THE ROYAL NEWFOUND‘LAND REGIMENT

TATION O
5‘5‘fq Nitie m

Questions -to be put to the Recrmt bef

1. What is your name? ..c.coveeeianecsnaensees  Ioviaeaaonoa e

sesssssesnasene sesssessrsesssensssrtesnscne

3. Are you a British Subject? ......c.ccviuvenee. 3. ‘

4. What is JOUr age? «.ovvuverarenencneroncenans 4o cianiff) .'..Years?\ii.a..Moqths

5. What is your Trade or Calling? .............. L RS s ‘ ......... etk o U RIS
6. ATe vou Married P . i st e e s T T s S e R e
7. Have you ever served in any Branch of His Ma ‘ :

jesty’s Forces, naval or military, if so,* which?} rE ko T oD ghgnts il i

8. Are you willing to be vaccinated or re—va.c-} 8 : v
Smdy e

9."Arey0u willing to be enlisted for General Service?.» 9. ............0 NARERA S RS S HRARE a a

10. Did you reccive a Notice, and do you understand

its meaning. and ‘who gave it to you?---cec--..n } ST

)Corps.............

. Are you willing to serve upon the conditions as embcdied in the roll of service to be | 1 5 ;

51gnedbyr_||f youareaccepted? .-E--- sseene B as e s e BEeEsE 4 4sess Bee e esnsee e j

AR s O ey T aey, S B et Sy e S N SR oG do solemnly declare that the above answers

made by me to the above questlo are true, and that I am willing to fulfll the e ments made,
S Seels J et enneie ¥ .SIGNATURE OF RECRUIT.

5 6% e e .Blgnature of Witness.

1

sescsscnsrsesssne

S ‘ OATH TO nﬂmxmq BY RECRUIT ON ATTESTATION.
1....... AR do make oath, that I will be faithful and

......... BRIy e e R s SRR S S U e

bear Lrue allegiance to His Majesty g 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 anamer 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 question, and that his answer to each question has been

as replied to, and the said rec
on this. 7’ N¥aayor.....) .

{CERTIFICATE OF APPROVING OFFICER.
I certify that this Attestation of the above-named Recruit is correct, and properly filled up, and that the re-
quired forms appear to Have been complied with. I accordingly approve, and appoint him to thet.........e0eeees
: If enlisted by special authority, such will be nttdclged to the original attestation.

3 L e S e | ) | ofers niazeseiary oleliale s laiate e\ e nieie s s olatn 6 i ie B e b o s
Pla.ce. “ialaieiaie ulate v atala’e’s sia esee el suNe 0rE b olels/sie win e

} Approving Officer.

1 The signature of the Approving Oﬂk:er is to be affixed in the presence of the Recruit.
$ Here insert the ““Corps” for which the Recruit has been enlisted.

* If so, Recruit 18 to be asked the particulars of his former service, and 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,
Vi%:— (NAIG) . o e ocoarsvrssnsionnns ++...re-enlisted in the (Regiment).......:eeceveceursscesss.:..on the (Date)

ewercrsesssasssenecstecanseans




inches

b Gn'th when fully expand _seten ol
'Chest Measurement IP( S :
s ! Range of expansmn 2.4

inches

Bistinctive marks L : : : cad

INFORMAT|ON£ SUPPLIED Y RECRUIT
Name and Ad of nexs of kin £
() ;
m ‘?M % | Relationship.... M‘”“

Particulars as to Marriage

(@) Ch.rmln and Surname of Woman to whom ied, and wheth or widow. (& Place and date of marriage,
() Present address. (@) Initials of Ofﬁcer verifying enwv. gy s
(a) (8) ) (d)

Particulars as to Children

Christian Names Date and Place of Birth

STATEMENT O'F,THE SERVICES

ls:rcv‘{:e_ not {ﬂ- s.rrim‘i'u ‘Rk:- st rEps
o _ owed to reckon ferve tot allow- | Signature o fice! i-
ng Promotion, Reductions, ‘Army Rank Dates for fixing the |ed to recken to- ,g‘ vty cnrmclne:: E‘erh
wlneh :&vod epot Casualties, &c. Yy rate of pension [wards G. C. Pay ying entrics

Years ‘l)ny: Years | Days

t reck from

L3 5%
on a7 25///?’5’

S e ceie o P F iy







CR $349

Extract from Daily Orders part II, pynit the Royal Newfdundland
: 2y 2 y
Regiment dated July 2lst. 1919 ‘

The discharge of the undernoted on demobilization has been
.APPROVED by ©e C. Dischage Depot on noted date.

#5549 Ptees S Rowee

19-7-19.



1sT. NEWFOUNDLAND REGIMENT

ALLOTMENTS

I .f : /W/Z"Iﬁ&- ,Regl.No. S-3. 2.5

hereby agree, until further notification by me, and in similar official form to make an Allotment of

— Dollars and s/ Fy:;z Cents, per diem, from my Pay,
to, and for the benefit of the undermentioned Person %’ Persons, such payment to be made on proof
of identity of, and production of the relative Identity Certificates by the Person ":;g Persons

concerned, viz. : .
" dllotment begi M Lo
lotment begins 2 (7

T < 7 7
Identity |Whether Wife, Child, 2 . AMOUNT
ee,:ﬁc“,_ othel;? l:ieel:;we or NaME (in full) ADDRESS (each person)

9339\ Plether  \p1r ARt | Pt (Fttnn Lo

Total Allotment, § &

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.




(]
‘

No._ggsa /1588

NEWFC

C UND L<A N D

CHief Paymaster & 0. i/c Recor@ﬁ,

Newfoundland Contingent,
Pay & Record Cffice,
58, Victoria Streat,

To" Offider Commanding,
Z/Bn Royal Nfld. Regt., &

e

w
London, S.W. 1. inchester
11th June 1919 /ﬁ‘y%d/f, 1919..

With reference to the follow-
ing- telegram from the Minister of
Militia  / /19 (2o )i

"Pay to-
5349 Rowe £3:0:0

Cheque £ m.,0:0 18 enclosed
for payment to this Soldier. .

Kindly obtain his receipt
heroon.

“7

Af o

Chief Paymaster & O. i/c records.

. —-

Received the sum of _/_/V'_&_/M

in respect of-
telegraphic remittance from the
Minister of Militia.

No-falnga.nk S
Vi 2P

Witness:




¢
L]

" No. 2'0102/227,5. :

o NEWFOURNDLS
Erom: 5

Newfoundland Contingent,
Pay & Record Office,
. 58, Victoria Streset,
London, S.W. 1.

Chief Paymaster & 0.i/c Recordg,~ |

.:‘—I“b : . :
: Ofé‘iceBr Commanding,
n . *
gazgigy Eg¥£°8§$%3"d Hees
Winchester.

Sth. December, 191 8

Subject: 5349.Pte.S.J.Rowe.

With referenco to the follow-
ing telegram (10476 ) from the Hon.
Min>9t3f of gilitia,’réceived

Pay to 5349 Rowe » £6:3:0

Draft £6:3:0 is enclosed
for payment to this Soldier.

Kindly obtain his receipt
hereon. & 3

i

Chief Paymaster &

R

al
/c Records.

A el /c?/z’{

Recei

191§

»k £ Vin

T A et % LIEUT. GOLONEL
" ﬁR&yal Neﬁgoundiﬁn‘ 3 mﬁnqﬁel

/on

Received the sum of_

vf%éiéz, ul%iéﬁﬁiv;bﬁ account of
=

cable remittance from Newfoundland.

S
-3:
=
-
g
@
@
o




16th. January,
5349, Pte.S.J,Rows,

520

Pay to 5349 Rowe - £3:0:0

2nd .Bn.R.Hewfoundland Regt,
Hazeley Dovn Camp, -
Near Winchesﬁer.‘

1

ke




Orf!eor Qommanding,
2nd .Bn.R,Newfoundland Regt,
Hazeley Dovn Camp
Near Winchester.

| Subject: 5349, Pt
o to the follow-

ing tolegram
;uiniste of

349 Ro{f\ £3: - :

| for payment to thia 8
E Kindly obtain hisfr eint

%‘9%

L a k

1/c Records.

,/-

)
,/-/<;A¢,;3Jz:¥ ;9}?

Reaceipt her‘adhdeéftp 278 '/
kel | LEOT. coLonL
COMMANDING 240 R, ROIAL NEMOUNDLAND REGT,

Qfficer Oommdg: -2 - Batt'n,
Royal Newfoundland Heg, men

/4

Recsived the sum o

SrmTTe T —————0n account of

cable remiitapce from Newfoundland.

B No. o Ran
: Witneas &é(/{j%exé»/\




No.

4475/662

From:

N.F.P.f79.

c

ON DENGENT

Officer Commanding.
2/Bn. Royal Newfoundland Regt.,
Hazeley Down Camp,
Winchester.

To:

i}
Y

g 2Q&p March

5349 Pte Rowe S.

With reference to the follow-
ing telegram from ths Minister of

Militia 84 )
"Pay to- 5349 Rowe,
£85. 0..0.

Cheque £ 5. 0. O.is enclosed.
for payment to this Soldisr.
Kindly obtain his receipnt
hereon.
P
"‘/ /.; /f

A A L .\/‘/(/

-

'Ghlef Paymaster & O.

i/c Recoris.

-

i 2

eint hersunder
7t

al 1 LIEUT. Mw’"
i ‘.\(J«ﬁfmw%w n.

uhx vale
Received the sum o@(z)_;é:“mj

in respect of

1917

telegraphic remittance from the
Mindister of Milltla

AL 2o
No. J:?/d? Rank%-

. Witnhess Lbl'7§ﬂthha/\

o




on .agcount

DatCeressaren

Allotment of 69@ per
Iﬂ'sm .f.'rom/ //

Tiszzontinued on accoudt of




o 5 : f(sd:::hﬁ}i:tlon "Alléwance Branch)
- NOTICR N

":'{-i '.eorraoﬂy in every detail and o complote yeply must be given to

each quostion,

; s HCTHER
'I‘HIS STATUTORY DECLARATION i3 to be fiiled in

Erch statemoent is consid ercd as being mace on

Oath,and the fornm 1s toc be signed before o Barristor of the

Suprcne Court, St:.pondio.ry FMagistrate,Notory Public or Justice of

the Peace a.nd roturnod s
; . Phe Paynaster

Scparation allowance Rtanch
St .John's Nfld,

(1) Name in full of soldicr a't or Unit Reg't No.

‘_ﬁ&aﬂ.@m?ﬁamw—‘ ; 15 JI4k9

1farricd ox single

(2) Ago of soldier : ! ' Gl s

j (3) Name in f21l of mether A3Cs Occupation  Pormanent Adézes
E (4) Give nux oF gouxr husbiaond A2 Occmontion Whoz¢ womloyed

(6) 1f yoj\.}z husband is not supporting .
you give the reasor.
L J}) Azpax)(, LY,

; (6) If your husbend is a chronic invalid

| and totally incapreituted,sisate natw o
of malady.(A ledicel Certificate must

be enclosed with tkis document s*ating

| from what date huskand has .een %otally

| incapacitated,and 10z how long :iiv apacity
I ls 1ikoly to contirue).

(7) If you arc o widow,steto date @ d 'ZA @L,L /qof
. place of death of .w:ur husband a[_ zz g:) ;
(8) Have you marricd ugain since death M"“’p’a Z

of abhve menti oned’ ‘husband ?
] N

(9( Names of your oth\,z children. Address .ge, -‘ﬁ.ucupation, lerrie d

o pa MW ! in full ,’ !E ] oY singl.
W‘ oo o " ol

- L!J-M’JL W A?(”"*L t8s B %0 Y ey
s ;j: dgauaage

(10) State embunt earnc d by (2) Yourself il '—"4—% phent" 3 5cls
- d‘#‘

) : (b) Your husband ” ,

(11) State anount and s ourco of my other




g

2) State volr ”rapexty belong~
: -m to ou ‘and your husbpn
: ey = jmt. M—m '#;LLM
(5) State 7u1u9 o pu:sonal proparty
 belonging go you and your hus band 4 ’ rjid y
143 If husband is dead state valw of I

- ¥eal and personal proverty lofs by bml !
Lt e e e S G el MA_M %ﬂé&b‘l’
 (15) sotual amount gontributed by soldier

durinz the year prior %5 his erliistnent

DI N

(16) Was this anount contributed wookly
oY monthly

r (17) Did this umount include p,..ynent of 3
| son's board, etc?

(18) State your son's trade or occumtl on
priof to erlistment et Aa-; M %Qaﬁaw
Lo _.f a i‘! ¢m¢ \?'

(19) state smount of his wages ner weck //

: : _ 7 %éﬁ_&fw
(20) State name and addross of ais last
enployer &

A WZ?J
_AﬂAA}/ 5222 __J:',‘/t‘/‘n hl ﬂ/lljré W‘M
(21) State zmount of monthly support

from son since enlistment

RIS tis

(22) Sta’ue anaunt of 2llotnent ez
by you from son since enllsi:

(2.’5) State L*om what date dld you zeccive

_Allotmen s
LAflJA i Aj/_ 9"

(24) actnel amunt ¢ ontnbuted by : Weekly lontniy j
other children A
4, : : i

- (28) Are any of these children in %he

vmploy of you or youx husband? %;—/2

{26) If not receiving suvport from

othar children,state cause.Explain fully. [ﬁ‘ 2y o
Kzrﬂu ae. Jll-l%L‘ Mﬁﬁgﬂm._ué«mlgl'—

; {27] wi‘rh whom u:o you residing at present?
WMW




3

enlistment an employec of the NIld.,Governmoni?

(29) sAre you already in recoipt of any : ;
payment from any Patriotic Sund? TL so,how mech?

Dleain. A MLQM&J%@MA’__._.— -

(304 )are you already in reccipt of Separation
Allowmce from any source? If so,how much?

Nose . _bals Fnien

(31) Was the soldier at the tims or his

Na :
(32) In what capacity and in whal plece?

;F & -2
/LE- MIL pﬁ,&&g”v S o %
(55) Is he in zedeipt of a salary as such 6%5" Cmpy,- ﬂaw—b
whilc serving in ths Royal Newfound- Mw-?&i—
-1and Regiment? If so,how mach? . : 4
FA(’_/;- (2 e 4

. I herowith make this soldam Declazation con-
-scien*liously bclieving the same %o be truc nnd knowing it 1o be

of the sam force and effect 25 if mode undor Cath,end in virtue

. of thc evidence Act. ; : !
Signatwe of Appfl.:'Lc:u.nt.-é3 @ ;
Place of Resiaenceé{d -------- ‘

Declared and sudbscribed before me at----%-—-,:tw Tt o - thig—--- :

day of-LHenS. TS . az0

Signature of Barrisiter of ihe Suniend:
Combt,Stipendiary lagistsuie Notary az self
MmaLay wHad JunG N WLZ Y
Public oy Jusiice cf the IZcace. e T 5.

fais application must be signmed by Hwo resnonsible
parties one of whom must be a Clergyman,the othcr a recpresentative
of your lecal Patriotic Pund Commitbee, cer taiying thet ©@ the
best of thelir knowkedge afier cozeful investigation The atove .
statements ave corroct and tho woldaler fiset ahove nentioned is the |

sole supoort of the anplicant. D cnin Btorro . Foke Hcioeste

Signature of member of the A‘:’l WM :
Patriotic Hund Committze A A ) WAL S

sl ki AR e S




S|

. EGR 77
CR

. Extract from Dally Orders Part II Royel Newfoundlend Regt.

Depot St. John's dated dated iug, Sth 1919,

the discharge of the undernoted mn demobilization has been
CONFIMMED by Officer i/fc Records fiom noted date
2-8-19,

5349, rte. S. Rowes

| =8



CR. 7349

Extract from Daily Orders Pard JI $ult Tao Rognl Ef1d, Reghoe

Ste Jobnig, Ty 30dV5919

5349 Pte. S.Rosg.
W,

.

Reportod at Hes@qunztaps 1-7-19 ox "Oassaniwe which sailoed

Glasgow 24%h Jumo, 509




CR f3/£/—?

Extenot from Dally Ondore port .m. t The Depel
BZL Ropt % wohn ' Anted ’m%m"“ s

e Mollowing man arma:qe Loy cversess on M.0,5,
#Jpluphellis” July 2,118,

#5349 Pte, Simeon Rows.,

|
1
|
|
|
|




CR. 5349

Extract :hom»])aﬂy Qrd.ers part 11,.fron_1 Unit)fThe Royel
Nf1d Regt.SteJohn's,dated ligy 26.1918,

#5349 Pte, Simeon Rowe.

Attested for General Serviece with the Roysl Nfla Regt,
from 23%.5.18







August 2nd 1919.

#5349, Pte.S.J?Rowe,

014 Perlican.

Dear 8ir:
Enclosed please f£ind mnoha.rge Certificate
# 3466.
Yours truly,

vapt.& Pgymaster.

RS/.




Demobilization Form 2

The Ropal Newfoundland Regiment

PROCEEDINGS ON DISCHARGE

-

' .
Ranlk. ;... 7_‘&/ ....... Name...... /Z‘I"“-‘S“ Sl

Occupation . =7 2. 7.

Classification of soldier.... ...E ................... Medical Category...... /£ ; ..... l .....................

The above named man is discharged in consequence of

DEMOBILIZATION

. His accounts are correctly balanced and I have impartially inquired into all matigrs brought before me, in

accordance with Regulations.

Place, ST. JOHN’S  eiiiiiiipaniaaeia M A e el i R
Commanding Djischarge Depot

DateJ.U.L 17 1919 ..................... 4he Royal Newfoundland Regiment

CERTIFICATE TO BE SIGNED BY SOLDIER ON DISCHARGE

. T 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 Discharge Depot, Royal Newfoundland Regiment,
of all financial responsibility in my connection.

Place, ST. JOHN'S

Pate ...... JULITA918 .

Signature of witness

. I hereby certify that I am in a position to resume civilian occul::xm immediaym discharge.

CIVILIAN RE-ESTABLISHMENT CERTIFICATE TO BE SIGNED BY SOLDIER

Signatdre of soldier

Place, ST. JOHN’S

Date i e o QA0 s S e
JuL 15 1915 / Signature of witness S
277 -
- ~— .
STATEMENT OF SERVICE
7. Enlisted for service. . 2‘ -5 —. D A’ S /8) ......................... . No. of days on Military
Discharged from service..... JUL!?]QIB ..... s e Plus 14 days Service. Lf 57 e

APPROVAL OF DISCHARGE

. The discharge of the above mentioned soldier is hereby approved to be confirmed b?; the Oiﬁcexg Records,

The Royal Newfoundland Regiment, twe ight days from date.

o GLE

Place: STAOHNS S 2o ois i e s il il S S A Sre ettt
Officer Commanding Discharge Depot
- J U L 1 9 ]g] 9 The Royal Newfoundland Regiment
atel Gk aNl e e :

CONFIRMATION OF DISCHARGE

X8




Demobilization Form 1

The Hopal Petwfoundland RKeqiment

Class for Demobil- Report of Demobilization
ization: — Travelling Board, held on soldier ‘for
; discharge.
7
7

Discharge Depot: Headquarters The Royal Newfoundland Regiment

(a) Immediate discharge ..

(b)

Recommended for:— {

-

Members of Board Senior Medtval Officer

e Al S (I

.'u‘h&;:.w;w_u,/ SRR




Demobilization :Nrm 3

Z!E!Je i&npa[ ﬁztnfuunhlanh Begmmt

EMOBILIZATION ,op’ 7
Reg. No.Z -x-c/%?Rank ..... \..// fifeviviove.Name ..
Date of T‘nhstm;nt 5 - / J -.-Address . / // L

S
/’L‘f(y. "7;

Occupation ...‘.7..;’.,:/.'.,;. vain G4, Classification for Discharge... Zﬁ){ ..... Medical Category S BT e i

stt

Recommendation SMB. vl e Disability Rating

Passed to Demobilization Officer with following documents:—

N.F. P|36....[....|[B 268.......[.... Bl i, A |nr. Mea....|... |lpr. 1/ .................
B178.. v S| YUY e B 122........ ool Boardiaets o o lo ol ah i | FEE e e
B 178a...... / D 400A......|. / B 1915...... / doiend; .| el e gL il : .................
BATO...ouvs T TT Y A FormL...... coalao et e e
B 179a...... /...D_M)OC ...... Jeweo |[|Form K..... e S, [ 1 B e | e RS ) S| R o)
B 179b...... B108.5. . vt L e N | L e B R et o il | e e T | o
B 179%...... B1205 i M3l | il g - } ................
£ i)
7
- 4 4
IS,
s vl oy . essseccecccalficcccieccanndole R .\f.‘\...! ..............
Date. ...z, /;//Jg; ..... { O. C. Discharge Depot.

PARTICULARS FOR DEMOBILIZATION

1. Civil Re-Establishment.

2. Clothmg

Certified. that Clothing Regulatlons have be
(a) Clothing Allowance payable..i

e A AR s




3 Ttansportatwn and Release Certificate. 5 :
The abc;;_n_amed haq been provxded w1th Travelling Warrant No 7! u’ L.’ L.‘l.’ ..... to his home

at’ b’p’d.,/ ................ . and Release Certificate No. ? L K l ...... issued.

= ettt

Demobilization Officer

\

4. Pay and Allowances. ~

The herein named soldier’s accounts have been correctly balanced and all matters in connection

therewith settled. He. has received pay and allowances to ........:%™........ )

Date ]‘7")"9 .................. e Z) ...... gV |

epot Paym‘\lter.

N.F. P[36....[....IB 268....... ST Il\i‘ Med. ...

F 178 % PR (4% VT.Y SIS | R T ....||Board 1st....[....| « 2...... ol

}31733_,_,._,!,_,D400A ...... o B 1915...... Ll e s 0 QE(}J\A\.\B

BULT9: o= ....|[D 400B...... ee..\FormL...... Jewnldo s 8rda i GBI TEIRR A T S

B 179a...... [...Enwuc ...... olperm oL ae e [ e et el S

B 179b...... B103. ... Mmoo e e e argriu el e

B 179¢c...... B 120....... i s b Bt e s sl | e e o e R et :
A

ate i - 14\ ...........................................
: : Demoblhzatmn Officer.

APPROVED.
Documents as above forwarded to:—

Officer ilc Records.
Board of Pension Commissioners.

with following additional documents.

Eligiblc for War Scrvice Gratutty




~ C. R. C. Form B.
25-10-18-5000

- @il i!lp-mtahlwhmmt @ommitier

1 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
follows:

To resume former Occupation,

. B

Signature of Man.

Reg. No. d‘:‘ ”? SRES

(Wbt

Signature of the Vucahonal ()ﬂicer‘or Ins Reprceent'm'.e

T Janm

Place:

_ Date N~ _(? - 191




‘Medical Officer. |

at _ & at
A ?
2 z ¢ years days years days
fa
ol g VIR oA o
= N v Sl |
Height e aoa b feet v tnches fect inches
: Weignt I % 1bs. 1bs.
i Girth'when fully expanded.... -}(p inches inches
{ Rnnge of Expansion. . e ‘ lf%y inches Snches -
Physical Development... ;
; : Right Left Right Left
a5y Arm
-~ Vaccination Marks - / - S tose]
i Number....
| When Vaccinated :
Rp-—V_ (.d' (s :
G \ (., &
e SNLE V= R
[
S R : ) (e (@) : i
(@) Marks indicating congenital peculi-
_ arities or previous disease 1
o, AR < ®
s bRl sl B e e e R e g 2
8 (b) Slight dcfects but not® ‘sufficient to = R 29
4 it j’e_lEC ion
| e
i =

 Medical Officer.

BT SO 1S at
GO O 2 SR G ____D'.\(%_ e
day 6?%—\ 1918 fon day of 191
CD Corps. | Regtl. No.
oined on Enlistment. .. i
. 0 e
N
on day of 191 Jon day of 191
4 (Signature) :

(Rank)




@
3,
B!

s Horoby cortifled that this soldiar -

ﬁmbﬂ*bafva—al’rareﬂin{i&f‘ﬂm;
: S S e B “Cd and h(ln! been. olassifed @S

—— TebleIV GERVICE G ARLE

Station or Troopship

Date of Date of Date of Date of

Arrival or Departure or Station or Troopship Arrival or Departure or

Embarkation | Disembarkation | =~ | Embarkation |Disembarkation_

i




‘Descriptive Return of a Soldier Discharged on Account
L of Disability

INSTRUCTIONS—This form is to be completed in the case of every discharged soldier whose claim to
pension, on account of disability, is to be submitted for the consideration of the Pensions and Disabilities

Board. i
This section should be completed in the Hospital at which a man ig attending at the time of his exami- 3
nation by a Medical Board, or, if the man is not in Hospital, by the Medical Officer of the Unit or Com- 2 |

mand Depot. - The Soldier should be given a full opportunity 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 Proceedings'of the man’s Medical Board and will be forwarded to
the O. 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 st

Rﬁéimenf. from which discharged ﬁﬂ?&l jathlfﬂtmh[&lth ; )
Regimental number w /
Intended address z '&"‘&vrl/ NG /— z @ 3

Height on discharge a Feet u

Color of hair on discharge

Complexion ’gg/ _,4
Oolor of eyes @)—d«fﬂ_ :

Descriptive Marks

Figure on discharge W

Christian name of Father

Christian name of Mother ‘M ¥

Wife’s maiden name in full ———
° Date and place of marriage ——

i
Christian names of children

Place and date of soldier’s birth M@@‘{. ; =i )%1/ Y y ? o

Nature and locality of civil employment required

I declare that Iam the soldier referred to above and that all the particulars contained in the above |
statement are, to the best of my knowledge, correct - .
(Soldier’s signature in full) g pyrLe B— f é Z"“' < @ .

: (Rank

s JOHII'S Date /e D 79

I certify that the above named soldier aigﬂed the foregoing declaration in my presence, and that the above
description and details are, {0 the best of my knowledge correct.

>

TR~ Y
£\ newtoundia; ,
&

4
|

; NS
HEADQUARTERS
%,

ORDERLY ROOM

Medical Officer ilc Hospital.
Unit, or Command Depot.

‘

DEPOT

: A Date
n's, HMW“M‘: ¥

Shaifon
RS Jopy



T T TR R N S T R A T

Army form B. 179a.

Note —Thi&Fann is only to be forwarded to the Ministry of Pensions in cases of disct under para. 892 (xvi. or xvia.), King’s
ations, mg in cases of discharge under para. 392 (vi.), ng s Reguhﬁ , when the soldier has suffered impairment
in thmncehisentrymtomutaryurvioe or in cases of transfer to Class P., or P, (T), of the Reserve.
In cases of soldiers not discharged or transferred to the Reserve as abpve, but who are qualified by length of
service to consxderatmn for a Service™Pension this Form is to be sent to the Secretary, Royal Hospital, Chelsea. S.W. 3.

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

1. Unitand Co ? ﬂl ..................... = ognccer Trade }
d or Occupation
12. Regtl. No. ﬂw 3. Rank 7a. If the soldier claims previous service in
; Army, he should state—
4. Name A4 EF© . ........... (@) Former Regts or Corps ;
. (Sumama) with Regtl. N
. 5. Age last birthday. . ﬂ .....
6. Posted fordutyon..............
in category (or grade)
8. If the disability is an injury was it caused
(@) in action (b) on field service
(¢) on duty (@) off duty ? (b) Date of Discharge ;

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

(@) When :
(@) Particulars of Pension or Gratuity

(b) Where ; (if any)

(¢) Opinion of Court i

Note.—The foregoing pa.rhculm are to be filled in and A.F.B. 179 B (statement by the soldier) completed before the soldier
I:seenbytheOﬁ‘mermnhnrgeo the case.

, -

Statement of Case.

—_
.. Nore—The answers to the following questions are to be filled in by the Medical Officer in charge of the case. In answering

| them he will take care to confinel y to the 1 aspect of the case and to such as may be

* inthe mva.hd 's military and medical documents. He will also carefully distinguish and clearly state when cases are due to venereal

10. If brought forward for invaliding, disability in respect 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.”

11. Date of origin of disability.
12. Place of origin of disability.

13. Give concisely the essential facts of the history of
the disability in so far as it is recorded in the Medical - 7
History Sheet bearing on the case and in other
relevant official documents.

585/P2002 250,000. 119, D.&8.
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14. State whether the disabilities are

(8) ageravated by
(i.) Service during the present war E

(ii.) Previous active service.. .. / :
(ili.) Climate in pre-war service i) Sy A an K Edd
(iv.) Orainary military service before the war .. ..... l// .........
(v) Serons neglgnce ox misonduct on the) 4/ il e
man'’s part. 3 fereasenes

14 (a). If not due to any of these causes, to what / :
- specific condition do you attribute it ?

o e 15. What is his present condition ?
o Ly (A note should be made as to Weight in all cases
disabilities, &c., when it s likely to afford evidence of the pro-
i e gress of the disability.)
attached  wi
4 gessphe .
in cases of
amputation the

16. Was an operatibn perfoi'med ?  If so, when and what
was its nature ? >

17. If not, was an operation advised and declined ?

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

20. Do you recommend—
(a) Discharge as permanently unfit ?

(8) Change to United Kingdom ? : : :

Note—(b) is only applicable to soldiers inv:
. Foreign Stations.

Medical Officer in charge of Case.

Station

Date ... %7t/ G...........

e of teeth on or immediately after i 2 ) 3 £
it is due to some other cause 1 active service, should be attributed thereto, unless there is evidencd that




t_c Sed CRF"‘..

014 ¥erlican,

bear sirs

lerorrzngt to your application, T enclose
ohoque for seventy dollars ($70.00) bedng amount
offidet payment la‘n\ you on account of war Ser-
vice Uratuity,

Yours tmly,

oapt.&“hvmatet.




Lo o

by S

: DEPARﬂﬂEHE OF TIZLITIA,
WAR SERVICE GRATUITY.

St.Johnts,Newfoundland ,

Declaration re.uired of Officers =nd men of the Royel Ievfoundlend
Reginent,who clains Vicr Scrvice Gratuity under Order-in-Council
dated Jonucry 26th.1919,

4 complete reply rmust be ziven to cvery question in this Deelorotion
There rrust be no blenks mmd no debhes, IT any (uestions cré not
eppliccble,the words "NOT APPLICABLE" rust be written out.

On conpletion this Declorotion is 2 be returncd to THE OFFICIER 1/c

RECORDS,PLY & RZCORD OFFICE,ST+J0HN'S.
cl:lsistiv?.n na]‘:‘e.‘l.l.‘.llll. |...Ql2,SU— (‘I-]eclooul-.-m'-t-n-o-.-nn.n

R hro 4

5.1ank............................,4.cht1.no......:%f#:g?;........

8,.ddress in full to wkich fature poyrents of gratuity: crc to be

2 iloB o of ki ofs (- B B o T s e B SRt oy o0 PSR - SSRGSl e S L I
R R R R R P N
6.Date of enlistrent in the chltcnt.:i?ﬂffﬁﬂi.;5:?7?j?..........r...
7.0one of dependent,if ony,to vhor Severation Lllowancc is beingy
issucl,or wos being issued,i:nediﬁtcly prior to your discharsCececece
8 A BN KR B SRR RTE 510 576 s mh R e e e el avaid b T e abe e e e Bhs wre ‘el e mls Wi ETete 8 e el stei
8.Rclotionship of such dependmxts..rrjfj..........................
9..ddress in full of such dcpendcnts..ffff........~.............r.
R e S P e
10.1s Sai@ dependent now,or was scid dependent ot emy tire in receipt
of_So;erntion Allovwenee on ceccount of onother scldicr?.fftzjjj...
1l.cre you on netive scervice only in nfld, Is s0,zive dates and
perticulars of such scrvicc..........1............................o.
---.-..-..-u‘.-....ﬁ..--......-.-...n-._...-.¢‘..,a..-.-........-.--.-o»-

60 0 5800002808 DPLE4l0eN N eee a0 00000 ReCcONeNIPseEtULSETE ST LS BNOELEYSE

12,Give totel lenzth of tince vkhich you scrved am retive service,

w

Whether in L dior OvETo00Bes su vt or e siis s o et n sl

2
.-...'-.---e--e.-.-.---.---n-o-‘-a...--...I.A-..g.qln'.g_,‘...-..4...0--uc(




%68 eesse0as

. o‘-lo--;'---a-.-run-.no-r_-a-q---v.uon-v-.-....;Aoluu;‘~-o--.‘o1--of
14.Hove you olirscdy veccived cay paynent of Icét Discrorge poy oX %
Tar Scyvice ity ? I so, stote amount you ond your deypendonts

ove already recoived end DY WROIL PREGuaseescscscccnsnsaarernenes

P O S S I B R TR SRR A B SRS S TR RURE T BN B AE SR AL NIRRT B AR B

O T I R I ST SIS A SR T AR IR S RO RU R A SRR AR UG AR 2 S S i

E § + - oy . _.—f/
; 15.Have ,;f*u bacm dganed with o Voy Sorvies Brldcfe i iessvassensenes

prrscat wiur,geeved inethe Drporid Prccsery

i 16,Bave yovu,duciy
17,.re you entatleld %o recrive,or hove you received eny Grotulty

the Inperiol Forcesy If
-/

in the nature of Pest Digelin

s0,stcte ount received,dw Gde Aileveeeeanenanes .
lt'--lnuouinv.lyli.;|vo-35'lakilll.lbltnu--lnhl.lw-----'ltti."‘tllﬂﬂ |

IB.DM’. you rcv S Ovorsces to o renk tover thoa the substoative 2

enk ke Ly _you 0w your i afeke doit B

(b) IZ s=5,waes

T YA .,qu et or

| incfliciceney . . . T R R
| | : *
[ 19,.4v¢c you no

UMY S0 ce s nsranen s

of discharie . foV0,

. . s <
b=
@ m M > e s e s ae s 4 Le bces dE 4B e B0 00 4B A BEENTee T q
F R . . . . »

pv-.q-.'-’q‘he-tblll-nllq.An--ul---.nllll.ﬂlt

; ?Q.Di\_l ;you gt oy e ir oo “Lta ‘L t%”-t e}

=

\/‘..r'? If 56 mive porbiacd dobes o:E such SCIrviCCes s

L 848 e s 88 i Es a8 sas I R R R R N S A N BT R R A B I S
1 A . .

B R I R I R I R R

21.(z) Lxe Jou reeciving frecsrent fror. tie Unvil Re-Istobliskrant .

| rﬁ

- GunaY If so oxe you. in rcc;i“t'of f‘il‘l ney oanlc ellcvences fron
3 o

i1

Y 3 #
._tteu,....,....q...'............‘.......................‘. i

~: hion. congeien (iously s llc,*'wn~ it
of whe s force gl cffect os'i

m .

“....r 0 th.




=3-

Siznature of I;‘:)plicent : } 2 —

Pleco of nesidence: 0€a «U\ha&o'\.)
' 3
‘ Declercd before me at: NV}

This l/] doy of 9"/"0"1/ 190.%....

Simnaturc of Drrrister of tho ;
suprene (fovrt,Stinet lory licg
trote I vy Frhlic,Tustic the ~ 2
zecce o siens e of affidavits.

oyas

© ok as

Iiet omount
Gua

ﬂ-'nnola'a.uo'xa‘v:lnulu-nolu-l-:bhn',o.llw'-'---n--l-.nnl-(lvl-vl--.-

'.QQDEL:ACO»IOL--nn»:-huve--.;.l».lat.u.\ll'ltl.lllllll.ll-'ul..'

teessscicbasaje @MeEPLses e ep ...-a‘-..-;..-..-.4

—agler

cd correch. ¥eg







Pob.86,1920

8.J. Rowe,
01d Perlican
f.3.

Dear 3ir:

With reference to your
letter oy Jan.l2th. I enclose form for deparation
Allowance,which have your mother complete in the
presence of a Magistrate or a Justice of the
Peace,and return to this Uffice,

Yours truly,

Eieut,
Por Paymaster

EHS AR




B 3, WESEE i T
e T B AU <
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February 24,1920

Simen J.Rowe,
:n' Periican,

Deax Bir:

In reply to your
letter of Feb.16th. I enclose fom of claim
for your mother,which kindly have heX com=
plete in the presence of a Magistrate or
a Justics of the Peace and return to this

Department,
Yours truly,

Capt.
For Paymaster




ST. JOHN

g JUL 171019

f
2

. Royal Newfoundland Regiment.

Billeting Account,

To_ﬂﬁg&

Billeting Soldiers as undermentioned

ﬂf?‘/f.‘/-‘/m

/K

s sididatit)

il

~— 73 Fzn

Certifted correct for §.

ars /ﬁ Billeting Officer.

L1

N
ACOOU L
B .
o T eSS

% 0 B s
'w% :
e = s,

S

'\
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A

OFFENCE

To be ca ried over.

~ Enlistment Trade
Age on a\(g years '/mqnl'hs F),‘Ai e
: s I B < ¢ A ALR
Place and Date }d?’- oAl %“ﬁ“’“
of AT SR A ll\.._
with Colours / 7)_ years. |Place of Birt}{>
Period of 7 }
with Reserve’ 7 years |(Q QL

Name of
Witnesses

Punishment awarded

Y

Good Conduct Badges, Service pay or proficiéncy pay

er
|dispensing

“By. whom awarded
‘with trial

REMARKS

Army Forni B. 121.
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The Ropal Hetofoundlany Regimen

_ DEMOBILIZATION OF

Reg:No. :v.:r‘.’f‘:‘.‘?ﬂank......‘:. —.r

Date of Enns:me}n....:.2.@..‘.’.‘;‘&.../.(_‘:K..Mdress.../.' Vol Ao

Vot iviubddi Gived .Classification for Discharge. ..

Occupation ..
"Recommendation S.M.B. .......ocueuenininnnnenannns Disability Rating ........c.couivieieninianas :

Passed to Demobilization Officer with following documents :—

N.F. P[36....[.... ANE Mea... |l

........... .|Board 1st....[....

...... y / do 2nd....

....... |oeae]] 0 Brd....fen..

O.C. stcharg'. Depot

ﬁg PARTICULARS FOR DEMOBILIZATION

Team, . i il ..in a position to resume civilian occupation,
2 \‘é\),(/n WG / kZ/

Particulars passed to Vocational Officer for information and action.

2. Clothing.
Certified that Clothing Regulations have b g phed w#

(a) Clothing Allowance payable. CT .................... \/
(b)~Clothing—Supplied ......coeirireieareiaranins CM\\/ \:\\...4. V)

Date. .... 7 S 7 ............ O ilc. Re-clothing.




e

3. Transportation and Release Certificate. 4
The abwamed has been provided with Travelling Warrant No. 2 u L’ ({ ..... -to his home

é’td./‘\"vm and Release Cemﬁcate No. 3 L? ., ..... issued.
A

ol (et

Dcmobnllz:;non Officer

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

therewith settled. He has received pay and allowances to ........ e

Date 177’9 ........... T Rt e e e | “/'“ .l“

l Depot Paym ster

e A /(1 ............................... SRy o

Discharge approved for..... Al SR AR A Y SRR A foorrneees

Forwarded with following documents to O.C Discharge Depot.

’ N.F‘. Med....]....

pbara 1t o]
do 2nd....[....
do 3rd....[e..s
do athi |l e i s e

Demob\hzahon Omcer

APPROVED.
Documents as above forwarded to :—

Officer i|c Records.
Board of Pension Commissioners.

Bligible for War Scrvice Gratutty

with following additional docume

e -t Gl |

O. C. Discharge Depot.

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

........... A




e g = : - =
i ) e &
Reg. No. 22 z...Runk‘.’..‘.{."’. ..... Nam 46'-‘4/% ................ q

Allotment. ... .cooueemiiniiiiions Allottee.... voeuunn B s e
Dafe of Allotment ...... SR TR Returned from Overseas......... SR S el
Returned on $1800 00, coiiaias e, CanRe vl i sl e s e v

1
/277 | PASSED TO DEMOBILIZATION <. v - 248

(978 PGS depuovap oy pmsopazawet T
e




" Nore— This Forniis onl
- il: ations,

to
mg «cases of discharge under 392 (vi.)
mwmmrymurvicepa:in 0

In cases of soldiers not discharged or

befurwuded ‘to the Minishyof Pmalomhcamosdhchsrgeudum 302 (:nri ur'xvm ng‘

4 S service to consideration for a Service Pe.nsmﬂ this Form hwbemttotheSecretuy ‘Royal Hospital, Chelsea, S.

4.,

has suffered mpumeﬂt
as above, but who are qul.liﬁgd by l%;th of

King’s Regulations, w

oimsfartodn-? nkP (’l').oitbe

Medical Report on a Soldier Boarded Prior to Discharge or
Transfer to Class W., W.(T), P

4. Name

(Surname) :

5. Agelast birthday. .. 2

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

8. If the disability is an injury was it caused

(b) on field service

() off duty ?

(a) in action
(c) on duty

9. If a Court of Inqpiry was held on an injury state :(—
(@) When

(b) Where
(¢) Opinion of Court

| is seen by the Officer in charge of the case.

>, or P.(T), of the Reserve.
_ 7. Former Trade } Mm
or Occupation

7a. If the soldier claims previous service in
. Army, he should state—

(a) Former Regﬁ or Corps ;
with Regtl. N

(b) Date of Discharge ;
(¢) Cause of Discharge.
: 0

@ Parhcula:s of Pension or Gratuity
(if any) &

Nore.—The foregoing particulars are to be filled in and A.F.B. 179 B (statement by the soldier) completed before the soldier

s to the foll

Nore.—Th

in the lnvahd’s military and medical d 1 also

Statement of Case.

—
i i amtobeﬁlledmbyﬂmMedlulOﬁiwm

them he will take care to confine himself exc]umvely to the medical aspect of the case and to such i

& will

e of the case; In answering
formation as may be recorded

and clearly state when cases are due to venereal

11. Date of origin of disability.
12. Place of origin of disability.

13. Give concisely the essential facts of the history of

e disability in so far as it is recorded in the Medical

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

’

8583/P2002. 250,000, 1/19. D.&B.

Ill. If brought forward for invaliding, disability in respect 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.”
%
(h»vj

il




14.-State whether the disabilities are

(i.). Service during the present war i

(1i,) Previous active service.., e
(m) Climate in pre-war service .. Uit aasmese ey TR = s }
(xv) Ordxnarynuhtaryserwcebefore the war .. ..... a ettt

W) Senous neghgauoe or misconduct on lhe}

14 (a). If not due to any of these causes, to what
specific condxtmn do you attribute it ? i -

Ia all cases such § 5, Whatisbispresentcondiﬁon?r - 7 S 7 7~
£ (A note showld be made as to Weight in all cases W%
b, et when i is likely o afford cvidence of the pro- ,

E = gress of the disability.) -
hs =

18. Was an operation perlonﬁed? 1f so, when and what
was its nature ?

17. 1f not, was an ion advised and declined ?

P

18, *In the case of loss dr decay of teeth,—Is the loss of
teeth the result of wounds, injury or disease
directly attributable to active service or through
service undet such conditions that dental treat-
ment was unobtainable ?

19. Give particulars of any other disabilities existing, but
not in themselves sufficient to cause invaliding,
State whether or not they are attributable to or
have been aggravated by service during the present
war, and if so, to what or by what specific military
conditions ?

20. Do you recommend—
(@) Discharge as permanently unfit ?
% (b) Change to United Kingdom ?

Note—(b) is only applicable to soldiers invali
Foreign Stations. W
c:?,/, S €
charge of case.

Medical Officer in

Stahon .

itis dn: Siisome omu‘);:;mmmy after active service, should be attributed thereto, unless there is evidence that



Apr 11 28,1920

urs.eislizabeth dowe,
- 04 Perlican.

Dear uadam:-

sn application for sSeparatlon ~llowance has
been completed by simeon J.Rowe on your behalf but as
this is not satisfactoxy,! am enclosing new form to be
signed by yourself.

In forwardingz this form kindly send the narr lage
Gortificate o  your son John, Certificate of death of your
son william, and please state whether your son nslial Is
marz ied or single, if marr led,please furnish me with his
Marxziage vertificate,if single,please advise if he enllsted,
if so,in what Corps,on what date, and what is the r-mber
of his Hejection Badge if he has one

Your 8 truly

Hajoz

raymaster.







