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4.0 Previous service
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Date of Enlistment

\., do sincerely pro-
Majesty and that 1 will
{or in the Colony of New-

falthfully serve Hi M; '
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| Na.me Alexa:nder Edwa.rd Pa.rsons

.' Apparentage  ' 20 yea.rs months._ Helght

mches.

Glrth when fu]iy expa.:_xdedl 3 _
Rsnge ofexpanalon I inches.

SRR Chast meam:remania {

Dmtmctwe marks Color. Dark. Hair' Dark Brown, Eyegz Blue

Ot.her dlst:.ngulshlng; ma.rks. Burn on 1i'p & le.s:, nose _sl_;gnnmqm._ﬂ._ﬂ
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l Relatmnshxp ' Fath.er .

i e i A
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CR 575

AleX. B. Parsons was atbosted foxr Genmral sService
with the NEWFOUNDLAND REGIMENT on «.39D¥s.2308/14..

Reyimental No 3856 was alloted 10 PHce  4ilex. E. Parsons.
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cxked ot Dewenodort for .ctive Service 20-8-15.
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To be used only for S}wcwl Reserve Recruits, and Sfor

Speci&l'ﬂe&emists enlisting into the Regular Arm A

- MEDICAL HISTORY
.Sdrimme,,__ﬂ_E{:m_ﬁ_t_z"_’ﬁf__#_w“__f_ ChrlStlan Name__ YAP¥on MMM

Table I —GENERAL TABLE

ot g st R st -

Birthplace :—Parish County _ o
SPECIAL RESER REGULAR ARMY.
. _ on day of 191 on . day of 151
Examined o { :
at 13
Doclared age Q.  yeam days years daye
Trade or occupation \%;LHW -
hoe or o 5 i
Height & feet 27 inches foet inches
Wbight freo 1bs. 1bs.
Chest (Qirth when fully expan- inches inches
“Mezsure- 4 - ded
ment { Range of cxpansion inches inches
Plysical develoy sment
b L Arm ... Right i_ﬁ—_rfél.s_ﬁif — . Rj.‘_ghﬁ_ __ﬁ___—aIﬂﬁ —_—
Va¢vinabion marks i
Cs : Nuwber |
Wion vaceinated
Vision RE-V=" RE V.=
YO e ) { LE-V= T8 =V =
[ (a) (u)
{a) Marks indicating  cougenital |
peculiavities or previous disense |
M )
(p) Blight defeuts hut not suffici-
eut to cause rejection
Approved by (Signaturc)
(Bank)
: Medieal Officer, Medical Offcer.
) at f0 G o a7 at
" Enlisted { T ! TE
“on day of 191 % on Aay of 191
; { e  Cops 0 RetlWo Corps Rogtl No.
oined- listment | BN IR LTI -
inetd-on enlistmen . ] ,"; ;.l_Qo\ Luj R
Transferred to . ! '
. i '
Beeame non-effective by .
on doy of 191 | an day of © 161
(Signuiure)
(Bnnk)
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Ta.ble II1.—Boards; Courts of Inquiry,

Foreign Ser\.we Extension, Re-cngagement, or

/ accination,

Iuoculatmns, &c.,
Prolongation of Service;:

Exammatmns ior Field:
Is_sue of Surgmal

]
8

Applnuccs Particulars of Dental Treatment, e o
.. Date i Brief details, and signature -
Table IV.—SERVICE TADLE.
’ S Drate of Dute of . Date of Date of
Station or Troopship arrival or departure or Skation or Troepship arrival or departure or

- embarkation

. disewbakabion

cinharkation  disembarkation
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reportea with scahies at Mudros on 315".‘ Ooto’ber. returned'-_-_;,.'_' |

to d.uty on 251:h Eovem‘ber.
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= Extract of Reglmental Order dated Anrll 11 1916
| ﬁ7-  By Lleut Col S:r W E Dav1dson K. C. M, G.,Offlcer Comdg.

. &

#585 Pte. A Parsona B Co., _ i
S - | to be Lance Gorporal.f.u. ]
"”. The above promotlon te da$e from February 27, 1916.-f'?'




COPY OF TELEGRAM.
Dated

-.m. Eﬁvar& ParSimE. ManuAIt
N — Enrbar Graoe.

“ Regret to 1nform you that the Record Offlce, S
585 Lance COrporal Alexander7 §

:ﬁLondon, offlclally reports

i:Edward Parsons, has been admitted Third London Ganeral

7“'-=Hospita1, Wandsworth, suffering from. plﬂuriﬂf-

;.Upon recerpt of further 1nformat10n I shall 1mmed1_¢5ﬁw_.
c}rat81y w1re you and trust that the next report w111
'f:be of hls convalescence.;fiiv

1,Cplbnial%Secreﬁary;‘?f?fi
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- From
PAY & RECORD OFFICE

58, VIO‘I'OFIIA STREET,

LONDON, S.W.

H To/H M. 26’ May’ w1 6.

‘No. 2050{ 24, .

!! From .g
Medical Officer 1/c _g

- Brd, London General Hospitel, z
Wandsworth, -é

- - ' a, 1.

SUBJEGT- NO 585 PTE.A.E.PARSONS.

Reference Nos.' ' o

. REPLY
Dated o o | 1§1 .

Plosss roburn QRIGINAL a0d retsin BUPLICATE,

 The followlng is an extract ffom'a
personal let{,ef from Lieut.Parsons
R.A.M.C., 115th.Field Ambulance,
.B.E;F;,.addréssed to me, aﬁd which-
' iﬁ-maj be ﬁdﬁisaﬁle to'comhuﬁiééte
to you, please:- '

.ﬁ....Referance to my brother'Alex.

"7 understand from the b.0. of
"hospital he was in here that it
"ies imperative he should have the
"best possible attention from the
_ "beginning, otherwise there i8 a
"nossible chance of tubercular
“trouble intervening, =o I have
"written the O.C.Reserve also
"Halter Rendell to find out. whethe
-_"there is any chance of giving him{
"g Commission. He was given his
"atripe in the field with that ob-
“Mject in view and getting him Into
"the Officers ward right away
%would ensure him the best possibl
attentlon..Q..“

2 :
'4%2?§;Ziff552%2242524§7 Gapt.

Paymaster & O 1/0 Reoords.

"who is in Wandsworth Hospital- |

e (Lo ol al et

' - tB,a/cuvia

Mo },! &j G atkectood
Xuéh;@ﬂ--g >0 o

ok 555 L JO4L farsons
?cxo y»vtmﬂiib sol 7

=
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NEWFOUNDLAND OONTINGENT

'VlnqmﬁmhIWn:Nl.

'fﬂospital {with which Esher is- affil-
Jiated) states that a sea voyage would
greatly benefit him, as he has been |

1"iith3 expenso, if that would in any
{way 1nterfere with his brother's

'.lﬂchanee of going., - At thegs%ge!tlmg '
~fhe has consented to conddc ree
|from tubercle of the lung, and who

. jwould require ‘medical atteﬁtlon, to |
;:Newfoundland _ _—

‘ -,receipt of this, as: the matter 13

-v (\ MEMORANDUM. o
i © Na. 25845/25‘7..9 S
'elrﬁnhf' ‘ ot To 3’. 3
CUPAY & RECORD OFFICE Oa Cey - e
68 wmoﬂm “RE“' 2/1 Newf‘oundla.nd Reglment, R
| o I.ONDON, W, Hewton—on—Ayr, ' 2
- | o ‘ ..7- ' Scotland. :
3 H.A./N M- _.,m, . 19, June, 1916 _ E
-t sumzc'r-.no.sﬁe L/G.A.E.PARSOR‘S. \ . REPLY . ! |
' omum )& ?i_ _'_g , -_771 g Lja1jff

lee re’cm URIEINAI. and retain DI]PLIGATE

“The M.0.1/c" Brd. London Eeneral

suffering from pleurisy with effus—
lon. He is willing to' discharge.
him from ‘hospital If sanction can

In the ordlnarv c0urse df events

."L/c. ‘Pargons ‘would not be discharged
- -f{from hospital for: at 1east three .or ;
j four weeks.. S :

Gapt Parsons is prepared to bear
men -of this Contingent,suffAring

Will you kindly teleuraph on

extremely urgent° ﬁ“"

\'\ J\ .)\udwon
A o Captd

Paymaster & O. 1/6 ecords.

_-_jThia man, who is at Esher Gonvale' : .
7 Jescent Red Cross Hospltal cannot |-
oo feer flt for duty for six Weeks. ;~ f

{be obtained from you to allow him to -
- jaccompany his brother, Capt.Parsons |
‘ of the R.A.M.G., to Newfoundland.

2000

&
A
3
5




Bxtract from Telegram from P.&.R.0ffice; June.26th,1916

- Rgturning on Grampisn to QuaBec.

H85 Farasons




7.'.7-."-'”Eb€tra.ct from 1is'b of men of the Roya}. Rewfmalana Regiment
E dlseharged on varions datas. I C

#535 Pte. Alex, EsiParBonB diﬂeharged Mar.BOth 1917 Meaiaauyﬁ’f;

tm:fi‘!;
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3 Rk / ; gﬁ 7.FormerTrn:;e M %f_

Arhiy]?orm]i e
L Methcal Report on -an Invahd

+ Station_ W

Date ’@"e‘: 7 /?/é

1. Unit /@Qr) /%«u‘w/ 5. Age last birthdsy - 2 2 :
o s Sedpde /P ’

4. Name or Oooupation

8. Disability.

Statement of Case.

Note.—The answers io the jollowing questions arve to be filled in by the O_ﬁiaer in  medical
charge of the case. In anmenng them he twill corefully diseriminats Lefween Ehe man's unsupported
siatemenis and evidence recorded in his military and medical documents. He will alse earefully distinguish caser
entively dus to venereal disease. ,

9. Date of origin of disability. % s Peel

10, Place of origin of disability. bodts oo p /,{/'(» o Comced

11. Give concisely the ensential facts of the Q,% - P d
bistory of the disability, noting entries % e M
on the Medical History

on the case, Shast boecing 52543&% Caw-p Lo 2ot lo Ld-iéafe
4>;6 W fras @Mwéwecﬁo’?d md/ﬂ%

’yn@w;u /M &/y??xd %Mﬁdf

K Fracee e zr,,?_.,_ ,@:wzé 3"’4%%;: Tescral “mo
@//W /?6 Y{“"h«v 'de. & g)«,./a-&c,_w”/ K&% é—cﬂ%’ il
(?%?M?MA/?M@_

12. "(4) Give your opinion as #o the eansa- ..
tHon of the disability.

(b If you consider it to have been N .
cansed by active service, climate, fsA e d.c&,.,“";:‘._:..t ce 4—(
or ordinary military service, ex- M :
plain . the specific * conditions to

which you sttributes ib- (Bes. notes %ma;&,d . .
on page 3}, : :
. ) £




14 If the disability is an injury, was it
caunsed

{a) In action P L

(&) On field service ?

(c) On duty?
(@) Off duty ?
15. Was a Court of Inquiry held on the
injury ? ;-
If so—(a) When 7
(?) Where ?
{¢) Opinion ?
s o
. ' el - - .
18. V::;t?n operation performed? If o, Er Gt L 4 A e \W/{—W W )
. 4 .
17. If ‘not, was an operation advissd and L
declined ?
18. In case of loss or decay of teeth. Ts the
loss * of “teeth the resolt of wounda, o
injury or dizease, directly® attributable

to active service P
19. Do you recommend

Di m,
(a) mlschm-ge 88 permamently wnfit, t/f%
(b)~Chargeto Bogland 7

L5 B trs Loviae

Officer in medical charge of case.
y of this report, and concur therewith,

I have satisfied myself of the general accurac
. exceptt’ ' ' A

Station MEF- St L,
. Date__&f EM/ 4 - Officer in charge of Tlospital,

¥ Deleto this word if no exceptions ars Lo be mada,




' powemnn of the most relisble mfornmtnon to enab : *thi;m to ﬂoeider" pon ;the ‘man’ s’elﬁm £ ponsfon.
(ii.) Expressions such as “may,” “might,” % probably,” &., shonld: be avoided.

directly uooorda to w]:ethar the dlsablhty is a.ﬂm'buﬁed to (a) active service,
(b) clm.*\.hﬁ11 )ta,Tl;: :‘:;B:rdmaryof pua:noﬁlvt:gsm It is tggmfum eapential when assigning the eause of the dxsa.blhty to
differentiste betwoen them (see Arficles 1162 and 1165, Pay Warrant, 1:3).

estion 20 the Board should be caveful to discriminate between . 7
‘ m;htggy)w]::dmm and ;Ll:ease to which the soldier would have been equally Lable in eivil 'hfa

(v) A dma.ln]xty iz to be regarded as due to climate when lt is cansed by militury service abroad in climatea
where there is a special liability to contract the d.mease

20. (a) State whether the diasbility is the ‘ <.
resuit of (i) sctive sernco, (iL) climade, %‘%
- or (iii) ordinary military serviee. (ay
(b)Ifdnetnoneofthesem /‘ y

to what specific oondlhnns do the Board 4 W
abiribute 1F - )

21. Hag the disability been aggravated by

- . .. =t -

'Chairman Pensions Board,
_Héf. Yours of 21/12/16 re L/Cpi. Alex. Parsons.
Periéd of Disability is shown at Ans,22.
Period for Re~exam, :- #hen no Period is stated thé
Médical'ﬁoard intend it to be understood in future that

they mean that no re—~exam, iS'necessary for a period of

ONE YEAR, in which neriod

“they understand that g1l cases come

(2 fn,

Hajor,
-Secy. HMedical Board.

%‘/ﬂm—e_—f . President..

"%m el e 4

-/ Administrafive Medical Officer.

up _for re-exam. in any case,

e

SR




- Descriptive Return of a Soldier Discharged on Account

TR e

. Station . \&_ N

M (4

of Disability

INSTRUCTIONS—This form is to be completed in the case of cvery discharged soldier whose
claim to pension. on account of disability, is to be sithmitted for the consideration of the Pensions
and Disabilities Board. !

This section should be completed in the Hospital at which a man is attending at the time of
his examination by a Medical Board, or, if the man is not in Hospital, by the Medical Officer of

the Unit or Command Depot. The Soldier should be given a full opportumty of examining it, as,
if awarded a pension, 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 Procecdings of the man's Medical Board and wiil he
forwarded to the O. ifc Records together with the -remainder of the man’s documents.

Changes occurring in the description subsequent to the date of admission to pension shouid be
nofed in red ink.

Rbpsoettr— ¢ Z |
Name in full ] sraons !
Regiment irom which discharged ’ 7o @kew/;wna//ﬂna

Regimental number SFE .

Intended address M 6-1«»&4.
[

Height on discharge & Feet o
Coler of hair on discharge fgv/f( f%)—@_um .
!

Complexion e

Y.
Figure on discharge /MW -

Christian name of Father W -

"Christian name of Mother ‘é‘-—ﬂ—«f;

Color of eyes

Wife’s maiden name in full -
Date and place of marriage Fien ‘CW :

Christian names of children

Place and date of soldier's birth. Ko Bow T r’#‘% /7. 1€74 .

Nature and locality of civil employment reqﬁired

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

(Soldier’s signature in full)__- M .£ g"—, -
Af . . A e S
; B {Rank)

A P v @@7’“7/5,

thie above description and details are, to the best of my knawiedge correct.

,; \
: Medical Officer ilc Hospital, .
. -, Unit, or Command Depot.

Station

7 1576,

Ger

T certify that the above named soldier signed the foregoing declaration in my presence, and that .

il i

TN Y P



. fo the eo:otary,- : - : _ : -3
: P.cnaienn & }iﬂabuitiu Boaxrd, ' -
£t Jﬂhﬂ'ﬂo

B a.ha oldier nenei ‘below has 3 peared befors &n lrn_w eéilllﬁoard at
E . this station and hig dlscherge from the Servies ae "no lenger physicelly fit
- for Ter Sarvige" has YHIS DAY been approved, - {The dimohsrge will bde ocon-

~firmed for a dst: 14 deys sfter the dete on this notification, See 4 ¢ I
1623 of 1916. S SRR ' oo Lo .

' '501&1”-:'8 .a'urnaaie ': 7202, christien ﬁa.m'o/
AR —t (in fadl)

.-;.;ﬂ-ﬁo m;ﬁ rw.nk ‘-7"/17;960/4 I‘wgt ;1‘ WI‘PBI // z%/(

(if .- t.ui.S simula be/ﬁ:atod) Y

E
2
£
i
B

' Kia t,dd:ues on &-idbua ge will be/%w%ﬁ/ (/]éﬂme

o ' en. o .
' whe ‘“oldier atatas that* - Bilottment is being 1ssued in
_reopec.'b of h!.m. I o R - S

o7

“{approving Offiesr)




HEADQUARTERS

april EBthrl?.

L/cpl Earsona ‘wes. discharged from the lbth insﬁ.,-jHe héé;b6an:
pam up. o, end 1nc1u&1ng Karoh alst, 1917 and he also has received

a. ca.sna.l payment of t.‘lil.oo for April month.

V'!ours truly

cipt 20,0 neadqua.rtars,_-i
1st. Hﬂd Bagiman‘a. |
E. {}ompgny

I.ieut. J. ll. Howlsy,; &
Paymaatar, S
Colonial Bldg.,r o
city. L




i

HEWFOURDLAKFD CONTIiHGEHENT

, ASubsbituting A.F.0--1625) Ii.F.P/36.
ATESEFL of ACCOUHT cf Fe. . . Embarksd per 5. 8 -
) 7 L FTHETES T i : e
Company.  Frow LWW ifrclusive {?rqm Dat e )
—_— _ . {9 Liverpogd— - - —8g/e 1r—
BE. - _Ciassificaticr (8se procedurs) | brart ¥e. GE.
— 5y : - = e A .
Datc .-iogkl_ Particulars Rate !Uyﬂ # ¢ 15 s d {Date |gopk | Particulars Rato |Dys | & ﬁf .f} s d
[ a4 | Cul.
3 !Fmrfeited Pay l ! 1 I— Fay
¢ tallectmente : ' 2 Fleld Allowances
: 10 { . ; 3 Other Allowances
11/12 EI‘ct.a.J_ Stoprages i 4/5 | Total @ 4.83 2/3 |
i . :
: I
i 15 [Fines 1 Ga | i .
i 14 iClotning and Iecessaries I
! 15 jArms & aectoutrements ; i
12 ibarrack Damages i i
: 17 [Hospital Ttoppz !
! 17a I;iisceilaneous E ] :
! | 18 lCasual Payments i
i 20 lzt Paymens i
; 21 lend " i . 1|0
' 22 idrd " | |
H 25 |Pinal " . 1 .
: 22  Ealance Dotlt Last Pariod o= /e /v !
| ; 23 ! " Due bty Pa,vma%.ter' '";/&/‘6___1_ %—G Lo 127 Balance Due to Paymastsr !;
| ! '
' | 1le le l | 1le
. CERTIFIED. SORLHCT .

G.C. ¥ " Cempany -




XA‘-;/ ;ﬂ‘ﬁ‘f{i&u&a o1 ats 7 days at from o
- F| e -
77’,,“,6 /3 ‘ j/ ' : 2, Messing allowance days at
'ﬂd};, /; f ) 7. ) . ; ; from.. ..— . to T eeereesanssassnatian
/.Qamz) 22| j,7 Z? 7 A4 _J__é £y _
% A é;,f, ;/ /{j“ 5 Clothing and kit allowance ......- everaraneeesnas

. Voucher No.

PAY LIST.  to ' 101

'NON-EFFECTIVE ACCOUNT.

"Regiment or corps - . % ﬁ
Neo, fﬁf Rank \_7:6&41 &M Name - soo

Died @ _on the of

: at .
Deserted at @ﬂ/ M’; 4 on the of 191 .

1 Certify to the correctness of above in every particular.

{ Commianding Squadron, Troop,
Batterv or Company.

STATEMENT OF ACCOUNT. [ForM 1.
Date DY. £ g, d. Cr, \ £ s d.
Balance Dr. last month...eeeen Balauce Cr. last month/%’dm ....... 47 // %

Cash i pay Auaysat /-7 zom /510 ¢ S A
ash issues 2y ys a . /’;r} 7 0,_% 7 AﬂJ A

(Date of each issue to be stated) .
Proficiency, Service or good conduct pay -

£ s d

| Amount produced by the sale of Necessaries

Personal Clothing and Effects from Form 2...

Consalidated stoppage vavvereaseee--
Amount of Savings Bank balance, including

interest { if no balance, to be so stated)

Deferred Pay or Gratuily.coeecoaiiinana

Balance due by the Paymaster | Balance due to the Paymasler.........

—
£5717A 31 L7 3
7/ 7

I hereby Certify that the above account 1s correct il_;ll every particular, disdeidmmbebivc

bbby -of—tim s correctivoharpenble—pgainek the=Public®
Datedat . = ' - '
this /. dayof. 191 . Paymaster.

7 B
(a) Here siste whethor ths, scldier died intestats, or whether he left a Wil. In the latter case the Will should be amnex
. hereto,: if ,not already sent to War (_)Elce._.\'tith AFB. 2080 or Army Form O, 1815 g b od
“(8) Words in Iialice to be struck out;>when -there is no debtor halanee.
~ s e ‘.‘.-.‘. . )

~o .
. Heesiee - - Forms
W 14066—626—300M. 415,  “FHL o
. & Co., Grange Mills, 8.W.) -—‘5——‘—
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Ist NEWFOUNDLAND RECIMENT

3

VOUCHER
In Acct. with. . 1/CpLl.A.B.Parsona. . ....... __ __  Voucher No.28963.
Cheque No. 28863 .

Reg’n
No

Invoice I

Late No.

I'articulars. [ . Amount

.B nua 1 week @ $1.90 . #1330 | i

—— . _i -
H [
‘1 j :, _ 7;,_.__7
: o T P
[ b
IR B R B o
i i ’ i

J . ,;1 " ,,T_ el _74 I | il _338‘ '50
CERTIFICATION / S

£

Dissect” Sheet No. ... . SV
Recap. Sheet No,.. 892

Checked by . oo

RECEIPT

~March.16th .. 191 7,

ReeeleY  fom the 1. NEWFOUNDLAND REGIMENT the sum of

_ TRirty Eightes----- o it iyt A S A = Dollars .

and. . Tt LU iRt T T T E P PR m====== Cents in Payment as above stated,

e

,,xm':; S 91,




. .—__

n wfoundland Datmnc

EM PLOYMENT COMMITTEE

%MJWMM

July 20th '79{ 7e

: E . .Eon. Po To Mceﬂrath IJII D.' I .
| Hom.Treasurer Nﬂd.l’at Finance Com._':'

I nave the honour to request the sum of Sixby Dollars

b A S s

RNy

A

-, ($60.00) one mon'bhu Salary due the Secretary,from June £8ra, 'bo

';,_;July 2zra 191?. L

i g e
e e A




ist NEWFOUNDLAND

VOUCHER
In Acct. with 4. E. Parsons,

Secty.Employment Com,

Regl A!c No . Name

=

' , f
Date ‘ R;q " ! ]';ml" d I’arti-:ulars.{ ' Amoun
[ : L ) - |
- | t-
Avg.| 2z | 26! | Selary from June 22nd-July 22 $60_
i J : ‘ :
BN SR RPN I -
IR N S N i §
| 1 !
1o s
' | i
SR S b3
i I i . *
! i s
[ - II ]
: : i -
: ’ o . :
. : . |
. M v | F
e —— ] — ' IIE —— e — | _-
bl IR R
r . . 1
j : S s e | —
L L 1§60 00

. CEF?TEF!CATGN ! /»—
Disseciz Shegt No.... .

Recap. Sheet No. ..

/7

Checkecl by.

RECEIPT

- Sizty—-—— T T e e e e T e e, 2 et e o ) D ollars

e AOEUBE . 191 m,

' $ 60,00

REGCIMENT

Voucher No. gs0.,.. 7
Cheque No. 850, .

C.B. Folio No.

A |
///,L/ Lf’?.,?j{/j 9’!{

{ ___PAYMASTER

--Aungust -2nd.,.

e .Cents in Payment as above stated.

]9! T
RB[E[DEB from the Tst. NEWFOUNDLAND REGIMENT the sum of

1
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~dated Jonuory 29th.1919,

3, RANE,
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_DEPLRMMEIY OF LiILITTL.

| HAR SERVICE GRATUTZY.

'St.Johnl s ,Rewfbundland.

Declarztion rew_uife‘cl of Officers and ren of the Ro;nl I'evfoundlend

Régir@wnt,who clains Ve &r Scrvice Gretuity under Order-r:i-Cmmcll

]
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~There rust bs no blanks g noe dp Ehcs,lf xy Luestions oxé not
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issue;;-,or_

...‘.-............M...
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BE4ZB ] Mareh 19th, 1621.

. Ma jor liowley, Ve
¢. I, G. Pay & Records.

Please pay to A, E, Parsons,

the sum of one undred and slxty-flve dollars,

belng a re-fund of customs duty on account of woodworxlng machinery,
Charge same to the Civil Re—estabtishment Commities.

5165,00
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Fold Here = |

ON HIS MAJESTY'S SERVIGETR A

To. tﬁe bﬂicer in Charge of Records, 7
Royal Nfld. Rest.
Dept. of Militia,

ST. JOHN’S, Nfld.

'

- 2a9Y plog




The accompanying Victo‘ry‘;?ﬁedal and/or British War Medal
is/are forwarded herewith to

Alexanger E. Parsons

in respect of his service as No. 585 Rank  Pte,

Name

A.BE. Parsons Royal Nfld. Regt.

Received M-’C’C/Z:.“/!-’;/ $
Signa'ture W ‘o

et /E “Fzs




- I hereby certify thnt I have receivetl the 1914_15

f --'-:"i’f_fiié’ﬁE*f?w--%Q&é-;;'l.'f;.;.,;--;;_;.-_-'":_-. Ty
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k‘i
sy E R .}W o
RECEIPT FOR ISSym oF C R TS
RIBAND OF 1914-15 Stap, el N

I certify thng I have revelved an issue
of 3 inchas of Riband of 1934.- 5 Stor,

Nome W AL Ao Sl e s

-

C LA &
Daﬁe%/x. ’? :
Place, .Mi:’{}.w )

PLEASE SIGN, AND RETURN 70 DEPT. OF MII.IT]TA.




9‘3’ —7~ Lf E) ‘C/ft.ﬂ{“.,-_'




i ** Date of prototion to Date o pom énk) o }
‘present rank : roll of N.C.Os.
;Extendedff____ / Ke- engaged_\_c{_z__b_ nalification- (b} :
i . © Report - | .neoc:;! of promot:;is. red*:&cuons, transfers, | Rem.arl:s .
£ casualties, 1 D, ve iee, as . |} .
% Date .. From 'Wilo'm mm;eiro?'?z::;l‘:éﬂB d?e&nmgmy Fm . Place ' - Date ‘:‘l":";' fr;;“m‘ﬁr:y garman O?I:Sr
B : received” - RO : N official documents
< ] Sk ) )a/nshurlly to be qt.l_n-)tedlneach I / |
W ' . ;7{%6 o 2 ,,b
: P Sk Ye, RWLES i :
!L' I LAt ;l A‘
15 /11 /18, Kildonen Admitted, Scabies: HoSe"Kildon ®/10/15. ,
o T Castle"’ Lo | Oosstle” |
8 /11 /15~ 16th.3tat. do S ‘161 h.stat. f
) - Mdros.d . . . Hudros.
ﬁ..‘m‘: s Dot Gmem ¢ i3 16,
o stﬁemam d MAZZSEL LL;_S 23 /6|7
97 7 18 L ooy k| T 7oy
| S | Pt ﬁzzic;_
'M%i e |z |zeu T
'ma( L o /M_g-g,f —A7 £36s

T W, W1S165- #145,—1,350,000, 215 0. £ B.

Regm@l.m RankiL_
B ‘Enlisted. (u)ﬂ_m_ﬂ Te ﬂ Service (a) Q'\\-Q qu - .Service reckons from (a)g)\_l‘fg\ﬁlw _ ;

Cas:nalty Form———Active Service.

Reglment or-Corps

()C\AQM a -i

' Numerical position on

i In the case of a man who has n-englged for, ot u:luted into Se’ction ‘D, Army Rmrxs puhcnlars of sweh u-engngcment or enlist
i} qualifis orgs dutie .

& g Signailer, Shosiag Sminh, £te, etc., a0 ip ‘5“ beenered,

- AN A .
Pt T o . A..-.&ﬂ-.a-...-‘ ,ﬁ..,, e mf».xm!f B o5 S PSS
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-'_b Canada anat:.y Act ‘and. you: may request itat
“any time by q\ otlng the date and subject of thIS
f'correspondenee R

; Please oompiete and retum thls form to the followmg
7 address \mth the sngnature of the most elnglb|e person

Veterans Affairs Canada St
“Honours and Awards Section AU
-284 Woellington' Street ST
~Ottawa, Ontano .

_K1A QP4

T --signerez sur cette fot
e détenteur Iégltime !
" Fandien combattant ci-di : e
,_.pretégés -en vertu de la Loi sur la,protect des renseigne-

-~ _ments personnels. Vous pouvez les. obtenir en tout temps :
~en mentoonnant Ia date et le sulet de ceite oorrespondanoe .

, ; "-fCette formule-doit étre remplle et retournée aVadresse
~suivante avec la sugnature de'la  personne a PlUS admiSSIbie

Anclens Combattants Canada :

. -, Section des citations et" décoratmns

. 284, rue Wellin ton .
© Ottawa {Ontario) . 8
K1A 0P4

wzngw'

Serwce number(s) Matncule{s)

‘ me - Nom de l'ancnen combanam . - - >
: \ LEXH'NDER EDNHR]) FHR SONS-] R &yﬁL NﬁNFaU‘NDI- NP ﬁE&IHENr
1 i s Name NOm Address Adresse ‘
'Mldowmr;dawer VeuveNeuf - i o
j)ECEﬂ-SEP

: IEldesl _Iiying_chil_d.--l;-'aine,de_s _eﬁnfanté_’- vh_ran'fs N i

;Father Pere , - ‘
Epwmp ﬂm son's
(Dmms ED -—HZV)

."/v‘;m BOUR émcf
- NEWFauArD LJ'?-N.D

m Vo T -
‘SUS)Q-N TyLaR f;’#ﬁsms
 ( Decensep - /?35-)

"_-'ﬁ‘ﬁx BouUR é'rRHCE o
NENFauN?J-ﬂ-MD

lEldest Iwmg hroiher or s:ster L'amé des freres ou soeuns

/UaNE

A the uﬁdersigned do h b deeiare that the
'above information. is true “correct and | make . -
. this solemn declaration knowing that it is of the
same foroe and eﬁect as if made under oath

e Je SOUSSIgné déclare par: Ia presente que Ies renseI?
. ments qui précédent sont vrais'ét authentiques et je fais
‘- cette déclaration solénnelle, conscient du fait qu’elle a la '
© .. . méme valeur et'méme portée que si elle étant faite sous
L serment en- vertu de ia LOI .

Sinature de 1a porsonne admissiole




Veterans' Affalrs Ancuens Combattants
: Canada . Canada .

o Aﬁ*fr"  :

- Juw301990 T e

  MP H Dav1d Parsons I e - '_'_PROTECTED “”-‘-

. ":13 Rostel]an Street
R John' s, Newfoundland

: '-"“B U7 I RS

Hffﬂéa#“ﬁr. Pérsbns}'V

1"’)“& have rece1ved the 811916111ty forms returned by you regardxng your A

'*ifjﬂjate uncle S. and 1ate aunt’ s medals.g.

':p;Accord1ng to Rﬁguiat1ons, deceased veterans meaa]s can oniy be 1ssnedfé o

—. fa?=to the:persons - listed on-the form and since all" ‘these persons are B
i;;.deceaSed, it is regrettea that we cannot comp?y w1th your . request._V'

,_f?_f(Mrs ) c. Moncrzeff -
- Ch1ef Awards &rDocumentat1on

 ;t}rar your 1nformatron, they were bonh awarded the follow1ng ﬁeda]s for___r
,_fﬂwh1ch we-are enc]os1ng statements of ‘the requzred qua11f1cattcns.{__{-

- The" ]914-]5 Star

- The. British War. Medal

‘ The V1ctory Medal _ R
.fJQI am sorry that my reply cou]d not be more favuurable._**l'

“fjwaurs;sinceﬁelyl*7 "




