ol

ND 'REGlMﬁI:lT
\TION = e

No. Name !(‘v‘“ Lg‘or;"? - L
Questions to be put to the Recruit befor&'%%\fﬂ &'

I Whatistyourinamep i U T Ui N oRsy R e SR R R R S R R S e S

2. Wrat is your full Address? ..........

3. Are you a British Subject? .................. i <Ak ot e e
4. What is your-age? ..........cooiiiiiien A S Yea;ﬁ sebissua Months ..........
5. What is your Trade or Calling? ....c.cvvveuee B vereuinnn.n. NIRRT i R R S R
GizAre you Married Pl aa de i o it L g

7. 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-
cinated ? }

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

VICE! tuciiaisrasassassrsssssnssssrtssasscsasne

10. Did you receive a Notice, and do you under-}

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

Corps

11. Are you willing i:!’ serve upon ¢ N}:onditions as embodied in the roll of servic . ¢
to be signed by&gt{d{gyou are decepted?s...... GBS R G
PR NNV AT e

it i e e

v ..s ph.do’ m’ﬁly declare that the above answers
made by me to the above questions are true, and {hat I un{ il

S{t}«made.
.................... SRR - .+.....S8IGNATURE OF RECRUIT.

y

reialsisemis SR ie el s e e s els e s e st e e o 0 s s BIEDALUTE 0 WitHosg:

oaTh T&"ﬁﬁnﬂ*mn BY RECRUIT ON ATTESTATION.

e A I P R S S R R S s S S S et s AT ...do make oath, that I will be faithful and
bear true allegiance to His Majesty King George the Fifth, His Heirs and Successors, and that I will, as in duty
bound, honestly and faithfully defend 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 questions were then read to the Recruit In my presence. "‘M?‘ }, 2 s
1 haye ty}xgnﬁgre that he erstands each question, and that his answer to each question has been }\{l’f—‘é‘fe‘i"!&"‘"
as replied"t-o. al‘idb the sald reerul 's‘:‘h e and signed the ‘H'euluratlon and taken the oath before me at. . ; pan
onthis.......... dBY O e va tereia saiainic a L ERL #
Signature of Attesting_Officer .... are
{CERTIFICATE OF APPROVING OFFICER.
I certify that this Al ion of the ab d Recruit 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 thef......... alean =

If enlisted by special authority, such will be attached to the

}Am:mvlng Officer.
Place. .. .l call iy Celisisisrsinane

1 The signature of the Approving Officer is to be affixed in the presence of the Recruit.
1 Here insert the “Corps” for which the Recruit has been enlisted.

* If s0, Recruit is to be asked the particulars of his former service, and to produce, if possible, his Certificate of

Discharge and Certificate of Character, which should be returned to him conspicuously endorsed in red ink, as follows, s
viz:—(Name) .

..on the (Date)

in the (Regiment)...




Girth when fully expandcd_ ...........

Chest Measurement
Range of expansion

Distinctive marks

INFORMATION { @L{APPLEED Bi’ BE RUIT
Name and Addﬁess of ngxt gfo‘k .-\

LS

I Relationship

Particulars as to Marriage

() Christian and Surname of Woman to whom married, and whether spinster or widow. (4) Place and date of marriage.
() Presentaddress., (&) Initials of Officer verifying entry.

(@) @) le) (@)

Particulars as to Children

i Christian Names Date and Place of Birth

STATEMENT OF THE SERVICES

‘S;r‘\"licle not]:l- Service lln"Rc- Si ¢ £ Offi i
orps in | Rgt.or | Promotion, Reductions e e on | Serve not allow- | Siguature of icers certi-
wii served| Depot Casuaities, &c,  |A™myRank|  Dates rate of peasion | wards 6. Fay |  (Ying Cocrecioss of

Years | Days | Years | Days

Service towards limited reckons from

Joined at on,

Total Service forfeited as ADOVE.......ooivrries coovs vooiirs coerereer oo

A R S
» Total Service towards to. [date of di vears :

" “ “ Pensloni bt i .




‘_v K CERTIFICATE OF MAGISTRATE OR ATTESTING OFFICER.

THE ROYAL NEWFOUNDLAND REGIMENT

ATFESTATION OF '
No. 5}‘{”‘/ N ame. ' M‘ . Gamps }
Questions to be put to the Rem'uit ore - hstmf‘
1. What is your mame? ..........oiveiianannias 1. u........g‘.r...... s .
Lo
2. What is your full Address?.........,........\
3. Are you a Bﬁtish Subject?. LAl gl
4. What 18 VOUF age? .. .. ioic,iiuarnaiovsbacer s
5. What is your Trade or Calling? .............. g2
6. Are you Married?..c.veieeeiiarneanitionssian 6.

7- Have you ever served in any Branch of His*Ma s

jesty’s Forces, naval or military, if so,* whlch?} Zenhraenen s ioichnan e : 5
8. Are you willing to be vaccinated or re—vac-} 8 :

cinated? ........ 2 SRR A S

10. Did you reccive a Notice, and do you nnderstand} 5 ,l|Name USRS A I St

5 OU P by
its meaning. and who gave it to you' ). Corps it vins e B e

| 11. Are you willing to serve upon the conditions as emb. died in the rolil of service to be]
B SIgnedbyyuurf\ﬁlnreaccemedi S e e ool is e .........................‘..;

......... +++ .. c.do solemnly .declare that the above answers
willing to fulfil the engagements made.
-~ 5

++e444..8IGNATURE OF RECRUIT.

{......8ignature of Witness.

...................... do make oath, that I will be faithful and
g the Fifth, His Heirs and Successors, and that I will, as in duty
bound, honestly nnd .hmhfully defend His Majesty, His Heirs and Successors, in, Person, Crown and Dignity against all
of my service,

The Recruit above named was cautioned by mie that if he made any false answer to any ot the above questions
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
as replied tp, ang the said rec '& bhas made and signed the declaration: nnd taken the oath before me at.?, .-

on this. J'. ~“.dayof.....

tCERTIFICATE OF APPROVING OlF‘FICER.
I certify that this Attestation of the above-named Recruit is correct, and properly filled up, and that the re.

f, quired forms appear to have been complied with. 1 accordingly approve, and appoint him to thet. .. ...: el el eiot ety
E It enlisted by special authority, such will be c to the ’

E

§' Date. oo o oo 191

i } Approving Officer.

t The signature of the Approving Officer s to be afixed in the presence of the Recrait.
1 Here insert the “Corps” for which the Recruit has been enlisted.

g
£

* If 80, Recruit s to be asked the particulars of his former seryice, and to produce, if possible, his Certificate of
Discharge and: Certificate of Character, which should be returned to him conspicuously endorsed in red Ink, .as follows,
m'-—u-(N:ma)........................4. -enli in the (Regt 3 R S R R “ii.....on the (Date)

.




: Aﬁparént age.

Chest Measutenlelxt{
: e

Range of expansmn

" Distinctive marks

INFORMATION aUPPLIED BY/ RECRUIT
I\_Iame and Address of next of kin

“ g ‘l .
¢ %‘ | Relationship i% :

Particulars as to Marriage

(@) Christian and Surname of Woman to whom married, and whether spinster or widow. U] Place and date of marriage.
() Present address. (2) Inilials of Officer verifying entrv. Rz
(a) ) & ) ; l ()
i
; Particulars as to Children
Cliristian Names Date and Place of Birth

1
\
|
|

Service wotal. | Service in Re- L o
% ; S lowed to reckon fserve not allow- | Signature of cers certi.
Corps in  |Rgt. or - Promotion, Keducuons forfix e [ed to reckon to- | 5,
which served| Lepot Casualtics, &c. | Army Rank Dates ratcof pension [wards . G Pay | g c:::::;lcn of
4 venrs | pays | vears | pays
Service towards Ji

Total Service towards,

Total Service forfeited as abov€...

//47/? b

[date of

Pensions

L




Reg. No.. d‘ 9'3,4/4 Rank. /Ké_ ..Name... / 7

AHO!mEl’It.....érpé' & "".A lutte‘e%/’;/ 7 ’ /W}

5 L
Date of All / / 7// Retumned from 0%/
Embarked for Overseah{2 2 19'. s Saai of 11 208

%‘-ﬂl%
9”9 st e /3![ &y Clonclindon st i, -914.754(

why r
-Z'a, ’[4/1 /ﬂgm«_— ZﬁJ/MM ,,/'&2:447 Lf/’?//f
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er /2

Bxtwect from Defly Onterc part 11 fvon Unit Te Reyed
Hf14.BogteStedoim e, antod July 86,1908,

The Pollowing mm emuried Tor oversons on H.H.S,
"01!!!.11!' July 88,1018,

#6542 Pte. Nosh Plercey.



CRS342

Extract £rom Daily Orde rs Part 11 Unit the Royal Hfld.

Regt. SteJohn's, July 4th, 1919,

The discharge of the undernoted ch demobilization has been
APPROVED bY 0.0. Discharge Deopt with effect from 2-7=19,

5%42 Pta, Noah P8arceye



€F S342

Extract from Daily Orders Part 1i Depot, S¥. John?g,
Date June 7th,1919 =

5342 Pte. M. Piercay.

Roported at Headquarters 1-6-19, ex "Corsican"

which sailed Liverpool May 22/1919,




LR S342-
Extraot? rom Dellyborders Payt 11 Uit The Royel B34,
Regts dt. Jolmi{s, June 9th.1919.

mu-a-:ilc am u-gmw by 0.0
Dlocharge Depot, With effect fram iB-6-29,

5342 Pte. M. Plercey.

¥




: _ A s NS
Extract fxom Nemival Roll fzom ist.Battalion -
Royal. Newfouadlend Regimont dated 30-4~19, -

The undsermenticnei c¢f the lst. Battaliom left -
Rouen Camps: 22/4/19, echarkad at Havre 22/a /19
disembarked a% Southamoior £5/4/19 and- reached
Hazeley Dpwn Camp 23/4/79,

#5342 Pte. I Piercey.



Bxtraot from Nominal Roll of draft No, 66, from the 2nd.,

Bettalion of the Newfoundland Regiment to tho fwmiwx let.,
Battalion of the Royal Newfundland Regiment, Embarked

Southampton 23/11/18.

#5342 Pte. N, Piercey,



Army Form B. 122.
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Date,of last o abdt| Pertod not zecko Sheet N ., Siguatire OC.
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n. Ananias Piereey, :
Winterton, 7.8,

Dear Sir:

I am directed to ummgdsg receipt of
your letter of the 22nd instant, inguiring if your som will
be knuna for the P¥ishery, and I beg to say that the Kinister
of Mili%ia has telegraphed the suthorities om the other side
requestine them to semd home, a5 esrly ss possible, all uen who
wonld ensage in the Fi'.f\‘ery, and thet 2 reply has been received
stating tiat they will Ye lesving Tor heze during the latter part
of april. :

‘{73:&): roce’nt of any forther informetion,

we sh2ll again commonicnte with you.

Yours faithfully,

GO

Captain,
Hilitery Seeretary.







CW.C{/mao ;
21
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CR %42

April 168x 1919,

Mr. Annanias Piercey,
Wmterton. T.Be

Dear Sir: - :

I am direoted to aoknowlodéé receipt of your
telegram of ths 12th inst., and to say that we have
received no additional information other than ocur
letter of the 29th ulto,

Should any further information be received, re-
garding your son, 5342, Pte. N, Piercey, it will be
formarded to you.

Yours Truly,

S o

%« CASUALITY OFFICER.

HI /AW,
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Fora No, 18

NEWFOUNDLAND POSTAL TELEGRAPHS

yCABLE CONNECTION WITH Ah?ﬂRTS OF THE WORLD
D, e e A S

" Line Mo, s«n@?L/{'/) ﬂj T@g} = / z‘«: : :
e Jro S 4 - e,

Pm\TﬁW W %‘ - vm
To X e

» APR 121919

N

ing this Messagc will be jed to without the proauction of this pape.

No enquiry p



: SR 0
EPARTMENT OF MILITIA
3.7":":,’“"" % ST. JoHN's. NEWFOUNDLAND,

To;- Chief Staff O0fficer.

#6342 Pte. Noel Piercey.

I return letter from Colonisl Secretary under date
23rd instant, enclosing communication from the Minister
of Marine & Fisheries and Lieut.-Col. Otway, Salvation
Army, in connection with the above soldier. As this man
proceeded Overseas with the draft on July 22nd, I regret
that I am not in a position to take any action in the mat-
ter.

All papers are referred back to you.

Major.

Distriect oOfficer Commanding,

E



T T TR Y e T S Ty T T T S T

Nh:l"HE ROYAL NEWFOUNDLAND REGIMENT
' HEADQUARTERS

: /4 ﬁ/ﬁ ’3; ./%wﬁmm’/maé

JULY 29th,1918, 494 ...

To District 9fficer Commanding,
Newfoundland.

5342.Pte.Noel Piercey, .

gpoference attached correspondence ,the abowe named

soldier proceeded COverseas with the Draft on July 22nd,1918,

oy

(Enclosure ). CAPTAIN.

please.

Acting 0.C.Depot,




July 23, 1918,

Sir,

I beg to forwerd herewith letter under dete

20th inst from the Minister of Merine EﬂFisheries,
covering communication from Lieut.-Col. Ctway, S.A.
regarding the son of M= Piercey of Winterton.
The letter sets forth the particulers, and request
is mede that the boy be released from Military .
Service in view of the specially bad circumstences.
I shall be gled if you will take up this case end

see what can be done, meking direct reply to Lir. Stone.

I have the honour to be,

Your obedlent servant,

Colonlal Sec rez ary.

Lieut.-Col. W. F. Kendell,
Chief Staff rfficer,
Dept. of Militia.

| i




g' st i Bepartment of Marine and Hisheries

ST. JOHN'S, NEWFOUNDLAND

20 July 1918.

Sir,
I beg to enclose herewith, for the earnest
: congideration of the Government, }etter received
from Lieut. Col. Otwey, with reference to a Partic-
ulerly sed case et Winterton.

I cen vouch for the facts of this case, and beg ‘
to recommend thet some steps be taken to alleviate
this suffering. The Bopn who has been stricken with
blindness is now here undergoing treatment.

I shall be glad to know at the eerliest opportu-

nity, the Government's decision in this connection.

I have the honour to be,
Sir,

Your obedient servant,

Hon. W. W. Halfyard > R
Uolonia.}.\us}écr etary. O,( fé J

Minister of Marine and Fisheries. '




e P.O.Box 827
BRAMWELL BOOTH, W. J. RICHARDS, :
: 2 General. Commissioner.
L
The Salvation Elrmy,
‘Pnnﬁuﬁdlhudqwmmnm
Lieut-Col. H. E. OTWAY,
) - 2 ;
S S : : %ﬂﬂner .y/u[ﬂ/ﬁé and % ¢ %m/&;

% /0£7d; J"/é/,

Juy 19,191i8.

4 Stone, Fsq.,
Minieter, Marine and Fishevies

LU B Sy

Deer Mre Stonmi-
The bearaer, lrs Piarcey, from Winktevian is in grﬂa‘t
trouble, and I ehell be grataful if by your influence, any help ean
com® %o har. 8he 1s a widow, with thras children. Sha has twe
Boys serving with the Colours, one now in St. Jolnts, and the other
in the Iavy. Since these Boys lert rome the one son, bthne only suppors,
Zns peen sbrickey with blindness, and she is thus witihous suppork,
anud 2186 she has the sare of als youmyg wife and enilde
I i% possible for the Boy to be raieasad from
Hilitary Service. Any advice and aedp you can give uar will be
apprecistade
Thapking you.

L

Yours sincerely,

;\\‘

Liesut, Colonels




J‘.G.B‘m. Elq., 3
Hinister of lMarine and Fisheries,

Sir:
With reference %o your lefter of July 20th

0. the Oolonisl Seeretary covering a letter trn
* Lieut. Colomel Otway, S.l., which was forwarded to

this Department on July 25rd, end which deals with

a request for the reluu,- from Milisary Service,

of the son of lrs. Pearoey of Wintertem, I would

state that the man concerned #5342 Pte. Noel Pearcey embark-
ed for Overseas om July 22nd (before the case came to our
notice). In case lirs, Pearcey has not already received
& olaim Form for Separation Allowance, I am enclosing one
herewith, and I would be glad if you will forward it with
your reply. His case will receive attention as goon as
this Form is received back duly completed.

I heve th;ilrwnbu: o be,
Your obedient servant,

Lieut. Colonel,
Ohief Staff Officer,
for Minister of Militiae




A i e e e e

CR. -y

July 30, 1918,

To:= Chief Staff 0fficer,

#5342 Pte. Noel Piercey.

I return letter from Colonial Seecretary under date
23rd ihatant, enclosing communication from the Lunister.
of Harine & Pluheries and Lieute=Col, Otway, Salvation
Army, in connection with the above soldier. As this man
proceeded Overseas with the draft om July 22nd, I regret
thet I am not in a position t take any action in the mat-
ter,.

A1l papers are referrad back to you.

2jore

bl District Offiser Commanding.

[P



C.E. 5347_\"

iwtrast frem dvally Urders pert ALl,Sren Un4% Sip jReyel
VL8Rt St edohn 'p duted iy 25%k, 1918,

#5342 Pte. Noah Piercey.

Ltested for Soversi iervice vith the leysl 718,
hortofean B5.5.18
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D REGIMENT

= 7 O Pl CH

5 I i : « v . Regl.No. Y - .
hereby agree, until further notification by me, and in similar official form to make an Allotment of
.. Dollars and ¢ Cents, per diem, from my Pay,

to, and for the benefit of the undermentioned Person ‘—;? Persons, such payment to be made on proof

of identity of, and production of the relative Identity Certificates by the Person 22 persons

or
concerned, viz. : e g
Allotment begins. “ 7

Identity [Whether Wie, Child,
Certificate| Other Relative or NaMe (in full) ADDRESS
No. Friend

AMOUNT
(each person)

’

| &
LR

|

!

2

|

i 2 {
Total Allotment, || |

NOTE.—This form must be completed by the Officer Commanding Company, signed by the 'Volnnteer, counter-
signed by the Officer Commanding Company and handed to the Paymaster as authority to make the < |
required payments on application.







County 3

- I

[

: n ERVE-— | %™ REGULAR ARMY ——
. - ffon ,L__t!ay_ef‘u,.‘muk sold el TR S |
g Examined ... 1

L at -at
e ] = AP e e L SEdatiio i |
/ g years days
3 Trade or Occupation ....
: Height ) Vait A s\' feet [Ii‘/ tnches feet inches
,' Weigit [ '}q Ibs. Ibs.
3 Chest ( Girth when fully expanded.... = inches inches
. Measure- . 3 -
ment Range of Expansion. . inches inches
Pliysical Development... -
g T R Right Teft oo Right ] Leit
Arm = B2l
Vaccination Marks
‘P Number.... g /
When Vaccinated
= 0 V= u‘g {; R.E—V= ]
| Vision ceee) , b?h L E—V=
] [
E 5 | (a) (@) E |
(@) Marks indicating congenital peculi-
i arities or previous disease 1
E
lf Q) ®
(&) Slight defects but not sufficient to{ T 1 ).
____cause rejection | : g
L .
[ ¢ ( = T Medical Officer. | Medical Officer.
2 oo R e L e AR ] Eal RS SN i i e
at N at
Y,
on O P dayof \*—Jys(—- on day of 191
g Corps. Regtl. No. Corps | Regtl. No.
Joined on Enlistment... ... ... ka 4
. S/
B e ‘( Lty dra s AR e e B LR ) b N e
Transferred to.. k i
g Became non-effective by S it
3 on day of 1 on day of 191
: (Signature))
B (Rank)
|
E
| [r.T.0.




__Table IV.—SERVICE TABLE
D f Dateof Date of Date-of
Station or Troopship Arrival or Departure or Station or Troopship Arrival or Dezparture or
G Embarkation | Disembarkation Embarkation |Disembarkation




S . ; Army Form B. 179

to the ry of Pensions in cases of disch - para. 392 (xvi. or xvia.), King’s

in cases of discharge under para, 392 (vi.), King’s Regulations, when the soldier has suffered impairment
mvim.o:inugu)dmmmcln-r..wr.m.ntmm z

In cases of jers not disch: or transferred to the Reserve as  above, but who are qualified by length of

service to consideration for a Service on this Form is to be sent to the Secretary, Royal Hospital, Chelsea, S.W. 3.

Medical Report on a Soldier Boarded Prior to Discharge or
Transfer to Class W., W. (T), P.,or P.(T), of the Reserve.

1. Unit and Corps.. /. Lo tect. 7. FomerTrade \ K. furrron.
= £ . or Occupation /s
2, Regtl. No.d 34 A 3. Rank ... 7a. If the soldier claims previous service in
. Army, he should state—
4. Name L.ty e S o T (a) Former Regts. or Corps ;
(sm : (Christian Names) with Regtl. Nos.
5. Age last birthday. . / Ermei
6. Posted for duty on'.?.-? CELCE at.. lS%%ﬂ, .
in category (or AR
8. If the disability is an injury was it caused
(a) in action - (b) on field service
(c) on duty (d) off duty ? (B) Date of Discharge ;
(¢) Cause of Discharge. ,
9. If a Court of Inquiry was held on an injury state :— g >
(a) When
(d) Particulars of Pension or Gratuity
‘(6) Where (if any)
(¢) Opinion of Court . .
Note.—The foregoing particulars are to be filled in and A.F.B. 179 5 by the soldier) ipleted before the soldier

is seen by the Officer in charge of the case.

Statement of Case.

Nore.—The answers to the following questions are to be filled in by the Medical Officer in charge of the case. In answeri:g
them he wall take care to confine himself exclusively to the medical aspect of the case and to such rmation as may be record:
He will al fullv distinzaish

in the invalid’s military and medical and clearly state when cases are due to vencreal
disease.

""10. If brought farward for invaliding, disability in respeot of which invaliding is proposed to be stated here.
(Other disatilities should be reporied upon in answer to question No. 19). 1f no disability enter “ nil.”
G ha

. Date of origin of disability.

-
jan

'
[ 4
12. Place of origin of disability. ;
13. Give concisely the essential facts of the history of
the disability in so far as it is recorded in the Medical Lot
History Sheet bearing on the case and in other
relevant official documents.

PO 6000 119, DS,




H
i
i

i
14
il

]
sk

i
gg’%&:a"

[

B

14, State whether the disabilities are

(i) Service during the present war s
(ii.) Previous active service. . A S v
(iii.) Climate in pre-war service .. %

(iv) Ordinary military service before the war ..

v.) Serio‘m negligence or misconduct on the}

an’s part.

14 (a). If not due to any of these causes, to what
specific condition do you attribute it ?

15. What is his present condition ?
(A4 note should be made as to Weight in all cases
when it is likely to afford ewdence of the pro-
gress of the disabilsty.)

kge

16. Wasan operation performed ? If so, when and what
was its nature ?

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

18. *In the case of loss or decay of teeth,—Is the loss of
teeth the result of wounds, injury or disease
directly attributable to active service or through
service under such conditions that dental treat-
inent was unobtainable ?

19. Give particulars of any other disabilities existing. but
not in themselves sufficient to cause invaliding.
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 spec.\.ﬁc military
conditions ?

20. Do you recommend—
(@) Discharge as permanently unfit ?
(b) Change to United Kingdom ?

Note—(b) is only applicable to soldiers invaided at
Foreign Stations.

(@) attributable o (B) aggravated by

Ot 2 R S e S S sratearsanaens

Ae

2

Station 1’% @/

Medical Officer in cha_:é of case,

Date......./ //ﬂ: ......
* Loss ot/teeth on or immediately after active service, should be attributed thereto, unless there is evidence that

it is due to some other cause

huars ekl




THE ROYAL NEWFOUNDLAND REGIMENT

ALLOTMENTS

i M/GMW

., Regl. No.

hereby agree, until further notification by me,

to, and for the benefit of the undermentioned Person =

. Dollars and

J See :
and in jmnlar official form to make an Allotment of
Cents, per diem, from my Pay,

Persons, such payment to be made on proof

of identity of, and production of the relative ldenttty Certificates by the Person ;; Persons

concerned, viz. :

LT

Allotment begins

Whether Wife, Child.|
other Relative or
Friend

Identity
Certificate
No.

NaME (in full)

AMOUNT
(each person)

4435\ Fentton

o ranias

_gio

7

Total Allotment, §

€0

NOTE. —This form must be cumplete by the Officer Commandmg Company, signed by the Volunteer, counter-
signed by the Officer Commanding Company and handed to the Paymaster as authority to make the

requlred yaymems on application.

(Sig) /éﬂ/?’w W-M

Officer Commanding

43 Fompany
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A Witness

o

No. 5967/300 . N.F.P./80.
UEWFOUNDLATW GO LN G BN T e

From:
Chief Paymaster & U.i/c Records, To: Officer Commanding, =
Newfoundland Contingent, 1/Bn. Royal Newfoundland Regiment,

58, Victoria Street, B.E.F

London, S.W. 1. : soelle

191

16th April 1919

5342 Pte., @iercey N. X ]

: With reference to the follow-
ing telegram fifm the linister of

Militia,  / (137
"Pay to- 5342 Piercey
£8. 0. 0.

Kindly advise whether this re-

mittance should be

(1) -forwarded to you for paymont s
to this Soldier;

(2) retainsd to credit of his
acoount; or

(3) othorwise doalt with.

Chief Pavmasterm&;ox_LkﬁJhmxniﬁL~\ 1
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Number of Sheet . OV 1 .
’ s,
of 0. C. Company. £

74 - : R e

Enlistment de Good Conduct Badges, Service pay or pmﬁci;ncy p;.y
Age on 1 ¥y ur/ ths >

Place and Date Relig
of Enli:

Joined Date ! 22 g- sF %d*a:_

Joined Date

s E with Colours years.|Place of Birth
Joined. Date. with Reserve years. U'V_! m

Place Date of | poy b‘r“i Name of [ i e
: Offence §§= OFFENCE Witnesses | Punishment awarded ‘"ﬂ'gxm} By whom awarded REMARKS
L | ; with trinl
E \ I 1
| |
! |
| |
| |
| =
i {
i
\ 1
| |
| !
|
{
|
i
| =
s | =
. | | o
| : ' | g
e | | | 8
| o
- { >
&
g =
. - |
To be cairied over, :
i i % -
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July 2,1919

#6342 Pte.Nogh Piercey,
“interton,Ts 7.
Dear Bir;:-
Referrin; 10 your cpplication
I enclose cheque for Seventy dollers ($70.00),
being o ount of first paymen t due you on
ceecount of the tar Bervice Grutuity.

Yours truly

Ceptain,
Peymustor & Oe.i/c Hecords,




DEPARTMENT OF LIILITTA, .

WAR SEFVICEH GRATUIZY. . .
eJohnts, Fewfoundland . .

ond rien of the Royol Nevwfoundland

Tecieration re.mired of OFfis
Regi

nt,viao clains War Sox

e faoaity vndar order-in-Council
datad Jomunry 281h,1919,
7 mestion in this Deelarotion
T 1y quesiions cre not
t be writien out. i
ralurnnd to THE OFTICZR I/c

forwordcdy

R

6.Do%2 cf eniistug n., in the Reginm ‘b..‘g:‘.?.. ..../.g..................

7.lcme of dependent,if o o Wit Sedarotion Allowonce is beins

issucd,or ,wag o2 fssucd.irmediet iy pricy to your Aischarac......
8.nclatlionship of such dependents.: Caremssvasne s aenaaess
9..ddrcss in full of such dcrcx:dcﬂ‘m.mm W

iC.Is seid depenlent,new,or was scil depondeut of eny tire in receipt
3sldicr?. C/}fﬂ ceses
1l.Werc yoa on oetive serviec only in Lfld. s so give dotes omd

5 1o
particulers of such sc—rviccﬂ.’vb

of Sercercotion Allovence on cecouns of

\,
09900082000 8 0 800008580 098000000 W80 00008480 0 0eler i B0 00N 0 6 BRI E 8N B e e e e

als.x elale Wiaieia laie ein e s s e e e walate ie v a i en e e lmle B e 0 b 6o e aE piee b e e e e E e Wi
12.¢ive total lensth of time whick you served on cetive scrvice,

wiether in lIfld.or 0:'_'rscc.s.[9- winies s eiaie ain o e e e e A B e e e s
= L

Baiais waininitiennaitirmsianesoniseeisuinas v e eiteatedhses et ediane s weels e il




e

=2-

13.Have yduahad‘mbre then onc cplistmﬁnt? If so,give particulars ;
of discharge and re-énlistments,and under what reginentel nunmbers.,
R e e R IS I U TR S K s e s D SRR e et S B
I T R TN S S P T P TS S S U S S S A S SR S AT SR TP PP APPSR PP .”“-“,'“
14.Have you alrcady roceivé@ oy payrent of Po&t Discharge pay or
Wor Scrvice Grotuity? If so,stote cmount you ond your dependents
have clréady received ond by whom paid.fypp............,.........
B e e o e P e i e el I,
15,Have you.bccn issucd with 2 \'J'erlScrvicc Bctl;:c?..m...........h
16,Hove you,dur;ng‘thc prcsent wer,scrved in the Iiperisl Borees.Kg
17.irc you entitlel to recccive,or hove you received ony Gistuity
in‘thc noture of pPest Di;charge Pey from the Iiperial Forces? If
s0,state mmount recceived,or to vhich you ore ntitled.. M. iilln
T R R T R R R P R PR PP
18,Dil you revert Overseacs to o rank lower thon the substontive
r:nk‘holﬁ by _you on your arrivel in E3rlmd? Y0 iiiiiieiiiians
(b) If{ so,wos such reversion in consequence of Xisconduet or
incfficiency?#f!%ﬂ%.. 4 '. ST T Tl T
19.4rec you now serving in the Rggt.?£}22$...li ot ~iveo- (o) fate
of AiSchor@esesvisossarsreslb) Rocson for dischorgBesscsssiiacoions
20,Did you ot ony tinme scrve at the fromt in on aetual thcotre of
War? If so give pa:}iculars of ploces,ond detes of such scrviecc....
2l.(2) Lro you receiving trecotrent from the Uivil Re-Estoblishniant
Corae(b) If s0 oxe you in receipt of full pay ond o2llowences fron
that Coz.x:ittoo.’m................'...........................‘.....‘
And I - ikc this solemn doclorotion,conscientiously belicving it to

be truc,cnd knoving thot it is of the some force ond effect os if
riede under Octh,

|



Siznoture of J‘vplicc.nt:.“M :
Placc of lesidencc: S

peclered before ne ot

This d(%
135, T co

Pocce,0r Cormissiciexr of of

PORT DIS(TARGE PAY.
Dete paid

id axiny

Snidise. Denundant

Assscesosssssseacotcoececonw

.

bascesececos et a0 b Asee N

Beie un e o8 b ses e e

41t sssascreasscar a0 s c s non N

meer s eesee e nsensoan st e oEBaen T a0

cxtificd corrcct. Fayrnoster




#5342 Pte.foeh Piercoy,
: vimterton,TuBs

Deer tiri- SN
Plesse fin: enclosed _"vigoha;-'go

‘Certificete

lio,2293. SRy et
: " Yours truly

fawnaster & Vificer ifc



THE ROYAL NEWFOUNDLAND REGIMENT

I %M /G AAAMAAL,

ALLOTMENTS

ReglNeJ S8

hereby agree, until further notification by‘me, and in similar official form to make an Allotment of

. Dollars and .

/ a Cents, per diem, from my Pay,

to, and for the benefit of the undermentioned Person e

of identity of, and production of the relative
concerned, viz.:

Persons, such payment to be made on proof
ldentlty Certificates by the Person ® ;,-- Persons

L7 e

Allotment begins.

Whether Wde, Clild, |
Cxélre[:]i;:;te other Relative or Naue (in ful) ADDRESS i(mﬁ;‘"‘;’:;n)
No. Friend P
—_—) { 5 I
> - - ,
2
4438, | Sallon %M_ e %wa - ey

§?
§

requind payments on applicauon

Total Allotment, § ’ é 9

NO‘IE —This form must be completed by the Oﬁwr\egmuﬁng Compﬂ.ny, signed by the Volunteer, counter.
signed by the Officer Commanding Company and handed to the Paymaster as authority to make the

Sig.).. /é W/f.cxﬂa(/ :7-{/

Oﬂicer Commanding

Company |

S T




i

T

= C. R. C. Form B.
25-10-18-5000

@ivil Re-eatabli t Comumitter

| HEREBY CERTIFY that I have had an interview with the Vocational
Officer of the Civil Re-establishment Committee or other recognized vocational
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 employment. My decision is as
fellews:

Signature of Man.

Si 'mture of the Vocatior: Qfficer or lm chrewnmt\u

Place A// //d’ﬁw/)‘

Date  M—b— (G oo £519




tn—-.':!—-mm--rv )
;i Demobilization Form §

TElJe i{oyal ﬁemtnunhlanh Regiment

: e DEMOBILIZATIO::’@
Reg. No.(:jS.,,(..:;?ank \../f» ............. Name =Tt éet "ﬂ’a >/],} ........
Date oi Enlistment. a - .', 3.,7; .:..Address. /// .../;1.—.? ...Dlstnct el /. = .;:.

Occupation .....coev veveininn cuns, Classification for Discharge. .. / ..Medical Category. . /'—tl Vi

Recommendation SM.B. ...... ... oiiiiiiiiiiiiiaa, Disability Rating ............c..oo.... e L

Passed to Demobilization Officer with following documents:—

N lN,F. Med....[....||DF. 1.....,
.{Boardlst.,...... * vl
do 2nd....[.... L PR | E R
do 3rd....[.... ¥ e caslemenlsesenssasra
do 4th....[|.... L Bessain o] | [ S
} ............

Date.......... L= 4 ~H f """" j/ a,g;'ﬁ;;,z.'t """"""""

PARTICULARS FOR DEMOBiLIZATION

1. Civil Re-Establishment. T

BT /-
J

I am..!«<\.<-~7..in a position to resume civilian occupatiw -
L

-. V g | G
| T . . | AT

Particulars passed to Vocational Officer for information and action.

' 2. Clothing. i~
Certified that Clothing Regulations have been cpmplied with:—

(a) Clothing Allowance payable.

Date. . .4 —é:—/ £ O ile. Re-clothing. ;




0 - . & 2 :

3. Transportation and Rel Certificate. ‘ﬁ /4/,2, g ‘5—3

%abuve nﬁi has beerrprovided with Travelling Warranﬁﬂ A 7 ............... to his hom )d/

..................... Ve a.nd Release Certificate No. .

Demobilization Officer

4. Pay and Allowances. ; g y
The herein named soldier’s accounts have been correctly balayced and /all-matSe in connection

~Ay

therewith settled, He has received pay and allowancesto ............. /}
- ~=f ¢ {
Date ....: "/ 7"( ...... i ............................................................
Depot Paymaster.
y) 10 Lkl
- JeEier [
Discharge approved for. c.vuue oo e i s s et

Forwarded with following documents to O.C Discharge Depot.

-|IN.F. Med.“.....‘
.||Board 1st....|....
do 2nd....J....

do 3rd. L T RN R R
do 4th....|.... “ Bieiaan RN | T
............ R

< 5
"""""""" Demobilization Officer.
APPROVED. V
Documents as above forwarded to:—
Officer ilc Records.
Board of Pension Commissioners.
with following additional documents. :

Rligible for War Service Gratuity




Demobilization Form 1

The Ropal Newfoundland Regiment

Report of Demobilization

Travelling Board, held on soldier for
discharge.

Class for Demobil-
izatio’n ; 7
W e ‘
Headquarters The Royal Newfoundland Regiment
D i

Discharge  Depot:

{ (a) Immediate discharge

Recommended for:— l
{

S T l“l,/ g P A7)
TRl S 7
T

Aas bop, 7. /
ez b Lire 3 Tﬂ"""’”l'/-rr i i
G S R

Boer,
;%7’/&:1 h.'r,g Z,..’,f," a
RO
..wq{&rrbgg%_o_fg%?_rd

e Lo 1 STy,

tion, s 70
Medivgg Culegory ,Z
o5 7 / LA
:_"-;,,';\_;;fl.: M=G—Pepot—

of TME




! . PROCEEDINGS ON DISCHARGE
1. No. 6“’.'7’.?—'1!3:1!: /"{Nme é/ ..........

. -

)

I ded place of resid 4‘/ .........................
2. Occupation ..... R A o e O /
Classification of soldier ...... A D N Gt s Ae
3. The above named man is discharged in q of.... DEMQOBILIZATION, ... ..... R o

accordance with R

4. His accounts are correctly: ha’igched and I have impartially inquired into all matjgfs b%ht before me, in "

Place ...%%. A B Sl stets Ve

D_atc JUN4]9.J‘9........

CERTIFICATE TO BE SIGNED BY SOLDIER ON DISCHARGE
. 1 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 Depot, Royal Newfoundland Regiment,
of all financial responsibility in nﬁﬂrwﬁﬁon.

aT. 90

(5,3

Place and date ...

....... JUN419]9

CIVILIAN RE-ESTABLISHMENT CERTIFICATE TO BE SIGNED BY SOLDIER
I hereby certify that I am in a ﬁoﬁsﬁmﬁto resume civilian occupation immediately on discharge.
(6]

Place and Date 'arf‘é ................. K G SRS W‘ = e A
Signature of/foldier

o

7. Enlisted for service . 213 S -n 7 ? S R A P R S IR No of days on Military

Discharged from service. .. £ ﬁ. &l ?\#é."f' o0 “‘L% Service . 5#.0..4G.....

APPROVAL OF DISCHARGE

The discharge of the above mentioned soldieis hereby approved to be confirmed by the Officer ilc Records,
The Royal Newfoundlar& Rgiment, twenty-eiglt-days from date.

%

................................. Oﬁicer Comn.m.nding Discha.r'g‘c bepot
The Royal Newfoundland Regiment.

CONFIRMATION OF -DISCHARGE

is hereby confirm

i
|
|
4
|
4

)

Asbe




B o

o i R S

-

o * Army Form 8. 1794
m—l’hl.!Fnrmllc:lghbeﬁo:wﬂ:dedhlheMiﬂhky of Pensions in dll&lrgu p-u.M(vaurma.),Klng’l
Reguh in cases of dhchupmd:rpamﬂ%vt.!ﬁﬁg‘l]{eguhﬁm the soldier has suffered impairment
in qalﬂ:l!twehmm inhommhry orinmﬁu) handuhﬁm?..orl’.m.nlﬂ: e Reserve. |
In cases of seldiers not or to the Reserve as above, but who mqunhﬁdbylm o(
serviceﬁumnmdmﬁm!nraSmemmontbu Fomilwbamtto Royal Chelsea, S.

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

1. Unitand Corps/. af Zeg=-cX 7. Former Trade ,/'é
W or Occupation

. Regtl. NoSoZ: € 3. Rank.. ¥fe—.......... 7a. If the soldier claims previous service in
P Army, he should state— *

. Name ﬁ . é’f’ .................... - (a) Former Regts. or Corps ;
(Surname), 27 (Christian Names) with Regtl. Nos.
. Age last birthday Z. 7. ...

Posted for duty ondiFr. . ¥7 . £ 4. at.
in category (or grade)............

»

S

> o

8. If the disability is an injury was it caused
° (a) in action (b) on field service
() on duty (d) off duty ? . (&) Date of Discharge ;

(c) Cause of Discharge.

9. If a Court of Inquiry was held on an injury state :—=-
(@) When .
(@) Particulars of Pension or Gratuity
(6) Where (if any)
(c) Opinion of Court. g :
Nore.—The foregoing parhc\lla.rs are to be filled in and A.F.B. 179 B (_ by the soldier) p before the soldier
is seen by the Officer in charge of the case.

Statement of Case.

Note.—The answers to the iollowmg r}neshum are to be filled in by the Medical Officer in charge of the case, In answerin,
them he will take care to confine hi lusively to the medical axpect of the case and to such information as may berecordcg
in the invalid’s military and medlcn! He will also and clearly state when cases are due to venereal

e.
10. If brought forward for invaliding, disability in respect of which invaliding is proposed to be stated here.
(Other disabilities should be reported upon in answer to question No. 19). If no disability enter * nil.”

11. Date of origin of disability.
12. Place of origin of disabi.liti'

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.

sete

8583/P2002. 250,000, 1/18. D.& 8.




14 State whether the disabilities are S (a) lth!:butaﬁle to . (b) aggravated by

(i) Service during the present ‘war B Zesvi et G AR .
(ii.) Previous active service. , - o &
(iii.) Climate in pre-war service ... .

(iv.) 6rdinary military service before the war ..
(V.) Serious negligence or misconduct on the}
man’s part. - . :

14 (a). If not due to any of these causes, to what' ;
o specific condition do you attribute it ? . ”":4 1
: I
e e eren 15. What is his present condition ? i
s (A note should be made as to Weight in all cases
o when it is likely to afford evidence of the pro-
port s to be gress of the disability.)
radiographs
where :
and in cases &1
s dion
should be stated.

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

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

18. *In the case of loss or decay of teeth,—Is the loss of
teeth the result of wounds, injury or disease
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
not in themselves sufficient to cause invaliding.
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 =~
conditions ?

20. Do you recommend— S 3 % % -
(@) Discharge as permanently unfit ?
(8) Change to United Kingdom ? N

Note—(b) is only applicable to soldiers inval
Foreign Stations.

LN Cnee

€
Medical Officer in ch,:ugy/ui case.

Station. i a0 4
Date .¢Zf/2"‘” i =

i d“'e {ﬁ; ;:etm It immediately after active service, should fe attributed thercto, unless therc is evidence that



T B

 The JSepartnent ot mi1151a, @ % . z/lf
{3@1@2{“‘ %"? --%-g...nouam Bhdeessssrnsnss

BOH'EB is dueess “gsevceces .l..l.... seesseye
o% z ° . ”

mn@ﬂvm




Please issue 1st Class Passage and Meals for
No. .'33“, 2 Rank(?)--e Name % \ \-n’-r"c_—'ﬁ
From - .SSI‘—:;%H'N"S - To \‘_&) m

The ﬁgyxl ,!atmtuunh[anh mg:mmt
D POf‘S‘I’

PLEASE QUOTE THIS WARRANT NUMBER
ON STATEMENT AND MEAL CHECKS

"""""""" <L s Irun- ‘oF 183UING OFFICER.

.




In Cllore foud Form

W (D 2cofor émLZE'D[“

.

7 3? zf«/ 2 o 74.




Poymaster.




TO..- g...”..h.m:—.._

¥
At hre

70 Certiry that I heve received

naned soldier,

“tcg//ﬁ/jo

Pl=cery Ifm

R.B, Por co nlct;nn
insert in corn

the
!!f h

of

Hilitin




e N N
‘A‘ AL
LY
Fold Here me
ON HIS MAJESTY'S SERVICE
To the Officer in Charge of Records,
Royal Nfld. Regt
g Dept. of Militia,
= s
= ST. JOHN’S. Nild.
= “oioH Piod .
S
y“‘\,g&
;.oc25 =

Li2ie’



0CT207M oo

The accompanying AfertvPiivtutsasd®: British War Medal

is/are forwarded herewith to -

. Noah Piercey - .

in respect of his service as No. 5342 Rank___ _Ptes

Name N. Piefcey P VROy-'I Nfld. Regt.

_Receipt_of the same should bg_ acknowledged hereon.

Received-MM/
Signature _/ﬁlﬂ% i

| Date ~Mi/ /‘_//.,2/




Army Form B, 108, L
: Gasualty Form-—Aqtlve 5ewiea.
HOYAL NEWFOUNDLAMD REQEo

Regxmﬁ#@rps.
Rmk“cf/"?(i ..Syrna, e—’:l’d’ﬂ\rz,
Religion.... “‘7/)/‘}1'

..Christian Name,;

Age on Enhstment....,../tf.'......,

. . /nonbbs
Eanfdj a). '1‘7 /( o Terms of Service (a).... BURATIUH Service reckons from (a) //,?'
Date of promohlon to present rank... Date of appointment to lance ranko/ ool

Qualification (3).

Enended{............,........,..

é%%f;ff? s

Occupation~/ AM&N.. ... [. | Aond frra s Signature of Officer.
L’/REP““ ‘ /Recurd of e Remarks
B, e "ms::, P z%:a.*x;z;:.., Flacs of Comnaliy: |} cogay || Buisity s
Date From whom received The suthorty o be duoted 1a et e. 2 orotheroffial
£)-Q
Disembarked...|. =7 (% NOV 1 Jﬁ_
joined Batt. ! : i0
St il
£ i : c 3
D
Wl w WK
i ki
S -
A
will be entered. *
(E. 1356.) “\ PT.0.

(@) In the case of a man wh re-engaged for, or enlisted in Section D, Army Reserve. parti of such
(b) Sigpaller, Shoeing-Smif (17501.) Wt W1887—P 1124, 1,000,000. 6/18. D & S. l‘arm Bl

othe  Crete clot o Sy Ragr- 1 S




] m Ropal Dol Regine

@ DEMOBHJZATIO
AN

Dauofl:nlxstmentg 7 ...'...Address

Recommendation S.M.B. +e.veneeecasnesnencans +e+....Disability Rating «........c.coe.enes

Passed to Demobilization Officer with following documents :—

.. District .

Occupation ....ce.v eeesvaees «oo...Classification fg_r\Dlscharge e % ...Medical Category. . /4./

....|Board 1st....|....

N.F. P|36...s[....[B 268......0]0u0 B 121, ....5. veoofNF. Med....|o...
do 2nd....[l...s

do 3rd....fes..fl “ 4......

Certified that Clothing Regulatio'ns have been gomplied withe—
(a) Clothing Allowance payable?g :

N
(b) Clothing—SUPDTed -...............

- Date. 4‘ T / b O ilc. Re-clothing.




4. Pay and Allowances.
The herein named soldier’s accounts have bcen correctly balz\nced and all matters in connectmn

.................. s |INF. Med. .. .].. . (|D.F. 007 || Bt

_.‘.Ewsau ...... sl ....|Board 1st....[....|[ « : ;
..|1)400A ...... 1..45 1915 ...cfoenel do Emdi...fooil @
_,IDMOB ...... ’ Form L. ..... veeell do Brd.eeefsee 2,

f do 4th... g e e SR
............ o e e e ]

Demoblhzatwn fhicer.

= P
APPROVED. L/

Documents as above forwarded to:—

Officer ilc Records.
Board of Pension Commissioners.

Eligible

<

with following additional document;

or War Sery

Povale,

JUN 18 1919

Date




F' Reg. No... / 5‘/2‘ ! Rank... '{6 Name

Attested

Aliotment.“..”.. e
Date of Allotment..........g.... ...
Returned on S.8. ., /5% A L

.. Address...

. Allottee .

. Cause...

..... Returned from Overgeas. ’2,7/ /5‘

PASSED TO DEMOBILIZATIAR Serissy




of Dlséblllty

INSTRUCTIONS—This form is to be completed ul the case of every dt'-chnrged soldier whose claim
to pens;:s, on account of disability, is to be r the ideration of the Pensions and Disabili-
ties Bo

This section should be pleted in the Hospital at which a man is attending at the time of his ex-
amination by a Medical Board, or, if the man isnot in Hospital, by the Medical Officer of the Unit or g
Command Depot. The Soldier should be given a full opportunity of examining it, as, if awarded a pen- S5
sion, his subsequent identification depends on his confirming this declaration. The *¢ Rank,’’ ¢ Station *’
and ‘‘ Date’’ should be in his own handwriting. ]

The form will then be hed to the Pr dings of the man’s Medical Board and will be forwarded
to the O, iJc Records together with the remainder of the man’s documents.

Changes occurring in the description subsequent to the date of admission to pension should be noted
in red ink.

Name in full W . .
Regiment from which discharged g%yd/ Muﬂa/éma’
Regimental number 5 3 £~ ’ é; @
Intended address 20 R 2

S Feet /€,

Height on discharge

Color of hair on discharge
Complexion
Color of eyes

Descriptive Marks _——-——'2 : pd

Figure on discharge

Christian name of Father %—;
Christian name of Mother z
Wife’s maiden name in full

Date and place of marriage S s
e

Chiistian uames of children s i i

RN Tt
Y '
Place and date of soldier’s birth AaAd AT

Nature and locality of civil employment required

é, ,e71

* I declare that I am the soldier é‘erre(l to above and that all the particulars contained in the above
statement are, to the best of my knW c
(Soldier’s signature in fuu) ‘%(7 ’
(Rank)k/}‘&

Station ST. JOHT‘T’S Date  ae = @ 40

I certify that the above named soldier signed the foregoing declarahon in my presence, and that the
above description ard details are, to the best of my knowledge correct.
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CR. 5342

Oet. 27th., 1921,

b342 ExPte, Hosh Px_.ruoy, : 3
wWinterton, T.B. - e 1
- Dear Sir,
Your lotter of the 24th. inot. to hand, and in
*eply I bog %o say that you 414 not qualify for the Victory iedal s
tho date of your arrival &n France wes Nov. 23rd., 19184 The
rogulations governing the issue of this medsl specifies liove llth.,

(the aate of the Armisiioe}, aa belng the finak dste (in a theatre of
war) whorein an individual 1s eligible for same.

P Trusting that $hie explenation is satisfactory, :
%o you, I remain, 1

. Youre faithfully,

: Lieut. -
Offiger i/o Repords. i




1.

2,

3

ko

THEATRES OF SERVICE o
(1)

(2)

(3)

W

South African War , !
Dabe and fortiof afseberiabicis
World War I : i 2/,,,,41_ _ ;
) Date{s) disembarked in U.K.
AND ; Date(s) S.0.3, in U.K. for Canada
g Period(s) of desertion in U.K.

World War II
Date of embarkations

Korean War

Date of embarkation:

Date and place of all enlistments:

2.3 ey /118 o o .

Date of all discharges and reason:

=

o

Date and place of birth as per
attestation paper:

J3M 1890 inkiZon, 7%,);44/.

\

Marital status: If married,

name in full of wifes % a

Any other military service: PZJ

Decorations; if any. Z_:/ ¢

Clerk’s Initials:




