re Egllstment.

x.l..!

Oumtions to be put to the

1. What is your name? ....%, . ... ...ice.eeani
2 2 e
2. Wrat is your full Address? ........

3. Are you a British Subject? ......... AP
4. What is your age? .................... S
5. What is your Trade or :‘Calling? ..........u0 :
6. Are you Married? ........

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

8. Are you wnllmg to be vaccinated or re-vac-
cinated? Lol LR

Nicel uindiiaie L R N R s
10. Did you receive a Notice, and do you under- 5 Name ...
stand its meaning, and who gave it to you?.... ST R Corps ....

11. Aré you willing to serve upon the conditions as embodied in the roll of sav‘gg
to be sxgned by you ni-ryou are accepted? ... teieia... )

++...do solemnly declare that the above answers

m willing‘to fulfil the'engagements made.
2 ¥

Tt ! of B O B AP
bear true nllagianne to His Mnjem Gaorge the Fifth, His, Helrs 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' se;

CERTIFICATE OF MAGISTRATE OR ATTESTING OFFICER.

Thél Recrult above named was cautioned by me that it 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.

I have taken care that he understands each questlon, and that his answer to each questia?'ﬁi- been duly entered
e said 1291 (p ? mld! nnd nl?\nd the da.claru.lon and taken the oath befo m‘e_\-et

.dny of.. ..191 g D ¢

¥ Signature of Attesting Oﬁlcer J

as replied-to, ani
A VA

PR
3

TCER’[’E‘ICATE OF" APPROVING OFFICER. W
T certify that this A ot the ab d Recruit is correct, and properly filled un, and that the re-
quired forms appear to have been complied wif.h. I accnrdlngly approve, and appoint him tn 2.7 3 CHE SRR R e S

It enlisted by special authority, such will e ;.wchad to the original n.tunmuon

- 5 % : _ } Approving Officer.” ;

it 'l‘lle signature o! the Approvlnn Officer 18-to. be affixed. in the presence of the Recruit.
"t Here insert the “Corps” for which the Récruit has been. enliated.

* 11 80, Recruit is to be asked the’ yirﬂmxhn of )u. lomar -ervlce, md to prodnee, SI vgulbla
Dmnr;o and Certificate of Character, Which should be returtned to him conrplcuonnly ed In‘ red ink, as
; re-en.unud in the (Rexlmant) on_th




INFORMATION SUQ' E%Y REC}I:H»T

Addresg/off next ‘of kin 2o (,,C /

e

M Y maf {%-Wal Relationship.
; ﬂu&"ﬂ * Pg_x'ticu]ars asto Marriage

b3 L

- {a). ﬂmsﬁm and Sﬂmme of Woman to whom married, and whether spinster or widow. (5) Place and date of mmge.
‘(£) Preseént address. (d) Initialg of Officer verifying entry. 3

cla) . ) (e) 2 @

5 / Particulars as to Children
Christian Names I Date and Place of Birth

STATEMENT OF THE SERVICES

service notal- | Service in Re-
lowed to reckon | sérve not -Huz Signature of Officers certi-

1
Dateh: * - [ Jfor Bxlug the ] ed 1 reckon ¢ fying correctness of

Rgt.or| Promotion, Reductions, =
te of pension | wards G. C. Pay
entries .

“Depot Casnalties, &e. Atmy Rank

Veais | Days | Vears | Days

. Service towdrds limited engagement reckons from,

. Jolnai at. 3 on,

otal Servict fotféited a5 abbve.......to s e 1o




1. What is your name? .
2, Wrat is your full Address? .

3. Are you a British Subject?
4. What is your age? ........ceoieieonnnn
° 5. What is your Trade or Calling? ..
6. Are you Married? .

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

cinated? .......

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

8. Are you willing to be vaccinated or rc-vac-}
VICEP: v v iiasinnainiin peaees }

10. Did you receive a Notice, and do you under—} o,
stand its meaning, and who gave it to you? 3]
11. Are you willing to serve upon the conditions as embodied in the. roll of service
to be signed by you lfg)u are accepted? :..... Gt 55 Lo e o ik

~7

I O £...do solemnly declare that the above anawers
and that I am wllllng td fulfil the engagements made.

/

me to the above qne tions are

..... do make oath, that I will be faithful and
‘bear trna allegiance to His Mnjelty Kigg uenrga the i?‘m.h Hls Heh-s and Successors, and that I will, as in duty
bound, honestly and faithfully defend.§fis Majesty, His Heirs ‘and Successors, in Person, Crown and Dignity against
all. enemies, nccardlns to the conditions of my service,

CERTIFICATE OF MAGISTRATE OR ATTESTING OFFICER.

The Recruit above mMamed was cautioned by me that ll he ‘made any false answer to any of the above questions
he would be liable to be punished as provided in the Army. A s

The above questions were then read to the Recruit in my presence.
I haye taken care that he understands each question, and that his answer to each question has

e said regfMit
on this...f. . .L..day of..!

Signature ot Al!elubl Omeer

1CERTIFICATE OF APPBOQ:(G OFFICER.

I aertity that this Attestation of the above-named Recruit is correct, and properly filled up, and that the e

- quired forms appear to have been ‘complied with. I accordingly approve, and appoint him to thef....... v el s
If enlisted by n:pacul authority, such will be attached 'to the érlglnnl attestation. % :

sl 191 : } :

t The llmms of tha Approying Officer is to be affixed in: the presence o! the MIIIL
tm 6 “Corpa’!: for which the Recrult has been onlisted.




Distinctive marks

INFORMATION S
Nﬁge‘ and. A;ldzesa ‘of mext of ‘Kin

T e

IﬁPLIED [BY R

ECRU]T

A :*"{‘

\»I

Relationship.

A_" z~ = g

Partlculars as to Marriage

(@) Christian nnd Sumlme of ‘EVt)zm;rn to whom mnm:d. and whether spinster or widow. (4) Place and date of marriage.
6]

esent address;

(&) Initials of Officer verifying entry.

(@)

@)

(@]

@

Particulars as to Children

Christian Names

Date and Place of Birth

SERVICES

i STATEMENT OF THE
E s
£ ’ 1o to rockbr t il Si of Offi
Corps in |Rgt.or [ Promotion, thuchous lowed to reckon | serve not allow: | Signature of icers certi-
which served| Depot Casualtics, &c. (— |APEYRamk|  Dates. | {REFRET |GuoiS ey | 19ing correctuess of

{

Years

Days

Years | Days

entrie:

Service lowﬂrdimemznl reckons from
Joined x/ > __on

6:..« "7’._1/./‘5" o lio Ale K2 b,
7 Ao DA A Y
Lo ol e e 9| A7 7

1§

/ a

NI

Total Service forfeited as above.....

L2 G
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. 29/3{19.

Extract of Daily Ordsrs Part II Royal H 1nd
Regiment Dapot St. John's dated March 31#%/19

Cammeoirbirm s o

-7

g

The Disaherge of theundernoted on Demobili;-.a.;tion
has been APPROVED by 0.C. Discharge Depot b

from noted date.

o {8180 Pte. Leslie Rice.
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3180 Lealle Rive.
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The Mthﬂl 1s hezeby
married.

@80 Ptos Leslie Hlose

.
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Ertrast from CASUALSIES from 2,&R.0,, Tondon, dated 4/13/18.

The following has reported to 2nd Bn, frok Base Depot,
Rouen, 28/11/16,

3180 Private L. Rice,

Authority; Menp from Medioal 0ffioer, 2/Settalion.

C’.R;J/fd




5180 Pte. I, Rice

2

Boua.....ma. t0 B ‘Rest Oamp ¢, Martins Boulogne
J)ap.‘ 12 Tov. 1918,




3/8°

CR.

Extraot ﬁm Cagualties SeH I s I

‘3180 Pte. L. Rica.

Am, 10 Con, Dep. Ecault 8 Nov'1S. 1/Ef1d.R.
e Boils Slt. ] : T
Boils Slt.




5180 Pte. L. Rice.

1/5£14,R.

PSS




Army Gym.S .att.N. x.n\m‘nx. gt
P& B.T.5chool. -

DLAND zxpznxrlonnaz FoRGE, i LIST §o.H.A.30150

CRERE N L A C R T T L0 SO RO P P Py

Sy PR o o e
Pte.Rice,L. 1= nequnnnma. Boils-lud. e » Adm. 25 Gen.n xardel,ot 10t,h Oct'la.

- ~ ) / ” & 2 : p,
T : 5 LIST Fo.H.4,30159
4 . .

fmietmiotmiatmtas

1'; ,Gnr.sweeney..'r- bea:sga.aty.n.u.rut: Gastritis.Milda. . . Adm.Ba Gen.H.H&rd.alot 10th Oct'l8. -

R LT T P D YO Py PSRN DI DUSP J iy Sell i i Y 4 1

: =3 PN R P Py ey

k‘, d- (ROYAL NAVAL) DIVISION. \ : . 'LIST No.H.A 50159 Tk
e

e ChXed85 Pte.Beil,G. R.M.L.I.att.Bood. 0/0.25 Gen.H.Hardelot reporta 10th Oot‘lﬁ (ne-niagnoaed Impetigo & Dypepafa.
Ny Btn.R.N.D. 114.Previously shewn asi-"T".Gagsed.M1ld.)

"ROYAL AREY ME

L jmlejmimteletlmlaiatatatn

DICAL OORPS. oy 7 LIST No.H.A.B0159
e e et et et EE R L] 2 7 Petstmlmtmtm -t
/123856 Pte.Hollend,E. 59-Gen.H.RAMC.att. Gastritin-uud. -+ - .Dis.to Duty ex.8 Gen.H.Rouen 9th Oct'18.

; 8- Gen.Hosp. g : ’

83657 " Henderson,J. RAMC.85- P1d.Amb. G 8.W. Rt Leg.Rt. Am.Sev.Adm 14 Gen.H.Wimereux 9th Oct'l8.
28999 " Mason,A.B. d0.63- do.. do.Lt.Upper Arm.Mild. Adm.14 Gen.H.Wimereux 9th  Oct'ls.
. -.403175 " Ballows,J.E. ,do.lfs-(zt.no. Bynovitis Rt.Knee. do. Adm.14 Gen.H.Wimereux 9th Oct*ls. 7%
87421 " Powler,E.W. d0.14- Gen.Hosp. Impetigo.Mild. . . -+ Adn.25 Gen.H.Hardelot 10th Oct'18. 1 E
L A B 0 UR_ _.CORPS., - NOTTINGRAM. ; ; ’ 4 : ‘ LIST No.H.A.30150 £
5] t=3mgof~ bt Rttt Bt ettt Bt Bk Bl Sl Rt L T S, ; I=l=leletaleiatas
‘:57&817 Pte.Downie,A. 187~ Labour Oo. D-A.H.M11d. . . . . Adm.14 Gan-x.'imereux 9th Oct'18. 3
s 683,178 " FKennedy,T. 137~ - ‘do. Bronchitis.Mild. . . 4dm.14 Gen.H.Wimereux 9th Oct'l8. 3 < %
" Poster,L.G. £50-A.B.0.aft.APD. do. d6. . ~ Adm.14 Gen.H.Wimersux 9th Oot'lg.
; 576‘7”57 " Booroof,0.H. 195- Labour 0c. Pilés. . . . . . Dis.to Base Dep.ex.25 Gen.H.Hardelot 10th Oct'iB8.
= 803643 " Postor,D. Lab«Opa.att.110-P. soab!.u. R . . Dis.to Bna Dep.ex.25 Gen.H.Hardelot 10th Oct'IFl

of W.Co.




3180 Pte. L. Rice

1 Bu W12, RegbesesenesssosBoils R,

!I!high L. Buttook Mild,

v
.




Bxtroot of Cacnaltion reoeived fron Poy & “e(‘ord
offise, London, aatcd. Deoembar 17 41917,

#8180 Pte. L. Rice. \/

qcuab:les. Dis. to Rpuen ex 39th Geheral Hoapital,
December9th,1917,

Skt




1 lﬂtonndlan&

2180 2te. 1. Rice

6_8@

.__111-,’:}'0 Rmon ex 39 Gen, Hes,

Y




NyC.0s & MPN OF ITIGNARY FORCE - FRANCE
& ROYAL, FIFLD. EM{%MM-
/ NYDoMildsssoseesddm. gg gen.g.gavre gg::.n. q
=00="40e.assssAdm, en.H.Havre o176
/6926 3 Gnr. Scott, W, B RFA~do= =-do= . » oAdm, 39 Gen.H.Havre 3 Deco.17.
langs Dvr. Rudland,¥, - RFA,(18/25 Bde)  ~do- . +Adm.39 Gen.H,Havre 5 Dec,17.
35277 Gnr. Chenery,M.L. mp{;ﬂ;.y.ﬁ/ ~do= . «Adm.39 Gen.H.Havre 3 DecelTe
a Cav., o
13355 Dvr. §y$.e.- . g‘t Wa}wd A‘grgg gan:nl*:ﬂme g ’?,::'f;'
30366 Sad. oran,T. . en.H,Havre LA
1/38994 Dvr.. Pemberton,L. -do- . «+Adn. 39 Gen.H.Havre 3 Dec.l7.
“ew. 955991 Sh.Sm.Helps,Ce. mu. y =d0= sosssesashdme39 Gen.H.Havre 3 Decsl7e
31275 Dvr. Rankin,R.l. " RFA. (A/77/Bde) =d0= ceeesscseddm.39 Gen,HoHavre 3 Decel?.
230399 Gar. g:t.ten:fm,.r.w. m(ﬁ:;s) =40 cecesees.Adm.39 Gen.H.Havre 3 ;::.};.’ :
{ 102700 Gnr rriB, A.A. RHA.Dt1s, ~d0* cscecssesdAdm.39 Gen.H.Havre 3 D .
..\ ) 206009 Gnr. Hardesty,C.H.  RHA.Dtls, 80~ evees s okdniB0 Gen T Hitre. S Deo 1T. ; -
: 195083 Onr. Garner,¥. RHA,Dtls. =d0= cccecsssehAdm.39 Gen.H.Havre 3 Dec.17.
I - 6682 Bdr. Hhind,J. RFA.(B/86 Bde) =d0= jeceeccscAdme39 Gen.H.Havre ex AnoecHe3 Dec.17.
: ‘\ 733391 m—sjfg.w- A RFA, %ﬁ? geg -go- .........m.gg gen.g.g:vre ox ﬂo.g:s Deo.l;-
| PGP . »Boxall,G. R¥A, e =30~ cecsvosse . en,. vre ex Ano.He3 Decg,l
(" 34338 Gor. Bponcer,H, RFA. (11 DAC) ~do- 1200 11 Adm. 35 Gen.H.Havre ex Ano.H.3 Deool?.
\ 810445 g/Bdr, Dawes,R.J. RFA.(D/231 Bde) =d0= wevesesssAdiz.39 Gen.H.Havre ox Ano.Hed nao.rr.
N 7690 Dvr. Philp,T. - RFA, (15/DAC) =d0= s eeeevssccddme39 Gen.H.Havre ex Ano.H,3 Dec.17.
761011 Gnr. Ayree,J. RFA.{Dtls) Scavies, +sDis.t0 Reinfs.Havre ex 39 Gen.H.3 noc.u.
E 175902 Gnr, Brydon,J. _ RiA-do- -do- «+Dis. to Reinfs.Havre ex 39 Gen.H.3 Dac.17.
I L/26537 Cpl. Coates,8. (" RFA.Dtls. Boils. sseDis, to Reinfs.Havr: ex 39 Gen.Hs3 Dec.17,
138798 Gn-. Grundy,D. RFA,Dtls, B0ilBecessasaseDis, to Reinfs.Havre ex 39 GenyHe3 Dec.17.
1/377 Dvr. Sullivan,J. RFA.(C/157 Bde) VDG-........-.-.D!B.to Reinfs.Havre ex 39 Gen.H.3 Dec.17.
| 58125 Dvr. Kindon,J. RFA.Dtls. VDGeaeeooseecsesDis. to Reinfs,Havre ex 39 GeneHe3 Decel7.
| ' v _ 170245 Dvxl MoAleed.J.  BA.(60/5AC)  VDGes.sls sooessaDis, to Reinfo,Hayre ex 39 GenaHoS Dac.17.
E _ /
E JMESFOUNDLAND-COGHTINGENT. : 5 HeA.17024. '/,/
180 Pte. Rice.l-- Jﬁg 1ttmaundland NYDoMildaoseaes Adm:39 am.n.li%ﬁ"}.'@f/
A ¢




Ty Y P T e e ety

fram 2/18t Sewfoundlmd ideginent to ;/;.g,' Wﬂﬁ'ﬂ m‘ .

BeZePy

3180 Pte.Rice, L.

St o e s




Btraet £r0n foaluwsd 1L (ege embenbod Gis J0B0'6 par
| Sae Mizempten’ GL/A/10 salled nelSax 16/4/A%

3180 Pte. L.Rica.

PR RS R SR PR S e




‘ChR 1760

Extract from Daily Onders Pazt 11 Unit The- m-um.
Begte, St. Jomn's, Nov.2/18,

3180 Pte. J. Riocas

F A +4
Attashed to the Strangth fwom 08%.27/16. i
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The Department qf Miljtiae .
fe sum e Tan“fﬁaII &S 0.00 is due

iy John Rice, Peint Lsamington, for driving 3180 Pte,

T Prem Betwesd ‘o Deint Iedniugbens (M*ww/

'”’//ﬂ = |




; : ’ TRy i) ,
No: Zgw ¥ TRAVg.LING WARRANT
Dute 222/ o Tt Bopal jazmtnunnlunb Pegiment /cdﬁa 4.;'
_,/—/fwu-,'&_

Please issue 1st Class Passage and Meals for
No. S/po Rack O~ Nes Slire Loy o, M
Frqm.m-'ro W/f‘ ot M'
- The Hopal Petofoundland :

PLEASE QUOTE THIS WARRANT NUMBER
ON STATEMENT AND MEAL CHECKS




S ¢ 80 cheifue for $10.00
driving Bte.L. d0(

Rice from Botwood

: !ouu'_, truly,

il




soharge Cortifkate




il e

1. No. 2[9"’ ..... Rank

1

I "plac:of‘

&)

2, Occupation v.euivess
3
=
............................ Eligible. for War Service.Grateliy...............
4‘. His accounts are correctly balanced and I have impartially inquired into all matfers brou ht béfore me, in
accordance with Regulations.
' : U,
PIaccST...JQ .S. ...................... C ..... o (811 Srr bl LLATIN o cane
omanding Bischarge Depot
Date Mu 27]9 ﬁ“ge Royal Newfoundland Regiment
CERTIFICATE TO BE SIGNED BY SOLDIER ON DISCHARGE
5. 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 release the Dischar, epot, Rzal Newt Regiment,
of all financial responsibility in my connection. z M,J'
CIVILIAN RE-ESTABLISHMENT CERTIFICATE TO BE SIGNED BY SOLDIER
6. 1 hereby certify that I am in a position to resume civilian occupation immediately g discharge.
. B ¥ s
Place and Date 5.3+ JOQHNS....... el A Bt
8 g e of soldier
7. Enlisted for service R0t No of days on Military
Discharged from service. ;q - I 7 .... i . ‘a"" L. dd‘y oy Service . &7, ? .
r v
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.
Place 8T.. JOHN'S:

5 ()
CONFIRMATION OF DISCI /

pldiegsis hereby confirmed ”




_ Declared Age ...

%

_Chest

rm
- Vaccination Mnrhi -

Trade or Occupation ...

Height _

Weight ... .. 7.

Grith when fully expanded ...
easure- . -
ment  { Range of Expansion ..

Physical Development. ...

Number ...

‘When Vaccinated

Vision

(a) Mnﬂm |||d|caung congenital peculi-
arities or previous disense

) Slight defects but not(;lfﬁment to
mlue mjec ion

Approved by (Signathre)

(I}nuk)

A - .
B e
% inchéﬂ ; it
Right Left Right \ Left .
< —T ) 7 7 {

|

0]
" e

Medical Officer.

(a)

(h)

 Mediéal Olficer. -

B |
|




It is 7}»_{;_1:@2 q_c_rt}fad that this

has been before the Standéng Medicd 7
Baard “and T:,Ds“be'm_cfhsm‘tvd—ax*~~-

ﬁr&ucha-rge on Demobilisa= i

TABLE RA —SERVICE TABLE. .

Date of ‘Dateof. |  Dateol S

" Departureor | Station or Troopship -~ | _Arrival or | Departure or

Embarhtinn Dieembarkation Embnrkation | Disembarkation

= vl W




The Ropal ﬁiintuunhl&nb '.SRegimmt'

s ﬂ;%moan.rzumn OF i C‘/éu‘

R:g. ROonsoeansiis ank. Z .............. ‘ ........ Narie 55 1 ......... -
¢ V- f . z
Dar.e oi l:nlnst .... C ..... e Address.... RS AT 25 ﬁl £ 5 ;76{ f .“‘.. ........ ¥

Occupatwn ........ . edical Category. /.=

, e
| Recommendation SM.B. ....... WV‘ % F? .‘.“D%l{y Rating ..... Z 07

Passed to Demobilization Officer with following documents:—

{ : = SIS LR pamobfilisation Form 3

Particulars passed to Vocational Officer for,information aﬁ:‘lngn.




P

N i ST S A e

Zhis home .

: emobilizaf hon Officer ]

b 4. Pay and Allowances. ¥ 3 4
* The herein named soldier’s accounts have been correctly ‘balanced. and all ‘matters in connection

A

therewith settled. He has received pay and allowances to /}4 . et !

U i
Discharge approved. for...... Q /3/? ............................. =

Forwarded with following documents to O.C Discharge Depot.

N.F. P[36.... ....}IB 268,...... 3 N.F. sed....|....|om.

BAFi.vaavy vo o oW 86w oo s AB. X8 it fastis Board 1st....|.... o3

B 178a..... ./_,D4DOA ...... BT TRV R R T W (RN |
BI1T9L ....liD400B...... e hForm L. L. .. do srd....[.... S ety SRR, ST,
5 119a......| . [pacsc......|... T P X S |

B 179b......[....[B 103.. !

B -.{IB.120.

APPROVED. {
Documents as above forwarded to:— ’,*

- . Officer ilc Records.
’/ *Board of Pension Commissioners. i

| i with following aydditiona! documents. ]

e . Eliglblc for War ervice G ‘[ltY
. M‘Hﬂ49 g — T

i

M e I SR PR 5 B AL SN A TAT ) 0200 AN 2 AU P




1 HEREBY CERTIFY that [ 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
follows:




ul becampleted inth it which a man i
Medical Board, or, if the man is i ospital, by th cll ‘Officer of the Unit or,
Depot. ‘The Soldier should be given a full rtunity of ning it, as, if awarded a
sion. his subsequent identification depends on his conBrmmg this declaration, The ** Rauk," 18 Smtiun 14
and ‘‘ Date”’ should be in his own handwriting.

The form wﬂl then be attached to the Proceedings of :he mnn'a Medical Board and wm be (orwarded :
to tke O. iJc Records together with the remainder of the man’s rlocumems.

Changes occnrrmg in the description subsequent to the date of admission to pension should be noted -
in red ink,

Name in full m %X/ﬂ

£ Reglment from whlcu discharged %}'ﬂ/ Mdﬁm’éﬂd

Reglmentll number 3 / g 0

Intended address M ﬁ-’w"f ﬁ’:

o
Height on discharge D  Feet 9
Color of hair on discharge W
Complexion gﬁﬂ_/l/l

Color of eyes
F Descriptive Marks ~—
Figure on discharge Fra A

Christian name of Father W/I/\- i

Christian name of Mother : .

-
Wife's maiden name in full MZLQ- M
Date and place of marriage }Jﬂ/h 7%/ 7/ 7

T

Christian names of chﬂdren —_

Place and date of soldier's birih V-QM JW: 13 M 7 Z? #

Nature and locnhty of civil® emplnymem required

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

(Soldier's signature in ful) {5 7. % R
g M ‘ (Rank)
Station ST‘ dOHNS' D te 7 H Fil 7

edsodxern

, and that the

ﬂ the declarati mmy.,

i,
=S nw(uunul;,,

HEADQUARTLH»



o @ s
£ _ _No_2 Medical Board Base D opot.
; INSTRUCTIONS FOR MEN PROGEEDING TO ENGLAND.

No. 5180  “Runi. Pte NaMeo -l’icaﬁv A
i i 3

Unit.

lst Newfoundlands
& You will proceed to ENGLAND 1-:<)‘;18.‘ymthe 27-11-18 » Treporting’to ‘
the u.L.0, $/s_"_ St George" " on the Right bani of the.
Rivor opessisser Qual de Havre at__oaEn

‘ On .arrj.{rﬂ at SOUTHAMPTON rou Wﬂ.:_.i repert to the Embarkation

¥inchester

Officer for the necessary warrant to oconvey you to
where you will report t0 +ho 0.U, Lepods of your Unit.

The unconsumed portion of the cusment day's rations and THEKE\E\\...

. day's rations will be carried on the Dersone.

1885/884 272 datod_24=7-18

AUTHORITY. D.AoG, CsR. Noa
" REASON._, "8" Persomnnel

i

B 1g1g,










> Army Form B. 1794
xoxg—nu)-'ommnl mbcforwanieawm Pensions in cases of discharge uhder er para. 392 (xvi, or xvia.), King's
Regulations, and in cases of discharge undm- zperE asz ), King’s Regulations, when the soldier has suffered impairment
in h:alth since his entry into military servi D M transfer 1o Class P., o P. (T), of the Reserve.
In cases of soldiers not discharged cr tnnz(armd to the Reserve as above, but Who are qualified by lengm of
service to consideration for a Sérvice Pension this Form s to be sentto the Secretary, Royal Hosplul, Chelsea, S.W. 3, ,

Medical Report on a Soldier Boarded Prior to Discharge or
~ Transfer to Class W., W.(T),P,orF P.,or P.(T), of the Reserve. 3

1. W W«M 7. Former Trade
orOccupation-

2. Regtl. No. ﬁ’fd 3. Rank.... . L oo 7a. If the soldier claims previous servu:e in i
. ﬁ : 5 : Army, he should state— ; i
4. Name ....74&k. (CE,. N () Former Regts. or Corps ;
(Surname) (Chnshan Nums) ; with Regtl. Nos. .
| 5 Agelast birthday............

6. Posted for dutyon.............. atiieerionsrenns caas

in category (or grade)............
‘8. If the disability is an injury was it caused

_ (@) in action (b) on field service ;
(¢) on duty” (d) off duty ? 3 () Date of Discharge ;

2 (¢) Cause of Discharge.
9. If a Court of Inquiry was held on an injury state :—

(a) When . .
(4) Particulars of Pension of Gratuity
(b) Where (if any)
(c) Opinion of Court ;
TE,—The foregoin; ga\xuculam are to be filled in and A F.B. 1798 by the soldier) before the soldier

is seen by the Officer hl chnge of the case,
E
Statement of Case. i

| Note.—The answers to the following questions are to bg}u,a in by the Medjca. Officer in ¢ of thecase. In answerin;
| them he will take care to confine himself exclusively to the m¢ upect of the case and to such information as may berecordcﬁ
| intheinvalid’s military and medical documents. He will also carefully d: istinguish and clearly state when cases are due to venereal

disease.
10. . If brought forward for invaliding, disahllrty in respect of which invaliding is proposed to be stated here.
(Other disabilities sluml%b: £ upon.in answer to question No. 19). If no disability enter “ nil,”

11. Date of origin of disability.

1 12. Place of origin of disability. el . i ;
: e Jitid MatLe wad
* 18. Give concisely the essential fa of th ory of ¢/ A P4
‘thedxsabﬂ:cymsola:asnurewrdedmthelfedml o e S !

History Sheet bearing on the case and m other
relevant official documents.




~

(5) aggravated by : OPINION: OF THE 'MEDICAL BOARD."

-------------------- NOTES.—(i) Clear and definits answers ul to be filled in by the Board. as, in lllu ovent of a man
being invalided, it is essential that the Minister of Pensions should be in possession of the most reliable
information o enable him to_decide upon the man’s olaim to_pension.

Expressions such as “ may,”” “ might,’” “probably,’” etc., are to be avoided. >
(ii.) The rates of pension vary m:onisg to whether the disability is (a) caused or aggravated by service in

(v.) Serious negligence or misconduct on the the present war. (b) Duc lo causes not c with the present war, vit., (1) Previous active service. (2) Climatic
‘man’s part. diseases in pre-war service. (8) Ordinary military service before the war. It is, thercfore, essmtnzl when assigning

14 (a). If not due to any of these causes, to what ,/;6 i ﬁ the cause of a disability fo dlﬁ'ﬂmﬂm between, them.
specific condition do You attribute it ?
21. Give diagnosis and partmula:s of :—

14. State whether the disabilities are
(i.) Service during the present war .
(ii.) Previous active service. . ace et o
(ifi:) Climate in pre-war service ..

(iv.) Ordinary military service before the war

E
P

o Sap 15. What is his present condition ? ? (a) Any disability claimed or discovered.

Pl (A note should be-made as to Weight'in all cascs A
[ EiE (ahen.i245 likely to, aford. evidence of the prow /l-/l,@ () The present condition thereof. M |
| Far s o be gress of the disability.) < /, 7 / $°
| radlographs |

| 5 716: Was an m:ed ? Ifso, when and what

was its nature ? 22. State whether the disabilities are :— (a) Attributable to ’ " (h) Aggravated by

17. Tf not, was an operation advised and declined ? (i) Service during the present war
18. *In the case of loss or decay of teeth,—Is the loss of : - (ii.) Previous active service. .
teeth the result of wounds, injury or disease .
directly attributable to active service or through (¥i.) Climate in pre-war service
sx:r;:e m\;ﬂ&;ﬁ;&lﬁﬂﬂ{g?ﬂom that dental treat- (iv.) Ordinary military service before the war -
. 2 e oy . 4 th
19. Give particulars of any other disabilities existing, but - ) (v) Sen;::' o?ﬁt\g;:]\gferui _mm_'d"d' fm y ;’ fiere! 40 _____________________

not in themselves sufficient to cause -invaliding.
State whether or not they are attributable to or Give details : s

have been aggravated by service during the present ¢

war, and if so, to what or by what specific military 4

conditions ?

: 22 (a).- If not due»to.any of . these causes, to what It |

spg:uﬁc condmon do the Board attribute % :
it? . . o serareas terererrrenene a

S 20. Do you recommend— Y 3 :
i (a) Discharge as permanently unfit ? . . 23. Ts the disability in a final stationary condition? If 1
] ' (#) Change to United Kingdom ? SR J g : : |
Note—(b) is only applicable to soldiers invalided at T /C“"‘ RIC) How— long is the lln)st resent degree of dis-. . S . 4
Fore:gn Stations. i W‘? s bility l&dy > 4
2 blﬂ.heprucntdegmeo!disabﬂl is ot i
: S b likely: 2. months can :y further




24 (c) What is the degree of dlaahl:mentatwh!nh,mﬁmerd s
opinion, he should be at present, independent u(

hospital ‘or other 'treaf (Degrees of
should be expressed i m the fdl

% lm ; -
80,70, 60, 501 40,50, 20, 1 ehawy 25 o Nn)(‘ﬁden : —
Warrot of 17/6/18 fsoved a8 A0 165 of 1918wt o ;%’ 5

structions to Pension Boan:];) (assessment ‘o be stated in
words as well as figures). -
() In case of vation or where there is any’ evldence that
- there was a disability on entry, what in your opinion was
the degree of disablement w] ich existed at the time of
joining the Army ?

ol

25. If an operation was advised and declined, was the
refusal unreasonable ?

It the mlkury 26. (a) Do the Board r Opinion of Mili-
i unfit for further War Savxce ie, do they place :'-'ge”:?‘bzlif
him in Grade IV. onlv? =i

(¢) Inwhat other grade do the Board place him ?

(<) Do the Board recommend change to the United
Kingdom (in the case of a soldier invalided at a
lorelgn station) ?

Only to be

foawersd ehen 27. Do the Board find that the soldier has suffered any * !
; m o ul-;m grpxx;n;ent in health since his entry into the %

28. Is treatment being recommended on Army Férm
B. 179c?

29.,Does the soldier require :—
(a) An attendant for his journey home ?
(b) Transport from railway station to his home ?
(c) The cp;xstant attendance of another person in his own
omé £ 5

Station ¥ /

B Mﬁn

Signatures :—,

l!@;:g 392 Re
P x S’ g )Rng's egulntmns

(insert sub-para. ilations under which dlschuge is approved or huert W. or W, (T), P. or P, m)

Discmnge Centre.




: Bmty umu (6'10.00) % be:ua mmt of ﬁrw paruuh due’ g
you on uonmt of 'l:e "Wnr s«m- Gnmuy.
Yows trdy ,




‘9.AdCresy /in full of such q.ap,endent..

ulcrs of 'such service.

St- John' 8,8 ewi‘oundlxm d.

Decl—*-«t ion reruirerl of off:lce:r:s and men of the Royal Hewfmmdlmd
Regiment, \vho cl-.:l.ms Wa.r Service Gratuzty undex: order-in-couxwil
dzted J_.nuary 28th.1°19,

A complete reply must be giyen to every question in this Declcration.

* There must .be no blea¥s snd 1o dashed, If any question are not

applicchle, the words "NOT AE'P ICAhT"‘"’muso be writvea out, !
On conpletion this Declere tlon is to be returned. to THE OFTICSR I/c
RECORDS, PLY & RECO. OPL IC...,S‘D.HOHII‘ Se

r
Christien n'me, Teene 2 Sumare . LS it i T S PP S,

SRa.nL/M'HZ“—. 4, Reg‘ol.llo..‘.;./ 52

L R R I I

5,4ddress mﬁu to which future gayments of .gmtuity are to fmx be

forwarded...

o ............. OOCR CERCct co B  r

PR oyl AR K N W A S S PR ..-un.--.-..-....-..f.nq.

6.Date of enlistment in the Regiment.< %% 7?

7.licie of dependent,if eny,to whom Separstion Allowmmee is being

issued;or wos being isswd,irmedictely. prior to your disch:rge...-;%."
M e i,

8,Relotionzhis of such dapendents../_.’./

M

of Scperction Allovr*me on cccount of —nothor soldie- 19

11,Were you on active servxe only in Hﬂd If so ~'ive: cates,end ertics

.u..u.no..‘...-...---..

d oh notive sarvime

PR VI e




sescinsc eI ssr e RNetRs TR

..-io‘...-.....n--...--

14, }Ir_ve' you ‘elready :ec ved ...n:x ptyr:enu of Poat .'Discu:rge a3y or
War Service Gictwity? If stote anot‘n%md your f.epem_enm
heve eclrecdy received and by whon peid.. A

. becsesssians

LT I e

esessssmec ot - seas e easne

15.Have you bees issued with a lar Service “Bodge?.
16.Have you,durin. tle Dresent vier,served in the. Impericl Forees.!

1%7.hre you entitled o receive,or hove you received cmy Crotuity in

e Poy from the Imderial I‘orces? If so0,¢

the naoture of Post Dincl

state amount received,ox %o vhich yon cre entiiled. ....

...-.-..-.---...-...--.---.,.......-..-........-.........-..;-..-.

18.Did you revert Overseas to o ral lover thm-the . substecntive renk

A0 7

Teescesmpiesrerorancerearn e

held by you on your errivel iﬁ Znslend?

(b). If so,wes such roversion in comnsecuence of miscondveit or in-

efficiency?.!r{.../d.-‘..\ e e A S e NIRRT ey
AL i

19.Are yow mow servim- i -} ’;‘:egt.‘??‘.c. Y olinIf no% sives— (2) Dete

OFf di60NATEC e To s asccncoarine oofD) REEBOT L0T 1LCILFTE e aviveiins

S abseariaiiessssesesaciieiasbcasnidsetoateaiehoran
'novquv-'-~n-.-..'..¢¢.4-¢-z~.au.n---A-o..-un--'-l--O--lnyn---.:---iI'.l
20. Did you 2t ony time serve ot tie - front in o .actuel theztre of

‘.‘{c.r'JI:t so give part),cul;us of )laces, 'em dates of suck . Service..v..

Terees




L POST DISCHARGE PAY. ¥ SR

& Dote peid Peid Poid - Nct cmount :
b © soldier - Dependent iane

E 3 £ 2 i

i R S U e e

i B o S A B L R SRR :

i : S T )

e
Certified Correct. .




N.F.PB./82.

NOLAND CONTIKGEMT
L ;;_Fg—':_xlgﬂlik)j__l; LOWANCE !
1. Regimsntal lio. and Rank /80 %’( / ;
-Il‘amn (in fu.llf ' m/u:&é/ /g,c,(_, f
DEte of Enlistment 1
Unit

2.

Name) of Dapsndsnts (in full)

Relationship

Adursﬂh
(J.
ch:l
of p 1
reside shou.d be

grence s ¢laimed for
n q addrass
o they
stated)

3. Ages of Children:
Girls under 17

5Oy S U 15

years

"

I

4. Children's Guardian
Address

—

5, Particulars of Allotment

’/Allottee
Addrese
Date effective from

P4 é cents per day
péfua{fu&

in favour

7223

J‘&dﬁ-~w 7#‘
4/ﬂ

7. Have.you m
for- .Separs
BC SLBLC\

Pe.

L

Mm«//-/ /9/9
Z7£QAALj;Y

9* /?
(e

8. Is Beparation al
paid on your acce nt to anyane

dhdn Newfoundland .or elsewhere? -

peA

-~




4 9. liame and addresa of your last
E Employer. . .

10.. The amount of your salary op
wages immadiately prior to
Enlistment.

, 1. Are your wages or any portion
¥ being paid by your employer
. during your abssnce?

12. If paid, what is the amount
per month? b
13, Hams of Corps prior to Erliist-
ment in ths‘ﬁewtoundland O
Contingent.

I CERTIFY that the above ig a true statement

i LM

Signaturs of OfTicer forwarding this Anplication.

% /5’./0 M/m/ﬁf{

Unit

-

Date

/9,
17

‘6&1~«4 )
7
Y/

@R COMPLETION AT THE PAY & RECU«D QIFICE.

Dats-tarriage Certificate examined

Dats Birth Gertificates (in case
of children) examinei-

If Soldier is sole support, doe
Statutory Declaration
Accompany this Application?
% 5 -




To bs used in the cnse of Mon request

To the Officer ommanding,

sir, i £

I have the honour to request permission to marry and your
recommendation for the issue of Separation Allowance to my
intended wife:- : sy

Occupation Name and address of parents

2. . »
or guardi:m/ M.'AA!./W(. %M/S‘ l/% ii&#—% jzw(ﬂg

I attach herewith certificate as to
character and general worthiness from

I am not in receipt of a salary from t
ment in addition to my military pay.

I have the honour to be, Sir,

i four obedient Servnn/z ;
%d/lﬁ. .,{.ﬂ.zw/& 022 e X /é,u..
: AJ;[:.«J.

s (Romtl No.)3/80 (Rank)_ Y

I hereby approve of the marriage of the above-named Soldier
and recommend that Separation Allowance be grantsd to his wife. |
I have personally investigated the above application and am
satisfied as to the gntanded wife's good chacter nnd oonsider
her worthy to receive the benefits of Senaration Allowance.
i#he Soldier has assignod at least 50% of his pay in favour
of the above-mentioned lady

CERTIFIED COPY EXTRACT FROu PART II ORDERS No. @.Z Dated 22/12/ 1%

fene marginally named is granted permission

j

* to marry with effect 29./2.1%. 191 :
; T 0 — |
L i L i

(Authority s 2. 28,08

PERMISSION TO MARRY. -

: The written evidence upon which my decision is based is
enclosed for your disnogal together with the ma.rria_g certificate.

- “#his document must bo sipgned pereonally
manding the Unit. .~ . - | AT RES



» . 7

L N EWBOUADD AN CONTINGER
ST R é : : ;i
1..‘,‘_~-‘7&- ALLOTMENT ﬁ
I, {§o.), 3,05 (Rank) //[: (Wame) / :

hereby agree, until further notification by me, and in required form,

w R
EXAMINED.

'Zto make an Allotment of e QoTlare and =~ cents
o .

per diem, from my pay, to and for the benefit of the undermentioned

- Person and/or Persons. Such payments to be made on proof of identity

of the Person and/or Persons concerned; viz.:

Whether Wife, 3 \ o ?I[O T

Child, other NAME Bach

Rslativa, or (In full) ADDRESS ;eraorg) q
! 1

Friond.

wie | e '/;,;//;7/,; ¥

fl o

This Allotment to teKe s6fect from ana idoluding Fop-e 722 18} .

NOTE: -/ Thig Form must be completed arnd signed g\me Soldier, counter-
. Blghed by the Officer Commanding hie Company, and forwarded to the
—_Chief Paymaster in accordance ¥ith P.&.R.0. 0.L./10, 9/12/18.

(s1g. )_i ﬂlta. :

Allcttor:




ZD ; ALLOTMENTS
llereby aMﬂl further notification by
| Dollars and

to, and for the benefit of the undermentioned Person 22 Ferso such payment to be mude 0
~of identity of and production’ of the rel:!ive ldenmy Gartiﬂca:es by the Pemn 22 Persons

concerned, o g = . A
Allotment begins, v/ ﬁ/(; < E

Identis s }
Cg:‘:ﬁ;‘e i Nawz (in fall) : Avouzss (,‘2‘3“;‘:?}-)
. 3 L —
i/l ( % yé@l\n/uﬂu; > {‘]&ﬂﬂv\/ wnof o/ )

smselisad

' - Total Allotment, § & PR
LD é

NOTE.—This form must be completed by the Officer Commanding ‘Company, siéned by the Voluh&at; epﬁum-.‘
i signed. by the Officer Commanding Company and handed to the Pnymum as authority to make the
' reqnlreﬂ Payments on application.







W ﬁam,,zg,c’;,.,,. @,
; RO
Q) ~ 4 — 20

. MJW
/w/w—wﬁrw Gl il

"'K‘a' s 7'% Bl /ﬁu /50
,‘,, N _
/4 allolment ufo W ;
e el A ,5
e . -

e e o -4..‘, //m /f/! e

’&Wy‘éﬂ He il 3

i

= ./.,a \9’.a«mr WF_,{Q Wﬂ

frupact %ﬂ"w#«zﬁéw@ 47,41 -
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John Rice,
Peint Leamington
Hfid,

Dear 3ir:

Hnth reference to your letter of -

21/4/20, 1 ‘encleose herewith form of clain for Separn-

in Allowanee,which kindly have cenpleted in the

pré#ence of a Magistrate or o Justice of the Peace and

return to this ©ffice. : : e

Yours truly,













Lesne Ri ee,
Pt.‘Leaminston.

‘Dear sir:

~Wi£h nference to youi- let texr

of recent date .you are entitled to five

Acquittance Roll (France)
 Overpaid Allotment

. April Overpaid Sep.Allce,:
April (w s.c.)
Hay 12,




® ST. JOHN'S, /%’/z, lﬂé 4

Royal Newfoundland Regiment.

Billeting Account, / : / .
To. /f - ()/ LCe

Billeting Soldters as undermentioned

i S0 271 49l
B ST

o\

e //' 5

L) Iln

e kel 4

‘lh

Certified correct for $. J7M C— e . ”1




THE ROYAL KEWFOUNDLAM)'REGIMENT.
° TO Mr. Wm. Thompson Bétpvood.

- i ——

- - e = = o

For 42 Meals @ 30¢ for Pte. Leslie Rice and Wife $ 12.60

as per B.P. attached.










D;partment of Militia

The sum eof Ten Dellars

e e e e
38 S

driving as per Veucher attached.,

;!W

l/‘ j' /? .,h[.u\mn Cﬁt&' %
/_m

e

‘mmf
SRS 0, L SR

is due Mr. Arthur Shirren, Poix&t“.Léﬁﬁiﬁgfom t 5 ¢ ke



No. . 5 TRAVELLING WARRANT ﬁ fo
Da;,/7 ) /fgz@f)z Hopal Petofoundland Kegiment

Please issue 1st Class Passage Meals for

No. 7/%0 Rank /9( Name '\j,:? L””’v(" LA LT
From . m\- To W ~7L/ L8ty ’7:“5\ .—

FLEA\SE QUOTE THIS WARRANT NUMBER
ON STATEMENT AND MEAL CHECKS




1 enclose
$10,00,amount due you for driv.
from Botwood to Point Leaningt




DEPARTMENT OF MILITIA.

REGIMENTAL PAY BRANCH. 1

- PAY VOUCHER.

RQCQ‘DQ(‘ /éeom the %«M (ﬁfew/mmd/amd %e?mmt







ST S e S T i
/s Name . j 5 S'Il'-. Batty.,
N S L T Sy
1 € of lastentry in .. o] . ..- No, gnd date . 1! - Period not reckoning towards) | Sheet No. Signature O.C.
o pany Condurycl Shzet}/ ob lntdmnk} / iy Sy ngonin I et O
) 5
s 3 ; ; Date of award
Place ngﬂ‘.‘.f;ce Rank S:.‘,"Ek.:': Offenca Names of Punish of :%xfmmgs By whom awarded Remarks
: g
L <
§
A/ w
i = -
3
; 3 ]
X ) A y; [p.x.0. 2 2
e i i i 3 S shi (e




!

-Londe
4th ﬂ‘m. 1919-

REPATRIATION IRAFT NO, 8le -
ALIOTMEN®S & SEPARATION ALLOWANCES. '

the sbove dmaft are emolosed,

" You will note that no payments
have been made inm respeot of elaims
relating to -

H0,3180 Ptee I-o Rioe.
Ho.8153 Pte. J2 Ohaffay,

which were received here too late to
be g‘n effeot toj the documents Ye-

thereto are uoluu and oome-
mu in each came,

HeFo Pe 82 Qw for Separation
lowanes.

l..r.?.eupmnuu !or perpission

HaPePoll, Anm
Uil'ufi“ln

Allotment has been
mx/;;“ 5 ;: vﬂi oa:;v': that )
a8
el m- not cemmenece until a/§ 4

FeHe Ma
For Ohief mw a0 1/9 Regoxds,




erd 1 £0

~

Extraet of Daily Orders Part XXX IT Royal Bewfoundland Regt,

Dated April 24th/19.

————

The diseharge of the undernoted on Demobilisation has been
CONFIRMED by Officer 1/s Reocords from noted date. '

®

3180, Pte. Leslie Rice,




CONNEGTION WITH ALL BARTS OF THE WORLD

———







: i 5/&0 /‘/ /&f // ‘5&&
Bkl of §";

: e, / :
Received by *."”Z(w.ﬂg.ﬁ/ﬁ/ Gt

B Fom
g‘*% #"“

% L
on.,_,

7 Asmival
4 Office
;  Stamp




: CONNECTION WITH ALL PA TS OF THE WORLD
e

f
E

| ; .
L ... Nosnquiy respecting this Messags will be attended to. without the production’ sfthis pases.



THE ROYAL NEWFOUN ,_
HEADQUART RS

St. JOHN's, NEWFOUNDLAND,

Feb. I6th 1910.

3180 Pbe. Ieslie Rive, :

. bas handed me the enclesed cheque snd asked me te Perward 1

| yeue : AN - )
— e Fon




G Jel'ss Neafiundliond

- March 2Tth/19"

Erom Officer Comanding,
D:Lschs.rge Depot

To Board of Pension Commissioners,
Milities Bldngg

#5160,Pte. Riccs T
Above noted men was before the Standing Medical Boerd
OB 54319 and was recommended for discharge as perman-
ently wnfit and reqnires treatment

His discharge on d.emo‘i;ilization has been approved by the
officer Commanding, effective from 29-3;19 and I em send-
% : (i~ng him herewith for your attention and, necessary actiox.a please.
: Copy of his Mediéal Board wikl be forwarded you in due

cburse -







beforwudedtothehﬂnistryofPemnonsinmuofdbdlugo\md para, 392 (xvi. or
cases of discharge under para. 892 (vi.), King's 3
intomﬂihryurvim‘arinmuﬂrmtom? orF (T), of th

or transferred to the Reserve as- nibcve ‘but who

Transfer to Class W., W. (T), ., OF P. (T), of the 'Reserve.

1. Unitand CorpZ. N s .. L. o E 4. o SRt 7. Fo&ﬂ Trade }
: or Occupation
)
2. Regtl. No:‘? P 3. Rank... ‘ﬁ/"‘/ ......... 7a. If the soldier claims previous service in
e v Army, he should state— 4
4. Name /cé ............ N e o S . (4) Former Regts. or Corps ;
(Surname) ristian Names) - with Regtl. Nos.
5. Age last birthday............ : \

6. Posted fordutyon..............
in category (or grade)

%
8. If the disability is an injury was it caused
(a) in action (b) on field service :
(¢) on duty (d) off duty? (b) Date of Discharge ;. : 4

{c) Cause of Discharge.

9. If a Court of Inquiry was held on an injury state :—
(6) When 5 L ;
4 (@) Particulars of Pension or Gratuity
(8) Where (if any) 3
(¢) Opinion of Court

Note.—The foregoing particulars are to be filled in and A.F.B. 179 B (statement by the soldier) completed before the soldier 2
is seen by the Officer in charge of the case. o

Statement nI Case.

Note.—The answers to the follovd:gau«ﬁem are to be filled in by the Medica! Officerin of the case. In answering
them he will take care to confine himself usively to the medical aspect ¢ of thc case and to such information as may be recorded
in the invalid’s military and medical He will also h and clearly state when cases are due to venereal

10, If brought forward for invaliding, disability in respeot 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.”
g éz S
i Date of origin of disability. OZ7377.
4 d : .
m Plaeeof origin of disability. e ;
13. Give concisely the essential facts of the histo f ‘:/\7[!: Ji:j;: W %"' e o

the disability in so far asitis recorded in the M
. History Sheet beafing on the case and in other%mmn(
relevant official document 3




)- Service during the prisenf War, e : e
(i) Previous active service.. .. .. cy

(iii). Climate in pre-war service .. A
v Ordinary military service before thé war
(v.) Serious negligence or misconduct on the
man’s part. s
14 (a). If not due to any of these causes, to what 7T a— _
- specific condition do you attribute it ?

5. What is his present condition ?_ jwé ur+£~‘e :

(4 mote should be made as to Weight in all cases 5
when it 45 likely to afford evl'dgxge of The pro-

Z,
gress of the disability.)r Lol :_:#_,-c,“zci.u. >
el of e * ;

£ b

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

17. If not, was an operation advised and declined 2 '

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 3
not in themselves sufficient to cause invaliding.
State whether or not they are attributable to or 3
have been aggravated by service during the present ¢
war, and if so, to what or by what specific military
conditions ? i

20. Do you recommend— ‘\4« 1 ¢
% (a) Discharge as permanently unfit ? i

(6) Change to United Kingdom ? q

.(

Note—(b) is only, app]ic%i};o soldiers invalided at
e £

Foreign Stations. *, W W

bo Mo @i
b

. * Loss of teeth on or immediately after active service, should be attributed th :
e i o ly - servi attributed thereto, unless tbmil evidence that

Emalaah

t 4

Stati :

Date ...

3

S Uit




NDLAND

5 »QE w7 o U

SEPARATION ALLJWAué

L, Regiméntal lio. and Rank
L4

"Hame (in full)
Date of Enlistment

Unit

Namef) of Dspendent(s) (in full)

Relationship

Address
(1f allovance is claimed for
children, name and address
of persen with whom they
reside shouid be stated)

LY

Ages of Children:
Girls under 17 years

bgvs n 14 n

Children'E Guardian
Address

=

Particulars of Allotment

Allottes
Addrgss
Date effective from

# ‘;0- cents per day in favour
of /¢Z£%z{/éZ4Lb '
S 1% 4 prq

Date cf Marriage 

‘Have you mads previcus claim,
for-Separaticn Allowance? If

Tane® 1719

80, state paricul

18 Separation Allcwanuce being

paid on your sccount to anyone

in Newfoundland or elgewhere® | =

&




. ; -
* 9, Name and addresa of your last
" “Employer,

¢ .10.. The amount of ym:.r salary or

& wages immediatsly prior to

Enlistment.
. 1Y, Are your Wageé or any portion : e
i being paid by your employer =

: during your absence? P

: 12. If‘paid._ what is the amount /’//

] : per month?

13. Kams of Corps prior to Erlist-
t ment in ths Hewfoundland
Contingsnt.

E I CERTIFY that the abovs is a true statement

[ ; ‘ f @ta._
Signa(.;ure'of' 0fficer forwarding this Anplication.

W 7Dan b e, oLone:

COMNANOING 940 B ROYAL NEWFOUNDLAKD REG

Uniit; v ]

Date /;Jéu 02/ "’Q’P/?/?,

|
i
ki
i
§
s

FOR COMPLETION AT THE PAY & VRECO:i;) OFFICE,

s
Date uarriags Certificate exa.minedOM :

Date Birth Gertificates (in case
©of childrsn) examined: e

‘does










LAND. CONTINGEN

TORTA STREET, ;

Royal ( i
ngeley Bgvm Gamp.

e The Ghief Pa t.er,
Ro;

yel Newfound en-t
58 Viotoria Stréim '
ANSWER. Lonﬁon,

Pas'r.a.gd. Ré_oord oiffibe.

9th Jan"u.a'r; _1919. .

SEPA.BA‘I‘IO! ALLOWANOE
3180 PI'E. Lis RIGE

Wwith referanoe to the
ve Soldier's claim for &
paration ‘Allowance 1n favour
f his Wifes:

© " Kindly os.use 'bhe .
enolosed n.F'ap/:.:L & 13 uu.let-
) ‘and

ration Alle

Major,

N.F.P/62 (Claim
o) to be |

] et }?aymaster & .0-1/c .Reeor

_Jan. 20th 1910,

" Herewith Forms completed.,




WFOUNDLAND CONTINGERN

e ' ALLOTMENT S £
%,_).3/[0 (Rank) S . {Name) //41& : ALLU'I’,-IND_LZK

; . HEGISTE
hereby agree, until further notification by me, and in "oad

S8 Sor I

P Tt
e,

E

to make an Allotment of == dollace and S cents
2 A T ) R i

Por diem, from my pay, to-and for the benefit of the undermentionsd

Person and/or Persons. Such payments to be made on proof of identity ’

of the Person and/or Persons concerned, viz.:

Whether Wife, : .?MOUNT'
Child, other NAME Each
Relative, or (In full) ADDRES_S Person)

g e

fosme ’ .

This Allotment to take effect from ahd includingﬂé;m, % - 191

LA

|
|

fl!OTE:- This Form must be completed and signed byathe Soldier, counter~
signed by the Officer Commanding his Company, and forwarded to the
Chief Paymaster in accordance with P.&.R.0. 0.L./10, 9/12/16.

Commanding,
Company.

V(Sig.) % %

Allottor.




SEPARATIO]

L idaine Used in the Case of Men Re’quésih_ gg‘,Pemféii‘

o it i P VA L > i 7

To the Officer Commanding ,2 M TGa X A/l A_,__/,,M 7

sir, : : J J : / :
I have the honour to request permission to marry and your -

recommendation for the issue of Separation Allowance to my intend
wife:- : b

- / .
Address (/L Ltz /] .1/.71.14.4._’ /
Occupation ;77Lﬂ1‘ ,

Name and address of parents or guardian

M/)\/ ,ZA/éVh//ﬁuﬁoV
I attach Herewith coertificate as to my int,endefzil wife's

.character and general worthiness fromm%v ik

I am not in receipt of a salary rro'mﬂ)e Newfou.ﬁ/é{and Govern-
ment in addition to my Military Pay.

My intended wife's na.me is

I have the honour to be, Sir,
Your obedient

(Regtl ¥Wo.)

I hereby (approve of the marriage of the above named soldier,
and reccommend that separation allowance be granted ‘to his wife.
% I have personally investigated the above application and am
- patisified as to the intended wife's good character and consider
her worthy to receive the benefits of separation .-allowancs.
The soldier has assigned at least 50% of his pay in favour
of the above-mentioned lady.

/
4

2 e r..,.'I,,,A_m : . - s ] y .
._CERTT] ED .COPY 'EATRACTJFROM PART IT ORDERS No. 41 2 _ DatedZy /R//%:

Q0

vivdl sty

__ The written evidence upon which my degigion is bas
enclosed for ‘ur'd;ﬁpdsal‘togeﬂier.!ith t_ﬁxe"mar iage




w l«o’au NDLAND
LT e

SN

0% SEPARATION ALLOWANCE

THIS STATUTORY DECLARATION is to bs filled in corpectly im:=
every detail, and a complets replv must be given to sach question.
. Each statement is considered to be made on Oath and the form
is to be signed befors a magistrate of your District. and returned tno

< Chief Paymaster & Officer i/c Records
Newfoundland Contingent,
58, Victoria Street,,
Loridon, S.W. 1.

£l

1, Name in full of Soldier T TRank Regiment or 'Unit | Regtl No.

il M Buinte | tryal 0|
2. Age of.Soldier: .23‘" Married ord_s:lngle: ?;l ‘; ﬁ 4
3 : E

. Name ‘in full of Dependent

sﬁm/ﬂ% M np‘w ‘Relationship: /W:% -

. Addresé iln full :
Wtla
Date.of Marriage 7‘ ?»o{ % 12,2

5
= 7 8

6..Place of ‘Marriage 2(‘ {4 J{(‘/ éﬁ d- D i
7. Did marriage take placa | 2 =
since Soldier's enlistment? @A :

8 % 9

[

Wag Commanding Officer's

. permission obtained? If &a
not, why? - ¢
9. If not married, how long have you been dependent
on the Soldier for your maintenance, and supported
_regularly by him on a bona fide domestic basis? 7
- 10. Were'you liyving with your lms{oand immediately a2
prior to ‘his enlistment? ..Iff\not, how long have é 9
you been separated? ? ; s
11. Is Separation a legal one? : Sl ey
12. If legal are you in raceipt of iy Bare |
Alimony? If so, state amount. e -&4]/A/§ #hlo |
; i Resately Ao DAy G| E
13. If not legal, how long since N s e e |
your husband contributed to e i T
your support? Explain fully, S o S : ‘ BRI

14. State amount of Allotment

received by you from soldier. '@M Yot~

15. From what date have you

received Allotment? ——aa abere i
16. Names of Children e last | “Names of Children | Age lasti:
(als) ; Birthday (Femals) . | Birthday




L e

17, Are you already in receipt of

Beparation Allowance from any i

- Bource? If so, state amount. [!

18, Are you in receipt of payment
from any Patriotic Fund? If

. 80, how much?

19. Have you made a previous

claim for Separation Allow-

? ance? If not, why? Give

i

i
particulars. i : 9&, »

Yo

Vo

20. Was your husband at the time
of his enlistment an employee
of the Newfoundland Government?
.21. In what capacity and in what
placav

E i LS

22. Ie he in receipt of a salary
] as such while merving in The
. Royal Newfoundland Regiment? .
B If 80, how much?

B ERENED SR S SR R

I herewith make this solemn declaration conscientiously
believing the same to be trus, and by virtue of the provisions of the
Acts 5 & 6, Will. IV., c. 62..

Signature .ZAW M Wux_- 1

Place of

Residence M «yﬁjaf't&mg) M/ﬂ/x/ M
Declared and subscribed before me at 6&) 11_15,
this ___ 2.5% day of J%Mw L1919

b :
Signature of gz
the Hagistrate W
. Place or County
for which he acts

el i e e i Gt

This application must be signad by two responsible parties

S Gl

one of whom must be a Clergyman, the other a representative of your
local boldiers & Sailors Families Assoclation or other recognized
eoclety, certifying that to the best of their knowledge, after careful

enquiry, the above statementa are correct.

|
;5
:

ik B ey =

signature of Clerévman

Signature of representative

name of g ; i By
Socl etv M % AZW M
i~ Marriage Certificate must acoompany this apnlication, and will be

rgturned after perusal. If marriage is after listment, Oommandinp
Officeﬁ 8 permisaion in writinp must be fo arded o :




‘V * 1., Nane 1r; full “7
W
/[L L /7

2. Postal and Telographlc
Address.

%. Namos and ages of all
travelling with you
except y,ourse.alfh

land,. and fo
did you come

5. If Relation or Dep®ndent of a ﬁ——— /ﬁ.
Member 6f the Newfoundland JI/f0 (S % cec

- Contingent g¥atg.retation- A :
ship, Ne., and Ran%. '/A/E!:sﬁes: 7
e 3 '
\ e Ry R 3 R ¢ : i
7. Your Destination in q /‘9 /Wgﬁ-u: {
Newfoundland. 3 3 |
) ' i - |
i e ] T ’
8. What arrangements ha youf &) e e i
: . made for 'Pas . § SRR
o 3 . e T

9. Can..you leave for dewfout{d-
land on 24 hours noticp by 2
telegram? P i ;

1050 280 Govemment ‘or: Department can accept responsibili_bry for |
safety of passengers or baggage, but is understood that the usual '

. © ' ocean passengers' baggage may be carrjed.

] »m’;te Ja — 77 ,o Si@atura

TBIS FORH T0 BE COMPLLTED AND RETU

Ghief Pa.ymaete; & officsr, 1/0 Recorda,
; Newfouns.lc.:c. Gowtingent,
58, Vlctc*ia Sbr t, Lpn@on,»




- POST OFFIOE ;
i M This Iorm mnlt aecompany any inqnu'y mq:e
 Oficeof 01 lgm md Bervice Inuh'neh

: oI ;/Tn/”d&;; T Bed o
e ) /«m’""’ ":f:‘:":f}/ﬁ—_'irfr’.*“

iy .1

- g BAR L A A




PQST OFFICE

%b Ef’\f"‘J qfé Aat IWMU\;,

THIS FORM MUST ACCOMPANY ANY ENQUIRY RESPECTING THIS TELEGRAM.

1%“\ il ”"fé%cwt—-r)fv
/ .

e e




; »Posx OFFIcE % TELEGRAPHS.

' '_ aom»dsm»&u&/&ﬁm : Worda cmmnopaw'
g WMU D?g

iy Tt Ty i R
' @}L/\M g e cleriy St
%mam/ ,44 _

/@M ‘Q /L /4:;: u;&b o S Ea
,'/IP j\&/r}{’/r / :
éw’“@/. L

KA/% C/’







Army Form 02121 -
{inpelsotioo)
No. of Message ...

X oM. Codal m.
of Origin arid Service Instruotions ]

Reod, Bbuue.crrmssasnes -

3 Sender's Number. Day of Month. ‘ In reply to Number. s
8 24/1 /19 ‘ | AAA
) __your Kmﬁar 32 / _papers
wife of 2160 Riace v
__been | amlpned | and _passage
_SYNOPTICAL

rom

58, Vin#nh_l a 8

o

reet, S Wl

The ulove may be forwarded as now corrected,

@)

Censor. Signature of







; 'conoerned viz. :
Allotment begins

' Identity (Whether Wife, Child,[ iy
Cettificate| other Relative or . N ik fnll.)
Friend

Tml Mlotmem, s

no'rx.—rus_ form must be complewd by the Officer - (kmmanding Company, signed by the cln.meu unter.
 signed by the Officer Commanding Commy and Eanded to the Pnymasur as |
: reqn:ltﬂd‘ payments on - apmimdon. e







“o. 10817/652

}

To:

From: 5 : oot il
Chief Paymaster & 0. i/c Records, Officer Command: ng,
Newfoundland Contingent ;
58, Victoria street: 2/1st.Newfoundland Ragt.“L
London, S.W. 1. Avyr, N. B.
18th, October 191 7 : : 7 ) 101 :

Subject:3180, Pte. L. Rice

With reference to the follow-
ing telegram from the Hon. the
Minister of Militia, (5980 )
received 17/10/17,-

"Pay to 3180 Rice £4.

for payment to this Soldier.
Kindly obtain his receipt CetnAa ——— on account of

hereo{r/:.y‘ ALohts remittance from ~)’\jewf‘ound1z'nr1:5._.

k %-O-O-- is enclosed % Received 'the sum GKQZWJ

jyﬁ/}‘ 7 77
A AN, £ At
f""/4’1* Y e Sl }’?

] Major, “*% (;2€c4}1z4/Z? ,
Chief Paymaster % 0. i/c Records. No.t-%fo Rank 4

i St




No. 21173 /2406

KREWFOURNDL

MONTINGENT'

From:

Chief Paymaster 20.1/c Records,
Newfoundland Contingent,
Pay & Record Office,

58, Victoria Street,

London, S.W.

=

Officer Commanding,
) /an Royal Hfld, Regt.
Winchestere.

20th December 1918

Subject: 3180, Pte. L. Rice,

With referencoe to the follow-
ing telegram (11033) from the Hon.
Minist;e/r of Militia, received :

Pay to 3180 Rice £11:0:0

Draft £11:0:0 is enclosed
for payment to this Soldier.
Kindly obtain his receipt

~ hereon. iy
;g‘ E%/

Chief Paymaster ‘& O.

¢ Records. o

e 238 —og

Receipt hereunder.

DMMAIHHIIHWME

mmnd,
Recei_vad the sum M&-

on account of

cable remi

0

ce fr'on:l Newfoundland.

CWNOJ /%0 Rank /ﬁﬁ

Thp e s,

Witness

| #




ORIGINAL' e

ok ENTERE
* NEWFOUNDLAND COHTINGEN'*'

Y LEDQERS,
fefalatiiies

CANGELLATION UF ALLOTMENT

1o T, (No)ﬁ/gﬂ (kank ) /tg (Nama)_éz{_@d e
hereby apply for cancellation of Allotmant made by me on N. F.R. /11
No. 3800 adatea i : in favour of

10 per dlem.

Such oancellation to take effect on the W day of

Weg . .

2. I agree to accept all rjeks and consequences of -this appli-

cation failing to rsach Hesdquartera, St. John's, in time to becomé
omerativo at above—nomina.'ted_. cancelling date, and that in the event
of sucH n.on,—de\l'iver‘y. and theroby the Allotment co:'itz:!,.uuiLrnp:i to be

pald to the. Allottee, I also agree to such further stoppars in the

Pay Books as may bs necessary, or otherwiee to refund such mrpa.i.d

amount> or amourits., %W 4{3 ‘—f‘f/ 2'-////7 :

*; Dated at W’@ : G
,ﬁbvv’-elg ST 7 j @‘t’
/ : : ; : Allottor.

f
{

Approved and Witnesged:

0.C. %" Company. - .

N.B.- ‘ bs made out TRIPLICATE and 4
Office not later than the dato of cancella
with P.& R.0. C.L./10, 9/12/18.



ALLOTM ENTS

x i‘“z C'h,ﬁ_/\

_hereby.a;'ueé%mnl further noﬁi_catmn by ng,.apd‘m similar official form to make an Allotmen -

i i Dollars and L’?C ! ezmCents, per diem, from my Pay,
to, and for the benefit of the undermentmned Person Persons, such payment to be made on proof
of ldentlty of, and productmn of the ‘relative Idenuty Certificates by the Person ; Persons

concerned, viz. : { ¢
Allotment begins L

AT / e}
[

Identity Whether Wife, Child, ) AMOUNT
ce,gﬂmm [nth.ch I'{iil:‘tlwg or ) NaME (in full) Annlazss (each person)
i Ny o0 A HL o
;;{g{g-}-} . ;;{-Lﬁf\ i TN, v [(,;L e {15
3 7 i - )

:
B3

275

Total Allotment, §

NOTE.—This fom must be completed by the Officer Commanding Company, signed by the Volunteer, counter.
¥ signed by the Officer C: ding Company and handed to the Paymaster as authority to make the
required payments on application.




—Fold Here

ON HIS MAJESTY'S SERVICE

To'the OFﬁcer in- Charge of Récords,

&\_Y‘ s‘L',',.'- i

Royal NfId Regt o,

L Dept. of Militia,

ST. JOHN’S. Nild.

b

i B A TR




SFP 23 . 1.

The accompanying Victory: Medal and/or British War Medal
is/are forwarded herewith'to

Leslie Rice

in respect of his service as No.JlBQ._'.Rank&._j‘_t‘a,

L: Rica el Royal Nfld. Regt.

Name

Receipt of the same should bé acknowledged hereog.\

Received . J ot / s ol (s f]
Signature _ﬁ&. 7‘{24-1)

Date_ P d V> ( ? 21




0 Z 0
B0
To Certify that I hove réceived 'f.‘.:'e.,&,l‘; 64 oi the chbare

o 'E : . g
I\IJLTZS.-.MQ..“ e e

nared soldisr.

H.B. For completion ané return o the Depirtrent of pilitie
insert in corner 0oi envelope VAE 64" 4

2




Reg. No

Attested ... .. oieen s e
s *

3 All

Date of Allotment

AT ottee e R e e

Returned from Over

Retirned 01 S.Se .. ol voisiususissmsassiebessassiosivsssisateseins




; QR o

BEGBHE!!.‘ I‘OR ISSUE OF L
PIBAND OE‘ BRIE’I.’M WAR lmm:r.1914-1919

T certify that I ave rececha e issue of B inches

of Riband of British Wex Mct!al-lﬂlé-lQIQ.

ill'-iictl'llonI‘Il!llllj‘d'

(r:ume)} ﬂtmfﬁ :
%f 9' /5/'




y ; V‘rt'ruﬂ’ea:“{v s -

FOR ISSUR OF LIBAND OF VICTORY MEDAT 191 4«19?.;

I certify that I have rcceived an issue of 2 inches
of Riband od Vietory Medal 1$%.4-191S. '

w2, mwﬁ'«v.

mamm. (2.4 T AP :
PLACE. Ak, W

-




St. John's .'ﬂﬂ.d.




. W10080/P2108 500M 319 . & Co. S.W. £ 4832 ArmyForm W3553
__July 5th.1923,1916
The accompanying King’s Certificate, on his discharge, .

(No.___ 1108 = : ), is‘ferwar.'»ded he’r’ewi'th‘tb_
" Leslie Rige, > 3 i -

in respect of his service as No. 8180  Rank Pvbe,

S i

Name_leslia Rioe,  CorpsRoyal Nfld Regte

Receipt of the same should be acknowle&ged hereon, .-

5

% ~R€ceiv'ed ¥ =Y 1/ :
- ,.‘ature el K /f]l
- Date 7\ Yoo /

Address_ 700-&«/- Zcﬂwm»\—f/é\. ’?




Reglmenﬁnl Number. 3} Ca

C-‘a ualty Form—Actwe Sewic‘e.A

SE Ghnstlan Natneole et e
< : Age on Enllstment .4-7-? years...... 2 x.... monlihé :
4. Teérms of Set\ée (@) .2, . Service reckons from (a). 27 :...{0. ..... St
~Date of appointment ‘tolance rank...

Quahﬁcﬂ.tlon () :

~:~2" Date of promotion to present rank

s {l L {

TR . or CorpsPradesapariis
Froternn ; Voo 0% Siopature of Officer.

0c<-np,|tton
Repicy Record of promotions, SR SN ; Dae Remarks
&u during mm service, as reported on Army Form Place of Casualt 1€ of Taken from Army Form
Army Form A.36. or-in other nﬁ:m.l documents. Y Casualty B.2 Drﬁv‘n’\g‘l;%r:nmllus

213,
1‘1-: authority to e qun::d in each ca

.
¢ ; i Embarked' . V/I;V)IZ,‘”/’/ 4 Y,
Disemb rkpd/. %ﬁ/’:, oA 42/
A & /JM)“ _/mggx, 'y////)- ﬂd/f/ok/ 3
» ' 7 . F '

Joined BvvlO—AZ S0

Date From whom received.

;/w/ e 3/{1, A aeoni //7 | #a 30,

Z Tl « 77

| D |4 &ﬁ;gzﬁm 2z’ i

. Ver Gficerijc o 1

into, Section D, Army Reserve, ﬂn@fﬂs !ghlo’nuﬁﬁ!ﬁf‘l:n 3
" ;. (8228) W 13863/ M 1477 z@m 17 “lem FmthlW‘ . 838) mT.0.




i

Regim T-ii Number and NB?

Squadron, Troop, Bétfgry and Company 'Gdndﬁct ‘Sheet.

Regiment ofm%m&@d_ ;

Enlistment

W%—‘l ﬂ,«,w

1

Age on 13 yenrl

months

Tl

Good Conduct Badges, Service pay or pruﬂ‘c'

o B, ncTom\ s

Religion LONDON,8. W,
Joined___ 6 FFH 1919
" Joined. Dm, . - Sovenatersnreenani.,
= with Golodrs s 72X ~|* Placd of Birth 2
Joined, . Date, Period ofi ith Go 2 L(V""’ /4 4 ” Cﬂﬁﬂ Qﬂ‘\(“' 7
Joined, Date, with Reserve years. b
> : P ,
Place oﬁﬁﬁlg Rank 1::—:.3;2(. ‘. OFFENCE %;1';2: Punishment awarded d‘l‘l‘pe e By whom awarded REMARKS
b with trio]
| i
: Pt
]
Py
| e b S et b o :
i~ : 3/“ A=t 7 1
= - =
ekl
i = .
i =
i - bis |
i g
! £ 165
)l )
i Sl | s £l = :
; e |
i - -
: |
To be carried over




Rog. N, D759 manie. ...

Date of Enﬁ?t N .
Occupatiﬂn B o A v & >, . .Classification for Discharge...

e

Recommendation S.M.B. ... A7 enans Y. £\ ility Rating .

. Passed to Demobilization Officer with following documents:—’

N.F. P|36.. vooNF. Med....|e...

B 178....... ...|Board 1st....|....

B 178a...... A veooll do 2nd....|..esf

B 179....... I sl do Brda.i.ifiees

B 1798...... weo.|l do Fth....|....
B179b......c.. B 103..cees oo MB 2o enniflireeeieienat ‘
B 179....cafeeen|[B 1200 oo el M98 e e

mZé5/7 s oo ﬁoc;ﬁ:?!??t """"""

. " PARTICULARS FOR DEMOBLIZATION
)” ;
“1. Civil Re-Establishment. ;
¢ Iam..—=7T....... in a position to resume civilian occupation.

Les

Particulars passed to Vocational Officer for information action.

-eqjvx /6/% D’

Lo

/
] 7

3. Clothing,
Certified that Clothing Regulations have heen

(a) Clothing Allowance payable.
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4. Pay and Allowances. . &
The herein named soldier’s: accounts have been cortectly balanced and all matters in connectlon

therethh settled. He has recewed pay and-allowances to ...

Date . Z]T./i. .................. RNe's y & <
bischarge approved for........ Q 7 dies 3 i

Forwarded with following documents to O.C Discharge Depot.

NF. Med..lifesn
+||Board Ist....[e.u.]l
do 2nd...
do 3rd.

APPROVED.

Documents as above forwarded to:—
Officer ilc Records. -
~Board oi Pension Commissioners.

with following addltlonal documents. FHQ‘?!) P ff}r W e QF’ B rﬂt “-gy
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‘Date ; MAB 29 S L R e bt M

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




TO  Supervisor, 4
War Service Records, Ottawa.

.

For attention of : For at.tanti'on. of
SUBJECT s File No.
(1) = :
The Departiient is authorized to place a memorial on the grave of

the above named, Therefor's, will you kindly insert the particulars requested
on this form and return it to this office.

(2 S'ei\v{i::\ l{u.m/hor - 3 / f 0 RO Sete e
(2) Surnase RICE
(3) Christian names
(&) Date of Birth /3 ‘
(5} Religion ,JQA%
(6) Unit of enlistment ‘
(6a) Highest corresp. rank W
(7) Units overseas W
(7a) H.’Lﬁet corresp. ranks -
(8) Rank en day of discharge %
(8a) Corresp. unit -
(9} I*ﬂl:l.ta.x;y honours ,
S0 (2) ’ »
. gwm Secretary, .
ala requested. The partdculara have been eddsd to this form and it is returned ‘7

v s 2! i
Dat.e sceessssesssnascissrassnnane

3 &r“ﬁpm_z-. Var sﬁice Ri::p;'t;q.




" DEPARTMENT

“OCVetsrans ¢
War Service R”org.lsn
To @ Copy for H.0. FIIE
Attention of

NAME RICE, Lester.

MAY 23 j950
Befecrad 1o

A N, TELEGRAM ST, JOEN NEID MAY. 18/62

; (State authority and source of information of death)
regarding the death of the above mentioned veteran.
Particulars are as follows:
Date of Death... Not_ egtated
Cause of Death. .
Place of Death.. . Nob stated . .. . . .

Name and Address of next of kin (if known)

Copies t0: WSR :
aik Destroy form if advice of death already received.
HO. '

R

Pl

o b B B e i sl SR




	RICE Lesley 3180
	rRICE Lesley 3180

