E
B
E

1. What is your name? ...........ccoeceeen.

2. What is your full Address? }

3. Are you a British Subject? ........ st e
4. What is YOUT B8P cevvveieiiunniiainiieiinnas
5. What is your Trade orCallmg?

AT A

6. AreyouMarned?............................

IR I R P S

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

8. Are you willing to be vaccinated or re-vac- 8 Lw ;
e O b 34 s £
9. Are you willing to be enlisted for General SErvice?s« Q. vvuunenanonss Bt e s LT
10. Did you reccive a Notice, and do you understand} o ’ Name «os swos somssnsnponssunss
ltsmean?ug. and who gave it to you!? N COtp5: wivs ves soms oo v odon i
11. Are you willing to serve upon the conditions as embcdied in the roll of service to be *
signed by you if,yoJ1 are accepted Jf~-F e coerecettret sttt iientt taeseaanacnn s I1eevmeneaeees . =

3 /% eniviee sieieis vieien wib do eolemnly declm that the above answers
made by e t the above questions are trye, ww anta Iylﬁ
. ...SIGNATURE OF RECRuIT.

............Slgnatnre of Witness.

% BE T. N BY RECRUIT ON ATTESTATION.

I AN et A S LR, i s e e T S S do make oath, that I will be faithful and
bear true nl]eginnce to Hls Mnjasty King George the Fifth, His Heirs and Successors, amd that I will, as in duty
bound, honestly and faithfully defend His Majesty, His Heirs and Successors, in Person, Crown and Dignity against all
enemies, according to the conditions of my service.

CERTIFICATE OF MAGISTRATE OR ATTESTING OFFICER.

The Recruit above named was cautioned by me that if he made any false answer to any of the above questions
he would be liable to be punished as provided in the Army Act.

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

as replied to, and the said it has made and signed the declaration and taken the oath belol’e me

on this...#w"A. .day of..

Al A A O SRR & '.‘.......
4 tCERTIFICATE OFAPPROVING OFFICER. '

<
I certify that this Attestation of the above-named Recruit is correct, anq properly filled up, and that the re-
quired forms appear to have been complied with. I accordingly approve, and appoint him to thet.
If enlisted by special authority, such will be attached to the original attestation.

Daté...covvcesnssvnosvaasaldl

D

} Approving Officer. |

PlBCO.:ccccvstsancssoscsosnsssans el NP PR A SR ST

t The signature of tHe Approving Officer is to be affixed in the presence of A}he Recru!t.
$ Here insert the ““Corps” for which the Recruit has been enlisted.

S

* If so, Recruit is to be asked the p:rtlcnhn of his. former service, ard to produce, if possible, his Certificate of

Discharge and Certificate of Character, which should be returned to him’ conspicuously endorsed in red ink, as follows,
viz:—(NBMB) . ...vvsveensancssssssssss ro-enlisted in the (Regiment)....r....... tesesarsasessass..0n the (Date)

Sessssessisessrsesesssnnsssnoe

Feeditia i e A




& 5

Glrth when fully expanéed' 3 9 4.....inches 5
Range of expanmona ,{_ ; : :
‘Distinctive marks : : _ ‘ 3

INFORMATION 3 PPLIED fEY RfUI
N and Address of next of kin l
%W /Q\{' | Relationship....q m—'//

g ¢ Particulars as to Marriage

Chest Measurement

(a) Christian and Surname of Woman to whom married, and whether spinster or widow. (& Place and date of marriage. 4
() Present address. (@) Initials of Officer verifying entrv. |

@ TS @ @

e

A TR
\

5 . S A T

Particulars as to Children

Christian Names Date and Place of Birth

STATEMENT OF THE SERVICES

t' | | AR ks | it
3 o toreckon ferve not allow- t i-
Corpsin |Rgt. or|  Promotion, Reductions, |, = o Dat Tor fixing the  |ed (o reckon to. |  Dpetiisr cor o esrs cert
which served| Depot Casualties, &c. y-Ran e rate of pension fwards G. C. Pay ying iitrics

Years Days | Years | Dnys

Service towards 1j ement reckons from /ej ¢’ f/ /¥
: LPr IS
/ v

4

Total Service forfeited as above..

L- 71 @G " [date of di
k7

(¢




mu T .‘ i (0 o i s A e
| ‘ > i
: = N ﬁ“,p-;v.
| S 580S
;’— i e Rbract ixi)!:\ 1':"43_:“.; qu;‘z_:"_u')' : ?‘?‘:11' :-L} D%p(??:. S'L. John!a’ 4
Date ~ June aﬁ, 1919 .
|
5505 Pte . Alb Grt RO")'e . :
: Repoxrted at-Headgquarters 1-6-19, nE ngorsican" : E
. which sailed Liverpool Moy P2/1919. ‘




SR s5os

Bxtraot from beily Ordevs part Ii, nult tho Royal ma. :
Regiment dated July 6%he 1919, <l i 3

= A 5 : - O oty
gasls g s AR i A e A S i g TR e S 8 T T R =¥ R 3

The discharge of themdsrunoteddon demobilisstion has beem
AREERNED OCBFIRMED by Officer 1)c Records om noted date.

. 5606 Pte. Albert Rowe.

2-7-19.,




“R@ 5"50.,5"

mmm ﬁ%ﬂn&m
mm mmmm : ’

umdﬁmummm.
mﬁgummm“mm
i

5506 Pte, Albert Rowe
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,Etbran:b From. nomiml Boll 1st. 38-'“75\1-1011
Poyei New:ﬂoundlan& lesimem: dated 30-4-19.

~

The undermenticned of the 1st.3atta-11.on 1e:tt
‘Rouen Cemps 22/4/19, embarked at Havre 22//19

d.isenbarked. at Southampton 23/4/19; end reached
Hezeley Down Domp 23/4/15.

#5605 Pte. R, Rowe.
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W‘mw &numnoummazu.. Mmun E
of the Bcimnt at Mmmﬂ‘r to ths lates Battnuon aof thﬁ . |

| Bevfounllard Regimtnt B. 5. Fus
r smrarked Southemton 28/11/18,

#5505 Pte. A, Rowe,




e

mmmmnpnmumum '

T BPIALR ptiSt.dom s dated Frly um

The follawing m-‘;)n oz ovorsecs on Helleds
“colwmbolin® My £2,19208,

Y $5505 Pte. Albertf Rows.
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#5505 Pte. 4. Rowe.

Atteated Lok *%umwz m url;m Sha Topsl nm Jﬁ-ee.
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o

E e , S -
Date ‘39"’

1. T Former Trade } e
“or Occupation
2 a \@ : Ta. If with previous service in Army, state—
& fhank @ (a) Bartmer Unit; ;
4. Name @nw— W’ 0 Regimental No.; :
5. Age last blrthdny % " (¢) Date of Dischar'go; : ;
28 (d) Cause of Discharge.

6. L‘nllsted z’ = -

8. Disa.bi]ity in respect of which invaliding is Proposed. :

(Ot% disabilities should be reported upon in answer to question No. 19).

Statement of Case.

Note—The answers to the followtng questions are to be filled in by the Oficer in medical charge of the
case. In answering them he will carefully discriminate between the man's unsupported statements and evidence recorded ]
in his military and medical documents, He will also carefully distinguish cases entirely due to venereal disease. ]

; 9. Date of origin of disability.

10. Place of origin of disability.

11. Give concisely the essential facts of the
history of the disability, noting entries
on the Medical History Sheet bearing
on the case,

LEL T

13

i

&

12. Give your opinion as to the causation of E
“the disability, stating whether in your 1

opinion it is— .

(a) attributable to or aggravated by
service during the present war,
climate, or ordinary military
service. (The speafic condi-
tion to which it is attributed
should be stated, see Notes on
page 3).

- (b) constitutional or heredntn‘r and”
~ not aggravated by service during
the presentwar .

(e} attributable to or aggravated by
~ want of vproper care on the



F14 oF ihel alebility B oan Majury was it
caused— - ;
(a) In action ? ) o i =
(%) On field service ? '
(c) Onduty?
© (d) Off duty?

15. Wuas a Court of Inq\ury held on the ;
injury ? < 4 : ) :
If so—(a) When? : :
(b) Where? I
(e) Opinion ?

/4

.

16. Was an operation performed? If so,
what ?

17. If not, was an opention advised and SR R I e S s
F= < dedingd? e :

! 18. Incase of loss or decay of tecth. Ts the : i
! : loss of teeth the result of wounds,

i injury or disease, dlreotly attributable

to active service ?

19. Give particulars of any other disabilities |
existing, but not in themselves sufficient . ! /
- to cause invaliding, and state whether . . |
they are attributable to or have been |
aggravated by service during the present

war.

{
i

7.

- L e

4

S
20. Do you recommend—
(a) Discharge as permanently unfit, or % i

(b) Change to England ?
2 pemnin - &w/ df

Oﬁcer in medlca.l chgrge of .case.

I have satisfied myself of the gencral accuracy of this report, and coneur therewu;h
except |

E e 3

Officer in charge of Hospital.

Date__ 30- Y —| C{




e

75"“” s f’)ﬂﬂ'ﬂ‘“//wq Z Sz /‘réfh

w"%@f /Z;H—.M : ' Regl]\c chu
hereby agree, until further notification by me, and in smx.lar official form to make an AElotment of

i Dollars and ..t Jt;, Cents, per diem, I’rom my Pay,

to, and for the benefit of the undermentmned Person Persons, such payment to be made on proof
of ldentlty of, and production of the relative ldennty Certificates by the Person * 7,;- -Persons

concemed, viz. : 7 ; ,
Allotment begins ol vl L AFaE

I(Tent:t\- Whether Wlfe,véhl].d' . 7 i ; AMOUNT
Cert;[ﬁocate OtherF%Z:‘tiwe or Namg (in full) sl : ADDRESS (each person)

/j (n)

- |
Total Allotment,

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




THE ROYAL NEWFOUNDLAND F

' | . ALLOTMENTS
E /%/:(w/ ot ‘ RaLNe.
*‘ 5 hereby agree, until further notification by me, and in similar official form to make an Allotment of .
b Rl .. Dollars and A;: Cents, per diem, from my Pay,'

to, and for the benefit of the undermenhoned Person = Persons, such payment to be made on proof
of identity of, and production of the relative ldentlty Certificates by the Person % ! Persons

concerned, viz. : <
: : . <
~ Allotment begins. ""—Z'y vl L TELE
Identity |Whether Wife, Child, A i ‘
(:Ie,%‘%gte otherFIr{iil:(tiive or NAME (in full) ADDRESS (@A;mn)'
325 kb Pl ek C Lo ias) émw //»—.4—-—\. | Co
L s e /7 lyﬂ/w : : / A ety
f'?\A_ o o
Total Allotment, § Gl

NOTE.—This form must be completed by the Oﬂicer Comma.ndmg Company, signed by the Volunteer, counter-
signed by the Officer Commanding Compeny and handed to the Paymaster as authority to make the
required payments on application.

- (S )/é—vxﬁo-« Z«J .
: . <s1g:/%f/ X (/irw

Officer Comm g ’ D7 condf % oo aL..._*
el _ Company (Rank) % Qg” :




CABLE CONNECTION WITH ALL PARTS OF

E
|

No enquiry respecting this Message will be attended to without the production of this papec.




.;\:é»;.~ L i
No.690/1043 '

From:

EEWFOULKDLAND

Chief Paymaster & 0.i/c Records,
fewfoundland Contingent,
~ Pay & Record 9ffice,

58, Viectoria Streset,
London, S.W. 1.

""3!%55%’. Ryt

3rd May 19 ]: 9

6505 Pte.lA. Rowe l

With reference to the follow-
ing telegram from the finister of

Militia - 162 }
"Pay to- 5505 A. Rowe
/ £4-0-0

Cheque £ 4-0-0 is enclosed.
- for payment to this Soldier.

Kindly obtain his receipt
hiereon. ! '

5

iieceint heresunder. .

c n 4
Officer Commdg. /<% Batt ', :

i ::

: 7/
- Received the sum of‘#ﬂm
254;4,/7 ,ﬂ[}

telegtaphic remitta.nc%'f‘rom the,
Minister of nilitia.

=

in respect of ‘
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4
%

-~ e, y
1. No. £.3.0.5.. Rank ......H
Intended place of residence. ..... ?

7 i V4
2. QCCRPatION: .. R e e e T T wTerare/s a'e s wuialse s sla sluie w'o VAU S et ¥ Ty s d iy e sia s we e T e
Classification of soldier ........... @T;.......Medical Categor};..% ..........
3 Theabovenamedman13dlschargedmconscqueqceoi...................................

i ...............F.“gib}e--f@r-wa:..Savme..ﬁmllif..............._..._.,

brought before me, in

4. His accounts are correctly ‘balanced and I have mlpart:ally inquired mto all matt
accordance with Regulations.

Pt ..GT: . JOHMIAl....... Ll e M

Cot ding Disch Depot
Date J.U.N41919. he Rg:ll ﬁewfou;dﬁ?;?i R?;noment

CERTIFICATE TO BE SIGNED BY SOLDIER ON DISCHARGE

5. I hereby acknowledge that I have received all my pay and allowances (mcludmg clothlng allowance) and all
just demands up to the present date, and hereby release the Discharge Depot, Royal Neywifoun d Regiment,
of all financial responSIblllty‘ in my connection.

- JOHN'S.

Place and date R e T RRSTEeNS

..JUN.4...19].9. ........ v R - s s

Stgnature of witness

CIVILIAN RE-ESTABLISHMENT CERTIFICATE TO BE SIGNED BY SOLDIER

6. I hereby cert:fy that I am in a position to resume civilian occupation lmmedu.telgiﬁvdlsch

Place and Date

ceiaeede tesssisasssssansass .

e of soldier

7. Enlisted for service ‘1 " /: ............... No of days on Military
Discharged from service. , Dils v iate //7 . i e (tf . %0 Service %_z}
APPROVAL OF DISCHARGE

8. The discharge of the above mentioned soldier is hereby approved to be confirmed by the Officer ijc Records,
The Royal Newfoundland Regiment, twenty-eight days from date.
g1y GHEN'S!
Place ...".. B SRR e A cenn o edses i Boen S AL et TAACN,
; Officer Comma.ndmg Discharge Dep
The Royal Newfoundland Regiment.

Z . ,
......‘............ .......- ...l




ki : ‘ mobil 4
Class for Demobil- Report of Demobilization
ization :— Travelling Board, held on soldier for
sl o discharge. £
=
3 Discharge Depot: Headquarters The Royal Newfoundland Regiment 3
: : Dateoani i woEe s
! : s : 3
Regimental No. .. 9.9 0.
Name ..oooveeeeenn ALY OAMR - L. QJ&L-&UC i e f‘tr S o
L L Y O T T -5"‘-*.-‘/\#“9 BN i
S -
Present Medical Category...........A7T. D T T R R TR RRRE
(a) Immediate discharge ..........cooiiiiianeninnnn.
Recommended for:— {
b) Stendine—Nrdiem=Board—. .. .......oiiiiiiiinn,
0.C. Discharge Depot.

Members of Board /* "=ttt




Demobilization Form 3-

¢bs mal Petwfoundland Regiment

3 EMOBILIZATION OF
Reg. No.wwﬁmznk ................ . -

Date of Enlisz? 0‘2? o R 8 .Address .
A2

Occupation ppdea-Classification for Discharge...... é7 ..Medical Category...Z7. .4.....

Recommendation SM.B. ... c.oiiiiiiiiiiiainiian.n Disability Rating

Passed to Demobilization Officer with following documents:—

N.F. P|86..c.....[B 268....... oo VB gt s A S e [ W v 4| e
B178....... oo Wasel e |B 1220l Vi R | il W e RIS f
B 178a...... .. |p 400a...... cooflB 1015, ... S S e Y R IR B Y ... i e
B 179....... . /D 400B. .. ... ... |FormL...... vonl @0, Bl dfeva s 4 Basual, SRl nude sehs S
B 179a...... D 400C...... Form K.....
B 179b...... B 103....... JlMB2........
B 179%...... B 120....... M93........
>
: o T4
Date.......... i .'f-:j/{:" O.C. Dlscha ge Depot
- a2V
!
PARTICULARS FOR DEMO_B/I!‘IZATION
1. Civil Re-Establishment, —
Tiama ool ol in a position to resume civilian occupation.

000 ATy Rore

Batesn s ol st
T s
2. Clothmg § '-v-
Cemﬁed that Clothmg ReguIatlons have been c mphed with:—
(a) Clothing Allowance payable.#. »
(b) Clgthing Supplied: . it i SR
! Date“Z/r.T..., ....... (G O ilc. Re-clothing.




3 Transportation and Release Certificate. =~ /< /2 ) :
The. named has been rzwded with Travelling Warrant No. . / i ‘ e \ .... to his home |
L ati T R T v... aud Release Certificate 2 2 . ., issued.
Date ..... lf. ................... 35 ( o S e s
Demobnllzatlon Officer
74
4. and Allowances. -~ ? 1
B The herein named soIdler s accounts have been eorrectly balanced and all matters in connection 'j
| - / ....... ,;
therewith settled. He has received pay and allowances to ..... ! st / : }7 / ....... |
| piE e it TH -~ . |
At Ll 0 s
1 Date o sl ot s 1 ............... / P |
E DlSChargea.pprovedfor...,.......,....‘...‘."..'. ..... / ...... / ....................................... ;

Forwarded with following documents to O.C Discharge Depot.

N.F. P|36....[.... B. b . FAPSa (I~ IB 121.7 ...... ../. N.F. Med....|....[|D.F.

F118... ... W sash . e 12zl / Board 1st....[....[| =«

R 178a...... .o .|lD 400A......]. .’..31915...'..../... do 2nd....|....| =

B179....... /:.D4OOB ...... L e o PR Ve R i 8 TR
B 17%...... ....3D4ODC ...... o |[Form ®..... fo[Tde i e e g Sl s
B 179b...... B 103....... , MEZ........|oo.... ) iy I KA e | A

B 17%...... R ST TR B e Y e il i s vl RIS

Vi o

Demoblllzanon fMicer.

APPROVED.
Documents as above forwarded to:—

Officer i|c Records.
Board of Pension Commissioners.

.

with following additional documents.

VEr ity
1 Eligible for Way S¢F e G




lr. hrun 8. Rowe,
Gr«n m.

e |
Dear 84r:

1 blc to uknow:ld!ao r«npz

of your lotta or nn?t' M.bneluut l’on




@iuil Re-eatablis ent @ommitier

I HEREBY CERTIFY that I 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

fellows:

Jo

@ignature of Man, :

Reg.‘NO. YLMA‘. 7

his Representative.

: DateH-/‘»ﬁ'/ff 1’1[919




Examined

__ Declared Age...

~Trade or Occupation ... .

Height

Weignt s

Measure-

Chest ( Girth when fully expanded....
ment |

liange of Expansion.. R

" Physical Development... g

bt _3: L _ﬁ_'wm &
D o

1bs.

inches

inches

days |

feet

inchies -‘

inches

% Right

Arm Soee o
Vlccinauon Marks
Number 0

When Vaccinated .... Shoa R " T
Vision paaiysit seen RO ("1[’1/ ( BBV 2
i e =AU JleE—V= oL ey
(
= D N e SRR r (@) 2 S 3 _j(a) o EENGEURES. |
Marks indicating congenital pecuhu
_arities or previous disease 1 MRSR
J
i = St - | (&) |
(5) Slight defects but-not suﬂicxem to i ®
SO v T I8 (T v b0} | AR S e e i AT R R =2 i |
x )
g
e e = e e e e e e e e e et ot~ - s - SSRGS —— - - - — S— _-‘——~>_—-..——-‘4
4 Approved by (Signature)

(Rank)

Medical Officer.

Medical Officer. -

day of M

19K

on

Regtl. Ne
o

.y, | §5ef

Became non-effective by

eas

(Signutur‘e)

191




TAn 2
i =

Bt

Itis hereby cersi /'ad dat faw soldur

has been b fore o T-'a,w?lmg ./Y rlwq’
: : -.Ba% anj:!; i

Station or Troopship

Arrival or
Embarkation

—-—-B}.:: of
Departure or
" Disembarkation

Station or Troopship

Date of

Arrival or

Embarkation |




or Oecnpntlon

7a. If with previous service in Army, state—

o W—‘ : 2 (a) Former Unit;

4 Nmo  Moree albo A~ (5) Regimental No.;

5. Agolast birthdny 2 3 () Date of Discharge;
Prarg 3G / r & (d) Cause of Diséharge.

on
. Enlisted ¢
& Pt @S $rtno

8. Disability in respect of which invaliding is Proposed.
(Other disabilities should be reported upon in answer to question No. 19).

Statement of Case.

Vole.—The answers to the following questions are to be filled in by the Officer in medical charge of the
case. Im answering them he will carefully discriminate between the man’s unsupported statements and evidence recorded
 in hig military and medical documents. He will also carefully distinguish cases entirely due to venereal discase.

. ; 9. Date of origin of disability. ; Wﬂ'
10. Place of origin of disability. ( X\J}\ .

11. Give concisely the essential facts of the
O

history of the disability, noting entries
on the Medical History Sheet bearing
on the case.

12. Give your opinion as to the causation of
the dlsnlhhty, stating whether m your
oplmon it is—

(a) attnbutable to or aggravated by
service during the present war,
climate, or ordinary militar, @
service.  (The specific condi=" ~

tion to which it is attributed

should be stated, see Notes on
page 3).

(b) constltuhoual or hemdltaw and

ot aggravated by service during

~ the present war. -

fo _or aggravated by

of proper ‘care on the




el
(a) Tn action?
(5) On field service ?
(c) On duty?
(@) Of duty?

ty is an injury, was it

15. Was a Court of Inquiry held on the
injury ? {
1f so—(a) When?
(b) Where?

(¢) Opinion ?

16. Was an operation performed? If so, A

- what?
B 17, If not, was an operation advised and e 5
Txiam declined ? i

18. Incase of loss or decay of tecth. Ts the (o~ .ta

loss of teeth the result of wounds,
injury or disease, directly* attributable
to active service?

19. Give particulars of any other disabilities O~ -
existing, but not in themselves suflicient
to cause invaliding, and state whether
they are attributable to or have been
‘aggravated by service during the present
war.

e

HW

20. Do you recommend— / i =
(@) Discharge as permanently unfit, or & /LJ 5 ’
(6) Change to England ? i

‘ ; /
B : Officer in medical charge of case.

I have ‘satis.ﬁed myself of the gencral accuracy of this report, and concur therewith,
ezoept | - ‘

Station_g4



INSTRUGTIONS—Thm lonn is to be completed in the case of every discharged soldier whose chim to
pension, on account of disability, is to be subm: for the eonnderatlon of the Pensions and Disabilities
Board. ;

This gection should be eompleted in the Hosp:tal at which a man is ntendmg at the time of his exami-
nation by a Medical Board, or, if the man is not:in Hospital, by the Medmd Officer of the Unit or Com-
mand Depot. The Soldmr should be given a full opportunity of examlmng it, as, if awarded a pension, his
subsequent identification depends on his oonﬁrmmg this declaration. The “‘Rank,’” ‘‘Station’’ and “Date’’
should be in his own handwriting. -

The form will then be attached to the Proceedings of the man’s Medical Board and will be forwarded to
the 0. i |c Records together with the remainder of the man’s documents.

Changes occuring in the deseription subsequent to the date of admission to pension should be noted in

red ink.
Name in full M’V\;} M
Regiment from whxch dxscharged ﬁﬂ?dl ‘iaemtnu“hlu“b

Regimental number % 5 05
Intended address '@ AU _/%l Y
Height on discharge : Q/ Feet 6

Color of hair on discharge W M
Complexion M

Oolor of eyes &AL

—

Descriptive Marks

Figure on dischargew
Christian name of Father W
Christian name of Mother W

Wife’s maiden name in full ——

Date and p}a.ce of marriage ———

Christian names of children/
Place and date of soldier’s birth -&uu/n/,c /% M 3 / ]_ ? /

Nature n,nd locality of civil employment required

I declare that I am the soldier referred to-above and that all the particulars contained in the above
statement are, to the best of my knowledge, correct ﬂ é
(Soldier’l signature in fuli) Wﬂo\,f/)
( Rank)
Slation 2 “'L/W/K/VW Date &4 + ;

I eertify that the above named soldier mgned the foregoing declaration in my presence, and that the a.bove
description and details are, to the best of my knowledse correct. .

e

Medical Officer ilc. Eosmtsl
Unit, or eommnn Depot.




Reglmeg_gal Number :.f )5 .0.. e

o e e ST PR R

casualty Form—ActIve smicé, sl
rps:..... ROYAL, NEWFQUNDLAG.. e

. Rank S /(24 ;i AR E e S Christian Name. @ 5

 AmyFomB.103,

Religion............; G A1 b R e Age on Enlistment. ... 77 ....... ..years...
Elgll%e%(a r_/‘ ..{xf ..... ...~ Terms of Service (a)........DURATION. ......  Service reckons from (a). U
vDa.te of promotlon to present vank, .o St Date of a.ppomtment to lance ra.nk ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,

Report 3 Record of i i £l i ; Rema.rks
. ‘Biis, Aruty Form A3 or In otber odisul *::zm‘::': | PlaceofCasnaly | SR | EdSn fenaiern
Date From whom received | Theauthority to be quo:ed ln each case, or other official
i ¥ documents
Embarked ...
; P
Disembarked... —Z'—-j—N-Q-V—FQ-
3 } fosg
Joined Bay )
73 :
f2 3 ¥
B
E e jfy
3 : . :
;‘%%{“”‘: P
by TS 7
4 _{‘i B
id = a
e o —*
o~ mb
< A
- (@) In the case of a man who has re-engaged for, or enlmed in Seouon D, Army Reserve, particulars of such r ! 1i will be_ entered.

) Sisnlllu ue!u-Smm:.M R A (1756L) W 1887—P 1124, 1,000,000, 6/18, ; &8, Form leos. (E. 1256.)




Squadron, Troop, Battery and Company Conduct Sheet. Army Form B. 121.

1( Q 2 Number of Sheet 0‘“’* :
3 Regiment of % M‘?“‘WQW 3 Signature of O. C. Mpnym{w
s Name " Enlistment | ~ Good Conduct Badges, Service pay or proficiency pay T Srame e
= ‘ ! Ageon 2.2 yess months
55 03 ‘ W Religion
oined Pl;c,e‘ :‘;_:d Date } %% MA i ,
e ;mned Dnte £ 2.9-§ C f
3 j’n?n ed Date e } with Colours ears. (Place of Birth
2 Joined Date, with Reserve years.
7 Pl | Dateof | oy |3y OFFENCE Name of | pogien qed |k B :
Offence 55-‘ Witnesses unishment awar dh“ﬂ;‘l‘;‘ y whom awarded REMARKS
‘: =}
3 =
E ~
- . ot 3
E A0 m ‘
g ]
= i |
2 ]
= ks -
= i
To be cairied over,




3 xnaﬁ Y

"~ Pnishment awarded By‘ﬂn/wude.' T Remarks
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July 2,1919

#5506 Pte. ‘lbert Rowe, _
' Groen's Harbor,T«B.
Dear sir:-
Referring to your application logoloeo
chequs for sSeventy dollars (§70r00), being amount of first
psynent due you om account of the VWar service Gretuity
: 5 Yours truly

taptain
“aynestor & O¢l/c ltecoris.




St.Johnts ,Newfoundland .

end men of the Noyel Newfoundlend

Deciarotion re.uired of

Iif.;gn. aenh  Wiio \..Lalns W ar S sianaily undar Ca:-der-in—councii ’

), <
2
e
w0
&
5

daicd Jeavory 281th 1519, ; -

tioa in this Declaration
u e5vi0ns oré not

e writien out.

to be roSurnsd to YEE OFFICER I/C

iy

e cnpaly
O3, 800N 3,

nane, 2lhert

o
SHeeasesCesac 0ok

CGoadaevnensassascnsncnene

e e R o e R R SR T ol ‘.J‘?-Jq.?‘.’:é.o..j....g.‘,.....

B.Xddress in full to whish fuinnt Loge 3 of grotuity cre to be
£orwn ;(‘Clsw ‘”“"""" T2 6”7’

-nn---..nq»..e'.-...-----.-...‘a---c-na--n--x-----sn-----....u.......

6.Dnsz of enlistrent in the Reginmt. M P /f/ o

7.H0ome of dependeut,if any,to whor: Sedorotion Lliowanec is being

issucd,or wag 9-33...._, igsucd . inpediat iy pricxr Lo your disehnrSCeesses
8.iicLlobionship of such dependcnibSicavsonessoncesasscsaosrssnsananse
9,4ddress in full of such acrcndcmm..fq‘?.........................

.
P A S P S I I I N R NI R IR RN )

i0.Is soid dependent, now,0T WnS ¢ il crzendent ot ony tire in receipt

1

of Sc':orh.tlon Allowence on gecovns of cneihd

s

35131 CTPe s 0seee e
11,\ grc you on cetive scervice only in Lifld. ¥ so, zive dates ond
PATTACUIATS Of SULCH BOTVIC s s irs ittt ey s e

009509 000008800085 00 0000000800100 080000 Tt IsTesRPrIItII RO LTV EE

12,Give total lenzth of timc which you served on cetive scrvice,

Wrotherian IFlds0r OVerECoBe. van i T e

T e e ‘ZQ'gzt- : 3
cesessssssorecassan s . ----‘--»»-_n--;oqub-------nln'i-:.-------o..'--.




ey e

' 1:5.Ha.ve you he.d more tmm ono dhlistng,nt‘# If ao,givo par 1cu1az€ :  :

of disch;rgc and re-cnlistr-cnts an.l under what reginental numbers.

1l4.Have you olrecody roceived-:my payrent of Po&t Dischorge pay or -
Taxr Scrviece Gn.tu1ty‘> If so,stote omount you ond your dependents
heve clready received oid by whon pc.id..7.¢?..................... l

$.5.0. Q.. CoortBivy fEoams, moe

....................................................................
15,Have you been issucd with =2 Vor Scrrvice Bm’.‘*c?..................»
16.Have you,during the prcscnt War,scrved in the I rcr:LJ Eorces?.o,
17.4r0 you entitlod % rccc:Lve ,0r hove you rccelved any Grotuity
in'thc noture of Post Dl;charge Poy from  the Irperiol Forcecs? If
s0,stcte mount reccived,or to vhich you orc c»ntitlcd...’%?........
18,Di2 you revert Overseas to o rank lower thon the substentive
ronk held by _you on your errivel in Eli:l:-r.d?....—..%uo.....;........
(hi)-igs S0 ,wes such roversion in conseaquence of Yiisconduct or
incfficiency?.-.?f‘.‘...............................................
19.Lrc you nov serving in the R;;t.?.fzb.‘)....li 3:0% civeg- (o) date

of disohnrgc/g?./."f..éff/.?..(b) RenSOL f0r JiSehorafeeesserenstosses

L T R I AP IR S TSP

20.Did you ot ony tine serve ot the front in o actual thcotre of

Vior? If so give psrticulcrs of places,mnd dotes of such serviae...,

T T

----.p!llt---ol.v'.l...v.ll-.!cl‘.ill‘l--C.'llll.l.IlIlltl‘nlci-n'.
21.(z2) Lre you recciving treatrent fror the Tivil Re-Tstoblishrcnt

Curil(b) If so ore you in receipt of full poy ond  sllowances Tror

. 4 R R ey Ty
that cozvmt’tee...‘,........r..f.l..’.'ﬁ'..................................

ind I 3dke this solcen doelaration conscxentmusly believins it to
be truc,cnd knowins thot it is of the sae force ond effcet os if
nide under Oath. :




This

zeoe e 301

', -
COI‘\I“].S 33 e
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POST DISCHARGE PAY.
q Poid
sr. Dependant

_Dote peid
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ORI

e ss e secessoa

Coxtifi cd. correcta
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et orount
‘ due
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THE ROYAL NEWFOUNDLAND REGIMENT

ALLOTMENTS .

hereby agree, until further notification by me, and in similar official form to make an Allotment of
.. Dollars and L '.zé;

to, and for the benefit of the undermentioned Person 5:,9 Persons, such payment to be made on proof

Gents, per diem, from my Pay,

Regl.Ne. S 5228 -

of identity of, and production of the relative Identity Certificates by the Person “;“f Persons
concerned, viz. : o
Allotment begins 1/4«,44‘.71' [N S X o
dentity |Whether Wife, Child., o T 1
C’,,isé‘;n-le o:her;lrliii:gve;: NANE (in full) Abpress mg,;“;ggn)_
L 1S rthe | Die ek (Lovens), Grtens At | C 0
; - |
2 /Lrww.__ 7. 1D~ Al s
Total Allotment, § f J 6o
s SRR o s B St —

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

Officer Commanding

Company

1
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Urs. Du:qnl,, Rowe,

August 20th, 1918,

GRUEN'S HR., T.B,

Dear Madam:

: With reference to your letter of
August 16th.I beg to inform you that your son declared an
allotment of 60¢ per day in your fgvour, comaencing from
Augigst 1/18, therefore the first cheque will be posted to
yoﬁ on Sept.7th.in payment for the month of Augustd

In future all cheques will be posted
to you on the 7Tth.of the month in payment for the pre- :
ceding month, ‘ S

Youre truly,

u Q_n‘. ! %




e

J_JO;A.-:.-..-..---. et

To Certiry thot I have rcceived the AB 64 of the sbhove

NaE W .n’.‘nf}é

n=ied soldier, 3

Dote .&2’*.}"‘”&1

oo, Yrrema femadacs, et s 1

.B. For conpletion oné return to the Deprriment of Militig
Insert in corner oi envelo: PE TLB 64T
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B A ,DEMOB
| Date of Enlig : A?’a‘-7£ ..Add
E

- Occupation

AR T Ui T Classineation tor “Discharge. .. ..

B Re Commendation SMB. ... o hoit Hatssiinsesses aDISABlity BAGHE ' o s san s sksrasanigsssenessstboss
Passed to Demobilization Officer with following documents:— |
|
| NF. Pj36....[....[B 268....... ‘....‘B w0 e, mea. o o 2 A ||
E /,.Bqard L0 P i
i do 2nd [ 1
| % do 3rd. EiRss i fevesianernns | 4
| B 179%...... ee..|D400C. ...t[.%.. [|Form K.....[....|l do ‘dth....fe.elfl O Ba.... St el e aern S |
B 179D...... chilaae ale bl F T A s e i
B 179%...... B 120, .. .003fe0ss bTH Y B el e e A Pl [ e s 1
e P T j\,o R e o
= PARTICULARS FOR DEMOQI}.IZATION :
i 1. Civil Re-Establishment— R i
E Tany . o in a position to resume civilian occupation. ] TS ot s i
| ” K/O_LAJL | | E
2 Particulars passed to Vocational Officer for information and al:é_o.{J
£ :
; Date: . . e e e A ST S e B i b e e e e v
\ 2. Clothing, e '
Certified that Clothing Regulations have been gomplied with,—"
(a) Clothing -Allowance payable.#@. 3 ;
(b) Clething—Supplied—n............. Cber Ay
: #-— —t’ ¢
» Date. S . orviisoiiie i iikaaa e ; : O ilc. Re-clothing. e
b s i i i il <




e aﬁl.d has been ded w:th Travellmg arrant Nc{.‘. / .ég. j ...to his home i :

.. issued %

. Demobxhzatxon Oﬂicer

atéL TR a.nd Release Ccrhﬁcatt\

b=

4. Pay and Allowances.

The herein named soldlers accounts have been correct]} balanced and all matters in connection

Discharge approved for. .. i viaieaianvoai i ib ettt i RS, R

“Forwarded w1th foll“mi:ing documents to O.C Dis’é'lﬁi’gé Depﬁi."_'

I
..:FB'ZGB.....-. cesdIB121.0 ... -« |N.F. Med....|....

cieveglecadlB 122, L L AL Board st....|....

do 2nd....[....

.......... do 3rd....[....

Demoblhzatlon Ofﬁcer

APPROVED.
Documents as above forwarded to:—

Officer i|c Records.
Board of Pension Commissioners.

with following additional documents.

O




" Reg. No.

Attested: il i

Allotment A

soon e Address... £

. Date of ‘Allotment

% Returned from O

Returned on 8.8, .. 7O 4

¥ &

HGCEE

=2.TQ PEMOBILIZATIA

sANotteer oo ot i
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Dear é'i"'

‘ ndauu your letter of Nove ch.
; herewith ple rm Two mhu of British War ludll
Riband.  The mg'- m-yu-ge Badge hes already
been forwarded t' you.
i . Yours ieithfully,

Lisute=Cols,
Chief Staff 0ffdcer




