Remutng Ffé!ﬁr‘ﬁ 1915,

Questions to be put to the Recruilt before Enlistmen_t. 4

I.. What is your name? ..........coiiveniiinnnes I

2,
2. What is your full Address? . ea e s T } )¢
3 Are you a British Subject? .................. :
: 4. What is your age? ........... Sarerbs wan areon Shes
: 5. What is your Trade or Calling? .............. e

6. Are.you Married? . o iwvivs svdaindiis Bociins

IR 55 g ve caresrcasnssnncss

7. Have you ever served in any Branch of His Ma
jesty’s Forces, naval or military, if so,* which?} 7

8 Are you willing to be vaccinated or re-vac- 8

cinated? ............... }
9. Are you willing to be enlisted for General Ser-

vice? ..... s eweie I ]
10. Did you receive a Notice, and do you_under- o Name! . conaesibon sl iz, . ,4
" stand its meaning, and who gave it to you?.... St COEDS i e e e

II. f-;é\you willing to serve upon the conditions as em bodied in the roll of service | s
teibe signed by you if you areaccepted? »............... } Yo '!'\& """"

7

H

\Tod 2 B
made by me to"th® aboveé questions

: QQM 0 G NP P do make oath, that I will be faithful and
bear trué alleglirice to ajel ing 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. /\ 8

The above questions were then Tead to the Recruit in my presence. i
I have taken care that understands each question, and that his answer to each question has beg uu" ehtered

g-:
S e

as replied to, and the an,ld[ecr‘;lt has made and signed $he declaration and taken the oath before me 4

ont\tb.......dnyot ‘lm .............. %
. Signature of Attesting Offic \@1
£ [ 4

TCERTIFIGATE OF APPROVING OFFICER.
I certify that this Attestation of the above-named Recruit is correct, and properly filled up, and that the re-

quired forms appear to have been complied with. I accordingly approve, and appoint him to thet i sas 2
If enlisted by special authority, such will be attached to the original attestation. fl‘
Date....... A A e S LR B e P e s E

} Afwrovlus Officer.

Placss ool is i d iy celsie sl D T P T AP MOt a

1 The signature of the Appiuving Officer is to be afiixed in the presence of the Recruit. : \
3 Here insert the ‘‘Corps” for which the Recruit has been enlisted. 4

* If 8o, Recruit is to be asked ‘ihe particulars of his former service, and to produce, if Possible, his Certificate of
Discharge and Certificate of Character, Which should be returned: to him i 1 dorsed in red ink, as follows,
viz:—(Name)............ <eersvseees. . Te-onlisted In the (Regiment)......... S tesasss.s. .00 the (Date):

O B SR i S S P




* . (Girth when fully expanded.,.'..%.. fiinches

Chest Measurément< ’ , 3 :
4 iRy e Range of expansion.......... €& inches .
R e e { ) = i
aiileit Sk y Gl 5 ok i
Distinctive marks ] ey AR P i

© " INFORMATION

Name 'and Address of next of kin SZ87T¥ . (LL22. 2
M‘ ‘i | Relationship. Y /. ST
: Particulars as to Marria 4
; (@) Chiristian and Surname of Woman to whom married, and whether spinster or widow. (8) Place and date of marriage. !
’l () Present address, (@) Initials of Officer verifying entry,
- (@) o @ ‘ @)
'3 < i
i ’
Particulars as to Children )
L. Christian Names Date and Place of Birth é
o
STATEMENT OF THE SERVICES >
R e L L
(& i Rgt. P tion, Reducti o oreckon e Wkgnﬁ’w' ignature o; cers certi- ;
] oo Retiiont |y k| Daes [ SRR [ | g corvctues o
Years | Days'|' Years | Days iy )
Service towards limited engagement reckons from : : ;
Joined at on
N
1
i ol ;
. i
# Total Service forfeited a5 @bove...............ccoveuirivve coneinen. T )
\‘
i ; \
Total Service ds to. [dateof d 1 years—___ days
“ “ “w i “ t “ “ 3 . “ :




Question:

s to be put to thgl{

1. What is your name? ...........0......... Al S
: 2.
2. What is your full Address? ...... }

3. Are’you a British Subject? ...........

4. What is your age? ..... o Sisseestirs ST SR A s :
5. What is your Trade or Calling? ......... A 50« Vo T Do\ . ... et
6. Are you Married? ........ ey v Sl ) &
7. Have you ever served in any Branch of His Ma

FYe ot tour e i B R ) e Lt
8. Are you willing to be vaccinated or re-vac- 8 _/14_&

Are you willing to_be vaceina w0 R W
9. Are you willing to be enlisted for General Ser-) Lo =

vice? ginibr i A e e A Q.7 cuuv oin ol R e e e e 8 8 e e Se e uiela s 8 6e b 6 a 8 8iae 46 e bie e ele e e
10. Did you receive a Notice, and do you under-} io Name ........

stand its meaning, and who gave it to you?.... SRR A O T e e B RN
11 Afe y\Qu'willing to serve upon the conditions as embodied in the roll of service ] I:ZJ Sk

to'bgst’gﬂedbyyouifyouafe/ntb’apted?',E ........... .} I 2

: ; A

1. \i Wm .............. do solemnly declare that the above answers

made by.me to the above questions are true,

nd that I am wiling to fulfil the engagements made.

’ o o ... /SIGNATURE OF RECRUIT.
7 { v A
g, 7 \% / (9 . ; . T .Signature of Witness.
= ~ [ 2
&J [ OATH TO BE TAKEN BY RECRUIT ON ATTESTATION.
I.. f’?({.M M L iiiiiiiiisiiaiiies s ... 00 maKe oath, that T will be falthful 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 Recrit in my presence.
I imve taken care that he ratands each question, and that his answer to\ench question has been
as replieuo, and the sald recfuit mad vnnd signed the jdeclaral and taken the oath before me at.
on this\@.....day (R At 3 S R ) |

Signature of Attesting Officer/™

P

- g fCERTIFICATE OF APPROVING OFFICER.
I certify that this Attestation of the ‘abovo-named 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 thet..............
If enlisted by special authority, such will be attached to the original attestation.

Dateiii. -l ilaiT Nt

R T I T SRR RS

}Approvlng Officer.
PlRea.. ool e

et reeriesstees ettt ss st ssesannnne

1 'l‘i:e signature of the Approving Officer i3 to be affiixed in the presence of the Recruit.
$ Here insert the “Corps” for which the Recruit has. been ‘enlisted. ;

* If so, Recrult is to be asked the particulars of his former service, mi} to produce, if possible, his Certificate of
Discharge and Certificate of Character, which should be returned to him consp! cuously endorsed ‘in red Ink, asi follows,

m:—(Nm)-.:.-.'.;:........_...........reenﬂstadln;thev(Reglmen't)‘....................«.....,...on the (Date)

cereeesas crsenn treriessensnnns

(|




Apparent age ... 1 ! 1 .. o fect
v Glrth wheu fully"‘ ; s

Chest Measturement -
Range of expansmn_

P
\

- Distinctive marks

_INFOR TION SUPPLIED BY _,R}[ECRU‘IT e
Nameend Address of nextof km ; “ :
B i g &y ,‘( ,(g,, Ko

1 =

| Re]atlonshlp _-’ F“'{ e

Part:culars as to Mamag&

(a) Ch ristian and Sumame of Woman to whom married, and whether spinster or widow. (8) Place'and date of marriage.
() Present address. () Initials of Officer verifying entrv.

@ W @ @

&

1

Particulars as to Children

Christian Names ; g Date and Place of Birth

w

STATEMENT OF THE SERVICES i

» "Ser;ictenut:l-' :ier\-lv:'c:‘tiu‘“l}c;v L o v o
- $ it now oW o reckon [erve n low- ignature of lcers certi-
T o Bl B e I 1 et
Y 3 - | Years i anys Years | Days ¥ A
7 P
v e e s o Cle
Joine_da/ = : n /W S _/G ) &
. e Be
P L ;(/ i | C/ﬁ\‘
Lz > 7~ < A L — /; ; .
=] = il :
i % 7 A 7 - w
- 2 o T b | e - | B f=17
/ V4 J O A i : T F
o K A tle—r] _Aoened N e ) AB T T | /o : >
o PR AECH, z 7 ravAaw o L
oot 22 f—}f A ALavel & tent 2% ] o - % f;[ E-rt-r) o (:
- : = : 7 7
" : A
ﬁ L/ 10 dY J%
el 25
b Total Service forfeited as, w RO Covt Ry SN




[I52" This Form is to be used in connection with Pamph. o

In the spaces below should be entered the findings in the routine of examination set forth in the Appendix.
Care should be exercised thar each finding be entered after the number below which corresponds to the number

of that test.

Exanivatinof Sy e [Pl

aged ﬁ %_m Vi n"74 wndu;;i:[ ‘3/ f @

; Date: ! W;iw 3 (7% > {?ecruih:ngiofﬁur:

NOIOE FINDING

v:ﬂ/
LA
4
A
A
| &
N
«

'l‘
R

R AT

Signature of Medical Examiner:




C.I-Q 3241

Extract from Jaily Orders part 1I, Depot Ste Johm's dated Feb,7/1939 .

The discharge of the undernoted on dembilisation have been CONFIRMED

by Officer i/c Records om &-2<19.

#8241 Pte.Issac Rime.




-

Cfng‘) y !

Extunet frex Daily Owdsws Payt 11 Usit Abe Dol BEM.
Regte 3% Jokn'e I1-8-19,

The unlornotel retwemed fronm Orarseus sl reperted o

9=
Pepateinted an a/0 of Daachilisution.

3241 Pte. Ceoil MlaaimARs,




) D24

Extract from Nominal Roll of ths Royal Nfld, Regte
24=1-19. .

The und tion was rred from ths
B.E.Fo to the 2nd Bn, Binchester 19-1-19 aweiting
rapatriation.

8241 Pte. I. Blackmors.




Extrast from Dally Ozdews part 1z,
BDepot st.John's doted Juw. Edth., 1919,

The di wharge of the wode weted on
Jeroplliisation heve heen 4 L0V Ga

0. 6. Discharge depot on 28-1-19

#6241 Pte. JeRice.




CR 37!

Extract from Medical Boerd held on Thursday aftermeon, Jan. 16t

1919,
i

5241 Pte. I. Rice.




CR. 2247

Rctreot from Deily Orders part 11, Depot St.Johnk: deted Deg.23rd.18.

The undernoted returned from Overseas and reported at depot 21-12-18,

#5241 Pte. R, Rice.




C.R.3L4

“xtract from Nominel doll of repasriation draft Fo, 79 from
tho 8nd,, Battalion of the doyal Fewfountlamd Regimont
POr To o OGORTOAT , Whioh eubaried at Tilry Deek:

12/12 28,

1
#5234 Pre. 1. Rice.




R 324/

axtravt Ireir bally Opders purt I, % G, by kleute Cole
Be Je Builib, De le JeQificer Comumnding Znde, Buttalion

doyal lewfoundlund «<egiment detad 10-12«1i,

Zhe u/m haviag rop red baok froz the lat.Bstia¥ish

on he streaslh an posted to "H U0e

5241 Pte. J. Rice.




~ ¥ @‘/_.'
CR.2#%

‘aste

Extract from Nominal Roll discharged dwem 3rd L.G. Hospital
on 7-12-18 and sent to 2nd Battn, Winchester for immediate

repetriation, in accorcdance with arrangements made by

Ma jor Timeweal, 17-Dec,1918

3241 Pte. I Rice.




CR. &

Hov.26¢h 18, .

Mr, Theodore Rioce,
Herring Hecks

Dear 3iri-
I beg to 4inform you that additional
information has been received toeday by this de=

partment through the visiting Commithee of the Hew-
foundland War Contingent Association, to the effect

that Ho. 3241, Isaac Rioe, is now progressing fav-
ourablye
Yours faithfully,

Lieut. Gol.,
Chief Staff Officers




C.R 324/

Nov.15th 18,

Wr. Theodore Rige,
Herring Neaks

Dear Siri-

I bog %o inform you that additional information
hes to-duy been reoeived by this Department througn the
Violting Committes W8 the HESRmESMans War Oontingent Ass-~
oolntion, to tho effect that your sem Koe 32341, Ptes Is2ac
Rice, is now slightly improved.

Yours faithfully,

Iieut, (ol.,
Chiaf Sitaff Officer,




]l NG

Extract from: War 0ffios List No. OF 1732 dated 19 11. 1iB.
&

3241 Pte. J.

Wownded 10. 1i. 18.




CR 324/

Bxtraot of Casnalities from Pay & Reacord Offige London, dated Fov.
8/11/18.

The undermentioned man was admitted Zrd London Gen. Hoepital Z1/10/18.

Transferred from Mile End Hospital,

#8241 PTE T, RICE.

Memo drom 3rd L.G.H. 1/11/1C.




= P o gLLJ
'NEFOUNDLAND POSTAL TELEGRAPHS.

Cable Connection with all the World
ages Sent are to the Following Condition:

The Managemeat may decline to forward the Message, though it bas been received for transmission ; but in case of o doiag sball refuad o
the Sender the amount paid for ity | ransmissio

To case the Message shall never reach its destination by resson of any neglect or defasit of the N - T. or ita Servants whilat the Messago
remains under the control of the N, P. T. they will efund the amount paid by the Sendr for wuch Mes

The N. P. T. as above for any loss, injury, o damage acisiog or
resaking froc the noo-transmi or noa-dellvery of the Meadagre, O dalny oF crror ia the transmission or deicey. theredt; bowsoaver gach
transmission, non-delivery, ay o e ek g

i coutrl o the N. b 7. ever tho Méadgs sl be daseoed o v, 275i7 consed o e prrpoms of et Conionm sy poisk Where

fthe be entrusted by the N o P . ot v ull power st entiue 128

orhn:af'{d:\r‘p lonysing to or worked by any administration or aathori
Dot controlled by the N. P. T. ey e m legraphic system or servico of the N.

P.T.
1 request that the following Telegram may be forwarded according to the foregoing Conditions, by which 1 agree to abide.
(NOT TRANSMITTED) 5

Signature of Sender. Addre ept o Militis

Line Cheock
Number. Rodl —— gy ligent——py

Daseq 00t 22m8, 1918
7o Theodore Rise, Herring Neek,

Regret to inform you that Record Office, London,
ofticially reports  HNoe 388L, Private Isece Rice
et Mile End MilStery Hospital. Iondon suffering from
GeS.¥e foreamm

Upon receipt of further information I shall immedi-
ately wire you and trust that next report will be of

his convalescence.

JoR. Bormett

Chre Dept of Militie Minister of Militia.

FOR TYPEWRITER




.C‘D.%Z‘H

“xtract from Nominal roll of sick and

"annd.cd from France admitted Mile end
Military Hospital Bancroft Read #F.1.

admitted on 18/10/18,

#3241 Pte. I. Rice

GeS.He FTARM,




ER IR

Diarrhoea.

dud tied Tih Gurele




"C.R vl

Bxtoust frem Somimel #edl of Bwsft Be.28: beries outhaspton 11/6/17

4/1e Sentountlont dnginunt Mewtenjontoys, 1/2eh Bentoenilend deginest
Besab,

8241 Pte.Rice, I.




¥ emhawoog
/ALY aadle

1ifax 16/6/2%

3241 Pte. I.Rice,




Extract from Daily Orders Pert 11 Unit The Royal

Nfld. Regt., St. John's, Nov.16th.1917

3241 Pte. Isaac Rice,.

Atessted and attached to the Stremgth 13-11-12,







Army Form B. 178
. 392 {xvi. or xvia.), King's
icr has suffered impairment
discharged o th above,  asiiied by length
ot or o as naiite of
smevies to consideration for & Servics Feasion ths Form Floupita, Cicsea, $.W,

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

7. Former Trade
or Occupation

7a. If the soldier claims previous service in
Army, he should state—

(a) Former Regts. or Corps ;
with Regﬂ_egil&ns. I

6. Posted for duty on
in category (or grade).... o4
8. If the disability is an injury was it caused
(@) in action (8) on field service ;
(¢) on duty (d) off duty ? (&) Date of Discharge ;
() Cause of Discharge,
9. If a Court of Inquiry was held on an injury state i—
(a) When
(@) Particulars of Pension or Gratuity
(£) Where if any)
(¢) Opinion of Court

e oo, oregolag particula are o be filled ia and A-F.B. 179 5 (statement by the soldier) completed before the soldicr
Is scen by the Officer in charge of the case.

ment of Cass.

e anewery to the fllowing questions aro £ be filledin by the Medical Offcer in charge of the case, In answerin
them ho will take caro & confine himacl! exclusively tb she medieat apede ot ooe o Ofhcer i b information as may berecorded
fn the invalid's military and medical d . He will al ly ish and clearly state when cases are due to venereal
0. W brought forward for invaliding, disability in respect of which invaliding is proposed to be stated here.

(Other liubdnlz should be reporied ypon in ansiwer fo question No, 19). I no disability enter * nil.”
A A

11. Date of origin of disability,
12. Place of origin of disability.

. 5
18. Give concisely the essential facts of the history of <7 7 7+ ot , Olwo &
the disability in so far as it is recorded in the Medical 3 1' )

History Sheet bearing on the case and in other © - <~ 4. /-

relevant official documents, .z -

oe Wetmanme. . 4. 8o,rma
s e rn, Sy da mOE




14. State whether the disabilities are

?) aggravatsd by

(i) Service during the present war

(ii.) Previous active service. .

(iii.) Climate in pre-war service

(iv) Ordinary military service before the war

() Serious negligence or misconduct on the
man’s part.

14 (a). 1f not due to any of these causes, to what)
specific condition do you attribute it ?

Insguesseh 15, What is his present condition ?

NG

i (4 note should be made as to Weight sn all cases

et ) to afford evidence of the pro-, G ol T
e gress of the disability.) 7 ro o, ¢

T
gty 2 7
i

. Was an operation performed ?  1f so, when and what
‘was its nature

7. Tf not, was an cperation advised and declined ?

8. *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 :ondxuuns that dental treat-
ment was unobtainable

. Give particulars of any other disabilities xstng, b pt
not in themselves sufficient to cause invali
st

been aggravated by service during the present
war, and if 50, to what or by what specific military
conditions ?

Do you recommend—
() Discharge as permanently unfit ?
() Change to United Kingdom ?
Note—{b) is only applicable to soldiers invalided at
Foreign Stations. 0 Ra
ROYAL NEWFOUNDLAND REC
POWN EAMP Medical Officer in charge of cass,
Station

Date ..

Loss of teeth on o lmmbdllldy after active service,

. should bo attributed thereto, unless there Is evidesce that
it is due to some other car

OPINION OF THE MEDICAL BOARD.

_E B

NOTES.—(i) Clear and definite o be filled In by the Board, as, in the event of a man
being Invalided, it is essential that the Mlnlmr nl Pomlonl should be in possession of the most reliable

Information to enable him to_deside upon the man's olaim to pension.
Expressions such as “ may,” * might,” *probably,"” ete., are to be avoided.

() The rates of pension vary according to whether the disabilty i (o) caused or aggravaied Iy service in
precet war. (o) Dusfo b ot connected wilh the present war, vit., (1) Previous active service. (2) Climatic
diszases i pre-war s divary miliary servics before e war. It ¥, dherefore, cosontial assigning
the cause of & duab\luly s dlizrmlmtt bekceen thiem.
21. Give diagnosis and particulars of i—

(@) Any disability claimed or discovered.

(&) The present condition thereof.

22. State whether the disabilities are :— (a) Attributable to (&) Aggravated by
(i) Service during the present war

(ii.) Previous active service. .

(iii) Climate in pre-war service

(iv.) Ordinary military service before the war

(v.) Serious negligence or misconduct on the
part of the soldier

Give details :

22(@)- 1 not due to any of these causes, to what
 condition do the Board!attrbute

23, Is the disability in a final stationary condition ? 1f
not

() How long is the present degree of dis-
ability likely to last ?

(8) 11 the present degree of disability is not
likely £ last 13 manths can & forther
assesament at a reduced rute be made
with reasonable confidence to cover a

pﬂwdollZmnndxsmill? If so, t.he
and the

whu:h it will be applicable 4 be
indicated in the answer to Question 24a,




o

=

2 Re‘j No- 2 “’/

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

... Cents, per diem, from my Pay,
to, and for the benefif of the undermentioned Person 2 “or Persons, such payment to be made on proof
of identity of, and production of the relative Identity Certificates by the Person ':,—‘ Persons

concerned, viz. : s X / 7
dllotment Begina=" N~ ¢ o /I/'”

Identity Whether Wife, Child,|
Certificate|  other Relative o Naxz (in fall)

TEE| 3
e Ay Yo odon Lo : A
7

Total Allotmest, $

NOTE.—Thia form must be compléted by’ the Officer Commanding Company, signed by the Volauteer, couaber:
signed by the Offcer Commanding Company and handed to the Paymester as authority to make the
required i

B BN 5 W o 4

Ea




FOogpM K

o { ; ?
No 3844 o lar)

A / 1st. NEWFOUNDLAND REGIMENT / é
wrl

p ALLOTMENTS
(% ~ 7
L\ g o K, e o
hereby agree, until further notification by me, “in similar official form to make an All
Dollarsemt® .. {20 Cents, per diem, from my Pay,
to, and for the benefif 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

concerned, viz. : ” X
N0 S Vi
el other Relati |
No. 2

d
% Persons

e

¢ Axouxt
Naxx (in full) (each person)

1
I

Total Allotment, § |

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 Paymaster as authority to make the
required payments on application.

i ) ¢ (i}
sig) .‘”/L"f"/."(“’\"j“ s

Officer Commanding

(0 A e Company

s -~ £}
B LE ;-\’ b |
e l




Hht_pk 's\r‘L‘,{ (Nea
ALY oo 920 710 PR
Vougsta? 9927 190/ 8




fospital. ?) (47 wii(m/\//l (rm.‘,\
riment. é wol

17 Pecofoecoe sl loed <.




Ayrias A t

L/,.'Lu?;‘-u/x dland Conl wge

, s
fe folle~ieing (eleytan
( 7 ,

Iy it el
pov yhesdlore A
7% ) Aeoe te P
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Norle ¥lane KBa
Nteefrresecklaend
e reea bt Jiililin  EopKE Hovids
i
o Feme o Hiee

Uppeer
J

(W‘ FaAle /ni't/y/gt a4
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19497 /277

3rd London @en. Hespital,
Vandsworth, S.W,18,
28th Ngvember
3241 Pte. J. Rice,

10180

Pay to 3241 Rice £8:0:0




ju\ L Llegae £tz
¢ a /I
vz‘[ | ///d[ F7/(

2
|
|

|
2)
E
:
|

f

Balance

A g thee

b

CREDITS

| 57 ;I(o

|
|

/

1l
%

/] I

i

|

¢\




A

3 LAST PAY CERTIFICATE H.F.P. /o4
To be rendered for all ranks on dischu.rge, transfof to other Units, or on return to nemr“oumna.nd in-accordance
..with C.L./19, 26/5/17.
Unit - who was

Regtl NO.gosq Rank Private Name_y paoo
te on 35 Ag 4 Authority D—/pﬂ/l,/ ) ? Cause $
A
STATEMENT OF ACCOUNT :

8. PARTICULARS ¥ ¢TE =

> Balance Dr. from
. 2/18

Allotment dﬁ.ysyl A B g- 40 = :
Cash Pa.y'ments.

S

Balance Or. from
Pay, days 6 ¢, oo

d
2
12

Field Allce o :ﬁya 8 ’-10

Ve 7097

Other Allces days @ ¢

Other Credits:

; lef 7 Dl 6 ‘\7)%«
g e oy

Other Debits

Total Debits Total Credite
3 I

Balance due by Paymaster

3
3
~
=}
o
B
»
F)
S
@
g
g
L
&
a
g

18
Balance due to Paymaster 10
17

1 (17(7 & 1 7
€ of Account and Ind It to be & GOrrect oxtract from the Pay Book of

= R

ave tarefully examined this

191

O.T T
Qnd is therefors subject to amendmont if and as may be found necessary. ﬁ!"_ 8212
& Recordszt)t‘gfgic!s, g;r:nn, Chief Paymaster & 0. i/c Kecords.




No.
121

FOR STAMPS

THIS FORM WILL BE ACCEPTED AT ALL
PosT OFFICE TELEGRAPH STATIONS.

"18/11/18 TO PREVENT MISTAKES PLEASE WRITE DISTINGTLY.

To THEODORE RICE

HERRINGNECK N.D.B. (Newfoundland)

CABLE EIGHT POUNDS  THROUGH MINISTER MILITIA

® 5241  RICE

Authorised.

conditions printed on the back bersof, Immtht&-nbonuhmhh'mdb]\h Western
NOT TO BE Unlen Te nlrlwh Cabll System, subject to the esid conditions to which T agree.
TELEGRAPHED,
3 tdirees B8 Victoria St. S.W. 1.
CABLE ADDRESSES REGISTERED IN ANY PART OF THE WORLD, OR WITH ANY ODMPANV ARE AVAILABLE OVER THE
LINES OF THE WESTERN UNION TELEGRAPH-CABLE SYSTEM.







Department of Lilitie ..

The sum of Fifteen Dollars
is due lir. THomes Sims, Beck Harbour@willingate,

for driving 3241 Pte. Rice Le‘ﬁi_s rte te Herring lleck.

o
cher attached. ﬁ/#, 2 3

X, COnsen DN




Please iss;ellst Class Passage

No. ézm k,],/,{?__, _Name,
ot

The sopal

DEPOT S5, J

PLEASE QUOTE THIS WARRANT NUMBER
ON STATEMENT ANG MEAL CHECKS.




April Gtr.1919.

¥r,Thouas Sims,
3aek Harbour,
Twillinpate,
Mewfomdiand.

Dear 8ir, -

1 beg to enclose Fercgith creque for $15.00,being
the amount due yon for driving No.#24]1 Private Rine from
Lewisporte to I'erving

Yours faithfully,

Capt. & Paymast

a\iz




Regimental Number. 37

Casualty Form —Active Service.
or Corps. acer oo &
APl < Chinshan Nawa, L%
Religion &% . Age on Enlistment......20, . fuersMONENS
Enlisted (a). /3,,,.,4» Terms of Service (a), @, Service reckons from (a)..78.:2.: 6.,

Date of promotion to present rank... Date of appointment to lance rank

| Jual )

Extended | Reeng { Qualification (b
L b or Corps /b/’ au
Oceupation.... " e 70‘

Embarked / A,zz\/(.

Joinsd Bnulzm ‘JUL f, /; 1_/4
//ZJJMA_J.W.M e G bLp2 £ 7)) EL g 643

‘7‘_171454_4_‘{,.& < . Crilzs e

bl | LA [ Bw 226

4 | S & S
Z

z//J 5ﬂ¢373
7‘7 2 Lot

i v 2 o e ol e ot v N R ke o v s el ..m be enter ‘
allee Shosing Swith, &, 20 W.ISBEUMIT 2400000 137 MeA& W Lid Forms /0 (B8




2. Pk l/é 3 ”0 ﬁ%r:’
i Fresrd of promorions, telactioon traners. cusalden,

uring active secvice, as copoctad on Ariy For
s, dety o or In cther oificial docements:
From whom recatved o |/ .-.um ly 1@ e usied n ench case,

/}/ﬁ«qo

M TG

Report

Place of Casualty | DMe ol

Tor-OtfeeT|

AT

;

e —tcher terat




N.M.D. Form D400A Sec

(1020-16—-12-18]

Descriptive Return of a Soldier Discharged on Account
of Disability.

INSTRUCTIONS—This form is to be completed in the case of every discharged soldier whose claim

to pension, on account of disability, is to be submitted for the consideration of the Pensions and Disabili-
ties Board.

This section should be completed in the Hospital at which a man is attending at the time of his ex-
amination by a Medical Hoard, or, if the man is not in Hospital, by the Medical Officer of the Unit or
Command Depot. The Soldier shonld be given a full opportunity of examining it, as, if awarded a pen-
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 attached to the Proceedings of the man's Medical Board and will be forwarded
to the 0. i | ¢ Records together with the remainder of the man’s documents.

Changes oceurring in the descript{Gi sibsequent to the date of admission to pension should be noted
in red ink. 7
<.

Name in full

Regiment from which discharged .@py{l/ ./f&a/éam/&m/
Regimental number /JB?ZL /.

Intended address = """"»7 /44 4

Height on discharge 3 sEetD

Color of hair on discharge o r/;,

Complexion Gi,

Color of eyes

Descriptive Marks

Figure on discharge

Christian name of Father
Christian name of Mother

Wife's maiden name in full

Date and place of marriage —— ————————

Christian names of children

Place and date of soldier's birth 7 "7‘(7/4/\’. /}97

Nature and loeality of civil employment require

I declare that 1 am the soldier referred to above and that all the particulars contained in the above
statement are, to the best of my kuowledge, correct

(Soldier's signature in ful)  Phoeoe  fPe o o
;Z (R:mk)\?((g
;'2’ i Date /s /.09

Station

I certify t)fat tre above named soldier signed the foregoing declaration in my presence, and that the
above déscrigtion ard details are, to the best of my knowledge correct.

Medical Officer.
Unit, or Com:




€. R. €. Form B,
25100 18- 5000

@ivil Re-patablishment ommitter

I HEREBY CERTIFY that I have had an interview with the Vocational
Officer of the Civil R blish Ci i or other i ional
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
follows:

T fer

Signature of Mau

Rex. No. 32U’

Piace W :L/"‘f/qu;

me Lt b fohna fif




Demobilisation Form 3

ﬂtbe Ruyal ﬁemtnunblanh Regiment

DEMOBILIZATION OF f
/-f. Name %u; LA,
s ﬁ‘—r__,,, )Lo/({ _District ‘(/,.;7/7%

B
Oceupation - Zv .05 / s+ o) -Classification for Discharge. /ﬁ Medical Category... . ...
Recommendation S.M.B 7%, sesmsfld=. Disability Rating ... 2. Jo

Passed to Demobilization Officer followifig documents:—

.|B 268..
.|| W 3494,
D 400A.

D 4008

PARTICULARS FOR DEMQB!LﬁAT!ON

1. Civil Re-Establishment.

..in a position to resume civilian occupation.

Particulars passed to Vocational Officer for information and action.

m,?///ci‘

2. Clothing.

Certified that Clothing Regulations have been complied with:—

(a) Clothing Allowance payable,

0 ife. Re-clothing.




3. THinspbriation and Release Certificate.
The above named has hegn provided with TﬁvcllmgAVarram No.

and R:lr-u: L.:xuﬁmu: No..

4. Pay and Allowances.
The herein named soldier’s accounts have been correctly balanced and all matters in connection
therewith settled. cceive v - 7
D2= |r

Attend

Discharge approved i

i with following documy

A5 anu B o

D 122...0%..[.+..[Board 1st.

B

B 1915......|. do 2nd....|..-e

—pemobilization Officer.

APPROVED.
Documents as above forwarded to:—

Officer i|c Records
Board of Pension Commissioners.

with (ollowinEddmana. documents.

JAN Z 21918

Date .....

Received the above noted documents from O. C. Discharge Depot.




“The Ropal Netwfourdlany Regiment

PROCEEDINGS ON DISCHARGE

No. B 2-%4(... Rank . M....Nme %&

Intended place of residence, .

. Occupation ...

Classification of soldier ....... O ST Medical Category e AT !

. The above named man is discharged in consequence of .. JE MG LIZATION]

rg e
E‘l:l“uﬁ--rh

' P gt

Comanding rge Depot
he Royal Newfoundland Regiment

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 Newioundland Regiment,
of all financial responsibility in my connection, M#,«/ s fRiice u /w“’__ af Aiite o ata]
o/ /

Place and date £
ignature of soldu:r

ngnamxe of witness

CIVILIAN RE-ESiABLISHMENT CERTIFICATE TO BE SIGNED BY SOLDIER

. I hereby certify ‘that 1 alh n a posmun to resume civilian occupation immediately on-discharge.

Place and Date .

......... A4

. Enlisted for service ../ A o No of days on Military
Discharged from service 2R . : Service ff?i dﬂ?

APPROVAL OF DISCHARGE
. The discharge of the above mentioned soldier is hereby approved to be confirmed by the Officer ilc Records,
The Royal Newfoundland Regiment, m.m,-@’:;«y s from date.
8T. JOH 'S
mm! harge Depot
991918 e Royal Nenediand Regiment.

JAN s




FPebruery 5th.,1919

#5241 Pte.Is.ac Rice,

Herring lieck.

Dear Sir:-
yleegse find enclosed "Discherg

certificuto Ho,826."

Yours faithfully,

Ceptain,
Pagmester & 0.i/C Recoxdt




~ TR EA T
: LAST PAY CERTIFICAT (NS L. © H.P.P./0o4.
To be rendered for all ranks on discharge, transfer to other Units, or on return to Newfourmland-in -accordance
.with C.L./19, 26/5/17. . ;
Regtl No.3241 Rank Private Name J. Rice Unit _Royal Nfld.Regte. who was__repatriated
te Newfoundland on 12/12 /A8 Authority W 214 Cause o
R . 4 STATEMENT OF ACCOUNT
PARTICULARS g 1z s a 3
Balance Dr. frem 11/12/18 H.poy. 1 [4]z= Balance Or. from
Allotment 4 days @ 80 2 9 11| Pay 4 days 6 § 1.00
Cash Payments: Field Allce 4 days @ g.10
V. 7097 8

Other Allces days @ §

Other Debits Other Credits:

Total Debits 4 7l 7 Total Credits

Balance due by Paymaster Balance due to Paymaster
TRy 7 1

have carefully examined thie Statement of Account and find It to be a correct ext.rac- rom ths Pay

o
=
S
Q
&
g
D
=}
o
=
2
=
o
o
i
@
g
o
£
=
a
%
&
I

191

. a T
end is therefore subject to amendmont if and as may be found neceseary.

& 0 .
Jey Rewrdm%iz&?. ’1‘3?%"“ ; Chief Paymaster & 0. i/c Records.




— DCPARDENT OF MILIFIA,

WAR SERVICD GRATU Ty,

Dt.Jolmry Lr\..nunx‘hl’:}ﬂ.

Decleration required of Officers md men of the Royel Newfoundlemd

Regiment, who claipy Ver Service Cratuity under 0w in-Council

Dated Jenuery 28th,1919.

4 complete renly must be given to every cuestion in this Decloration

The: st be no blanks and no dashed, I my cuestion cxre not
plicable, the words “"NOT AFPLICABIE" rust be writien out.

On completion this Declorstion is to be weturned to THT OFFICIR I/C

RICORDS, PAY RECO OJFICE,ST.JOHI'S,
Christic 1oy g Z.5urnene,

e 4 ‘eg‘ul..o‘,..é.z

Renk, .

6.Date of enlistment in the Regiment. 2’. é.

7.Neme of dependent,if cny,to vhom Seperstion Lllowence is v':e;n;

issne

G il AR L IR (R B I
10 Is said dependent,now,or was seid dependent ¢t ¢
ceipt pf Sepamtmu Allowance on cccount of
11.Heze. yov.on. active 5o
Pexticulers of
cersedocioans
L S P

lc.Give totel lenzih of tma’%: you servel OWZ“ sexrvics,
iuor An NIk, or Oversecs. ... 7@ M M




[ ]

-2

13.Ecve you had more than one enlistment? If so,give Pparticnlers of
discicrge ond re-chlistments, md under 4 regimentcl nurbert.......

aQy recoiwved ony T
ce Cioivity? I =, stote ovnt you tud your Te'_w.‘.'.cnm
received cnd by vior Plide..csaeses

15,Heve you beei

you, duris 2 3
Lre you entitled o LC:Ei’VP,OT hev e you received wny Crotui
ture of Post Liucly frorm the Impericl Forces? If so,
sre entitled.

cpownt received o g.hiic T o o .

d you revert Cverseas 1o o tive real
ou on your 2rrivel im _n
cversion in cousec

80,w28 8uck

zc' you 1%22#/ /q .[.. '
W""’\‘(——d

ctre of

service,,

iron 4le Civil Re-LStablichncm

Core7

(b).1% 60f, pllovences from thot
piidtiee . o0 0 0F

tion,conscientionsly believing it te be
if e

+nd' T mcke this selern decl:
force and effect as'i

,ond Mmovdn;, @t it is ol
ecth.

ihe gae




o . @
Sisnature of Applicants E %

Place of Residence:

Declexed beforce at: #

This WZ/ acy of //é, 190 %

Signoture of Berrister of the - >
Supréme Court,Stipéndiary iagis- /‘//7
trote,llotery Public,Justice of the ( /7
Pecce,or Col ssioner of affidevi

POST DISCHARGE PAY,. ]
poid Peid Pcid .+ Wor sorvice
Soldier Dependent ¢ Gratuity

oS wed

$aeeeceisstccoransssisninncseiae S inens b rieneas

i0d Correct.




.FORM K

Ne 3844

3 / isr. NEWFOUNDLAND REGIMENT / L

LOTMENTS
L Q. o Regl. Not 32 "//

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

m/umsamf o e .. Cents, per diem, from my Pay,
to, and for the benefifof the undermentioned Person *= 5,, Persons, such payment to be made on proof

of identity of, and pmductmn of the relative Identity Certificates by the Person 5‘,, Persons

concerned, viz.:
Allotment b

20U
(each person
.

KOLE - Tha form must be camplated by 5 Oear. Commaniing Gumsany, slgntd by e oluatenr | coumiie:
signed by the Officer Commanding Company and handed to the Paymaster as authority to make the

required payments on application.

Ma“"”@"* BoR . T

C}S"“;‘Z,,._.,y P e
% .;L? mé OA




JULY 30th 1919

Cept. Howley,
®. I. C.Records L

3

Please pay to I. Rice, #3241

the sum of seventeen dollars and fifty cents

on account of transportation from Herring Neck to St. John's
and board for one week to date

and charge same to Civil Re-establishment Committee.

$17.50

— T aLE

AL,




July 31st, 1920°

Ugjor Howley,
0. I. C. Pay & Records,

Kindly pay to I. Rice, 3241,

the sum of fifty dollars,

in payment of the attemdance and punctuality bonus.
Charge same to the Civil Re-establishment Committee,

Vooational Officer,




Aug 9th 1919

Capt. Howley

0. I. C. Records

Please pay to Isaac Rice 3241 '\

the sum ot twenty dollars i

on account of allowance to date

and charge same to Civil Re-establishment Committee

$20.00

Pension $30.00
= 4;;21”7f7; c4(<c/¢ié<

Vooa'tlonal officer




Fold Here

ON HIS MAJESTY'S SERVIEE!:
(¢
SR

To the Officer in Charge of Records,

The Royel Bf1d Regt.,

Dept of Mlitia




WWI4770/GOLI 5003 9/17 C&'S Forms/W3553/1. Army Form W3553

July 6th.1921. 1917

The accompanying King's Certificate, on his discharge,

(No.___ 1182

), is forwarded herewith to

Isasc Rice,

in respect of his service as No. 3841 Rank_ Pyta,

Name_ Isassc Rige, ,,,,Corpmmgt_

Receipt of the same should be acknowledged hereon.

R;ccivcd ] aﬂﬂ':} ,,,,,,1.6/ =
Signn;\,rc' &r /%;L //

Date

Address #LW
7 20,

e R D




Forms
o

2]
=
Joined

Joined__

Place

Squadron, Troop, Battery and Company Conduct Sheet

Regiment of/

Enlistment

B0 seam € months

Religio)
and Date ¥
ent

with Colours
Period m)

with Reserve

Noumes of
Witnesses

To be carried oyer

Place of Hirth

Numl
Signature of 0. C. Company,

Good Conduct Badges, Service pay or proficiency pay

‘ Punishment awardal

1

Date of
awand or
o e
dlspenning|
et trial

By whom awarded

Army nyh,w
s 2?3

REMARKS




3. Transportation and Release Certificate.

The above named has been provided with Trave"mg Warrant No, 71«(

and Release Certificate No. ...

__~ Demobilization Officer

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 /7

22— )=/

B
R 178a.
B 179

B 17%.
B 179b...

B 179¢

emobilization Officer.

APPROVED.
Documents as above forwarded to:—

Officer ife Records. 4
Board of Pension Commissioners.

with following additional documents.

ELIGBLE for PooT DlSGHﬁRGE N"

Jpe1 221919




A3V
Ropal Newfoundland Reghent

DEMOBILIZATION OF 2

Reg. No. B2 4 Rank.

Date of Enxismy.
Occupation ... & <]

INF. Med.

Board 1st.

e
20 |
/g.):.,m%ﬁ;;ge epo

PARTICULARS FOR DEMOBILIéATION

1. Civil Re-Establishment.

I am. .,(44.?/ ..in a position to resume civilian occupation.

Particulars passed to Vocational Officer for information and action.

9 fele.

/

Da:e,zf?. el ? O ile. Re-clothing.




Demobilization Form 0,

The Ropal Netofoundland Regiment

CIVILIAN RE-ESTABLISHMENT ON DEMOBILIZATION
7 C

No.i:3: 20t i Rank ...

Former Occupation

0O.C. Discharge Depot.
Above noted man states he has no employment in prospect on his discharge. His personal wish
is to obtain a position as. ... . £ ",9 CrtV. .His case has therefore
been referred this day to the Vocationdl

abeyance.




Reg. No...F 244 Rank, 747{_‘ Nem

Attested . .. A Address %@77 é(é S

Allotment....... Allottee . ..... ....

Date,of Allotment............ .. Returned from Overseas -»"\//5? /g
Embarked for Overseas ....... . wrenre Cause a/4/2

4 (L«Lm‘ %&wz/—/zn/?/ K/M/

A

/['/‘[_Z/ Urorin il 41/&(’1474 /é S osraen Lo

(LIZATION GE’FIC';N
2/ 2. (LIZATE

e
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