Chest measurement 1 _ ' =
R : Rangeof expanslon_____mches.

INFORMATION SUPPLIED BY RECRUIT.

Name and Address of next of kinWW
| Relationship__pasman,
Particulars as to Marriage.

(a) Christian and Surname of Woman to whom married, and whether spinster or widow. () Place and date of marriage,
(c) Present address. (d) Signature of Officer verifying entry from certificate.

i1 5 : . 4
o o : U)_ : Verified Ir(cam) certificate. i

Particulars as to Children.

Christian Names Date and Place of Birth g @
1] Verified from certificate.
STATEMENT OF THE SERVICES.
5 123':5‘::11::::;; s;ﬁ.;:vlixg:&il‘ilo%:e-d Signature of Officers
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R OF MILITIA,
ST. JOHN'S,
NEWFOUNDLAND

INISTE

To ; ;
Chief Paymaster & Officer i/c Records,
Royel Newfoundland Reliment, .
Pay & Record Office,
58 Vicioria Street,
" London S°%,1

4482.
Eng‘land ° ;

SUB] EC'I‘\

No.1489, Pte.Hubert Piercey.

The above nczmed soldier has
written in to this Office, asking
that pacsage be provided for his
wife to this Country. Her address
is,

Mrs.Hubert Piercey,
67 Mill Street,
Ayr, -
Scotland.

Please meke the necessary
arrengements to hsve trans-
portation provided for her as

soon as possiblee.

Minister of Militia

eoHT, |

1

i

Wm,..w,_
=l
G~

REPLY

pated 20th March, 1919

Please return ORIGINAL and retain DUPLICATE

Reference obverse.
Mrs. Piercey has applied for
transportation to Newfoundland,

and will proceed by first oppor-

tunity, please.
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-i‘)mARmE‘m OF LILITIA: =
WAR SERVICE vamimm
St.John's Ncwfound.land.

 Declarction re.uired of 0fficers end nen of the Royx;l l‘el'foundlmd
% ‘ Regiment,vho clains Vior Scrvice Gratuity under Order-in-Council

dated Jonucry 28th.1919.

- A conplete reply rust be ziven to cvery question in this Declarntlon
There rust be no blonks end. no dckhes,If cny questions cré not
epplicoble,the words "NIIOT APPLICABLEY ‘rust be written out.

On conpletion this Declaration is to be returncd to PEE OFFICER I/C

RECORDS,PAY & RECORD OFFICE,ST.JOHN'S.

- Lo+ € .
: chsistirm mrae...\A................Z,gum e R

.

S~
BARSIE, o st O vepisas redl HOBELs lo,/??f

&.Address in full to which future poyrents of grotuity arc to be

forwarde:l....ﬂﬂ'y..../;gf‘f’.&.{"............%...éfi’?........

'.l"ll.l.Il.l-.‘..II‘AIT..AA"l‘.l.(..l.III.;.“IIQIQIOI..IOOIOt‘.%l.'l!lll;."l|
6.Dote of enlistrent Tﬁ _ﬁhé' Rc"'i_ mt. W.,Zc./'?/d_n

7.Ncne of dependent, if ...n,y',to vhor: Sevora tlon ,.1101 cc is beins

l
issucd, or wos bc:mb issucG, 1;110J1ntciy prlor to Joar (l"* "*-"’-c,.....

EE s @ A A L e T e

-nlul.ln--At.'n..l‘..l-on---Ic:..-ll‘htl1--..

10 ];s s~1<l ucpqnlcnt 1*0\' or \'r.s bLl.l umcm cnt ot rny t,:.rc ,,n ,rn 56107,

Of S *"rﬂtlon ul.m\ nvc on rCfO'.‘.’r'., oi‘ tnother b-.wlrf'.ir.“;r‘?...”......
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e
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S A

Maxe If 50 f-ive pbr ‘u.wra_ of P ’LUS,VDZIC..

15,Have you beon 15511&& With 2 lor Scr"-oc Budﬂe'?...........‘....... :
16, fl_vo ynu clu:mngJ ﬂw prcsent wa:r sc"rcll iun. the 1o TCHJ Eorocs..(t."o
“17.Are you ent:.tlml to reco;ve or hc_vc yau received iy Gr: tuity

m the nature cf Pcst Dxf'ch‘,rge Poy fron thc I periol Ferces'? If o

So, stote aﬂount rece.wel or to whlcl_ you arc cntltlcd.‘rrr:.—...—...~,

-..-.-----n-n-- noo-.o--n--o-l-.-n

.l.clnoll-v. Teoeey

BIEON

18,Di2 you re_vcrt- o,vcrseas to‘ .8 :mk lo\mr thﬂ_n tie substﬂntn'c

.

~_nk hold by you on your Jr1v~l :|.n n,mla“‘?.....m..... ‘..\\

(b) If =0 m.s such rovcrsmn :m ccmsen' ence o:f sisconduct or'

S ——

incff_i_nien"y?.... seseesty

"{i--i--_--chiincu-;-t-- *rec N0 st rsangnry
T X g : X ) ¢

19.111‘0 you now servln* in. thc TR bR eI 0% ivee- (i) date

Qf_dln(:hr_ Q..nlllvi!l.ll.“b) T"“:".SQn 620) 353
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dﬁtes of such sorvm..e... i
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Signature of Applicmt- /M,é /\' &M

Place of Residence: /J)a/ M m 2 ; @ kE |

Dcclc:rod beforc me at:

This g c,( doy of ntet  19,.......
' Disdi off 22

0.
Sisnature of Borrister of the
Suprene Court,Stivendicry liciis-
trate Ilotury Public,Hustice of the
Pecce,or COT\I’ISS].OIICI‘ of affidevits.

POST DISCHARGE PAY.  {

D‘ te paid Peaid Puid '\'l&r %’er’ ice Net amount
Soldier. Dencnd:int, atuity, . e -
o [4 Lo @/

~
@ 66 0¢0606 4668980800800 Y00 v o fcaPEBIN S 2 a0 e a0 @t e 0 oues s
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“eceress c.o0cneodaia
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NEWFOUNDLAND

CONTINGENT

L)

SEPARATION ALLOWANCE

1. Regimental No. and Rank
Name

Unit

V7%% ? /&

Jé%zqﬁgz¢‘4¢2£i~nf 5;%5;15

Full Name of Dependent.

ﬂ’"l 51&‘1;‘:;"? /'Cu_w

3. Address

£y /;1/1// 7

4. Have you made previous claim
) for Separation Allowance? If
i 80, sBtate particulars.

oy g 4
e

5. Is Separation Allowance be-
ing paid on your account to
anyone in Nfld or elsewnere?

6. Date of Marriage.

5% Dovcwacrs. J G157 '

7. Name and Address of your-
last Employer.

The amount of your salary or
wages immediately prior to
Enlistment.

" A e

g5 a/{ms

9. Are your wages or any portion
being paid by your employer
during your absence?

10. If paid, what is the amount

psr month?

11.

Name of Corps prior to enlist-

ment in the Nfld Contingent.

I CERTIFY that the above is a true statement.

Signature of Officer forwarding this application.

LT.-COL.,
MMMANNNG‘ 2ndrist N.F.L.D. REGT,,



M A

RETURNED 242

. NEWFOUNDLAND GCONTINGENT

T o SEPARATION ALLOWANCE =~ i

..JTQ bg Used in the Case of Men Requesting Permission to Marry

To the Officer Commanding o2 'AP'-%@/ e ez

SRy aqﬁ—
I have the honour to request permission to marry and, your

recommendation for the issue of Separation Allowance to ﬁykintended
wife:- Tin

My intended wife's name is __ Ang essienig g
Address Gy Fuetd [f: Aers - ‘
Occupation Q@éﬁ ! ‘ "
Name and address of parents or guardian /£ 9 Zzéck;* g;f ;

ceg¢ Qg‘“—’%’: Q%, @zx.

I attach herewith certificite‘as to my intended wife's
character and goeneral worthiness from /éw b arren

GEaua LS ey
PRI LSRR TS

I am not in receipt of a salary from the Newfoundland Govern-
ment in addition to my Military Pay.

I-have the honour to bo, Sir,
Your obedient Servant,

et v
IATE W Jere
(Regtl Wo. /4484 (Rank) /ﬁ

BRRIACGE CERTILU

1 hereby approve of the marriage of the above named soldier,
and recommend that separation allowance be grantod to his wife.

1 have personally investigated the above application and am
watisified as to the intended wife's good character and consider
her worthy to receive the benefits of separation allowance.

The soldier has assigned at least 50% of his pay in favour
of the above-mentioned lady.

).
CERTIFIED COPY EXTRACT FROM PART II ORDERS No. 375 Dated_é /4//{w :
: 6 marginally named if granted permissiox
PERMISSIQN TO, MARRY. = ;
1449 /% 74. wrcjf to marry with effect 4 191%.
: 4

(Auth. , ) |

The w;z'itten evidence upon which my decision is based is o
encloged for your disposal together with the marriage certificatse.

‘Signature A . __Rank 1
‘ ;hggfmncﬁﬂﬁg o '?

e signed personally by the Officer -

Dated

Thie docﬁment’ must b
Commanding the Unit. :

APPLICATION FORM MUST ACCOMPANY THE ABOVE, . '




fr:l::*) tn%/q:rﬁ’m Qw.—tu

(Address)

is the peq?h ‘nominated
g Rank?mag-‘_ Regl. | No /453

(Relanon or otherwise)

v, SO S ¥,

. . # =

to draw Allotment Pay, as authorized , dated OQ‘IM" [2 19k 1
Date Allotment commences......., 0/ ... ¥ X ‘§
(Sie) - :

Dated at...cc. .7 e e Officer Commandiny ' ;
W ) e e B Y i Company :

day of the'month following

NOTE.—Allotments will be puyable at Ihe Reglmenlal Pay Department Office, on and after the 7th
aturdays, 11 a.m. to | p.m.

that for which Pay is due. On Week Days from 11 am. to | p.m. and 2.30 to 4 p.m.;
Payments can only be made on producl:on of thu Cemﬁcate

-.——{.g\q

Specimen Sigﬁature

1
Vi i
Witness to 5 . ‘ el gl =
Signature 7 i 7 - FHs e C Al
2 % ¢ P 5 i 1{
of Allotee 5 S g e erBris T e 1 otee
= T e ——— § =
PAYMENTS \
Date Paid Amount Payee's Signature Date Paid Amount \‘ Payee's Signature

o e gy ;&4& s
2 5 7 /

5y, : | [4| S




1ST NEWFOUNDLAND REGIMENT

ALLOTMENTS

23

_hereby agree, until further notn‘lcatmn by me./yd in similar official form to make an Allotment of
ST J

... Dollars and ... . e Cents, per diem, from my Pay,

® Persons, such payment to be made on proof
of identity of, and production of the relative Identity Certificates by the Person > ¢ Persons

to, and for the benefit of the undermentiong

or
concerned, viz. :
Idegtity Whether Wife, Child, R 3
C ie other Relative or NAME (in full) 7 ADDRESS (ea?lfm[:;n‘
Friend : P i

" _/__iﬂ%, {’Pﬁ "1‘,‘! A 1:)19 i2 /D ‘f;f_;‘; vz“_e AIﬂ
E /- ¢
4

%&m}ﬁ_@%(f //ﬂ"/ o b

% A r__,/;/:ég E 7/ 4 Total Allotment, § —Q
b{

orm must be completed by the Officer Commanding Company, signed by the Volunteer, counter-
signed by the Officer Commanding Company and handed to the Paymaster as authority to make the
required payments on apphcation.

NOTE.—

Officer Commanding

Company

MM, Regl. No[(.&ﬁq :

G s R N

o
B
|
-3
=
]
,g
4

s



Examined

“Height

Weight 4ot e

. Measure-

A
Chest i Girth %hen fully expanded. ..
nient

_Range of expansion. .

Physical Development. ...

Arm

Vauccination Marks
0 Number .. ..

When Vaceinated ...

Vision

(a) Marks indicating congenital peculi-
arities or previous discase

'.

(o S]xght defects but not sufficient to
(/nuse Rejection

Approved by (Signature)

(Rank)

Enlisted

f inches
S43
in’ :illC]l(’H

o2 inc?les

inches
lbs.
inches

inches

Right

. Right

7mw

R.E—V=—=

:
1

LK —V=

(@)

dny of W

Medical Officer.

G &

Corpr. 7

|

Regtl. No:

fqe'q
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AXis

oo

17 PAR

|20 PAIR__=
FRANE NoT

oot

15 o)

ezmser R/

B.

>

Ttis hireby ocrE i5d that this saldier

has been before a T ;
Bum% anel Do brea €S

tion.

_li.é/:.__ﬁr

Daas ol T-

- Digchardeon [

TABLE IV.—SERVICE

TABLE.

Station or Troopehip

Date of
Arrital or
Embarkation

Date of
Departure or
Disembarkation.

Date of Date of
Station or Troopship Arrival or | Departure or
Fmbarkation | Diseinbarkation




1L do0m, W1 83 B0

Squadron, Troop,

oL
Regiment of /’__ 7%

Battery and Company Conduct Sheet.

; a77/_,?o e

A J7 e f b, 3. 3. IS

To ba carried over

%hp/ Mw//f//,; XN

2o, —
PX i AP /z:..?

Clotry frrm, S pprm g

ontict i Koy o B e W E.a,gyw/cé’
e e

./7M

o akak, | (Lot . /, Ll

mmz_l{\! \umlmr an (l \'ur-f' e Trade Guod Conduct Badges, Servise Pay or Proficiency Pay
\,_ e e s ] ﬂ—/
i
7?4 | P tragy v G meis | St
Dm 5 7| Piacoana Date ;| Delu
Jaued . __Dawo____ o "‘m'ﬂ‘ﬂff, 'ﬁ’?rf/-f,’ -
Jc?nud___. s {'\1”} Célours years, Place of Bisth
Jeined = iith Reserve yeam, e TR,
Dato of Sue ¢ Names of ; : y .
Placo ‘ i OFFENCE Srmeet Punishment awarded By whom awarded
g —— T s el i ——

e caleling,

A e

Signataza of O. C. Com;

t/ bt la/z,oi.

Luxy

Il '} moL




PROCEEDINGS ON DISCHARGE

Occupation %’}/?.J\. i
Classification of soldier -........ TR s Medical Category ........... T

Intended place of residence....

»

3. The above named man is discharged in consequence of........... .DEMQBH_,'ZATION cesniserentee
'

‘...................Eligib!.c,.f@r.W;H.'..S@.pﬁg{;..(};;}ﬂﬁi}.........................

4. His accounts are correctly balanced and I have impartially inquired into all maf
accordance with Regulations.

Place .. ET. JOHN :
scharge Depot

) Comandi
pateAPR...9.71919 ..., The Royal Newfoundlasd Regiment

s brought before me, in

CERTIFICATE TO BE SIGNED BY SOLDIER ON DISCHARGE

. I hereby acknowledge that I have received all my pay and allowances (including clothing allowance) and all
just demands up to the present date, and hereby releasc the Discharge Depot, Royal Newtoundland Regiment,
of all financial responsibility in my connection. o

Place and date ST‘JOHN’S_
............ APP 91919 . AL

Signature of witness

w

CIVILIAN RE-ESTABLISHMENT CERTIFICATE TO BE SIGNED BY SOLDIER
6. I hereby certify that I am in a position to resume civilian occupation immediatclxﬂgs%

Place and .Date S,T.!IOHN'S. W M
.................... ?-‘f"

7. Enlisted for service . ‘9"3— i (o~ MR Cedessnienne R TTRTTI e No of days on Military
Discharged from service/.'?.’.'.%. L. 72&'” £ Service . /. '7‘6 5
7
APPROVAL OF ' DISCHARGE
8. The discharge of the above mentioned soldier is hereby approved to be confirmed by the Officer ilc Records,

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

i Oﬁ'ice; 'Cc;llnlmam:li.ug Dischar‘g‘e‘ Depo‘[ e
The Royal Newfoundland Regiment.

st



i

0 DEMOBILIZATION OF

Reg. No 7 Rank...... / /2/ ......... . «..Name % .
<3 4/”

Date of Enlis ent.

Occupation .% . .Classification for Di: é ...... Medical Cntegory ...4——* SR
Recommendation S.M.B. ..vivuiieiieiinaiinaieniiaans Disability Rating ....ovvivvrriinnreiiancnieninnns

Passed to Demobilization Officer with following documents:—

NF. P[36....[....

SR S R e /‘fyocﬁ/g@? oo

) B
% PARTICULARS FOR DEMOBMJZATI ON

1. Civil Re-Establishment.

Iam....77.......ina position to resume civilian occupatlon

M//?ﬁ«

Particulars passed to Vocational Officer for information and action.

2, Clothing.
Certified that Clothing Regulations have

(a) Clothing Allowance payabl
(b) Glothing Supplied ..

Date. . gH % f : S 0 ilc. Re-clothing.




R

E
E
| -

4. Pay and Allowances.
The herein named soldier’s accounts have been correctly balanced and all matters in connection

therewith settled. He has received pay and allowances to ..... S 4 %

e e e o s

- = 7 -U/5
Discharge approved for...........cciiiiiiiiiiiaa, /J S 7 ...... /7 .................................

Forwarded with following documents to O.C Discharge Depot.

cANE Mea. )t [lor 1.

JBoard Ist....|e.v.fl 0 2o...aufe Al

L

ion Officer.

APPROVED.
Documents as above forwarded to:—
Officer ilc Records.
Board of Pension Commissioners.

“with following additional documents. ;:*1”";' le for War Service :\;rafm}[

O. C Dlscharge Depot.

Date ....

Received the above noted documents from O. C Discharge DapotW g




T TR R e TR

ax Jsq 7. W @7& :
i MEMORANDUM e GOVERNMENT OF CANADA g

TO : Chief of Records, Department of Veterans Affairs YOUR FILE
OTTAWA, Ontario.

FROM : District Supervisor, Central Registry, D.V.A. OUR FILE No:
"NF" District, St. John's, Nfld.

SUBIECT: PIERCEY, Hubert - 11,89 DATE:);, Dec, 1962
Royal Nfld. Regb. W.W.1

Further to Record of Service forwarded to you 1k Nov. 1962,
enclosed are miscellaneous Service Documents (123,.

JBB/3d /g ﬁow
12 Encls, A/District Supervisor

Central Registry
"NF" District

OGSB Standard 6—-GP=~22; P P & S Cal. No. 3588
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