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.a-ww-ssyour'fﬁu Addresé?"--,..’...............} |
-, N N aawwaen Il-k.‘l-l-'\..'.'l‘!bﬂ..ﬂlull,'b‘i.l'..ll

-3 Areyoua Bntlsh Sub;ect?
C 4 Whatxsyou.rage?................-............
5. WhatlsyvourTradcorCaIlmg?.............._
.8, AreyouMamed?.

7. .Have you ever served in any Branch of His Ma o
* jesty’s” Forces, naval or, :mlrtary, if so,* whach?} 7o sieees

8. Are you willing to be vaccinated or re-va.c-} 8

) cmatedi' Ceveaaes

st eracs et es et sttt atarnsadnnnsnn
RNt rmrasisttesursaanesansaan

9-".Arey0u wilﬁnétobeénliéted foréenefal"Serﬁee?oo'g.-. I

10. D:dyou ive.a Notice, and do you' und Md}zo. L , Name ....ooovnviveniinnrivnnnnans
ltsmeanmg andwhognvelttoyOu?............. LA AR RRE )Corps o

11. Are you wnllmg to serve upon the conditious as embodxed in the roll of service to be} 11-
sxg-nedbwon youareaccepted?_.---.-.....c.----. #esiue saer e Bavee s basr e sana

DECE IR N I R

) .. ..... ... .do solemnly declare t(mAhaabéveanswm
~ mad; me to the above questions are

falfil the ements made,
. ‘ : . . f&'mmmamn' OF RECRUIT.
Lﬁ_'z-/f ﬁz ; /ﬂ ! F cesiirivteesisasnan Bignatmothmau

o’ BE 'rgémn BY' RECRUIT ON A'rms-mrim

oo..-.----..-.on.

Y R R T £ do make oath, that I will be faithful and
allakhneeto His Majesty Klng Gaurxe the Fifth, Hiz Heirs and Suoccessors, end that I will, as in duty

and faithtully defend His Majesty, His Helrs and S'umess:m, in Person, Crown and Dignity against all
according to the eonditions of my service. -

CERTIFICATE OF MAGISTRATE OR-ATTESTING OFFIOER.

The Recrult above named was cautioned by me that if he made a.ny false answer to any of the above questions
he would be- lizhle to be punished as provided in the Army ' Act. . - - .

The abave- quasuom Were then read to tha Recruit in my presenca,

I have taken care that ‘A underntands each quesuon. and that his answer to each guestion has been d
as repled to, the safd

on this.. 7. .4, . . day of.

made and signed the arat{ol_l and taken the oath before me at.(7

v‘ - s asas
I fCERTIF'ICATE OF APPROVIN'G OFFICER. .
I eer&tty that t.bis Attastat.lon of the above-named Racruit ia correct, and properly filled up, n.nd that fthe re-
quired foriia appear to have been complied with. I sccordingly approve, Wnt him to' thet....,...... R
It o Mb!npociﬂanthoﬂty.nnehﬂnboatuchedtothemm : :
. y -
Date. . AN S
Place|

.--f.---.----.-.‘. Fesartssaannn

of the Approving Offficer 18 to be affixed in nmmnoe of the Recruit.

signature
Here tusert the “Corps” for which the Reernit has bosn enlisted.

1! 20, Recrult ia o be askod the particulsrs of hip former service, kid te produce, if Pasaible, mmc
Disckarge and Gertinesty of Character, which should bs réturned to him conspicgously endorsed {n red Ink, wa

ﬂs:—'-(ll'llln)..........................n-onmml;lru (Regiment) .
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. INFORMATION, SUPPLIED BY RECRUIT

Nasie and Addross of next of kit -——.. 254 7

ltj'

ﬁW - i Re’latiousl;irr%’f:z"" ........... :

Particulars as to Marriage

) Present address. (@) Initials of Officer verifying entre. -~ 0" -

(a) Christisn and Snrsame of Woman to whom married, ;nd whether spinster or widow. (8 Place and date of marriage.

O I ' DR T @

@

Particuiars as to Children

Christian Names

Date and Place of Birth .

STATEMENT OF THE SERVICES

. ‘ Scrﬁc:o not al-
C‘::pc in |Rgt- orf] Promotion, Reductions, Army Rank D‘m’ for fixing the {od to reckonm to-

"] rate of penaion frards G. C. Pay

whieh sckved| Lepot Casoalties, kec.

Years | vars | vear |

kerve not altow- ] Signature of Oﬂ;icens certi-

fying cormeciness of
" entries

J,/_/,z..' 3%
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A= sl
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B A s A e e I e
=~ - . %# ; ) .“.ag_"y,_@__./yo
' = - L e - o . p: .
/_/; WARL 4 LS é{.—ﬁzﬁé" W&é— et
¢ /"// ey 7--_- // * -
/. / T LE~ P — 7| #

pyx YA

Total Service forfeited a8 BBOVE. v iearirirssisires ypassens simsenss S
Tota Servics m-ua- Ha ent to S ‘f"o —//?/ € - [dateof discharge] 27 “mi.__i&. dayd
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Bxtre t from Deily Orders part 11,frem Unit The Roykl
Hil Regt.Ste.Jjohn's,dnted July 1911918,

5611 Tte.John YutiiT,

AtteAted 2o General Service with the Royal Hfid.Regts
July 18,1918.
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";Dear Sir--'

F_barraeks here, informs e that the said John has suffered for a .
:'long time from a weaxanss or trouble w;th one of h;s legs, from

5Jthe effecta of wh;ch ‘he has not been able 40 ‘do any neavy work

G TSI L T R T T e

_191_3

' Major nbntgomerze R S o _ . 3
' Milltia Dept.,- SR S . | S 4

The father of John Butler(of Baullne,who is now 1n

f

I*-'_qurins tne whale summer. The fatner says tnat ‘the leg swollen,\
_but becomes weqx when son attempts to bend it:for the %E;pose
of 11ft1ng 1oads, and the’ father is Batlsfled that tnﬁ aon can-

'-not stand tne course of tralnlng.

1 ahould be very mudb obl;ged if you.will have=£hia

"matter brougnt to the Speclal attentlon of your medical men

-1n order to ascertain wnetner tne said Jonn ﬁutler is 1n fact. f1t

for tralnlng as a soldler.

Aaxlng the fawour of ‘an . answer after examination has been

Yours truly, -




SEAIR Lk A Lt o iy

sy 51, 108,

1.

Sirie

. 1 nav. tln u uhm'uag. rndpt

: o:r yowr omn:laﬂon o:! 2Dth s.nstan'h. . rotoma
ths mttex $0 tho Oﬂ:lcor cmung :Bopet :ter rou
pert. Iho advi.ua »e thlt tho man was cnd.ned hy

two aoew-, when ho statad that he had not boan abh
to use his leg for - over & year. - o

| . The aed!.oa em!.nm nould not ﬁnd anyﬂzing

_ nong on ezanination. !!hoy ntata that hia :I.og ln‘m

- to be dwe‘.loped 4n m;w rcapent. and dou not umno

ﬂiauae. He ms taku m :tor a w-ont at tho bm, _
-and should 1% deulopa that ha 18 not £1% to um on with
B e mzning. hil caso wi:u. ncuu anxv emutntxﬂ. '

T have tho honour to be,
- sn-.

!'onr ebaﬁimt uervant. |

Pistriot offioer

L. S e -
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Extract from Deily Orders Part 11 Unit The Royal Nfld. Regt.
St. John's dated August 19th.1918.

5811 Pte. J. Butlers

Granted lesve from 17A4Y//Ws to 21/8/18.
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.Extra.ct From Nominal Roll Entaimd At.st John's for Oursaas

Sept 22,1918. "BB

5811 Butler John.
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’Examined {

Declared Age .......o.coooivis s e

T;'ldg or QquPation

WEHEHE . cevene eoveeeeeeeiis e emeeere e

Measureé-

Chest Girth when fuily expanded ...
ment

Range of Expansion ..............

Phyéiml Development ...... coocoeeeiiies waeee

o | “Table 1.—GENERAL TABL
EB.i.‘.'E!‘nEla?e :—Parish (6514«4&/'»1

{ . R
County ) &Pk
SPECIAL. RESERVE B
on /S, 191 Jon day of _ 19t
oL
at . at -
= - .
j years days years days .
P T 3
3 s / 2 inches feet inches 1
7/ D? Its. o
(/ /’mches inches i
inches inches ;:

AT oooiiiniiieeis ceeans Right Left

Vaccination Marks t
Nuaomber .. .ocorvinnnn

(a) Marks mdxcnt:mg congenital peculmr
itiesa or previous disease..

——— e

[

(& Slight defects but not sufficient to
canse rejection ... ...

)

L

Approved by {3ignature}

{Rank)

Enlisted ..o o e

o~ —

Joined on Enlistment. ..o

Became non-effective by......... .o

(Signaiure)

{Rank)

When Vaccinated ... ... ..o o

-4
Right Left b

(4}

Medical Officer

Medical Officer o

at XA/ -~ - at i
. . -2
on /% day of M 191 |on day of 191 :
Corps /I é )(egu No. Corps l Regtl. No.
| §
il TF se |
| .
(/»‘W)/f‘i i -
| l
on day of 191 on day of 191




T R T

KA Former Trade } -

2. Regtl. Noé[r/ )’ e \...... ' 7a Tf the soldier claims previous service in

RN PP A/ S © Army, e should state—
4, Name .. (A\lullr .. . Looliian " {a) Former Regts. or Corps;
o {Surnamc) L with Regtl. NOS. o

‘5. Age last birthday. ...

& Postedfordutyon

. . in category-{or gradey.” . 0oL
8 If the dxsabﬂity isan m]ury was it caused -
©(e) indetion -, (8) on field service S )
- {¢) enduty -~ (&) ofiduty? "7 (b Dateof Discharge;
: N | (¢) Cadse of Discharge. -

9. Ifa Court of Inquiry was held on an‘injury state :—

- (a) "'When . - C : :
Sl . : o . (@) Particulars of Pension or Gratuity
- () Where ' . . (if any) i

') Opinion of Court. e . ‘ . , -
7 Nore.—The foregoing particulars are to be filled in and AF B, 179 i (statement by the soldier) completed before the soldier
is scen by the Officer in charge of thecase. - : : 0

B
]

- . " ‘Statement of Cass. _
Nore.—The answers to the following questions are to be filled in by the Medical Officer in charge of the case. In answerin

.. tliem he will take care to confine himself exclusively to the medical aspect of the case and to such information as may berecord
. in the invalid's military and medical documents. He will also carefully distinguish and clearly state when casés are due £0 venereal

. I8.- | brought forward for invaliding, disability in respect of which invaliding is proposed to be stated here.
. (Other disabilities should be reporied upon in answer.lo guestion No. 19). If no disability enter “ fil.”

“11. Date of origin of disability.

12. ‘Place of rigin of disability.

13. Give conciscly the essential facts of the history of .
the disability in so far as it is recorded in the Medical
History Sheet bearing ‘on the casc and in other
relevant official documents, '
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| 14 State whether the dxsablhnes are L
' iy Sennce dunng the present “ar s
“). Pre\nous active semce.._ Ces e

) Chmatempre-war service - . Ll
(1v) Ord.ma.ry n'uhta.ry semce “before. the war ..

(v.) Serions neghgence or mISCOﬂdI]C‘t on thc} '

. ma.nspart

14 (a) If not due to any of these causes, to wl;at}

spemﬁc condltlon do you attri‘bute it?

15. What is his present condition ? -

: {4 nole should be madc as to W caght in all cases -
‘when it is likely to afford evidence of the pro~

. gress of !he dvsabahty)

J

0

"18.- Was an operation performed 2 Tf so, when -md W hat

~ was its nature ?

-‘ 17. If ot, was an operatxon advxsed :md dechned ?

_—_18. ‘#In the case of loss or deca.y of teeth,—Is the Iuss of
, teeth - the result of wouids, injury or discase
s d:rectly attributable to active service or through
_service ynder such conditions that dental treat-
ment was unobtainable ?

19, lee partlculars of any other disabilities existing, but
not in themselves sufficient to cause invaliding.
State whethér or not they are attributable to or
bave been aggravated by service during the present
war, and if so, 10 what or by what- mcmfu. nulltary
conditions 7.

DO you recommend— :
(a)- Dnsehargc as pcrmancntlv unfit ?
(b) Change to United Kingdom »

Note———(b) is only applicable to soldicrs invahded at
Forelgn Statlons.

(a) attributable to

s

(b) aggravated by

asesrnmruo axvresnand

P R R vase

PR LR R N

heeiermeasranasn paans heesnamrindamres PR

 Stati

Date’

Medical Officer in charge of case.

. Loss of teeth on-or mm_led:atcl) after actwe sorvice, shon]d be attributed thereto unless there is evidence that

it is dne to some other cause

bel

the
dis
the

21




THE ROYAL' NEWF.U. - ._DLANDLIRE,‘_

ALLOTMENTS

, Regl. No.. b’cﬁ T
further notification by me, and in similar official form to make an Allotment. of

Dollarsand_/)\ . .. Cents, per diem,frommyl'ay.

to, and for the benefit of the undermentioned Person = Persons, soch payment to be made on proof

of - identity of, and production of the relative Identlty Certlfimtu by the Person Persons'
~ concerned, viz. :

 Allotment begins....% g()l ;'i}
ldentity |Whether Wife, Child.,] | T ' R
i other Relati Nisz (in fall ; A
Cett;!ﬁo?at.e er nc!;dve or ) AME {in full) : DDRESS {each person}
]
. H )
; { i - - .
Gl “—keﬂu« rpetens B oo Adiony & B
Totﬂ ‘Allotment, §
e — o e e ——— e ey — 3

NOTE.—This fon:u must be completed by the Oﬂicer Commandmg Company, signed by the Volunteer, counter-
signed by the Officer Commanding Company and handed to the Paymaster as authority to make the
reqmred payments on applcation.

P . <1

by i Fo e




™~

Please }ut Class Passage and N;éals for //

From - ST. JOHN'S - To,, _______
Ahe Kopal Peiwfoundland Reginent

DEP ST, JOHN s, N.F.

PLEAGSE QUOTE THIS WARRANT NUMBER
ON STATEMENT AND MEAL CHECKS




L ’ _:‘ ':: '-»-'i' L | Commnffﬁmf Squadron, TIOOP,
T __;;,'gia- *7 o R L { liw&wyoermpamy
T T T STATEMENT UF -'AGCUUN‘I‘ o [Ferm.l

. »

szshmucs Pay daysat from '-'tdi

_"(D“'te °f each i 1ssue to be st ted) 'Proﬁc:ency, Serwce or good ennduct pqy N
) : £ 5. d o

[ S D uysnt ,'ﬁ'cm.fbo-

:191 ‘-M,egsing.allo‘\x_rance‘ | .-dnyé. at’
AR e b b em 6 '

ssrevssanenivaunaa] | N
- b N N : - . ' )

R - g 1._ 1 'I(itii'allov_tr'ance‘..;....._............‘.,..._.........:......

7 This account is in accordn'
3 ance with ndvices received at the
Pay & Record Office to -~/ -

N S N o and may thsrefore bo subjéct to
Consclidated stoppage .eivasvreen| e - amendnents if snd as may be
. : revealed by subsequent adv1ces.

" Balance due to the Paymaster

B ry ma

~ " .1_"

I)dted at
't"fliis \
{a) Here gtate whether the;

a1 ot whither e Jeft'a Will:, Tn the latter sas6 tho Wil s!giul&hg-

hereto, if not already wentto WAF Offies with Army Forta B 2090 or Amy Fm O.dgis.
(b) WordﬁmItaj:uhahéktruc}out 'henthere!unoge

P




* Rask, Nae sod Corpe
rd Depot, RG.A, ... : _
S See Roll Attached .
" sl - - Expeditionary Foroes in Hospital {(W.0's,|N.C.OJs and Men).
» . S —_ ' British [Awsiral-| N. Zea Oana- “{
A - ) | “ians |landerd dians.| Othe TOTAL
g Signal School RG.A,,|
¥ Devon R.G.A. : Bick
ees FRANCE
‘Wounded
o Siok
SALONICA B g
R.E. Spesial Bge. Wounded
E. R.E. LW. Transport-- ' Siok : 2
R.E. attached - E. AFRICA : '_‘
= 3rd K.O.{R.L) B S . Wounded E
i - 3rd Devons B b
k- 2nd H.8. Devens ) ‘ ESOPOT Sick 1918
b 5th Worcesterg oo ] e u . wﬂg '
g 6th ., ) ' z
§- 3rd Somerset LI - ' ~ Hiok 1
e 4th East Surreys | ‘ EGYPT _
£ Royal Defence Corps | ' Wounded " 1
Infantry attached ---f ‘ '
E- : M.EF. Bick E
E AB.C. GALLIPOLI .. i
E RAMC. : Wounded 3
E AQC E _ 1l :
" Oadeta ’ 7 .
. 3rd Labour Corps - . Total
. 5.C. Labour Centre _ -
E Military Foot Police . . _ REMARKS
e Invalids from sbroad ‘
E: Civilians . Vacant Beds.
3 Frea Patients i . .
E  Australians ' ) - British
_New Zoalanders " United Kingdom Troops - and } :
- Canadians, ' . Dominion
E South Africans
E  Civil Irvlation Honpitals - C
Mt Gold ‘ Expeditionary Forces
Bwilley - " .
3 ToTAL
E wpoci ted to the Officer Commanding the and to the QOfficer Commanding the
REPORT OF DEATH | A1} dsaihe are et oncs o b e em, wiich is also to be-wsad for A oommuniations regarding a death or burial,
g : . Period after
Regil. - T‘m‘}g:am which Interment
No. ace o may take place

i.'fo:;a/" d"‘?’ﬁfd
oo | suf At

ionl Offiver in Chaxge,




Extraot from Fominal Roll of Sick and Wounded admitted to

Militery Hospltal, Devemport, 11/10/18. (Re=-inforcements
from Newfoundland.) Datted October 16th. 1918,

5811 Pte, J. Butler

R. ¥f1d. Regt....Pneumonia severe..{Died 14/10/18.)
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S AT SR SR
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_Slgnature of - Sender - AR -Addres v

.I.lns I B R "~ | cheok

Humbsr ——] Rod——— -By - Sent

oable Gonneetlon wlth aII the 'lorld
All Messages Sent are Subject to the Followlng condltlons

i
LN oS &
T P

: TheManag*ementmaydeclmetoforwsrd theMasaage, though:t ha.sbeenrenewed lortmnsmmm,butmcaseofuodoingsba]lmfmd to

t]:e Sender the amount pasd for ity transmissiomn.

_In case the Message shall never reach its destmatlon by reason of any neglect or default of the N.P.T. or its Servants whilst the lless-ga-. 4

. remains under the controt of the N. P. T., they will refund the amoust pa:d by the Seader for such Meéssage.

.. The N. P.-T. shall not be liable to make conipensation beyond the amount refinded as above for any Iom, injury, or damage arising
resulting from the non-transmission or non-delivery of the Messags, or ‘delay or error in the u-snmisuon or delivety thereof, howsoever sudl

' transmission, nop-delivery, delay, or error shall have oc

- The control of the N. P. T. over the Message shall be decmed to have ntirely ceased for the purposes ofthese Condltuonsa.tsnypomtwhua.
in the course of ths transit of the Messagetoits ination, it maybeentrusted by the N.P: T. (aud the N. P. T. shall havefull power 80, to entrust the

." Message)for further transmission by or through any system, service, or line of Telegraph belonging to or worked by any administration oraut.h SR
*._not controlled by the’ N.P.T. ex.cluswely. although worked as part of or in.connection with the Telegra.phu: system or ser\r:ce of the N. P.T. 3

T request that the followm~ Tclcr*'ram may be forwarded aucordmg to the foregmng Comhtm.r by wlnch I agree to abide. A

(NGT TRANSHI'I"I'ED)

R

Dated  ugtthew Butler, Baulime
o . Oet. 16, 1918
Regret to inform you that .Rscord office, Londom,

officially reports lﬂo'ﬁﬂl]:; Privates Jomn Butler

dled st Military Hospital m'mnport Englmé on October: 14tk

oz pnsmn:la
Upon race:lpt. of further information I shall J.mmed:L—

ate_l'y-" wire you.
J.R. Bemnett

Minister of Militia,

NOTE FOR OPERATOR : :
mMungeunonnbeddnuedunuiRmeOﬂicemuﬁmtht Mel'ﬂeelzo ICMI‘U m

oF MGI !!nmu m S hubeenrewvedmclmedqmn
mm '

s,




. M mm%czt

“We have .mﬁ mu.wa. mmo, w -su. 2ron the
| x’v m& anar& cwﬁaa. m, ﬁat mr td he utt
deen Ptmi.mnnr, wan wma in Bffexd ezatery,
 Ziymeuth, Buglend, his greve maabor ie 418l

'_ . asmm ym of w ﬁespn wﬂuy in zmw |
__umnmnh o T s

Yours ﬂin#ar”ql_zr, -

| Mr,Natthew Butder,




ﬁlﬁhh

'De;t Stx: | . ,
I em iauna b;r nu muur o nw;u

' _.n mm-hm ﬂga&ﬁ ot ym htw ﬂ Mh 1m

'muam e peyanml P ) at ;m- rm n.sm
m.:elm mﬁar -hn liu at th mxm aurtiﬂ.
Mmrﬂ:t oa. aateba un 1918, m n :nap:u
I Ns to mu thﬂ we hw. m nn:ul m uro
uftuew a'u:ar m tht pangn mn m a-p nzoal:

'_r«-sma, end 1€ ot oxy tiee. in the futwe sny wove

o2 hu peraonal .:z.m come o bank they will be
i.m@ahtoly femruﬁ on # yn- i .
m whni rtm w mwm w :mui‘

tme you, anl Ng to Snﬂnn aru et I have ma ym'_

Jettex %0 the Pamnct in tm m axtmant , m wm
| no Ganht J.uku m nom‘h M giu ma:u m—-

, ttmhﬂ owcarnl.ns un-

| !:ﬂtluns ﬁt e Ms i.uﬁanabiu wﬂl

| _m ntuﬁuwn L 1) wt. _ .

- 3 “Youm fanamu.

W e

‘ mm, | R mnroﬁmr




-

: 7 Davenport.
21st October 8 -

5811, Pte- J. Butler (Deceased)
 Royal HNewfoundland Regiment.

Receipt is a.cknowlledg'ed. o your
memorandum 16/10/18 (89568): enclosing

. ‘' peceipt from Bhipb Adjutant for certain
' effects of the above deceased Soldier.

: Major,
Cchief Paymaster & 0. 1/c Reds.

| officer Commanding,
. Military Hospital, .

ﬂ%
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July 28, 1919

Mat thow Patler,
Baulsne,
' "tgtqu‘kS Eﬂ.‘o

Dear 8ir: o
R 1 oam anc!.ouins hareuth ehoquc |
for #aa.zb.haaanca cr estate of 1ate Fte. J.nuszer
dua you an Mminiututor of hia Qstate. o

I m elao onclosing hermm
_ I.ettors wr Mmintotrutian. ,
 Yours mu,







