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to His ]esty, and that I will
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Afapari:nt age_ 28 years_ — months. _ I:Ieight B feet " . inches.

‘ Girth when full inches.
Chest measurement ( Girth when fully expanded___inches

lemge of expinsiion _ inches.

Distinctivé marks

INFORMATION SUPPILIED BY RECRUIT T e
Name and Address of next of km A dget. R’GQI 12 Rieﬁlﬂﬂa at,", at.,m__
Relationship m Sifo— ‘
Partlculars as to.Marriage. « o _
{2} Christian and Sumame of Wonian to whom inarried, and whether spinster or widow. (b) Place and date of marriage. - e
(¢} Present address, (d) Initials of Officer verifying entry. . S - H
ia] } [ e} . 4]
L k
Particulars as to Children.
Christian Naraes : Date and Place of Birth
STATEMENT OF THE SERVICES.
- ko] et e] Sgmmmeet ]
E: 3 . {1 23 11 {1} e
i Regt. . . ! ards | Signature of Officers 2
wh&:‘i‘:l?erl?ed Dgot P’““S;?:;,"t’,fﬂ’gt s, m Dates ri: gfnggntgem mtlgm:’.‘,ml‘;y carhfy:::g m;oo‘:rednms k]
€S,
years | days | years | .days

Service towards Bmited engagement reckons from_MZL_
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. on -Qf day of é"ﬂ/ﬂ' 1015 on day of
Examined .
ak
Declared Age... daye years daya
oo TRdE GrggEUPON. e T | E— -
Heiyght B et & incher feot inchies
Weight 120 i Tbe.
Chest [ Girth when fully expanded. .. ‘27 inches inelies
Measure- . -
ment Itange of expansion. . ‘;‘zﬁmcheﬁ inclhiey
-
Physical Qevelopment. .. )
Right Left Itight Jaft.
. { Arm
Vaccination Marks
Nomier ...,
When Vaccinated
- R.E—V= R.E—V=x
Tigio
Vision i LE—v=_. LE.—~V==
{a) it}
{a) Marks ‘ndieating congenital peculi- |
arities or previons disense
{3 (b}
{B) Slight defects but net sofficient to
Cause Rejeetion
\
Approved by (Siguature) W
{Itank) ; .
Medical Officer, Medlica) Officer.
N 74 %ﬂ- an
Enlisted vies
on 2 dayof %4@ W& f on day of il
- Corpa. 1: Iegtl. No. Corps. Restl, Xo.

i R ST Y A T

D. & Co. 2,000—3-15

RV

Birthplace :—Parish______..... eeeeeeeen

Table 1.—GENERAL TABLE..
County

SPECIAL RESERVE.

REGULAR ARMY.

181

Juined on Enlistmment ...

Transferred to.. -

Tecame non-effective by.
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TABLE IV.—SERVICE TABLE.

Station or Troopship

Date of
Arrival or
Embarkation

Pate of

Departure or

Disernbarkation.

Station or Troopship

Embarkation

Date of
Leparture or
Disembarkation
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John J.Rice wes otbested for Genmral sérviece
with the NEWFOUNDLAND REGILENT on s yMevy. 295h.1915

Reyimental Ho 1062 was &ijoted to Ptes J.dsRice

AUTEQORITY:
Record Ledger,

Dent, of Mililia,




Bxtre¢t from Nominal Roll of Draft embarked for
Overseas per S5.5. Stephanc March 20th 1915.

Fo. 7. Platoon.

s s o

1062 Pteo J_. Ricec ;




1062 Pts. Je Dieca,

Pisenbarked Alexmairis 5158-15 Zreweedsh te AMbassis,

 Gaive, Sume date, Bubarkel slsmamfris 0¥ aallipaas

195916,



FEB 18 1916

& beg to nfosm you lhal
¥ Mc{;/zma/ d%m{fzén Avs /an/ﬂy been tecorved
%ﬂﬂﬂt. He %xmd @%[z e?/ the insd %m-— :
%«Wﬂf %Wnif %ﬂﬂ%ﬂ% lo e eﬁ/’iaf %ﬂf
_ -the injury sustainsd by ¥o. 1063, Private John J. Rice,
of whigh you haviiglresdy bheen notified, oonsists of a

shraprel wound in the right heel. _

This information has been received by madl,
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APR 1.2 1916
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g%géaé laﬁan;

. @é&yﬁéga tz tﬁgﬁéﬁ»zd?uuz dﬁﬁaf
aui&éd?aauzdﬂ~a3fﬂ¢mm¢z?aoz Aus i&—aﬁ%?; Leon tecerved
jé&mn. e qa@ﬁvaaﬂf @2%2;9 ﬁfﬂ e @f%ault(g%ﬁza—
feundland Cigwmz Londan, te the gfect that

Na,. 1062 Private J. J ?1#&, who was nraviongly roe

e e

&

norted rt AlexemaAria, Jenuary lgth guffering from
shrapnel wound in heal, was dischergad to Base on

February 21st.

This information has been roceived by mail.
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ORI dN AL IELD smﬁvﬁmz

REPORT of Death of a Soldier to be forwarded to the War Officé with the least pomxble o
delay after receipt of notification of death on Army Form B. 218 or Army Form 4. 36 or from .
other official documentary sources.

BEGIMENT . . Squadron,
or }Mmmﬂmgg&- Troop, Battery
CORPS or Company
Hegtl Nol0B2 _ ___ __ Rank_ . Private
Name Rice, J .

Date_ July lest., 1916,

e T R e T T T TS T AR Foy— = -

Died! Pisce France. , - |

Cause of Death*_ Eilled_in Action. L

Nature and Date of Report__B_213, 11/7/16. -

&

* By whom mada______ 0eCe, Unit., =

* Spocially state it killed in action, or died from wouuds received in neion, or from illness wue ko field operations or to fakigue, privation or
axposure while on military duty, or from injury while oo military duly.

Place B0t yet recelved.

Burial J Date do . -

: l By whom reported _ . _ . _. -

{a) in Pay Book (Army Bock G4) Not to hand. -
State whether he loaves { (4) in Small Book (if at Base) o
{£) as a separate document do .~

All private doouments and effects received from the front or hospital, as well as the Pay
Book, should be examined, and if any will is found it should be at once forwarded to the War Office,

Any information received as to verbul expressions by a deceased soldier of his wishes as to
the disposal of his estate should be reported to the War Office as soon as possihle.

A duplicate of this Report is to be sent to the Fixed Centre Paymaster at Home,
or to the D.F.A.G., Indian Epeditionary Force, or Field Disbursing Officer as the case may require,
together with the deceased’s Pay Book (after withdrawal of any wiil from the latter). If the

deceased’s Bmall Book is at the Base, it should be forwarded twce with this Report.

3
.%
g

of Bection Adjutant-Gene

Sigoature of Officer in Ghraf } ’ Qapts for Lt. Col.,
Office at the Base

>
Srd. Echelon, B, E. F,

Stabion and Date _7/7/16.

Wit. 12929/4141 400,000 12/15 ifw _ Forma




1sT NEWFOUNDLAND REGIMENT

. ALLOTM ENTS
o .

PRV S L VR

lleg,eby agree, uniil- further noﬁhcaﬂon hy me, and in similar official form to make an Allotment of

-sstnﬂ

e e+ e e DQILa:s,az@-'s - Cents, mﬂemhonmmy Pay, .

to, and for the benefit of the. undermentiont Pgrson = Persons, such payment to be mnde on proof
of 1dentlty- of, and production of the relative ldentity Certificates by the Person ;; Persons

; concemed, viz. :

 Ldentity [Whather Wite, Cliid, o | Amount
tificate! other Relative or Nase fin full) ADDRESRS E (each erson
- Mo, Friend P! M
# 3t ~
{g LY A f.! Q
Y IOl X .y #
i ...:’:‘_ {,, - ‘:’&:- - L -
e ¥ [ — -
i - “ie
|
P
[P I |
i r
.'_&.______ - I Y [ - _1[_#_4
, :
I N o S
O U S AN O e o el — |
i H
i
: Total Allotment, §
S R | S B

NOTE.—This form must be completed by the Officer Commandmg Company, signed by the Volunteer, counter-
signed by the Odfficer Commanding Company and handed to the Paymaster as authority to make the
tequlred payments on apphcatmn

" Officer Commanding

‘Company 1
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I Certxfy to the c.orrectnees of above in every pa.rtmula.x

- (%nmandmg Squadeon, T:oop, .
{ Battery or C‘ompany T

ST ATENANT OF AocoﬁNT
Dr. 2.
Balance Dr. last month ..... Balanoe@r lastmonth /
Cas} issues Pﬂyfd days ab /‘/ from 0 of j/! '
(Date of each issue to be stated) ' Proﬁéiency, Service or good conduct pay i /

£ s 4

61/@‘/3 51915 4

M![f'é %
N

sl

Consolidated stoppage ........

M,Zwuw
o A

Balance due by the Paymaster

//

£

days at from____.._to
Messing allowanee days &t |
from. -~ to e

Kit allowance ....:

Amount prodaced by the sale of Effects from |.

Form 2 veereeeen Ceevivers

Amount of .Saﬁ.dgs Bapk Lalance, including
_ interest (if no balance, to be so stated)

Deferred Pay or GTatuity sesssssrersecsecessccss: ,

" Balance due to the Paymaster ...... '

e}bto'r balance of £

WG T R A R L T T
e e .

1 hereby Certify that -the above account 18 | correct in every particular, and that ﬂw
L] cm'recdy chwrgeable against the Public®,

ted at
da.y of
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. ' }.’aymas(er
laft;a.Wﬂl Inthehttorusothew_illshonldbemexed
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Casualty Form—Act:ve Sernce : gd’il

Regimental N _LO_LL_ Rank. Name 7 L el M S
Enlisted W: Terms of Service (a) ! \?j'e“/l/ Service reckons from %JJL
Date of motion } Date of appointment Numerical posx 161 on
™ — %——‘7“ ——

to present rank f- = roll of NC:Os—

_ o lan¢e rank™ =
Extended@ﬂ%h}{@éﬁgagpd 0.«.} 23 / 15 Qualification ()
—J

Report Record of

" - Remarks
otc., during activa sarvica, as
From who: reposted on Army Form B. 213, Army Form Place Date f:'rken f;om ‘!hA.mJ’ :;nrm B, ﬁ:-a
Date agm A 3. or io other oficis! documents. The my Form A or other
rec suthority to be quoted io exch case. Cuments.

ax g-(: guuo! A 20/3/15
| Ls errdnked afuéwﬂbw(w 1/7/1.6

el '3/7/'; ; '4 3 %
Sus

L letqwf_

Roimndtiy LdnTlad
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June 26th, 1918,

P

lrs.Bridgot Rice,
17 Pleming Strect,
Citye

Dear i dam,-

| 1 enclose herewith chomue for (65,56,
being the brlimec of the Lotcte of lute 1062 Pieeds
Rice,poychble to you as Administr:iTiz. 1 also sncloge

Tetbors of Administratlon.

o1 8

¥
i-d'f ] 1
;

i

;:'5 Yours inlithfully,

Cap te
Poymester & O.i/c Records.




A e e

april 15,1920

nro.iriduset Hice,
F17 rlemming s5t.,
titya

Rear pnudn!.c-

¥ou have no deubt failed to notice
the phblication which was ade somewhnt over &
year a2o, to the effect that the uvovernment has
aut: .riszed payment ol epmsra&tion allowance to
wives and other dapondents of aoldlera for the
whole period of the wnar. -

there ia on this sccommt & corteln
umount lying to your credit st this vepartment,
which you have not s0 faz olsimed. I shell be
pPloased to pay you any amount on prdduction of
your marria e vertificete.

Yours traly

Paynustar. ‘
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Copy of "Will" Pte. John Rice, No» 1082, 18t. Newfoundland Regt.

E LR T N R

fn the event of my death I give the whole of my property and

efTects to my wifei-

HMras. John Rice.

(sd) J. Rice. . |
o /082 /Jr/l/gaﬂfgdﬁ(//aﬂa’ Fggﬂfﬁf—

7/6/16

Midl ot L
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> Dept. of Militia,
§ St. John’s.

I beg to acknoV
Memorial Plaque issyed in respect

g€dge receipt of -]

%jces of

¥ /174 ............. Relationship.

/ |

——

3




TR S T

_Receipt for

t 4 88 8 € "o dec st

l'jo;oo-(c-o%-'o.- N'."..‘.IGQ...-occec-n‘

i R, - : - . v ~ - .
To.Jertizy thnt I hove rceelved the 4B 64 04 tue cbove

n~ied scldier,

Drte M”i/\f’jf%«f—
;luc~4j/’%ﬁ¢«‘d/ 7,

- ~

1.B. For completion ané return to the Der~riment of :ilitig
Insert in corner of envelope VLR 647
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CR. /1062 ]
i - o7 [ ¥ WS '.- o j-. o : !
e e e o S = e 3 e e T E o R TS -Q- -2-—":

Extract of Casualty List received from P.&.R.0.
_July 26th. 1916 ' | |

1062, Pte J. Rice. / ,

bt

Reported by 0.C. Bn. d/11.7.16 as Killed in Actlon 1.7.16




July £6, 1916,

Dear Hadam,

I regret to inforn you that the mecord
- 0ffice of the Pirst Fewfoundland Regiment, London,

to-day reports that your husband Fo, 1062 Private
John J. Rice, waes killed in zotion on :nlér 1st,

Yours sympathetimgally,

colonial Secreiary.

Mra., Bridget Rice,
17 Flerming Street,

S
b
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