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- No. Ura S Name.. 28R -M—u\ Cazps @ ’/%

ATTESTATION OF

Recruiting Form B, 1015,

FIRST NEWFOUNDLAND REGIMENT #gwg :

Oﬁesﬁons to be put to the Recruit before Enli

A

1. What is your name? ....... e aww e STe ke way e ;
? [ N
2. What is your full Address? .........ccvvvvens (
" 3. Are you a British Subject? ..i.......oiiin.l.
4. What is yourage? ....ovenminianiaiiiininanii
5. What is your Trade or Calling? ..............
6. Are you Married? ......ccoiciciiiiinia... =
7. Have you ever served in any Branch of His Ma M
jesty's Forces, naval or military, if so,* which?} """"""""""""""" MRS EEE S r S
8. Are you willing to be vaccinated or re- vac-} 8 f
CINALOAT 50 s i s aiatanisis sioieialniatntiss e wiaterale v sl aH o e e Sy TSl
9. Are you willing to be enlisted for General Ser—}
S s A AL A o el s Q. sesssssssnssssssssssnaas LIPS Y s ST e e
10. Did you receive a Notice, and do you under-} { HAsB i vre vy i TR
stand its meaning, and who gave it to you?.... j 10 «-«--v-ee ] COrps «.vvunnsn e
11. Are you willing to serve upon the conditions as embodied in t!le roll of service i1
to be 51gned by you if you are accepted? ............ T R S s ; } A SR R
!
L 7
) Bt .‘l?':zﬁ. A ;"-‘-‘*—Q‘“w .......................... do solemnly declare that the above answers

made by me to the above guestions are true, and t?t.ll am willing to fulfil the engagementa made.

BIGNATURE OF RECRUIT.

Signature of Witnesa.

ﬂi% OATH TQ BE T.&EN H{ RECRUIT ON ATTESTATION. ]
s e~ B s TVl v TP el o of o a7 el e G do 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 Recrult above named was cautioned by me that if he made any false answer to any of the above questions
he would be liable to be punished as pr_ovlded 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, made and signed the dec!mﬂnn d taken the oath before me at.¥
onth.is....!..... ........... R ....191 (4
: /‘z/tr §Z./5£ m?

Signature of Attesting Officer ..... 0 . .. ificceanssasnraanaas

T TR

1OERTIFICATE OF APPROVING DFFICE'R
I certify that this Attestation of the above-named Recruit Is correct, and properly filled up, and that the re-
quired forms eppear to have been complied with. I accordingly approve, and appoint him to thet........c00seees
1t enlisted by special authority, such will be attached to the original attestation.




DESCR!PTIVE REPORT ON ENLIST

App‘liuble to‘all ranks. o, l:mmpomi with enries on the Medical History Sheet.

Name...._..... }iha w‘ i : o T L 5

Apparent '1ge,'

Heiéht S feet.¥) inches :

Girth when fully expanded,,,_,...._..g.g...,,.,_.__..........inches
Chest Measurement

Range of expansion «F _inches

Distinctive marks

_ INFORMATION SUPPLIED BY RECRUIT
Name and Address of next of kin V\W M f

wﬁ QL»Cqu | Relationship

- Particulars as to Marriage

ta) Chiimun and Surname of Woman to whom married, and whether spinster or widow, (#) Place and date of marringe.
Present address. (2} Initials of Officer verifying entry.

(a) ) @ ' )

Particulars as to Children
Chiristian Names Date and Place of Birth 3
STATEMENT OF THE SERVICES
o AR e mag N Y Saacdice mot ot | servicetn e | |
' Years ! Days | Years | Days o

1
Strvice towards. i t Teck tmm//é ol /If/c-( /_5..2_/3/ ﬁ)l
JM/M‘E’ on véévmﬂ & 95 - %07%5/ A= 7R .

&7 i ey
i

’= "_;r'\ <

&




= e LEaa + = A S T Y s =
. T o
5
- -
(= = ——— = o= N ——
v
't
v
-
.
.
I
s xh v

e e e e L i b N




Extrast from Dally Orders rart 11 Unit The Royal Hfld. Regt, Ste
John's, iugs 15th, 1919,
Strmycliem

The diceharge of the undernoted on demobilisation has been CONFIRMED
by officer 1/c Records from 7-6-10,

4345 Cpl, Geo. novlqw.

b Bty et e e e g e i GRS




R4 S548

] Satzact fom Dudly Onders avt A1 Unit The Reyal Rfls.
Rogte Stedoln's, SOMGIEE 15719,

umuﬁm-mum
APPROVED by 0.0. Diseharge Depod with offsct from S4~T=19

4385 Cpl. Geo.Fowlow, !




T T S T

CR 4245

Bx¢ract from Orders Port II by Lt. Col. B,J, BARTON, D.S.0.,
COMMANDING 27D BATEALION ROYAL YEWFOUNDLAND REGIMENT,

22/4/19.

The undermentioned NW.C.0. is confirmed in rank as from
22/4/19,

4345, 1/0. (A/Cpl)  G. Fowlow 8t Corporal.
Yay5




2o ;‘ @ J+3 ‘*5

LTS

Sxtraot {vom Daily Oddmms Port 11 Bye Lt C@leB.da
Bﬁ.’.'tﬁﬂ. JeZalle cmmiuﬂ Snd Bna le fifld. H‘Et.
dated Z-0-18.

To be L/C.

4345 Pte. G. Fowlor.
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Extrast Zvem Douinsl 70ll Embarked 3t. John's for Uverseas,
Iuhﬂﬂ.ﬂlﬂo

4345 Pte. Fowlow C,.




Bxtrect of Daily Orders pert 11, from Unit Royal

Tewfoundlaerd Regiment. Pebruary 16,1916,

#4345 Pte. G. Fowlow.

Attested for Gen ral Service, with the 1st Nfld,

Regt. with effect from 16/2/18.
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AEWFOUERKDLAWD

From:

Chief Paymaster & 0.i/c Records,
moewfoundland Contingaent,

Pay & Record OffigH,

58, Viectorig/Street

London,

4345

A/np1_'Fn!Jn!4__G.ﬁ_

roference to the follow-

With
ing telegram from the liinister of
Militia ( 36 )
"pay to- 4345. Fowlow.
£9.17.0.

Cheque £ 9.17.0. ig enclosed.
for payment to this Soldier.
Kindly ebtain his recolnt

hereon.
AT i
7y &) -
S -hy;fifi-étdi¢4ﬁ4x?“ >,
i/c Hecoré;,

chief Paymaster & O.

it L k1 e R U AL S

telegraphic remittanci&from the

Minister of nilitia. .
4.3 o

. /7U~QZ::;=p45 i

Witness _ﬂ(?{d—w;@;ﬁ_ |

N U R F AT T

Ho. 484 Rank
R RRRPTEESRO NI AN FELS—= 0
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1sT. NEWFOUNDLAND REGIMENT

ALLOTMENTS

RS {y 7 V%—w—&-&o—'  Regl. No.._ % 3444~

hereby agree, until )tification by me, and jip similar official form to make an Allotment of
T el O v Cents, per diem, from my Pay,

Dollars and ...

to, and for the benefit of the undermentioned Person ':4,‘ rsons, such payment to be made on proof
of identity of, and production of the relative Iﬂenﬁty Certificates by the Person '—:’,—d Persons
concerned, viz.:'

Allotment begins....... Al A Lot o;ré" LTS

Identity (Whether Wife, Child,| _
Certiﬁc?;.e other Relative or Name (in full) ADDRESS ( AhMOU’;:"m)
No. Friend e

' /zg#%/@ i il of L L raslt | &y

| S0 I 4

Total Allotment, §

- = E&gﬂ'o
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.







#4346, Cpl.Geo.¥owlow,
Trinity sast.

Dear oir:
Encl:sed please £ind Discharge §arﬁtln‘h

hi 3643,
Yours truly,

Capt.g
officer i/c Kecords.




Deﬁnhﬂhutlm Form 2

The

I. Noé‘:?q '.5 .Rank..

Intended place of residence. ... . % el . _64—# .......................... A S R

3. The above named man is discharged in consequence of

DEMOBILIZATION

.......................... Eb b]cforWarsc‘rvmg 53": '!{-_V

accordance with Regulations. 2

Place, ST. JOHN'S -

Date JUL 1 0 ]9]9 .....................

""""fcsn;;;;,;aaag s o d SR
he Royal Newfounglland Regiment

CERTIFICATE TO BE SIGNED

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 cofnection.

Place, ST. JOHN'S

BY SOLDIER ON DISCHARGE

Signature of witness

CIVILIAN RE-ESTABLISHMENT éE{TIFfCATE TO BE SIGNED BY SOLDIER

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

Place, ST. JOHN'S

D O T e et e 4 e atal a0 w0 acn B law i m e

7. Enlisted for service

Discharged from service.. oo e 7" ‘, 9 1

.......... Plus 14 days

No. of days on Military

Service. . ’5‘-59 A

APPROVAL OF DISCHARGE

8. The discharge of the above mentioned soldier is hereby approved to be confirmad by the Officer ilc Records,
The Royal Newfoundland Regiment, twenty-eight days from date. z % :

Place, ST. JOHN'S l-

Date ... ‘IUL % 1.g.1.q .................

Officer Comma.ndmg ischarge De
The Royal Newfoundland Reg'lment

()
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Demobilization Form 1
l The Ropal Netwfourdland Regiment
g Class for Demobil- Report of Demobilization
| ization:— Travelling Board, held on soldier for
discharge.
3

(a) Immediate disCharge ......ocooeeieennnreneneees .

(b) L =4 AR

Recommended for:— {

Q.C. Discharge Depot.

s

Senior Medical OFicer

Members of Board




e — - e L Rl - TP TN — i T T

£
. Demobilisation Form 3
E
7 DEMOBILIZATI?N’:&F%_ /;y i
. oo g //‘—’t%*’“d Ze3A P |
Date of Enlistment. / é\ - ST GO Add '
Occupauw G IR ewva e s Classification for Dlscharge
' Recommendation S.M.B. ...vvvviniiinininiinininnnns Disability Rating ............ -.e ................ gasvees
I Passed to Demobilization Officer with following documents:—
NF. Pj36....[....|[B 268....... e 5 o o PR o TR re T (R Lol !
B 178....... ceel||W B4, ..., rens||B 12800 esens «s-.(Board 1st....|.... Lo T jz ............
B 1788...... A. .| s00a...... /..51915 ...... / do Badooilaveall  fBaaaad ) P | D oy b
B179....... «v..jD 400B...... v.o.Form L...... el ae cmduesalaial e e PITEDN e
B 1788...... [—-04000 ...... +ess ||[Form K..... veewl do 4th....|l.... N, P TN |
B 179b...... B 103....... 0 ROy [CFCR) | APPSR W Weswaaleiiill e s
B 179%¢c...... B 120....... MABiicvenvalvanallonesseninnssfonns|lsaasainansosslaannl|ssniordenans
E | . e Tj’ ﬂzuf(z“' .......
i Date....... 8.5 / .// 9 ...... 0, C Dlsl:harg Depot
[ j PARTICULARS FOR DEMOBILIZATION
i
i 1. Civil Re-Establishment. i
BRI vovi o e s o in a position to resume civilian occupation. '. ) \
i fcj é"'f A \’M*’r £
; |
Particulars passed to Vocational Officer for information and action. . {d
. 3 b
[Datelc. 0.0, Callely e dlen iy Bttt ) s MR B2 e e A
3. Clothing. !
Certxﬁed that Clothing Regulations have bee complied with:— :
i (). Clething. Allowanes pay_abl#
: "‘\m (b) Llathing=Swppied ......................
| Date. e e L Qilc. Reclothing. . . | =

s —




nion. B aie Jdides s Lot iicoma S ol s gl T e s e b L Ak et T T q

- o ".'..=... s 2 |
3. Transportatiori and Release Certificate. 7{) 2 2 8’ |
The above named has heen provided with Travellmg Warrant No.7. ... %« %0 1., to his home
. a — s
\I atffe Mol i S Sttt and Release Certificate No. . .=
i
y s
Date .. .00k - j 0 ...... 4 ._ ( .........

4. Pay and Allovmnces

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

N.F. Plss........ﬂB 268.......]..-- lB b 5 2 ( N.F. Med....|....

B 178....0.. cap o ||W 3494, ... ). .||B 122....... ..y.||Board 1st....[....

B 178a...... /_DA!OO.& ...... / B 1915....:. / do 2nd....[....

22V [ & T D 400B......|.... (Form L...... senef| A0 Brd..eufenne

B 17%...... /.JDM}I}C .......... Form K..... sses|| do 4th....|.... e O P, vl saciaianaee
B 179b...... B103. . ewsefsans MBS sl m by o aa i A ] 0N | P

B 178c...... |10 B | P ot ¢ ST C o | (R Y | S LA, LR | SRR AN E G

Demobilization Officer.

APPROVED.
" Documents as above forwarded to:—

\ Officer ilc Records.
Board of Pension Commissioners.

with following additional documents.

Eligible for War Sorvice Gratutty

| I JUL241919 . KYZ (jv

D ate T T

3 8 £ el - : RS
* Received the above noted documentsfrom O. C. Discharge Depot.




v

C. R, C. Form B.
zﬁ-lo-islsct’ﬁ_ FERE i

4 I HEREBY CERTIFY that I have had, an interview with the Vocational
5' 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-
3 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
: follews: '

%_ To resume former Occuypation,

 Signature of Man.

Reg. No., l{; CPRY == e e




Christian Nane__:

County

SPECIAL RESERVE. e!_!!QULAR ARMY.
R S A= bo 101% Sl day of W
g. Q( l ' . .I‘. )

| Delared Age ... ... o e 2% yeam ¢ dags

Trade or Oceapation .... ‘l""""UU

Height 2 = A Y feet N
Weight 1% Ibs.

Chest  ( Girth when fully expanded. ... 347 inchea

Mensure-
ment ZRnnxe of Expansion. . J inches

Physical Development....  ....

Am ...
Number....

Vaecination Marks i

When Vaccinated

Vision

(a) Muarks indicating cengenital peculi-
arities or previous dizease

oR

|

L

I
by Slight defecta but not “gifficient o4 |™
cause rejecti RN

Approved by (Signature)

(Rank)




S I

!?‘l'ﬁ:s-- Jf.‘.’j.,‘vﬂ"-&:l

g D 3

has beaw & v o Droesl

B

ddedival caulegory.

Table IV.—SERVICE TABLE.

3 X Date of Date of . bawol | Date of
Btation or Troopship Arrival or Departure or Station or Troopship | Arrival or Departure or
Embarkation | Disembarkation Embnrkation | Disembarkation




Descriptive Return of a Soldier Discharged on Account
of Disability
INSTRUCTIONS—This form is to be eomp!eted in the case of 'every discharged sdldier whose claim to
pension, on account of disability, is to be submitted for the consideration of the Peneions and Disabilities
Board. ; £
This section should be completed in the Hospital at which a man 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 exnmininq‘it, a8, 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 subseguent to the date of admission to pension should be noted in
red ink.

Name in full ‘ﬁmfé‘ %ﬂ/_g’
Regiment from which discharged ﬁn!’al ,{Btﬁlﬁlﬂlﬁllﬂﬂb &
Regimental number (_'{_, Y Y i

Intended sddrmW"" W

Height on discharge e Feet

Color of hair on discharge M

Complexion %g%
Color of eyes / /ﬁ
Deseriptive Marks W

Figute on discharge

Christian name of Father M
Christian name of Mother @7’,‘/

Wife's maiden name in full ——m —

PRSIV

——

Date and place of marriage

Christian names of children

Place and date of soldier’s birth W Zm/ 2H—F - %.iq '*/J"ﬁ‘ &+ ,

Nature and locality of civil employment required

I declare that I am the soldier referred to above and that all the particulars contained in the above j

statement are, to the best of my knowledge, correct
(Soldier’s signature in full) /e W .
(Rank :

1l
Station ST. JOHN'S: D =2=r G
I certify that the above named goldier igned the ing declaration in my presence, and that the above
description and details are, to the best of my knowledge correct. &

v 3
Medical Officer ilc Hospital. 3
Unit, or Command Depot. s
ORDERLY ROGH : BIUA

Date

DEPOT

5 ;
)
}"-ﬂ'n", Nagton otV




e

e

Army Form B. 1794

Nore.—This Form is only to be forwarded to the Ministry of Pensions in cases of discharge under para, 392 (xvi. or xvia.), King's
dbmd%ﬂmmﬂumﬁ%(ﬂ]. King's Regulations, when the soldier has suffered impairment
in since his entry into ilitary service, or in cases of transfer to Class P., or P. (T), of the Reserve.
Tn cases of soldiers not discharged or transferred to the Reserve as above, but who are qualified by length of
service to consideration for a Service Pension this Form is to be sent to the Secretary, Royal Hospital, Chelsea, S‘\i:i 3.

'Medical Report q}n-a Soldier Boarded Prior to Discharge or

Transfer to Class W., W. (T), P., ar P.(T), of the Reserve.
1. Unitand Corp&@“’é'gz Lot Condy meer'rmdé'} .

or Occupation

2. Regtl. No.. #3440\ 3, Rank...: <9 228z ==f - Ta. If Ahr:: so!;ilie;-h c‘];]imshpre\rious service in
: y, he should state—
4, Name %‘fg—‘-‘/ ................. (@) Former Regts. or Corps ;
(Surname) : 5 with Regtl. Nos.

5. Age last birthday... 2 / 2
6. Posted fordutyon.............0 Bb.oviaiiniaiaianis .

in category (or grade)............
8. If the disability is an injury was it caused

(a) in action (B) on field service

(¢) on duty .(d) off duty? (6) Date of Discharge ;

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

(@) When

c =, (@) Particulars of Pension or Gratuity
(8) Where (if any)
() Opinion of Court

Nore.—The foregoing particulars 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. 2

Statement of Case.

——
Nm.—ﬂommhthohﬂowi:;ganqﬂnmm to be filled in by the Medical Officer in charge of the case. In answering
them he will take care to confine himself usively to the medical aspect of the case and to such i ion as may be |

in the invalid’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 whioh invaliding is proposed to be stated hera.
(Other disabilities showld be reported upon in answer to question No. 19). If no disability enter ** nil."

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

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

~ >




£ 14. State whether the disabilities are (a) attributable to (b) aggravated by
" (i.) Service during the Iprqsent war W g AT e rrreeas s wessaaces Ry

(ii.) Previous active service. . i we TR e Sl e W e e
(ifi.) Climate in pre-warservice . .. .. .. ..c..ee... g T
(iv.) Ordinary military-service before the:war .. . ... P S5

. (v.) Serious negligence ‘or misconduct on tba}h L 1

man's part, . e Tl G e SRR Ao, ;

14 (a). If not due to any of these causes, to what |

specific condition do you attribute it ? ¢

| Ioshesesmer 35 WWhat is his present condition? - ; #{/G—ry%&_‘w 0%
| SR : (4 note should be made as to Weight in all cases 2 -
when it is likely fo afford evidence of the pro- :

gress of the disability.) ;

§
g3
i

'g.
i
Feigal

L
Y E E
IE

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

20. Do you recommend—
(.:;j Discharge as permanently unfit ?
(5) Change to United Kingdom ?
Note—(b) is only applicable to soldiers invalided at

Foreign Stations. WW 3 i

; s Inna 1 Off -ch. . of . i

, Tl G = :

Station %Mn e e e i
Date .. '}U/ & / ;

A 7 ........ e b : 1

. % Loss of teeth on or immediately after active service, should be attributed thereto, unless there is evidence that
3 3 it is due to some other caunse s £

TR




&.G. m‘“.
Trinity iast,TeBe

Dear Sir:e
Referxiyz to your appl.toé.tlon I. encloss cheque for
Seventy sollars (370.00), beinz amovnt of first payment due
you 01;1 acoourt of the war Service Gratuity,
Yours truly,

¢aptain & Paymaster.




T.FhEthOr in lsﬂd- oxr 0“\2‘1‘5‘025. s I.l s e a e

DEPARTIETT OF IiILITTA.

VAR SERVICE GRATUITY. 5
St.John's, Newfoundland,
Declaration re.uired of Officers and men of the Royel llcvIoundlond
Beginent,whﬁ clains Uar_scrvice Grotuity under Order-in-Council
dated Jonucry 28th.1919.

A ‘corplete reply rust be ziven to cvery question in this Deelarction
There rust bec no blenks eond no dckhes,If eny questions cré not
evpliceble, the words "LOT APPLICLBLE" rust be written out.

On cor:pletion this Declaoration ¥s o be rcturncd to THZ OFFICIR I/C
R3ICORDS,PLY & RDGORD OPFICZ,S5T.J0HI'S. .

Chelistion NEIiCescssee .............B;S‘tl!"a‘lrl_'.‘;‘nn.---..u-............

B.RF.Illiu CRCREE B R ll.lJll .-...;-'....a-‘E-HCGT-]..EO.....ﬂ,‘?-‘-‘i‘-é. LR 'Y
&,Address in full to, wkich future poyrents of grotuity orc to be
forwnrde:l..........%.....Eﬂ..Q’...i...............-........
6,Date of enlistrent in the Reginant.... ;.e‘. e ML . g. ven
7.lcpe of dependent,if ony,te whor Scpeorction [Lllowanec is being
issucd,or wos boing issucd,iimedictely prior te your dischorac......
8,Rclcotionship of such depcndents. .'.’.'./:. aTAle 4 T T s s e e
9.481ress in full of such acpcndcnts..(./.ﬂ. S nte sat avalataceia ael Waluza s T 0 zn 0
10.Is scid depondent,now,or wos scid dependent oty tire in receiptl
of Scocrotion Allovence on ceccount of onother soldicr?t‘:'::-:_.’.- '
11,Vere you on netive scrviece only in Lfld,I. =so,zive datces amd
porbiculars Of SUCh SEXVICCeensevtevrassscscncsdvrrancssrsersannsancy

P R T T T e L B IR R e R R RS R R IS I

12,3ive totsl lensth of time viich

u scrved on retive scrvice,

SF s s B EE T e BEE e

: e : k,
P M e sl s ERS I Acass s AbaERs .ou--nc»c.-qc-lb-o.--'olpz_--.c--t-o-&vill"*




T

— T e

)

=2=

13,Have you'had.' nore then onc cnlistment? If so,give particulars
of discherge ond re-cnlistncnts,cnd under whet xopimentol nunbers.

pe e b asTeserets gass s saaE s A B en A

'l...'....llao-.l..cll--..u.-ll.Il.c-.tlo-llltonl't.il.".'.'."".“'

14.Have you clrecady rcrcj.-rm_t eny poyrent of Bedt Digehorpge pay or
Yar Scrvice Grotuitye If so,stote mmount you end your dcpendents
hove olreody received end by vhom p_.:l.t..."jr./.
R e e o o e S AR S A e R U e
-n--.-.-a.a-quoo--..a.--nnoo'q.--tc-no-p
15.Have you‘bccn issacd with a'.‘.‘ar‘S’-"frvicc BTG Pansesnsnisnonnones
16,Hove you,during the present wex,scrved in the In perid PorcesSes.
17.irc you entitled to rececive,or hove you rceeived any Gi:tuity
inlthc noture of Pest Discharge Pcy fron the I pericl Forces? If
so,strte arount reccived,or to vhich you ore ntitlcde.eTonnonnons

..Ocll..ntinolill'|ll'|'lllt.litliioll.lu.--...to-..-n-u--.----lclt

18,Dil youw rcvert Ovcrscas to o ronk lower than thec substoative
s - -‘-'-‘—F.—
renk held by you on your crrivel din EnTloldfecccssscsiienaneionons

(b) If sc,was saeh reversion in cunsequence of Yisconduct or

iﬁtfficiﬁnca'?.--.-....--.....\:...-....-...-...... A R SRR R B R

.19.4irc you now serving an the Rezte?...70...101 1ot Tive?- {:.) totle

L EChrT TR asssnanannsbeen

of &ischergc.M .Q.f'!"/f.g:r;‘b) Reeson fox

W FE A B EL B LA RS AT T s EsANTETASE LI EYE L NN b

s sssenns reesianaer

.-a.-o--.-.-ln--..a--|cl--.-....---q.'-.-.u-ou..a..-..--ct--v.incl-t

20,Did you ot ony tine scrve ot the front in oa actunl thcotre ol

ars of plrecs,mnd detes of such scrvicca.s..

la.l!.lI"lgll-cconuolloo!!ll.."'!-l'llfl"‘-

.-..-...--.-..-...-.c-o-.ap.o--o-o..---.--ig..;-a-cnuoto-l--01¢--l-

Vier? If so give parti

A R E R BB E RN R R e e

21.(2) Lrc you receiving trectrent fron the Tivil Re-Istoblishrat

il (B) IZ sc arge you in receipt of full poy on?  allovences fror

L—

THOt OO i b5 ¢ v s as ais as e sass s asossensnsssesstssnssnniossasesannengs

fnd I :~ke this soleun decloration,conscientiously belicving it to
be truc,cnd knoving thet it is of the some foree ond cffeet os if
nc.de under 0oth, . . T

it

S

i e




Plzcc of Residencc:
Deeloxcd before ne at: ﬁ
This h df,‘.y of s :
Simature of Bsrrister of the : / o
Suyrciic court,Sti‘,_:ondiagEe:.’ s
of the -

trate,lotery Fuilic,Husdice -
Zecee,or Cormissioner of affidsvits. . ;

POST DISCHARGE PAY,.

- Dz te paid Peid Peid : ng %er‘gice lict anmount
. Soldier. Deperdont, ratuily. dve

Eo 0208084 800 RBaP8sstes siesrondessreastss asearss st tssinssiesincesnas

CUTI
¥
-
T

I.ol!.qtil.l-.l-l.vl--liui-.-:ao-nltl-‘.-iI!u.lllnlll!-lou'qllil- 1
-cotonn.-lnlo:--n--.cu--.‘;.i- LU LR R A L I I B AR AT A ]

Certidied coiiciin Fagyaiaies :

|

“

¥ i !
H |

1 1
. 1

|

|

; ! ]

o

P
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1sT. NEWFOUNDLAND REGIMENT

ALLOTMENTS :
o) ( 2 o - 20 .;Za—w-—éw- , Regl. No... £ 34
hereby agree, until further ddtification by me, and sy similar official form to make an Allotment of

<. Cents, per diem, from my Pay,
~r Wersons, such payment to be made on proof
of identity of, ‘and production of the relative Identity Certificates by the Person *2 Persons
concerned, viz. :

Allotment begms(,jzfﬂ_'zadéwéaf ........ 4/& ................... E

2 PR
Identity |Whether Wife, Child,| . y AMOUNT
ce,gim‘e oxkerFRemI:Eve or Naue (in full) ADDRESS {each person)

S 749 Fn il LMo Aiire R Hes P?"f““ 6o

: ' o

Total Allotment, § § o

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.

Sig.) %/7!?/%’

Officer Commanding

cs,,/?m;,e{ /%

PR

I PR




i oa e bl e

B R TR WY

1sT. NEWFOUNDLAND REGIMENT

' ALLOTMENTS
I, évéap vizn—w—"'e'n«"‘ » Regl. No... 7. 244~

hereby agree, until further pétification by me, and snnilar official form to make an Allotment of

P N Dollars and . Cents, per diem, from my Pay,
to, and for the benefit of the undermentioned Person “2 , such payment to be made on proof
of identity of, and production of the relative Identity Certificates by the Person = Persons

concerned, viz. : ;
Allotment begins..._¢ Vs oo /ot Y

Identity |Whether Wife, Child, ; oY :.

Certﬁ?:xte otherFEcieJ:gvenr NAME (in full) ADDRESS (m" p':':m) }
T - ’ 7 W A = L

s Lv-L;._e,_,/¢ / ;

[V q

1

='!

i

3

{

P

|

Total Allotment, § ] 6 o i

lOTE—This form must be completed by the Officer Commanding Company, signed by the Volunteer, counter-
signadbytlu Onlmcqmndtngcumpmymhmdodwmmmm“uthodtytomhm
. Tequired payments on application.




Squadron, Troop, Battery and Company Conduct Sheet.

Rpglmnnt of Eﬂsﬂr” jlﬂmmhm:umj ignature of 0. . Company__#3

. Enlistment

A /«-—--;—'r-r_-( .{f._“‘_f f-‘,‘/ £ -Fork
Ploce and I'nte

ul Enlistment "' ‘.‘;“{—-— L s,

Goodl Conduct Badges, Serviee pay or praflelency pay ]
| Ageon 2% yeam b montts ‘{l.lln.lh,

. (?;/f’ffr//)n—mé - ¥

i Fluce ol Birtl
po with Col n}f’!{sul‘. rw!;l:' [

with Ieserve years,

| | pate
Kamen of "

Onwes
llm | OFFENCE ‘ Witnesses } Punlehment awanled '}.; Hy whom awanded REMARKS

wm

| | | _ :. =

| ]
ﬂéﬂm‘w%& /dézﬂ%w’:. 7 89

Army Form B. 121.




——

s L -l e e

Date of Enhstmmt‘ o /é A= D

Occupauon g ke buaed Chssxﬁuuon for Dlschnrge
Recommendation S.M.B. ............................. Disability Rating ..........cconvennnrnnnn. e
Passed to Demobilization Officer with following documents:—
i &
N.F. P[36....|....[B 268....... sooefimant. s e /. INF. Med....|....[DF.
B LT onnss wene||W 3494...... «ees||B 122....... eesof|Board 1st. ...
B 178a...... ./.'_.Dioo.a ...... ./..31915 ...... / do 2md....f....)] "
B 179....... ... D 400B...... eew.lFormL...... ceodli do Brd...lllllfl o
B 179%a...... ./ D 4000...... . ||Form K..... eenel| do dth.seefene. ¥
B 179b...... «||B 103....... MB 2...c00us]osnafleessnaiacanaa A
B 17%...... BE1807 oo Ly T T R (e o L | PSR e (ST

% s Fial LN I e i e e s e !
Datez."..... g’ - }//C,; £ O. C. DischargelDepot.

PARTICULARS FOR DEMOBILIZATION

1. Civil Re-Establishment.

T in a position to resume civilian mmpaﬁo;g f Mﬁuj—

Partlculars passed to Vocatlona.l Oﬂ'icer for mformahon and action.
e e §
P & SE P SR B LT

: s b & R R '.‘,.’1
L T T A A P e I PRt L F PP T SP T -
2. Clothing.

Certified that Clothing Regulations ha ? complmd with :—

(a) Clothing Allowance payablc
=7 (b) Clothing—Suppiied .............ccoviiiiininnn. R R e e gy &

1B * Date. . /.O ?‘ ‘ O ile. Re-clothing.

-




‘3.~ Transportatioiiand: Release Certificate.
“I'he above named has been provided with Tra.vellmg ‘Warrant No.ap q{ 3 8’ 3 .to his home

o Lt
at/ A'mh’ém and Release Certificate'No. 3 217

4. Pay and Allowances.

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

-~

: ks - /1
Date ....... /* ............ 17 ........... gt A rREEeRAS j ’].Z')'e'p'c;t. P’atrﬁ ter S (bl
Discharge approved for...... Yaromen ; ...... /z{i ..... ? ..... / 7 ......... P R e g —_— i

Forwarded with following documents to O.C Discharge Depot.

N.F. P36....[.... Ixr. mea....|....loF 1...... / ................
B 178....... Board 1st....[....| “ 2...... ) A
r g, < f— 3
B 178a.... do 2Z2md..i.|.... SO_’f am.
BT e sien r do 3Brd....|.... LSl R £ L S s
B 17%.... ‘ dor dth saliesdll " Beeeana SRR | e —
B lT0b....coifoein B 108 setanifowid [MBE. vucviiifasnaflssvissaaais e e A [
B 17%...... 1= B L | | L | s HEE DTy | T [
! z i /-' b g
M A /ﬂ‘?"/7 ......... ML el i OO B e b e T s 7 o R A
Demob:hzatmn Ofﬁcer
APPROVED. &
. Documents as above forwarded to:—
Officer i|c Records.
Board of Pension Commissioners.
*with following additional documents.
H'n’i%?-* Loy WY o U it oy e v b
- ):,6&':'&. BAL VL kgt ;
i Lo
L sesnsnusaas R s, T 8 R i e
0. C. Dischifrge Depnt.
' Received the above noted documents from O C. Discharge Depot
' Date %""‘-7.3{/7 ..................... LS L
ey

U




Address, :

Allottea i

Date of Allotment.. v ivioeeriiainsiiinnes Returned from O ergeas. . 28 L et ')L? ......... |

Returhed on 8§ 9@&"‘4’_“ ..... (‘nuse




] ]nmud-

& Reservd
=mﬂuhmﬁﬂmﬂmfmn$«ﬂw?&mﬁm Formintobemtwm
,J.[L‘*F-u 1sw—m' 1L L.rr':.

ical Report on a Soldier Boarded Prior. ﬁarge or |
ansfer to Class W., W. (T), Bu orqu ('F};of the Reserve. !

.'Il 41T
.Umtandcms:ﬁﬂy&f...

7 e,

; .iRegtl.Nb.(k&.Q%J‘ 8. Rank...57.. ............. 7a. Ifthssoldmch.lmsprew?usscrmcm
WKW’H&'W&W

i R
4 Nome . JATORn SRR
8. Posted fordutyon.............. Bl s rn s a ey :
in category (or grade)......... St e -Ma...,i;
8. If the disability isan injury was it caused
(a) in action (5) on field service
(c) on duty (d) off duty? savie s ot a5 e Merm
@ Causé 6?D1sa&aﬂge
9. If a Court of Inquiry was held on an injury state :— . s el aelaasgeen
(ﬂ) When L e (Ve
E : (¢) Opinion of Court ’
Norte.—The foregoing partical to be filled in dAFB 179 tement tluuuldhr the soldi
| Tt ke S o o
FTETLILE =T § 1Y ]
lt : : Siahmonl of Cass, i ey <113
[ Nore.—The to the followi ti tbbeﬁndhby&emmﬁﬁf ge of the case, In answerin
them he will take care to confine himself exclum.-elyub the'medical aspect:of thercase and to such: tion a8 may be record
£ hmmvaudummnqrmdmediuldmmmta He will also carefully distinguish and and clearly state'when cases are due to venereal

10. If brought forward for invaliding, disability in respeot of which invaliding is proposed to be stated hera.
(Other disabilities showld be reporied upon in answer o question No. 19) 1f no disability enter * nil.”

|
11. Date of origin of disability. ‘?z(.? ~—f et
© 12. Place of origin of disability. fo 7

3 13. Gwe concisely the essential facts of the e‘zl- Vi 254 iR g {
3 thedasah]itymsniaraslt:srecordedmthehl ml SEBITATS
turySheetbeanugonthecaseandmothe:

i : mleva.ntolﬁualdocuments._ el




i

14. State whether the disabilities are
(i) Service during the present war .. ..
- (ii.) Previous active service. . e &
(iii.) Climate in pre-war service e
(iv.) Ordinary military service before thewa.r A
(v.) Serious negbgence or misconduct on the}
311.

14 (a). If not due any of these causes, to what
peuﬁc cnnd:lmn do you attribute it ?

¥
B
i

15, What is his present condition ?
(A note should be made as to Weight in all cases
when it is likely to afford evidence of the pro- -*
gress of the disabilsty.)

i1

f

p
14

;

i

412

E

i
A

1
i

i
i

16. 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 parhcu.la.ts of any other disabilities existing, but
not in themselves sufficient to cause mval?dmg
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 ?
No:o——(b] is only applicable to soldiers in
Foreign Stations.

mﬁﬁ)w%

sasssaBpLEsBEEERE R

-Station .

Date . ‘f/&‘ Lz

Guptieee

Medu:al Officer in

iteethmornnmndmhlynftumva service, should be attributed thereto, unless thers is evidence that

atmduhomeother




