FIRST NEWFOU

ATTESTATION OF

No. dld Lo Name. AT el Cappa. - =
Questions to be put to the Recruit before Enlistment.

I.“What is your Name? ...ceeemssssrsnreenenses Lo aids A I S O S PP PP

2. What is your full Address? }

R T R I R R I

. Are you a British Subject? ........i0iveninns

(7]

T B T N T T T I S R

What is your age? ....ooieuiniiiiiiniininaans Sdeeern o Years: cooane. et Monthe: Lo

o
i

. What is your Trade or Calling? ........ cranan
.;V'

&

AreyouMamed? S SRR e e

e - T

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

8. Are you willing to be vaccinated or re-vac- e
ClRatedPar SOl i e s e e e e i e e 4]

9. Are you willing to be enlisted for General Ser-)

NACE P et E S e e L e I I i I S

10, Did you receive a Notice, and do you under—} = f 3

stand its meaning, and who gave it to you?....

Bessaasan

‘i_ COIDE Saisasns i nsees suas s samee

11. Are you willing to serve upon the conditions as embodied in the roll of service ) 4 .
toibelsigned by yor if You are accepted i, o e icaetnesonssnnme s emnseene §ion T LS gy

Leiiveienennansnsasnafosvenesesesssnshmriossnss sanassssessss0 solemnly declare that the above answers
made by me to the above questions are true, and that I am willing to fulfil the engagementa made.

............ vreeneieaniofoX000 e shek e, .SIGNATURE OF RECRUIT.

CR e i S e e e sessesassaanssssSignature of Witness.

OATH TO BE TAKEN BY RECRUIT ON ATTESTATION.

Ll e riate A et s A a ol (e e Sl e (b 8 st oimata e A +ess...00 make oath, that I will be faithful and
bear true allegiance to His Majesty King Georxe the Flfth. Iﬂs Heirs and Successors, and that I will, a8 in duty
bound, honestly and faithfully defend His Majesty, His Heirs and Successors, in Person, Crown and Dignity against
all enmles, 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 qnm.lnnl
he would be liable to be punished as provided in the Army Act.

The above guestions were then read to the Recrult In my presence.
' I have taken care that he understands each question, and that his answeér to each question has been duly pnterad
as replied to, and the sald recruit has made and signed the declaration and taken the oath he’nm me At..ussnadannn

on thtu..........da:r O ncsnsanenmufossasnnsner 181 »
Signature of Attesting Officer . l'f%xfff"""""""““""""""

{CERTIFICATE OF APPROVING OI"F'IG
I certify that this Attestation of the sbove-named Recruit Is correct, and properly fllled up, and that the re-
quired forms appear to have been complied with. I accordingly approve, and appolnt him o thef. ...oceesnsvasss
If enlisted by special authority, such will be attachad to the original attestation.

71T TR Mo e 57 (e L 11

' } Approving Officer.

Plaee. s vevv e iiivinnianadoad B R PR

t The signature of mwf;nrovmg Officer is to be affixed in the presence of the Recruit.

% Hera insert the “Gma"\ for which the Recruilt has been enlisted.

* If so, Recruit ia to be asked the particulars o!hh former service, and tnprollnl:o. it possible, his Certificate of
Discharge and Certificate of Character, which should be returned to him pl Iy d d in red Ink, as follows,
¥ig:—(NBME) ... .veessnosrnsrssnsensesFo-onlisted in the (Reglment)......sssessssssssssssssnsss.on the (Date)




BESQRIPTIVE 'REP@RT oN »ENL1S’FHENT

fon o e Appmmm,’nn 'rom..a,mmmnu Medical History Sheet. A
e %’7&'3‘#"(’; ’,l""“ﬁflﬁ : AR ) '
- " ol & - h {
Apparent‘ age Iz years. L3 months, Height. .2 feet....... inches
7
Girth when fully expanded 74 inches

Chest Measurement{

Distinctive marks

Range of expansion............ 3___mches J

INFORMATION SUPPLIED BY RECRUIT

Name and Address of next of kin

N £
L i

| Relationship... ...

: Particulars as to Marriage

inster or widow. (8) Place and date of marriage.
= () Present address. (d) Initials of Officer verifying entry.

(@) Christian and Surname of Womar'to whom married, and whuthlrﬁp
(@) (8) ) I L Ny Ao

Particulars as to Children

Christian Names Date and Place of Birth

STATEMENT OF THE SERVICES

) et P
rps in |R, Promotion, Reduction Arm for ixiog the. |8 to reckon to. | © Sparare O — =
whu:h served )gpot Casua]uu. &e. " y Rank Dates rate of pc.:ul:n "rdon G, éﬂl’:’ fying c:nr;::;ﬂm =
o Years 1Dm Yenrs | Days
Service s limited engag " oy

Joined at » on




Recruiting Form B, 19:5; :

FIRST NEWFOUNDLAND REGIMENT 7 29/

Questions to be put to the Recruit

1. What is your name? .....cccicavsnnsinss valss
2, What is your full Address? .......ccvvvnrnnns
3. Are you a British Subject? ..................
4. What is your age? ..c.vivneeineencnaiananns
5.-What is your Trade or Calling? ..............
6. Are you Married? .......coiiiiiiiiiiiiiiian, .
7. Have you ever served in any Branch of His Ma }? \;aﬂ
jesty's Forces, naval or military, if so,* which?][ Jetils gt el e s e el e ;;'\ﬁ.-' e
8. Are you willing to be vaccinated or re-vac- g o¥
CIRALEAR. v'ovsaiasio s sinloeiniisin eszeisielainiu aisinios T T R R i i T
9. Are you willing to be enlisted for General Ser-) .,o*m
VICE T et eataara s e o S F S e R T GG P
10. Did you receive a Notice, and do you under- { N"! """"""""""" SRR
stand its meaning, and who gave it to you?.... J 10 ---. =z ] e N R T

11. Are you willing to serve upon the conditions as embodied in the roll of service [ 11,
to be sagn% you if you aﬁ T e Sy e oy e R T b e e o i S

7

) R b < T Pt 1| L 1 5 it PR e s i solemnly declare that the above answers
made by me to the abo / %P I am willing to fjifil the engagements made.

" /724¢%1. SIGNATURE OF RECRUIT.

..... Nievesnes..Bignature of Witness.

TO BE TAKEN BY RECRUIT ON ATTESTATION.

L., Bt27X 7. AL e e R R ey do make oath, that I will be faithfal and
bear true alleglance tg'His Majesty Aing George the Fifth, His Heirs and Successors, and that I will, as in duty
bound, honestly and faithfully defénd His Majesty, His Heirs and Successors, in Person, Crown and Dignity against
all 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 questions
he would be liable to be punished as provided in the Army Act.

The above queations were thenm read to the Recrnit In my presence.
I have tpken care that he understands each question, and that his answer to each question h
as mpl!ed to, &L\:e sald recruit t;ada and signed the declaration and-

......... \day of. ... ... 191&
Signatura of Attesting cer

1CERTIFICATH OF APPROVING OFFICER.
1 certity that this Attestation of the above-mamed Recrult Is correct, and properly filled up, and that the re-
quired forms appear to have been complied with. I accordingly approve, and appoint him to thet. ........cceivuus
If enlisgd by special iority, such will ba attached to the original attestation. ;

patds . RERE AT A S T s s : '
w- ; }Appmﬂng Officer.

1 The sig mmgommuwmmmmmuuttmwt
:nmmm. Onrpl‘ !orwhhhtﬁehwuithubwuwlhm




uullﬂlu. 'rooomodwschmmtummulmmsh;

Proe ol

¥ AT
Name. /
{ Apparent ngc# e Y ORTEL __months. : Height oy ifeet.. __/7 ___inches
3 Gibih whon Fally eamniia: - 2B
- Chest Measurement
2 Range of expansion..._.._ . ... p9_...im::hes
Phatifictive marks........cale Ml s i S i s s A ST S e e e

" INFORMATI

Nan‘.lle and m::t of kin,

{a) Christian and Sumnmu of Woman to whom married, and whether spinster or widow. (8) Place and date of marriage.
() Present address. (d) Initt-l.-of Officer vérifylng edtry.

(a) 1] [G] - T I

S _P?% BY RECRUIT

Particulars as to Marnage

Particulars as to Cl:ildren

Christian Names Date and Place of Birth

STATEMENT OF THE SERVICES

N e e Signature of Officers certi-
Corpsin ‘[Rgt. Promotion, Reduction : R i byl parlie e o nucumct
which served lgepo! Casualties, &e. | Army Rank Daws rate of pension [wards G, C. Poy tying HEAsI0f

entries

Years iwe Wears | Daye

. T s 76‘__2,‘? 7 :
| Joined M MM ' 9{ 49_; 7 : {
. S

I _E_ A 4
j M@:— : .&;[l,. Q;;’ﬁ?g“bﬁ : E
| 2 !f 3
i

’I




Extra t from 1ist of men of the Royal Newfoundland Regiment

CR 4*

discharged on various dates,

4271 Pte, G.Ingram

Discharged 3/9/18, Medically unfit

e A i L O 0 P M L L8 N




i
Extraot from Daily Orders Part 11 Depot St. John's dated Sept. 1Bth !

#4271 Pte. G, Iggram.

Having been found medically unfit are disohatzed from Sept. /1918




CR 427l

Extraot from Daily orders Part 11 Uniy The Roual Nfl:u.
Regt. St. John's, dated August 18th. 1918.

4271 Pte. G. Ingzam.

Returned from leave and reported at Headquarters fer
duty 19-818. '
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C. T* y2 71 ._ 

Esbrest fran Dedlytomlers part 11,2rea Undt The Noyal
JBagt +3t oJolm s, dnted ¥ : .

at Pepet i

#4271 Pte. G, Ingraham.
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: o Ch 42

Extractd of Neminal Rell ef Forestry Corps 26«86«18

#4271 PTE. INGRAM. |

The followins willi be atimched to the Forestry Corps on prebation
for.one Menth. They will proceed on tha 24th, wnder 2/L¥. Starkes,

They will be paid by their oonpany until finally transferrved.

A

=




4 mgml

#99. Pte, Ingram G
w7
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@ C.R. 427/

from Unit 4/1st Fewfoundland

Exgriot of Daily Orders part 11,

Regiment, dnted December 27,1917 \
;4271 Pte. L. Trngram.

¢ orvice with the 1st Tew@oundland

: ¢tested for General
/13/1?.

Regiment with effect from 26

v







L T ST

1sT. NEWFOUNDLAND REGIMENT

e

L e -...J' L.-Cf'r.f /{_.

ALLOTMENTS

\_pd./"{"-’_‘ g;,¢»t;"

- hereby agree until further notification by me, and’ in

qfﬁelal form to make an Allotment of
Dollars and

Nowat LS 7 Cents, per diem, from my Pay,

to, and for the benefit of the undermentioned Person 5 Persons, such payment to be made on proof
of identity of, and production of the relame Identm' Certificates by the Person *- ? Persons i

concerned, viz. :

A 2P AL

Allotment begins.

I'd
P = -
Identity |Whether Wife, Child, T |
Ctrtl.ﬁm,le other Relative or Naumg (in full) | ADDRESS AMOUNT .
N Friend ( pemn]/
o. i -
A s % wr i : y A :
J - ;'.’r Ace AL (=i 4 = s Fedld (—‘ 0 }
o = : I
\ .
- |
Lok 0F s st ../' M v
i -
4 r; -
i 7 (7
£ e i
5 I' 7
\ - £
J M H HV Al

/ o4

Total Allotment, § 690 1

NOTE.—This form must be completed by the Officer Commanding Company, signed by the Volunteer, counter. |

signed by the Officer’ Commanding Company and handed to the Psymaster as authority to make the #

required payments on application. ;

|

A

o |

3 i i

T FRt : 4

(Sig.)= A 2l ﬂ":"fj/éf-rfd% 'i

0 _.’?f ' f pany (M “d il ] ?Ild
" L ‘A-/ .

et W [ "&‘4/{,} AL
(.// /_7_42/;5--4*13 'm/




Battalion, Battery, Company, Depét, &c. ;
(If attached to the Regular Establishment of the Special Reserve or Permanent Staff of the Territorial Force, &c., or to General
Staff of the Army, it should be so stated.) ]

Date of discharge 3 -

Place of discharge

F iy / / Deascription at the time of discharge. '
Age +_years months Descriptive marks.

Height feet, inchea
Chest { girth whén fully expanded ins,

measure- )
ment range of expansion ins,

Complezion
Eyes
Hair
Trade

Intended place of

Tesidence
(Tolw'given aa fully
“.

(The measurements and description should be carefully taken on the day the man leaves his unit, but in the case of men sent
home from abroad for discharge, the age and intended place of residence should be left blank to be filled in by the Officer who
confirms the discharge at home.,) :

Ny

2. 'The above-named man is discharged in Y of

1e cause of discharge must be worded as prescribed in the King's Regulations and be identical with that on the discharge
<certificate.  If discharged by superior authority, the No. and date of the letter to be quoted.)

‘0 be filled in on the soldier quitli:lzg'ﬂin Colours.

/ 8. Military character i—

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

| Cextified that the above is an accurate copy of the character given by me on Army Form B. 2067% and that Army Form D, 450
= 3 ; was awarded in this case, . ) !

Initials of Commandiog Officer.

Rikedos




J
\ s Zadt Toyad Feof et vepaie) o fsrreare

. Regi z 7l
e e 7 Ta. If with previous service in Army, stute—

T2 rals
3. Rank 7. (s) Former Unit;

4. Name _I—ﬂ_g'RAM- @soﬁ’fE. () Regimental No. ;
(¢) Dato of Discharge;

5. Agelsstbirthday 2 ;,uym/f/
6 En!iaﬁed{'m M/f’/ (8) Cgpso of Discharge.
‘ . _SF dqﬂkus v
8. Disability in respect of which invaliding is Proposed.
(Other disabilities should be reported upon in ansiper to gyei} e e NT

To

1918

Statement of Case. l )

Note.—Th> answers to the followmg questions are to bo filled in by the Officer in medieal charge of the
case. In answering them he will carefully discriminate betrween the man's unsupported staicments and evidence recorded
in Lis military and jiedical doewments, He will also carefully distinguish cases entively due to venereal disease.

?
9. Daie of origin of disability. ¥
2

10. P'uen of origin of disability. T

W m‘ﬁaflh? ‘tlile fil’cnlinl facts of the WW‘A@W W ;

* history of the disability, noting entries - * . 5
on the Modical History Shoot beasing  4r, CCfeek Zg..,, B W R

on the case, 3
/‘\.f,.;(“_&,_‘:"“«&;
/,.; & Bty oo ;

Hm*),ﬁvnﬁ_ -——-._. Z

12, Give your opinion as to the causation of = TT |
the digability, stating whether in your Vesta T /7. 75 N 7k -
opion it 15—

(a) attributable to or aggravated by
. service during the present war, m
climate, or ordinary military ? i L
service. S’l‘he specific condi- s <
tion to which it is attributed
should be stated, seo Notes cn AT 2

- page 3).

'3 {b) constitutional or bLereditary, and

+ not nggravated” by service during [ T

- the presens war. ; 4

e (c) attributable. to or aggravated by

5 want of proper care on the e

t nan's part, eg, intemperance, *

| : . misconduct, &e.

2 el

s i

 (Agisl Wt WaSoPagl, seomvs. 1hs, D, D. &L, Beb. 3. T —




What is his present condition ?

Weiglit should be given in all eases when
it ia likely to afford evidenee of ths
srogress of the disability.

14. If the disability is an imjury, was it

caused—
(2) In action?
(b) On field service ?
(¢) On duty? A—a
(d) Off duty?

15, Was a Court of Inquiry held on the
injury ? _
I so—(a) When? M
() Where? T
(¢) Opinion?

16, Was an operation formed? If so0,
!
17. If not, was an operation advised and
declined ? , B ~ .

kp... In case of loss or decay of teeth. Is the
' loss of teeth the result of wounds, hwn »
injury or discase, directly* attributuble
to active service ?

| B
19, Give particulars of any other disabilitics
3 existing, but not in themselves sufficient A
to cause invaliding, and stite whether ' -,
they are attributabls to or have been
nggravated by service during -the present
war .

I 20. Do you rocommend— AN ad A AT ? i ;

g ; (a) Discharge as permanently unfi or_,ﬂ . A :

g * (b) Change to England ?%7— = ; s X
f vy

Officer in medical charge of case. i

I bave satisfied myself of the general accuracy of this report, and concur therewith,
except | ; \

Station

Officer in charge of Hospital.

Date

¢Loss'of teetli on or immediately after, active service, should beattributed thereto, unless there is evidence that it is due to some
ther cause. : i :
= 1 Delets this word if no exceptions ee to be mada.




YR

E=TTRR

—
i

Examined

Ieclared Age ...

YTrade or Ocenpation ...
Height

Weight

Cheat  ( Girth when fully expanded....
Measure- {

“ment [ Range of Expansion..

Physical Development....

Arm
. Vaccination lek:{
Number ...
When Vaccinated
Vision 3

f
ra) Marks indicating cengenital |m:‘.l.'tli-‘!
arities or previous disease : I

L

f

fh) Slight defects but met sufficient to
catse Tejection

Approved by (Signature)

e

SPECIAL RESERVE.

REGULAR ARMY.

on ﬂ/ a day of ,0( lm?on day of 181
at d a'zg' at
Hf yeam éﬁﬂ years dsys
L]
." feet ineliea feet inches
// Ibe. 1be.
inches inehes
inches inatied
Right | Left - Right | Loft

— ) Las

R.E— \':4

LE—V=_¢
-
é

fu)

(h}

e

{Rank) e :
Medical Officer. Medical Officer.
{ at ﬂ /ﬁrz . nt
Eﬂm - — . - -
S Jon pé ﬂ day of_éﬂ ]gl; .on day of 191
: 2 . Cuorpa. ] Regtl. No. _ Corps. = _{hgtl N_o. AT
* Joined on Enlistment..... ... { AR
. o Y :
o Lt | sy - _
Became non-festive by




»

(WP ST (1







Teble IV.—SERVICE TABLE.

Etation or Troopship

Date of
Arrival or

Embarkation

Date of
Departure or
Digembarkation

Station ur Troopehip

Date of | Date of

Arrival or Departure or

| Embarkation | Disembarkation

|




TO BE L:lguux.

RECEIVED
11 JUN.1918 Ci %
COUNTY : _—— Outfit Number... ./

Result of the examination of the epecimep of.......... . &0




‘To be rondsrsd for sll ranks on dischargs, tranafer to other

with CG.0L. /19, 28/5/1%~

LAST PAY

CERTIFICATE OFFICE

cogl

B fen

B s

Units, or on return to Newroundland in accordance

Regtl No.427, Rank to pure. Name ¢r:&f~u«.«.._ Onit - 28 ’éﬁ—;‘——-)ﬁ—hho wag W 1

to cem s on 37/ 2/-% huthority Cause g

2 7 = : STATEMENT OF ACCOUNT % :
DRGSR AN, . RN CR.
PARTICULARS | &8 ¢ £ E a PARTICULARS g e £ 8 d

Balanca Dr. from

Allotment 24 day

s 8 /64” Vo sl 23 7| -

Balance Ur. from

Pay 2% deys @ ¢ /7 ,”'9 I

by i
N | Cash Payments: Field Allce P% aays @ f /J"_z_’?/g, Sl 3
i /% ﬂ?—_.g.» 3. Do F P ?13"!- o = 3 7
2L2 o Ry s3] o | Othar Allces  days @ g

2 <
Ly Other Debits: Other Credits: !
o

a2 : >
¥ Afcqua’wi,_ﬂa ﬂ"‘f” ’r

=1 o | r

o ’

£ { j{ ﬂ&

S5 " ¢

2 w&ts Lrlrs| o Total Credits /€| &1 7

#d Balance dus hy Paymester slro| Balance due to Paymaster /

Rl-eAn IKANAR Vere ]
AET 1y examined this Statoment of Accoudt and find it to be 1

IR %5': 22721018
Date

a correct extract from the Pay Eook of

cAcf&0.C Company .

{m_ﬂ.e up/Checked in accordance with information received in the Pay & Record Office ot s

nd is therefors subject to amendment if and as may be found neceasary.
Pay & Record Office, London,

191

e b e

Chief Paymaster & Officer i/c Rscorde. i
el ._WL‘A. = L A T WU e Tl O [Lx)




(s e ]
: I Pt i S !
©0,~ The Chisl “grmaster, _

Rowel Fsifoundland Rapinent, :
i BA Victoria Stroet, ]
IE * I‘Qndﬂn’ S.L". Fy
St 5
i Plaansa charsa the smounts aet epnoaits T NAaMe to mr sccount and
g ray 1t to the ¥,”.C.A, "Prisoners of Tar Fund' in quarterly instalments
! for tha perio@ of one verr, ;

Cor-aneling on tha 1st July 121R,

S eyt i A Sh R

e R s SR E T L e e e e g i e i e e S 0 e 2
Reagtl,
Fo. | Renlc Wame Amount | flgaturs;
:_\p-‘o ——————— --——r-———-v ——————— W e e -y "

I havo the honour to be,fir,

Tour ohedient servant,

) T







(The name must géres strictly with that on

B

Corpe_____ ROYAL NEWFOUNDLAND REGIMENT.

Battalion, Battery, Company, Depét, &c. -
(I hed to the Regular Establishmpént of the Special Reserve or Permanent Staff of the Territorial Forcs, &c., or to General
£ Staff of the Army, it should-be so gated.)

Date of discharge

: -

Placs of dischargo %
¥y, / Desorigtion € the Goms of Gishiongel "

Age é £ years 3 | Descriptive marks,

Height feet, inches

Chest girth when fully expanded ins.
measure-

ment range of expansipn i
Complerion M

s

Hair N/
3 sw@ E;E’/”V

Intended place of C/

: residence ;

(To be given as fully
asy )

(The measurements and deﬂ:ripﬁcﬁ)lwuld be carefully taken on the day the man leaves his unit, but in the case of men sent
home from abroad for discharge, the age and intended place of residence shoulg, be left blank to be filled in by the Officer who
confirms the discharge at home,

9. The above named mpi) is disgharged jn conseq ez,_/(}mﬂ W Aorgen
- /

L Ml
T T - Ta T

ou-li.g—m cause of discharge must be worded escribed in the King's Regulations and be identical with that on the discharge
2 ate, If discharged by superior authority, the No. and date of the letter fo be quoted.) .

/ 8 Military character :—

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

b Sn

 the soldier quitting the Colours.

Initials of Commanding Officer;

Cestified that the above is an accurats copy of the character given by me on ArmyForm B. 2067* and tliat Army Form D, 4€0.
Certifed R m@h a1 lhrngyg;:myﬁ e y Form D. 480,

T T R AR T S S e




e T e YT o B o s W T P T T Y TN S T R

LAST ORIGJEN'IFIIGATE

) ‘na rondsrsd for zll ranks on discharge, transfer to other Units, or on return to NewfGundland in accordance

with C.L./19, 26/5/17 g
Regtl No. Ronk Doty Wano_B: ,@7,,,. Unit@&%&mo was el it
Causie

i

E. ._L;gl

H.¥

‘ to s onzs/ 7/ s4 huthority
‘ STATEMENT OF ACC
b B, Ao : CR.
8 PenTICTLARS F-STaT £ | i N | - PARTICULARS 2 ¢l & s a
: Balance Dr. from alance Cr. from
b "\ | Allotmant £¢ aays @,&6’& if{ 52 /J | e Fay 7¢ deys @ g/ %° /4,""
lEi. \\g\ Cash Payments: Field Allce 2§ daya @ g0 1/,2"" /;fo £ /'é ¢ 7
f- N /""’2’{7”,.,,..)( 15 g0 4l o
o Other Allces days @

; v; SIS 20.7./5 2l o Ry

T
Z " Other Debits: "Other Credits:
" \"Q %MWW% 2| »r

A

5

c

!

= " s Lol -

2 meits ot % Total Credits fo]| & 7

"_é Balance dus by Paymaster ! /‘,' ‘0| Ealence due to Paymaster =

A58 ¢l 7 : 7614
gy 1y expmined thiz Statement of Account and find it t0 be & corrsct extract Irom the Pay Bool’of

PP 0.¢: Comppany .

lEacle uu/cnacksc‘l in accordance with 1nfox'ms.ti0n received in the Pay & Record Office to A
and is therefore sublect to amendment if ‘and as may be found neceaaa.r-y

b Pay & Record Office, London,
- S (

Chief Paymaster & Officer i/c Records.

b s i s i i i Gt e :J




e LAST H.F.2. foa

_ * To Be rondercd for all ranks on discharge, transfer ' ts 5 er Uni B,Yo’r on return to Newfoundland in accordance
- With C.nAu6, 2a/5/17 : Post ', ]
> nalar : :
Regtl Wo.4r245, Rank ;)-»m_..:_, Name C;D 52\ -z-u.L i “Unit /gy,-{ &\7--—)14 who was XK ael ..
to !fc«—gfm.}a_._J on 2 / ?/7¥ Authority : Cause 3
e STATEMENT OF ACCOUNT BT
DRGENES e T Ve OR. |
PR ICULARS T Z dTE =8 a PARTICULARS 2 F0 & & a -
! Balance Dr. from Balancs Cr. from
i 7 :
: 4 | Allotmont 25 gayse @/60 /,g %o /3 Te Pay ?F days @ ¢ /7 ‘é;np/ /
; . 7
i N\ | ¢ash Payments: Field Allce 7% daye @ ¥ 7 /)? Bo | 7o € ¢ 7
NN . 30,5 2 e |
b “5 = 2 | |
el R 209 - & 7 o Other Allces days @ ¢ e |
g one .
« | Other Debita: Other Cradita:
i N :
; n
| & Af.’““m.u.,_., % | e
2
]
= 4 g
2 ta T W is| 25| Total Credits 6 € 7
z | Balancs dds by Paymaster & & Balance due to Paymaster
g | Batance d ; 2 co -
(75 lels : JTi7e
I Reve-carefully examined this Statement of Accouht and find it to be = correct extract from the Pay Book of f

i

. ra T ]
' T % 2301 & é i« _@,  EVO oy ST

Plads : Date : : 0.C. Compang .

E W / /

Madb._up/checked in accordance with information received in tne Pay & Record Office
2nd is therefors subject to amendment if and as may be found necessary.

Fay & Record Office, London, &
_ : 191 Chief Paymaster & Officer i/ec Recorde..




Q}*_ 1sT. NEWFOUNDLAND REGIMENT

ALLOTMENTS

... Dollars and Qf‘ .............. Cents, per diem, from my Pay,
to, and for the benefit of the undermentioned Pers ‘ersons, such payment to be made on proof

of identity of, and production of the relative Identity Certificates by the Person *2* Persons
concerned, viz. : _\\
Allotment begins. TOTRAMAL LA S .I. | ;' | \f(

— S A ~fhay; 4

Identity |Whether Wile, Child !

Cﬂ‘:‘i:ﬁc?le other Relative or Wamr (in full) 1' ras l{m:hmu“:m)
No. Friend | | )

EMLMM_;JF'L\«Q -n,oj 2L AAL ;}) ‘*"’,9\—"’ ) ¥

Total Allotment, § 1

— — — 5@

NOTE.—This form must be completed by the Officer Commanding Company, signed by the Volunteer, counter.
xigneﬂ. hy the Officer Gommnd.lng Company and handed to the Paymaster as authority to make the

on appli

1




~ 1sT. NEWFOUNDLAND REGIMENT o

ALLOQTMENTS E

I —/\'%&:2@& \%—pﬁ%ﬂ/ i ,4,4_2’;// . 3
hereby agree, until further nolification by me, ! offitial form to make an Allotment of
. Dollars and Nw Cents, per diem, from my Pay,

to, and for tlm beneﬁt of the undermentioned Person 2 o Persons, such payment to be mde on proof
I of identity of, and production of the relati Idenuty Certificates by the Person *** Persons

L ednumjdn;:::;‘ o /éM S /f?/f

Identity (Whether Wife, Child,|” ‘ TS
other Relative or Namw (in full) ADDRESS
Gertiﬁcau i ( (each pgmn)/

b ST

_t .| 2 G g j
-_ N4

ﬂp |
L [0 _’-

N
=

o - pro e T Snll o

NOTE.—This form must be completed by the ﬂﬂloer Commanding Company, signed by the Voluateer, counter.
slgned by the Officer Commanding Company and handed to the Paymum as authority to make the
required payments on application.

BEES
Total Allotment, ’ ; '
k-
E so %é/




ALLC}TMENTS o
s S

e i, e e BT : MN.,/""/'/
hereby agree, until further noiiﬁmﬁon by me, and’ nyhnn official form to make an Allotment of
Ceerl ST T Dollars and SF Cents, per diem, from my Pay,
to, and for the benefit of the undermentioned Person ** or. Persons, such payment to be made on proof
of identity of, and production of the relatiye Idenhty Certificates by the Person ' Persons

e
T
I, =

concerned, viz. : ! A i { a7 5
Allotment begins e B g s i IS ‘;, A
= — A S
I:ng?ﬁlxu Ul'hu%ia;}?\'sﬁm AL DR (n:;mp“ef;n) 2
; 4 L
K'LH L u/ ("/:46
— 1
O AN
i TR A A
g] i ] :\ i
i i
jﬁ L(}/‘ 11/
i
£ 1}'}/ ;Lif,'a
R 1
Total Allotment, § @0 #
S Sy N

- WOTE.—This form must be completed by the Oficer Commanding Company, signed by the Volunteer, counter.
signed by the Officer Commanding Onmpanyudhmdndmqumm:unuthuﬂtytomhm g
Tequired payments on application.

......... W__

J“ i /fM&J




) 1sT. NEWFOUNDLAND REGIMENT |

| J Dollarsaud

. ALLOTMENTS
L= "i’éﬁﬁ B JMAM , Regl. NGIJ‘_:L:}.L.. |
. hereby ag'ree. Lntil further n by me, and jn similar official form to make an Allotment of ‘
Cents, per diem, from my Pay,

ersons, such payment to be madeonproof

of identity of, and productmn of the relative Identity Certificates by the Person 5 ¢ Persons |
i concerned, viz. : g
i ! , .- !
[ Allotment begins, "":G.A\All Ak 4 1 } [ 3
| - - 1
' entity [Whether Wife, Child, \ * .
czggf:’gg othet Relstive or Namz (in full) ADDRESS tm‘;‘%ﬁf;’o“)
A VAn " Q i
¥ ’m‘ti-. L \H‘L\ " AL NN -_4)3 UhALO & £

g

:

9‘&“371{2 Vi {5_;
i
_/;/ i

Total Allotment, § =

NOTE.—This form must be completed by the Officer Cbmmnﬂng Company, signed by the Volunteer, counter-

k

¥

i

fi signedbytheOﬂmGammmﬂngﬁmmyuﬂhummmPMruuthomyummthe
{ required payments on application.




THE ROYAL NEWFOUNDLAND REGIMENT
HEADQUARTERS

e Jii's, Nifocandlond,

From Officer Commanding,
Deppt.

To Paymaster and Officer 1/c¢ Records, :
Department of Militia, \ !
Re Allotment of 4271 Geo. Ingram. |

Will you please cancel allotment of above mentioned
soldier in Form K. 4534 from and including March lst. 1918
New allotment on Form K., 3913 in favour of his

wife is substituted herewith,
et o
First Newfoundland Regimanty ]
il St. John's, Nild, ,
: 4
0 i
o
I L
v F 0
1 o




Burgeos

R ks
: : 1 -mloaa hu:im.ﬂl oho‘qm for Hﬂ.ﬁe ho:l.ns

balsnce of pay dus ﬂm a'l.'- dete of Discharge,slso. Gl;tuion&




PY ®
DEPARTMENT OF MILITIA.

REGIMENTAL PAY BERANCH.

PAY VOUCHER-
=
355; . ?}wz& /79 20

ﬁe Sirst ../}iwy(émm‘.%- . -ﬁey:imew{
Yollars.

am e

the sum a/ W
cusweemenl g () 'ﬂ '
balance 0/ /“% 3 W / Ev Ayt
Ch Ne. 3 Q L’ ,"
TR s Regtl. No. . Rank
FPay Ledge ”‘ fnitials. !
Genm, Ledyper







7 L 7 _ :

DEPARTMENT OF MILITIA.

REGIMENTAL PAY BRANCH.

PAY VOUCHER.

Schrr.

=2
n iy P

Recelvea ﬁm the .%mt Jeqﬁmdfana’ %mem’

L
Ck. No. 3.".3 - D b . Jmitials = w. o
Pay Ledper.. ?. ?,‘ Initials. . M A

Gen. Ledger......... .’m'n'a:.-.,..‘,’,x....

/

e ——

Rank

Regtl, Mo,







- O
DEPARTMENT OF MILITIA.

REGIMENTAL PAY BRANCH.

PAY VOUCHER.

: ]Q?Pfg /g

the sum a/ LA

nsmpeaesl il
balance 0/ ja?

ME‘TM«,,,ﬁ
Pay Ledger /Zé Initial! A ,’

Gen. Ledper- oo witialsls loiiilaiaii ——







E

Squadron, Troop, Battery and Company Con’&uct‘é‘.heet,

g of 0. C. = !

Regiment of __ /

Enlistment

I_‘.‘l::nu M ymn é‘lllllll:llﬂ
':!.l;l!.l.l.l!l] lhui _# M

Army Form I

w0

Jo
. Jalned, Date I- 2e-12-17 o
Joined Date with Colonrs 252 ﬂflm Place of B |
= Poriod of =7 |
Juizel, —_Date | "Nuith Bowerse S yeam ||
ok SR S ——— -
P o] i f Pusihmen 2
Place Do I, Rank ol | OFFEXCE @m ‘ iment awarded ‘nls'n:’:rt» By whom awanded
e | | 4
1 e | s m s b il U LS e
| 1
|

Lithofordes L Sfalineer

7 Gy L\ FA

s Tu be ewrried over

LN3S 31d0D

7 A

l REMARKS

ot

a2
=
£
£
S
=
=
=



~ Squadron, Troop, Bsttery and Compa.nar (Eﬂ.‘luct Sheet.

: :sz:“m:s'w e BE Rogiment of _ ROYAL NEWFOUNDLAND HE
Regimenty) Wumber and Kama Enlistment | Good Condust Badges, Service Pay ar Proficiency Pay
/3 ne Jof lﬁ%&w_ |
: P ) W -
# |
%@‘ 34’% A "
SH20 AR e =
k= i
S .5 ;
- F >
e B 4
i d
'lbh-n;him-‘

e T ¥ e e S i




Fyom 0fficer Commanding,
E Depot
fo Paymaster and Offieer i/c Records, ;
Hilitia Department Eg ;
} !
4271 :te G - '
4 aszs v Giitora. 3. c .

B304 "  Dicks,H.P. > E
2745 "  liartin,John

Ihe marginslly noted men were recommendsi
for discharged &s permenently unfit by Medioal
Board held on Tussday, August 20th, 1918.

i am send them horewith For your attentien

i

and necessary action, please.

kRGeS




Attested ... .. cooiees e e ciiieins siaeenns Address...
Allotment........ .. ccveeveevereeenennnn. Allottee .
Date of Allotment..........ccooes vvereveanes

Embarked for Overseas ...........ccovmicievniisereesenseianns

f‘-rARG-E-D—i“’?E-‘:FP*E'*"\-L‘-‘--"*'-"L"N""'E'T' J*?’-«:f;(u/é’




; o  0fficer Commanding,
E Depot

SIR:
L The undermentioned men have been dischasged 4
A om phe dates given. Kildly note and post in Dafly

g Orders Part II.

>

i I have efa.

; (sgnd) J.M.HOWLFY,

3 : Oap‘-'. ]

i : Paynaster eto.

:I

| : A .
4057 Pte. Finney, Vm, Septed/18  Med. Unfit

., 4271 "  Ingram, . Do. Do,

| 4175 " Pottla.Tﬂﬂ Do. Do, % i

: 3440 "  Pynn,Clinton Do. Do, 4
3336 " Frampton.h- Doe Do,
2743 "  Martin, John Do. +  Do.
1789 " Cnll, Stephen Do. Do.

3934 /0. Stone, Fred. Sept. 9/18 Do.

.
R




