Apparent age 23 vears. - . B WA hs. - 3 Helght - f(,et 8 inchi
Girth when fully expanded mches '
vaen tully exp S

Chest . measurement
} ’ 1Range of expansion , inches.

INFORMATION SUPPLIED BY RECRUIT.
N'lme and Address of next of km Mps I ewis Butler, Burin; N£ld,.

Relationship__. Jyln thep

Particulars as to Marriagé.

(ar)- Chnsh.m 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

’ e - B @ @

Parhculars as to Children.

" Christian Names ~~ ~ *~ | . Date and Place of Birth

STATEMENT OF THE SERVICES

Service not ‘Servic:l{nRg;e{ve : “

' . . . owedto reckon] not allowed to . :

Corps in Rggt. " Promotions, Reductions, Army Dates for fixing the [ reckon ’-'015";3"‘15 cme::rgghcf:s
which served ' , Depot Casualties, &c. Rank ¢ »ra.teof Pension} G. C.FPay of entries. ' 1
| : . | years | days | years | days .

Service towards limited engagement reckons from__.ggﬁg7£;4__‘__
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‘Total Service forfeited as abovc e

“Fotal Service towardshngagamentte 7, Y- 9/ (date of dlwhyge)*‘ﬁ_‘ mr: , wi.",_
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WFOUNDLAKD CONTINGENT

T - SEPARATTON ALLOWANGE

. To be used~in'the case_of Men reqpéstigg_permiésidn’to marry.-

To the Officer Commanding, _ . gndBattn Royal Newfonnﬂland'§°8?m°n
: .. I have the honour to reguest permission to marry and your
recommendation for. the issue”of:Separation“Allowance to my

- intended wife:- - - |
| My 1ntended wife's name is ___ Miss uary Huntor;‘
Address - ., ?1Stree§,,AVr. Sootland.
‘O¢cupgt10n{ "'_'ﬂ;;-'- - 1 ‘Name ‘and. address of parents -

or _guaidi'an' Whit.ehill su-eet.. Ayr.

G I attach herew1th certlficate as to my intended wife 8
lcharacter and general worthiness from :w.n~wa1ker, MoA.

e am not in receipt of a salary from the Newfoundland Govern--
2 e3 Ition ;lczry PRY. ) A

I have the honour to be, Sir;v
- rour obedlent Servant, -

HoSo Butler.

(Re;ftl No‘) ¥qé (Ra.nk) ﬁﬁ( ’

= I herebv approve of the marriage ‘of the above-named Soldier'
‘and recommend that Separation Allowance be granted to his wife.
I have personally investlgated the above. application and am-
... satisfied ae to the intended wife's good chacter and. oconsider
- her worthy to receive the benefits of Separation Allowance.
" ‘The Soldier has assigned at. least 50% of hla pav 1n favour
'-,of the - above-nentloned lady

CERTIFIED COPY EXTRACT #ROm PART IT ORDuRb No. 9°Daf.ed »B 4 19,

" Ihe marginally namied is granted permission

| PERMISSION TO MARRY. %o onl |
' to marr ith effect 30 Cpl 191 9
| 796 OSM H.Butler | M.M.” v owith offect_ B9 Pr. .19 '
S (Authorlty ﬂ;_A”f-i':; )

The written ev1deﬁce upon which my decision ig based is
enclosei for your dlsnosal topether w1th the marriage certificate.

Signature _B.J. Barton- ' ‘Rank ' Lieut. Colonel.

Date____15/2/%9. Comdg . 2/Bn R. Newfoundland Regte |

This document must h2 signod personally by the Officer Com-
mandingz the Unit.

! b S - = % “.m o Do o B, e

[ A.L"].JLIDAT.[\)A« /‘mU ST ACCUMPAKY THE ADOVE.




Army 'Form B I?SA

ofPens:onsmcasl?af

i or 0ccupat10n } ] ‘ -
a4 If the soldler claims prevxous_ service ‘in R
e -(a) Former Regts orCorps, . ':";..: R
: ,WIth Regtl.j-Nos AT

6_ Po:ted for duty on,. .- L .- at ’ L
R m Category (Or_grade) i R ST
8 If the dlsablhty 1s an m]ury was 1t caused
(a) 1n actlon @y onﬁeld semce
- (C) On duty .' (d) oﬂ duty? ;

e

(b) Date of stcha.rge,
(c) Cause of Dlscharge

T

- :5 9 If a Court of Inqmry was held on an mjury state -
(a)When “
(b) Where ; _
(c) OpxmonofCourt o L R : ' T
" Noriz.—The foregomg parhcnlarsaretobeﬁlled in andAFB 1793(ste.temen£by the solﬂxer) completed be!ore the soldler L
; lsseenbytheOﬂicermdmrgeofthecase , S S . Ty

(d) Partlculars of Pensmn orGratmty ,
Gty

Statemont of casa.

) ’;: Norx --The an5wer,s to f.he followmgguestmns are to be filled in by the: Médwal Oﬂicerm cha:ge of the ease‘ In answering. .
: them he will take caré to confine himself exclusively to.the medical aspect of the case and to such information as may. berecordeg .
7. in‘the invalxd’s military and’ medxcal documents. He wﬂl also ca.tefully dxstmguxsh and. clearly state when cases’ are due toveneree.l L

e [D. If brought forward for mvalidmy, dlsahmty in: rospect of whleh mvaluimg ls proposod to be stated here ]
(Otiaer dzsabzlztu’s should be repomd upon n answer to questzon No 19) If no dxsablhty enter‘ “ nil.” R

. 11'“ Date of ongm of dxsablhty LT

Y.
o
5
H
%;
i

12 Pla"'_' of ongm H_dlsablhty. S i

13 -Give conmsely ‘the essentlal fac’ts of the lnstory of
. the'disability in so far as it is recorded in the Medical .

I‘IlStOry Sheét bearing. on “the case and in other . .

T - relevant oﬁiclaldocuments Lo R

L sspR0n Woom. . .48,



14 (a) If not - due “to any ofv these causes, to what

lnnllasasuch
as facle lnjm

S nase and thmat,

.. a.

port is to be
. «attached “with!
’ 'r-rad:ographs(

. Where . possible
and in. ass

14 State whether the chsabﬂmes ate

disabmt:ﬁ,.s&c,. B

(1) Servxce du_ ng "the present war 3 ) "jj;'i.’_.. o

(ix ). Prevxous actlve semce e

(in.) Climate i m pre-war servxce e e
(1v ); _;Ordma.ry mlhtary semce before the war ..
(v).Senous neghgenee or mxsconduct on the

manspart :

b -specxﬁc condition. do you attnbute it? .

15 What ls hxs present:condltxon ? RS
(A #ote should-be made as to nght in aIl cases -G
BT . when it is likely to afford emdmoe of the pro— L
b grcss qf the dtsabzhty) . J

._.nouxd_bep:gt.ed.f

' 16 Was an operatmn performed > If SO0, when and what

) 7 it not was'an operatl.on adwsed and declmed ?

was 1ts nature

- 18: *In the case of loss or dewy of teeth; -—Is the loss of

o 20 Doyou recommend—_: o

o Date ceedids o L . .
RO Los of teeth on or mmedmtel after achve service, should
tis e Le o other cause media y . | | be attnbuted thereto, un]ess there is eyidence that

* teeth’ the' result of weunds, -injury or: dlsease SRR RO DI R
dlrectly attributable to active service or- through et .
-service under such condltlons that - dental treat- o

-ment was unobtamable P .

K 19 lee pa.rtlcula.rs of any. other dJsa.blhtms e:nstmg, but

.mot in themselves sufficient: to cause. invaliding.. -
- .State whether or not: they are attnbutable toor ¢
- =~have been aggravatedb service during the present
¢ war, and if so, to what or. by what spec:ﬁc mlhtary
.condmons T . .

' ‘.(a) D_lsclmrge as, permanently unﬁt ?
“(b) Change to United ngdom 2

Note—(b) is only applicable- to soldxers mvah ed ;
.. Foreign Statxons SR I




Date of’ promotmn ‘to
preseﬁ rank

2600




are ofOfﬁ(,er - -

‘Fiom whom received |

’ Recurd of promotxons, reducuans’ transfets tasnaltws, [ AT
&c., ‘during_active. service,. as_repcrted on-. Army Form | . B
: B 213, Army Form A. 86,or in other. official documents Bt ac
. The n.ut.homytobe quotedmea):hca.se. R

' Remarks .
" ‘Taken from Army’ Fcrm N

j' B 213, Army Form'A. 36, or
other oﬂimal documtnts R

| JU

""'fff917










every déta_‘il and g complete réply must be given t0 each cuestmn.

form is 1o be signed. before a Barrister of the Supreme Cour
diary Magistra‘ce Notarv Public or Justice of the Eee.ce anl retu:mad

l'l:ion Allowance Branch )
THIS SDATYT .QORY DBCLARATIOI\'I is to be filled 1n correctm’ S.n

s 3 dered as being. made on oath “and the"
Each tatement 8 consi er a % S‘bipem-

"The Foymaster”
Separation A llotience Branch,

St, Jobn's, ﬂflde

Neme in ) full of soldier, Rank Rog't. or Umt. Regti No.

Jw&m @ Cnt Porget Tpen . 77k
- 2. Age of soldler. : ' Marned or Single. '
5' cme in full of mo’cher. Age. Oceupation. Permapent Address.

= P T

4.

O(szapﬁ(/r M

Give nams of your husbend. Age. Occupation - Vhers m;gloyed..

5.

" If your husbend is not supdorting you

state the reason. m—

6.

‘If your husbsmd is a ch:on*c 1.:1vf’£‘13‘~:}

and totally incapacitaied tet e nature of

~maledy, (A Medicol Ces ulflbc te must be .
~enclosed with this docunent stating from - se—

- what date husbend hed been toizlly incapaci~

tated, cord for how long incapacity - is likely
to contlnu .) :

Z

7

-place of death of your husognda

e

877

1f you are a widow,.stete date md @

8.

| Have you. maxrled agan.n Since c‘&eath of

above men t1oned. husb andy . T o

Names of ;your other ch:.lclren. Address in Age. Ocoupa’clon Married
. full. S or, Sa,nglc\




