1. What is.your name? ..................

N

. Wrat is your full Address? ................ -

. Are you a British Subject? .................. e Ao »
What is yourage? ..........oiviiiiiinan... 4 LIS bk years ™. . Months ..........
. What is your Trade or Calling? .............. X

. Are you Married? .......... Ceeeneeenas

. Have you ever served in any Branch of His Ma ‘M .
jesty’s Forces, naval or military, if so* which?} Creee

- N T R N

8. Are you willing to be vaccinated or re-vac- e
cinated? ....... [ e ereeaeaa } :
vice? .......... e et ey T

10. Did you receive a Notice, and do you under—} ‘o Name .....oovvevininnnnininnn. .
R [ 01 S

11. Are you yilling to serve upon the conditions as embodied in the roll of service

fied by you if you are accepted? ........ cooiiiiiiiia..... ceesenad

I.. m’*”" T é. d

do solemnly declare that the above answere
made by me to the n.hove questions are trye; nnd that I am wilhng tn fulﬁl the engagements made.

...... f..........BIGNATURE OF RECRUIT.

ﬁ“’”"‘?'/ *Q WM .. .Signature of Witness.

OATH BE TAK A‘%Y REC TTESTATION.

1 '{5 FroeLl ottt Lt L do make oath, that I will be faithfnl and

bear’ ‘true a.llegiance to His MaJesty King George the Fltth His Heirs and Successors, and that I will, as in duty

DbOund, honestly and falthfully defend His Majesty, His Heirs and Successors, in Person, Crown and Dignity against
1 enemies, according to the conditions of my service.

CERTIFICATE OF MAGISTRATE OR ATTESTING OFFICER.

The Recruit above named was cautioned by me that if he made any false answer to any of the above qnest! i
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

care that be u !m.erstands each question, and that his apswer to each question has been dyly. ghi

the said re has mad '-n.nd signed the «d8flara
C4F? g

ad replied
on this. &..{i .. .day of....". ~<*

...‘......191
+CERTIFICATE OF APP{OVING OFFICER.
1 certify that this Attestation of the above-named Recruit is correct, and properly filled up, and that the re-
quired forms appear to have been complied with: I accordingly approve, and appdi’nt him to thef............. P
If enlisted by special authority, such will be attached to the orlgimil attestation.
»

) } Approving Officer.

t The signature of the Approving Officer is to be affixed in the presence of the Recruit.
J: Here insert the “Corps” for whlch the Recruit has been enlisted.

f -1t so. Recruh‘. is to, be a.sked the particulars of hia tormer ‘service, and to produce, if poseible, his Certificate of
; - aTa \ o-retur-ned—to—him 1 dorsed —in- red ink, as follows

24

re-enlistedlnthe (Regiment)........cueveeinrensnsanrsa. OB the (Date)




oman t@whom‘mamed 'and whether 8] mster or wxdow. (b) Place and date of marnage.
- (] ‘Present address (d) “Initisls 6f Officer verifying enitry. )
~'(a) ; A s - - (c) —- — - ('d)._ v.
. Particulars as to Children _ _
_ Christian Names j ‘ .Date and Place of Blrth ‘
e -
. . ) . . Y
C‘_ . . i T S . ' . . . Servmtenotnlp Semcelmke- S tugeofOﬁ
lorps in | Rgt. or| Promiction, Reductions, | 5.« o] i. o .. . |iowed toreckon serve not allow. igna cerwem
which served R)itpot ) ~Ca;?1:lties‘,-§z€r. N8| Abmly Rasik * Dates r&::???:ez;s%ﬂ e‘:a:%smékgnpg fmng mmumu‘ of

—/C »

Serviceto ted en treckons fro - / 8 — ¢
jomedatj b' > /5’




Whether Wife; Ch:]d
otherFlrlel ative or

s )

Annxsss -

J( 4 ég,wzﬂ; f M




~—r

Qounter No.__.___

";’VFOUNDLAND POSTAL TELEGRAPHS
. Cable Connection with all the World

B All Messages Sent are Subject to the Following condltions-

The Management may decline to forward the Message, though it has been received for tr ission ; but in case of so doing shalt refund to
the Sender the amount paid {or its transmission. : .

In case the Message shall never reach its destination by reason of any ne«lect or default of the N. P. T, or its Servants whilst the Message
remains under the control of the N. P. T., they will refund the amount paid by the Sender for such Message.

The N. P. T. shali not be liable to make compensation beyond the amount refunded as above for any loss, i mJury, or damage ansmg or
resulting from the non-transmxxswn or non-delivery of the Message, or delay or error in the transmission or delivery thereof, hcwsoever such
de.lay, or error shalt have occurred. &

The control of the N. P. T. over the Message shall be deemed to have ntirely ceased for the purposes of these Conditions at any point where,
inthe course of the transit of the Message to its destination, it may be entrusted by the N. P, T. (ar.d th& P. T. shall have full power so to entrust the
. Message) for further transmission by or through any system, service, orline of Telegraph belonging to or worked by any administration or authority
aot controlled by the N, P. T. CXC]LISI althdyah wogked as part of or in connection with the Telegraphic system or service of the N. P. T.

I request that ths following Tellg prded according to the fmg’amg Conditions, by which 1 agree to abide.
(NOT TRANSMITTED) 4

‘Signature of Sénder. Address
Line o _» Check
Number Red. By. Sent by

Zo Mrs, Susan Butt,

3t. Georges,

Record Office London teday reports Ne, 3033. Private
Semuel Butt, admitted Wandeworth Gunshet Wounds Right
~ Sheuldsr and Back,

R. A, SQUIRES, |
Acting Colenial Secretery,




Army Form B. rm

’ Nom—ThxsFom:sonlthbefotwa.tdedtothelﬁmstry fPensxonsmcasesofdischugenndetpm 392 (xvi, urxvm.), King’s
Regulations, and in cases of discharge under para. 392 (vi.), King's Regulations, when' the soldier has suffered im;
in health since his entry into military service, or incases of transfer to Class P.,"or P. (T), of the Reserve.
¢ .. .Tnceses of soldiers not discharged -or -transferred ‘to the Reserveasabovebutwho are quahﬁedbylengﬂ:of
seryice to eonsnderzhonforaSewmePensmnthls FormxstobeseuttotheSectemry Roya.l Hospital, Chelsa, S.W. 3.

‘Medical Report on a Soldier Boarded Prier to Discharge or
Transfer to Class W., W. (T), P.,or P. (T), of the Re‘serve.

E
¥

; 1 7. Former Trade p
or Occupatiof
2. 7a. If the soldier claims previous service in
Army, he should state—
- 4. (@) Former Regts. or Corps ; MNa.

with- Regtl. Nos. A
5. Age last birthday. . ;

...... ‘Lte
6. Posted for duty on. . {$tLe -/5" at/é’{rtﬂm'

in category (or grade)............
8. If the disability is an injury was it caused
- (@) in action (b} on field service )

(¢) on duty (d) off duty ? (#) Date of Discharge ;

(¢) Cause of Dischargc. ‘

9. If a Court of Inquiry was held on an injury state :— N
(@) When ’

{d) Particulars of Pension or Gratuity |

(b) Where ' (if any) |
{c) Opinion of Court

Note.—The foregoing particulars are . to be filled in and A.F.B. 179 8 (statement by the soldier) completed before the soldier

is seen by the Officer in charge of the case.

Statement of Case.

Note.—The answers to the following questions are to be filled in by the Medica! Officer in charge of the case. In answering
them he will take care to confine himself exclusively to the medical aspect of the case and to such information as may be recorded
in the invalid’s military and medical documents. He will also carefully distinguish and clearly state when cases are due to venereal
disease.
10. If brought forward
(Other disabilities sho

r invaliding, disability in respeot of whmh invaliding is proposed to he stated here.
¥ be 7. ed 14 in answer No. 39) Ww&: nil.”

11. Date of origin of di;abﬂity.

12. Place of origin of disability. - W“""“ - ’5

13. Give concisely the essential facts of the history of
the disability in so far as it is recorded in the Medical
History Sheet bearing on the case and in other %

relevant official documents. -\/G-a-—qv /67-¢,( Tep m~de Mﬂ :
VIR W A gow ] e SN SE Sy T

8408, 'Wi.18788/23%0. ",
8581,  Wi.AMES/PPINIZ, WD.M(’; g.g..';-xd.




/14, “State ‘whether the. disabilities are L (a) attributable to _ _ (B) aggravated by
Y @) Serviceduringthepre'sentvwér - .. e e % ......... s RISIISE
(ii) Previous active service.. .. .. v e he

(iii.) Chmatempre-warsemce .. AR U

{iv) Ordma.ry military service before the war .. ..... ‘es ‘“° ........

(v.) Serious negligence or misconduct on the Ao ..
man's part. s e

14 (a) If not due to any of these causes, to what
specxﬁc condition do you attn'bute it ?

Insll cases =uch 15. What is his present condition ?

T (A mote should be made as to Weight in all cases craA
"“‘ﬁﬁ,s&': when it s likely to afford evidence of the pro-
a 5Pml|-l$_ re-
part i to be ess of the disability.) /ﬁ-
attached  with .
b rlhdlogra%hs - ;A‘ &1 # ID”’/ .
oR amd in cases of
m”mﬁou_ug:: 3" /av-r ey N.

exact
should be stated. ;

16. Was an operation performed ? If so, when and what 7% . M
was its nature ?

17. If pot, was an operation advised and decﬁnéd? e
18. *In the case of loss or decay of teeth,—Is the loss of ’
teeth the result of wounds, injury or disease Pl

directly attributable to active service or through
service under such conditions that dental treat-
ment was unobtainable ?

19. Give particulars of any other disabilities existing, but. 6) W
not in themselves sufficient to cause invaliding. 7 lvs:ﬁ/&,\/{
State whether or not they are attributable to or
have been aggravated by service during the present

war, and if so, to what or by what specific military
oondmons ?

20. Do you recommend— ﬁ,@ 4 E’A/WM\

(@) Discharge as permanently unfit ? d .
. . ’Q/ o~
() Change to United Kingdom ? '_ﬂ ®
Note—(b) is only applicable to soldiers invalided at _VW

Foreign Stations, W Wl MEWFOUNRLAND Rgg

T i3
=

Medical Offi
Station . HATELEY BN CAME, cer in charge of case.

Date . 3 ) N NGy < . o

- Loss of teeth on or immediately after active service, should be attnbuted thercto, unless there is evidence that
it is due to some other cause




- | LAST PAY'DER*TIFIGQFFﬁ "”A‘” {:-vNFP/‘M

P ; - Y T

To be rendered for all ranks én dlscha.rge, tra.nsfe‘r to. ot,her units_, cr on raturn to Newfoundland in accordance

with C.L./19, 28/5/17 o \u v '
_ Regs1 No.3033 ranx e Na.me /6,0066' | __Dnte TN FOUNDLANE REAT, o waMM
toW_on /1 / 12/ /% -authority ‘ Cause
. STATEMENT OF ACCOUNT - " . oR.
PARTICULARS g £ 1% 8 4 "‘?E"IGULARS ¥ 41 2 8 _ 4
- Halance Dr. from ¢ : ) Bélance Gr. from - ’ ‘
/
. o\s Allotment /& days @ b s larols 2| 6] | FBY /? days @ ¥ = g. o //f ;:
r - | cash Payments- - Field Allce /@ days @
AN 2 7 o ]
Q ;_l-/ - ' / gt /. dﬂ/‘/ _jf 77
§‘§ 22" d 7 Other Allces days @ &
& | Other Dsbits: . | : Other Oredits: E
> 160...«- ’ ‘ [ : :
\\ .- T ! 4 /é 23 0%—10 ‘
3 Mo Fpp. ary ﬁ ’ ’
N 7
N
=
;’.}
é Total Debits J&#| s /7 Total Credits 77
E Balance due by Paymaster { Balance due to Paymaster '
- Y 24| 57| @ 22| 5| 0
= I have.?lzzfully examined this statement of Account and fInd_-iQ to be a correct extract from the Pay Book of
PAZELEY 00,1 CANg, 191 e Gy
Z/’o C.

- -t ¥ y 7 {oEte Y e
Mada’ upﬂheckedé]accordance with inﬁrmaﬁon Fecelved T the Pay & E'énoﬁ@f;’w
and ie thereforelsubject to amendmnent if end as may be found necessary,

:Pay & Record Office, London,
191




: Nons.—-&rmy Forms W. 39614, B and ¢ are issued in'sets of three and so ura.nged that. they .
can be completed at the same nme by the use of carbon paper for dﬁpatch ‘by the O: C. onit,
to the Officers severally indicated.

. The '0.C. unit is to fill's i the address of éach Ofﬁcer, to whom ‘the Army Forms are sent
in the spaces prowded below : . .

R | AFOW, 39613 has been sent to] A.F. W. 3961cha.sbeen sent to
_e Centre, | The Officer 1/c Records The Regxmental ‘%2&} ;/
“7/1 & Ffocsedes £

4 Q,Z':‘f‘a AL 4{?/ r;‘?.-{?!

Authonty has b VE}Ifgr'ﬂxe dermentloned soldxer to be sent to the D:scharge

" Centre for :

. T AT ade)

(4) Discharge%s no longer physically it for war service w‘ﬁ% mm““" >
transer o Cia

() Dlsehaxgeassurplus 1o milita mlhtary reql“ﬁremenrs
() Dischargeesve T
(@) Transfer to the Reserve..... _

(€)1Claims repatriation to_ 'S }’f‘ ﬂ/ " ¢

B (Place)
o Ay t J |

(1) Where enlisted a _
(i) Date of arrival in United Km
(iii) Port of arrival
(iv) Ship on which arrived
(v) Name of Shipping Line or Agent.

(vi) Names and addresses
of two references who
can verify the above
particulars

No8.2 33 pun [/ -H&
Name ’//50///%7é __,%ﬂd/[ £L.- /

(Surname) - (Chnsuan names in foll)
Unit and Corps. s’ o ﬁ'ak/" el
Authority ;/‘:3 v 7 T A

Army Forms B. 179A and B, B.103, B. 178, D.400 together with W, 3463A, B. 120,
© B.122 and W. 3068, or temporary qcumenu. for tbe nbove‘mendmd soldier are for-

‘war:

- Statd

. : . 0 c
. - ln&ort cause oi;hu t.han undar (a) or (b) above. :
NOTE l—fltthe soldlerclalma to‘ba repatriated abroad, and ‘is pupued to

" embark at: the. first avallatile opportenity, the ©.C. unit is to comuplete such
partgnculm s the soldiér.can furnish hefore tran-mltﬁngme T

s ot been tnbsmﬁa
e from the Hfficer?




3033 Pte. Butt S,

Reocomnsnded Disohargs s pormanentlt Uafit,




Brtraot of DATLY ORDEIS, PART 11, Depot St. John's, dated e
14/2/19.

The dissharge of the undernoted on demobilization has been
CONFIRMED BY Officer i/s Records on noted date,
1lo/2/19.

e G v,

#3033 Pte, Saml. Butt.




NCLUSURES | ' 7

From:Military Searetar:.

.To: 0.C. Depot.

Extension of leave, 30383 Pite. 5. Butt.

"

The Hon. M.P. Gibhe, ¥.0. requests that the leave

fanted to the above mentioned mar be extended to Jan-
.uary 16th, as he has a law cage pending which requires ' E

his versonal attendanoe, please.

Captain,
¥ilitary Secretary.




- ' e : PRBIDENT His EXCELLENCY SIR W E. DAVIDSON." .
. . E K.C.M.G., GOVERNOR OF NEWFOUNDI.AND : . %

CHAIRMAN, HON; SIR. EvR ‘Bownmc Kr. M. L. C. ’ . ’ HON TREASURER J.S. MUNN. Esq

VIGE-CHAIRMAN Hon M. P, CASHIN . (PRESIDENT BOARD OF TRAuEl

s ’ (MINISTEROF FINANCE) ) HON SECRE‘I’ARY ‘HON. P. T. MCGRATH. LL.D..
A ' LT : (PRESIDENT Lsalsu\'rlvslcouncu)

@'zywn @/W/

—October-13the—191% e vFY

1134

- an.J R Bennett
o _ ' Minister of Militis.
: 8ir,-

I have the honor by direction of the Trustees of the .

Patriotic Fund to forwaerd you the enclosed file, regarding.

Semuel Butt, Will's Range,Head of Pleasent Street.
Ina recent étatement taken from Mr, Butt a request is
made for some position to help him slong. Do you know of

anything thet could be given him.




1151

October 17th, 1917

Secretary Nfld., vatriotic Aassciation,

CITY.
Sir:

I acknowledge receipt of your letter of 13th inst;
regarding Samuel Butt, snd I am instructed to shbe thet this
dept has no vanancy at prrsent whiéh could be filled by Mr. Butte

Wilth reference to the gllotment previously paid to Mrs.
Butt, this allotment ceases sutomatically on the death of the
allotes, It reste with Pte., Butt to make an allotment to his father
if he desires.

I have the honour to be,
Sir,

Your obedient servant.

Detp of Militia.




CR. 808

Sem .
) nel.Butt. was attesbed for Genmral service

with the NEWFOUNDLAND REGIMREEY on ssAugust.-18th 1016

Rozinental No 3033 was nilotod 0 P%ee gam Butt
- i *

AUTZORITY.

Rezoud Taefger,

Dapis of Mirisis,

- °

Mexyol wflng 29294




“ses

essaressesres et s einN e Sersatessesesssranrane

etrecavesserstacrses ey

. The above named 1nan is discharged in consequence of......7 .. . vecsonss

Lo ’%MQT ngei RO DAV
s s e d BiRQNnsAL . TRl

. His accounts are correctly balanced and I have impartially inquired into all matters bfdught before me, in

. accordance with Regulations.

Place ..... JAN'QS"}Q'TQ“"_ .................. L

he Royal Newfoundland Regiment

.CERTIFICATE TO BE SIGNED BY SOLDIER ON DISCHARGE

| -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 Discharge L}epot, Royal Newfoundland Regiment,
of all financial responsibili ection.

Place and date . .. 9.1 7. . . .. .........

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

APPROVAL OF DISCHARGE

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

L 3]

BB A

— Officer(if~Regbrds’ ’
“‘The Royal NeMoWnt :




R

Demobflisation Form: 3

i!Ehe Rnyal ﬁtmfnunnlanh kzgumnt N
Reg . jo ; )ﬂ ra/aann.lzmlon % Wﬂ{{ /\/ﬁw #_

..................................... Name ..o et et e e e e e ’
‘Date of Enhstm. _X—/ ..... Address//%l%&y/g’eDlsmd/%éEZ&dl
Occupanon / W”:‘”“"’D‘/ ..... Classification fpr Discharge..... __j M;:dxcal Category. ..... ___f;..
Recommendatlon S M.B. . ’f’é’”’(‘ﬂ i féff . .. é"‘ <hbility R;txng ............. Af? . u ..............

enté:.— 4

INF. Med....|....[DF. 1......

.|| Board 1st....|.... “o%ea.. .- ..........

do 2md....|....0L = 3...... 21 ............

O. ¢ Discha eDepE

PARTICULARS FOR DEMOBILIZATION

1. Civil Re-Estabhshment.

3. Clothmg

0 ilc. Re-clothing.




[fM """'b'e};;i{.f{z}{t};{{d{r{cé}"
4 Pay and Allowanccs
The hm'em named soldler’s accounts have been oorrectly balanced and all matters in connectmn-;

....... et fl\F Med....|....
5178..‘.\..'....w3494 ...... ... B 122, ... ....|Boara 1st....[....
B 178a....':.“.... D 400A..... codB 1916 .. ... ...l do 2ma....|....
B178....... (....Ip40oB...... e...lFormL...... oo o sra... ...
B 179a..... I D 400C...... oo iForm K..... co.lll do 4th.o..l)....
B 179p..... 1 B res . b MEe b g s ]
B 17ge....0.{....IIB120....... ez e

APPROVED.
Documents as above forwarded to :—

Officer ijc Records.
Board of Pension Commissioners.

with following additional documents.

E! m!ﬁ

Ln e

JAN 27 1919

v

Date ..eoieviiinnninnnn. _ .....




Table I—GF’\TDRAL I‘ABLE
Cmmty

" Examined ...

. Declared Age ...
_Trade or Occupation ....
Height

Weight el

Measure-

Chest i Grith when fully expanded ...
ment

Range of Expansion ..

Physical Development. ...

Arm

g Vaccination Marks
Namber ...,

‘When Vaocinntgd ..

Vision

{e¢) Marks mdlcatm;: congenital peculi-

nnt)es or previous disease

(h) Slight defeéts but not sutﬁcxem to,

Cause rejection
e
"

Enlisted ven

Joined on Enlistment. ...

Transferred to ..

Became non-effective by. O

‘( lgnature)

('Rank )

Approved by (Signature)

(Rank)

ey A

SPECIAL. RESERVE.

day of

‘21 inches
/ 2 L bs.

3]/ inches

inches

Vi

Right | Left Right Left
[ tecar e

= s

i' (i)
{

|

| .

{

'(1‘)

'1'

Medieal Officer.

at
on day of
e Fow S ]
v
< 5033 |
i
-
on ~ day of 191 fon day of




“Day [Momtt]

Lﬁw{w
AR JAH«W Lo, 4n0




. C.R.C FormB.
© 25-10-18-5000

I HEREBY CERTIFY that [ have had an interview with the.Vocational
Officer of the Civil Re-establishment Committee or other recognized vocationai
agent of the Committee who has explained to me the provisions made by the Com-
mittee for the industrial re-training of disabled or partially disabled sailors
and soldiers ‘as well as the readiness of the Committee to assist any returned sail-
ors and soldiers (whether disabled or not) to find bemployment. My decision is as
follows:

Signature ef Mam.

r

foT ) T . Reg. No. @(} 33

S OO
LA B

Signature of&thw'wéiiti’ilmﬂ Officer or his Reprosentéti;e‘




