THE RovAL NEWFOUNDLAND REGIMENT
 ATJESTATION, OF

No. | 6‘26 r" Name....

Questions to be put to the Recruit bef

1. What is your name? ....... | Qo 5

2. What is‘your full Address? ............ e 3

3. Are you a British Subject? ..... g e e e 3T By
s

4. What'is your.age? .....ociviiviiinnnrinennns Aosrad /q v X

5. What is your Trade or Calling? ......... R T T R A .

6. Are you Married? ........ AT e A bt e

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
cinated? el s e e e S aidonaate o RS SRI
9. Are you willing to be enlisted for General Service?. « O e S e e : SR v
. : ey TMCIZ i oioiostotwmsenncms migha siare Srarmoisd
10. Did you reccive a Notice, and do vou understand ) ot ’ Na
i i 3 re i s uimin soxmii
its meaning. and who gave it to you? ) \ Corps b R ; ) S n
11. Are you willing to serve upon the conditions as emb died in the roll of service to be) 11 ene )
signed by you if youfgre accepted?.eeeess -vavensinan. cnnnns :
4 -
Lo viende sl /Q‘ ....... g solemnly declare that therabove answers
made by me to the abbve questions are tru

e engage, d
%O U A
. e R S M% ...SIGNATURE OF RECRUIT.
W\‘v@ = .‘%‘..........Signntum of Witness.

£ /ﬁ 2
X o 70 BE TAKEN BY RECRUIT ON ATTESTATION.
, e L2

.................. sresesesshiieecesieea st LUl L., ., ... 00 make oath, that I will be faithful and
bear true allegiance to His Majesty King George the Fifth, His Heirs and Successors, and 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 gquestions
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 @ tered

¢ ;!s replied tosand the said re thas made and signed the gdeclaration and taken the oath before me at. /3. .a;?tﬂ'b‘

‘r %.day of..... s, SR G 191? o

: Signature of Attesting Officer .

on this.

LR

g (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 appeér 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.

} Approving Officer.

t The signature of the Approving Officer is to be affixed in the presence of, the Recruit.
1 Here insert the “Corps” for which the Recruit has been enlisted.

* If so, Recrult is 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,
viz:—(Name)....... in the (Regiment)......... eeetisrassessaseas. 0N the (Date)




1 N?mé

Apparent age. .. YEATS. .. ' Height feet. ’ / ‘/f dnches
Girth when fully expanded 1 inches
Chest Measurement - S é
Range of expausion..., nches
]
Distinctive marks el >

Y RECRUIT

Name and .Eidress c)f@ext of kin . lfl
% i i A /
W¢ '}w MRe]ationship M

INFORMATION, SUPPLIED

Particulars as to Marriage

(@) Christian and Surname of Woman to whom married, and swhether spinster or widow. (%) Place and date of marriage.
(¢) Present address. () Initials of Officer verifying entrv.

(@) [©) te)

(d)

|
|

Particulars as to Children

Chiistian Names Date and Place of Birth

Service not al- | Service in Re-

o, B % . i g e ed K ot allow- i i=
Corps it Rgt. or| . Promotion, Reductions, A Rank Dat 1‘2'::5&:?“:2“ fﬂi :—‘-::ksn‘:x‘; Slg?f};mi::reo:?::;: ce;u
which served| L'epot Casualties, &c. Tmy Kank | ates: rate of pension |wards G. C. Pay ying B2 Ok
Years 1 Days | ‘Years | Days
Service towards 1j engAztment reckons from 4L "J’/ ¥
Joined 'y
e | ! = q ——
7‘—_7

i
\ |
D
\

2
=R
2
2
8
g
oy
g
:
:
"

F
8

L Total &Mce r.ownrds Euga to ' S//S////O/f Idate of d i

. " .

Pensions Sl [ “




Bxtract irom Deily ordere rert I1 xoy:l Newfoundlamd Regt.
Depot St. Johh's dated iug. 19th 1919,

*pe discherge of the undernoted on demobilization has been

CONFIRMED by Officer i/c regords from noted date 8-8-19,

5397, rte. . SNOW.




G S N S S

S

Extract from Daily Orders Part 11 Unit The Reyal Nfld. Regte

St.John's, 18-7-19,

The discharge of the undernoted on demmbilization has been
APPROVED by 0.C. Discharge depot with effect from 265=T7-19,

5397 Pta. E.Snow,




o 7

Extract from Doily Orders Parb J1 $ult Tao Poyni Kf1d. Ragte
Sfb. Jobnls, Ty Z:3Y19L0a

.

o 5397 Pte. E. énow.

e aan CEie R LS S e

: Bp;po:rﬁu?._at Egn.a;gun:z-?eﬁ 1=7-19 ox '"Gassari=a ich sailo-a‘
Glasgow 24th Grno,L8L96 - .
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spril 1rtn 19

!
j

Ensign L, Cull
Salvabion Army
salt Pond

Doalr Sdzie- :
1 heve to scknowledge receipt of

gour letitor of April 8th Telating the case of the

father of No. 5397, Zrivete T, Snow,
: An allotment &% the rete of TO¢ por day.
paid to Nra. x« Snew, the mothar ot | 17%150 B. Snow,
18 sbill ourron"b. sepnr-tion lewenge, if sllowed,
would thcreforo be nayabl only %o Mzs. Smew, amd I
am enclosing herewith Sstrauon Mlowence Clsim Form,
snd Medideal ?rt:tﬁoato, which I should be gl=d if you
hend to lrs. Snow %o oomploia end return them to this
0ff£ise, end her pase wul t!,:emxsaoivp due conpiderations

: ;!61::3 :hit ~fully,
Lieut, Col.

Chief su%t Officer.




aulwt:@ axmy

salt PO‘

_Dear Sirie
I huve regeived your letter of April
8th relating the osme of the frther of No. 5397,
Privete &. Snow, and sm forwerding herewith s < |
Separation Aliowance Cleim form which I should be
_ glsd ag you will inetruot i Suow to fAll out
end return to this Office. [ might say thezt en 4
al?mt i3 70; 'er dsy peid to Mrs, Stephem Snow,
ftha mthor of Zxivate E. sSnow, 1s gtill ourrent,

Yours fuithfully,

Iient,Col,,

\ ' Chief staff Officer




Bxtract from Dely Onders part 11,from Tnit TheReyal
Uf18,Regt oSy fiohn"e Axted July 26,1918

The following men embodked for oversess on Hell.S.
"Columbell." July £B,1918,

#5397 Pte. Eliken Snow.

L-,a'ﬂ\-:"n i




S

CR 1

Extract from Daily Orders part 13,Mvem Unit The Royh Dfld,
Bogt.Stedoln'e, dsted Moy 27th,1915,

#5397 Pte, E. Snow.

Attosted for Gemersl  orviom with the Royel Ef£1d.Roste.
)
from 26.5.,18

\
oA
N ¢

N d
N
1\




I,

1sT. NEWFOUNDLAND REGIMENT

»
ALLOTMENTS

M/j;&la—m

Regl. No-ﬁ?j

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

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 %i Persons

concerned, viz. :

™

Allo?ment begins / "’ y __ / Sf.:

Identity |Whether Wife, Child, .
Certificate| other Relative or NAME (in full) ADDRESS ; (eacAt:‘ Peraony
No. Friend
wigl ol |he /ﬁ?_b;n,d.&jz e VWA 71
‘ 70

' Total Allotment, § 22

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

required paymen 5

on application.

|
]
|




uEWB‘ULuDLﬁi

From:

, Chief Paymaster & 0.1/c Record
sewfoundland Contingent,
ray & Record Offig

N.F.E /79,

on

TINGEDNT

Bn.. Ryl Nfld Regt.

Winchester.

. 58,
” 12th_Fab
5397 Pte

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

| Militia: / / ( 15)
' "Pay t0-5397. Snow.
£3.2.0,

Cheque £ 3,2.0. 18 enclosed
for payment to this soldier.

Kindly obtain his ruceipt
hereon.

&

oAl Al Y

1917

(@51/4“-7 .

ieceipt hersunder.

UEUT 00LONEL,

Recelv d the su@j_#ﬁ

('L 1n respact of

telegraphic remittanc%from the

Minister of wilitia.

Chief Paymaster & O

i/c Recoris.

No.f.%;z

Witness

Ran lc/@/wf 2 :







. s

75397, Pte.i.Snow,
. salt 2ond, $will.

Dear Sir: : ' :
Enclosed please find uischar gs “orﬂﬂcato _
# 3649,

Yours truly, .

Capt.&
Officor i/c Records.




I Demobi tfon Form 2

~ The Ropal etwfoundland Reiimen ,.

IS Nosaci "o

2. Occupation

Classification of soldier....

...... S e i

3. The above named man is dlscharged in consequence of -

DEMOBILIZA TION

accordance with Regulations.

Place, ST. JOHN'S’

Date JULII 1979 wa

,4 Command; ng Dlscharge Depot
he Royal Newfoundland Regiment

of all financial responsibility

Place, ST. JOHN’S

Date . JUL 11 ]9.]9

CERTIFICATE TO BE SIGNED BY SOLDIER ON DISCHARGE

5. 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 Dis aw
i ibility in my connection. x

Place, ST. JOHN'S

JUL 111919

7. Enlisted for service... #.7Y.

Discharged from service....

o “; { g Sl S ) Cevssemes No. of days on Military [7}
s ah JUL 25 1919 ............. Plus 14 days Service. .. % M. %

Place, ST. JOHN'S

JULZ5 1919

'8, The discharge of the 4bove mentioned soldier is hereby approved to be confirmed by the Officer ilc Records,
The Royal Newfoundiand Regiment, tweaty=eight days from date.
(-

APPROVAL OF DISCHARGE

Officer Commandmg chharge Depot
The Royal Newfoundland Regiment

Rt VDU Sl s S s b et




Demobilization Form 1

The Ropal Netwfoundland Regiment

Class for Demobil- Report of Demobilization
Travelling Board, held on soldier for

ization :—,
/g discharge.
z

Discharge Depot: Headquarters The Royal Newfoundland Regiment

Regimental No. . = = 7' =

‘(a) Immediate diSCharge ...evvevevreineiaresseaseeee
Recommended for:— 1

Members of Board




E

('--...
Occupation . .2 ] ivs77sdinn. . Classification for Discharge..... 2.0 Medical Category. . ‘7/..
et

» Recommendation SM.B. .......oiiiiiiiiiiiiiiaiin. Disability Rating . c.iccsnvuinesinosnsdossmsanesinesin
Passed to Demobilization Officer with following documents:—

N.F. P[36....[....|B 268...... (...t B 121....... Axr vea... .. o 1 SN T e SR

1 1 SO (2 71 VS I B 122....... voo.|[Board 1ste.. il o 2.l ST A" e

B 178a...... ./ | s00a......\. Zlp 1s15. ... Lol do mmeni il o mian oo (AN T, (W

B do Brd....fo...|l * 4e..... AL | S o

B do 4th....[o...f * B...... S, [ S— \

BT D o v st B TOB sissn s liioss o | IMBisssd worwsos Jisiions |5 srwwnss womions o W mensfirsll ¥ sonames vals g

B 179%......|.o. B 120. . 0uue e f|M 98 el e | ............ ‘

A L

# fi i
......................... ;.l HAM

Demobilization Form .8 |

The Mal ﬁzmtuunhlanh Regiment

RIS . DEMOBILIZATION OF {' f
Reg. No.. £.24,¢7 .R /% ......... ..-Name //:‘La\u' ................................

Date of Enlistmegt. yf/:;/ oo R Address . A },\4, ...... District / Z/f;,‘

PARTICULARS FOR DEMOBILIZATION

1. Civil Re-Establishment.
Tlam ossvnpesonnss in a position to resume civilian occupation.

\ mu}g"’"‘r“-‘)

Particulars passed to Vocational Officer for information and action.
e % AN

Date s e
2. Clothing. s fid
Certified that Clothing Regulations have been complied with:— v P
(a) Clothing Allowance payable. . ﬁfg ’ ; : jfﬁ

e

D;te. ! /' /7—-’ .........




ClE SR Lt e G S Tt

S0l TG TR RN TR i e e
== 2

‘3. Tmaporummd Releau Cetﬁﬁcate. 2
The abpve named has been prcmded w1th Tuvellmg Wamnt

4, Pay nnd Allowances.
The herein named soldier’s accounts have been correctly balanced tnd all matters in ??necnon

therewith settled. He has received pay and allowances to ........... /i } }/
'l lio

Discharge approved f0r. .ol v v ii it vaiiin susesdissossn v s fost densnianflas bonee sivs saisieis sassuauonssssinased

Forwarded with following documents to 0O.C Discharge Depot.

' /
N.F. P|36....[....|B 268....... R | 5 T AR voi|NF. Med....|....[D.F. 1...... / .................
BAT8. o vines PR (1. - T'X: T RSN, SIS - T R e | U eV // ........
{ J ; 1, ¥,
R 178a...... ....|D 400A..... do 2nd....J.... e adjlm
B170. seviess ....l[D 400B...... T L ] (S (R SR Al R S O s
B 179a...... y...fnaooc ...... G0t At Cae]uiimoll Y By s ety | sl
B 179b...... 5T 1, T SRR FINRNI s 3 . B TGRSRt Pt | R R S o (R St e
B 179C...... ....‘B T U |1 X T PO
[~
__7‘
Date -, oo v Llicasalon vaJonflinin sov iene o .
?1; Demobilization Officer.
APPROVED.

Documents as above forwarded to:—

Officer i|c Records.
Board of Pension Commissioners.

with following additional documents.

. Eligible for War Service Gratz ity

Viioo




e

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

Oltml Re-put alm_lgt_t ent (!Inmmttm ’

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
follows:

1@ tesuie ivrmer Occupation,

o

Signature of Man.

Reg. No. j 3 7 7

matufe of the Vocational Officer or his ‘Representative.
Place

Bate: o Ul il il




SRR TR SPECIAL RESERVE ,9 REGULAR ARMY
s - M_of L S =
sl e WW AU | e i -

= Dl Age. oo e lﬂ ~fyears-— ey}

~Trade or OcCupation ...« vawi o vvrw o s 2

;F - v

- Height =~ .. .. Bl 1 i Aeet tnches feet — ““itiches

Welent oo o il L G s i /0\0\ 1bs. A e

Chest 2 Girth when fully expaunded..., ‘3 5 inches ; iehes b

Measure-

ment Range of Expansion. . AR 3 inches : inches

sk

Physical Development.. . R
i Right Left Right — . Left

AT

- Vaccination Marks s :
: iNumber.... / —

When Vaccinated ... Vees Lee i
RE—V = (a , "y, R.E—V=

j i \ 1
___Vision R b v vy I wf{w = Ve =v= ek

i
s |

e : i i ; @

] (@) Marks mdlmtmg congenital pecu]:- s
.. pgrities or previous disease . x 4

i (&) Slight defects but nét snﬂ'iment to]

e -cause rejection

. Approved by (Signature).]

oS0t ‘...___..._..._"..’l

ié'___,_-,WM i

s e -3 A «,?-ga,.., et e L Eesre s e
3 ) Medical Officer. g Medical Officer. '

L _Bnlsted— e % A 5 - o
on day of . 191 on day of 191 2

Corps. Regtl. No. Corps | Regtl. No.




© TableIV.—SERVICE TABLE.

Stat:on or Troopnhlp

Date of Date-of
Arrival or Departure or Station or ’l‘roopshlp

rkation |

has hon br-f"rre @ T.vmvallzn; x adm, ‘
Board_ and has been classified ag

ek for Uischargeon I)e' wbzlwa-
£/




Lk

Nm—’l'hinl’«‘ormis tobelorwnrdadhthalﬁmstryol!’endmh an - para. 39
tiom.ug emoidhchmmﬂermssﬂvi).mimw -the

hh&l%mml;‘h:!gymbotmkhrymee otmmsut;om M‘dmnm”edb len e 3
x cases iers n diachnrgedortm:sfmed Mm lbwa,; ‘who are qualifi ]
& service to consideration for a Service Pension this FarmistobesmththaSeuetaty R@p!Hospl y V\fﬂl g

Medical Report on a Soldier Bogrded Prior to D:scharge or
Transfer to Class W., W. (T), P., or P.(T), of the Reserve.

2. 7a. If the soldier claims previous service in
. Ammy, he should state—
4. (@) Former Regts. or Corps ;
(Surname) (Christian Nanus) with Regtl. Nos.
5. Age last birthday.....7"....
6. Posted fordutyon.............. Y AR e R
in category (or grade)............
8. If the disability is an injury was it caused
(a) in action (b) on field service
(c) on duty ' (d) off duty? (¢) Date of Discharge ;
; (c) Cause of Discharge.
9. If a Court of Inquiry was held on an injury state :—
(a) When
(@) Particulars of Pension or Gratuity
(5) Where (if any)

(c) Opinion of Court

Nore.—The foregoing parhculars are to be filled in and A.F.B. 179 B (statement by the soldier) completed before the soldier
is seen by the Officer in charge of the case.

" Statement of Case. -

Norte.—The answers to the following questions are to be filled in by the Mednnl Officer in charge of the case, In answering
them he will take care to confine himself exclusively to the medical aspect of the case and to such information as may be recorded
in the invalid's military and medical documents. He wil] also carefully distinguish and clearly state when cases are due to vencreal

disease.
10. If brought forward for invaliding, dlsahlhty in respect of whigh invaliding is proposed to be statad here.
(Other disabilities should be reporied wpon in answer to question No. 19). If no disability enter “ nil.”

* 11. Date of origin of disability. (11,“/(
12. Place of origin of disability. 1.4/
13. Give concisely the essential facts of the history of

the disability in so far as it is recorded in the Medical ’71,‘,/
History Sheet bearing on the case and in other

relevant official documents.

8533/P2002. 250,000 1/19. DL & B,




Taall an-
i‘ facial tn]

es, eye, -l'.
nose and throat,
disabilities, &c.,
a, t's re-
port is to be
athar.ihd w(':h
radiographs
where pm&h'
and in cases of
amputation the
exact  position
should be stated.

(ix)meonsactweservwe

(iil.) Chmatempre—ws.r service .. £ B e T e .

(1v)0rdmarym|lxta.rysemcebef Hhetmr T n T 4
-

T (w) Senous negi:genee or misconduct on the}
man’s part.

14 (a). If not due to any of these causes, to wbat} = :
e specific condition do you attribute it ? # Ok g 'ﬁ"

15. What is his present- condmun z
(A note should be made as to Wesght in all cases
when it is likely to afford evidence of the pro-
gress of the disability.)

.

18. Was an operation performed ? 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 ex:stmg, 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 5
conditions ?

20. Do you recommend—
(a) Discharge as permanently unfit ?
(8) Change to United Kingdom ?

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

Med
Station W ___________ ; ical Officer in charge of case.

* Loss of teeth on or immediately after active service, should be atmbuted thereto, unless there is evidence that
it is due to some other cause




Descriptive - Retum of a Soldler Dlscharged on Account
of Dlsablhty

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 subm:ltted for the consideration of the Pensions.and Disabilities
Board. .

This section should be completed in the Hospltal at which dsman is attending at the time of his exami-
nation by a Medical Board, or, if the man is not in Hospital, by the Medical Officer of the Unit or Com-
mand Depot. The Soldier should be given a full opportunity of exammmg it, as, if awarded a pension, hw
subsequent identification depends on his confirming this declaration. The “‘Rank,”” ‘‘Station’’ and ““Da
should be in his own handwriting.

" The form will then beattached to the Proceedings of the man’s Medical Board and will be forwarded to
the O. i |e Records together with the remainder of the man’s documents.

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

red ink.
.
Name in full /éé/*/ =

Regiment from whxch discharged ﬁu?al ﬁtmfﬂm‘m[anb

Regimental number \Zf/ Z .

Intended address // g 0"\0’( L. & -
Height on discharge T Feet "‘){

Color of hair on discharge L0l -t oo
Complexion %M—'\, o < T

Color of eyes W

Descriptive Marks

Figure on discharge 45.2_ OAV‘———~ s

Christian name of Father % '
T

Christian name of Mother

Wife’s maiden name in full _—

Date and place of marriage _

Christian names of children

iy oA
Place and date of soldier’s blr)b// /ﬁ"’( / #7 /l 5?7

Nature and locality of civil employment required

I declare that I am the soldier referred to above an that all the particulars contained in t. ove

statement are, to the best of my knowledge, correct

* (Soldier’s signature in ful\‘!) X /é\}"’\)

(Rank)

Station

gT. JOHMN'S. // A s % i

Date M
I certify that the above named soldier signed the foregolal declaration in my presence, and that the above
description and details are, to the best of my knowledge correct.

Medical Officer ilc Hospital.
Unit,'or Command Depot.

N

Btation Date

|
|




August 18,1919

Mo KeSmew, -
Salt and' N, D.Be

Desr Sir:-
Referrinz to your emlication T enclose cheque for
Peventy dollars ($70.00), beinz awount of frst payment due

Jou on account of war Horvice Gratulty.
Yours truly

Captain & Paymas tor.




w; ‘e. - ;

DEPLRTMELT OF JIILITIA.

WAR SERVICE GRATUITY.
vﬁt «John's Nowfoundland..

Declaration re.uired of 0fficers ond nen of the Royel I'ciFoundlend
Regiuent,vho claims Viar Scrvice Gretuity under Order-in-Council :

ted Jonucry 28th.1919.

A cor*plot(’ reply must be given %o cvery question in this Declaorstion
There mast be no blanks "nd. no dokhies, If my (ucstions cré not
eppliccdle, the words FOT APBLIGABIR' st be written out.

on corpletion this Decicration £s to be returncd to UHE OFFICIR I/c

RSCORDS,ZLY & REICORD OFFICE,S

- J 2 . -~ s .y .
(0155 S jvh S avo s ¥ 1o wic PR NS - von Uy e S I o & ST s i s e et B (SRS I RS

3 R"u_............-....-...........xahm"‘tluae--......7.7.-.-....
B8,4ddress in full to whkich futurc payrents of grotuilty orc to be

s ol (s Lo 1 NP e = o, oA TRl Bl - (e irgoet - ORI e il 0 TIN5 S A

L I T T R T T

7.8aze of dependent,if ony,tc vhor Schoxction Lllowadee 1s heoing

6,D0te of enlistrment in the Repgirmt..

issucl,oxr vwos being issuc: ,1;1;0.'.!. bony pricr to your AIsChilrio: esess

# 40 ° v Pl 020 88 L0088 000 S0 0908600000800 A0 E000 _ 6F A0 IOCAs YU IASC S

Ba.\cl&fm:’s}'lp of such de:

XU G Gl 5 e 50 4 Wiatend WM BN 5 B B W B
9uhddress in 0l of such AopontontS, s e e sea swessaes st ade s st
10,15 said depenicnt, “A ,0T \:'*v_s ki L B ui(“ endent of iy Yice o
of sercration slicwmnue on cocount of netlwr s:lils ‘./ e

11 ¥icre ‘yod on nelive cevvice only in-Nfld, I3 ed.5ive datos oand

porticulars of ?uc:'. loa s ol e RN S R S R S S e PR
o

}
....-,\un..-.---‘--4-.-o------‘--.k....<..ox......--....l....--.-..v.a.
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\13,Have you hed more then onc enlistrent? If so,give particulars
of discherge and :reacniistments,and under what regifacntal’nﬁxﬁbers, :

; % : 3 - .
®eoecescessabso s w00ty s hale s b eame v as s em e s e e uhaysens ssEieed sy

.o.‘oa..'.lla.lcq-.lli.Olol"llou."tll.tuqootlli..ii..l-'ii"-.".

‘l'hull.'st;---o.c.c-lou.-.l-ll‘tl..c.llhlo..o'.‘.l-t-c.nlttnci..!!A'

14,Hove you alrecdy received ony payuent of Podét pischﬁrge pay or
War scrviecc Grasuity®? 1f so,siate cmount you end your dependents

PR

hove already received ond by " whom 0 ids et i evcceaassosgessanapsnee

i‘-.t...l.litvtc‘-t‘..n-.-..Q)ohl.nA.n.lIO.I.Q.[CQ.QQ.Q.I!’j‘!t]ﬁ!ll
-

l-n-.lnlltDn.lbul‘-.‘o'ultl'oiollll.l..n-.n.o!t-'l'&o-‘tno-'..llU.Ul

15,Hove you boen issued with o Uor 3crvicc BodTCPssssonsotosenvonnn.
16,Hove you,duririg the present wer,scrved.in the Tt perisl Eoroes.’.f

17.4rc you entitlel to reccive,or hove you received ony Grituity

in the noture of Pest Discheorge Poy from the Irpericl Forces? If

so,stote ount xeceived,or to vhich you ore cntitlcd...%f....

t.nc.jll‘..-.....-.-l-bc.l.il.l'.ln.lnnq---UQII'.--'.l------ot.....

18,Dit you revert Ovcrseos to o ronk ower thon the substontive

am o
-nk held by youw on your 2rrivel in Entlmdl it i eraranasesas i
(b) If so,wes such reversion in conseguence of Xisconduct or

inofficiency?..%........................................_.....

servinz in the obePeveeaeesli 0t CiVE R~ (o) date

19.Lre you noy

e
of discherge. '&4’ {.7..(b} Reoson sov AisSchordesecssvesecscescne

'an---.-.--.n----.c.----..--.--.-QA‘-----.---------n'-.-n-----'--'.

-.-...6-'~.--o-nul-u-'-n--t..-qooch-cl.lnl--t-ctt-----<l‘nluolctlo‘

20,Did you ot any time scrve ot the »front in m actual theotre of

yaxr? . If so give porticulars of pti;s,md dotes of such SCIVilCe...

G e seebs s ses b B re SV an bl geine M e s A R R R R B R S A O

l‘-"lc.llllnil-u---.-.w..’vn-avllts'--a--..cuu;-n-Jlltinll.Oilch.

21.(z) Lre you receiving trectrent from the Tivil Rc-ZEstoblishniont
Corse(b) If so cre you in "rcceipt of full poy and collowonces fran
that COTTAtEOC s roasraseqassssesssssanssaasattcnettntrosasccrnrerts

And I r&kc this solemn declorotion,conscientiously belicving it to
be truc,ond knoving thot it is of the some force end effcet o8 if

ncde under 0ath.
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Mrs. Rosina Snow,
Salt Pond, via Lewiaporte,

Denn Madam:

Puts N

I have at hand your statement
of claim for Separation Allowance,which I anm rse
turning to you with ths request, that you sign your
name in the place allotted,and also that you have
thisfoxrm signed Y a Hagistrate or Justice of the
Peace in the space provided,and that you have the
Medical Certificate completed @ the nearest Docter
to your home,.

SRR

: 3 I may state that until these
things have been done,your claim for Sparation

: Allownnce cannot be considered,therefors it 1s to
your advantage to have these things attended to at
your earliest converience and return. )

Yours truly,

Lieut
For Paymaster,

i
,&
|
1




May 16, 1919

s

Mrs. ﬁedn- Suow,
Salt Pond,via Lewisporte.

Denr Madam:

With refnrem 40 you'@mm
of Moy, )S5th. Please have the form tgmrdcd You
sign ourself,and alsc signed W a Mrgistirate or

‘Justice of the Peacc and returned to thl.n Department

e o nottcc that you are wnable to
get the lledi un Certificate filled % a Doctor, there-—
fore phe matter will be gaken up with the Board,and
you 1111 be notified in due 311!‘.

Your- truly,

Lieut .
For még%%bf.

el
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1.

¥or m.r-iﬁ.oi 61“1&;3‘ mrauuAm‘mn Department

Neme and Regimentsal Fumber ;g P4 a;/ S W |

zpplicent.

::f nguu- %;: n?ﬁct of & G
om Separation owance
is claimed. J—ZZ :

. il = / ' ‘

2. HNeme end sge of B laier’s ) W . f

' AV 227, :
1) . L ¥ o

3¢ 18 seid W & chronic ) W (& Wg{""- 3
invalid dnd totelly incap- ) M,/(& @-ﬁ 4 W
ecitated. ) %’ 1.4 ed;- w‘j&é thozenel

on Shaiifod, wrek mopan DLl
4, Of what nature is disability? )\/4”1/414/‘0!« Qorie a1 Mo §. ‘

6+ From what date has this totsl et /&G~ 7“'-44’ i

incapacity beon oxsistent? c'avn- ;d’% ‘
% "w"’aﬁ"’ |
6, How lomg is totsl inecapacity )q J«nc a"’/{{'?(, 7' ,M
likely to continue and vhat ALt _
will be the effect on earning ) %ﬂ-dﬂq&"&ﬂ-m 7{‘ .
rower? .

7 1f not $otelly incaspecitated ) {—

i by what per cent in your agak ) 7’"7 / s A ? ,
opiniog :lsdcap_aoigafoﬁ work % - [W L7
reduced,and irom % date? _/6 ‘7

N i ol metes
- :
8 fre you the reguler cttending ) '
4 Physican? ) /
9. Relationship to soldier of

“ “».
correct.




(:éje'pq,fa"tion Ai;i,o anc 9.'

ATION is % be filled in correctly in

ply must ‘be»:g;_ljrét-to"aaléh qu_ajaﬁ'ox;.

THIS STATUTORY DEC
every detail, and e complete
Each statement is conside
form is to be signed before 2 B
diary Mogistrate, Notaxry Publioc o
1'0: o i s e i
"The Paymastexr g 5 e s
Separation’Allowance Branch, ,
St. Jobn's,Nfld, : Bl
1. Neme in full of soldier, Renk, % or Unit. Regte No.

Mww : Pt

2 Age of soldier. Married or Single.

R ot

g : Uil
3¢ Nome in full of mother. Age, Occupation, Permanent Address,

Where Employed,

Agee : Occupation

5. If your husbend is not supporting you
state the reason. -

o helly  (Rut= phe Mo o v dom_ £tz Sy

- , =r

6s - If your husbend is a chronic invelid % f:'zr

end totally incepacitated, state nature o . Kol
maledy., ( A Modical Cerificate must be \
enclosed with this document stating from et
What date husbend hed been totally MGa’paciJZ-w
tated, aml for how long incapacity is likely M

4, ' Give nsme of your husband.

to continue, ) "

=90 drad ol oy Coufrevaier.

7. If you are a widdw, stote date and
Plagce of death of your husband,
]

o j Y/
8+ Have you married agein &ince death of
- above mentioned husbads

Rerd
. DNames of your other children. Address in Age, Occupation Married
full, % or Single,

o




Stete amounsr earnai by (a) Yourself
~ (b) Your husband.

income.

12, State value of real property belongxng
1:0 you and your husband.-

ane

> 13, State value of personal proper’ty 1
| ‘belonging to you end your “husband.

14, If husband is dead state velue of i ' 4
real and personzl property left by i
him, W 1

154 Actual amount contributed by soldier
during the year prior to enlistwment.

X 70 cond Ynpnth.

16, Vias thls amount contributed weekly oxr o

nonthly, . e : .

1767 "Did this dmount mcluded‘puyment of son!s
13, 'boardgmtc.

i W A e

18% ~ State your’ son’a trade gr occupn_tlon pnor
15, o enl:.s‘ymen - ¢ 3

B ¢ ¥ = $UN e 7 e

19, S'Eate cmount of his wages per week. 4-4.-,.,,( 700 z__r’éo € |

Zovf:/tf»%“r,

30, State neme -and edéress of- his last

.°’f”1°”°’°' Y fsalb MW/

P o gt(.te amountof monthly suppotrt”
1 Tom .son since. enlls‘mon (7
- : 2 oy 20

224 State amount of allotment received
'by you from son since enlistment,

! o o
; i rZ/ = 5> 2n’%
234 Sta‘te from vhat date did you reccive ‘
_8llotment 2 : :
- e Lol i (i
A%» Kotual, omoumt contributed by | Wookly HMonthly,

other cpildren. S

25.' Are a.ny ef these children in tha emplo L -
& ___Of you ox your husband ? y, Nl e




-

If not. receiving support from other
children, state cause. BExplain Pully.

2%,  With whom are you residing at

present ? “ Z ,

; » :
28, Have you made a previous claim for
: Separation Allowence, IZ not, why ?

. Give perticulars. |
Yol - 4.44@4 W 7 |

: 29, Azre you alread.y in receipt of So; naration
Lllowance from any sourse ? If so, how muoh?

#0. Are you already in receint of any payment’ '

from any Patriotic Fund ¢ If so,how muc\l;o : 7

3L, Was the soldier at the time 'of his enlist-'
ment en enployee of the NIlds Governmen te Q. z ‘714)
3,

52, In what capacity aud in what place ?

33, Is he in receipt of o salary as such while
| serving in the Roval Newfoundlend Regiment ? -
3 0 If so, how much. .

I herewith mzke this solemn Decleration conscientiously
believing the same to be true ar.d Xnowing &t to bk of the same force
and effect as if made under Ozth and in Virtue of the Evidence Act.
Si-meture of A 11cu:nt....,................'.,,.....o...,..,,-..,..,o“.

Dlace of Rvmaence.diﬂ—l‘. . kjavnﬂ( .s .Q'.‘-%;n 1 {4’:‘4*{9.(2”4{: .‘-; . .... vee

Duglared and subscrlbec. Defore me cbsesee

‘bhis...................-.-.-.......dey 0f ¢ N1
Sirnature of Barrister of the Supreme

)
Court, Stinendiery Mcogidtrate, Not u‘,r;y Pvblic
or Justice of the Pcace, ¢

) Tu:.:. e o 1lcc.'l'.10n must be signsd by o raspons:fble

of whom must be a ‘Clexrgymen, the other a representative of your locel
Pairiotic Fund Committes, cer‘bifyinfw at to the best of their know-
~ledge after carsful inves-.lgat:.on the |above statements are correct and"
: ‘me sald:.er first a'bove nentioned is the sole suppoxrt of the aiﬂalicant‘

Signature of Clergymen. ‘é’ﬂ&'.?/n L’r& Wi, M@/{?‘i’!‘... AL .-.-;

3iznoture-of mémbexr of the Patriotic

%m_‘g Lok

Fund Cornittee,




0]

Jan.20/ ‘20

Dr .stafford,
City

Dear Sir:=- ; ’
We have s cleim for ®scpargion allovance from the wife
of ome Stephen usmow of 3Salt Pond,lowisporte, who cluims that you
amputated his two feet about twonty five (25) years ago; and can
zive us textificate regarding his Disabilitye.

. Tf yon have any reccrd or recollewiion of the case,
will you be =004 enoungh to let me have o - iatoment,showing:

(1) By how nueh por-cout do you coneider
him o have been incaepacitated
duzring bho last five (5) years?

(2) Mrom what date his inceupreity san be
considerad %0 heve commeneed?

A reply = . your earlicst convenience,will areatly
oblige, '

Your & vexy truly,

N

Hajor

Paymanter o
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; » ‘
DEPARTMENT OF MILITIA

ST. JOHN’S, NEWFOUNDLAND

Jan.20/'20

Dr .3tafford,
City

Dear Sir:-

We have a claim for Separsion allowance from the wife
of one Stephen usmow of Salt Pond,Lewisporte, who claims that you
amputated his two feet about twenty five (25) years 820; and can
glve us Certificate regarding his Disability.

If you have any record or recollemtion of the case,
will you be 200d enough to let me have a Statement,showing:

(1) By how much por~-cent do you consider
him to have been incapacitated
during the last five (5) years?

(2) From what date his incapscity wan be
¥ considered to have commenced?

A reply al your earliest convenience,will greatly

oblige,

Yowrs very truly,

Ma jor




Naz.4,1920

Mrs. Rosina Snow,
Salt Pofld,
Via Lewisporte.

Desr Madan:-

Referxinz to your spnlication for
Separation allowance, 1 have been dlirected
to inform you that same cannot be granted,
hac?%aa Jouzr husband is not totally incap- :
-ac. ted. :

The Regnlations provide thst if a
mother whose husband is liviny st claims
Separation ~llowance, it will only be
granted to her 1f, the said husband is
tolally incapacitated, and thlg condi tion
does not exist in your husband's case,

Yoursﬁuiz.

¥ajor

R

Pugmaster . {




1sT. NEWFOUNDLAND REGIMENT

J ALLOTMENTS . ‘
l%w«m L - Regl Na:J-

hereby agree, until further notification by meyand in similar official form to make an Allotment o
: Dollars and_ ./ WAEL/ Cents, per diem, from my Pay,
to, and for the benefit of the undermentioned Person %;d Persons, such payment to be made on proof
of identity of, and production of the relative Identity Certificates by the Person 'f,“;d Persons
concerned, viz.: ;

Allotment begins.

Identity ‘Whether Wife, Child, | AMOUNT
Cer;f)cate otherFI:ieel;‘;gve or NAME (in full) ADDRESS ; (each person)

WEl (W eldy Bt Lot Dt | Guldind, lnale] |90
/ 7

Total Allotment, § 75 2

NOTE.—This form must be completed by the O cer 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.

i
R

2

| Aok Clz opg

S i




Fold Here -

ON HIS MA‘J{_E_ST_Y'S SERVICE
i

To the Offickiin C:'f_ilarg;-ef:i?ecords.
g Roya"f"&ﬂd Regt.
Dept. of Militia,
ST. JOHN'S. Nild.

S il

| PSR SRS S SR GRS S P e

23oH PIod




Broie
Y
The accompanying ViskeoymMwinkemmedem British War ol

is/are forwarded herewith to

Eliken Snow

9397Rank_ Pte.

in respect of his service as No.

] phih
Name E. Snow sa Roya%,Nﬂd. Regt.

Receipt of the same should be acknowledged hereon.

)
°

Received_’_‘jﬁﬁ*‘r A’Z /) ‘_/ Vo) /A ity
Signature ’ L T,

Date

Address «(dﬂ" V17IA¢#{ (et W

[P.T.0.]

\
L
)
/




s o - S s S s A ShE -

Squadron, Troop, Battery and Company Conduct Sheet. Army Form B. 121.
- 7 Number of Sheet .ﬂn Ag ;

Signature of 0. C. Company___

Regiment of
Ny

Regimental Number and Name 7 Enlistment ‘Good Conduct Badges, Service pay or proficiency pay
No: Age on ‘q yu%ﬂmmhs i
Place and . D
e b 7 1 PO (ol U
Date, —
Date. i with Colours 7 7 years.[Place of Birth
Date, Feon with Reserve/ U years MS ",\m
Date of =§i Nm; of oA |
Offerice Rank §E= OFFENCE Witnesses Punishment awarded a2 exder By whom awarded REMARKS
] ‘with trial .
Jm»é%a‘/ / / 7? : » V V i 1
s “ 4
=
L o : g v s ke |
w ﬁ
£
it = : |
Y ]
i e i Eed s st S A3 = IS G f5is = St ,.v.E_, =
WRan S s g e PRisiete ot o Rl SER e 2 2o b G pEL} Yl <
\
/
To be carried over. \ {
{




Demobilization l‘um l

The Rapal Newfoundland mmmﬂ?« 99

Reg. Na. ;€3f7
Date of Enlis
Occupation .
Recommendation S.M.B. ........... H S e Disability RANG .. ..venrnrneenaneneeasasananananss ]

Passed to Demobilization Officer with following documents:—

.WN.F. Med....[-00s
'Buard h - U
do 2nd....[|....
do 3rd....|l....

do 4th....|[....

Date.. 07 SN e f

\/\ v PARTICULARS FOR DEMOBILIZATION

\

1. Civil Re-Establishment.

Iam....,e%iceas in a position to resume civilian occupation‘
P
!\i*\‘l | ’
/ bL,g»—v. ANz oy
& Ve ( g

c;\ A

WA
__Particulars passed to Vocational Officer for mformatmn and action. l

3. Clothing.
\ Certified that Clothing Regulations have;g‘y plxed with:—

(a) Clothing Allowance payable

O ilc. Re-clothing.




3. Transportation and Release Certificate.
The above named has been provxded with Travelling Warrant No.

M ,L J—A ..... and Release Certificate No. 34'{'6 JK

Date /’_\, _-.»4 ..........

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

Discharge approved for........ovvsveeeeea o g Mo Ll 7 S R S e

Forwarded with following documents to O.C Discharge Depot.

L fImF Mea..

mer ey e

Date’ .oiciines //77 ..........

APPROVED.
Documents as above forwarded to:—

Officer i|c Records.
Board of Pension Commissioners.

Micer.

Demobilizatién

with following additional documents.

Eligiblc for War Scrvice (; t'g;;;ﬁ
JUL{A’ 1919 talty




Date of Allotment

Attested ... .q..cci e e

Allotmbnt.....cc. oo cvveiiiiiiiiiianen

Allottee . ... L.

Returned from Ov

Returned on SW" Cause:.... Y s Tt e o

J’UL i 19'9. saraasrulll

PRV RO RS PO O Y

DISOHARGE APPROVED ON Diusv—t= AL |




e : i': A, /8. 170
Nore.—This Form is ¢ wbelnrwudodwthalﬂnlmy Pensions in » adier para . gf xvia), King’s

egnhﬂuns. of discharge under para. 392(vi.), Klng'lResnll when nld.!er d impairment
in edthninuehincntxyininmﬂihrys:v’lee or in cases otlnnll wcn-? mP m, o
In cases of soldiers not or transferr

ed to
service to consideration for a Service Pension this Fm;:hbemehthamtuy erya!Hmp.

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

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

4. (@) Former Regts. or Corps ;
with Regtl. Nos. g
5.
6. Posted fordutyon.............. at. . oaiestesinanes .
: in category (or grade)............ ‘
8. If the disability is an injury was it caused
(@) in action (b) on field service
() onduty . (@) off duty ? : - (b) Date of Discharge ;

(¢) Cause of Discharge.

9. If a Court of Inquiry was held on an injury state :—
(4) When
(@) Particulars of Pension or Gratuity
(b) Where ) A (if any)
(¢) Opinion of Court
Norte.—The foregoing. part\culnn are to be filled in and A.F.B. 179 B (; by the soldier) d before the soldier

is seen by the Officer in charge of thi

Statement of Case.

Note.—Th to be filled in by the Medical Officer in charge of the case. In answerinj
them he will take care to conﬁnohm\u]! exctmvelyto the medical aspect of the case and to such information as may berecordas

. inthe invalid’s military and medical documents. He will also carefully distinguish and clearly state when cases are due to venereal

e.
10. If brought forward for Invalhllnu. disahillty 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.”

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

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

\
{

* go9a/P2002. 250,000, mn./ﬁr.u‘

qu!lﬁudbyhs&thc{.

Former Trade W
or Occupation

RS R SRR TS




7

3 s g ’ 2
14. State whether the disabilities are
(i) Service dyring the present war = ..
; (i.l) Previous active service. . ss o
2 (m) Climate in pre-war service . .. Saise
(iv.) Ordinary military service before the war
- (v) Serious negligence or misconduct on the} / ..................... R
man’s part. .

14 (d). If not due ‘to any of these causes, to what} / -
specific condition do you attribute it ? L

15. What is his present condition ?
= (A4 note should be made as to Weight in all cases

i
N

note t £ \

disabilities, & when 4t is likely to afford evidence of the pro- VA
Pkl o e the disability.

o dl: T : e o0 N 4
Tadloge "E"" : :
and in cases of }:
m“%"':: £ '
should be stated.

16. Was an operation performed ? If so, when and what
5 was its nature ? :
17. Tf not, was an operation advised and declined ?
» k 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 5o, to what or by what specific military
conditions ? - '

20. Do you recommend— ; f 2
(a) Discharge as permanently unfit ?
(%) Change to United Kingdom ? -

| Note—(b) is only applicable to soldiers invali
E Foreign Stations. P [N

* Medical Officer in e of case.

Date.% /? s
* Loss of teeth on or idtely after active service, should be attributed thercto, unless therc is evidence that
J ot 3

it is due to some other cause
/




