immediately afier acti i houls
L o tel o0 o | ly afie: ve service, should be attributed thereto, unless there is evidence that




Date of Service or
‘. g rnce tlma i calistment // Fr S lhdg:l} Proficiency a.,}

Date of last entry in Period not reckoning towar Sheet No. Sigoature O.C.
Company Conduct Sheet 17/ 706" it dnmk} ([ frecdom from extra Tae ey, RIRENG Company, ete. | W )za””“

| Date

ate of award

Cases of

Place lof clience| Rank | Drunken | Names of Witnesses unishment awarded ‘uludndnr:;-mx‘ By whomawarded | Remarks

ven | with & [
| = SE— i




8431~ WE4901 5} lS—!mm—) J. K. & Co. Lid.—Ferms B. 103/1.
Cuu;lty Form—Ac ve Service.

Regiment or Corps

Regimental No. LY Rank [ = Name W m

Enlisted (a)é%’ /" Terms of Service (@) ! Service reckons from (a)-

Date of promotion | __ Dateofappointment| ~ Numerical position on |
to present rank | to lance rank ) roll of N.C.Os. f

Extended- —— Reengaged___ OQualification ().

Army Form B. 103.

-

Record of promotions, reductions, transfers.

v - casualties, etc., during active service, as taken from [/lttl:\ﬂri?‘nn B. 213,
| From wh reported oo Army Form B. 213. Army Form E Aoy Bo 288 *

Date bk A. 36, or Io other officlal documents. Tbe Asaiy Form A, of other
| receive ‘ A Aot Dooergpad official documents.

Zraecele F .z, E

et r6 8302
(’711‘/14 Wﬁ/ %ng 2//45 {z) 1796

Report

v
‘ \
N e
1 it

FCR O. Hc INFAN
G.H.Q; 3% tCHELON.

I
(a) 1a the cave of & maa ated for, or eclisted iato Section D, A particalars of such re-engagement or salistmeot will ba ente
[P et ek g’ o gl g v e etk B S e 5 AL 0 Ut

p.T.0.




W rom : S
S : 7 | N.F.P./585.
L P
l .

W)
A TR ‘hnwpdmmmm CONTINGENT -
| < LU‘”W“' ‘#, i 21 AUG I8 i
> ~— Pay-& Record 0ffice,
58, Victoria Street,
London, S.W. 1,

/ o3 w._thmuuuu.
19th July 1918

Herewith _w,p p_ 89 Olaim for Ssparation Allowsnos, in favour of

4 _Soldder

T

gt thee of

Please acknowledge receipt hereon:
& e
g . 1(/

Chief Paymaeter & Officer i/c Records.




CONTITRGERT

O ALLOWANCE
Rezimantal lio. and Rar 908 Sepgeant. == 000000
dame  (in full) -Gharlie Butler
Date of Enlistmant ﬂﬁ“m—__—‘”—_“
- | g/iat Wewfoundland Regt.
* Dspendsnys) (in full) Charity Butler

Step Mother

‘or Harbour Grace,
Newfoundland.

|

!
|
:

Children's vuardian

Address

Particulars of Allotme | &

cents per day in favour
—60—
Allottee i of ¥ J.Butler, Stepmother
' ~——Harbour—&rsce;

2 e Iv 2
77736




\ ame ird, L
9. lame and address of your last Jusios, Baird, Ltds
Employer. " Bt. John's, nwrmnnhm\

-~

5«00 per mcnhh
.- The amount of your salary or
wages immodiately prior to

Enlistment.

Are“your wages or any portion
being paid by your employer
during your absesnce?

If paild, what is the amount
per montn?

wams of Corps prior to Erlist-
ment in ths Kewfoundland
Contingant

I CERTIFY that the above is & trus statement

Chas. Butler

Signature of )f icer forwarding thie Anplication

A. W, Whittaker, Lieute. Oolonel.
2/1st Newfoundland Regte Oommdg.2/Bn Newfoundland Regte
Unit
Dev, &8nd 187

Date

FUR COMPLETION AT IHE PAC & RECO:() O«FICE.

Dats uarriage Certificate examined

Date Birth Certificates (in case
of children) examined

Soldier is sols support, does
Statutory Declaration
accompany this Application?




1. Regimsntal lio. and-Rank -

@ !

CONTIKGENT

PARATION ALLOWANCE

Name (in full)
Date of Enlistment

Unit

Sergeant

908

_Oharlie Butler

2/1 Newfoundland

2/1st Newfoundland Regt.

Namep) of Deprndant(s) (in-full)

Relationship

Charity Butler

Step Mother

Addrsas
4 imed for
and addrass
. vhom they
d bs stated)

orance is ¢

Harbour Grace,
Newfoundland.

Ages of Children:

Girls under 17 years

"

Oy s 15 N

3

Children's,Guardian

Address

Particulars of Allotment

Allottee
Address
Date effective from

(8 __,B0 _ cents per day in favour

of Mrs. J. Butler, Stepmother,

Harhour Grace,

1/7/16

Have you ms
for-Sepe
BC, ‘8tave.

Y
: LN

Is BSeparaticn allcwance being
paid on your account to anyone
in Newfoundlsnd or elsewhere?

AP W
WV )




lame and address of your last James, Baird, Ltd.
Employer. .
St. John's, Newfoundland.

.- The amount of your sal&rv or Hba.oo per month
wages immadiatsly prior to
‘Enligtment.

Are your wages or any portion
bejing paid by your employer
during your absence?

If paid, what is the amount
per montn?

iams of Corps prior to Ernlist-
mgnt in ths Kewfoundland
Contingsent.

I CERTIFY that the above is a trus statement

Chag. Butler

Signature of Officer forwarding this Anplication.

A. W. Whittaker, Liesut. Colonel.
Unit 2/lst Newfoundland Regt. il T ST 5

Date Dev, 22nd 197

#UR COMPLETION. AT [HE PAY & RECO:D OFFICE.

Date uarriage. Certificate examinsd

Date Birth Certificates (in case
of children) sxamined

If Soldier is sole support, does
Statutory Declaration
accompany this Application?




THE ROYAL NEWFOUNDLAND REGIMENT
HEADQUARTERS

ST1. JOHN'S, NEWFOUNDLAND,

.l..Avg, 6%th, 1919

From Adjutant,
Discharge Depot

To Capt. H, M. Maddick,
Militia Department

905 sSgte C. Butler
Reference your notification of Aug. 2nd regarding
the cancelling of the allotment of the abowe N.C.O.
from July lst, he was demobiliszed on July 17th and as
we were not notified that his allotment had been can-

celled, it was charged against him in the regular way.




0fficer Commending,
Depote

Re NO,906,807, CHAS, BUTLEY,

The above noted mam has mede application
to have his allottmemt of fifty cemts §50¢) per
day payable to Mrs.Johm Butler cancelled from,
end inoluding July 1st 1919.

For your informasion please.

Youwr s wwuly,




#9056, m.o,mlc.
Hr,Grace.

Dear 8ir:
Enclosed please find vischarge Certificate
# 3611.
Yours truly,

Oapt.& ‘agmaster,




L No. 9057 . Rank

Intended place of residence.

. Occupation . . 7 TR Al LS
Classification of soldier. ... £ .............Med,icalCnmgory......A

. The above named man is discharged in consequence of

DEMOBILIZATION

. His accounts are correctly balanced and I have impartially inquired into all
accordance with Regulations.

Place, ST. JOHN'S eeeeeaeny
s £ Z Commanding lscharge Depot
DnteJUL. 19 IQ]Q he Royal NewfOundland Regiment

CERTIFICATE TO BE SIGNED BY SOLDIER ON DISCHARGE

. T 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 191919

ngnnlure of witness

CIVILIAN RE-ESTABLISHMENT CERTIFICATE TO BE SIGNED BY SOLDIER
! .
. 1 hereby certify that I am in a position to resume civilian occupation immediately o5 discharge,

Place, ST. JOHN'S

Julb 19 ]9‘9 - Signature of sold:'ir )

. Enlisted for service No. of days on Military

Discharged from service. az ¥ / s 7 .................... Plus 14 days Service. / 4 & ? f

APPROVAL OF DISCHARGE
. The discharge of the above mentioned so/ldbi::*i/s{hgrcby approved to be confirmed by the Officer ilc Records,

The Royal Newfoundland Regiment, twen /g t days from date ﬂ
Place, ST. JOHN'S a5 D( 00 éé,é?
¢ Depo!

" Officer Commandmg D|
The Royal Newfoundland Regiment

CONFIRMATION OF DISCHA

. The discharge of above mentioned soldier is hereby confirmed, 72




Girth \&hen fully expandcd
Range of expansion

Chest measurement {

Distinctive marks___Golors Falr, ~Hadr: Light, Hyest Blue
Mm&nij leg

Name and Address of next of kin_m‘mmw G o liflde

Relationship Step Mothap
Particulars as to Marriage.

(a) Christian and -Surname of Woman to whom married, and whether spinster or w!dckwy (b) Place and date of marriage.

(c) Present address. (d) Initials of Officer verifyin
) ] [G] (d)

Particulars as to Children.

Christian Names Date and Place of Birth

STATEMENT OF THE SERVICES.

Service not [Servicei

Regt hilowedto reckon] not allowed to
Corps in r Promotions, Reductions, Army for fixing the | reckon towards

which served Depot Casualties, &c. Rank rate of Pension G. C. Pay

years | days | years | days

Service towards limited reckons from 4/1/15

Joinedat —____ SteJohn's ., 4th January '15




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

s

Discharge Depot: Headquarters The Royal N

Regimental No. ?05




The Ropal Hetwfoundland Regiment

-~
! DEMOBILIZATION OF

“_.zso:» “.“ ________________ ——

------------ ﬁ O C ‘l‘D‘léézIrgc epot.

PARTICULARS FOR DEMOBILIZATION

in a position to resume civilian cccupation.

oy PR e

Particulars passed to Vocational Officer for information and action.

-

Certified that Clothing Regulations havi

(a) Clothing Allowance payable

AL

mplied with:—

(b) Clething Suppliede.............. R .

Dm../f..:‘..?.... ?




u%maau been provided with Trayelling Warrant No.
el i, ln_gi_Re_l_eqsc Cenifn;.ate No. . 31%"* ... issued.

l.)e.m;blllzatmn Officer

4. Pay and Allowances.

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

APPROVED.
Documents as above forwarded to:—

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

with following additional documents.

vice Gratily

-
@ sn VR

L R COOPER, CAPT,

Date ..... JULZI‘BIS ...............

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




€, R.C. Form B,
25-10-18-5000

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:

o resume former Occupation.

ez B el

Signature of Man

Reg. No. fﬂ 3

of the Officer or his Rep

piace ST. JO HN S.

Date /? N 7 //2




August 11lth 1919,

Mr.C.Butler,
Hr.Grame, C.B.

Dear Sirs
deferr ing to yow appligation, I emclose
cheque for seventy dollars ($70.00) being amount

of first payment due you on sccount of war Sere
vice wratuity.

Yours truly,




: e i

¥ SR 2
peclerction re.uired of officers g&n& of
Reginent,who cloing Ver Scrvice Grat ity under O
dated Jonucyy 28th.1919.

4 complote reply ruet bo given to cvery quesvion this Declerotion
Thore rust’be no blenks md no dokhes,If cny uestions oreé not -
epplicrble,the words "IOT APELICABLE" rust be written out.

on corpletion this Declorstion is to be roturncd to THE OFFICER I/C

x
Aﬁtsumrgc.. .
B.Rorik, ¢4 stibss. S E. O

L T siae sk ROR O i e PR RS

&..ddress in full fature poyronts of :t% arc to be

forvierded, .. TR T & Ve aioa s e s sin s iiessw
6,Dote of enlistrment in the Reginant. SS90, /“! pripapa
7.1-nc of dependent,if ony,to vhor: Scparction /1lownnc is beins

ngdictcly priocr to your dischoraCessces
/—"’

10.Is soid dependent,now,or WS scil dependent ot my tirc i,z* ceipt
of sole r~tion Allovonece on cecount of cnother S0IdicT?e.saveccecs
11.l/crc you on nctive scrvice only in 1f1d,Ii so,jive dotecs ond
perticalars of such BETViCCa ess

12.3ive totel length of time \'ﬂ:ic% { ve service, i
d -
! i OvaTOCE8 e sk o iy SIS //J :

4
O G IR e T BT R DL TR R RS AR e




TN D
RISt A R S RO ST R
Cersssenvanseany P P

B B O T S e 5 s TR
:

14.Hove you clirscly mecelved nay payront of Pegt Dischorge pay or

Yiay Scrvice G ;'W? I wo glome wouwns yon i your dopendcnts

sve already roceivod cn;f by Wwhor PoiCeesssceesessesansegustnrnse
15.Hove you been ismed with a'liox Survicse BrdIc2ssesearsnevenss
16,Hove yov 2 e peoscrt \:~x:-':c:'.'c'l‘ in tha Toporid Barces%

17.hro you eriatiel 0 e ve,0T hove you »ocsived ony Grmtuity

in 420 neinre of Pust Diooloras POy Fronx the Tt pﬂr:’:}.»—% 1f
so,sicte mount xcccived,or te vihiich rou &nc cntiticle.

18,Di% ¥ rzvort Ovorsces to o roak lower theaa
renk held by yow ou JOUT o 73 ia Znsl

(b) 12 so,wos ancn i sonscquence
incfliciceney Qe ees veen
19,41c Fou now
of disch
20,2id you ot ~ny tiue EGXTe ov WX front in ~etunl thentre of
fler? If sc sive parhaovlars of 2] nl dates of such SCYViCCae...
21.(2) irc you rceceiving trex srent fror. the Tivii Re-Zstoblishnant
Oorae(L) IL so cre you ia roceipt_of—ull poy ond
THEL HOOT TR LEOE: ¢ eius 18 A'sinn dyiy svis CrfERTA s v oo s nauNima v o bin e ns st

ihis soleen doclorntion,conscienti nusly Lu licvin: it to
oving thct it is of the. s force onl effect cs g ¢




siznature of Azplicomt:
lece of Residence: g
Deelerod before

This /7%y of /

simmature of”
suprcre c.ur ..,S
rJ I.

Net oronnt
[ du.e

......‘...-..‘.4.-...-......q.......-.

R e iae aApedee: R B me S AT K

E CO ’I‘CG'G.







ALLOTM

1, Q&%ﬁm /Regl.No._ 0~

hereby agree, until further notification by me, and ip similar official form, to make an Allotment of
Dollars and 2
to, and for the benefit of the undermentioned Pe:

I _.Cents, per diem, from my Pay,

& ;

o Persons, such payment to be made
on proof of identity of, and production of the relative Identity Certificates by the Person —:—‘;
Persons concerned, viz: °

Tdentity |Whether Wife, Child,|
Certificate | other Relative or
Lo .5 _Frien

NaME (in full)

AMOUNT
ADDRESS (each person).

2 AT T
vt

Total Allotment,

NOTE.—This form must be completed by the Officer Commanding Company, signed by the Volunteer,
;knte.rgigned by }he Officer commanding Company and handed to the Paymaster as authority to
e the req ts licati

on




1ST NEWFOUNDLAND REGIMENT
Al OT MENTS
. w, fA ‘ R No. .‘/ﬂf

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

Dollars and Cents, per diem, from my Pay,

3 —to, and for the benefit of the undermentioned Person ':,‘ Persons, such payment to be made on proof

of identity of, and production of the relative Identity Certificates by the Person * ;,, Persons
concerned, viz. :

Identity |Whether Wife, Child, i 1
Certificate | other Relative or Name (in full) Appress AMOUNT
No Friend | (each person)

il

‘[ | Total Allotment, § \4 i
MR L —— .
NOTE This form must be completed by the Officer Cammanr]mg Cumpnny, signed by t.he Volunteer, counter.
signed by the Officer Commanding Company and handed to the Paymaster as authority to make the
reqnlr:d payments on uppUcndon

\

(Sig.)
Officer Commanding

Compasy | (Rank)




Cla..mmt.r... " M...n....;.
dn account of%&&a “Tieses, No f.... Rank, é/‘/ﬁ—x

Decieion.....m...:...............s..............

-'-.-.-..o..-6..c-v..--..n.---oq--c-.-o.oaa.----..nu.o-o
.cc--..--:..o-.--.-..---..----.-..--.-nn--a-.-a.-----c--
--.----....-.a.-..---;-c.-..--c-o.o-.-----o..u-.-....--.

*’f/g;/,/,) ‘

R R R S S DN

w2 ..../720

Instructiona...............,..............‘.....................

b WAL s LR XS § TN O TR U oo Y RSO, 6 e ) A
CRINEECo 0 02§ N 4000 WA 0 0 0s08 800004 0000 0T RRT Ik o el 5

abdnbiiad LR LR L ST R SR SR TR ot o Y R oy S0 T B s T

::.otment of J‘pfri ;;/k)({. pj:ab;e/;o/ﬁz’.‘ % M

DNisoontinued on account of




Nams dn full of ‘Soldiers

=¥

£ Mge of Boldier 1ed or Bingle.
ik H-q ; g J&% ;
# Fowe in full of Mother Age uoom/t&u Permanent Address,
2 0 Y e S R

4. Give name of your husband, Age /ooou;‘l?on / Where employed.

#. I your busband is not supporting yo¥ i
state the reason. : ==
L“
—
T your husbemd is & chronio ipfalid
apd totall itated stsis nature
of malady, (4 nod 08l certifidated
wuat be snolosed with thie decu‘mt
gtating from what date hl
beern totally incaproitsfed and gr how long
incapacity is nko}f to continue

If you are & widow, st.;ta date uul place /04 JATJFM /770

of death of your hus

1 8, Have you married again aince death / :
of above mantion'ﬂ husband ¢ ﬂ o,

9. Nemes of your other Address in Age. Ocoupation | Married or
‘ Chiidpen ; Fall ? : Bingle,




) :
10,  Stata smount earned by g} m& W‘V_
TI. " Ctate amowit and Souvoe of any V. riae e 7
ate SmowNt and BOUTGE O el ﬂé' PO S S )

other income.

X2 State ‘ralue of Rea 0

belohging to you and your husband. Mﬁ/ S,
T8, —BYats vaiue oF POTEORAT PrOperty
bands M

belonging to you and your hus

14, IX husband i1s dead state value of ' i
Real and personal Property left by hime — duccuswl I; /2 273,

otual amount oontr:
soldier during the year prior
to enlistment.

T.

or monthky,
amount include payment of eon'n/ E;

B
Board etce.

18¢ State your son's irade or occupation prior to enliuinent.,g .

16, State amount of his wages per week, ﬂmw

25, " Btate name and sddress of Bis 185t .ﬁﬁ:’“
S t
. /[Lom A J W

21, Btate amount of support monthly

from son since enlistment, g/&@ W __,g()%

1

B%. Stete swount of Allotment rew

ceived by you from son monthly. ﬂ/é— 4‘-%/5’,‘ $2 W

From what date did you receive
Allotment? (975

Zotusl amount Gomtrivuted by _ Wonthiy,

other childm g / o

28, Are any of these ohildren 1n
the smploy of you or huaband? .

receaiving supporti Irom other
children state cause, Explain fully. = ISV

; \
BB, With whom are you reslding &t present: > AT e 3 =54

28, Have you made a previous olaim for " 6
‘Beparation Allowance,? If not, Why? Qo -
Give partioculars. Ll ”“w
e you 2 ln re ot ’ LA

ation Allowance from any
me? If 8o, Bow much? : ,4/0




Fore aan sl wme,
2 e Y

Be The Te7 Al tiue of hie en)
an employee of the ﬁmmmd‘_

Tn What Capaolty and im WHBT plece, ..

T8 e in receipt of & Balary 46 mucn PR D
whnile serving in the’!u_t.'m‘ld. Regt. If so, how much¥.

I herewith make this solemn deciaration consoientioug
~1y believing the same to be true snd kmowing it to be of the same force

and effect as if made under Qath in vi owa Act,

S
Bignature of ApplicBnt.c...veevtacecassnssife d3sitvesnsnsiosonnsscsscas
Place of Residence “/’;,'; "’W“}‘ﬁ M{

Declared and subacribed before me Bl. A Sfveiletonsesaeseichet FeaThannss

this 02& day of o LT ;.,1917
Witoze,— @y &. 7).

Signature of Barrister of the Bupreme s
Court, Stipendiary Magistrate, Notary %M a. m

Public or Justice of the Peace, 9, a7
D078~ Poso, Clon il Pouttiy s dins <t il TBt 7w, 1

This application must be signed by two responsible
parties one of whom must be a Clergyman, the other a representative of
your local Patriotic Fund Committee, certifying that to the best of their
Imowledge after careful investigation, the above statements are correct,
and the sbove Boldier , first mentioned, is the sole eupport of the
apprlicamt,

Bignature of Clergymen :Mﬁ.gﬁw.u”“nu"n
it A=l

Bignature of Member of Patrioctic 4; é ( 4 /@ 1
Pund Connittee, PYeTe 74 o, &% S U {5 TP
Wﬂ{ ,(Q&@///y{r |




Mys.Charity Butler,
Bater Streot west,
Harbor Graco.

Dear MNadam:~

Heb!‘rlng to your epplication

for Retroactive Heparation illowanse, I
enclose choque for Five hundred and eighty
two dollnrs and fifty elght centa (3682.58),
beinz the amount due you.

Yours truly

Paymaster.




SEPARATION ALLOWANCE,

A
On account of%’?.’é‘v..%.. No.?.p. ?-'I’.'... R;

B I B R T I S S I  )

D R

Instructionssesevesnse

Allotment of
his from

Digcontinued on account of




DEPARTMENT OF MILITIA

ST JOH N'S, NEWFOUNDLAND

April 12, 1920

NMr, Chas.
"Tremont"”
City

vear 8ir:

—';' with reference to your
letter of recent date, I enclose fofm which kindly have
your mother complete in the presence of a Magistrate or
a Hustice of the Peace and Treturn to this Orrice,

Yours truly,

For Paymaster




5 & THIS STATUTORY DECLARATION is to be filled in
correctly in cvory dotoil, and & complote reply nust be given to
tion, v

o(;ch bt - Each statemont i3 conn@ oiod'u‘l; b:irixggado on

0ath,und the Zorn is to be signed bofore o Buvristor o a

suprc'mo Cour®, Stipcndiarygagistrata, Hotary Public or Justicoe of

the Pooce and Foturnod to: !

35, : Thae Pagmuster

et Seperriion allowance Branoh
gt .John's JIfid.

(1) Neme in full of soldior Ronk Reg't ox Unit Reg't No.
AL AL j i

(2) age of soldicr larzied ox single
245 : »

(3) Name in #11 of mother 230. Occupation Pormunont Addres

i, Moty of = Ml ot dh e hovn

(¢4) Givg n® 3£ yonx hnshexd Az Ocometion Vhore . mloyed

— 2 ot et -~

f your husband is not snnpor<inz

you zive the reason. '
Mbrad Mok fert. 130y

If your husbond is o chronic invhilid

and totel incapreitated, state natw o

of mal ody.{A Medical Certificute rmet

bo enclosed with this document stoling e e
fron what date husband has boen totally -
incapxcitated,and ifor how long imcapocity

is 1ikely to continue).

If you ere o widow,strte date md

Placo of death of your husbmd

(8) Hove you martica agein since doath
of abdve nonti oned husbard?

(9( Namus of your othor childron. .:idress aaza, Gccupation, lorric d

in ful ax Bing

(20) State codunt eam: a by i ¥




I _husbznd is dead stets vlalgie ox
r¢al and parsonal p:m‘mxty‘ 1oxt by,him.

_.ctual amount contribubed by soldier

curinz the v3aar prior ©o enlistment ‘ ? ‘

.8 This .momt coniributed weckly W\_
- 2Y monthly . 3 ?

Di. tis amount include : Mment of .
sen's boarxd,atc. > v
f K R R !

5tote youx son's trade or occupction
srlor %0 enlistment

i ¥z
Stute amount of his wages par weck

Stzte name cnd address or his
lest cmmloysr % &
-M!_ PR .. e =

State cmount of monthly sumort
from son since enlistmert

State amount of zlletment xuo
by you from son since eblisv.ent

State fram whut dete did you rec - ive
c1lotnent?

24, _ztual cmount contributed by
other children

Are any of these chilcren in the =
employ of you or your husbnnd? /

1f not zeceivingz supiort Trom other
children,state capse.i mlain fully

' jith whom ore you rosidin at Sresent? 4




7 :
« (29) AAre/you olrcady in roceipt of any
paymant from any Patriotic fund? If s0,how mach? ,’C

(30} )Axe you already in receipt of Soparation
Alowmece from any source? If so,how much?

A . Ar:

(31) Was the soldier at tho time of his
enlistmant an employeo o the Nfld.Covernment? ;
’

(32) In what cepacity and in whet pisce?

(45) Is he in 'receipt of a salary as such
while serving in the Royzl Newfound-
-land Regiment? If so,how mucn?

) I herowith make this solean Decl:
-scieéntiously beclicving tha same %0 be true and k=
of the sam force and effact
of tho evidence Act.

Signatwe of Applicant

Plage of Residonc')—-)m

Declared and sybscribed veofore
day of-mmmm ,@/’

Sighature of Barrister of uha & "
Contt,Stipendiary llagistscie,No%
Public ox Justice of the Feaza. LT s

“his appliéeticn must be sigped bp two responsible
parties one of whom must be a Clergyman,thc oth¢r o reprasentative
of youxr local Patriotic Mund Cormitee, certafying thew & the
best of their knowkedge after careful investiga®ion the alove
stotements are corrcct and tho soldier fivst above mentioned is the
sole supoort of the anplicant.

Signature of member of tmu_){»ﬁk_/: .V ;"%E;; > _L.CC.
/

Patriotic Fund Cormittes \
\ ( 5 o
e aﬂbﬂ/a‘%







Mo 46 s g
0\"‘%.4., 2




April 12, 1920

Mr. Chas. Butler,
"Tremont® Hotel,
City

Dul; 8ir:

With reference to your
letter af recsnt date, I encloss fotm which kindly have
your mother complete in the presence of & Magistrate or
e Bustice of the Peace and return to this Office.

Yours truly,

Capt.
For Paymaster
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Royal Newfoundiﬁna Regiment.

Billeting Account,
T%-_LM

Billeting Soldiers as andermentioned

r-_.M ‘/’/7'
v

’ZE. -

0 LEDOEN._ .- — tWTALS

VAT LD

Certfied comect for § 522" ""'“: ‘“é?%

Ry Billeting Officer.

—




= e .

Dexg Sizi=
Reference your letioy of 3ad Ootoher
zegarding your servige me which you state have

mot yet been zeceivedly you, I might inform you that

thess MeSals osve met being issmed Mau,‘

are teken & oAse at & timg; these cases ocontain about

900 medals emch which ave not in sny spesifio oxder.
Héwever, your medal will be mailel temerew, and you
should Teceive i% on Saturday oy lionday.
Yours feithfully,
Lieut,=Cole,
ChieZf Staff 0ffoer







Sexgt.Cheos, Butler, '
79 Pemywell Road.

Dear Sergeanti

I sm sorry te have allowed your letter
of July 18th to remmim so lqm.

I have besn engquiring as to the possibility
oxmyu*.uncmsm steffs and re-

gret that no vasamgy has appesred sinee your letter, on

the contrary ewing te the demsbilisetiom of preotieally
all eur troeps, owr stefis are being dopleted and shertly
the Depot itgel £ will be olosed.

I oan quite appreciste yous objeotions in
heving to vreturn %0 a more confined situetion but 4% is
a problem thet everybody is up egeinst nowelays, Perhaps
if you wonld apply te O=pts B.Builor of the Civil Re-
Esteblishment Committes he wonld be able %o secum a
position that would not mean 80 mmoh confinsment and
would be more to youwr liking,

Yowrs truly,




CRlges

Smret fien rily crless rart I mp-l Sestounilend moghe
Pepot ote John'c 4:-ted smpe 18LR 1929, '

The disehurge of the undernoted on demobilisstion Des

boen OEPINIES by ULiloer /o decords irom moted dcte
EBale

905, sgt. C. Butler.




Sesnarde Degos

P

906 Sgte Ce Butler
Referense your notification of Aug. £nd regarding
the cemgelling of the allotment of the abowe H.CeOe

from July 1st, he wes demobilimed on July 17th and as
we were mot notified that hies allotment had been can-.
colled, it was charged egainst hin in the regular way.




Avgust 2nd 1919.

&

Officer Commanding,
Depot.

Re NO,906,80T, CHAS, BUTLER,

The above noted man has made application
to have his allottment of £ifty cents 160¢) per
day payable to Mrs.John Butler cancelled from, =
and including July lst 1919, 7 Ao Lac Keow  Corried <
#or your informakion please.

Yow s truly,




Bxtraot from I-uy\cruu Part 11 Royal FNewfoundland Regiment
Depot 8t. John's Datdd July 28nd 1919,

The Discharge of the undernoted od Demobilisation has been

Approved by 0.C. Discharge Depet with effect from follewing
date, 21-7-1919,

905 SERGT. C.BUTLER.
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CR gos

Extract from Dodly O:ders Pard 1L $alt Tho Royni Fflds Regto
Ste Jobhn¥s, Taly B3o4V1919.

905 Sgt. C.Butler.

Reportnd at L'oadqimytars 1-7~19 cx "Oassanim® which sailoed

Glasgew 24%h (Tino,l809,




C.R. %9

Extraot frem Militia Omero N0.46, By A, Diciman
Mnioter of Nilitin. June 16W, 1909,

Mo Hajesty the XING han been grasieudly pleased to ap preve
of the amard of the Merdterious Scrvice kedal to the under-
montioned farvent 0fficers, Don-Gomisciened 0££4cers cnd kem
in rocegnition of valmsblo sarieso remdercd in conneetien with
the Tapse

905 Sergt. CHas. Butler.




Felissing W1l appear in the 5 plow gasetts of I,ne Sede

sgte 905 Butler.

Eeritorions Servies Medel.




CR go¥

: wcmmh;n.vu-..«m
Nindnter of BiliSia.’

-mmunumm

i approvef of the swuri of the Heviterious Serviee Mnddl
e e edoreentiened:

906 Sergt. Chas, Butler .




SR g

G ;"-_  90(

Sxtwct fyom Jally Ordeze pert LI, Depot wineoheter
dated (7) W Liow:, Uole, Beds Sarten, 1,:.0 0ffi0er
Gommading 2nl., Bastalion of e doyal dewfoundl and
dogimoms, axmex FEB] 2 191y

The u/am e e ting dergte to de Soxgte, substantivy

#9056 A/Sgt. C. Butler.




Ovarssss por Sofs Stephone Nawoh SOh 1010,

Koo & Flateone

905 Pte. C. Butler.




Cherles Butlar wes attoeted for Genmral service
with the NEWFOUNDLAND REGIMENT on 2o V8%, 4301915,

Resimental No 905 .was alloted to Pte. Charles Butler.,

AUTHORITY:
Record Ledgor,

Depts of Militia,»

laxch 25th, 1919,




Sqﬁ#dron, 'l‘i'oop, Battery and Company Cond'gi Sheet

Regiment of M&m m Kignatars of O. C. Compan

b [ Good Coudluct Didges, Borvice Pay r Prolicieacy Pay

s e —M— ‘/W% e 1-i- s foromdled @l 12-2-17

m‘um; 2% <
gy, * (P15 . 3.‘1{ 10-11=15 y
with, 273, yoam. Wetn ,7 -l 17

gmm‘4 G s 3 ; : « RP-4-TE

—e
OFFENCE i Tk By whom awarded
B |




e The Ropal Hetwioundland Regin

% DEMOBILIZATION OF

Reg. No..../.¢.7.. Raak. .. et Name
A LA Addcess

/

Date. J¢& ::'/; /&1
O

PARTICULARS FOR DEMOBILIZATION

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

Particulars passed to Vocational Officer for information and action.

Certified ‘that Clothing Regulati have b
(a) Clothing Allowance payable?in




3. Transportation and Release Certificate. o
The % nnmrﬂ has begn provided with Travelling. Warrant No. .

at “;Lw and Relzase Certificate No, 3’) 9\‘-‘4 i

Dcmoblhzauon Olﬁccr

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

Demobilization Officer.

APPROVED.
Documents as above forwarded to:—

Officer ilc Records.
Board of Pension Commissioners.

with following additional documents.

Bligible 57 War 847 vice C:.duﬁ!

JuL 21 1919
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