What is your full Address? .........oceernsns
. 3‘Aré you a- British Subject? B RO D eereeeeaane .
4 Whatxsyourage? O UL ST ICU IS 2.-.-3..Years fO .Months-
5. Whatxsy-ourTrade orCallmg? e 5. . N : . _
6. AreyouMamed’....’.’.;..........'.....'.;.... 6 'ﬂw.

7. HaveyoneverservedmanyBrancholesMa } —~ e . .
: ]esty'sForces, na.val ormlhtary,lfso,* which? { 7 /P\-‘Q s

" 8. Are you wxllmg to be vaccmated or re-vac- 8 :
cmated? ...

" 10. D|d you reccive a \ot:ce and do vou ‘understand’
its meaﬂmg and who gave it to YOUZ eeres suaads

. Are you wxllm«r to serve ‘upon the condmom as’emb: died in the roll of service to bel 1. et 122
s}gned y you |f you:are accepte"? ceseer sasne .-’--.. [ T R |

eneml ccordmg to the conditions of my service

CERTIFICATE OF MAGISTRATE OR ATTESTING OFFICER.

The Recrnit a.bove named was cautioned by me that it he made any false angwer to any ot the above qnestionn
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 understands each question, and that his answer to each question has been d

as replied to, gad the said recrujt has made and signed the declaration and taken , oath before me st

on this. .. #7 Y. .day of.... erenes. 101

o

$+CERTIFICATE OF APPROVI(OFFICE]{
I certify that this Attestation of the above-named Recruit is correct, and properly filled up, and that the re.
l_quired forms _appear to ‘have been complied with. I a.ccordlngly approve, and a.ppolnt him to thex. ceessesenescane

If enlisted by special authority, such will be attached to the original u.tteeta.tlon

DAte. .. voinierannanennnnns 191 ' - .
} Approving Officer.

i
1 The signature of the Approving Officer Is to be affixed in the presence of the Recruit.

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

* It 80, Recruit is to be asked the particulars of hls ‘former service, and to produce, if possible, his Certificate of
Pischarge and Certificate of Character, which should be returned to him c¢onspicuously endorsed in red ink, as follows,
ViZ e (NEDIB) . ot i eeeleenseussaeses. . re-enlisted ln the (Regiment).............................on the (Date)

4esassvascccsae ssessccensranan _




3 ’ Gn'th wheﬂ fu‘llv expanded’; ) Inkhes
Chest Measurement e 4

Range of expansion

inches

Distinctive marks R . e : . :

" INFORMAJION ‘SUPPLIED. BY RECRUST

Name and Address of next of kin

| Relationship ?:

: Particulars as to Marriage

@) Christian and Surname of Woman to whom married, and whether spinster or widow. (6) Place and date of marriage.
() Present address. (4) Initials of Officer verifying entrv.

@ ) : @ )

Particulars as to Children

Christian Names Date and Place of Birth

'STATEMENT OF THE SERVICES

.

|

. Service not al- ] Service in Re-
Corps in  |Rgt. or.

towed toreckon ferve not allow- | Signature of Officers certi-
Promotion, Redncnon for fixing the |ed t, kon t gna
which served{ Depot * Casualties, &c. % | Army R“f'k Dates rate o,f‘;tmion Lenr&r:‘vc. c. P:;' fying correctness of ‘

entries

Years ‘ Days | Vears l Days
: 70 - (-
- Semce towards }j m/%ement reckous from j é — ¥y Kﬁo«-ﬂ W (a ’ 8

Joined at /%{/;“ .O‘, s /%’g// /( /-—/ﬂ
A T -F 7/*( e
», -

8 — \ /

i

- S DI _»
7

W 7@ /- é /?/f

-~ (/o-_/

years S . ._~dnn

Total Bervice t rds to '? O 7 /Q V ~_fdatcof dischargel "

« "

Pennions .

1 3 “




Particulars as to Children

Chiristian Names

Date and Place of Birth

STATEMENT OF THE SERVICES

Corps in

IRgt. or.
which served

Depot

Promotion, Reductions,
* Casualties, &c.

Service not al-
towed to reckon
for fixing the

Dates rate of pension

Army Rank

Service in Re- . .
kerve not allow- | Signature of Officers certi-

ed to reckon to- ;
ards 6 G Foy fying correctness of
entries ’

Years Days

Years | Days

ement reckons from j é,, e /Y

A -
on //)"" el Lo S

Serv1ce towy f
Joined at %//7"

-

7

| == Y

U

Total Service forfeited as d

Total Service towards ¥ngag to

TS “
.

]

C o« w e .
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by Gffieer 1/9 Hesovds frem 1o-¥-19

4740 Bgt- JOSe Butte.
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CRUM

:tsrtrut from ﬁaily Grlars :Part I Royal uawfomma cht.
Depot St. John'a Aahd. :nly 8th 1919,

The discharge of the un&irnotal on d&nobuhation has bun

APPROVED BY 0.0, manha'ge Depot with effest from !ollmdn‘ |
date

6719,

. R

4740, sgte J. Butt.

st




TR 4 14C

Extract from Ieily Ovders Tari a1 j)epot t. John's
»

Date j:ne 18th 1919.

4740, Sgt. J. BUTE,

Reported at Headquarters 1/6/19.
which sailed Liverpool May 22/191%.

nE "Corgican"




N |

CR&%W@

Extract Lrom Nemiral, P@lm,fnwm.lstuﬁafta 40n

Royal Newiovoilszwd Ragﬁmnh% dated FO-L-E D,

The vndermentirned of tha lst. Battaliam left - RO . b
Rowen Compe 8/4/19, e¢xharksd at Havrse 22/4/19! L s

' disembarked ab Southanphor £3/4/19 und raached
_-Hazeley Down Camp 23/4479,

#4740 Pte. J. Butt.




Ratrsos tlillﬂlll;'ﬁ!!ﬂriaﬂlii 11 Unts !h¢<nqru1 ltta» !kus
rxnnno. axuaama.

4740 A/Cpl. J. Butt

to be 4/Sgt. 17-4-19

oo T eedenden B
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C CRILIYC
Extraet of DATLY ORDERS PART I ROYAL NE#F UFDLAND REGIMENT
TV FIANCE DATED Z1/1f19. |

PROMOTED CORPORAL.

#4740 L/Cpl. J. Butt.

16/1/19.

e it i s AR T Sinaiie T s R R e T s b e R RS e - e B e i AR b e s s RS




1

Swtract from: mur ﬁm&m x«m mfm mm: “ho my&, ﬂﬁ&q.
mg;mw wtsm*ﬁ mma Ewm mth.wm. ' '

.

4740 L/C J.Butte

abarked for (veresod with Lraft 1i=G-18e



A

AL S ek e R

EE R

#4910 Pte. J. Butt.

N
A
x

\\i |

“

Extrmt :i":am M&g B&ﬂ.}y Grders par*b 11 Lrom Unit The Rom
Mlﬁ.aegt. '-Bt. a‘ahn's. aatsa Juaa 3.@,1916.

Zo be Lencs Sorporel fron 10.6.18

B e e R B



il

. The Royal b

Extraet from Dsily Urders part 11, €rom Unit

Te1d JRegt.St.John's, dated Arril 29,1918,

#4740 Pte. J. Butt.

Attected for Genersl Servise withihe Royal fr1d Hegte

ix.from 26/4/18,




Modical Report on an

Station

L Omi %MW

2. Regimental No. ¢ 7 ©
3. Rank &7/1 =
4. Name M

5. Agolastbirthday oS24

af(y(//i_
lis Jon
6. Enli 1;0(1Qat 01?/_(/‘

Date____ s‘o'j "1/7/ ]7 v
7. Former Trade | WM
or Occapation

7s. i with previous service in Army, state—

(@) Former Unit;

(b) Regimental No. ;

(¢) Date of Discharge;
(d) Cause of Discharge.

8. Disability in respect of which invaliding is Proposed.

(Other disabilities should be reported upon in answer to question No. 19).

Statement of Case.

Note.—The answers to the following questions are to be filled in by the Oficer in medical charge of the
cnse.  In answering them he will carefully diseriminate between the man's unsupported statements and evidence recorded
in his military and medical documents, He will also carefully distinguish eases entirely due to venereal disease.

9. Date of origin of disability.
10. Tlace of origin of disability.

11. Give conciscly the essentinl facts of the
history of the disability, noling cntries
on the Medical Llistory Sheet bearing
on the case.

12, Give your opinion as to the causation of
the disability, stating whether in your
opinion it is— )

(a) attributable to or aggravated by
service during the present war, 1
climate, or ordinary military A
service. {The specific condi- \
tion to which it is attributed
should  be. stated; see Notes on
page 3).

(b) constitutional or bLereditary, and
not aggravated by service during
the present war.

fc) attributable to or aggravated hy
want  of proper care on the
man’s pat, eg., intemperance,
misconducet, &e.

AB384) Wt WO7B3/M2838 500,000 817 D.D. & 1. Sch. 27

Wk
ENEY
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Form/13.179/28.




S8

Whaf. is hxs present condmon? \—\ 'y

Wezgh& should e given in all cases wben'

it ia likely o afford: evidence. of the

\}\ W e &Y"e&,&\-\

W

I have satisfied myself of the gencral accuracy of this report; and concur therewith,

rogress of the disability.
i4. If the disability is an injury, was it
caused—
(a) In action? -
' (b) On field service ?
{¢) On duty?
(d) Off duty?

15. Was a Court of Inquiry held on the
injury ?
1f so—(a) When?

(b) Where?

' (c) Opinion?

.

16. Was an operation performed? If so,
what ?

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

18. In case of loss or decayof lecth. Ts the

- loss of teeth the result of  wounds,
injury or disease, directly® atiributable
to active service ?

19. Give particulars of any other disabilities
existing, but not in themsclves sullicient
to cause invaliding, and state whether
they are attributable to or have been
aggravated by service during the present
war.

20. Do you recommend—

{a) Discharge as permanently unfit, or
(b) Change to England ?
except T

Station_&%,&!&gf‘éﬁgm

Date : Mu_“ &

®Loss'of teeth on or immediately after, active service, should be attributed thereto, unless there is evidence that it is due to some

Officer in charge of Hospital.

1 Delete this word if no exceptions are to be'made.

wn  Contl Rtmre

Officer in medical chfu«re of case.
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islT. ' NE,WFOUNDLAND REGIMENT

W %—S%I’? B Regl. No.’?‘/ ' d

icial form to make an Allotment of
, Cents, per diem, from my Pay,
to, and for the benefit of the undermentioned Person gl’e ons, such payment to be made on proof
of identity of, and production of the rglative Identity Certificdtes by the Persml-“ff;‘l Persons

4 Q/f

liereby agree, until further notification by me, and i
’ o Dollars and

concerned, viz. :

Allotment begins
g e 7
Identity |Whether Wife, Chi / ANOONT
Certificate} . other Relative o NaME (m fnn) ADDRRSS (each person}

K o A A WM ot
J’/” %Mm

‘Total Allotment, §

NOTE.—This form must be completed by the Oﬂicer 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.
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»

fio.15899/1889.

MO  H TINGENT

H‘r'omo

Officer Commanding,

2nd, Bn. Royal Nf14, Regt.,
Winchester,

Chief Paym'a.st.er & 0, 1/c i
"Newfoundland Contingght,
Pay & Record Ufi'ice, ¥

58, Victoria Street,

London, s.W. 1.

9 0cT 158

October 3rd, it 4 1191

Subject: 4840, L/, J. Butt,

With reference to the follow- /®m’7 LicLi. LUt

e 11 t1n, rananen® O™ GOMMANDING 240 Bi. ROYAL meunnums MGEL

Minister of Militia, received
: Officer Commdg. Batt'n

"pay to 4740,L/C.J.Butt, £8.8.0. Royal Newfoundland Regiment

Received the sum of é:ﬁ—— (®)

Draft £6,8,0.%: 18 enclosed ' _ .
for payment to “thig’ Soldier. .Wn account of
Kindly obtain his receipt

hereon. cable remittance From Newfoundland.

-~

Chief Paymaster \ J i/c Records.”




|

0,= The "hief ”awaster
Royerl Newfoxmc’la-md "’ﬁgiment .
58 Vietoria treet
-'E'ondon’ ‘»’p .

¢

Plesse clkarre the amounts set oprosite ™7 nane to mr account and
¢ pey 1t to thoe N."'.’?. ’Prisoners of Far Fund" in quarterly 1usta1*10nts
-~ for the mneriod of one vee.r

Jommencing o 1st July 1918, , B ' o

s . .
n--uv--—'--— A.--d.-—---.-}r--—--u——-u_-c—--—u--—n—---———»nn—— VB e PO B SR G W Gt N S e [0 B9 86 we GA S5 GO WD ST 40 He WP OB o8 B8

“Regtl, | Renk, Neme : Amount qigrxature
I\T . D T T T

Sil‘;l-
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-

I have the honour %o he, “ir,

IRE - v by e L
“Your obhodient servant,




£

0. ¢, - ame Sqn., Batty.,: : v & iy Serviomor .. Xin. oy -
NS 2 / HO ! ot I wOE r‘l-mngi’; -l mwlvml?m RS
Date of last entry in_. d ‘

of last e TR I trnnis -+ Beviofl Dot teckoning, towards) ' .. Signatire O.C¥LL LA ClavoreE S
Company Conduct Sheet} e TR "ﬁ%éggm ffbm'e:‘éti-a.’%xne N‘d"} : Sheet _No 5 Clgx:pany{ ete. £, AL, e Charéc/\fé//ﬂ

‘ Cases of . o : Ryt ‘award
Place ! af Ei?;:c o Rank |Druikead -0 ~ ' Offencer - ¢ -7 7 "Names of Witnesses | . Punishment awarded. ‘o‘r’%ﬁﬁ&'&'&{m‘;& By whom awarded Remarks
i s . . . : 113

Tdd sy 70, ad Aot | Sl e s, AR
Bt Al L Gl L b e Ll ... o ot ot 1014

1_ i

$G1 g waog Awiay
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“leass find wislosed Discharge Certi fioate #5185




Intended place of residence. .

. Occupation . ;
pras

Classification of soldier. £ .................... Medical Category....... L/ ..o ol

. The above named man is discharged in consequence of

DEMOBILIZATION

.......................... Jhglb}Cfﬁr W.ar..Se.r.viQ@ Gratﬂm’

. His accounts are correctly balanced and I have impartially inquired into all matters b,

accordance with Regulations.

Place, ST.JOHN'S i ML DT
ace ! é Commandmng:sc eé)epot
Date - JUI_ . 419]9 ..................... he Royal Newfoundlahd Regiment ‘

CERTIFICATE TO 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 stcharge Depot, Royal Newfoundiand Reglment
of all financial responsibility in my connection.

Place, ST. JOHN’S

Signature of witness

CIVILIAN RE-ESTABLISHMENT CERTIFICATE TO BEiSIGNED BY SOLDIER

. I hereby certify that I am in a position to resume civilian occupation immedj tely on discharge.
Place, ST. JOHN'S B R 0 s

STATEMENT, OF SERVICE

APPROVAL OF DISCHARGE

. The discharge of the above mentioned soldier is hereby approved to be confirmed by the Officer ilc Records,

The Royal Newfoundland Regiment, twenty-eight days from date.

Place ST. JO N S Y4 R AAA. ... LW
jl ﬁ E 6 19]9 Officer Commanding Dischaggé Depot

Datc

The Royal Newfoundland Regiment ¥V ———




Deniobiiiiatii)_n Form 1 o

Class for Demobil- | I Repoﬂ of bDeI-nobiliza.t.ion
1zation: SR Travelling Board, held on soldier for
% / : : ‘diseharge,

Discharge Depat: Headquarters The .Royal Newfoundland Regiment
' Date___ 37’? —

Regimental No_ #7204 . . a “ *

Members of Boardq ™" # Senior Medical Officer
L. " M0Pepot




Cnia(l

NE Vsl T T Bi2l......... SN Med ... o1 d :
Big ... ...l.... W B4l B122. ........ | Boara 1sk..... oy eod
B 178a / D 400A ...... / BI1915 ....... / do 2nd........... “3 L. 3 ..................
B1l4.... ... / ll) 510()}; ....... FormL........[..... do 8rd.....|..... E | seee
B 179a........ ID400C... ... FormK........|..... do Ath......|..... s L )
B1b._ .. .......... :B 103 / ME2..........0 cooeflerenes coiiiiilinene B, aaees P | S IR
B179% ... ....]..... B 120 .5 B¢ TR PRRDUNE | E PR P | RO R I, . .
i j D Y N P .gi?//?éi;.};:%
Date........ ... .~ A / ...... . I\O. C. Discharge Depot. i
S " PARTICULARS FOR DEMOBILIZATION o

AT e

AVOstaSa

. . . 7 RTEITESIE

2. 'ClothAing. '
Certified that Qlol;_hjhg Regulations have
(a) Clothing Allowance payable,

B

i




4. Pay and Allowances. :
The herein named soldler 8 accounts have been correctly balanced and all matters in con-

%
Discharged approved for _.......... ... ........... / ............................................
Forwarded with followmg documents to O.C. xscharge Depot.

N.F. P|36.....

APPROVED.
Documents as above forwarded to:—

Officer ijc Records.
- Board of Pension Commissioners.

with following additional documents.
Eligivic for War Service é;atmy

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

0. C. Discharge Depot.

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

Received the above noted documents from O. C. Disch.arge De‘pot.~ 4




| T HEREBY CERTIFY that 1 have had an_interview with the Vocat:onal"
> Ofﬁcer of. the vail Re-estabhshment Commxttee or other recogmzed vocatlonal

' -agent of the Commlttee who' has explamed to me. the provnsnons made by the Com-.
mittee for the mdustnal re-trammg of dlsabled or partxally dlsabled sailors
- and soldlers as’ well as the readmess of the. Commlttee to assist any returned sail-
" ors and soldlers (whether dlsabled or not) to find employment My decxsxon 1s as
follews ' '
............................... Toresumef«rmeroccueam"
[ ]
) Slgnature of Man,
A Reg. No.. . /‘IYL{() ............ ......
. oignghore of the Vocationai Oficef o s Repressntative
Q f vy — A W ]
ace kT ..... JQI?‘ ....... N
wate  HTN T 191




iy

Examined ....

Declared Age ...
Trade or Occupation .. ..
Height

Weight

Measure-

Chest { Girth when fully expanded....
inent %

Range of Fxpansion..

Physical Development.... ...

Arma .
Vaccination Marks
Number....

Wheix Vaccinated ... ceen

Vigion

fe) Marks indicating cengenital pvcuh-
arities or previous divease

(b) Slight defects but met sufficient to
cause rejectivn

Approved by (Signature)

(Raunk)

Enlisted

Joined on Enlistment. . ..

Transferred to .. {

Became non-effective by

[Signature]

[Rank]

Table L—-GENERAL TABLE.™

N

~

N N

PR

______________________________ County
day of 191 J: on 191
/lr\f&( at
10
' @ X J\ years days years days
5" feet 7 4_ inches feet inches
) / 6—- o 1bs. 1bs.
j 9 inches inehes
i inches inehes
Right Teft
RE.— Vi / [
LE=6/g,
() (a) *
th) )
Q“”“/ﬂ7f;~_
Medical Ofticer. Medical Officer.
/le},u .
on day of w 1918 { on day of 9
Lnrps. | Regtl. No.
7 : o
The W 4740 |
i i
! :
|
on day of 191 on day of 191

[ v.1.0.




