2. What is-your full Address? ..........ccoovvne

3. Are you a British Subject? .%...........nn. .

4. Whatxsyourage?
5. What is your Trade or Callmg. R I EETTRN
6. AreyouMarned?..4.._......'..................

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

8. Are you  willing to be vaccinated- or re-vac-} 8
cinated? ... ... i it iriiecercetisactctnnen A

10. Did you reccive a Notice, and do you‘understand'}' ' i . R
its meaning. and who gave ittoyou?-ceees sonees Tt

11. Are yot wnllmg to serve upou the condmons as emb died in 1he roll of service to bf[
sig“ed you if you are accepted?....-. B T P T S |

bear trn allegiance His Majesty King George the Fm;h His Heirs and Successors, and that 1 will, as “in duty
bound, estly and faithfully defenid His Majesty, His Heirs and Successors, in, Person, Crown and Dignity against all
enemi ccordmg to the conditions ot my service.

CERTIFICATE OF MAGISTRATE OR ATTESTING OFFICER.

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

The- above questions were then read to the Recmlt fn my presence. o
1 have taken care that he understands each guestion, and that his answer to each question has been d

as replied to, and the said recruit has made and signed the declaratmn and taken the oath before me

on this.. l%day ot ........ A 2 e ... 101 f
. Signature {ff Attesting Officer 7.

fCERTIFICATE OF APPROVING OFFICEK;
I certify that this Attestation of the above-named Recruit is correct, and propexfly filled up, and that the re-

quired forms appear to have been complied with. 1 ae_cordingly approve, and appoint him to thet......... edenae
If enlisted by special authority, such will be at,;ached to the original attestdtion.

} Approviné Officer:

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

* If 80, 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,
viz:—(Name)............... [ ..re-enlisted in the (Regiment)........c.ccviencecnnnn.. «...0n the (Date)

D I I T T




Y G1rth when fullv exp'mdedl...'..
Chest Meuurgmem

Range of expansion’

¥ .

’Distincltive marks

O ..."' - . | Relationship.. /A"

Particulars as to Marriage

S

{a) Christian and Surname of Woman to whom married, and whether spinster or widow. (6) Place and date of marriage.
() Present address. (d) Initials of Officer verifying entrv. :

TG & ) ’ ) @)

Particulars as to Children

Christian Names Date and Place of Birth

STATEMENT OF THE SERVICES | ’7

ice not al- { Service in Re-

Tl . . : ed 1o reckon kerve not allow- | Signature of Officers certi-
Corps in  {Rgt. or| Promotion, Reductions R ‘ L or fixing the Jed to reckon to- 1gna
which served| L'epot Cosualties, &c, = | Army Rank D“?” . mé of pension’ [wards G. C. Pay ‘y'“s c:t:tr’ eic&tness of

Yents |Dnya Years | Days

* Service towards 1j gage nt reckons from / - \5—. -/ g
Joined W /- /¢/8/

i . e
¢ P -
&

Totul Service townrds Ellxéclncul to,

" .

Pensions

M




Cilri‘tian'Names .. - f Daté and Place of Birth

L R
g T g

STATEMENT OF THE SERVICES

. R i J\gervicte not i“ Ser\'ic(e,t in 1ll{e si ¢ £0 ﬂi i
Lo : m reckon TVE 1 allow- gna cel 'l'

(,orps in - Rgt or|  Promotion, Reductions, A 'm' ‘Rank | Dét o e Bxing the [ed to reckon to. | - fym‘g(:::rrect::;ss of
~ which served Lepot , Casualties, &c - parmy Rank.y e . fafe of pension [wards G. C. Pay.

- entries

- Yeni‘s l Days v.YMfs“ l Days

B Servicé towérd’sl' ' : 'nt reckons from / = j —/ g .
- Lo And dx/ /= /f/b’ :

. “Total Service towards Ennd

“w o

Pensions -




CR 187

Extrast fyem Dally Ovdewrs 2aré 1) Umit The Reyml Afli,
Begte atedetm'e, July 74h,1929,

The Aoohewpe of  the vadomoted on desodilmtion haw bessn
ARZTOVED by 0.0, Disuhewge Depet with effect fyem BeTs3d,

4875 Ptee. Je Rowe?




- Extract from Tally Ordevs Part 1L Depok,St. Jobnls,

g

o Date . gype 18th 2919. .

o ‘ 4875, Pte. J. Rowe.

Reported at Headquarters 1/6/19.. . BR “Go‘rsican"'

w}a_'ich sailed. Lj."rérpo,ol Mey 22/1919.




_..:k"!‘
=

'Kbm'b :from Bomi.nal Roll lsto Ba.ﬂ;a:.i.un
pral wafouniland Esgimenx aa ed 50-4ﬁ19.

'.t'he undermentioned of the 1st.3attalion 1e:ft
Rouen Camps 22/2/19, embarked at Havrie 22/¢ /'!9

disembarked st Southm_ptgx; 23/4/19; end reached
" Hezeley Down Bemp 23/4/15.

#4875 Pte.J. Rowe.




. ' remains under the contrcl of the N, P, Fiy they will: refund the amount. paxd by the Sender for such Message. L
-~ “The N. P. T, shall not. be liable to make ¢ompensation beyond the amount refunded.as above for any loss, mJury, or dama,ge 'ansmg
resulting from the non-transmission or non-delivery of tho ‘Message,” or dela.y or error. in the: transmxssxon or. delivery thereof, howsoever su
transmission, non-delivery, delay, or error shall have occurred. -
» . Theeontrol of the"N. P. T over the Message shall be deemed to have “ntirely ceased for the purposes of these Conditions atanypomt,
! inthe coursé of this transit of the: Message to itg destination, it may be entrusted by the N. P, T (a:.d the N..P. T. shall have full power so to ent
" Message) for further transimission by or through any system, service; orline of Telegraph belonging to or worked by any administration or authi
aot controlled‘by the N.P.- T cxciuswely, although worked as part of orin .connection thh the Telegraphlc system or service of the N.

I request that the followm'r Telefrram ‘may-be- forwa"df‘d accordmc to the foregom Condztzons, by whxch I agree to abr es
}(Nor TRANSMITTED} L ‘ : : N

',..Slgnature of Sender - :

"“"’”‘"  «-|Red——~ By Sent— - by

.‘mm Bnd., 1919,
@mguem Rawe,erort-an-kort.

CORSICAN ARRIVED YESTERDAY. 4875 ROVE ABOARD.

- AdEe ux’mmn.
MIBISTER OF MILITIA.

CHARGE 70 DEPT. OF LIBITIAe | .

v




e~
4

g A | -.!,*»:/tf(_x} g
A LA~




(NO'I' TIIANSMIT'I‘ED)

Slgnature of Sender :

P.T., theywxllteﬁmd the amount
e to-make’ compensation beyond.

ts destination b reason of any neglect or default of the N. P. T or 1ts Servants whllst the Mwsage C B
paid by the Sender for such: Message.

e ‘amount refunded as above for. any loss, i m_)ury, or damage ansmg or

smission or non-delivery of tho Message, or delay or error in the transmxss:on or delivery thereof, howsoevcr such Lo
trensmxss:on» -non-delxvery, ‘delay; or error shall have occurred.’

The control of the N. P, T. over-the Message shall be déemed to have ntlrely ceased for ‘the purposes of these Conditions at any point where,
 Course of the transit of the Message to its déstination, it may be entrusted by the N. P. T: (at.d the N, P. T, shallhave full power so to entrust the
Message) for further transmission by or through any system, service, or lme of Telegmph belonging to or worked by any- a.dmmlstrahon or authority , "
not controlled by the N.P.T. excluslvely, although worked as part:of-or in connection with the Telegraphic system or' service. of the N.P.T.

I request that. the followmg T elegram may be forwarded accordmg to the foregmng' C’ondztwns, by whxch I agree to ablde. .

uAddgms;EQ:Ii&n;ngi

Line

Number— _ ".R'ecL TR

Oheok

sy sent———by-—

Dated
To

June 2nd 1919

HoneA.E. Hickman

Please inform me

Gorsican

if 487

Aungustua Rowe

5 Private Joseph Rowe‘on




<:::.I:a’zf~?f'

Extract from War Office List No. H. A 352320

#4875 Bte. Jo ROWas

;- ADM. 32 STY. H. WIMSAEUX 17 DiEC. 1918.

DEBLLITY.




Extmgat'fgcm_ﬁaily'Oraerarpagt li;grcm Unit whe-Réyal
Nf14 Regt.SteJonnte,dated June 1&th,1918 |

44875 Pte. J. ROWEs

. fMbsyked waSh for Overseas with draft June 114h, 1918.

rondsnih




@R #7*

ﬁxmt Tfxan Maiw Jrders . yu:t 11, fror mit S!m :*’foya}.
’“ﬁi.ﬁaei.a t.aoaz:‘e.ﬁgtﬁ Lay and,zew.

#4875 Pte. Joseph Mowe,

Attentdi for Gencpal mia with the ..za:m; ”mmﬁ.v

frem 1/B/A8




: w’ :

Army Form B, 132.

/ 77‘)("“ gz Sql., Baity } c aorpl ; 1w a.c. } Service or 1
Date ot last tr . or Company - i nnlixtmnnﬁih.mw Badges | . Proficiéncy Pay | ..
ate o -entry in . ‘No. and date . Period not, xeckonmg towards .. - - Signature OC o Character .
Conipany Conduct Sheet P of last, drunk freedom from extra fine - Company, eto. :
Date of Cases of ST . Date of d .
Place o;gnge _ Rank Dr:;k:n- Offence . | Rames of Witnenses ishment awarded ofﬁﬁ%sﬁg By whom awarded Remarks
oras M/’/ﬁ K | /&7/ | 600 b 5 C&’Mﬂ%/@m/ﬂw Y
i
1
|
|
i :
fr.r.0.
JIm o g 2y

st bty kA



, EDITIONARY FORCE - FRANCE.
371 IL E R'Y ‘= DOYAL HORSE & ROYAL FINLD. LIST HO.HeAs 33700,

D il Sl A el el e R 2ol bl Sadl A ol Al il Dl i il del

L DI3 70 BaST DWp HAVRE EX 32 srv HOS. 1ST JANUARY 1919,
o <L 97454 S/Sz Uaa’?e , ...u.ouuRB‘A. Bty Cesssesesnsssetrain Lumbar - »
"u;’/ fl‘“’.—";’jf‘..."'--‘ 20899 .RSL; .bray Hv RPAe 33 Bde .H\%. nfluenzsa.
T 106257 Dvr. Geever J. KPA. 407/96. ' - =do- ‘
701661 Gnr. dorrissey T.H. R¥A. ¢/330 He. Diarrhoea.

8276 Dvr Du..:bury Reesesceass s RFA, 47 Bty.41 ‘Bie...-.-...uHIO.

ADIITTED 40 STY HOS EARPLTER 157 JATUARY 18191.

4251 Dvr. Brlsﬁ'ﬁn S-.-.....n AsHQ e Casoevcsce oouc.-aoBI‘Ot_thitiB Mild.
i 48778 BEi. Rooney TeBe. Ri*i. ase Dep°t' ~i0=
. 622354 Dvr. Deadmen E.A. . RHA. Details. ? pottts Fract. Mild,
i% - 620375 Dvr, Carsley W. Ria.l/1 Warwi ck Diphtheria Iiild....Adn 14 sty.H.Wimereux 30 Dac, 18, |
% 94856 Yny, Farnes W. RFA. A/15 Bde, Burs .L.unee.Hild..Ad_m. 14 Sty.H.Timereux 30 Dec.lé. |
60999 Gnr, Feeny P. Army Pd.arty. Clinical  sesesseelis. to duty Cl.a.ex 52 Sty.H.Havre 1 Jan,l9.
64/5 3Bde. Dysentery.
’ . : . 4
j \() ROYAL EXNGIXZERS ( TRANSPORTATION BRANCH) - LIST NO.HeAs 33700.
N R G T A T R T E T AT ST AT T A T ST AT ST e S P P T W e a g . e TGP 9T T ™ T s " ™
: 16853 P‘be. -5iala.nd R. No.l Lt. Inflt;.enza.. eesseeelis, to duty Cl.Biil ex B2 Sty.H.Havre 1l .Tan.lQ.
Rly .Uper.Coy.
1 R.Bngrs.
SQUTITE AFRICAN .- JUCCED OFFICE. : "~ LIST NO.HeAe 33700.

Lol Sal Sl Rk Sl 1ol B ] .-.- [ Rl Ll Sl S Tl Sl L L O P P L g g L G LN LR LW G e g

10617 I/Co Kroukenmp J.%. 4/8.Afr inf, Munpa.Hild........Adm. 34 Sty.H.Wimereux 30 Dec.ls. ‘

20849 Pte. Walsh L.R. 2/ =do= Ger.Mensles Hild..Adm. 14 Sty.H.Timereux 30 Dec.lb. . |
”E"FGU’L‘IDL ¥D BEXPRELITIONARY RCE. LIST NG. H.A. 33700,
T N A N O R A A AT AT e T AT AT 4 2 e a R AT e ST AT I T YT AT 2T T ™ ™ o‘o-o- [l g bl bl Al Lol Al Idl Aol g

48705 ple. Rowe J. 1/R ¥fld. Influenza.ceeesesesDis. to Base Dep .Rouen ex 32




‘ Refrunental No. Ll‘x 75'

| 76&_

3. Rank

5. Agelast buthday aJY

on O)AM///?

6 . Enlisind{

'or Owupatmn} i

7A. If with prevxous servxee in Army,

(o) Former Umt L.
b Regunental No.; .
{c) Date of Discharge;

{d) Cause of Discharge.

‘8. Disability in respect of which invaliding is Proposed.

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

Statement of Case.

state—

Note.—The ansuers to the following questions are to be filled in by the Officer in medical charge of the
case. In answering them he will carcfully diseriminate between the man's unsupported stalements and evidence recorded

in his military and medical documents.

9. Date of origin of disability.
10. - Place of origin of disability.

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

on the case.

12. Give your opinion as to the causation of
the dls.tbllxty, stating whether in your
opinion it is—

(a) attributable to or aggravated by
service during the present war,
climate, or ordm'u‘y military
service. (The specific  condi-
tion to which 1t is attributed
should be stated, see Notes on
page 3).

{6) constitutional or hereditary, and
not aggravated by service during
the present war.

(c) atéributable to or aggravated by
want of proper care on the
man’s  part, eg., intemperance,
misconduct, &c.

_ AS584) Wt WG732/M2853 500,000 8/17 D.D.& L.

B

t

'S

ht
wY

A Y

W
wJ

Sch. 27 Form/B.178/88.

He will also carefully distinguish cases entirely due to vencreal discase.




.. ey Inugtion? o

. () Onfield servie?
) Onduty?
(d)IOEduf.y?. .

injury ?
It so—(a) When?
() Where?
(c) Opinion?

15. Wss s Court of Inquify held on the

16. W ?a.n operation performed? If s0,
.what’ )

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

casc of loss or decay of tecth. Is the
of teeth the result of wounds,
injury or disease, directly* attributable
tq active service ? .

18. I

19. Gjve particulars of any other disabilities
. existing, but not in themselves sufficient
%0 cause invaliding, and state whether
they are attributable to or have: been
aggravated by service during the present
B,

.

£0. (yt))uDrecr;:mnend— v
@) Discharge as permanently unfit, or
{b) Change to England ? :

except T

Station

Da_'__’;#%__%

®Loss of teeth on or immedi;\tel}( after! _active service, should be attributed thereto, unless there is evidence that .it is due to somt; '

other cause.

1 Delete this word if 'no exceptions are to be made.

I have satisfied myself of the general accuracy of this report, and coneur therewith,

Officer in medical charge of case.

Officer in charge of Hospital.




. eoneemed, viz.:

Allotment begms

ment.t, {Whether Wife, Child, S L
Certificate] - other Relative or NaME (in full) . ADDRESS (each person)-
. No. Friend B . . - 5 ) e

ANOUNY -

sl

Bﬁ*ﬁu ,g—l-'/’-

~

73% Jr QMJ

- Total Allotment, §

required payments

on application.

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

/ " Sig.)

Officer Commanding

Company

§~¢ ol 1918




gimo‘xt
58 Vietorie’ .:troo'a 9
' Imdon, 8.9,

Sh"- e _ A :
. Monko nhas.rgo»tho motmt not opnosito my name Yo r” aocnunt ind
1t to tho H,¥,C.A, " risondya of Tar Fund 47 QUATLID
for tho pordod of onc yoar, :

cmoncing on tho st July i91e,

?:i-!---t--v ---;-.... ----.---a-n»n-n-—.n--m-””m “--ﬂwh---ﬂ---.‘ﬂ'-'-
e . 5

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

. P B S . . . . 8 . . coa A . . .
. R .

I bave thoe honour to bo, Si.r,
Youp opodiont Scrvant,

- //Mg//,//f ¥~ —




~Hear :sir«- R o
L Please ﬁnd enolused Dlscharge Gertificate le'o'z.

Yowrs tmly,

Captain & }.’Wat_;er.




SR R

3. The above named man is dlscharged in consequence of

DEMOBI LIZATION

e .,---».--"---.;'-:----El oible for War-Service Gratulty....... e [

4. His accounts are correcvtly-balance)d and I have impartially inquired into all matt
accordance with Regulations.

Place, ST. JOHN'S L iifiiieiiieanneans
faee S d . > / Commanding Disc¢ 'rge Depot
‘Date JUYI..--3 1.9.]9 ................. e The Royal Newfoundfand Regiment

CERTIFICATE TO BE SIGNED BY SOLDIER 'OH DISCHARGE

5. I 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
JUL 2-1919

CIVILIAN RE-ESTABLISHMENT RTIFICATE TO BE SIGNED BY SOLDIER

6. 1 hereby certify that I am in a position to resume civilian occupation jmmediately on discharge.

Place, ST. JOHN’S . 2 TP AL .. ...
Date .. JUL ‘{ -1919 ...................................................
L/
STATEMENT OF SERVICE
7. Enlisted for service. .. / ..... 5 . . . g ............................... No. of days on Military
Discharged from service. § ...... 7 ........................ Plus 14 days Service. L/L% J-
. APPROVAL OF DISCHARGE

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

Place, ST.JOHNS L AN e A
: ‘ . Officer ommandmg stcha.rge Depot

JU I 19]9 ‘ ' L The Royal Newfoundland Regiment

9. The discharge of above mentxoned soldier is hereby confirme
Place, ST. JOHN’ ' /

f%ﬁ%7 ?/3/

N Wb A R ),

S




