FIRST NEWFOUNDLAND RECIMENT.

ATTESTATION OF
£

No / : PP pid i geapr COTps :
Questlons to be put to the Recrult/bg re Enhst f
1. What iS yOUT NAME ? ercaser tereriens nssssras cossnsans sonmnnins 1 '?4.!;{./.1.:4....... llrend L hA . 4 e
: : 2 e ..-1.“r_,¢.:.f,.4.‘...;.‘....,..,
2. What is your full Address?.‘.................... { : ’Z /y 4]’ -
3, Are you a British Subject? ...cociviiiiiiiniiiiniiiie.. 3. /f/ﬂ:“’
4, What is yOUT AZE ?.ceeerrernsrirreesrmnninsonninrises crveeesss Anrly 4
5, What is your Tr1ade or Calling #...... ..ocoeiviiiees eeerine 5
6. Are you Married ?..ccee ureesnsesintineeireasininas senieine 6.
7. Have you ever served in any Branch of His Majesty’s} o T :‘ e e e
Forces, naval or military, if so,* which? - of]
8. Are you willing to be vaccinated or re-vaccinated ? e e R
9. Are you willing to be enlisted for General Service ? S A e Gt e
10. Did you receive a Notice, and do you understand 1ts} To s {Name s e B
meaning, and who gave it to you?...

(?orps /i/ﬁ ..........

11. Are you willing to serve upon the counditions as embodied in the roll of service } 11 i
to be signed by you if you are accepted?............ e S

/#L <
[ ./') oot /r'/ ﬁf/ forAd S»:d‘x £ Lr’)/ do solemnly declare that the above answers

made by me fo the above questions are true, and that I am wxllmv to fulfil the engagements made.

% 5
y ; f B oy SIGNATURE OF RECRUIT.
= ’,-‘/_ At /fi: Signature of Witness.
o 7
c;’,?’ OATH TO BE TA’E_EN BY RECRUIT ON ATTESTATION.
/‘7 o 5 5
g nd T A A o do make oath, that I will be faithful and

b’m’ egmnce to His Majesty King (.eorge the Fifth, His Heirs and Successors, and that wlll as in duty bound, honestly
and fanhfull defend His Majesty, His Heirs and Succesaors, in Person, Crown and Dignity against all enemies, accordmg 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 questions he would be

liable to be punished as provided in the Army Act
The above questions were then read to the Rccrult in my presence.

I have taken care that he understands each question, and that his answer to each ques| oi has ﬁl%ly entered 7?1:1%
and the said Recru’i,} 5 made and SWd the ecl anon d taken the oath })_sfore me at L
L

191
Srynuture of the Attesting Officer. / /“—n “j 6?/7 e ‘-?.

on this “} = day of

t Ctrh_ﬂcute of Approving Oﬂcsv/
I certify that this Attestation of the above-named Recruit is correct, and properly filled up, and tb‘ﬂfne required forms appear
to have been complied with. Iaccordingly approve, and appoint him to the :
1f enlisted by special authority, such will be attached to the original attestation.

Date 191
PT\ : s L puety 3 Approving Officer.
R

t The signature of the Ap’g)rovm Officer is to be affixed in the presence of the Recruit.
t Here insert the “ Corps” for which the Recruit has been enlisted.

(Name,

# If so, the Recruit is to be asked the pamcula.rs of his formerbservtce, and to produce, if Pi(;“i?el;' ihiz; Cert:ﬁcate of Dls-

cbarge and Certificate of Character,” which should be xr d to conspi nk, as follows, viz.—
listed in the (Regiment) - on the (Date)

RS

N

PR DA

i




years months.

Girth when fully expanded inches.
- Chest measurement
- Range of expansion____ ___inches,

Distinctive marks vl

/ TE 3
INFORMATON SUPPLI BY REC ; .

Name and Address of next of kin,

| Rélationship

Particulars as to Marriage.

(a) Christian and Surname of Woman to whom married, and whether spinster or widow. (b) Place and date of marnage.
(c) Present address. (d) Initials of Officer verifying entry.

(a) (b) (¢) (@)
S E
el ,
S
Particulars as to Children.
Christian Names. [ Date and Place of Birth.

4-—-—”“

e o

STATEMENT OF THE SERVICES.

]seravd'lele not ;1- Servicctluﬁle- si
= 2 lowed to reckonjl serve not allow-| ignature of Officers
Corps in |Rgt. or| Promotions, Reductions, Army for fixing the [ ed toreckon t gn
which served| Depot Casualties, &. | Rank. Dates | rafc of pension jwards . C. Pay]  Certifying correctness
years | days || years | days
Service towards limited engagement reckons from
Joined at on
Oyl i yal Vat —_— e
V4l ) ] SR A
Aokl 7 _ﬁ B A
_ﬁ; Gt s " v el
VU A, | SO e B ot
v 7 VAN L] BT
e e U |
p————— \ —_— B
Total Service forfeited as above ¥

years. days

TRt Betyice En to (date of di.




Recruiting Form 81915 .

o
No Name
Questions to be put to the Recruit be
1. What i your Name ? ..ccees coereeesorenanes concnees coomecane Toiies e sghsetsens s s
i Doy favias .‘.‘.:;;.....
2. What is your full Address?...coeveriinineniians enens Sone S el :
3. Are you a British Subject? .ecooveeeremmnninnsiiinneionenes seplTneas v EC R R

. What is your Age ?...ceevieeesrreeree sosnt coneiinneees snnnians .1Ygags.:.,;;:¢';.........Months.

[ Aré you MATTied Pivcssy cithiicsidsiiinenss dodsonnsonaatitasonons

eseesegitesasasesesaresisssetetsestnertusan nrnas tenens ines

3
4 # ,
5. What is your Trade or Calling £.ceet cviiieniiiines uvsnnne b
6 (e
7

. Have you ever served in any Branch of His Majesty's - ¥
Forces, naval or military, if so,* which? e

=

. Are you willing to be vaccinated or re-vaccinated ? B. seveusdietaceeseerancanoeissunne saeraresussnasetann sasasens
9. Are you willing to be enlisted for General Service ? A S AR e e

10. Did you receive a Notice, and do you understand its 10 NamMe . .civiassianissenivosanssiiasnsans
meaning, and who gave it to you?. .. N e

11, Are you willing to serve upon the couditions as embodied in the roll of service 11 g
to be sngm}d by you if you are accepted?... 5 idtrlatiine bl i

e R S

I do solemnly declare that the above answers
made by me to the above questions are true, and that I am willing to fulfil the engagements made.

SIGNATURE OF RECRUIT.

Signature of Witness.

Z

OATH TO BE TAKEN BY RECRUIT ON ATTESTATION.
/ ‘{}, b B e PRRSSERE o

2 L

I— - do make oath, that I will be faithful and
bear true al]egaance to His Ma]esly King George the Fifth, His Heirs and Successors, and that 1 will, as in duty bound, honestly
and faithfull g defend His Majesty, His Heirs and Successors, in Person, Crown and Dignity against all enemies, ECCOl'de 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 questions he would be
liable to be punished as provided in the Army Act

The above questions were then read to the Recrmt in g resence.

I have taken carejthat he understands each quesuon, and that his answer to each questi.on}:as heen duly eutered js;{ephg.d.-'m

2

and the said Re}n‘m has made and siﬁiedllg,ﬂeclamtm d taken the oath before me at L8, fr i ;
on this dayof___ "~ Yoo ‘lu-.*t .r / 5 L
! 43 '.,

Signature of the Attesting Officer. = T} - - /

t Cerlificate of Approving Officer.
I certify that this Attestation of the above-named Recruit is correct, and properly filled up, and that the required forms appear
to have been complied with. I accordingly approve, and appoint him to the :
1£ enlisted by special authority, such will be attached to the original attestation.

D!lt\e' 191

1Appmuuw Ofitcer.

Place. H
J

t The signature of the Ap) Rmv' g 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, the Recruit is to be asked the pzmcula.rs of his former service, and to produce, if pouible, his Certificate of Dis-

charge and Certificate of Character, which should be r to him P red ink, as follows, viz.—

(sz{g) 2 ; ! d i " the (Reg £). - - on the (Date)




b, P S i 77§ : T
5 S i v
- 3 4 : i L=
Apparent age ~ years. months *) Height feet - inches.
Girth when fully expande inches. ’
Chest measurement "
Range of expansion inches

Distinctive marks

INFORMATIO:)J_ SUPPLIED fBY,.REg?EJ]T._, g
SR S W B ATER I Ly 0 7

Name and Address of fiext of kin s

| Relationship

Particulars as to Marriage.

(a) Christian and Surname of Woman to whom married, and whether spinster or widow. (b) Place and date of marriage.
(c) Present address. (d) Initials of Officer verifying entry. 7

(a) (o) (c) ]

o -

L e

Particulars as to Children.

Christian Names. = [ % Date and Place of Birth.

— oL

STATEMENT OF THE SERVICES.

Service not al- | Service in Re-

. . s lowed to reckonfl serve not allow- i
Corps in |Rgt. or| Promotions, Reductions, Army Dates for fixing the | ed to reckon fo- Cse‘g;‘f“i';'e of Oﬁtgm
which served| Depot Casualties, &c. Rank. rate of pension fwards G. C. Pay] ying correctness

of entries

years | days | years | days

/IO~

Service t%nt reckons from A/
. Joined =/ 781

7z A B . Z z )
it ey 2 va = ‘5
oél.««»»é’a.—,zy B 7 et RErels 7/—7 [%‘ 4
% A~ /n’ 7z Ul> |z—ror7 S
S i I
o /
A S z
PN AL e Al
17
—_— \_ Gt
. 0 ||
Total Service forfeited as above &
Total Service t d t to 9- o ""7 (date of ai ). 7z years, ) days :

” ” »  Pension » C " ) : n

EEE




- for ;herqtrnglsga'Nq;qber. :

This spacetobﬂl;'itbhnk

(When forwarded for confirmation the documgnt/g;nameﬂ on page 4 she d‘hﬁ;‘o

: N“'-%L’Z/-~—< WR@LM' '

L

{The m}g&st&icuy with that on enlistmcn{:, .unless ;—nged subsequently by autixo;ity.)
- - .
(o5 : W Lf%«»ﬁ :

Battalion, Battery, Company, Depét, &c

(Ifattached to the Regular Establishment of the Special Reserve or Permanent Staff of the Territorial Force, &c., or to General
2 Staff of the Army, itshould be so stated.)

Date of discharge Lt = /e ‘4/ 7

Place of discharge

Lo |/
Description at the time of discharge.
—_——

Age‘#&yem‘s“ M,_z/“'_,months : : Descriptive marks.
Height /- 55 0 o 000 :

? ____inches

Chest girth when fully expanded ins,

measure- ] ]
range of

ment
Complexion

1.

_ins.

Eyes_
Hair.

Trade g4 4P tun

_ anv
Intended place of 4’)‘1’7[4]}7
/ [4

residence

(To be given as fullyilccer
as practicable) ~ |

(The measurements and description should be carefully taken on the day the man leaves his unit, butin the case of men
sent home from abroad for discharge, the age and intended Pplace of resid should be left b 1 » filled in by the Officer
who confirms the discharge at home.) ¢

2. The above-named man is discharged in consequence of

: W_(_T;e‘;us:o—filaa;gemust;be worded as prescrib;d in the King’s Igg;a— &;;shand be identical with that on the
discharge certificate. If discharged by superior authorit; , the No. and date of the letter to be quoted.)

8. Military character :—

4. Character awarded in accordance with King’s Regulations :—

To be filled in on the soldier quitting the Colours.

rtified that the above is an accurate copy of the character given b me .on Army Form B. 2067* and that Army Form
e bs D. 489 was awar?{led in I}:’his case, 7 ; : :

S L
' % 39 ! . : S ~Initials of Commanding Officer.
. i % 2, ; 2 oy -




5. He is in possession of the following number of G.C. badges (if the man!
is a N.C.O. and enlisted prior to 1st July, 1881, the number he would
have been entitled to had he not been promoted should be stated). ”

Is it probable that he will be entitled to ér}othet good conduct badge
before the confirmation of these proceedings ?

Classification for service, or proficiency pay ... o ... Class

6. Campaigns, Medals and
Decorations

-Certificate of eAUCAION wuvvvresersiseneeeesmisirsniinsmssssnennnissstinnens

7. His accounts are correctly balanced, and I have impartially inquired into all matters brought before me
in accordance with Regulations.

(Place) S R S R e R e e s s D
(Date) _ Commanding ___________ Batin. = Regiment,
8. Certificate to be signed by the soldicr on discharge.

I hereby acknowledge that I have received all my pay and allowances (including clothing allowance), and all
just demands up to the present date, subject to the reservations of the claims noted on the 3rd page.

(Place) é& %” - ‘ﬁex&-»—a) . (Signature of Soldier.)
(Date) . 7/{/ 7 2 \%‘02577’1 MW”; (Signature of Witness.)

4
(Whena soldi2§1hsent through illness or any other cause, and itis not desirable to forward these proceedings to him for signature, a
manuscript copy $hould be sent for the man to sign, and when returned should be attached here.)

9. Additional certificate in the case of a soldier wlho takes his discharge at his own request.

I hereby declare that T do of my own free will request to be discharged from His Majesty’s Service.

(Signature of Soldier.)

10. Statement of service.
Service towards engagement to (the dateto which therecord of service iscompleted) . years days.
Further service 5 » - (the date of confirmation of discharge) ... et R SR ee e
Total ... SURERRAC e e

11. Confirmation of discharge..
The discharge of the above-named man is hereby confirmed for (date)
(Place)

Stgnature. " T v e s s

(}ate)

_ Commanding officers (or the Paymaster, if at Netley) will issue to every discharged soldier whose claim to
pension, either on account of service or disability, is to be brought under the consideration of jthe Chelsea, Board,
a memoram_lum for his gmdanc_e on Army Form D. 401, and will at the same time transmit to the Secretary,
. Royal Hospital, Chelsea, a descriptive return of the man on Army Form D. 400. :




RESERVATIONS REFERRED TO AT PARA. 8.

(To be signed by the soldier. 'When there are none, it is to be so stated, and signed by the soldier."




)

Army Form B. 179.

_ Mecﬁcal bReport on an Invalid.

Station__ A
/4

' Date &j/a.—»l sh ey !
¢ 1
1. Unit.z/‘IM’NLW&"‘H&% 5. Age last birthday /S o
s sch. 1oL rars '
. bgimeial e (92— o (" T G4 py LD

3. Rank G’w»?«‘f_ s

8. Disability.
G A

Statement of Case.

4
Note.—The answers o the following questions are to be filled in by the Officer in medical
charge of the case. In amswering them he will corgfully discriminate between the man's unsupported

statements and evidence recorded in his military and medical docwments. He,
entirely due to venereal disease.

COPY SENT TO
0.C. Ha

9. Date of origin of disability, WZ“"‘ A ,’é-T-”dOHNG} Nﬁ,]ZD
)f;!rf ' HNN7 /)

A

10. Place of origin of disability. (P,M,&? T
s e

11. Give concisely the essential facts of the %ﬂm

history of the disability, noting entries

on the Medical History Sheet bearing & 9a.- ra/lé A e -

on the case. 5 ' Ly N il
ot < M whl e—‘"f"} e, o)

12, (@) Give your opinion as to the causation A
: of the disability. : :

(b) If you comsider it to bave bee ; - ;
auzed by Mg:lae ta;;“iw' climn-t:, P i . . )
or.\ .. e 3 u- 5 s oD : ) — b
plain  the ifio  conditions to e e b o Sl

hich you attribute it (See notes”

on page 8). _




18. Wl!nt'i:hi-premt condition P s Aat & ‘:"’J"" b .
Weight shou[d be given in all cases ;o Ar—rnriro H*/ZAM-'L e -7 7./@. :

when it 1s likely to afford evidence of
the'progrm of the dwa,bmty : a 9 ‘ L L ,H/,urw§_-

14. If - the dlsa,bdlty is an injury, was it
- caused

(a) In action ?
(b) On field service ?
(¢) On duty?

(@) Of duty? ; ) P A WM\/(,\ ¢A}/C\

15. Was a Court of Inquiry held on the ) ]
injury ? = |

il i b B i

If so—(a) When?
(5) Where?

(¢) Opinion?

16. Was an operation performed? If so,
what ?

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

18. In case of loss or dsoay of testh. Is the
loss of teeth the result of wounds,
injury or disease, directly® attributable
to active service ?

T A e i s

19. Do you recommend

(u) Discharge as permanenﬂy unfis, B“/"’V.‘\‘"ﬂ' e /M
or

P
.

(b) Change to England P b&f’/t

A Q’
Olﬂfe—r'm medical ch a.rgm

I have satisfied myself of the general accuracy Wﬂ ooncur therewith,
e g

Station L

ane of Hospital.
Date :

® Loss of eﬁ on, or immediately after, sctive service, should be attributed thereto, unless there is evidence that it is due to some
_ other cause. 2

+ Delete this word if 1o exceptions ars to be made,




. AmyTormB.17%.

Medical Report on an Tnvalid.

1. Unit ’-// Harodrrrdlond g
2. Regimental No. {7 11X %
pw

Snm, q

8. Rank

4. Name

Station &7/:.
Bate: /L‘ﬁu&b#& 1919

5. Ageh.atblrﬂlda.y ¢i ‘
on @ct ro# 1G5

5 s;ta,{“ %-fx-l
7. FormerTnde S'@LM,&TI

6. Enlisted {

8. bisabﬂigx.

Statement of Oase.

Note.—The answers to the following questions are to “be filld in by the Oﬁw tn  medical

charge of the case.

In an.mormg them he will corefully discriminate between  the man's unsupported

statements and evidence recorded in his military and medical documents. He will also carefully distinguish cases

entirely due to venereal disease.

9, Date of origin of ambuity./?o.,. 1416

10 Place of origin of disability. Q C.,-.,,Z.,(

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

12, (a) Give your opinion as to the causation
of the{lmbﬂlty

(b) If you consider it -to have been
caused by mﬁve mee, ehmate

or ordmary

speeiﬁe’ _conditions to
~which you attribute’ it (Ses nofes
w;rm 3).

E 5

s gl 28
el L LA

(et “atcv%x o Sttimed ot

78
mﬂﬂﬁlffé e 1—:«»-. Pl l«(

2wl L it
/ ’% s % Crmee mu mua:“z
fc‘u‘ Crnvalagee d' ‘Llf-tol a:t “m’(fadwd.

zﬁfé'ﬁ’%‘” o Lominsed 4y Komoakg S

Stan
o R e
% ‘“‘ : erpms-.u-»
Fevire, 2.




18. What is hi;j,m.;nt ot;nditio:;i’ : ffL Joat e o 349.: 9
R ey ’M?): B & L) o~ Ooyf He
150 ﬂh ’ﬂ'*m..t‘
‘ “"“"ﬂ bf{, M i wut

%wmz "72"“4"?/‘"’

14, If the disability is an injury, was it
caused

(a) In action ?
(b) On field service ?
(c) On duty?

© onas ot apfitiontc

15. Was a Court of Inquiry held on the
injury ?

If so—(a) When?
(®) Where?
(¢) Opinionf

16. Was an operation performed? If 8o,
what ?

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

18. In case of loss or decay of testh. Is the }( Ii W&M

loss of teeth the result of wounds,
injury or disease, directly® attributable
to active service ?

n

19. Do you recommend

(a) Discharge as permanently unfis, ’?
or mw
(b) Change to England P “« ‘1 *. ; Lk

_ Officer in medical cha;é: of case.
T have satisfied myself of the general accuracy of this report, and concur therewith,

eweeptt MW Puiek it o Anpitad |

Station
Officer in charge of Hospital.
Date
-mofuothon.orlmmoduhly after, mﬁvnl‘ﬂ*u.nhﬂdbenﬁﬂhnted thereto, nnls-th.mhwidmthtltladuahm
her cause.

+D5Mo‘1_.hi|wordi!nooxnepﬁmmkhbem' .

e Bl e e D




—  Opinion of tho Modical Board. "

~ Norms—(i) Clear and decisive answers to the following questions are to be carefully flled in by the Board, as,

. in the event-of the man being invalided, it is essential that the Commissioners of Chelsea Hospital should be in
possession of the most reliable information to enable them to decide upon the man’s claim to pension,
(ii.) Expregsions such as “ may,”  might,” * probably,” &., should be avoided. 7 :
(iii.) The rates of pension vary directly according to whether the disability is attributed to- (a) active service,
(b) climate, or (c) ordinary military service. Tt is therefore essential when migning the cause o!(the disability to
differentiate between them (see Articles 1162 and 1165, Pay Warrant, 1918). 2

o (iv.)$mm question 20 the Board should be careful to discriminate between disease resulting from '

diseass to which the soldier would have been equally liable in civil life.
(v.gx A disability is to be regarded as dué to climate when it is caused by military service abroad in climates
where there is a special liability to contract the disease. :
g

20, (a) State whether the diu.'bility-il the $ ; ¥
result of (i.) active service, (ii.) elimate, v/, é“,é:{ o
or (iii.) o 2 military servgoo) > ( ”j 7 - ‘47 @t&d

(b) If due to one of these causes,
to what specific conditions do the Board
attribute it P %éw

21. Has the disability been aggravated by
(a) Intemperance?
(b) Misconduct ? )

(6) Any of the conditions mentioned
in Question 20, and if so which P

29. Is the Qisability permanent? Wy

23, If not permanent, what is its probable
minimum duration P

To be stated in months

24. To what extent is his ca.Ea.city for
earning a full livelihood in the general
labour market lessened at present ?

In defining the extent of his inability to
earn a livelihood, estimate it at }, 4, 1, [%0%
or total incapacity.

24, Is the man suffering from a disability
which would obviously, as far as you
can judge, cause him to be rejected by
an Approved Society under the National

ve Act P

25. If an operation was advised and declined,
was the refusal unreasonable?

26. Do the Board recommend

(a) Discharge as permanently unfit, >
or : e
(b) Change to England?

Signatures :— » %/ 7;/
o : : Ve v~ President.

e deplam o105 st L




: ATHS

ard.

Form Z179g NM.D. ‘ i e

Report of

Station St. John's, Nfld. Date  April 20th., 1918

; No.and Rank 1912 - Priwate Age a Height H'T"

" ‘Name : Snow, Ernest Complexion Fair
Ur;it Royal Nfld. Eyes Blue Hair Light Brown
Address Bishop Field College

Former Trade - Schoolboy .
(The Board will please note how the soldier’s appear
Enlisted at St. Jghn' 8 On10/'10/15' ance corresponds with above description.)

Disease or Disability Original DISGRDERED ACTION HEART

Subsequent

Present Condition (Compare with previous Board)

/u-m/—f{ l )
— oA arshoens . 3

A

Has he been employed, and by whom? %0 W‘«? é M 4&//4_70

Average Weekly Earnings

To what extent is his capacity for earning a full liveli- L/OZ 'é: [ W

hood at his employment, or in the general labour market,
lessened at present?

Recommendation of Medical Board

Members of .Board

~

Approving Medical {
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Forms.
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Regiment

of ,Z/’/

adron, Troop, Batteryi and Company andﬁct Sheet.

WW

Signatare of 0. C. Company.

Enlistment

Ageon / 7 yeaTs, months
| Placeana Dnte} (7 5
of 74 Ry /4/ 3=,

Aood Conduct Badges, Service Pay or Proficiency Pay

2L

YR.3. 7

Joined Date P gmth Colours /‘ 20’ ’yean. /%(0/‘ Birth
Joired Date, with Reserve” 3 & years.
Cases £ Date of
Bl | Qe o OFFENCE ¢ Heatct Pusihment avarled | 7 By v e RlAnRS
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1ST NEWFOUNDLAND REGIMENT

E ALLOTMENTS

S Boncet- Snew : L ReglNo. 421 %

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

Dollars and g

Cents, per diem, from my Pay,
to, and for the benefit of the undermentioned Person ‘%f Persons, such payment to' be made on proof
i of identity of, and production of the relative Identity Certificates by the Person.“;'? Persons

concerned, viz.: : o) ?.', ‘/;z.-—/?‘/.f

Allotment begins.

Identity |Whether Wife, Child, s
Certificate| other Relative or NAME (in full) ADDRESS
No. Friend

/ﬁ!_)u% A By rs Sons 4-:,-«‘.1- | &e
iv 75"2" 4&1-/". g

AMOUNT
{each person)

‘Total Allotment, §

- E———
'_Q‘IE.—This form must be completed by the Officer Commanding Company, signed by the Volunteer, counter.
signed by the Officer Ci ding Company and handed to the Paymaster as authority to make the

reqnired paymcnm on appljcaﬁon

& «K\ %,m :@5“0 ! sy Bt L
el P ,

ﬂwiﬁm &
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S KON ST
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Declexation recuired of 0fficers md men of the Royel.ﬁercfou}ndlf}ncl

Regiment ,vho clairné War Service Gratuify iuncler Order—in;-cmmcil

cl::».técl Joxuary 2,81.’.}1.15"19.

o éom‘glete reply ra;:.s Be giwen to every questicn inTthis Decleration.
There must be no blsaks and o lrsked, I7 any nvestion oie not
adpliconle, the words "ICT APPLYCARTEY must be writsoesl out,

O comndletion this Decleration is to be returned to THE OFEF ICIR I/C
RECCRD5,PLY & EECORD OFFICE,SM.MI0HLI!S.

Christien nme.. gM ... 2.Somare. .’S;l“’?’“' R
ER*IﬂP}{ 4.Regtladion . LG 2 ool Ll
S5..ddress in full to which Ffuture payments of gratuity are to Fux b

forwa:t(’:eé................'Q.”‘"‘g""&.. s et e B e

@8 c:0000e 0000000 ese0Roscesleneto0ec60s 0 da

TRy A AP EP R A A e e e
G.Dcte of enlistnant in the Regimcnt...ﬁ.%./.’ﬁ’.é.‘...‘......
'7.1-35;)(:»01” dependent,if eny,to whom Separciion pllowsmce is be ing

issved,or wos being isste d,ia’.};xegig-‘n ely pri'or o your \lisch:rge...mrﬁ..
8.Relctionshin of such (‘.e;vclltlen‘bé...mﬁ......... SRR “a’...n...‘....
9., ress in full of suc_i;: clc‘pcndent...ﬂd({ﬁ........,......“-....g.....
............‘;..'.........................................E.............
10.Is said dependcm‘a,riow, or was scid dependent ot iy time in receint -

of Sepexction Allowence on ccecount of mother soldic r?. ., St (e

b

ulors of | such service.,.x%ﬂ" ﬁ.?........am....,“.....=

BS L ES8 g 910010 80 0 LS ciale 0 M0 65850140010, 8 8 1 8 0Nn 0187670 6 0.8 §-0 8 8 v 8 0w 8880 0w 80N 6 sa ol be sl

1l,%Were you on =zctive service only in 1fld,If 50 ,3ive cetes,tnd ‘ertic-

OGN B NN O 80008080969 79,:00008 ¢ 0 aed a8 0000 00 w0006 80 000808 ¢ 806 it e beeielee

12,Give totcl length of time vhich you served on sctive service 5

‘vizether in Nfld.or OVerscaS,.. /.ﬂ voe fen 20.?. Suiaoie L

F@ 3w ey e seaeiyw @ e ireniaie s ainee e einisise s st s telies . uialniaii s cie s e e meln e s o b e




_15.H;.ve yov hed nore thdx one enlistmem? I so,give par euL.z"

: d&sclerre J]ﬂ. re-enlistments md under whe,'b re~imenk.l numbers..

.."..‘lr‘.'." 0 . . . ,., Eadie K
?¢ 9 9iovec0008 088 sse B es ssse g
teeecocve co--<n..--.-
.

e85 0 3 8 b vin 00 e e ; : ,
. O PP e 00085 Ps08eer1r000 000 UcsIBIitastssstatastootscnsos
- , 5 e

-voolib’l.c-o-.unn..tlali--l-.

"""-l-t-cnnco-u"'ocnucntuo--‘o--..
14, Heve you clrealy received cny dayment of FOST wrev.
&= yor Service Groivity? If o, stete amouwnt you cad yo 2& ndeiE

==
heve alrecdy receiveld and by whon peid.. ......9.7‘0.,
: 200880800 sss0sss80 BB ERTE B0

B

k
E
Ig'l
E
E
E
B
|

.).-......

sssscbrce oo b ecweeoe e

§ 15,Heve you beexn issued with a ‘ar Sexvice Bz‘zlge?..ée.‘ﬁ‘.‘.........,... |
164Have you,durin’ tle Dresent vor,served in the Imperiel I-orccs.x:@, |

1%,Are you entitled ©to receive,or hove you received any Crotuity in

the nature of Bost J,l-,c.mme Pcy from the Imperial Forces? If so,
stote omount received,ox o vhich yon are entitled...# 1/.1(9..........
A sbesessessboevedsotierasbese, sastaaiisseeneaaennesceneviiohsdesssTasen

18.Did you revert Overseas to o zrenl lover {:em the substantive ranl -

held by you on your arrivel in __n;la:ad?..’kﬁ............e.....,........

(b}, If so,wes sueh reversion in conseguewce of miscomdvc?t or in- o

i e

efilc:ency?..._x.b..41..,‘,......,.‘..‘............6.......”..'..
i 19,Are you mow servin~ in  1le Reste? /}LQ If no% give:- (&) Dote
E i P
E : of Llscnar'e..w—x@f ?ﬂf 4G4 7.() Rezson fox
'.\
b

Leosboossseecenscsononestoewo ol »qo--a-tc-n----o-...o».h.'b--:.--.n‘-.--'u

e as 88 e 0t 0 e e 0c o8 e e BOE B A0E L LS 8001008888080 0.00e000 0Bl 0Btes QORI Q

20, Did you ot any time serve o .tue .front in on  actual thectre of

Wer?If so give particulars of places, cnd dates of such service.?@-

n--...--.--.-indiiiy.cn..;i--o...;‘--.n---o--..;-..--.;.---.-ij;-t---mo
,. ‘nj-.abln-;---o-i-n--o-ul.--.ns.---la-.llvnﬂll..n-...c-n.-.-n--..tl-n.n
E 21li(2) Are'you receivéng treatment from the Civil Re-Ustablishment Come?
l ‘b).If $bf, ore you in receipt of full pey and 21lowences from that

\

..Nuee..m.......“......\.....................,....,........~.._...
g “ 4 Sia

e

#nd T meke this selern decla rebiongcenscientivusly believing it te be
true,cnd knoving what it is of the Sare force md effect as if made
\..nr.er sath, e




Signature of Applicant ¢

Place of Residence:

Declared before me at:

10
This %9‘ A\ dey uf-

Signoture of Borrister of the -
Supréme Cou;‘t,stipendiary Magis-

trate,Notary lic,Justice of the -
Pecce,or CO sioﬁjr of afﬁ‘.:?{s.' ;

X7 s
/ evreft %M Szt
POST DISCHARGE PAYs : / :

Dote paid Paid Paid
Soldier D_epend._ent

War Sorvice Nct. amovnt
Gratuity due

S 8¢ Ss @l

ssco zsce vebesssesseovep soceeoeecoces 0ol

-

evrsscsssssc sB00pdosecedsoen

.l.lltl'!...Il‘..l.lllll.l-.b..‘ .I..llIlll..'ﬂl..l
2 H
i i e e e ke e bwe Wlaa W e e g #E ¢ 8 2l baieg s en win e plbining

Certified Correct.. cywesters



STATEMENT of

ACC
Cempanye)} From_f7-3- 77

.
REWFOUNDLAND

CONTINGENT

UNT ef Ne. /¢/.2Jﬂ“. 1“'“‘//;

To /@- #+ /7 (Date

clusive)

iSubstituting A.F orrsfa N.F.P/36.
mbarked per Sa_S-. i

7 re Date_ fs)is /-
DR. Classification (See procedurs) - Draft No.e CR.
P g ;
Date L-%gk Particulars Rate |Dys| # ¢ |8 s 4 ﬂDate E’Sgk Partioculars Rate |Dys | § ¢ £ s 4
§ol ‘ Cel.
"8 |Forfeited Pay 2 e 1 | Pay 7 | Z87| 45 |00
& ‘| Allotmonte bo |25 /5|00 2 | Pisla Allowances //a 257 "7 l50
10 3 Other Allowances
11/12 | Total Stoprages 4/5 | Total @ 4.85 2/3
ool 27 |F 2] 50| 3173 0
Fines Ba
Clothing and Necessaries
Arms & Aecoutrements
Barrack Damages '4
Hospital Stoppzges
Miscellaneous Stoppages ’0 /0
Casual Payments );_ P
1st Payment [A
2nd 2
3rd " i
FinaT "
Bbalance Dobit Last Pgriod .
L Due by Paymaster 27 Balance Duc to Paymaster
5| /3 |0 87730
' 7 7

bt s

CERTIFIED CORKECT.

0.C. “;‘ " Company.

24

|
a
|



gp‘mw,mmgﬂ o e : Army Form B. 268.

Proceedings on Discharge.

(When forwarded for confirmation the documenﬁained on page 4 should be cnclosed.)
3 ya

L

S S,

s Gl f gl X

Corps

Battalion, Battery, Company, Depot, &c. oA

(Ifa d to the Regular Establishment of the Special Reserve or Permanent Staff of the Territorial Force, &c., or to General
Staff of the Army, it should be so stated.) i

ate of discharge

Pla§offdischarge

1 Description at the time of discharge. e
! Descriptive marks. - i
: ! §
Bleht:—yite o o fagp v U8 e £ o {
Chest girth when fully expanded ins. i 14 ¥ |
measure- ; : E
ment range of expansion ___ins. : i
g oo i
Complexion o e A o B, FES. |
¢ = % |
Byesioy o S B S e e, 3 -4
Hair.
Trade
Intended place of
Iesidenge =t e e
(To be given as fully e
as practicable) g

nd di

hould be carcfully taken on the day the man leaves his unit, butin the case of men

e pti 1
sent home from abroad for discharge, the age and intended place of residence should be left blanlgto be ffled in by the Officer
who confirms the discharge at home.) 5 :

C
8. The above-named man is discharged in consequence of ‘(/\—/ M ki

7(71‘he cause (;-f_disch;rge musﬁe\;c;rdiediais -;;e:c;ad in the Engﬁ;gulat};s:ﬁd b?idenﬁ'ml with that on the
g i If di d by superior authority, the No. and date of the letter to be quoted.)

8.' Military character :—

&, Character awarded in accordance with King’s Regulations :— *

To be filled in on the soldier quitting the Colours.

Certified that the above isan copy of the ch given by me on Army Form B. 2067* and that Army Form
: D. 489 was awarded in this case.

Initials of Commanding Officer.

Army Form B. 2088 has been issued to*

‘Wt. W. 13141/283 430,000 - 3015 M'.ﬂ_‘..l-d,

*Strike out if not applicable,

[ovER.




July 8, 1919.
Captain Howley
| 0. I. C. fiecord,
| CITY. v
e

Ernest Snow, 1912,

——

Kindly pey to the man named in the margin the sum of twenty-
one dollars and fifty centa-in.paymemt of transportation from
Griguet to St. John's end for nine days board in St. John's in

the month of November last.

ya) p ) e o ,
| $21 50 AGCOUNT ‘_—c‘ = / \ 'f %‘Z.&/ /{ ?’/" & (__,/@_, ’*(f"/ ‘
E CH NO gSj EIHITI‘\._:\__J ‘

" e 8 @ o & @ e o . o
e Vocational Officer.

PAV LED2GT [IN) (PR3 s
GEN LEDSR.. BT A el s




CR |9/2

_ Hrnest a.sSnow was attested for General

Servico with the NEWFOUNDIAND RECIIENT ON Oatober 13th 1915
Regime ntel No.1912 was alloted to PtegWrnest A. Sz0m

Tl

LUTHORITY:
Racard Leegax, :
Depta of ITilitia.
Merch Zsth 1919




Voucher No..29985.
Chegque No

C.B. Folio No.

85,

Dissect® Sheet No... ...

Recap. Sheet No....361,....

Checked by.

JRB[BI,hBh from the 1st. NEWFOUNDLAND
ol '

Date R;ﬁ:‘ 1"}::“ Particulars. Amount.
Apr, BT 361| |l Pay on a/e $15
e - — i =
5 : T 5 $15 loo
CERTIFICATIO

P
S S —PAYMASTER

RECEIPT

i okepd) 2EER, . 19lemE
REGIMENT the sum of
Dollars

and

April 2‘1'% 191

$.15.00

Cents in Payment as above stated.




In Acct. with #1912 Pte, E. Snow. Voucher No. 299238
Cheque No..29921.

CB. Folio No._____

Particulars. © Amount.
Af’?‘ 24 358 Pay on sa/c $15
: ol /) $15l 00

Dissect® Sheet No....... ...
Recap. Sheet No...358,.......

e :
200

RECEIPT
April 241th, 191.7

Reeeied  fom the 1o NEWFOUNDLAND REGIMENT the sum of

1t = -
r ©0N=caban S i noliodnt S = Dollars

and : ot : e .. Cents in Payment as above stated.

April 191..7. ‘




AND RECIMENT

»

" 1st NEWFOUNDL

_ VOUCHER
In Acct. with #1912 Pte. E. Snow. . .~ “Voucher Noz0336.
Cheque No20356,

SRR BN T SIS et

.

Regl Alc No.. ... ‘. Name' s CB. FolioNo........

Date R;;g-n hﬁg?ce Particulars. Amount.
Mey |9 | 571 | Balance of vey $ 1|90
o I | Bomms 1 week 2 $1.85 1295
i || Glothing : 25

59 |85
Dissect® Sheet No.. |
-Rccap. Sheet No.. '
RECEIPT 4

Mey 9th, 191 e : |

Receibed from the 1st. NEWFOUNDLAND REGIMENT the sum of

s 1§y S S
e thirty Nine--- ] --.r..e.---——'— T e e e DO"E!'S
 BEnty PAvena oo

and Cents in Payment as above stated.

oy [91 .7,
$_39.85

> "%,..Phn."\.







Q/)/W rc _con7S P ]
/Z’/&,K AL cé/%zzw/“//( etee Cgga
| ~Cady PA S ) A 7 ;944‘(
Z Grceedle @BR2ABLLrrrerels %Jﬂo/w%
§ JZZ//‘ «0'[</‘ Czr2 /s %Hz/ﬂé 4
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1ST NEWFOUNDLAND REGIMENT

ALLOTMENTS
I Ctnends Omaatr . ., Regl. No. /71 -3
hereby agree, until furfher nonflcanon by me, and in similar official form to make an Allotment “of
.. Dollars and é"" 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 ° -o, Persons

| concerned viz. : f
:, Allotment begins &“wg:v £ ’ 9 75

E 1 ty Whether Wife, Child, _. it ‘i
A Certl:&gte Dlhﬂpﬁﬂsgve or NAME (m full) ADDRESS ! (uuA);’“;‘;‘:;n)
: ____?)wﬁ"_,. ik ZW”MMJW é%wﬁ" v { d
F T : £ )
: - L AL Gers
i
| @
i | S
Total Allotment, §
=s

RO’I‘E —This form must be completed by the Officetr 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.




Extrzot from Noiminal Roll intained §t,dohn?
June, 19,1916, "y,

8 for Overseas,

191z rte. Bnow Hruest allan,




BRtaxret fxon nerdnal Folii of
Officays ondt ¥, C. O's anct

Sl A Sl

mon dischargol from the
reyel Towlouncior: fleginent,

nogtl.d Tank nams dnke TRBACL |
xe8s |2/).  Pte, SNOW ERN;- ALBERT 9/5/17  MED, UNFIT, '




T o

i ra.«suﬂk‘;gﬂj

i Extract from Dally Orders Part 11 Unlt The Royal Nfld.
Regt., .3be Jobu's, Apl.24th, 1917.

1912 Pte. BE. Snow.

Attached to the Strength from April 23rd, 1917,




b J
2 'FNEWFOUNDLASED CONTINGENT
; [Substituting A.F.0.-1625) = N.F.P/36.
STATEMENT of ABCOYNT cf Ne. /?/2 V7 )41-# /f biDarked por S5 S CilEsy . - ]
Company {4 F'rom /7-3 « 7] [0 4 - gz (Dateggpinclusive) o ate 1077)7 \
DR.- Classification (Ses procedurs) Draft No. - s CR. .
P : 3 =
Date folxl Particulars Rate [DyB| ¥ ¢ | 8 4 FDate Eggk Particulars Rate |Dys | ¥ ¢ & s 4
> sol 7 Ceol. | bk
: . ~ S ]
8 |Forfeijed Pay / D 0 il Pay - /2% 28 éo :
3 0 AIIOtEJgHtB /‘ (A i 2 Field Allowances /0 | 25| 2189/ i
3 - 10 3 Other Allowances ] :
11/12 |Total Stoprages 4/5 { Total @ 4.85 2/3
A owlr2 |7 &) ‘ 27 99| 5| 13 o j
13 |Fines Ba > .
14 Clothing and Necessaries ! ; |
15" |Arms & Aesoutrements |
16 Barrack Damages ‘ e ; elat e, ‘,
17 |Hospital Stoppages his account isg, in |
- 17a Llagella.neouspu%oppages” [17"‘4"\____’5 ’o” accordarme with information
19 Casual Payments . -~ ~~\yap 0 reccived at the Pay & Record
20 ' |1st Paymens 7216 Office to~ '/ / end is ;
21 2nd- /2 A therefsre subject to amend- 4
22 3rd 2 ment if, and as may be found 4
23 |Final " neecsssary, : | |
24 Balance Debit Last P}rlod { : |
28 ol Due by Paymaster 27 Balance Due to Paymaster
J|/3 0 s\ /30

Glsic [hi e CERTIFIAD CORKECT. P
& ﬂ«,b/ . 1917 S /

1 wciata 2 0.C. . % i Gompa.ny.




{

e J

FEWFOUNDLASND

CONTINGENT

/{ [Substituting A.F.0.1625) N.F.P/36.
STATEMENT of AQOOUNT of Te. /Z/2 Y/ Aﬂl" mbarked per Se_S. 7 L
Company H4 rrom%Lg___ToMate inclusive) i Sate A
_DR- Classification (See procedurg) Draft No.g CR.
Dato gggk Particulars |Rate|Dyg| # ¢ |& 8 4 [Date Bogk Particulars Rate |Dys | ¥ ¢| & s
60l / gel. vy
= . T
'8 |Forfeited Pay / e~V 3~ loo| 1 Pay [2%| 257 2 (v /
© |Allotments 6 |48 : 2 Field Allowances 0| 25| 2180
10 3 Other Allowances 5
11/12 | Total Stoppages 4/5 | Total @ 4.85 2/3
Aol 2 |7 Tl 27 %0 5| 13
13 Fines 6a
14 Clothing and Necessaries
15" |[Arms & Aezoutrements /
18 Barrack Damages T
17 Hospital Stoppzages ,"‘.
17a |i#iscellaneous .,toppagea '
19 Casual Payments . - =
20 1st Pa.yment
21 2nd
22 3rd ul
23 FinaT "
24 Falance Debit Last Pgriod
28 i Due by Paymaster z7 | Balance Duc to Paymaster
| - G

191

CERTIFIED CORKECT.

W

-

0.C.

; " Company .




e P TR T e g Seae S S

{ |

KEWFOUNDLAND CONTINGENT

e : : % | /{ (Substituting A.F.0--1525)  N.F.P/s6.
STA-EMENT Of AQOOUNT of Ne. /F/R | ‘At‘!‘i 0. mbarked, per Se S. oS st e
Company {4~ From gz-j. 4 Teo lﬂ'—’t%l Dategginclusive ) Tiba ./”5#/7

Draft No.

DR . Classification (See procedurs) : CR.
Date E%Kkl Particulars Rate |DyB| & #le =& a H.De.te Eggk Particulars Rate |Dys | & ¢l & 8 a
§ol / Col. : SaEh
; o ; s - [ T 4
8 |Forfeited Pay eV - ik 1 Pay /2% 28
L] Allotments /5 25714 |0 . 2 Field Allowances 0| 25 28]/
10 . : 3 Other Allowances !
11/12 | Total Stoppages 4/5 | Total @ 4.88 2/3
A oel/2 |7 | T 27 90| 5| ;3 o

13 Fines 6a
14 Clothing and Necessaries
15 [Arms & Aezoutrémsnts
16 |Barrack Damages . (4 This huoeie d»iu;’-;’
i:’,a Hi:g;{?l DtoPpEfeB f’“‘:‘.[lﬁﬂfd‘v £ |10 accordarme with 111Eormution

¢ S tEmRER Cae R received. at the:Pay & Record
ég fl}:iugiyﬁgg::ents 5 i 77 0‘ fo‘ioDJi‘vé : .’/ uyaﬁdJis 3
51 ond " 2 16 therefsre subject to amend—
22 3rd " / ment if, and as may be found
23 {Fina® " ‘ necossary, !
24 Ealﬁ.nce Dobit Last Egriod L ¢ |
28 Due by Paymaster 27 Balance Duec to Paymaster

| 5130 |\ a e

¥ o '}
é?& - Q"ff—t ﬂ?/ : : CERTIFIED CORKRECT. £ |
7 i ‘

f’% 1917




i 30057 1539

S P e pay to Mr, Ernest Snow, No 1912, the sum of :
seventy one dollarsiand forty five cents in payment of )
allowance for period ending April 15th, 1919, and charge same

%0 Re=education, :

§71.45

Collegs expenses
Allowance,3 mos,.

v i

Pension, 3 mos.
Cash




DEPARTMENT OF VETERANS AFFAIRS

To Copy for H.0, File i Ottawa, Ont.
o 53 A Date.......... M@ KT 1964,
Attention of | » »
NAME SNOW, Ernest sERVICE 1912 ROY.NFLOPC. No. 260906 NAVY
: NUMBER REGT. WWL W.V.A No 232222 ARMY XXX
RCAF.

The DEPARTMENT has received information from

8.7 Ma0a. Studohn!s, NEld.. Tale-Nemo.d/Ang.3,. 1964
(State authority and source of information of death)

regarding- the death of the above mentioned veteran. %ﬁ y, J/g’ 7 g6 7

Particulars are as follows:

Daté of Death July 27, 1%4

Cause of Death.. ... ...
Place of Death DA Paviii

Name and Address of next of kin (if known)

Copies to: %VSI.R.
AT\ Destroy form if advice of death already received.

. md‘ﬂ. ﬁ L [Z . 064'

Chief, Central Registry
DVA 24

i s, R sl




