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Form A, 1914.

Firat Newfonndland Regiment

ATTESTATION PAPER

....... _Agejz'?.

Married....., | Height 2 fl' - Weight £ bl

Single . ,

Colog gi_k .00 ;Le‘ Halr %’ (34 $ ¥\ _Eyes ?M

Other dlstmgulshmg marks... m\rm n%: j »}”R;wa""‘

Nearest relative ... {}El&{,&a £i ‘é'{ g ::Ls‘ )3 ,--;‘;i. s e

AQAresS o B A ""yt%g;‘m foa A

Dependents . J.f/“"”"""'fi'"““““w £

Occupation..... e d A TAAA e Present Wage 7" {i%?é% -
Previous service N \‘0{

Decorations S A

ajesty] and that I will
faithfully serve His Maje (or in the Colony of
Newfoundland as the ' posers whatsoever, ac-




vears - ‘:- = months. Helght SR . 5
( Gu-th When fully expand;:d ,' ~_.inches.

e 'Chest mez‘l’s‘urement'
: e 1Range of expansion_. 3 ~_inches:

' I INFORMATION SUPPLIED BY RECRUIT o

Name and Address of next of km

Relat10nsh1p

Pa.rtlculars as to Marna e.

(a} Christian. and Surname 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.

@ » 2] T - @ @
A
- .
P : - Particulars. as to Children.
Cbristian Names : : Date. and Place of Birth

STATEMENT OF THE SERVICES.

Service not ' [ServiceinReserve]
allowedto reckon] not allowed to

Regt.

Corps in Promotions, Reductions, Army for fixing the - | reckon towards ;Sig:na_tm'eofoﬁcers
which served’ l Dg;ot Casualt,ies, &c. Ranl): Dates - | rate of Pension G. C. Pay .,ethfylol;genctorxi'; o=

| : years | . days | years | days | -
—— 3 e

. -

i : Service toxm? limited engagement reckons ff°"‘—15#2;l14-——
L Joined u_st;.lebn_s____ ;I.l:‘:i:-11_nan;e.z:tmar:_lﬁ;~
- enliame sl o Voaids 5/ %5
é‘*«w&«-«é asiies Ay e A b

#«uw&.( 25k AL Fa 29 JCJ‘ J///M?Zg

Lok JUEAZ dodtts A o)

b e lhr s B c ’ | 7dan Md//;/zo é«/f

i\‘w
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é #7%. '{%Jz 7
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A

Total Serviéc forfeited as abqvc

R

~Total Servxce towards Engagement to____J / "/

3

L

» oo ", Pension ~_.




2/1st NEWFOUNDLAND REGIMENT.

No...Lf8 ... is unlikely to be fit for Service with the
Expeditionary Force for /M months, on account of

I recommend that he be posted to the Depét at St. John's,

Newfoundland.

%’{"/ﬁta.f

*y

I|C. 2{1st Newfoundland Regt.

2/7- 12-16
AYR.




W_or"W(T) in substituﬁon for a man -fit for 'General Serviee. o

: M 7/ | 4 ' o | Rank %
. Name (surname ﬁrst) M /}/‘U"“‘”’ M
| Regiment / N Lm/%‘\vv'{/&"/)

1. State what special qualifications you have for employment. in civil life.

2. State the name. and address of your last, or any other employer before enlistment,
etc., the nature of employment and how long you were employed ? "

&m/ku - 7~M/cfff~ '

W% JWJZ

3. What is the nature and ]ocahty of the employment you desire ?

U :
4. What is the name of your Approved Society ? m/mﬁ?&/lﬂ/\.ﬂ»«v a“"/"“

5. Have you been employed whilst with the Colours? If so, in what capacity ?

Aeader .

Date__:_l,‘f/ / ﬁ/ /’ ( o Signature

NOTE.—This Army Form will be %wen to all patients in Hospltal to complete who are sufferink from a dlsabxh
ciently serious to make schar¥e probable. In the event of the man being brought before a Medical
for discharge, this Army Form wil roduced to the Board, together thh other documents laid down in
para, (n% item 3, of Army Conncﬂ ruction No........c..coe.s § 1916.

: When the soldier who is to be brought before a Medical Board is not ‘a patlent in Bosplta.l and in substxtutmn
cases, these instructions will be eamed out hy .the man’s CO B

e




i _Amy Form:B. 17

. _;/mﬂmd,f

Statlon _ ‘ e e
Date Do 05 /é

‘Agelustbxrthday .27 e
,4,’“,/2 /7/6" ‘.!: .
il AP 3 A
o 8. Dlsabihty.
/4/1/ /404- /1//

Sta,tement of Oase. -

6 Enluted{

Nots.—The answers to the followmg queitions are fo. be ﬁlled in by the Oﬁmr in medwal'
charge of the oase. . Im amwumg thein he will corgfully diseriminate bebwesn ihe man's
statemeits and evidence. recorded. in his military and medical documents. He will also carefully Mmguuh cases
entirely due to venereal disedse. : .

9. Date of origin of dissbility. %/&7 /"/’7 e
10. Place of origin of disability. /4‘,‘4

11. lee concisely -the essential facts of the . & . W
:{ of the disability, noting entries _girwee M’? & A
on the Sy

Medical History Sheet bearing
on the case.

pa—

12. (a) Give your opinion as to the ca.usa.txon‘ Ovm Al pine—at

of the disability.

(b) It you . consider ‘it to have, been
caused by active 'service, chma,te,

or ordinary ‘military service, ex- :
plain the " specific conditions - to W
which you a.ttnbufe it (See mnoles e
on page 3).



I
%

.W‘etght ahould.
: whﬁ} it is. hkel

14. It the dmabﬂxty is an m;ury, was it
- caused

(@) Ina.cﬁon?_ » %w . . o . : S
® Onfedserie? . S _
(c).Onduf.y? . 7‘/: : .
@ on fiuty? w_. M W""
15. Was .a Cowrt of Inguiry held on the -
m]uryP . v
It so—(a) When? ‘ ’ .
(®) Where?
(c) Opinion?

16. Was an operation performed ? I s, —
- what?

17. If not, was an operation advised and - “Zrq)
declined P . C

18. In case of loss or decay of testh. - Is the
loss of teeth the, result of ~ wounds,
injury" or. disease, directly®. attributable
to active service P

19. Do you recommend
- (a) Discharge as permanently unfis, -

’ or
(t) Change to England P

- T :
« T Ofﬁcer in. medical cba.rge of case:
T have satisfied myself of the general accuracy of this report and concur theremth

ezcept'l' . :

Sta.tmn [Fns
. Ae

Date _ 7 7tn; /7,5

Oﬂioerm ’ og ital
e§ Re

otlm-ct\ue
. +Dehhthilword1!nooxoapﬁmmtohem

N on,un!toethdn,onmmedmﬁely after,wﬂveserms,nhoul&beattribuﬁedtham nnleuth.rehoﬁdmﬂueitilduoto-om

1.3

22.1
23.

To

O T B VR T

In

o~

25,1

26. 1

Static
Date._

Statio

Date_



f.o (a nctlve semee.‘»"; .
of dm&bﬂ\ty to. "

20 (a.) SM whal:her the dnabxhty is the
" ‘result of. i) active service, (I chmate
“or (m) { mxhh_ryvlervme ; ,

(b) If due toone- of these e»,ussuK ‘
to what speaxﬁ condltronl ‘do thie-Board:
a.ttnbubelt? SR RN

| 1. oo the Zsbility b @ww a2
- o ' (a) Ineampermoe? » —A
| (3) Misconduet? o S

() A.ny of - the ' conditions mentloned
-in Qnestmn 20, end if so whmh?
22 Is the dxsa.bihty perma.nent? M

23, If not- permanant, what ie its proba.ble } : .
minimum . duration Y ST 2N “Frbad =&
To be stated in months A .

24, To . whai extent is his ity for
earning a full livelihood in the %eneml : .
labour market lessened at-present W arl”

In defining.. the ‘extont of his mabthty to ‘

earn a livelihood, estimate if af }, 4, §,
" or total incapacily.

24, Is the man suffering from a disability
which . would ' obwviously, as far as yom —
-can judge, cause:him to be rejected by :
an Approved Socmty under the National
Insura.n ?

25, If an operation was mdvued a.nd declined, ~RA -
was f.he refusa.l unreuonable? )

26. Do the Board recommend

'(a) Dmcha.rge a8 ’permanenf;ly unfit, %ﬂ ) -

or
®) Change to England p

Bignatures :—

SN ST Do NETC e

Admmmtwe Mechal 0ﬁoer




'~ NEWFOUNDLAND.
REPORT OF MEDICAL BOARD
ON SOLDIER OR NAVAL RESERVIST RETURNED
FROM OVERSEAS '

Stafion,'St. .fohn"s, ﬁflci. :  Dpate Jan. 10th., 1317.
No. 718 ‘ : Age 29 Heigntsrt.Bﬁ.n;
. .Ranthé _ :' | . . Complexiori

Name Bu'rke,‘J. .J, A o ~~ Eyes Blue Ha.irlib..,Brown'

Unit 1/Nf1d. Regts

_Address_ 27 Livingstone St'.,St.John‘g “ Former Trade Dock Labourer

- and Seaman

Enlisted at ' 8t. John's, Nfld. _ ' on. Deo. 12th.; 1914

Disease OT dlsabillty G S.W.Left Shoulder. MJ.sculo Spira.l N.Pa.ralysis

. Present cbndition - 64, : B 4 s :; {f ég Forre
' ' ’ ol s A

S‘
‘»

JvbéNy it psara

&

Estimated disability M
| o X /1/7

Recommendation of Medical Board

Hoalon e

Class

A Fun

 JAN 121917 r«.) '
No.. &2 a.. :

R e eSS

O



Regiment

. State what special qualifications you have for employment in civil life.

2. State the name and address of your last, or any other employer before enlistment,

etc., Wturzof em loyment and how long you were emplo%
/ﬁ@a _ Q(sz, M W %

\

d locality of the em;loin:;z/diy

3. Whatj the nature

5. Have you been employed w ’with the Colours? If so, in what capacity ?

52, , 7 (Lo Vo
NOTE.—This Amw patients i Hospital Ting from s disabili
sufficiently serious to make discha. probable In the &vent of the man being bronght before a Medical Bo:

for discharge, this Army Form wi froduced to_the Board together with other docnments laid down in
para. 4 (i), lfﬂm 8, of Army- Connml nstruction: No..y..........i.. of 1018.




: msx.rwam/xsas.«z.ooo.ooo—}.J.K.&Cn.. Ltd.—Forms B. 101, ' - . : .. Army FormB. 103.

. “;% Casualty <Wﬁ\
. "‘!.-;_f \\ X/Reglment >—Corps / 441
&‘* Regxmental No ZL— Rank Name

Yo b / Enhsted (m—[—*ﬂ Terms of Service (a) MM Service reckons”f€ém—{a E_ 7S
e % 7(

k\ wh Da&te of gromotion Date of appoxnbéent Numerical positionon] °~
’k \S\:\ J‘{”&. to preghnt ran toslance . roll of N.C.Os. { T
‘\/ Exte //-/ Re-engaget A, 7! Qualification (&) .

7

! Report l Record of promotions. reduéfions, transfers, Remarks
; casualties, etc., dering asctive service, as
! From whom reported on Army Form B, 213, Army Form Place : Date | K‘::" f;r%f?mArzy Bre""“ B. 3;3'
: Date . eived A, 36 or in other official documents. The , y Beial do or other
' " receive ﬁ rity to b. o uch case. / official documents.

@ﬁ‘
§
i

| Tt -j ¢
: m %W 4 g{jf&
W 277( ‘:Z//w'f? Cb&m—c?/%% ﬂ;‘p'/(a g?g/j j,f/(@
0L %M 2y £ EN VA /%/d S
._ /;/7/1/ : MW Vh M itk | B3 /4
2 Ol 5] X Mttt 761 & 1prq

,3«24 :
x‘&f*“ AL .




77]2?2{;«

. _.,\\v

Lo

Anny Form B. 121,

Shect 7 .
Signature of 0. C. Con: 1p-m

o Squadmn, Troop, Battely and Company Conduct Sheet.

‘:.,s;; T e — ' Reginentof_/ 2 oA €N pen 8o o
R;:gimcxj;l Number and N}Zme Enlistment o " | aqhd Conduct Badges, Sorvice Pay or Proficioncy Fay A S_.._,:;
Vi o é ‘s s 277 Ayea:sz months a,/mﬁw
- :  — LA IS A
Toined Date ) with Colours years. | Place of Lirth
Joined, o Date____ __ Period o {with Reserve years.
" Place g;t;:: ‘ Rank gc::ig OFFENCE %l’\iltl:xe:s::s Punishinent awarded 4::?,%.2‘:}; By whom awarded REMARKS
of 1 (S| | Rbesnt o Gl oot sty gtny o /5. i Kt orete.
,:.7/41(” lacnt atte z:/ //{f?/oﬂ%gﬁ Qwudor e 4 , ((‘7‘
25/?/:» o
o aus Yy ' dua—igﬁu >Aacfwu¢..~¢_‘,
(0 @u(z,/ﬂ@ hw'/l' C/:Mr:«, ytays (66, p{/‘%f H- ST Beudlos -
- . (ﬂ/'(h ﬁufaafs 7am
R ) v/ DM (J‘g%f
AT, s Kool ors QM. pormds. SPibtor Ganys €C. aolify Copt ffloefavcts E
3fo)rs W\%«n- | qm#wf 9 ca Wi | P
- s Lole . 747 &:« . : /7/‘ Lo g
_ ' b g
ih/rs Olart fm T s | Ao 3oy Cor 1l Ao '
“ Tobs earrledover -




S

f\hniy acknowledge ‘thn I have Secsived all my pay m:no'-
anges, (ineluding elothing allowanse),and all just demands wp
to the pressnt date, ' ' "

g ‘”,‘ﬁ!‘%ﬁw& (815.0f Bolater)s

4 _. - a :
Mdrw&w—( Sig.of Witnees),

e
il A SRR S

stk

E

tﬂmu;wm;.d i Th



I horeby ccrtify that I hove roceivod the 1914~191b

’)
wo /15 N-ﬂmkuM*

STAR.




00? OF LETTEB SEm 103 159641. o'nomzm,vw O!NEILL mm mmnsm,l
_ 1027 PTE. V. DODD, 718 J. BURKE SIGNAL HILL.

P

May 501711. 1918.
8dr:-
You will take wp guty as night watchmen at Fort Amherst, from

lst. Juns next until you are notified that your services will not be
required longer. o i o o

It will be your duty to keep a look-out from the time the rdguler
wed chman finjah duty fot the d.a.y until they resume du'by the next day.
Tour cpocd.é.l duty will be to keep a careful lookout for any vessels or
anything that may appllomch the harbour of St. Jolm's by water, end if
should be of such a n;.;'uiwe as to causelsuspicion that it is a ship of
war, subma:ine, axcoplage or o‘t:her crafb of the enemy you will :immed—
iately report seme to 4be senior Naval Officer, H.M.S.Briton, and to &
the Qrd.izly Officer, Guard noom, Princes Rink Barracks., You will a.rragge
to keep “Watch alterndiely.

You will be paid at the rate of seventy dollars psr month whilst
engaged in this servics, which amownt# will be paid to you in weekly in-
é'ba.llmenfs on application %o the Paym;s‘aer, Militia Buidding, Water Street:

A I have the honour toc bg o
Sir,

Your obedient Ssrvant ,

Major.
Distract 0fficer Commanding.
Newfoundland/
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..... XTTGIY Or Ugsualtier reaad+ a foron T L secord “ffiae
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-

sordon, cated Juls 1£,1010.

#¥718 Pte. J.J.Bu ke, ,/

Gunshot wound Chest slight.

sdaitted  L4th Copeerd oo 4y
| ‘th Coreven, Lo dtea, teolen, Bred July 3916,

LV"I . njﬁg




,.;_Jntnct me Q&smiitias rncaiva imm P.&.R,O. auipd’
| Mmittec. STy y Lun.mn Gons a_i’{:gb:m,‘,t alcm 39“1‘7 41:11‘1‘318 _ ]

~ #718 Pte. J. Burks.




 Glyiifumpathe
ez%z/%fwna/ m aémﬂ/maz /m /a a/a% 4% wauued//

K '/fm f%g %w%a/ @//% 7/ f% (ﬁm&‘ %m— :
| /unﬂ,//%%% Tegement. Bonden, zﬂ z;é %&/ ot

~the irjuries sustained by N . 718 Przvaie Ja J, Bufke.ijff 7}

of whlch you have already buen 1nformed conszeted of

wounds in the left side of face c?used by p Ptzclea efj -

shell. | S
Thil-informabion haa.been‘raeeited;byimai;.v' 

/
/
¥
f

d@’am %@Z{%@,

bu. i ael,Burko.~ SN  »V»4.k Butaniinl Fectolaiy.
; 27 1V1ngptone St. S o




¥oa § P18t00n.

718 Pts. J, Burke.




