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THE ROYAL NEWFOUNDLAND REGIMENT
| ESTATION OF

i
/ . . '
Questions to be put to the Recrui :
i

I. What is your name? ,. .. .._............ ’

i

2, What is your full Address? ........ ..., .. i

;

- . i

3. Are you a British Subject? ........ ... ... ... . :
4. What is your age? ..., PR . P S %.X’ears . e AMonths !

. i

5. What is your Trade or Calling? ......... R . 4 F R Yl
6. Are you Married? ..... ... ... e T T
7. Have you ever served in S enchof HisMa T
jesty’s Forces, naval or military, if so,* which? | ) i

8 Are you willing to be vaccinated or TEVAC) g ,
cinated? ... .. e |

9. Are you willing to be enlisted for Genera! Service?. - [
10. Did you receive a Natice, and do vou un Loystand § :
its meaning. and who wave it to YOZ el e b T S L N ;

r

11. Are vou willing o serve pon the cowditions bas cinh B R TR E C A "e"ﬂ A — S
strned by }'0/| Hovon are accepte e oo T [ {
/A i

............... do rolemmly declare 1hat the nhny,

ANSWars
Lo Luifil the engagegheuts snade. /

- .BIGNATURE

i
i
4 M L g NS Signature of Witnesa, i
.  ———
VAT TO %\](EN BY RECRUIT ON ATTESTATION.

) SO g AU . .(f/. I W ........... do rrake oath, that 1 will be falihful and
bear trwe nllegiance to His Majesty King George the Fifth, ITix Weirs sind Sucesaurs, and that 1T wiil, as in  dais
‘bound, henestly and fafthtully defond i Mafostr, IHix Heirs and Sucecssors, iy Person. Croewn and Bznity apgained a0
enewles, nceording to the conditions of my service,

CERTIFICATE OF MAGISTRATE OR ATTESTING OFFICER. )

The Recruit alove named was cautloned by me that ir be made any falze answer (o any of the above gquesticns
be would be lizable to be punished as provided in the Araiy  Act.

The above questions were then read to the Reerulf in my presence.
1 have taken care that he understands ench question. and that his answer te each question has heen

aa replied to, and the satd gpcrult has made and signed the deelarsiion

‘on thla...%.da}r ofle® B i S 191 g

tCERTIFICATE OF APPROVING OFFICER.

1 certify that this Attestation of the above-named Recruft is correct, and properly filled up. and (hat the re.

nd taken (he oath before me g

Y€a

quired forms sppear to bave heen complled with., 1 accerdingly approve, and appoint him to 1:e;

If enlisted by special authority, such will be attached to the eriginsl attestation.
Date................ vee...181
Plece............. TTTTTIII e

t The signature of the Approving Officer fa to Le affixed in the presence of (he Recruit,
t Here ipsert the “Corps” for which the Recruit has been enlisted,

1

!

i

...................... e ) . j
l‘ J‘\pprovmg QOfficer t

* If so, Recrplt is to he asked the particulats of his former service, and to préduce, if possible, his Certificate of
Diecharge and Certificate of Character, which should be returned to him conspicuously endorsed In red ink, as Follown,
Yiz:—(Name).......... .... tee-raaa. ., re-onlisted in the (Regiment)............ .. .. ... .. . on the (Date)

L LT

AR i o e




T months, Height . & gl
ey . :

Girth‘when fullv expanded - ...QS_.....,..inches

Chest Measurement _
Rauge of expansion LA 170 T-0 .

Distinctive miarks

< | Relationship .
Particulars as to Marriage <
{2} Christian and Surname of Wouan to whom married, and whether spinster or widow, (5 Place and date ot airiage. 4
‘) Present address. (@) Initials of Officer verifying eatry, -
(a) _ l 7 - {4) _-‘-; T T ey T T - ) ¥
| |

Cliristian Names Date and Plice of Birth

Particulars as to Children g

—_—

STATEMENT OF THE SERVICES |

| Aervice not al- | Service fu ke
Corps in  [Rat, or I'romotion, Reducrions,

towal toreckon kerve unt aljoy. Signatureaf Officers certi-

) B
. ¥ | . . ! X forfixing e Jed 1o reckan 10, > i

which served Lepot Carualtios, &, , Army Rank ! Dates rate of peasion feards o, ¢, oy fying Cg:{lsf:egless of
! ! P - ;
. ! ! |
' H [ Years aye | Vears V Dnya s
e L - - —— L T i S T I !

-
Service towards limige ol -+
% :
i o -

Joined ot i

Total Service townrds Engagement ‘0‘—‘%% [d-nlenfrliscyf\ra'o]__._.i rears g}c)
e . * " PR l

- Pensions {

—_——




xtraat froo Lally watert mart 1, feas o i* Tre a0 DT Jiegt,
R P 7. » At o1} 33.1915.:;

4528
#2416-Pte. Walter Bowe.
4 _
Atteated I o Jwrecsd  orvios vG8A the Loysl M- TR .
with offeetl Tron 32/4/38.




CR 4878

tin st Lyon rd.;’.: m By Majer M.8. Selltvam,

e waleraentioned having reperted for futy fyem
the 2w Bn, Boyal Bf1i. Rekt. in astashst to the Strength
mmzru.tmm ate. And pomted 1o "A" OmpARy.

4h75H Dte. /. Daws,

e ot~




: ' Extract fropg Daily orders Pert
' Regimsnt,St.John's

1l.from Unit The
sdated June 14th 1918,

Boyal Kflq4,,

4575 Pte.W.Bowe.

Enhgrked for Oversseag wilth draft 11~

6~18,




7 ﬁ)r Specml Reaer ve Recricits, and‘ ﬁ)r .S”Il

JVIEDICAL HIS'I‘ORZI7

Chrisiion Nane. m

Table IL—UENERAL TABLE.

Rirthplace : —arish /&)Wa /& /S

('aunty

RIS 4 tL G BV PR ER e a
SPFECEAL RESERVE. REGULAR ARMY,
w R %,{, 1 2] en duy of 191 .
» Fxaamined ! /‘tc, . 1
; m e, Tndld [ S
; . - H
H
’ 2
: beclared Age ... C  yeam daye resrs days
¥ Trade or Oceupation ...
g Fl
Frelght b el 7 inchee feet inches !
Weiht 24 . i\
Chest \ Girth when fully expanded 348 mden inches
Monstire-
inent Ranee of Fxpansion. . A uches ineiies
Physien! Developent .
Bl Talt 1 Hipin laft .
Arem o ) f_— T oo T o
Vuecination Mnarks | -
{ Nunter - — i ]
. ™
When Vacrinated
I
. N SR B Vo ) H T
Vislon IR Y sy, s Bl
. i - ——
rd : . vt
fai Marks Dwlesiismr renveminl poend
arities or proviens eease %
- g ) ikt
thy Shight  defeets bul wet snfliceeny 100 @
. CANSe TeRELION
-
TN Siguatiee ) A B
Approved Ly (=iguatire) . ;llé? Py 3(/./ > {5{_}}4‘)‘“
Flinnko /j‘._';;,’_‘
Munlreni ctfieer Medical Officer.
i A&,’ - 7 AL
Enlisted }\f‘d :
ot 2 Ay of (i/l,v‘-(.{ 1M¥fen day of 10
o Regtl, Noo I Corim. "-upl-l. Nu.
g Juined 1 Fnhistroest . ».7/(4; " Py -7 £~ )
R’J—#t N ~d
Traneferred to . R e . L
. Became uon-cffective by
. on day of 1 fon dny of | i
- N [&ignatnre §
= [RanklI
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1sT. NEWFOUNDLAND REGIMENT

ALLOTM ENTS

hgreby agree, until further notification by w similar dfficial form to make an A]]otmmt of

e Dollars and Gents, per diem, from my Pay,

to, and for the benefit of the undermentioned Perso{ﬂd Persons, such payment to be made on proof
of ldennty of, and production of the relative Identlty Certificates by the Person **° Persons

concerned, viz, : m
 Allotment begins..._. /=T 198

Identity |Whether Wife, Child, e ' -‘ |

- ; AMOUXKT
cemﬁmte other Rela(:lwe or. '-" NaMz (in full) i ADDRESS (each person)
Frien . !

4

bdors e é//va_ /éffrw eing 2 Ej"ﬂ,/u(,g( Ps 1 !

& / B
S — L = |
! -r
e " |
T
—e ) S
/ I
_ A T ‘ o |
— e B ]
| S| ; 5
i E
S ~ i
S T T i !
) ]
_— — e
. . o I%: F

----- —i + Q,
Total Aliotment, § " i A&
i !

NOTE ——'.[‘l:us form must be completed by the Cfficer Commandmg Company, sxgned by the Volunteer, counter.
signed by the Officer Commanding Cempany and handed to the Paymaster as authority to make the
required payments on apphcahun.

s M e S e
Officer Commanding

F Company (Rank) )34
25k 1k

P
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i, s BB S SR e
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4575 PTE. WALTER E (2nd Battalion) wasg

admitted to the Alexandra Hospltal,
Hants., on 17/10/18,

Cosham,

suffering from Corneal

Ulcer. To be discharged from Hospital on
19/10/18. ‘___
4

Authority: -

A-ff. W.3028A4 from Alssardra Hospital.

i e P

. . - X - L e
PT N A - bt A :




TP S S———

7 Deanr 7311":-.-

xr, George Rewe
m“.. cQB-

’ I beg to inform you th‘t 8 rdport has been
received from the Viaitinmg Committee of the Rowfound lani
Wway Cobtingont Associsyion oconceming your sem, Ne.
4576, L/corpl. Wakter Bowe, 10 the affest thet he wae

adnitted to the 3rd Londom Genmeral Hospitel,
‘an Tth of Maroh, and thaet he 18 new Progressing faveurshly
/ a8 We ere mot informed q: the natwures of hihk

illness, I beg to sey that we will ash enquiries to-lay
from our Bar & Rocord Office, Igndon, and I shell commm-
Biocate Tepl; to you when it is roseived.

Yours fithfully,

Lisut, Cel.,
Chief 3taff Officer.

:
g

P
o e b RN s

B oo smaii B

e i e e e s

i,




CRu4SI

Extraot from Telegram from Syn., London to Military.

Dated May 7th 1919.

LI S B I R

#4575, Bowe, nrogressing favoufahly 3rd London General.

/ creone




CR 4"(

Extrast from ocasuslties from Pay & Record Office, London
dated 23/5/19.

The undermentioned, mhw was transferred from the
3rd London General Hoepitel fo 1lat Western G.
Hospitel, Liverpool, on 18/5/19.

Sl i ST s e S

/
\ 4575, Pte. Ve BOwa.

Authority:

A.P8. W,3016 from 3rd L.G.H.




CR4 S 7\:,‘_
Extract from Dailr Orders Part II Roysl Kewfoundland
Regimont dated June 18th 1919,, Depot St, John's.

Admitted to Nsoasoni Hoepital 1/6/19,

4575, Pte. W. Fowae.




CR 457<

' 5
fxtract from Daily Orders Fart 11 Unit The Royal Nfld. Regt.

St,John's, July 25th,1919.

Tha discgprge of the undernoted on damobilization hes hesen

ACNPIND by Officer i/c Records from 18-7-19

4575 TPta, YWaltar Rowa.




July 22,1919

WME75 Pte.walter Bows,
T ﬂﬂpldl,G.B-

Dear Sir :-

 Please £ind smalomsd Dimcharg Certi fioate §3181,

Yours truly,

Capteln & faymast or,




T A

Descriptive Return of a Sfoldler' Discharged on Account

[NSTRUCTIONS-~Thif form is to be complet

of Disability.

ed in the case of every dischurged scldier whose claim

to pension, on account of disability, is to be submitted for the consideration of the Pensions and Disabili-

ties Board.

This section should be completed in the Hospital

«t which a man is sttending at the timc of his ex-

g¢mination by a Medical Hoard, or, if the man is not in Hospital, by the Medical Officer of the Unit or

Command Depot. ‘The Soldier shoul
sion, his subsequent identification. depends on

and ** Date '’ shouid be in his own handwriting.

The form will then be attached to the Proc
to the 0. i]¢ Records together with the remait

1d be given a full opportunity of examining it, as, if awarded a pen-
his copfirming this declaration. The ** Rank," ** Station "’

cedings of the man's Medical Board and will be forwarded
der of the man’s documents.

Changes occurring in the description subsequent to the date of admission to pension should be noted

in red ink.

Intended address

Height on discharge
Color of hair on discharge
Complexion

Color of eyes

Namme i /@&W‘& > /‘JO

lRegiment from which discharged %};a/ %{%)dﬂd/ﬂﬂ({
Regimental number 4671/
el

Descriptive Mark! / . W

Figure on discharge

Christian name of Father

.

Christian name of Mother
Wite's maiden name in full

Date and place of marriage

Christian names of children

Place and date of soldier’s birth

Wature and locality of civil employment re wred

I declare that I am the soldier referred to above and that all the particuiars coptained
statement are, to the best of my knowledge, carrect

(Soldier's signature in full) W‘ ﬁwﬁ

Station

Station

Date

Date

L0 é//}?

1 certify that the above named soldier signed the foregoing declarztion in iy preseuce, and that the
above description and details are, to the best of my knowledge corréct.

(Rarnk)

LR PR

e

R

anv

e

sttt

Medicaj- Officer-je Jompisahs  ~ §
4

Unit, of Command "Depot.

. 'l'-
4
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- S h{\&aiéa{ - Department "7

1

2 3
3 Medical Report on an Invalid

2 NOTES :

E:J (a) This report is solely concerned with Pensions.

£ (b) A siogle copy only is required. d
: - R ;
B (¢} ‘*Aggravated ” being now a techoical term, carrying right to pension, discrimination in its use 1s

i’ essential, - : _
: (d) Be as brief as possible compatible with licidity. §
f; {e) Avoid dubiefy—'* perhaps,’” ** possibiy,”” **might '’ and the like, :

(fy Only sufficient clinical data need be given to establish the degree of disability and assist the Board
in arriving at a decision, .

T T TR T

STATEMENT OF CASE
Station e B, JONI Me i s

Datevien ....?.MM;?J\-- T A I T LI LTI e

TR

3
't. Unit %}la/ Acwobsundlond 5. Age last birthdsy 20,
2. Regimental No. 48678, 6. Lnlisted on April 1918,
3. Rank Pte, at 8t. John'a.
4 Name lowe Walter, " F"T&‘;ﬁﬁiﬁ‘ Miner,

. B, Disability

Tuberocelesis, Pilmonaky’

i

y. Histary - .

mlﬂ. ‘lvpl.?o‘ SUXe ayes, & this tolw,? Infivensa, h&*.

v &-Latelll Piesharged e duty. Nt
MBlted te Vandewirnri. when ‘:g.o.'"' '“g" _




brief—-the cloaver the the  lesg
need be written, Read note  f above),

sanatorinm

1. Was ————— advised and refuseg ?
operation

12. Do you recommend discharge as
permanently unfit ?

Signature ‘T?BPO‘RIH‘I‘Y Cm.
. ‘ Rank of Qualification [P
Remarks if any by Officer i | © Hospital.
Place e e Signature :

4
Date Rank ’ i




TR TR W‘W‘;}i"ﬁm“ 5

+. .50 pave. 13, the President shoutd write * may '’ or “‘cannot* at x

" “.Hrase inapplicable words f e
, ) oy - . & e gy —
13. For pcn—awn purposcs,. the disability x "7 + be considered ga due To
{4) Jervice-durmp tiris were (b) Ctate- (c) Ordinary Military Service

Remarks if any :—
14. Does the Board concur in preceding report ? (see Sect. 10). If not give differing opinion and addi.
tional findings.

s

Pulse 76, Weight

135§ Lbs,

15. (a) THE ENTIRE DISABILITV—To what extent is his capacity lessened at present for earg-
ing a full livelihood in the geueral labor market ? 100’ ’
*

(b) PENSIONABLE DISABILITY—To what extent is his capacity at present for earning a full
livelihood in the general lalor market lessened by that portion of his disability to or jocurred
during service ? R -

{State in percentage.) | _ _ 100, while in Hp.

Remarks if any :—

16. Is the disability perinanent ?
17.  Has the disability been aggravated by {a) Intemperance {b) Misconduct

operation . (a) Reasonable
18, The refusal of - - %0 e .
sanitoriom (b} Unreasouable

Remarks if any -

. XSCASONI, YES.
General Hospital
i A
15, It fit subject for Hospitat do you recommend admittance 1o N8val and Mlhtal_'y Con-
valescent Hospital,
Jensen Tuberculosis Camp.

discharge from

T 20, We recommend — = —— the Army

retention 11

Remarks if any :---

cHaSeFRABRR .. cccoo oot s o
J,B.Tﬂ'ﬁ-

President

o T ' Administrative Medical Officer.




The tiopar dRetufayn

Class tor Demobj]. Re Demobilizatiop .
lzation: Trqvelhng Board, hejd on soldier for
¥73 _ discharge, . =
D:scharge Depot Headquarters The Royal Newfoundland Reglmem
' Date Qfé’;?
Regzmental No___éf_?:_:z_-?t __________ S
Name____“__h .

R A W z% _______ Rankm___z_.o/ - 3
Address -15 “&4 | 3 '

Y T
P Tesent Mediﬂal Category ______ o ‘é‘- ___________________________________________________________________________________
£ { by |
1cummended for .— ’
(L) S!'ﬂ'h-(hnrd Medicq] Board_‘__q_&-_._._{g ______________
""""""""""""" 0.C. ‘}5;;55;;;;;‘5;;;;;_"'* o




I HEREBY CERTIFY that | 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,

% W Signature of Man.

Rew. No. L4 3717 5~

aturg/ of the Vocational Officer or his Representative.

ST. JOHN'S.

Place

b P oA T

il

AU ¥ a0 S

e b s e

b ARG il i B,

s

i
;




L7 T AN T e e

e

SCLY K Y TN

Reg. No *3;@ Rank
Date of En hstu@nt.. c?a‘*

Address

Medlcal%gorj_ﬁ L

B 1784

. R PARTICULARS FOR DEMOBILIZATION

. Civil Re-Establishment.

Lam ... . in a position to resume civilian occupation.

Particulars passed (o Voeational Officer for information and action.

O ile. Re-clothing

abahu it e i by

Ay it

RRF N

ik,

TR L )




¢

g

R

-y

Pa

T R

R

.iﬁ'Pay ‘ga‘ind‘Allowanccs o R o o

T g

...............................................

The herein named soldier’s accounts have been correctly balanced and all matters in con-
" nection therew;th settled He has received pay and allowances to ..... ,2 ¥4 B

B 179b ... ... .. . .....
B170 7

DW ...... 7 ......
et

APPROVED,

Documents as nbove forwarded to——

OHicer i'c Records.
Board of Pension Commissioners,

with following additional doeuments,

Lligible for War Scrvice Gratulty

JUL 6 1919 /pddmrw

0. C. Dlscharge Depot

Received the above noted documents from 0. O, Discharge Depot.

ot A i B i i el e R e T,

TN

at i




o A e Al

3. The above named man is discharged in consequence of

DEMOBILIZATION
.......................... Eligible for. WEIF-SCWiCC_-_- Grateity........... .

4. His accounts are correctly balanced and I have impartially inquired into all matters b
accordance with Regulations.

Place, ST.JOHNS /4 PN e 580 =
: mmandin ischrarfe Depot
Date JUL .. 4 ]9]9 e he ‘ilo;]a,In_Ne\gfoundIand Reglinr'nent

CERTIFICATE TO BE SIGNED BY SOLDIER ON DISCHARGE

vk

5. I hereby acknowledge that I have recejved all my pay and allowances (including clothing allowance) and all
Jjust demands up to the present'date, and hereby release the Discharge Depnt,_ Royal Newfoundland Regiment,

of all financial responsibility in my connection, M/QM.

Place, ST. JOHN'S

CIVII&AN RE-ESTABLISHMENT Cé(TIFICATE TO BE SIGNED BY SOLDIER
6. I hereby certify that I am in a position to reswme civilian occupation immediately on discharge,

Place, ST, JOHN'S

Date ..o
STATEM
7. Enlisted for service. ... Q é"— ‘7‘ e
Discharged from service. .8 LT

APPROVAL OF DISCHARGE

8 The discharge of the above mentioned soldier is hereby approved to be confirme
The Royal Newfoundland Regiment, twenty-eight days from date.

Place, ST.JoRNS

CONFIRMATION OF DISC RGE

. The discharge of above mentiotied soldier js hereby confirmred

_ _2‘7//?/ Uagsand

S T .,




i

July 24th 1919

#4574 Wakter Bowe, Pte.
Cuplidsa,

Dear Sir:

neferting to your application, I enolose -
ohoque for seventiy fdllars {$70.00) being smount
of rirst Paymemt duo ¥y on acoount of "war Ser-
vice Gratulty,

Youra taly,

Capt. & Paymaster,

b 2




_DERLRNMENT OF LI mmi
WAR SHRVICE GiEA MlTY.
»

St.Johnls,Hewfbundlanh

Deciarction re.uired of Offjcers ond men of the Royel I'evfoundlend

Reglunnt vha cialns Var service Gretuity under Owder-in-Couneil
doted Joauory 20tn,1919.

A zompletn paply st he vea t6 every gacstion in this Declarstion

fThoys nass e e .0 nr$ If Ny (westions oréd not
eyt LELEY nast De writion out

nocenpleiaen $his Declereticn is o be returacd to wing GSAECEIR I/c

RECORTS,BLY & RBCORD OFFIGE, 52,3085,

A aa

C THLAT don noncs ...v.-.---..quvuh..f-."I.\.-ooo L e o) by oy
T S.Ra:‘-}l’;'..l..Vomitilsil!lﬁllJ-L-—.:-...:-.'-_':"— "O'I"l%..-lo:'-s--u-v-cl

8 of grotuily ore fto be

&,.5\ddress in fall viich fauwire, rwvrcn

fOI‘WP.l‘G.Cl......-’.. L R L N R L I I R I O e N N I I

A I I T

£ €, D~te of emlistoment ir the SKomimas., . STodoaT &

TeNore of deyﬁnaunt,if ony, e vhor Sehercticn Silowenec is Lolaz

issucd,or wos bein; iosacl limedintcly pricr te your diselnr el o .

’ 2
M N I A e R R AT T T T "
B.Rclotiouship of such dCPCDQGﬂtSﬁf/ : D TP
9..0drcss in full of sueh dopcninnts,.;12?:2:;5?................‘.
‘--cn\l-.ooo!n-n..o.o.oc----u---(--o..o.l;|l-..loou-uua-.ooollc!ll 3
1035 snid depenient,nov,or wns urild dependenut ot my tire jerreccint :

of Soxvrntion Allovonce on reccunh of rnoticr soliios?.. L

Tlsiere you on relive gervice only, 4% L1 Io°

PDoviicvlors of sudk scrficc.,;fff...... vand

L L A I R I I R R R N N N e N RN T L R R I L R R I R B O I N U O ] 4
3
;lrnnplloaaoﬁooc-oucgc|n----ec.-u-c-u-.:n-----.--.--‘-o-qooao--pucv- g

2,31%e tobnl lenzth of tine vhieh you served on retive scrvice,

WhotheT in IF14.0T OV .T800S. ns des.

A8 8 20 spshderéanntandE

. -
sesvse s ncan .n---o----tu---co----a.--o-‘-u-ancln’&‘q-oisooong




A%:fave  you hed more thon onc enlistment? . If 86,give par
of dimeherge omd re—anlism'cnté,ancf‘ﬁnler what rpdicents

LU SN B RN O AL B BT I N R B R B B R R R R R R R A U R IR B N R AR )

-ca.-‘...lo'o!i|lllcl.|...nl.l‘lD’l!..?/.!t‘..t0.‘0.‘.....'-"'.'...'
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ipril 11, 1921,

Geargo Bowe,
: Qﬂpiﬂﬁt

Dear Bif:

I beg to ndvise that I have a bndance of $34,93
due to the estate of your late gon Ko.4575 Waltey Bowe
who died at "Kagasoni® Hospital in August last. This re-
presents s Wance found to be due %o him on the olosing of
tﬂ: booke of the London Pay & Reoord Offiga, _
¥111 you kindly meke the nesessary arrangoﬁontl to

administer for hiw es8tate,s0 that this amount mey be paid,
| Youre truay,

Mg jor
Paymas ter,




receiyé the Memorial Plaque, it is requested that on I'ece1pt

of Ahe enclosed Plaque this card be signed at the bottum,;;, ‘

U}

_- ‘ dnd posted. No stamp is required.E
X K. 1683.
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To ensure that as far as may be po<sibla rioze of the 4
uext of km of those who have fallen ig the \Var shall fail- to o
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