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Recruiting
Form A, 1915

JI" irst ﬁemtuunhlanh SRemmmt

ATTESTATION PAPER

Regimental No..... ... SR

@/w %“\ » /7

Name in full. <. 7. N

AdAress ........... G b U L o o ceen serans oeneene.
é. f ) .......................... Weight, ,

L ‘
orf ﬁ/ ’x" '{* "“4"1!3'65...........;.1?.: .............................

Other 1stmgmsmng mar ...................................................... e e
L QW % z ﬁ.’.’f. ................ e fnd: 'f"./%\’/

Nearest relat| )vc ........................................................................... :
e

/

Address ./l { . “u .............................................................. / ........
Dependents ... JJL‘.;.\,, Fioadidnd f*”

Occupation ( wﬁ/(‘/’J ............................. Present Wage........#4..... AW Sk L
Previous servlce...“.....,.A..‘.,................. B / ...................

Decorations..........c....covrneeee x“"’w ..........................

o

General Remarks........c.......... .

Date of Enlistment....... ... ... -

n ' '
v o i
{/;’/L/(Z’;(fj }g’( Jv £ A /AS f“ﬁ« - . do sincerely pro-

mise and/Swear that I will be faithful and besar true allegiance to Hls Majesty.h and that 1

~ will faithfully serve His Majesty in any place where I may be needed (or in the Golony of

Newfoundland, as the case may<be), against all His ensmies and opposers whatsoever,
according to the condition of my ’semce

Aeclared

RN 4 S @ﬁ %“7

* : ; '; . '." ' .
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Height_g  feet o  inches.

Apparent age ] years ; months .
Girth when fully expanded _____;______inches.

Chest; measurement { '
Range of expansion inches.

Distinetive mrksMMm.M

. INFORMATION SUPPLIED BY RECRUIT.

Name and Address of next of hnww

| Relationship_ gegthers.
Particulars as to Marrmge B
(a) Christian and Surname of Woman to whom married, and whether spinster or widow. () Place and date of marriage.
(¢) Present address, (d) Signature of Officer ve:ffymg entry from certificate.
N : ) )
© . ® @ . Verified txc()m certificate.
Particulars as to Children.
Christian Names Date and Plags of Birth @
Verified from certificate.

STATEMENT OF THE SERVICES.

1Serv(x;ce nog:l- Service &1;1 Re-
. y lowi Signature of Officers
Corpsin |[Regt. or; Promotions, Reductions Army owed to reckon arve not
Y h Dat for fixing the | to reckon to- ying ectness
which served| Depot Casualties, &o. Rapk * aies rate of pension | wards G. C. Pay certif, of e:t;"u
years | days | years | days
Service towards limited engagement reckons from.‘p". W-* e
Joinedat Sta Johni®s o _m_lma__.____
yd
7076 7 4 p
L /s r A § 4 P A .Z 3
cecar for UM P T5- - : IS A 3B/
|14 /
.
v, . /
[ A FDtertny ] T A N
/ 7 -
——
|
Total Service forfeited as above
Total Service towards Engagement to /- /7 ~/ £ rdate o/fqgnhsrgaf.____/ )eam?L‘/‘ daysf{ .
‘ Pension  ,, " ¢ . =2 y e m
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Ignatius Jos, Butler was othesbed for Genmral service
with the NEWFOUNDLAND REGIMENT on +a Apxdd. 1580 1915
Roszimental No 1448 was alloted to Pbes I.d.Butler

AUTHORITY:

~ Recoxrd Ledgex, )

Depts of Militia, .
Mryxch 26The 1919,
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e R’eQimental Number /42 . Company =’

THE

Ist NEWFOUNDLAND REGIMENT.

I hereby enlist for service at home or abroad in the King's

Forces under the following conditions :

For the duration of the present war, or until my

discharge.

Subject to the Army Act, the King's Regulations,
and to such ordinances as ‘may apply or may

be made to apply to the British Regular Army.

Subject to the Newfoundland Volunteer Act,

5 George V., Chapter IV.

Signed.l.ﬂ,{.‘. A 2 ).

Witness__..— £
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1442 Pte. Butler I.J.
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Dxtract from Nemimal Rell of RF14, Rogt. Jsbarked Devempers,
15«81 for EHgyps. Sseasfuryed 10 B.E.r. & dSsssberked Mare
weilles, S-t-15, |

1442 Pte. I.J.Butler.
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1ST NEWFOUNDLAND REGIMENT

ALLOTMENTS .

p=, Regl. No. /7’24,2-

apd in similar official form to make an Allotment of.
‘? f3 Cents, per diem, from my Pay,
to, and for the benefit of the undermentioned Pprgon Persons, such payment to be made on proof
of identity of, and production of the relative Identity Certificates by the Person °.

hereby agree,;au/ il further notification by

............................ Vi ... Dollars and

20d porsons -

or
concerned, viz. :
Identity \Vhether ife, C ' ’ . AMOUNT
Certificate|{ other Relative or Namg (in full) ADDRESS (e'u,ll person}
Friend

1

]

!

¥

Total Allotment, § >

! < 1

NOTE —Thls form must be completed by the Oﬁicer Commandmg Company, sxgned by the Volunteer, c‘oiunter-

signed by the Officer Commanding Company and handed to the Paymaster as authority to make the
reqmred payments on appllcatxon

. e Ay e
(SIZ.) o JE it o ig -i'm ¥

Officer Commanding

: &
Company (Rank) . . / fl}""’"“




| <MEDICAL HISTORY
;S'u,rna,me 75 A«f'é" ‘ ) oC’hristia,n J_\"a,me____w Jﬂw’

’ Table 1.—GENERAL TABLE.
% Birthplace :—Parish A2 e Jorerollaress County

e : SPECIAL RESERVE. ) REGULAR ARMY. "
i on /6 day of W 191J | on day of 191
. Examined .... . . )
: { at J((AW at

Declared Ageo... . e e /9  sears days years days
Trade or Occupation. ... ceee e C/m .
. ! ) .
Height el ceee el S feet ¥ inches feot . inches - !
Weight s el 485  Iba Ibs.
Chest  { Girth when fully expanded... . 3 7 inches inches E
Measure- . '}‘i
ment Range of expansion. . AN 7‘ ) inches inches
Physical Development. ..
Right . Left Right Left.
)Arm :
Vaceination Marks / i
: (Xumbmu... :

When Vaceinated

Vision RIE—V==

fl e
L.E.—V

() ’ (a)
() Marks indieating congenital peculi-
; aritiey or previous disease )
|
(h) . . h)
(b) Slight defects but not suflicient to |
Cause Rejection .
Approved by (Signature) W
(Rank) i {
" Medieal Officer. Medical Officer. !
- Y I§at S /’M at
Enlisted .od , . ’
Jon 76 dayor c¥feet 198}, dny of 191
Corps. ) Regtl. No. Corps. l Regtl. No.
Joined on Enlistiment . .. g { . ; s <
!
! i
Transferred to. . i l 3
Became non-effective by. veen s f
3
. A
on day of 191 on day of pH é
(Signature)
(Rank)

[r.1.0.
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fxtreat o Vasualties received from iay & Record Velioe,
London, dated July 51,1916,

{sxtraet from dmy Form B, 213 SnbAk Trom UeC.Y 14, Regt,
dated 1/7/16.)

#1442 Pte. I1.J.Butler,B.Co.,, /

Miseing 1/7 /16,




92431, —wmolxs:s -—x.oooooo-—: J.R.aCo., Lul ~Forms B. 103/1.

. .Regim;(

Date of promotion
to present rank

Extended

Casualty F orm—Active. Service.

Regiment or

to lance rank

Re-engaged

. Cor; '
442 Ranh__é&z___ Name_nqq_-m‘gz‘i_
Exlisted (a)q_‘l:___&S Terms of Service (a)
} . Dateof appointment}___

Numer

ical position on }_» o

roll of N.C.Os.
Qualification (2)....

Arm‘y Form B. 103.

" Service reckéns from (q)

Report

Record of i i L {

eto., during active  service, as

Place

|
Date

Remarks

taken from Aemy Form B. 213,

/;.72 1{

teporied on Armny Form B. 213, Army Form s e
Date From )deom " A, 36, or in other afficial documents. The Army P{;3|~"“l ‘;"_ ‘“"_ ‘or other
recewv authiority to be quoted in each case. eficial documents.
ks W dracclty | 3 4,6
Lot | ed W accet | Fed A ,{f’?:j/»‘;
(,, .
Missing
/
X S qJuLigle
/\ MAH7R FOR
0. ifc Re. { Reg. IM¥antry Secijen
G-H.Q.. Zcd Lenelen
N
{
{a) Ia the cas bo has re- anlisted Sectio teul $i il 3
) c‘n s;mﬁéwzﬂ‘zx‘:. e o e o Sectioa D Arpy Rsarve. particulars of suck o willbeentered. oo,










. Hovember 238d, 1915.

TDear Madam,

Mrs. Mary C. Butler,

For some time past the Imperial Government have been making
enguiries in relation to those men of the First Newfoundland
Regiment who have been reported missing since the action of the
1st July. I very much regret to state, however, that from the
correspondence which has taken place, a copy of which I enclose,
it is evident that none of them are Prisoners of War in Germany,
and the authorities are, therefore, reluctantly forced to the
conclusion that all these gallant men, whose names are given in
the enclosed list, and one of whom was very dear to you, were
killed in that fateful action on the 1lst of July.

I desire to express to you on behalf of the Government, as
well as for myself, the sincerest sympathy in this time of
SOrrow. We feel the less of our loved ones, but it will, no
doubt, be some consolation to you to think that he, for whom you
now mourn, willingly answered the call of King and Country, did
his part nobly, and fell, facing the foe, in defence of the
principles of Righteousness, Truth and Liberty. Though he has
laid down the earthly weapons of warfare, he now wears the
Soldier's Crown of Victory, and his name will be inscribed upon
the Glorious Roll of Homor, and be held in fragrant memory by all
his fellow-countrymen. When the victory is won, and Peace again
reigns upon the earth, it will be a comforting thought to you
that in this glorious achievement he bore no small part.

I trust that you may have the Grace and consolation of the
Great Father of us all at this time.

With sincere sympathy,
Believe me to be,

Your obedient servant,

Colonial Secretary.

George 's.

[ AL




REPORT of Death of a Soldier to be forwarded to the War Office with the least possibl
delay after receipt of notification of death on Army Foim B. 218 or Army Form A. 36 or irom

other official documentary sources.

REGIMENT Squadron,
or } NEWFOUNDLAND REGIMENT. Troop, B attery}~ D Company
CORPS or Company
R.Bgﬂ. No 1442 Rank Privats
Name BUTLER, I.J.

Date_ July 1st., 1916.

Died{ Place _ France. [

Cause of Death*___Killed in Action. Y

Nature and Date of Report_ Burial Rpport, 17/6/17.

By whom made__0:C., 3rd. Army Mobile Unit.

-
* Specially state if killed in action, or dicd from wounds raccived in action, or from illnoss ducgo ol o itious or to fatigue, privation or
exposure while on military dusy, or from injury while on Jnﬂit An%. I

. {"{_\-\-J N TO
ML PLE ORoNE SR A
Place _ . L SR I
T ST HCHNRSINTFITD;
LS ' Y
. i co 7
Burial { Date NEP3E — Mo
By whom reported .. . . - CATED 3.7 AU Qi
@) in Pay Book (Army Book 64) Not to hand.
y y B )
State whether he leaves | (3) in Small Book (if at Base) 4a

(¢} as a separate document. , do

All private documents and effects received from the front or Lospital, as wall as the Pay
Book, should be examined, and if any will is found it should be at once forwarded to the War Office.

Any information received as to verbal expressions by a deceased soldier of his wishes as to
the disposal of his estate should be reported to the Wur Ofice as soon as possible.

A duplicate of this Report is to be sent fo the Fixed Centre Paymaster at Home,
or to the D.F.A.G., Indian Epeditionary Force, or Field Disbursing Officer, as the case may require,
together with the deceased’s Pay Book (after withdrawal of any will from the latter). If the
deceased’s Small Book is at the Base, it should be forwarded to the War Office with this Report.

. Signature of Officer in charge W
of Section Adjutant-General's Lieut. for Lt. Col., -
Office at the Base officer i/e~Hecords Reg. Inf. Sece 1, .
3rd. Echelon, G.H.Q., B.E.F.

Station and Date 3/7/17..

. a F
Wi, 129%9/4141 400,000 12/15 JFW Forms




"'“" C' . -7 Army Form Q:

PAYLIST.. . to /"/ M 191é, Voucher No. -

‘ NON-EFFECTIVE ACGOUNT |
chlmunt or eorps 7= W%MM

No. #4444 2 Rak C2,__ e Naue #@““'/ o
Died@ Forkeokare ot Drmce onthe s Zof oAl w1é
"“Deserted at on the of 191

I Certify to the correctness of above in every particular.

{ Commanding Squadron, Troop,
Battery or Company.

STATEMENT OF ACCUUNT.

“[Form 1.
Date | Dr. £ s |d O | £ e |d
R Iy - -
Balance Dr. last month ............ Balance Cr, lagt montli'.;...‘:....]:..-....!.9..1..6... Zl# o/
Cash issues ) _}Pay  daysat from o o
(Date of each issue to be stated) Proficiency, Service or good conduct pay
£ sd ' days at from. . ._to .
191 ; | Messing allowance days at ‘
" ! from__ . _to ]
s I
» ’ ‘ Kit allowanes .o..oo.. coieiis i '
T | | Amount produced by the sale of Efiects from
Form 2 )

Amount of Savings Bank bﬂance, including
Consolidated si:o]:tpag;e~

interest (if no balance, to be so stated)

Deferred Pay or Gratuity ..e.eceeeeeeernrennnin

Balance due by the Paymaster| 7 |4 | 7@ Balance due to the Paymaster

. £ i@ L 7| o
S, .
I herehy Certity that the above account is correct in every pacticular, and that the

debtor balance q[ .&.« ,,,,, 18 correctly chargeable ayainst the Public®,
Dated at_ . ;
this o oil«g _ 191 . . © - Paymaster.
:@uﬁ mte mv rl»fer\dféﬂ ‘w«ms “or whethér Kb [éft'a Willi T the Tatter' cade the Will bhon]d ‘e annexed .

t6, if not already sent tg Wur Gffice with Army Form B, 2030 or Army Form‘O 18160 7 e 2 A
(b) Wor&nml@es. k 3 enthemmmdabtm‘hhnne. ;

o ‘ : Rt
" -Forma[O1625/27 . ] o a0 LT ’




July 7, 1917.

‘Dear Madam,

I beg to inform you that No. 1442, -
Private Ignatius ‘J . Butler, who was previously
presumed dead, is now reported killed in action
July 1lst, 1916, and that Ainrormation has been
received from the Officer Commasnding the Third
Army Npbile Grave Registration Unitas that his

remnins were buried én June last,

Yours faithfully,

Colonial BSecretary.

Mrs. Mary C. Butler,
St. Georxrges.
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er ife Recoxcs,

St.John's MTle.

heve the honour,mr direction

Hension heg Deen awew
the nerginslily

Zfallows:

oo % o

% L.
Fension comamences { - 7 ~/é

Tinlly zovern yovrsel® acco-

Pension

Yol
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s
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Becretary.




say 2lat 1919,

Secwetary,Board of Pension Gomniasioners,
Oitys -

Be #31442,PRIVATE J.JsBUTLER.

Deaxr 3iw:

Refarring S0 your lLetter of Haroh 18th,
I beg to state that the moﬁnt paid in ocontine
uance of this soldler's Allottment, is six hundred
"and eighty-one dollars and ten cents {681.10) :

Yours truly,

CAELe

¥symaster & Uei /o Resords.




o

)efng made on’ Gath,and

the Supreme Court, 8tipsddiary
Pence and returned to: - ;

THE PAYMASY

Separation Allowance Branch, . . .-
8t.John's, Nf1d. : o
1. xjn in full of -e';aiér.. _Benk,. Regtior: Unst, .- Regt Mo,
S sty 0. Sty Vowels SINY, Bty 1oe2 P\
2., Age of soldier, U -eptiene single,

3. Vene in full of mother, Age Qooupation.

4., Give name of your husband. Age. Occupation, Where en Q'dey
N * Q

"y ; 8

5, If your hushband is noil supporting
you,state the remson \\

8. If your husband hs & chronic invalid
and tLoially incapacitated,state nature

of malady (A Medicel certificate must he
enclosed with this document,stiating from
date hushend has been totally incapacitated apd

for how long incapacity is likely te continus

- - \ \N c&F -
7. If you sre a widow,state date and place ) N

en of your husband

8. Haveyou married sgain since death ﬂ/
" of above mentioned husband 0

in full, Agc.Occnifuf.i on . Married

3 of ¥ our dren. Address :
91 Names of your other children. Ad or single.

Uvines fott _ )
Prcde Sl ; .
' (9 -




B‘hte ugunt md nume of any ,

a’tate value of real prnpcrtar belonsing ta

18,
you aund your hushahd, 5‘ / :
13, Btate value of porwul property belonging ‘ .
to you and your husband /)/
14, If husbend ic dead, stete value of : —
- .reml an? personal property left ly him W A —_
16, Actual amount contrituted ty soldier w-o o S"M
dué ﬁ ng ri;he year previfus to enliljbnmt_ £ B2 N
P W ad ‘ o 4 i
le6. Was this amount edhtrihuted weekly or N
monthly 2 é ) ,;)
7. Did this awvoun: include payment of son'gy ~—
boardetc, Ale /M‘) Jr—ﬂ"y_/pb
18, State your son's trade or occupation
prior to enlistment [Le W /_W F~Ptn
39, State amount of hi: vage 3
& vages per week. —_ m A'é q
20, State name and addreas of his la -, o
st V4
enpl 3
_ ployer M , 2, LT PU)
2], S;ate amount of menthly support
rom son since enlistment, % /(Z'e/ .
- o —— "F"'“"""'“‘ /G” arane aw i v,
22, State amount of allotment recnived 7
W you from son monthly. % _74 B
23, State from what date did ou reeei é
s allotment ¥ e M /7/ 5
24. Actual smount centributed
other children. v Weekl,v. Monthly.
)L f%;. Sed abrd s /w Hitwsilhas :
25.

Are any -of tnen children
in the aplqw ‘6f you or husband, M




ST

If Rot recoiving sypert fyom 0,
shiléren state eaums. Expinin fully. ,°%g

28 Have you made & previeus ¢laim for =
’ Separstion Allowance? If not,why? AQ "’9 M W '
_ Give particulars, '

27, With whom are you residing st pressnt

3

29, Are you already in receipt of Separa-
tion Allowance from any source? If so, ﬂ/a

how much?
30. Are you in receipi of any yayment W
’ from any Patriotic Pund%¥ If so, how much? 0

3l1. Was the soliier at the time of his en- M
ligtment an employee of the Nfld,Government 0 ‘

32, I whkei crracity and in what place¥

P A W s St o i o o o e e o s o1 i A ke N e

33. Js he in receipt of a x¥xx salary ms such 1f so, how wuch?
while gserving in Li¢ Royal Nevfovndlzngd
Regiment :

P ——— 1 . gttt oo S P D S T A e e s ae s n—

I herewiih meke this golern Ceclaroiiny conscientiously bel~
ieving the same to b+ brue and knewlug 1! to he of bthe same force and
effect as if rade wnder O0atd and din virtue of ihe _ividence Act.

P 9) :
Signature of aeniicant... /.ZZ.MAj . .Q‘ . ’/ ({,/C/Z‘:{M .............
Place 0. residinen, ... .. —/& . J;

4r7m : /\j ,

Declnrsd ernd subgcildoed helare me b, .. /é ..... h7w...

this..é"“"”/?..... W ...... .day of%”"—” ..... . 1018
I

Signature of Barrister of the bupreme ,
Court,stipendiary Maglstrate,Notary ’_/ . / )
Puvlic or Justice of the Peace. AN~ A e -éjé. 7 .y AP E

This application must be signed n two resvouasivlie parties,one of
whom must be a Clergyman,the other a representative of your local Patri-
otic Fund Committee, certifying that to the best of their knowledge after
careful investigation,the above statements are correct and the abave
soldier first mentiorned,is the/; 18 suppor f the applicant, i
Signature or ClsT/ MINecaness ;7’ W,

L4
.. .5------..----..n.o--.;-o.;o.-no

-
for

Signature of Member of Patriotic)
Fund Committee.,

6 0000




£

’Dept _of Mllitia.

Nef oundland Reg(

St John’s

I beg to acknowledge recelpt of

Memorlal Plaque_ Jslsued in. respect %ﬁsbf
the late /Hbf%lR ko7 5

et i L 24 e CERRTRY . oF o i S

Relatlonshlp

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

2! ..... R 923_

ASgd)




Ep\ \tm

1921

. The accompanying Victory Medal and/or British War Medal =

_is/are forwarded herewithto_ . . -, .

Ma

in respect of his serv‘ic'eb.a‘s ‘No._ 1443 Raik_ Pt‘ X

SR SatiE & I ng;l?uﬁd. egt.. o
_,_.N?“V“e Ign&tius _J,‘ B“#l er Nfld. Forest%_ Corps.

o _v»_:"l___i;'.-eg\eipt of the same- shoyu.'ld'be acknowledged. hereon.

B R e

i Recelved

B vvaIgnature %W M %M

a8 was 141447(_’44,4@ '@EE :'
Date,:ééx/? Y T
Address%ﬂ(

[p.T.0.]




1. P. Griffith & Sons Lud., Printers, Old Bafley, E.C. 5 m

3] WIISTHENH 400m a5l 83 B8 T

Squadron TIOOP, Battely and Company Conduct Sheet

Rogimont of_ / « /%JM_'_

Number of Sheet ____{’________

ngmtnre oi 0: O Company

R E s cpee

Army Form B. 121,

Regimental Number and Name

No.

Guod Oonduct Badga. Service Pay or Ptoﬂcxcmy Pny :

WM%WM ' e | "f‘fﬁf"_‘“’%’* | 1
et gf: RS Po"?i::ﬁ?h.’?:i%} LGt i e Bathoti | ]
ofned Date ' s, 77 yoars. | BleotBit - |
sined Date Ferlod of {\nth Rcserv/ gz( years M ﬂm ]
Place Datoof | g |5 " OFFENCE Names of Punishment avarded | S By whom awarded REMARES
Offence Drunles|. e v | Wltuesges ] | ‘J:I&‘:;fﬁ ‘ :
- i - L . l R o 3 I
NNedleot o2/ / 78
‘] - it - - e e s - - "‘)oﬁ"“
—— - - - e eerim e - - ~ — [P —-.——g.—td e
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