Acldl ess
Dependents

O< .upamon

Prevnous oemce i

Decoratlons o

General Remarks f '

Date of Enhstment

N i do smcerely pro-_"'?\
Ap e a“eglance to HlS Majesty and that I w1ll.-‘

g .-%'1, A




Dmtmctlve marks_C010T? Freeh, “Hairs Brom,

Appareﬁt age_?i_____yms__#_..months . Heigfl;t
: , @irth when fully expa.nded inches.
Chest meagurement { ’
Range of expansmn ‘ ___inches.

Eyea: Blue. :

Other distinguishing marks- llole on neck z-ight: ﬂida..

INFORMATION SUPPLIED BY REGRU[T

- Name and A_ddl"ess of next of kin

Pum@gmmmumm;
Father-

_~_~N0tté|! Eggla. . l Rnlnhqng}“p

Particulars as to Ma.rnage

(o) Christian and Surname of Womm to whom mnrned, and whether spineter or widow. (b) Phoe and d..te of nurriage.
. entry from certificate

(o) Presenb sddreee. RC)) Signmm of Officer v

LT W : (ON ©® Yo nﬁf.’ ifoate,
'Particulars.2s to Children. , .
~ Christian Names IR Date and Place of Birth @
Ii o . Vermwﬁummﬁﬁcate*
| i
STATEMENT "OF THE SERVICES.
i - ! ‘; [ ! lSe‘rv(ilc:) not 1:.}- Bervica i ﬂml Ea;‘ s L
i Corpsin |Regt.orl Promotions, Rednotions, |~ Army Dates .‘}‘-::' re,c:h:n ”2’?;3; ot:')v_ Signature of Officers
i which served} Depot | - Casualties, &o. ! Rauk % mte?;?;egnsi‘an ua)xds(}og Pay cerhfzi;:goorrecheu
I . years | Gnys | years | days 3
Service towards limited engagement reckons fmm__sf_gl_lﬁ__.'._. - ‘
Joined ai.__.sfuim on. 5'bh Sen‘b. J_.j____ )
o Y d

6143 n,¢

~'~£4,4

Total Bervios forfeited as above

oa bt Tegagement 0. 23 "2 / /Q (dste ofdhnhrge)._,f.,ym_éﬁ_




T ATHMENT
B WS NV S

SERVICES.

Corps in
which served

Regt. or
Depot

Promotions, Reductions, Army
il Casnalties, &e. Rank |

| | f

S
lo

ervice not al-
wed to reckon

-for fixing the
rate of pension

years

| days_

Service in Re-
serve not allowed

to reckon to-
wards . C. Pay

_years [ days

Service towards limited engagement reckons from m___é/ellf.l‘

Joined at__SteJOhNS

on

5th Sept.ls

N

certifying correctness

Signature of Officers

of entries

/i

ol L

(date 6{&&05:@)

¢
S

e

)‘.




Record of promoﬁuns, reductwns, trnmfers'._ e e Remarks ) : R
. Ities, etc., il active _ sexviee, -as : " . e taken ‘wm nlmy Form B.- 213, IR

- .Feported ou Acmy ‘Form. B. 818, Atmy, Form - %[ . < Place s e ‘Army. Form ‘. A 86, of other o

i A, 88, or'in other offiofal; ‘documents.’ The ™~ [ - S el : Qﬁcml d 1:nt§ e

authbmy o be. qunteﬂ m each cme- R




L a,tt.cco..ud. Lonaon.s.x, '
wmagnmx qow,eoo ans.

Offence.

i | By whom awarded.

WHILE ON Amvg smm |

I

= . FA!LFNQ T SALU"'E W
L ‘ b "ol T

SN

P

WHEHN OOMPLETE
~ PLEAGE ROTURN TC:- - :
. RSST PROVOST MAR‘“’"'; % N
C/‘\NnL:‘AN 1\)3 O\ OC{D A SR
~ LONDON; @ - @ .
 URGENT, . -~ e







' 0 List of Electors servmg 1n Reglments or COrps a.ﬂiha,fed to tbe .a,bove Record Oﬁ"xce

Re-gH ‘ Rank IC’;;:::'E&{: : . . _ nmber -0

No | i known. | Names.-| oo | R I P &3

2627

" %, HIGH STRELY, ! TVORTH. sw i :

S:gned“ i .. Regxshmtwn G,&icer ‘

- # Caye ‘should be taken to Jeep: together the Namwa of Men 4 eack .Reg'unent or Gorpa. .If there are a nwinber of
names; saparats sheets should be used, Jor each .Regzmmt or. 001?8 S s

% ETCTR 25 g.-sas/m 75,000(8). 918, 8.0, F.Rd. . - . :

R

i 8

I HE R

" Surname. . *"'B,egiment or Corps. -Absent Voters







- 4%403&( /é‘ﬁ&//é)nﬂc = .—f/, -
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+ MESSAG
g, ESSA

'« A” Form

ES AND SIGNALS.

Prefix Code.. ...t Words| ge:. § " B
Office of Origin and Setvice Instractions | ) ] ' This messagesson afc of - | Recd. at......m.
‘ - Service, | DAt cscsssassseses .
. ....;._ At m.] : o
¥’ ‘i {To )
....... : ed BY .} (Stgnature of * Franking OMoer) ] BY..epuereceeensres

SQES

PYGFOTT RO7AL

A8 PELARSOH

“NEWFOUNDLAND

ETHERFIELD

(Fottingham)

STREET

Sender’s Numbar.

C 148

Day of Month. In reply to Number.

28/1/19

AAA

L«Ww*v

' 3incerogd |3y

sarliest

moathy | return

LN

convenienge

Syrnioptical.

%_
\

Fron

Piace

Time
i

———

The above may be forwarded as now corrected. | (2 )

Censgor, " ISignature of Addressoror parsos authorised totelegraph inhis name

Order No. 1625, Wt. Wag5s/

* Thss line should be erased if not required.
P51l ¥4 H & K., Lid (K 2634).







NEWFOUNDLAND CONTINGENT ~

} SEPARATION ALLOWANCE
NOTIOR.:-

THIS. STATUTORY DECLARATION is to be filled in correctly in
every -detail, -and a complete reply muat be given to each quest.ion

i ‘.b ' Esach statement is considered as being nade cn cath by virtue
of the Provisions of Aots § & 6, Willi. IV., c. 62, and the form 1is

b to be signed before a Magistrate of your Difatrict, and ‘returned t.o

'I'he Chief Paymaster & Officer i/fc Records,
‘Newfoundland Contingent,
K 58, Victoria Strest,
e B London, S8.W. 1.

invalid and totally incapaci-
 tated, atate nature of malady : o
which must be supported by a o —
medical certificate, and en- . '

closed with this documenk. :

7. If a widow state date date
and place of death of your %WW o’; /7/7

f* ‘ Name in full of.‘ Soldier Ranle { Re 1ment or Unit. Regtl No..
 Wals &2 W/W - YI7 ﬁ/ |
- %. Age of Sold:.er-' ’ ﬁﬂ SR Married or' Single. N e % e

T Wame Im Tull.Gf o Ase Occupatlon Fermangnt. AdAress

Mother of boldier e A A ﬂf éfw
sl YOUI‘ husband is aIive ;ng" UGoUpAtion | Where E:mployed :
: Ha.me in f‘ull . . S
:& | éjgiidlfakaezf | ' ) |
f E. I your husband ia alive and 18 T ' ;
i not+supporting you, state reason. N ]
‘ #. If your husband is a chronic

husband.
R 3 fher ohild IY: Oc”/;t/i : ‘Add & full
. Names of your other children e | Oc%upation redheg
Sai G [
dppei Mo B (G Fem
% % i 37 / et s - ’?Mé/%
e~ Py4 15" |Freoty ot f&/{{y;
' ﬁ’a’ﬂm ’ ’
§. State amount earned by (a) you | (a) /‘7;«’
{b)} your husband (b) ,,: B ,



1U. -sState amount and source of i AR TR
any other Income, such as 0ld
Age Pension, Hational Relief
M  Fund, Penasion from any Auth-~
ority, Intareat, legiend, ate. ]
11. Are you in raoceint of Jepara- ”
tion Allowance from the 8ritish 9

|
is
%

Governmeniy, if so, how much?

12. Actusl amount conptibutad by

Soldier prior %n ealisiment.

o, oo o

13, Wes this arounit conuvribated
waakiy or montialys®

14. Did this amount 1nclude pay-
__ment of son's hoard, obe.

"15. State your aon'a trade or

occupation prior to enllstment.’

18. State amount of his wages.,

- 17. BHState name and address 5f
' his last employer..

18, State amount af.

support month-{

Ay from son, 51nos enllstmnnt,_A.-”"

_‘19.", Actual amount. contrlbuted bv f’/ W-ﬂﬂ/f

other ohlldren weekly or monthlz

20,

(Marriage »f sons cannot be

regarded: ’'sp a valid reason for

non-~-support. )

If not rece1V1ng suppert from
other children gtate the cause.

;@u,‘?%ﬂ s »Jt’f/
'V/’M /é,q: ¥ 7‘7/¢”

I herewith méke this solemn declarétiqn conscientiouslyv

believing the same to be true, and by virtiye of the provisions of

the Acte 5 & 6, Will. IV., c.

62.

' Signature

Place of
Residence

this

Signature of -
the Magletrate

Plzce or County
for which he acts

'loprt
Seal. i

Declared and subsoribed before me at o bovsfositot
al,
/ oy of __$rranad,.




'N.F.P./82.

CONTTR CENT -

zg‘" l_JT'E‘-'&f_FOUIiDLAND
: .. . e i
B
¢ b1 1 -, . noe
1. Ragimaazal Mo omd ang
. "N ‘
Hame iin WTull; .
Date ol Sniig uﬂ",ﬂ*,
&
Unit s, e e
% o I3

2. Famer) of Doo faa Pull)

AN en is;

SEPARATION AJJLOWI‘ NCR

ol it

; % Zi? '41'/% /@4&&‘ { * ;
: . /i;;gr AL /a//f/é

Helotionshon
A
i
3. Ages ci (hilaruh: R .
A - T
Ciuls vrier 17 rears \ 3 +
_keye Mo 16 7
4. Children’s Cusidien -
_ Aclrens ! : \"‘\-\
R — ' e i =
[ : :
5. Ps rLLouldrs of A*».()thnt 1B 2 o aenits pbr' dav in avour- i
b >
i : “ . -
Allottee | of é&% %p&* I
= e PR
Address | d s T racen %—%@%
Datd effective from | Ted /J'/éz.‘_.._;m,- S
6. Date of Harriege. h A . \4}30\ . .
: e ~ " ‘ A) ,“;
7. Have you made previous ,lairn,v . 2 ~ %\.?\ C
for-Separaticn 1‘12 ,\'a:ce? (S 'ﬂ, ’ " & .
i - { - | G :
8. 1g Beparaticn “Alicwence being '
paid on your anccrriy to. enyons Vo
in Hewfcundland or nlcewhore? '




Q.

”_, a

10..

-En11CTHPn“;
1];
K -durlrg vour slseroe

“If'paid “nat 1°
,’per montn?, .

EJTLU\‘L

lhe amovnt of yohr oﬂl ary or
wages Jmmoﬁ*ouelv prlor 1o-‘

Are your wsges or an port1nn:7
belng peid by ycur lelcyer

e . =
>

thc umouut

#OR COMPLETION AT ‘0¢% DAY & RECO:D OFFICE, |

Dats Marriags.Certificate-ekamined

Jate Birth uartlflrates (1n case
~of childrsn) examined ‘

If Soldier is aole aupport dOes
Statutory Declaratioén
accompany this Aprllcation?b




CERTIFIED C0OPY of an ENTRY of DIATH

PURSUANT TO THE BIRTHS & DRATHS REGISTRATION ACT 1836 to 1874

R G4 G - - Y D e G D A

S

ASFORD

TN TH% GOUNCY oF . R O TTT;HT} ¥ AN
6

T %) 3 M
i - ’ ;
When & Where Pame & Surname |Sex [Age %ﬂnk or Profession | Gause of | Signature,Descrintion | Waen Signature Y
Died Death and Resgidence of Registered | of Registrar,
Infornant
l.Myocare Willilam Piggott -1 28th John
Twenty seventh| Henry Piggott {Male |69 etired Rallway dial. Son January Smith
January 1919 years Guard 2.Aggina | present at death 1919 Interim
Pechoris :
45 Pearson St.
45 Pearson Certified Carlton
Street by G.F,
Cariton Gaillard
U.D. 1.5 Ae

1. ARTHUR HOLMES Rogistrar of Births and Deaths for thr Subedistirict of Carlton Iin the Gounty of NOTTIRGHAN
do hersby certify that this is s true copy of the Entry No 192 in the Reglster Book of Deaths for the said Sub-Distiricts

and, theat such Reglister Book 13 now legally in my ~ustody. . ) ) “

Witness My Hand this 28th day of June 1919 A.-Holmesn,
' Registrar of Births & Deaths,

® v o
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Address _{ %Ko"a—% .‘

’ The accompanymg ng’s Certlﬁw.te, on “his dxscharge,

- J

-

~

), is forwarded herewith to

(Nq.t.

S$aff Q.M. Sergt. Walter Piggott

in fésp__ect of his service as No._ 296 Rank__ SQHS, :

. .

Name Walter Piggott

CorpsRoyal, Nfld. Regte

.

-Receipt .of 'the same should be acknowledged hereon.

Signature
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