Prevnous semce ’

:--’-..'Decoratlons
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‘ General Remarké" R

| Date of Enllstmentf" s

s

do smcerely pro-




Appax'ent age__g.Q
Chest méusuremenﬁ ; { :
‘ B Range of expansmn
Distinetive lﬂark_é '

_years

Oolor: l!'s:lr, ’

Glrth when fully expanded_ .

_months*"

mches.

mches. ,

‘Hair: Light, Eyes: Blue.

Helght _§_________feet$___.__mchea.v :

’ INFORMATION SUPPLIED BY RECRUIT S
Name and Address of next of hn______Bunn,__BalLlala!ﬂ;—ﬂJOhn—-ﬂ—-Eﬂ-ﬂi‘—-——' o

| Relationship:- Father
Partlculn.rs as to Ma.rnage. 5
(4) Christian and Sarname of Womn to whmn married, and whether- spinster or widow. () Place and date of m;mage.
(o) Present address. (d) Slgnatnre of Officer verifying entry frors certificate, » 3
@ ® S Verified frog) certifonte. !
_ Particulars as to Children:
Christian Names [ Date and Place of Birth | @)
l! Verified from oertificate
STATEMENT OF THE SERVICES.
lSerev;c& not al- Servwet ul‘l Re-
Corps in |Regt. or]  Promotions, Reductions, A omee o npervenotaowl Signature of Officers
which served | Depot ualtics, &0, Rank Datos Lo g e | eomna s ey|  eTHifTing corroctness
years | days iem dzE; :
Service towards limited gag t reckons from 2/ 9/ 14
 Joined st Stedohn's ., 2nd Septenber *14 - Lo
2 7 pa S - N - S - %
& T e AT e K efer i HeA Ppraaint197)
Pl // , 1 7 ‘
- £ / y. P o ;
..... i) G SO 7% LT W g
: A Seotlabl N\ 2/ ¥ 7T
Total Service forfaited as shove ... -
Total Bervioe towards Engagoment to 21 10— ((dabe of disohasge)—Z yearn 7O _augs :
L] 4] Pension » ' ( ‘n D S ‘

4
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‘No; mReglster 5{

, Prxmary sore appeared on (date) h 4 “4 6y 74’
CONDITION WHEN PLACED ON REGISTER

. Priﬁiaiy sore—character and site 4 &ad | ol Pl b/ Pl ¢ At—.é.,_.

:‘ Lymphatic glands 'éf'f Al
' “Skin (nature and distribubion of rash) v telan fucf L -

;A' Mucous membranes W Iy B
' Other symptoms : ot .

‘ Examination of exudate from sore—Spirochaeta Pallida (present or absent)
“ - Examination of blood serum— (Method employed (original or modification)

Wassermann reaction\Resﬁlt '(positive or negative)

Station Date - Signature of M.O.

on

3  Struck off Syphilis Register at

(@) Recovered ]
' ause of bemb g struck off Reglster & Transferred to. -Army’ Reserve
» (¢) Discharged from Army j

ation

Signature of M.0.

ess 26) W 50491806 10,000< 114 H
153n-m 0,000 4
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L Rect] e suﬂ";mngf:i)m
egtl. enere ;
Rgnk. . No. ,*NAM;ES' Disease or Adm?:mon
:  Aleoholism,
Pted.267.| Burns, Jo __ | Venereal | 9/9/15
l: T o
S — - - - - - B
DU - ~ - -}t —
e = s s - ' /’
; /
Totals carried forward ey se - 11

4

‘ V17//Z\ y

{ . N . o . . . T
‘ y

‘f"VVmerea.l" or lwholzsm should bs entsred tn-red ml.,,
S ﬂaenamebfdm ‘man-srfferi




. Battalion, Battery, Company

(1f attached to the Regular Establish ‘oithaSpemleeserveorPermmentStaﬁ‘ofﬂmTemtomﬂFome.&0 or to General Staff

the Army, 1%1(1 be so sta.ted.)

Date of didoharge

Place of d:scl}arge

i S R o R S

1 R ;f:ff“ . o Desm-ipﬁon"dt the time of discharge.
‘Agé"—’Lyears — months
Height 4 feeI tnches

Chest { girth when fully expanded ins.

Descriptive marks.

" mmeasure~

ment range of ¢ppansion ins.

Complexion

Trade

Intended place of

residence
(To be glvel_: 28 fully - )
08 Y

(The measurements and description should be carefully taken on the day the man leaves his umt, but in the case of men sent home.

from abroad for discharge, the age and intended plnce of residence should be left blank to bs filled in by the Officer who vonfirms the
dmohnrge at home.)

2. The above-named man is discharged in consequence ;)f

(The cause of discharge must be worded as presaribed in the King's Regul jor and be identi ‘withﬂmtoutlmdi'sehrge b

certificate. If discharged by superior authority, the No and date of the letter to be quoted.)

( 8. Military character :— Fz

4. Character awarded in accordance with King’s Regulations :—

To be filled in on the soldier quitting' the Culours,

CoMMANDING o:rﬁ%“ﬂ”f’fmmomn

Army Form B. 2088 has been issued to® . . NEWTION-ON-AYR; N.B.

(8 14) W702-1962 70,000 514 HWY Soh. 11" Formz ’St.nh out if not spplicable.
B. 268 . :




5. Heisin p ..
N g@ and enlisted prxortolst July, 1881, the. number he would |-

ofthefollo numberof GC badgee (lfthemm
N.
;lsu:e been-entitled to hiad be not been promoted should'be stated).
I» it probable. that he will be entitled to another’ good conduct_badge
~ before the confirmation of these proceedings ?

‘lussxﬁeatlon for: aemw, or-proficiéncy pay ..

s v “Class

6. Campnigns, Medals a.nd ' , :
Decorations 7

.....................

‘., MAJOR,
COMMANDING DEPOT, N.F.L. D. REGY,,
B. Regiment.

Commandirfg

7
Certificate to bs signed by the soldier on discharge.

8.
1 hereb haye received all my pay and allowances (including clothing allowance), and all
just Qe " te, subject to the yeservations gf- the clmms noted on the 3rd page.
(Place) {
{Date)

{When » soldier is ubwnt. hfu-ough mneu or any other cause, and it is ndt desirable to forward ﬂuue procoedings to Lim for signature, & manusoript
oopy “should be sent for the man o sign, and when reburned should be stpached here.) .

Additional certificate in the case of a soldier who takes his discharge of his own request.

e

9.
1 hereby declare that I do of my own free will request to be discharged from His Majesty’s Service.
;Z 2 4%( é szxand. (Signature of Soldier.)
10. Statement of service.

Service towards engagement to/f7%//f{the date to which the record of service is oompleted) £ _years - < days.
Farther service o [/{fhe date of confirmation of dmcharge) . e » 4£, ”

Total ../ _ 9&
u Confirmation of discharge. o

The discharge o_f_/q,above—named man i3 hereby confirmed for /ﬂ/f/‘/ A(&a.i:e)
Mmm_

(Date) ﬂM//M?Aﬂ | - ©BOMMANDING DEPDT, N.F.L D REET,,

: Ccnnnmndmg o&'lee/ s (or. the Paymaster, if at Netley) will issne to
claim to-pension, either on acconnt of sexvice or d:sabihty is to be brorght under the consideration of the Chelses
Board, a memorandum for his guidance on Army Form D, 401; and will at the same time transmit to the Secrefa.ry,

Roya.l Hospital, Chelgea, a descnptxve return of the man on Army Form D. 400,

NEWTIN-Ch-AYR, soldet 5 3




RESERVATIONS REFERBED TO AT PAR.A. 8
(To be signed bythe soldier.. When there aie none, it is to be so stated, and signed bythe solther)

mg,, gl

t
i
il
|
ol
|
1
‘
¢
W
"

E‘I
i
i
|
b
;
i
i
.




'

- degirous of ogtaining my discharge there from in the United Kingdom,
hereby renounce my claim against the Goverhment for repatriation in

- Newfoundland and

hereby absolve the Government of Newfoundland from all liability in respect -

- 088 such repatriastion,

Witness.Name,
v
Rankn —— ~ADIUTANT,~
EPOT, NEWROUNWLAND ReGIMENT, ; Y
HOp ===~ MW TRRRATE W™ N°""2’5" TomeTeees .

ng completed my term of service in the Newfoundland Regiment and being

Al
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m. m, 2
ﬂu Imm.cnsi

| » Sﬁ.r‘t'-
f T am vr:l.tmg to m:tem you that § em

».Eams.ng by "s.s.zmr' ons Kit Beg, whish
;he:kmsa %0 m m lo.wr mdmph M
n‘.C ‘the ney-l ﬂowzemu;na Bsgimt, -

}
st
{

'.Brns'king ‘yon will reaa:tﬂﬁ game in s&ﬁd
Mn&ition,
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gxtraot £00 Joninal Roll Jubovked St.John's per Seds
"Fhorigel” 0ota4,1904s .

257 Byrne Bosaph.
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" Joined Date.__

 Squadron, TroopBattervanacomnanyconduct Sheet -

Army]:orm_o 141 .

Reglment of -

" Printed and Sold by Gale & Polden, Ltd., Wellington Workg Aldernhot 2 I 6 per 100 20 712-s
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~ | Good Conduos Badges, Seevics Pay o Profisiency Poy
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goined [ "7 pue_ l7 : Mdhwm Raligton

Dateof | po.p OFFENOE

Offence

i
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ALLOTMENTS

IST NEW/FOUNDLAND REGIMENT

‘ ;
i
i
o

, Regl. Nope‘j‘7 : 1

v L Burne.

Cents, per diem, from my Pay,

 hereby agr{é/e?, until further notification by mimﬂm’ official form, to make an Allotment of
. Py

.Dollars and... ¥

¢ ,
to, and for the benefit of the unde'rmentionecy Person %;d Persons, such payment to be made

on proof of identity of, and production of the relative Identity Certificates by the Person —-

Persons concerned, viz:

‘and

SR LA o L

Identity Whether Wite, Child, B : —
Cert{%eate hgt Relative or Nawme (in full) ADDRESS ! (e;;‘kc}?g(e’gzn). o
__No. | f Friend B I : S

Ao b 34 — 60
 Fatls P A VL RV
i
e P e e e el
SR S
—— e e e - - e : — _-_.;._—..
! l %

—_w: ) o - . ___,__,._il . i
: [ > B
.' ! | Allotment. § 1 é o

—— i . . . ! Tou‘ ” A 10tré~ n 54’4’?’:‘0

NOTE.—This form must be completed by the Officer Commanding Company, signed by the Volunteer,
countersigned by the Officer commanding Company and handed to the Paymaster as authority to
make the required Bayments on application.
/':7,<¥| / " o
g ~//.(-|f-’:’4 . ""E"!‘”“ g’
wng YL it £ @ e e
AN
¥ Officer Commanding
§
, Company
B ereeeenee et e e g\& % i
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Allotment of ;5'0
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(2) ge of soldfer -

| (5) -_Name in. full of father ge. . Occupatmn

7-4,-

‘of. saldie:c -'_' o ' : A

(&) If you axe a'ch:onic mva..:..td end
. totally mcapac.l.tated state natur e
of malady (Hedic al uaztxﬁcﬂte maust
be ond osed with this @ dcuinent; stating
from what date apphcmt has - baen tat'llly
incavacitated, &nd for how long
bncapaclty is likaly to c. Jntinue)

'nt Addr ess? '

— ‘——----_' a———

(5) fName of your othsr ch lldran . Adéress Oc'cizqo'a;tibn

in fa.Ll

'é?

: ‘I:I-axriiéd SO -
simg@e
1 yeats

(8) Staf'e_,moiﬁt@nl sa’u—r_oe" of any 61;1191; 1ncorne .

(9) What 1S the valué of your real property.

(12} Stats acrt-xal amount cont:rj.buted

by soldlex duz iny: year ptio:’ to- eniistnent.; y

(11} Wad this amount ccmtributed woekly or .

. Monthly"




i
v
(
|
I

(16) State amount of support manthly
’ fzam son since enlist'nent. T

BT

(1") State amunt of ".;SSigned "PW” rec"“"d //U“?"’

by you from son montbly . -
(18) rom What @t have you rece ived
L "Assigned Pay""
( 19) 4e mal cmount contr ibuted by Weekiy -  Monthly
other c‘hildren '

{F@) Y. mou receivin~ sucort fro-

(21) sre mny of these children ir
your evzmloy'-’

o en e o b+ e S e e o e o tme R

(£2) ¥ave yau nae :'mrevious ¢l. in
587ar. . tion :llewance? Ii 6 0,whr
Giver particulszs.

(25) Whet is the valw of your
p=rsona1 propu:ty‘#’

(24) With-..whl_lom, ) you reside et present? ll,ef;(ﬁ-e,

Separation Allowance fr aw am]
source., If 89, how much‘?

(25) are you alzeady in rece.tpt of | o S!%

ot ——— ot .-

ehast umldmn,statc cuse. ' % ﬁv
SN5T8Y Lu.x.l? S A _ o : i
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128) Tn whot capaeid} emd in what place.

.u‘—'

(E9) Is he- in rece.j.ﬁ't-o:f K- 'salazyﬁf as .;such AT
- vhile perving in tho 18t Nﬂ diRaghe (l
If 8O, how much? R .

: I he:ewith make this v";enn declamh on conscim-tlausly
bcl:.ev:.ng tho sane . 1 %he. true; and knowing it eto te of the Sanme-

force and effaet ag it made unde:r_x Ooth,end in virtue of . the uvidenor

"uCte'_-:, N

Si @qatu”e of _@plicumt_--_--@mi/ﬁ,%.’ﬁ”:&
A,

;'Place of Res.u‘. ence-w-w--—.fA

Deulared and subs Lbed befare me at--‘ AL
-thLs——-—----M--?:f:----------day of-. o
B8 legnatuze of Barristcr of the Supreme

. ]
Gourt, Stipendiary " Iiagi stra ve, No“bn.zy Public or;
Jwe tice of the Peace :

: Thls a lioam on rust ba si ed by two res’oonu‘*
’”,"'15’{ ties one” meﬂm%‘& uhﬁ:gyrzwthe—%%her g——rev*esen%atch

of your local Patridtic iungd fonriittee, cexti iging thev. %o the best

of their knowledge after careiul investiaation,the ‘sbove statenents

- are corrcct,md. the soldle,x

, S5
support af the applicant

aoove is the ole

%L mentione_
. 4




"_..."_Jl_lm- Byrms.*." o
v_Ba:!.I. ."xalimh ‘

| Dear sir:

SR ' - wm rqtlmnm jn

your a pl.’t. ention for Seyamuan Allowanse,l have.

‘bean #irefted fo inform you that sams eannot bs .
gmntad boosuse,during the pariod 0f your son's

service, you were not totally imapauitutnd,uonscqnant-"-v o

"1y you Wers not tatally depé.ndsnt upon hime

ruurfs truly. -

Mader
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