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REGIMENT

ATTESTATION O,
No. . \}%'%/ ... Name M Corps...

Questions to be put to the Recruit ¢ Enlistment,

1. What is your name? ...... o eareisniad Vs e Saas b ESRSr g. s seesnescvasmtantseann

) ........... R I I I

. What is your full Address? .................. -

|

[N

. Are you a British Subject? ..................
.'What is-your'aget . i ot i AR
. What is your Trade or Calling? ......... RS
. Are you Married? .......... Vosieid oAl lo o

N OO s W

. 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-)
cinated 2L AR AL Sl R S a s S SR elsisioaiss o nes )

9. Are you willing to be enlisted for General Ser-)
VICED i alin i s st A A IR R oo Yawe

{0. Did you receive a Notice, and do you under-)

stand its meaning, and who gave it to you?.... J 10 «-revvens ( Corps
11. Are you willing to serve upon the conditions as embodied in the roll of se

to be signed by you if you are accepted? ........... o al 64T w1270 wtel et il aa 2
g‘? Yy ! Ii o

LMW, do solemnly declare that the above answers
made by me to the above questions are tﬂxe, and that Lgm W. g to fulfil the engagements made.
e

g, O 5 S | ~
5/, sessesancessesenns savpracnns \ ........... SIGNATURE OF RECRUIT.
e 5
q/ @ /{3,&3 viant N
o DTN NS, Signature of Witness.

% OATH TO BE FAKEN BY RECRUIT ON ATTESTATION.
AN Apt et do make oath, that I will be faithful and

bear true alleglance to His Majesty King George the Fifth, His Heirs and Successors, and that I will, as in duty
bound, honestly and faithfully defend His Majesty, His Heira 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 above questions were then read to the Recruit In my presence.
I have taken care that he understapds each question, and that his answer to each question has %
.
as replied to, the said recruit h and signed the de fon and tak; he oath before md at.<7.,// . .....

(03 Al e A S e sl viesiesies 191 .

Sigpdturg of Attesting Officer ....
A

on this..... ? .
va
tCERTIFICATE OF APPROVING OFFICER.
I certify that this Attestation of the above-named Recruit {s 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......... YT
It enlisted by speclal authority, such will be attached to the original attestation.

° NES } Approving Officer.

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

. Discharge and Certificate of Character, which should be returned to him conspicuously endorsed in red ink, as follows,
viz:—(Name). . .

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

* It so, Recruit is to be asked the particulars of his former service, and to produce, if possible, his Certificate of

S re-enlisted in the (Regiment)....... tssssassssassssnsssas.0n the (Date)




—

: /gﬁme :?Addr ewn / S
g .. | Relationshi - i s

AAppnrent age Jé \)earq // o

;nonihsi o

Chest Measurement

~

{Gltﬂl when fully expemdei

Range of expansmn ;

INFORMATIO N SUPPLIED BY, RECR
- Bk

Distinctive marks

Particulars as to Marriage

{a) Christian and Surname of, Woman to whom ied, and i or widow. (6) Place and date of marriage.
() Present address. (d) lnitmln of Officer verifying entry.
(a) : (%) O P s A )

Particulars as to Children

Christian Names Date and Place of Birth

STATEMENT OF THE SERVICES

Sc'r:‘fee no(:l- S«ﬂ&‘in l)‘(a s 7 ’Vlﬁ
. s o 1 t on kerve not allow- i i-
Corps in  [Rgt. orl Promotion, Reductions, Army Rank Dates c}w ﬁx‘l)nrﬁ!uen fd to reckon to- ‘g?.i;u;;"?dnc:;: ze‘rh
which served| Depot Casualties, &c. ¥y rate of pension fwards G. C. Pay o eities
Years Days | Years | Days
S rvice towards limited engagement reckons from
Joined at on
: LES e
B o
= Bttty
Total Service forfeited as above.........ccocvviivmiiniivim tranians
)
Total Service townrds to. [dateof 1. years_______days
P “« .




f‘ls-r. NEWFOUNDLAND REGIMENT (

) ALLOTMENTS

¥ ; £
£ < L /
PR L R
Lo ol ot G I Nttt bt N U ., Regl. No." - /y 7
hereby agaee, until further notification by me, and in/ﬁilar qffl’cnal form-to make an Allotment /
| R i "Dollars and o€ AL C-?’ 'Cents. Qer dlem. from my Pay. j
to, and for the benefit of the undermentioned Person = Pemons. such payment to be made on proof
of identity of, and production of the relative ldent:ty Certificates by the Person ° -,,: Persons
concerned, viz. i v - 2
2 i S
Allotment begms s AL 2 . S
Ldentite Whether Wife, Child, g [
C‘:I\"i?élztc[ gfh;:rkellnlewc o NAME (in full) ADDRESS ,(e;:‘:,‘l‘;‘;n)
No. | Friend |
a2 5 Sl oy 4 il : - il
2 i | YHoIEe | A eeaf Lkl # .._':;/_f:/‘_‘r*..___ _éO
| | e /m iy
ol LA AR G ! Coad Cfrmedt |
i
| |
Al SRl 55 i )
l |
e ol e B = e i o he e
e ; i SRS T T Ly . i Do ey
b ] e A BN 1 5
| | [
f ? l 5
S e L T Ty Z S i
| | |
| | |
s st scon bl AL AT TN BTG b b S AdE e e S B |- 2} s
| i
|
— — = — —— — »
el
L <t CI A2 Sl 4 —
i Total Allotment, § ]i | 3
! R e sy b I B ' ,_..._,l-_—_u 3
NOTE. ——Thls form must be oompleted by the Oﬂicer Commandmg Company, signed by the Volunteer, counter. 1
3 signed by the Officer Commanding Company and handed to the Paymaster as authority to make the
i’ ; required payments on applicanon
(Sig) i ‘f
GRS A Ediis vl 17 3 e e 8
# Company | (Rgnk) e
[
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FIRST NEWFOUNDLAND REGIMENT
TTESTATION

Questions to be put to the Recruit re Enlistment.- !

. What is your name? ......cccevenaioniasnns e

.....--......-...... ...--..-..

A
. What is your full Address? ..

. Are you a British- Subject? TR TR, A LT b RS At TR
*EWhatlis;youragedi . oL Pa S it R & RS h s N A Y //....Months

. What is your Trade or Calling? ........ : M"’7
. Are you Married? i35 ooy /gJ

e

tessereesanraanen

. Have you ever Served in any Branch of His Ma
jesty’s Forces, naval or military, if so* whlch?} 7 2

. Are you wﬂlmg to be vaccinated or re-vac- 8
it X St

. Are you willing to be enlisted for General Ser-)
Vicc? pastc) . . R I I SRS,

g,Name

. Did you receive a Notice, and do you under-} 3
stand its meaning, and who gave it to you?.. { Cobps. . ah i et
. Are you willing to serve upon the conditions as embodied in the roll of service Wirs
to be sig’)ncd by you if you are accepted? ............ : N pes

T

1.0 & : S do solemnly declare that the above answers
made by me to the above questions are true, and thnt I am wnllng to fulfil the engagements made.

6 /17 SIGNATURE OF RECRUIT.
q Siznature of Witness.

bear true allegiance to His Majesty King George the an His Helirs 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 above questions were then read to the Recruit in my presence.
I have taken care that he undersgdnds each question, and that his answer to each question has been

as replied nd the saild recruy(n;zwand signed the decjfration and jake
on this.... < f PEN AP 4} | -
/g(dre of Attesting Officer .

\fbéRTIFICATE OF APPROVING OFFICER.
I certify that this Attestation of the above-named Recruit i{s correct, and properly filled up, and that the re-
quired forms appear to have been complied with. I accordingly apprové, and appoint him to thet
If enlisted by speclal authority, such will be attached to the original attesfation.

Date. ... .

} Approving Officer.

t The signature of the Approving Officer is to be affixed in the presence of the Recruit.
$ Here Insert the “Corps” for which the Recruit has been enlisted.

¢ It so, Recruit is to be asked the particulars of his former service, and to produce, it possible, his Certificate of
Discharge and Certificate of Character, which should be returned to him conspicuously endorsed in red ink, as follows,
viz:—(Name).....ceeuuue «srecss...ro-enlisted in the (Regiment)............0vvvueesinsssss...0n the (Date)




L
{Girtb_v&hen fully expand

‘Chest Measurement

Range of expansion...... N e

5

_ Distinctive marks

INFORMATION SUPPLIED BY RECRUIT,

Name aug,Addr of next of kin — _ %' m P
n/ /‘W m ° ...s | Relationship

Particulars as to Marriage

(@) Christian and Surname of Woman to whom married, and whether spinster or widow. *(5) Place and date of marriage.

() Present address. (2) Initials of Officer verifying entry.
(a) : ) @ : *

|

Particulars as to Children

Christian Numes Date and Place of Birth

SERVICES

Service in Re-
for fixing the  |ed to reckon to-

Years \ Days

perve not allow- | Signature of Officers certi-

rate of pension fwards G, C. Pay fying correctness of
entries

Seryice wward%t reckons from
Juined @‘f ? G 7

2.5

i 1% é[

7C 4: g;




CR.3747

Extract frem Ord-rs by Majer G.7. nnn- D.S5.0. Gommig.
1st Batta. 391!1 ¥fla, Regt. i‘P"‘.‘.'...'....

49
The following draft joinmf the Battalion 2#8-18 ana is
posted to A. 0',5

3747 L/Cplo I. Butler.




R o £

CR 3742

Bxtract of Neminal Roll of Dwaft fev Repatriation, Iot Du, Reyal

Bf14, Regt.witioh arwived at Hameley Dowm Omp, u/w.a-
BoioPe

3747 A/Sgte I.Butler.




CR 374)

Extract from Daily Orders part IIL, Unit the Royal
Newfoundfyan'| Regiment, dgylecor-7-19,

The discharge of the undernoted on demobilization hes
hddn XPERUYEX CONFIRMED by Officer i/ec Records on noted data,

.

48747 sergt. Isssc Butler,




& 3 74,47

Extrast from Dally Orders Part 11 Unit The Royal ¥fla,
Regt. June 18th,1919

The disoparge of the undernoted onm demobilisation has deen
APFROVED by 0.0. Discharge Depot with effsot Lrom £28-6=19,

3747 Sgt. Isaac Butler




CR.

Bxtract from I'aily Oorders Pax{ 11 Depot, St. John's,

Datae - 1]'5_19

3747 Sgt. Isasc Butler

Reported at Headquarters 1-6-19, BpE "Corsican"
whioch sailed Liverpcol Mey 22/1915.




CR 3741 i

Extract of DAILY ORIDLRS TAIT i1 I0TAL TEWFOURDLARD REGTMIN®
IN FRANCE DATED Febe 16th 1919.

Confirmed to rank & Appointed A/Sgt.

29/1/19.

#3747 A/Cpl. 1. Butler.




C.RI 27+

Extraot of DAILY ORDERS, PART 11, Jan. 6th 1919. ROYAL FEWFOUNBLAND

REGIMENT in France.

/4

4 /1%
Appointed Aoting Corporal, paid/7712/18.

#3747 3/Cpl. J. Butler




33

CR 374/

Rxtrast from Daily Orders, Part 1}, UNIR: Ths Royal Newfoundlsed
Regiment, dated Sept. 10th., 1918,

REVERSIONS.

' TIIE T AR P L

3747 A/Cpl. J. Butler.

Reverts to rank of L/Cpl. 19/8/18.




Brtrags u'!_’ fonincl Holl loydl BZid.Reite Lmbariked "lowthampton”
{10 Draft #50 Hazley Down Camp. Winchester,to 1lst,Bn.

R.NfldeRe E.B.Fe

3747 A/Gpt.Butled,I.




CR 374/

Extract of Telegram to Syndptical london dated May 22nd. 1918.

Pay as follows:

3747 Butler

Royal Nfld. Rogtes.eveasesss..4 pounds,




CR 277

Fxtraot from Deily Orders part 11, ¢ by Lieut.Col.

ReA Bernere, D.f,0,, Comnanding &nd,Bn., Royal
Tewfoundland Regiment, dated 25/2/16,

#3747 1L/Cpl. Butler.

To be Acting Corporal.




3747 Pte. J. Butler.







Army Form B. 1782

Nore.—This Form is only to be forwarded to the Ministry of Pensions in d!sdm-ge nnderpun. 892 (xvi. or xvia.), King’s
d when (mﬂ:ndim;)n!rmm

Regulations, and in cases of discharge under para. 392 (vi.), KlngnR
g“l thnncehuentrymwmmmylerviee.orhmotm
In cases o or

service to conmdcmtion for AOServ'lee Pension this Form is g l:llent tomSeam Royal Hospltgi. Q:alsc:’ Slm s
Medical Report on a Soldner Boarded Prior to Discharge or
Transfer to W.,,W. (T), P.,or P.(T), of the Rese

'}'19
. Unitand Corps.. GAAL. . 2FC MM 7. Fonner'l‘mde} MMK,.,/

3 or Occupation
. Regtl. No." '{ g c A A 7a. If ‘the soldier claims previous service in
Army, he should state— ;
(a) Former Regts. or Corps ;
(Surname) with Regtl. Nos.
. Age last birthday.

. Name

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

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

(@) When i

S (@) Parti{cular)s of Pension or Gratuity
(b) Where (if any

(¢) Opinion of Court

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

Statement of Case.

Note.—The answers to the {ollowinggucsuons are to be filled in by the Medical Officer in charge of the case. In answerin
them he will take care to confine himself exclusively to the medical aspect of the case and to such information as may be recorde

in the invalid’s military and medical documents. He will also carefully distinguish and clearly state when cases are due to venereal
disease.

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 lo question No. 19). If no disability enter * nil.”
T

. Date of origin of disability.

. Place of origin of disability.

7!
“n @

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

3406, WL1S76071820.  £09,000(6). 8/18, B.0.F.RA.
3881, We4053/PP1312, aoo.m?). 9018, 8.0.,F.Rd.




In all cases such
as facial injur-
ies, eye,

nose and thma!.
dhabﬂil'lr‘: &e.,
n ipeda t's re-
port is to be

and in "cases ol
amputation the
exact  position
should be stated.

14. State whether the disabilities are (a) attributable to  (5) aggravated by
(i.) Service during the present war o ge
(ii.) Previous active service.. ..
(iii.) Climate in pre-war serviée 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 it is likely to afford evidence of the pro-
gress of the disability.)

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

. If not, was an operation advised and declined ?

TNAAS e S
. *In the case of loss or decay of teeth,—Is the loss of /W M/{u/\}o

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

. Give particulars of any other-disabilities existing, but
not in themselves sufficient to cause invaliding. 4\{0\: ’
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— 5
(a) Discharge as permanently unfit ? M
(b) Change to United Kingdom ? ;
t

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

X4 .

Mc.dlcal Officer in char of case.

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




A OPINION OF THE MEDICAL BOARD.

NOYES.—(i) Clear and definite answers are to be filled in by the Board, t
being Ynvajided, it is essential that the Minister of Pensions sh be In“;:u:'ﬂm 33' I;:.umo:t' r‘ollTh.l:
infornfatiop to enable him to dedide upon the man’s claim to pension. -

pressions such as “ may,” “might,” *probably,” etc., are to be avoided.

(ii.)  The rates of pension vary according to whether the disability is (a) caused or avaled by service in
the present war. (b) Due to causes not connected with the present war, vi“:y., (l)( eVions ada':ggs'ervfce. ?2) Climatic
diseases in pre-war service. (3) Ordinary military service before the war. It is, therefore, essential when assigning
the cause of a disability to differentiate between them.

21. Give diagnosis and partlculaxs of :—
" (a) Any disability claimed or discovered.

(b) The present condition thereof.

22, State whether the disabilities are :— (a) Attributable to (b) 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
part of the soldier .. SHALT he

Give details :

22 (@). If not due to any of these causes, to what
specific condition do the Board attribute
o ST oy Sl s AE; i

23. Is the disability in a final stationary condition ? If
“ not g

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

(5) If the present degree of disability is not
likely to last 12 months can a further
assessment at a reduced rate be made
with reasonable confidence to cover a
period of 12 months in all? If so, the
reduced percentage and the period to
which it will be applicable should be
indicated in the answer to Question 24a.




24. (a) What is the degree of disablement at which, in the Board s
opinion, he should be assessed at present, independent of
hospital or other treatment. (Degrees of lement
should be expressed in the following percen =100,
80, 70, 60, 50, 40, 30, 20, less than 20, or Nil) (Vide Ro:
Warrant of 17/4/18 issued as A.O. 162 of 1918, and In-
structions to Pension Boards) (assessment to be stated in
words as well as figures).

In case of vation or where there is any evidence that
there was a disability on entry, what in your opinion was
the degree of disablement which existed at the time of
joining the Army ? 3

25. If an operation was advised and declined, was the
refusal unreasonable ? ;

o 1t the Military 26, (g4) Do the Board recommend dxscha.rge as physically O
ooy unfit for further War Service, i.e., do they place ;':z,":",:s;,;

him in Grade IV. only?
OR
(%) In what other grade do the Board place him ?

(¢) Do the Board recommend change to the United
Kingdom (in the case of a soldier invalided at a
foreign station) ?

Only to b

gosweret whea 27. Do the Board find that the soldier has suffered any
laced In other impairment in health since his entry into the
rm Grade IV, S ervice ?

28. Is treatment being recommended on Army Form
B. 179¢c?

’

29. Does the soldier require :— : :
(@) An attendant for his journey home ?
(6) Transport from railway station to his home ?

{c) The constant attendance of another person in his own
: home ?

President or

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

Only applicable
Statlon i o v S e S A R i in cases of

3 3 Patieats in
Date i iciaaizis T I AP G s P Charge' i Hospltal. Hichpian,

s OR
Discharge Approved under Para. 392 ( ) King's Regulations.
or Transfer Approved to Class of the Reserve.

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

Station :
0.C. Discharge Centre.




> NEWFOUNDLAND REGIMENT é

é ALLOTMENTS

NoTn . LA B 74
hereby agree, until further notification by mwmto make an Allotm nt

~—— . Dollars anﬁ/ 7. Cents, per diem, from my Pay,

to, and for the benefit of the undermentloned Person 22 or Persons, such payment to be made on proof

of identity of, and production of elative ldennty Certlﬁmtu by e Person ° ; Persons

concerned, viz. :

Allotment begins / ’M—/ / A 7

” tit wnelher ife, Child, |
C;:tll,ﬁl‘;te‘ om};):m.vc or Namg (in full) ADDRESS i(u:hnﬁm
|

riend

327514&0’/’41 iié& i rees Y228 ;‘. ' éa

|

l

Total Allotment, § l l
S— e

NOTE This form must be completed by the Officer Commandmg Company, signed by the Volunteer, counter.
signed by the Officer Commanding Company and handed to the Paymaster as authority to make the
required paymems on applicatjon

mE




PAYM #STEN & OF
NE\mrot.mme >

1()9 \“‘I"’}‘l\.:".':
From | oNDON, S W

To Officer Commanding,
1/Bn.R.Newfoundland
Regt.,
B. E. F.

__Pay & Record Office,

11th, Septe. 191 8

3747, OPL. T. BUTLER.

Reference attached
- minutess Kindly indioate your
;jviah

' Ohief Paymaster & 0 i1/c Reods.

el



AT o

7
lres ke i e
' 206 L{_,[‘/ ¢ ;':( v 9-4‘ ‘/?J' ,
Pt . Ot ol . W L0es

Lé‘ } A

I3+ b/

4




B canai gt

No. 4768/2056
NEWFOUNDLANWND

AR
TIRN

G EN

Y Ne
T AT

From:"
.Chiese Paymaster & 0U.1i/c Records,
Newfoundland Contingent, °
58, /Victoria Street,
London, S.W. 1.

/% 26th March 1919 °

3747 A/Sgt Butler I.

With reference to the follow-
ing telegram from the liinister of
Ity ( 98 )

"Pay to- 3747 Butler
£4. 0. 0.

Kindly advise whether thig re-

mittance should be

(1) forwarded to you for payment
to this Soldier;

(2) retained to credit of his
account; or

(3) otherwise dealt with.

Chief Pavymaster & O- i/c_ﬁaoordnw\




HEWE

QU

DJJI\_J;iD

CONTLLGEAT

o,

i/c u
ranl b,

Faymaster U
ywioundiand Gonting
58, Victoria

i hondhn. 5.

-_.M.*___,_,ch.AugnsL;
' Subject:

With refer-nce to the foli
telegran ( 7081) from the ion
Jdilnister:of willitia, received

/ fgn |

Pay to 3747 Butler £4:0:0

Kindly advise
amount should be
for payment. to
tained to credi
| or otherwise

corils,

.)tl"h &

W. €y

PR e

:‘?'[ 8
3747, A/Cpl. T. Butler

.\uvl).rv

the

EE
102

Officen nmmqndlnn

Royal Nfld;-gzgta,
B, Be Ry

'c

PSR 2

TS

Al SITER




13852 GHIEE PAY ¥ie TER
: NEWFC]
B3, V!
*FLONIDC

Of‘fioe naing, ; 777 " Chief Paymaster & 0. i/c. Records,
Base Depot, R.Newfoundland Regt.

Rouon. o - - - . - - - - - - -

Reference ' roverse’ This Seldier A/Cpl. Butler proceeded to join
proceeded overseas 9/8/18. Is he with 1st.Bn. R.NFLD Regt, on 18th.inst.
you, plea.se? please,

Al V»/ 74/1/‘/@;4

< 1 Lt 0061'. E
Commanding "D" Infantry Base Depot. |

W"d lla.jor

Ohief Payma & o i/c Records.

London,. S« We 1’
27/8/18.




v » sl de gt TN 1L X G L‘EAE' GRS ,i
, I sobscquentcore @Q'SPEN%J. Form c‘Lw— ‘

ﬂl.b‘: -
b1 16421/516/P&RLM1NDER

From 1/c Recds.,
: Newfoundland Contingent,

E ’
*<  1dt., Bn® Royal Nfld. Regt.,
' PufuE ol : 7 DR
‘ 1316k, —cotoBer 23 L9
Wily : '
The reply to__thid office memo.——

No.14624/4683/P&A, 11/9/18, relating

.« to-thlegnaphic remi‘ttance 3747, a/Cpl.
T, Butler—

not having been received, you are requested
“ to expedite the same, and to staté on the

reverse when it may be expected.

B R o) s SN a'a.’J OI’.

Ohief Paymaster & 0 ifc Reods.

(P1o242) Wt. Ws197/P6g6 250,000 2/18 W. 28 Forms/C347-1/5




’

Officer Commanding,

1/Bn.R.Newfoundland
Regt.,
B. E. F.

Pay & Record 0ffice,
Tith, ‘Seft. |\

5747, OPL. T. BUTLER.

_ Reference attached
minutes: Kindly indicate your
wishes hereon.

' _" ks vﬁjor.'
Chief Paymaster &.0 i/c Recds.




“CANADIAN PACIFIC—ALLAN LINES. |
THE CANADIAN PACIFIC OCEAN SBERYICES LTD, o
anagers and Agents. \ ‘b

To be surrendered wh -@Aﬂdng on

Steamahip S-A71.-S. ‘/W.Datew/ / 191(’;'i

lNdJ“? &2 . \\ ank /g/y/
Name . <M f

Re{\)\\?’mt Orig. Unitsz— (
Sign here....... . - I,L\,p(}_,

This Card must be given up when going on board ship,
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:m-%ﬁt@?[ﬂe s NEYFOUKDLAND CONTINGE]
ro

Chisf Paymasfsr & 0. i/c Racora®™ 0fficer Commanding,
Newfoundland Contingent, '
58, Victoria Streat, 2/Bn Royal Nfld. Regte

London; S3.W. 1. Winchesters.
Sihdeat: 0 o7th May 1918

Subject: 3747, A/

With refarencs to
ihg tolepram (4698 ) ‘ SR R i
winister of wmilitia, recsived LAND NG OfPIRe omdgwnl .oy

T lst upwtoundl1nf_§_b1nant

54 3747 Butler £4:0:0
8. e s nsceived the sum of jféégé:uvv$i

Draft £ 4:0:0 is enclosed
- . - 2 \/—\/_\_/\
for payment to this Soldier.
Kindly obtain his receipt

hereon. cable remittance from Nswfoundland.

| *t,. 2.,

Chief Paymaster & O. i/c Kecords. No 32~ ) Rank A/ Ch{
7/

on account of







NG, nnaém <imi bns - Period mmmm mmzxo B é}
bomp-ny.

of lust drunk freedom from extra
—~rr’$r' rd
Date of | Casesof| Offenco . : Names of Witnosses | of ander dispemsing I| By whom

/m/%

Date,
Company Coudur-t Sheet

Place et Rank | Drunken-

4 | with trial

Vs s

Vrdr »"l!."( EAgyn et A far :-‘—.,-’\.;\4«\1
—*"—1, e

[=>

o
«x
) [
A
g
o
]
E







#3747 sewgt.lsase Butler,
’ rort xextan'P.B.

Uegr Sir:-

Reforring to yowr spplicstion I enclose
cheque for sSevemty dollsrs 1$70.00;, being amount
of firet payment due you on mceount of the var

Service Gratuity.

Yours tmly

Captain
fayrastcr « ufficer i/c keoords,




DEPARTMENT OF 1{ILITIA.

'WAR SERVICE GRATUITY. : S
SteJohnts, Newfoundlend,

Declaration re-.,:.a.*.red of 0fficers cnd nen .of tt;e Royel Newfoundlond
Reginent,who claims lor Svrvice Grapaity under order;in;;Counc:[l
datod Jonuory 28th.1919. :

A complets reply russ be givea te czery question in this Declaration

Thexs rust be no blenks and no (leBhes.If any questions cré not
appiiccble, the. words "no™ APPLICABLE" nust be written .outs

on completion this Deeloredion is to be ro%urned to THE OFFICER I/C

RECORDE, PAY & REOOZ? OFPFICE,ST.J0EN"3.
CI}xJeht 2

1N NOTCesseescrcoeasc esne8 o Ul AT Ceannnsensarnsasinnssene

8,Addross in f:yo vhich future pogrerts of grofuity cre to be
forwardoi...,...."..'..7....... Sad vk S et eiasie ein els s b ateleItie oIniklu IS
-o--a-u-so-x-o.o-..'nc-oo-.ba-.o.---o:ooe-- P R R R R A R R )

6.Dcote of onlistmont in the chimmt..M.%ﬁ..............
owWL

7.Ncne of dependent if any,f,c whor: Seveoration 4 wcce is being
issuecd,or woe boing igsucd.irnedictely prior to your dischargCeesess
D

S R e d s ein e lele vie wia'd 3 S TR RO L R R e
8.Lclotionship of such dcpcndmts....K@.......................-.
9.4ddress in f\;ll of such dcpendentSesseesecesiststsesersstocsnnas
lb.Is scid dependent,now,or wos scid dependent ot cmy tirme in receipt
of_s\:zr_rs.tion Allovence on cecount of wolher $51diCT?e.eee@ereen
1l.Verc you on cetive scrvice only in Ifld, ii so,pive dotes ond
porticulors of such SETVICCs e . iereieseetostioresrneanisnrveaccanne

I.'.lll“t.o-0.-00-0..-..-.0-.-.-...'...AlDo--n.cohl'...-.llll'llll'

@essve sttt P T R A R N R R B L

12,Give totol length of timc vkich you scrved om cetive scrvice,

whether in lifld.or o.:v-rsccs...'.y.w. .M..........




-2

13.Have you hed more thon onc cnlistrent? If so,give particulars

of discherge ond re-cnlistments,end under what regimentel nunbers.

ll'..'..'.ll.l.'l...l.l...'..l"....l......'..l...ll....'l...l.....
14.Hove you alrcady roceived ony payrent of Pod8t Dischorge pay or
Var Scrvice Grotuity? If so,stote cmount you ond your dependents

we clrecdy received end by Whom poidesececsececcssssvasesassnes
n/‘%ﬁ%l-..%l'OO:OO\Cll.llllb’l'...ll..ll...‘D.l'.'...

T R R R N T T T T L R R R R R O

15,.Hove you.bocn issucd with o \'Io:c.S<:rvicc Bod3C2ecessatetoborsanen
16,Hove you,during the present weor,scrved in the Iipericl Boreesuid
17..rc you entitleld to reccive,or hove you received eny Gr:ituity
in_thc nature of Post Di;charge Pcy from the Irpericl Forces? If
50,Stote auount reccived,or to vhich you orc entitledes.osde.ceasas

€ 0 08 9 9 88 B P EOR T ES IET AL EIRN TEPIEENEP OIS OSBRI LINERIEITBRITIOER LIRS

18,Di2 you revert Oversecs to o romnk lower thon the substeontive

ronk held by you on your orrivel in Enclmd?e.iceecrsscetecnnirens

(b) If so,wos such reversion in consequence of kisconduct or

INCELiCiCnCY Peveasceadevansrorseresogotatossncanssssatssssansssssse
19.Lrc you nov/servinz in the R;;t.?..?.z.‘?..l; not cive?- (o) dote
./.7..(13) Rooson for dischor3Ceesseeses

Ttaraserer et ter s sees s

"2 e 4 e e I I8 L EL LB AR EPIEIN LA RS TERIEOLART vPesancsesvanre

20,Did you at ony tinme scrve ot the fromt in on cctual theoatre of
Yiox? If sozmive particulers of places,ond dotes of such gervice....

treer s T esseresisnent s s e Tes e s ssast e e

21.(2) Lro you recciving treaotrent fror the Tivil Re-ZEsteoblishnant
Cunie(b) If so ore you in receipt of full poy ond allowences fror
g sk 105 Bk T D T e I e A S S e 5 D SRR P S e A

And I > ake this solcen declorction,conscientiously bLelicvins it to
be truc,cnd knoving thet it is of ¢ sone force ond effcet cos if
nedc under Octhe




Siznature of Anplicent

Place of lesidence: wAd

Declexrcd before me atb: ﬁ

This /' day of
Sisnaturc of EBorrister of the ¢
Supreneé Court,Stivendiory licnis-

trate ;llotexy Fuilic,Zusvice of the
Pecce,or Coruzicsioner of offidovits.

Sovvice llet anount

Gfralviily. due

Do te {3
liena. sDependant,

.
.
:
:
%
.
4

00006004 8800800800800 00600000 Cessssesesstesssecttsnsotacotonsnos
:
S s e s s e i s ces st sa s rasesr s Lo e
s e s e s s e es ss s e a0 Bres e ja B I R L B B
~ g

Coxvified corrcct. Pognasterx




#3747 Sgtelsoae Butler,

Port Rexton,T.B.

Decr Sir:-

Flease find onclosed Discharge

Vartificate 5002734-

Iours truly

Captein,
raymaster & Officer i/c Records.




Demobilisation Form 2,

The Ropal Newfoundland Regiment |

. No. 2. 7% J.. Rank \ij?{’

A R R A R R PR sarsaen ..

. Occupation ..

Classification of soldier ....

accordance with Regulations. ' §
& 3
Place . @ ...J0O S i
4 /8 ﬁ"‘g ﬁ% Comanding
Date .. i asne s Pelsiu s duie e e P The Royal Newfoundland Regiment

CERTIFICATE T‘O 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 and dsaf <3 OHN‘ g,

............. JUN.9..1919

ignature of witness

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.
74
A/

Place and Date ...coeveaceosssnsss vesraaNA /

gT. JOHN'S.

JUN g 9100 /‘

STATEMENT OF SERVICE

. Enlisted for service ......

Discharged from service

APPROVAL OF DISCHARGE
. The discharge of the above rqgﬁpncd soldier is hereby approved to be confirmed by the Officer ijc Records,

The Royag‘{rszfo@@ﬁﬂ nt, twenty-eight days from date.

om.m;x'lding : Discila}.g.e De
The Royal Newfoundland Regiment.

CONFIRMATION OF DIS(A
Ig#r ig hereby confirmed
7




Demobilization Form .1

The .iknyal Newfoundland Regiment

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

Class for Demobil-

ization :
/
A ¢

Headquarters The Royal Newfoundland Regiment

Pated i !/ .......... ? .................
Regimental No. 7 o

Name .. ARt ................ Shaares e e
Address .. %203 k", 22

..................................... R e PR SR PP PP P PR
Present Medical Category......L.L.. 7- .................................................................

Discharge Depot:

( (a) Immediate discharge

Recommended for:—
l (b) Stwrdimg—MedicatrBoard™. . ... ..o

Senior Medical Officer

S e ...




SORAN PR

e Ropal Netwfoundland i\emmmt

/ N.F. Med....|....
/ Board 1st....|....

/ do 2nd....[....

A O Gy DlSC ar, Dcpot

/

PARTICULARS FOR DEMOé‘I‘LIZATION

1. Civil Re-Establishment.

in a position to resume civilian occupation.

2. Clothing.
Certified that Clothing Regulations have been complied

(a) Clothing Allowance payable.

0 ife. Re-clothing.

P A A




Demoblhzanon Ofﬁcer

&

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

-

therewith settled. He has received pay and allowances to ...... / ...........

Date 7

£

Z
Discharge approved for..........covvvveaeeen i, e SR

Forwarded with following documents to O.C Discharge Depot.

I !
N.F. P[36....[....] R |1 M5 € ) SRR f
.|{Board 1st....|....|

NF. Med....|....|

do 2nd....[....

Demobilization Officer.

APPROVED.
Documents as above forwarded to:—

Officer i|c Records.
Board of Pension Commissioners.

with following additional documents.
PN o 1P ‘Lﬂ‘"

.‘&~




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

@inil Br-wtahlm@nt Oonmmittep

I HEREBY CERTIFY that | 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:

Jh. 76,

Signature of Man.

e 367

pignature of the Vocational Officer or his Representative.

Place ﬂk Wo

Date JUN S .IS




{ Qct:g:only'for SpacialReam Reamttg_'andfar&pwwl
2 ‘ JVIEDICAL HISTORY

e C’hn'atian Name

il

Table I—GENFRAL TABLE

erthplace:-——Pnnsh ez e T COU"‘)' cotenieeiioeneeneees
serolu/arssave. REOULAR ARMY.

on 9 day of % / 1917_’ 0 (b dayiolos e S e

Examined

Declared Age ...
Trade or Occupation ...

Height S

Measure-

Chest iGrith when fully expanded ...
ment

}iango of Expansion ..

Physical Development. ...

Right

Arm
Vaccination Marks {
Number....

When Vaccinated

Vision RE—V=—
{ - LE—V=—

(a) Marks mdlcnting congenital pocuh-
arities or previous disease

(b) Slight defects but not sufficient to
Cause re)ectwn

Approved by (Signature) Mbﬂ G
(Rank) %

Medical Officer. Medical Officer.

N e e “‘W
on? day of A/%IQV
s

Regtl. No?

Joined on Enlistment. ...

37Hy

— Transferred to-..

Became non-effective by

(Signature)

(Rank)




Me:lic

‘s soldier
Tidedicn ]
wifleld ws

OB TS

TABLE IV.—SERVICE TABLE.

Date of Date of

Arrival or

Departure or Station or Troopshi;
Embarkation | Disembarkation et

Date of 5 Date of
Arrival or | Departure or
Embarkation ,Uinmbarlumon




Descriptive Return of a S_Qidier Discharged on Account
of Disability. G

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

This section should be completed in the Hospital at which a man is attendiug at the time of his ex-
amination by a Medical Board, or, if the man is not in Hospital, by the Medical Officer of the Unit or
Command Depot. ‘The Soldier should be given a full opportunity of examining it, as, if awarded a pen-
sion. 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 Jc Records together with the remainder of the man’s documents.

. Changes occurring in the description subsequent to the date of admission to pension should be noted
in red ink.

Name in full Q,L,a/ew, m
L

Regiment from which discharged %}ﬂ/ (/Ka;éana%ma’

Regimental number 3 7 47

Intended address @M Q—-:év\, 7 1/8 8

Height on discharge 4~ Feet g_

Color of hair on discharge . &’&C/L\

Complexion A O

Color of eyes %

Descriptive Marks e

Figure on discharge MMAM\—\)

Christian name of Father “TA/ 4,a&,c

Christian name of Mother Q/)\/,\/ %W/W

Wife's maiden name in full —___
Date and place of marriage

Christian names of children

Place and date of soldier’s birth 6?1' Q’Vt\h }u_\_i 29, 1+ €9 é

Nature and locality of civil employment required

I declare that I am the soldier referred to above aud that all the particulars contained in the above

statement are, to the best of my Znowledge, correct
(Soldier’s signature in full) M ;
(RanW

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

Station ST. JOH:\I'S : Date : 5‘\/ (‘:*r (/‘

DIRR Ann,
A

Al NOW ot
£ qoydl Newlogny, = s,
i

Officer ijc Hdspit




The RWopal P, Regiment

DEMOBILIZATION

Warned for demobilization on

919




Army Form B. 179a.

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

..)'
Regulations, and in cases of discharge under para. 392 (vi.), King’s Regulations, when the soldier has suffered impairment
in lgi‘:nlth 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 Servi.oe Pension this Form is to be sent to the Secretary, Royal Hospital, Chelsea, S.W. 3
rt on a Soldier Boarded Prior to Discharge or
» W. (T), P, or P.(T), of the Reserve.

7. Former Trade
or Occupation

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

(a) Former Regts. or:Corps ;

(Swrname) with Regtl. Nos.

5. Age last birthday.. }1 Wy

8. If the disability is an injury was it caused
(@) in action (b) on field service
(c) on duty (@) off duty? (b) Date of Discharge ;

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

(@) When
(b) Where
(¢) Opinion of Court

°  Nore.—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.

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

Statement of Case. .

Note.—The answers to the following Suesﬁons are to be filled in by the Medical Officer in charge of the case. In answerin
them he will take care to confine himself exclusively to the medical aspect of the case and to such informaﬁon as may be record:
in 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). If no disability enter * nil.”

11. Date of origin of disability.

12. Place of origin of disability. %/

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

3406 Wt.15780 1320,  500,000(8). 8/18.
8581, Wt.4053/PP1312. 500,000(4), .‘ﬂﬂ.




i4. State ‘whether the disabilities are (@) ntt%ble to (b) aggravated by
(i.) Service during the present war . o e PRl e s
(ii.) Previous active service. . W
(iii.) Climate in pre-war service W
(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 ?

:
:
2

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

gyt
= iig
ta

g2z
i
Efgal '.'51:-7;

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

17. If not, was an operation advised and declined ?

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

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

20. Do you recommend—

(@) Discharge as permanently unfit ?
() Change to United Kingdom ?
Note—(b) is only applicable to soldiers invalided a

fordgn Stations. m M ; “64'/%/ W%ﬁ

Medical Officer in chargg of case. Y

Station /U* o 8

on or immediately after active service, should be tt'rib
it is due to some other cause. Y attributed thereto, unless there is evidenco that,




OPINION OF THE MEDICAL BOARD.

NOTES.—(I) Clear and definite answers are to be filled in by the Board, as, in the event of a man
being invalided, it Is essential that the Minister of Pensi | possess!
information to enable him to decide upon the man’s cll?:‘n' t:h :::In:t ln SR e D

Expressions such as ““ may,”” * might,”” “probably,” etc., are to be avoided.

(ii.) The rates of pension vary according o whether the disability is (a) caused or avated by service in

:Ih; eﬁrsesent war. (b) Due to ag)asa ;ot comwgs with the pz:unt zz:r. m'i‘.', (l)( EVIOUS achzfg'samu b(yZ) Climatic
iseases in pre-war service. s military service befor . It is, , essenti Igni!

the cause of; disability to di, erenlia!:azydwun Zyem kel R R O O

21. Give diagnosis and particulars of :—
(a) Any disability claimed or discovered.
(5) The present condition thereof.

22. State whether the disabilities are :— (a) Attributable to (b) 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
part of the soldier . . 3 oo

Give details :

22 (a). If not due to any of these causes, to what
specific condition do the Board attribute
it ? R o5 o =

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

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

) If the present degree of disability is not
9 likelypto last 12 months can a further
assessment at a reduced rate be made
with reasonable confidence to cover a
period of 12 months in all? If so, the
reduced percentage and the period to
which it will be applicable should be
indicated in the answer to Question 244.




24. (a) Wlntbthedegreeofd&blanentatwhich.h:thelsouds'

i e

shouldbeexpmedinthcfonowing —100,
80, 70, 60, 50 mmmmmmunqz'ﬁew
Warrant of 1%14/18 issued as A.O. 162 of 1918, and
structions to Pension Boards) (assessment to be stated in
words as well as figures).

In case of vation or where there is any evidence that
there was a trzl what in opinion was
the degree of dxsab ement at the time of
jpining the Army ?

25. If an sa{)emtxon was advised and declined, was the
refusal unreasonable ?

It te Miltary 26, (2) Do the Board recommend discharge as physically Optaica of Milk
Dot unfit for further War Service, i.e., do they place E‘-E;:_ dis
bl Ty him in Grade IV. only ?
is to state his OR
opinion in the
SPace peovided: () In what other grade do the Board place him?

(c) Do the Board recommend change to the United

dom (in the case of a soldier invalided at a
foreign station) ?

Only to b

,:"z;‘;d:;"“,’: 27. Do the Board find that the soldier has suffered any
placed in other impairment in health since his entry into the
than Grade IV. Service ?

28. Is treatment being recommended on Army Form
B. 179¢?

29. Does the soldier require :—
(@) An attendant for his journey home ?
(8) Transport ffom railway station to his home ?

(¢) The constant attendance of another person in his own
home ?
Signatures :—

i ) Pres'ident or
Station ﬂ‘ v 7R P g 4 Y..)
/7 ¢ Members.

Date

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

Only applicable
Station in cases of
Patients in
Hospitals.

Discharge Approved under Para. 392 ( ) King's Regulations.
or Transfer Approved to Class of the Reserve.

i (insert sub-para. King’s Regulations under which discharge is approved or insert W. or W.(T), P. or P.(T)).




FORM K

N° 3562

NEWFOUNDLAND REGIMENT ¢

\-/g ALLOTMENTS
m

hereby agree, until further notification by me,
ollars apd~" . “Cents, per diem, from my Pay,

to, and for the benefit of the undermentioned Person . 7,; Perso/ such payment to be made on proof
of identity of, and production of t elative Identity Certificates by the Person ° ; Persons

concerned, viz. : W 7
Allotment begins........ /7
Al : i A L
e Ohi i "‘ [4
Ident Whether Wife, Child, N
C;rell;ﬁ:“;“i mherﬁla(ive or (m full) ADDRESS (em’:\l:“;z:;)n )/
|

“riend

270 Auttic é@ T

Total Allotment, §

NOTE —This form must be completed by the Officer Commandmg Company, sxgned 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.)..QQX‘ﬂ. ar S
Rk, e é B




rReceipt for Army Book 64

.I.JO‘.."Os.]:f.Z“.. N:“.i.ﬁ..‘..‘."‘.'...f‘t..l\l..(."'l.

To Cexrtizy thot I have received the A5 o4 oi the czbove

na21ed soldier,

u:nc«f??4044%3.4@93?£?f"
W Srgte B

Date M

For conplctlon ané retury
Insert in corner or envelope "LB 64N

-~ Vi iC

to the Dedxrrinment




RS 74)

RECEIRT,

——— e — ot

FOR ISSUE OF BRITIST 1A% MEDAD i014-19204

I certify that I have coeived an issue of 2 inches

of Riband of British Wa® Medal-~1914-1919,

o

Na!:.a...\.gm.ﬁ“mff&’/

A
Dqtc./.s.)./?n-/f’/ g
) o P 1
Place Ja I/h-/o/‘/o . /.L.’/g./.{fffl 14}/ /“ &0




Eghsted (a) St 7
Date of promotion to presen

; M ature of Oﬂicé

7

. Remarks

Record of promotions, reductions, transfers, casualties, ‘ v,
S b Hd | &ec., during active service, as reported on Army Form |  place of C lty gpken from Army Pona :

| ¥ B.213, Army Form A. 36, or in other oﬁd-l documents. | Cuunlly

Date | From vb.- received | The authority to be quoted in cach cuse. ! SR , ‘ M I7s
i S S :_',.\ A‘
e SEHCTORIN ST =
l' ‘— ‘ LGH()OR '4 ﬁ b A
Embarked ... _ 7 A /’ Q

2 2 84 -\' DS
Disembarked...: VN N
jip. /F- &7 N

i T ﬁ_w
SPEREER e PP m S

_{’/’— .";“/4[‘ 5 » 2 .: (A




Sugnntunolo C. Comp.u 4‘.. An(__ EE” Z

Reglment of /
Regimenul Number and Name 3 ” Enlis(ment - G ood<Con dncttBn dses Se pay oF pméc; ;y pay
s rvice

No 5 : / Ageon 7 p years A/ months z_«_d__i M W 22 0. )

Religion

¥
g Me_ot, 3 4"
e sl L0 ot s i
Place 8 Birth

Joined S ool Z 7
0 with Colours < years.
Joined. Period ol{ 36()

Joined, with Roseru- years.

Date of
l\rlnl or
of order
d(l sl
wnh tria

By whom awarded
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2. Clotliing:
Certified that Clothing Regulations have been complied

(a) Clothing Allowance payable.“.$. .

0 ile. Re-clothing.




3. Transportation and Release Certificate.
The above named has been provided with Travelling Warrant No.

—

therewith settled. He has recewed pay and allowances to ...... /
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APPROVED.
Documents as above forwarded to:—

Officer ilc Records.
Board of Pension Commissioners.

with following additional documents.
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