deec,f—m #;

Ouesu@m be put to the |

I;iWhat ‘is ‘your name? ... o0, Ll aidnn
. Wrat is your full Address?

. Are you a British Subject? ...... AN s B

What is yOUrage? oo iu i iviividivevsyss G
. What is your Trade or Calling? ..... el
. Are you Married? . . e, O P e ety

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

.Arg"'you willing to be vaccinated or re-vac-
_cinated? S L T Y SPR

. Are you willing to be enlisted for General Ser-
vice? R ERH M TR AR

10, Did you receive a Notice, and do you under-
stand its meaning, and who gave it to you?....

to be signed by you if you are accepted? ............ e SRRSEY S A vowbias

11. Are you willing to serve upon the conditions as embodied ‘in the‘roll of service } 4 7 :
AR, o s Lo

r S 7 7
Oy ;(
gg»ﬁi ..,.....(.:... ..... fue ./..,4,;,. e L .do solemnly declare that the above answers

mnde by me avoye ‘questions are true, and that I am wll 4 t.o fulfil the engagements made.

’

%rv/ft- % },-‘»1 Ma //J'.‘)" . ...BIGNATURE OF RECRUIT.

.{. .A;,. 55 ?,/ 2. .«/.(_,.(. ok Q‘Q . .Blgnature of Witness.

N BY RECRUIT ON ATTESTATION.

Army Form W, 3664, I.. e do make oath, that I will be faithful and

Fifth, His Helrs and Successors,” and that I will, as in duty
w ' I- L His Heirs and Successors, in Person, Crown and Dignity against
ce. -

Name....”

[STRATE OR ATTESTING OFFICER.

Re"tl No.. / 2 thtt,uAh: made any false answer to any of the above questions..
Army c

Regmlcnt /(’(’“‘L/{;b‘t n AL e berult In my presence.
istion, and that his answer to eéach question has been duly ?nd:f
Date of : — j o R
(Y4 7 hed the declmtlon and taken the oath before me at.

‘ 7 L- 19105 n
Receipt ... bsting OQear /éemz a‘i G

oF mnovma OFFICER.
" Transfer ... .| hed Recruft is correct, and properly filled up, and that the re-
! | accordingly approve, and appoint him to the:

ed to the orlginal attestation.

Finnl dl\p()\al and
to whom sent .., l

I
[M3714] W1026/PP147 1250m 10/17s 359 G&S E. 2015
l {1 Hare unort'uu "Uorp'r Aor wases

: Dhchucomd Certificate o Character, wmw\u, ‘med to
—(Nlmo)...... . seaeas ..Wh; he - (Re;




Wamc - 0t Kk rﬁ -u')/u-"!_'“-' Corps.....

Questions % be put to the He\gﬁt before Enllstmcnn

= What is your same?l «.sessensiss s Soedi Ty /

(2 A{"‘.,a
2. Wrat is your full Address? ....... R 1 < At rt

»

3. Are you a British Subject? .........000v0n...
4. What is your age? ............. 5 A 4 SR
5. What is your Trade or Calling? ..............
6. AreyouMarried?.....’........................

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

5 ..._._.-.';-}'._.,..,.:...............

cinated?

4

9. Are you willing to be enlisted for General Sers

vice D I I T T R T I )

8. Are you willing to be vaccinated or re-vac-}

0. .:,....‘{.I;I.‘.,.;..;......
10. Did you receive a Notice, and do you under«} - ' N
stand its meaning, and who gave it to you?.... v SRR R

T

11. Are you willing to serve upon the conditions as embodied in the‘ roll of service} )
to be signed by you if you are acceptedR T T T O . /"—'

1‘ - - B JJ/ ” I
l..........,,...........’....".'...........q...u, «+es.i .. .do solemnly declare that the above answers
made by me to -the ‘aboye questions are true, and that I am wmlnx to fulfil the engagements made.
P 5

gy \,,.,__.../4//.\1...0-., s I.,.,;.)..’.'..,.......smm'rm OF RECRUIT.

/j/ .4...,...’_......,«......,,....slgmtm of Witness.

N\ BY RECRUIT ON ATTESTATION.

Army Form W, " T veu....d0 make oath, that I will be faithful and
WI L Ly -~ l-‘m.h. ms Heirs and Successors, and that I will, as in duty
.

is Heirs and Successors, in Person, Crown and Dignity anlnlt
R
' Name.‘....,za—cducztif

STRATE OR ATTESTING OFFICER.
that if he made any false answer to any of the above questions
Army Act.

. [
Regiment A“’w%ﬁ‘vw&‘-t- o it in my presence. ;
on, and that his answer to each gquestion has been duly ?qt’rod
Date of :— .3, fo
C/// / ed the declaration and taken the oath before me at sagevete y
‘ 7 ETS G

Receipt ... ' Oﬂleer .....,.».-j,..-u"\(]( Jrﬁ l-‘ﬁ—.xﬁ?f.l:‘..

‘ I OF APPROVING OFFICER.
- Transfer .., o ! ed Recruit is correct, and properly filled up, and that the re-

|

=i g accordingly approve, and appoint him to thes,......c.couveane

Final dispoal and ed to t_he original attestation.
to whom sent ...

I
[M3714] W1026/PP147 1250m 10/17s 359 G &S E. 2015 is to be affixed in the presence of the Recruit.
' $ Here insert the “UOrps -~ iur wiaca Recruit has been enlisted.

'uw.mm&utobeukodthowucnhﬂo!hh tomerunlee.ndtopndnea.npodble.mma
Dhchr:o and Certificate of Character, which should be returned to him conspicuously Q:dorud in 'red ink, as m
—(Nuno)..........................rc-cnnnedlntho (Regiment) TS £ S N g P R (M)
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FIRST NEWFOUNDLANb REGIMENT‘“"“
A"ESTATlON OF

oy
il

Y 7l gt

7 2 4 ’ . -
A / » >
¥ Aol g £ S P 1 n? i ¢
sesesedn e snnsdodGsecahcobosnononsssas’spanse Foseedane Main <
P ™

y
(2 DY 4R 5 I e L T, BRI

2. Wrat is your full Address?

3. Are you a British Subject?
4. What is your age? ............ - Silh Years ..'.’_./."......l\lonths
5. What is your Trade or Calling? { ;

A wlnd?

R T

embodied in the‘ roll of service} - \/,
M. < AR >

’ 7

§-2 +# ..l . do solemnly declare that the above answers

I am wﬂllng to fulfil the engagements made.
i .

e b V//.«/}..'{..,.......B!GNATURE OF RECRUIT.

o
..../,...........g..,t......, .. .Signature of Witness.

RECRUIT ON ATTESTATION.

S . ...do make oath, that I will be faithful and
bear true alleglande to His Ma)esty ming uevurge m;. 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 lnhn.
all enemlu, according to the conditions of my service.

CERTIFICATE OF MAGISTRATE OR ATTESTING OFFICER.

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

The above questions were then read to the Recruit in my presence.

I have taken care that he undonundl each question, and that his answer to each guestion has been duly ,qt,nd
as replied to, and the sald recrul; has made and signed the declaration and taken the oath before me ut sas v '. ogad
on this. .. f....d.yot.........................191 ‘s / /“

Signature of Attesting Officer ... ,/ 'ir{f( Jm l"¢-— KA ...

{CERTIFICATE OF APPROVING OFFICER.
I certify that this, Axt&uuon of the above-named Recruit is correct, and properly filled up, and that the re-
quired forms appear to have been complied with. I accordingly approve, and appoint him to theg...
If enlisted by special authority, such will be attached to t'he original attestation.

: } Approving Officer.

t The signature of the Abprovlnz Officer is to be affixed in the presence of the Recruit.
$ Here insert the “Corps” for which the Recruit has been onnno{.

s 7 ~ L g ¥

: * If so, Recruit is to be asked’the particulars of his. former service, and to produce, if possible, his Certificate of
Discharge and Certificate of Character, which should be retur ned to him conspicuously endorsed in red ink, as follows,
vis—-(Nme)............_..............n-cnllgtedlntho (Regiment)....... Samea s e E e e v OSSN




Recruiting Form B, 1915.

FIRST NEWFOUNDLAND REGIMENT
TTESTATION O

Questioéjto be put to the R

. What is your name? .
. Wrat is your full Address?

. Are you a British Subject?

What is your age? ..... .
. What is your Trade or Calling? ..............
. Are you Married? ........ :

. Have you ever served in any Branch of His Ma )
jesty’s Forces, naval or military, if so,* which?

. Are you willing to be vaccinated or re-vac-
cinated?

. Did you receive a Notice, and do you under-
stand its mcaning, and who gave it to you?. s

;&ECRUIT ON ATTESTATION.

do make oath, that I will be faithful and
Hls Heirs and Successors, and that I will, as in duty
He

irs and Successors, in Person, Crown and Dignity against

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 quesd}n\
he would be llable to be punised as provided in the Army Act.
/

The above questions were en read to the Recruit In my presence.

I have taken care that he derstands each question, and that his answer to each question has been dul
as replied yﬁmd the sald recryit has made and signed the claration and taken the onth before me at,
on this day of.

Signature of Attesting Omcer ~

{CERTIFICATE OF APPROVING OFFICER.
1 certify that this Attestation of the above-named Recruit is correct, and properly filled up, and that the re-
quired forms appear to have been complied with. I accordingly approve, and appoint him to thel
If enlisted by special authority, such will be attached to the original attestation.

} Approving Officer.

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

* If so, Recruit is to be asked the particulars of his former service, and to produce, if possible, his Certificate of
Discharge and Certificate of Character, which should be returned to him conspicuously endorsed ln] red ink, as follows,
viz:—(Name) . re-enlisted in the (Regiment) veessses.0n the (Date)




Bt s il S

DESCRIPTIVE REPORT ON ENLISTMENET

Applluble to all ranks., To correspond with entries on the Medical History Sheet.

Name. ... .. \NXAE ). W Wy [V WV AMEE
Height .. ( s feets,

..inches

Apparent age..... 2 _years.. Hﬁ.m_..,mmonths é /

Girth when fully expanded

Chest Measurement
Range of expansion ... #. .. inches

Distinctive marks....

INFORMATI

Name and Address of next of kin

%]

| Relationship

Particulars as to Marriage

(@) Christian and Surname of Woman to whom married, and whether spinster or widow. (4) Place and date of marriage.
(¢) Presentaddress. (d) Initials of Officer verifying entry.
(a) [ e O @ @

|
|

Particulars as to Children

Christian Names ____Date and Place of Birth

STATEMENT OF THE SERVICES

\ |

! | Service not al- Service in Re-

_ 2 . lowed to reckon |serve not allow- | Signature of Officers certi-

C_orps in |Rgt.or| Promotion, Reductions, Army Rank Dat for fixing the |ed to reckon to- L[ i correciness fﬂ.x
which served! Depot Casualties, &c. ‘ ALes rate of pension | wards G.C. Pay ying entiics ol

Years | Days

Service go‘tlyq?ﬂl c%émcm reckons from’ . /é” é /(
1 at —= / A

s e
R L L e e

Total Service forfeited as above................. ..... 5

ST

Total Service towards Engagement to.

Pension




(158~ This Form is to be used in connection with Pamph. M-F- (1)

In the spaces below should be entered the findings in the routine of examination set forth in the Appendix.

Care should be exercised that each finding be entered after the number below which corresponds to the number
of that test,

Exammallon of &, g
aged : onduclcd al
% ?/ Recrmlmg Offtcer.

H'.S'l FINDING
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Ext¢ract of Daily Orders Part 1l Royal Newfoundland Regiment.

Depot St. John'e dated April 26th 1919,

Thd ‘4imoharge of th- %k undernoted on demobilization has been

"ONFIRMED by Officer i/c Resords on
25/4/19.

2884, Pte. Geo Bowridge.




-

CR ()¢

Extrect of Daily Urders Fart 11 Unit the Royul Howfoundand
RegirenthStedoln’s 1l-2-19

The widornoted returmed from Overseas md reported to
Dopot V=8~19

Repatriated on account of Demobilisntion,

2884 Pte. Geo. Bowridgse.




Tt Troe YMordnnd Roll of B iyl Bgade Ralgt
Imadariial GeSeforsicmn, i o3, AV1be

2884 Bowdridge.




Extrast from Nondnel Roll of the Hoyul IfAE, Rogt.
WelelDe

The undarnentioned who was u-gcm.-n.s.r..

to 7imchenter awaniting reputrintions 19-1-19.

2884 G. Bowdridge,




~trnot from Nominml Roll Draft (A1 R-nks) *te lst Bn,.

B<3.'e Bubarkcd Southamdion.

2884 Ptae, G, Burridge.




xtroet {oom lominal R0ll Nmbarized Ste John's for Ovorseas,

LJB/G/I.GQ

2884 Pte. C. Bowdridgse.




2NIneT on ALy O ers lard A3 Uskt Se Noval

2 . . > - e .
BElle (34T 3% J0MNYA, Apil EWOlaA038e
¢ ]

My dloohnrze of the Undernetad o dexobilisstion
nad besm CUIPLIILD DY Vels dladwiivw Sspot 1ebalde

-
i

2884 te, Geo, Bowdridge




CR 2F¥

Geo. W.Bowdridge was atrestod for Genemral service
it 1 SWFOUNDLARD REGIZEND on
wi h the NEW. OUIl DLATD BEG...LJ., h 4} onm .loevt-h. -19;16.
Re simenisal No 2884 was si”oted te Phee G.W.Bowdridge

nY TTAT T ST
AUTLOLI T,







FG'RI\II \‘K

NO 2820

ALLQ$MENTS

) S 7 ;
‘,Iv ( ) P » ¢
yd 7fi/ ,@l A A7 L /j// , Regl. NQ' } 7

hereby agree, until further notification by mS, qﬁ! in simjlar offi_ci form to make an Allotment’ of

rirmmmmee==== _ Dollars and LR 7/,”  Cents, per diem, from my Pay,

—

. - . . and
to, and for the benefit of the undermentioned Person “~

or Perfons, such payment to be made on proof

of identity of, and production of the relative ldenuty Ceruﬁcates by the Person ‘O"rd Persons
4
concerned, viz. / & ~7 {

\,,
Allotment begins Iy, i A, \/‘( /

AMOUNT

Identity |Whether Wife, Child, |
f |'{each person;

Certifieate| other Relative or | NAME ((u full ADDRESS
No. Friend |

7,
4 / - %

" "fs’/ sl ¥/
. ;’\J’,Q"“? ;,./{4‘ P

\Q

Total Allotment, £
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.

i /) oW,
Sig. ‘,{.u'\’_,(.& A’-r:/(_ . u.,l.:.-___ﬁ_ L, la 444,
' 4 bl % {
(4

Officey Comqandmg

a,u/q J s fm  Confpany













7 )
ANGLO-AMERICAN N DIRECT UNITED STATES

CABEEG

FOR STAMPS
At

Prefix Code
‘WOngs CHARGE

EVP\MIE7] /A WESTERN UNION [tdvsvteenetspivy

24/12/17 TO PREVENT MISTAKES PLEASE WRITE DISTINCTLY.

ﬂk) EFM THOMAS BOWDRIDGE

BURGEO (Newfoundland)

SPENDING XMAS AYR  PLEASE CABLE FIVE  PQOUNDS CARE

PQ§T OFFICE AYR SEASONS GREETINGS TO ALL

288% EBIX G BOWDRIDGE

Chtoge

———

Authorised.

Unlon Telegraph-Cable System, subject to the said conditions to which T agree.

NOT TO BE
TELEGRAPHED.

{ Buinf read the conditions printed on the back hereof, I request that the above telegram be forwarded by the Western
e

Rgai Adhu.se Victoria St. S.W. 1.

CABLE ADDRESSES REGISTERED IN ANY PART OF THE WORLD, OR WITH ANY COMPANY, ARE AVAILABLE OVER THE
LINES OF THE WESTERN UNION TELEGRAPH-CABLE S8YSTEM.
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of j £ 4 " Pay TF-A:]"Ex
J(’-.?fi’f Rank /i' Kame /W"V‘#ff -/ yd 2/ MW7 :
: — Less AIIotmult
et Zate

-

3 Reriod
DEBITS . Date| £ s d CREDITS Fron 7o Days |Rat:| ¢

b

£

ii;ﬁ?i:mce Kolls // 3 b5 “Z;agcfet nate VA Zy/ / 7 f{&,@fa
-Hospital Advanges ///7/’ 77 ‘7

/

e na o /) fatan ety 7 0|7
+.& K.0. Paynments 14 J N, 2 o, /l/‘ 7, 2?7 y
| /SO0 - Y ”“‘/ /7 7%7 /,g .

] (1{ 9 3)

'%Lk :
C P 7“ ( rl’*'%wllé 019} 73
( ~57
| T/E- @
T ED: |
'
-‘ Sl ]
- —/,
L/,)('L«*/é“ 5677 | ( {ts]0 |
*.

TN
o
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Promohons. Appou:tments. Rod
ty lffe‘ung the net dnly rate of pay.

*Officer’s

Nature of Casualty Signature

B ——

"NOTE.—In addition to the above record, the
Oficer making the entry will write across the
columns for cash pavments the nure of the
casualty and the amended net rate of pay corres-
ponding with page 4. He will also record in the
sume places all sentences of iwprisonment, attesting
such entries by his signature.













G‘UWEST RN
AﬁGLO AMERICAN éz/ )j DlRECT UNITED STATES

FOR STAMPS

CHARGE e e
VIA WESTERN UNION [t e
TO PREVENT MISTAKES PLEASE WRITE DISTINCTLY.

THOMAS BOWDRIDGE

BURGEO /
NGt

CAN
K /

NOT TO BE
TELEGRAPHED.

HuinF read the conditions printed on the back hereof, I request that the above telegram be forwarded by the Western
{ Unlon Telegraph-Cable System, subject to the said conditions to which T agree.

Signature i Address 88 Viotoria St. S.W,l.

CABLE ADDRESSES REGISTERED IN ANY PART OF THE WORLD, OR WITH ANY COMPANY, ARE AVAILABLE OVER THE
LINES OF THE WESTERN UNION TELEGRAPH-CABLE SYSTEM.




“Less-Allotment | g o

Net Rate
M AAM |

No. Z £/ Rank é% Name -é__&;‘;@/—%(_o& alig /{4/)
g 7

i . DEBITS Date | £ 8

d. CREDITS { Ferjod
/Balance . p"/”‘” - 7

e ____TFrom To Ra'r..‘ei g ¥

b

!
/
/

Bealance

Acquittance Rolls Pay @ Net Rate 1/% t’"//’/é' §To /7

Hcspital Advances _ pr
4.B. 64. LOfaer ponts

P.& -R.0. Payments

ot g .




o y
|

No. Z/? Rank /A Fame MQ V_P-E‘% ] n;A; NP;?TI-Jotqi SR T S

o4
"Less Allotmen o
Het Rate B

A

DEBITS : | Days { Ratei| § ¢ |& e

Balance /M”L/;?tZ%ZAﬁg/ e R MR e & ! )
Acquittance Rolls 44 f g 3‘/7 :)‘0/7450‘3/5JL/$ B
Fd

Hospital Advances

A.B. §4. ) : 47 ‘ “ %f/j /"

- Y (ﬂi ‘
- é«m/ /07 b2/ ' f - A{Mf/,?«/(

P.&.R.0. Paymen

Caad 19375 | 4 | . : 7=




No. Z?S"( Name M M—ﬁ ‘ Vcoq;. q/ /7’/24/ /gg,/ . md '} /‘L.- é’/(oc'c‘.}
o ealiotmen ,

Date of last entry in 1 No. and Pc'ld ignatu:
Company Conduct sm} Vb B of last druak ey o } . e S éo.y..’;‘.’é}

Date Cases of Tou :
Place ofoffence| Raak Druakent Offence Names of Witnesses Punishment awarded |[of s b :n;mns:(
with

| |







The Ropal Newfoundland Regiment

Class for Demobil- Report of Demobilization
ization :i— Travelling Board, held on soldier for
discharge.

Discharge D?:pot: Headquarters The Royal Newfoundland Regiment

Members of Board ¢ .
¢ < Senior Medical Officer

LetSe. otoce

.............. N etsemestssstsssacsssesssssesssanshosnns

M. O. Depot




Demobilization Form 2,

The Ropal Newfoundland Regiment

PROCEEDINGS ON DISCHARGE

. Occupation

Classification of soldier

...... g is arge Depot
/ The Royal Newfoundland Regiment

v
CERTIFICATE TO BE SIGNED BY SOLDIER ON DISCHARGE

. I hereby acknowledge that 1 have received all my pay and allowances (includin'g clothing allowance) and all
just demands up to the present date, and hereby release the Discharge Depot, Royal Newioundland Regiment,
of all financial responsibility in my connection.

CIVILIAN RE-ESTABLISHMENT MICATE TO BE SIGNED BY SOLDIER

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

Signature of soldier

No of days on Military

Service /’ 72.

APPROVAL OF DISCHARGE

. The discharge of the above mentioned soldier is hereby approved to be confirmed by th‘e Offiter ijc Records,
The Royal Newfoundland Regiment, twenty-eight days from date. : -

Place S T..- . JOHN'S

APR 1 1 ]9]9 The Royal Newfou:dlan: Regiment.

CONFIRMATION OF DISCHARGE

ldier is hereby confirmed.

&N_ cer ilc Redbrds
The Royal Newfoundiand Regiment
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‘fb & Co, 2,000—3-15. , Reprint for st Nld. Regt.

Army Form B. 178a.
Tb?'be uaed only for Special Reserve Recruits, and for Special Reservists enlisting into the

Reg‘ular’.dnny.
3 ; <MEDICAL HISTORY,
2.0

s OF
Surname \_. £0- 2 (S Christian Name

“Fable 1.~GENERAL, TABLE.

Birthplace :—Parish
SPECIAL RESERVE. REGULAR ARMY.

day of day of
Examined

Declared Age... /y yonn‘M—:‘:ﬂ\/g‘:

—_—

a/\ S

Height .k - foot

Weight /é)/;",,,
Chest  ( Girth when fully expanded. .. Y e
Measure- 3 i 'jé /4 "

ment 'Rnn-n' of expansion. . ’: 4 inches

Trade or Ocenpation. .. .

inches

Physical Development. . .

inches

inches

Right p Right

\z\nn

Vaccination Marks -
[ Number .

When Vaccinated

Vision

(n) Marks ¢ ndlcnlnuz congenital peculi-
arities or previons disease

(b) Slight defeets but not sufficient to
Canse Rejection

Appm\ul b) (Signature)
'V, | 3 i 1 '
3 E ~--6\Rdnk):

Enlisted sens . . o vie {‘ J
ST 7 : ; l ;
/é dny (vf ,L«J,. “ll‘ dﬂ)‘ of

\h\iicul Officer. Medical Officer.

191

No.

|4
Joined on Enlistment . .. ol S |
|
|

i
Transferred to..

Corps.* o | R Corps. | Regtl.

Beeame non-effective by.

(Signature)

(Rank)




: i
" Table IIL.—Boards: Courts of Inquxry, Vaecmatxon, Inoonlatlons, &0, : Enmina,uons for' ield or
Foreign Service, Extension, Re-engagement, or Prolongation of ngw, Tssge of Sur-

gical Appliances; Particulars of Dental Treatment, &e. LN D

‘.

Brief Details, and Signature X

/
/

tton. Jicdicil

T Dete of TMB,

TABLE IV.—SERVICE TABLE.

. ' Date of —! Date of { Date of | Date of
Station or Troopship Arrival or &' Departure or Station or Troopship Arrival or Departure or
‘ Embarkation I Disembarkation. Embarkation | Disembarkation




N.M.D. Form D400A Sec

(1000 ~16—12—18)

Descriptive Return of a Soldier Discharged on Account
of Disability.

INSTRUCTIONS—This form is to be completed in the case of every discharged soldier whose claim
to pension, on account of disability, is to be submitted for the consideration of the Pensions and Disabili-
ties Board.

This section should be completed in the Hospital at which a man is attending at the time of his ex-
amination by a Medical Board, or, if the man is not in Hospital, by the Medical Officer of the Unit or
Command Depot. ‘The Soldier should be given a full opportunity of examining it, as, if awarded a pen-
sion, 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| ¢ Records together with the remainder of the man’s documents.

Changes occurring in the description subsequent to the date of admission to pension should be noted
in red ink. . . W
Q@&A/»«\ 12
Name in full %W«? < w

Regiment from which discharged %}(ﬂ/ ./%.ﬁl%(lﬂJ/aﬂJ

Regimental number 7 Xz /71

Intended address 0

Height on discharge 5 Feet 7
Color of hair on discharge W
Complexion ‘/‘RM

Color of eyes ﬂ[/u_/kf

Descriptive Marks ——

Figure on dischargew
Christian name of Father W'

Christian name of Mother ~—
Wife's maiden name in full ———
Date and place of marriage ———

Christian names of children

57
Place and date of soldier’s birth &M-CO ‘ W/ # / X 7!

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
statement are, to the best of my knowledge, correct

(Soldier’s signature in full) -f t/ﬁW /éf
(Rank)
Station /%/#/LN/J Date ?/ - 7

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

Medical Officer ilc Hospital.
Unit, or Command Depot.




April 26,1919

#2884 Pte,George Bowdridge,

Bureed.
Dear Sir:-
Referring +to your : rplication 1 exnclose chejuefor
seventy dollers (&70. 0), belng rmount of fir st piyment due you
on secount of the ™inr Scrvice Gratuwdi{ye”

Yours truly

Capte
Pamaster & Officer i/ c Records




ql |
.
n/ _DERARTIEST OF I

VAR SERVICL 5RATILITY:
St.John's,lNcwfoundland ,
Decloration ro.uired of 0fficers and nen of the Royel I'evfoundlond
nt,vho clair.::_; Vier Scrvice Grotuity under Order-in-Couneil
Joaneryy 20th 1912, .
q2cstion in this Deelorstion

J qaestions ~ré not
SL e wWraiteon out.

B¢ reluracd to W% SPTICER i/c

Chziziion ncne, e
5.1?:".:‘(.1’...%/.”.".7..’.1 .‘."......,........-‘.- E{:;_i":lﬁl'o.z.f..t’é. SE e s T T

6,.ddreos in full to vkieh futnre rPoyrents of grotuity are to be

-

r X
6,Date of enlistrent in the Re sanaat. /é%’ﬂb( . /ﬁ.o/é SR W T

7.lare of depondent,if ony.to vhor Sedarcticn Lllowies is heiaz

4
e
5
E
3

issucd,or vwos Leing issucl,iimedintely pricr to your dischnrze.“Y,

98885 909688 8Besae R NAEREsSEededsesdasesnennsenees s

B.Rclotionship of such dedendcats. (4.{"".‘ Tar

9./dlrcss in full of such depcrdents.«Z Dt .... AL ek

8T ¥ TR €8 T 8 B AT AT 6 W e AT S 6L
10.Is snil depen lent,sow,or vns scil -in;:cndcnt ot ey tire in res
oi‘_S:j*:.r.dtw'.on allevense on cceovuh 6f cnother sulilero 2. ...
1l,t'ére you on nelive zexvice only in NAQ, I 80,3ive datcs wmad
persiculars of suer scrviee. JZZW /7// %/7/7
e A T P

12.¢ive toval lenzth of tine vikich you scrved om retive scrvice,

whcther in I'f2d.or Orcc:sW/ﬂ"’//W{ 72
iV 2

-noo‘-.--.--o-.-...anoo-ooocnoo-noooo-o.o-onooos-cl-‘g’o-a-..-o..uoo...




-2
13.Have you had morc then onc cnlistrent? If 80,give particulars
of dischoerpge end re-cnlistments,ecnd under what resinentol nunbers,
oL e T A U e i
14.Have you alrcady rcceivcgl any pajrent of Podt Dischoarge pay or
Viar Scrvice Grotuity? If so,stote cnount you ond your dependcnts
heve clrecdy received ond by whon paid.§44?2.....................
15.Hove you been issucd with o Uar.Scr?icc Bad;c?ff’iit............
16,Have you,during the present war,scrved in the Inperid Eorccs.'../;.g
17.irc you entitled to reccive,or hove you recceived any Giituity
in_thc noture of Pest Di;chargc Pcy fron the Ii periol Forces? If
s0,stcte mgiount reccivel,or to vhick you crc cntitlcd.jb??{........
18,Di’ you revert Overseos to o romk lower thon the substontive
ronk held by _you on your crrivel in En*lrnl?f4é{1................
(b) If sc,was such reversion in consecucnce of Fisconduet or
incfiioicncy?.*ﬂﬁzi.‘..............................................
19.4irc you now servirnz in the R;;tg?.ﬁ??il..l; .0t sive2- (o) date
of dischﬁrjc.(.‘f%‘:{/.ﬁli(b) Rooeon for dioehorCecesnese.

THOBOLEN F LSRN NN I PN EN I NN E0PE0UE0EIRIIEETECCIASIENESSSS

20,Did you ot ony tinme scrve ot the front in an cctvel thcotre of

z%?u? If so give porticulars of places,md dates of such scrvizCe...
7 ;

I L I BT $ 00000 PN PLLLLteBRLLLLr e PePReNRLBENIIBRIBGOLLOETYOBBROITRES

2l.(z) fre you rceceiving treotrent fror the @ivil Rc-Zsteoblislint
Cuina(l) If se are you in receipt of full pay ond  zllowences fror
that Co:rtitteo.c.A./d..............:................................‘
Lrd I :#xc this sclcin declarction,conscientiously belicvin: it o

be truc,onl kroving that it is of the soue force ond effcet os af
nide under Coth,




s M('
e
Sirmeturc of 2Applicant:

Ploce of Reeidence: W

Declexred before 10 ot: ﬂ

Phis g_ = .y of : 19./7

Simncture of Burvister of the
snpgmine fourt,t -addery liagis-
trote Tot-al ¥ . Justice of the
Teoce,or Cuiscioner of affidnaviitc.

POST NISCHARGE DLY.
Drte paild Poid Dedd . V'ar Scrviece It cmount
Soldier Deperdent |, Grotuity cue

J\W- ~3/~f\().o//o

e cocene

29 04068066 00% 6008 00 0CRNTETOEPASEBILY s88 B 0000028000000 s 0088000

s er OB PR ORNPLIER PO LA A

T N R R R R B B AT B NI B B I B A L
-

.

el es e rsssaesearbisssessssstosecssdresenansrerscrssrscasessrt et
Certificd Correct. Pryrester. @




FORM K

-N¢ . 2820

NEWFOUNDLAND REGIMENT / /

ALLOFMENTS

Y/

. .. Dollars and . "7 A .. /& Cents, per diem, from my Pay,
to, and for the benefit of the undermentioned Person — Pe such payment to be made on proof

of identity of, and production of the relative ldennty ertifi by the Person ™ Persons
concerned, viz.: % g’
Allotment begins....... / / e

Identity |Whether Wife, Child,

AMOUNT
| other Relative or NaMe (in I‘ull) ADDRESS | \
(.o.-mﬁcnle Inunl ‘ (each person)

/
pm—

)

"

i
|
i

Total Allotment, §

—— ———
NOTE.—This form must be completed by the Oﬁcer Comma.nding Company, sxgned by the Vohumer, counter.
signed by the Officer Commanding Company and handed to the Paymaster as authority to make the

required payments on application.

/duw/( a«w, @lf ;
(Slg ) ‘ 1 A AN : ~ l 5
. (Sig) ?V\?’( ;'.]’/wL wv / W/ 08

7 /A7,




® ST. JOHN'S. (b / ‘.//7
Royal Newfound(and Regiment.

Billeting AC“""'"TOW % // , /ﬂrméo/~

Billeting Soldiers as undermentioned

mm/g/‘/j////{o 4// //




Reg. No....z £ ‘/ Ran
Attested ... . ..ot oovrvers . Address...... 000

Allotment......... oo coveeiiiiieiierinanns

11—

D .

2 7

Date of Allotment..........ccoevv corvveerenennnnen.nn. Returned from Oyerseas............. 5. 0

Retumed on S S.

Sesssantnannn

aFissnnnnsnnns

WitV

Y

SesbNsARE R

LR

Srrasnane

R

Srrmena s

7

N Ll R T e L R B

R

TPASEZEDTE IS 3ILIZATION OFFic:

L CrssrEbEar e

‘......DI.SCEAB..G.E.M\; ot tortteemd DA ODILISATION. .coee veveeeens temvneanennen o

lesntnmonn R R e R R L R LR LR R R

B L D L
B T T L T L L

P L B L T R

|
|
|

T L L L Ll L D I

R L I

.-.-.‘...C.... --‘-0--.@.‘00;&“;-00;_

Rl L

R AR R I

SELE RS R R an

TasssEe sssae

Frsrnans

Frssrnan

SRR

LR RS RS

Sesssnmnnnnnn




Soldier’s
Regl!l- No. ary

, -
- Surname ‘(/)Md/u.a/;qi

Names

Cﬁnistian} /§ A

Corps_Mlufounidlnud




Szgnatureazm

" Rank and Regt. M /fﬁ(ﬂd@




N
|
!
|
|
|
!

Anti-Grs Kovsuras,
Scottish Conu.cnd,

I cortify thot Ne. J?s ﬁf

.

N(jitv‘ ?{l /@ /o{i?‘:‘tt. "I, v
! ;:

1. Qurlifi..d in Stendord Tasts,

2. Pr.osod threcugh Geas,
- e R I Y C{-pt.,
Ar.e. Gas Officaur.

Cartificato No,
Dato




L Deceipt o Arn Boolr 64
L2y Rt ST
‘no..."""""'"1“":{160:40:1ocos¢.¢.soca S s cune .

70 Certiiy. thnt vE TEC G the LT 0%

niiled solcdisr.

e .7% M %f

2te,
2 % &0 & 0 8 8 2 C 0w

H.B, For conpletion nrc e wura U° e .rireant
insert in cornex OI cnveldpeE ; '

.




RZOZIL D,

FOR ISSUE OF RLBANT T2 VIOGT

I certify that I have rcoelwed an lesug of 2 inches

of Riband od Viciory lNedel 1554-1

z P

¥

-ékp7c’ ﬂjotwﬂﬂchw

:‘!9:1"2?&...17.’1:‘-‘.’3-..o-..c-...-....... /

f.
DATE"‘ L L

,
AL ISt S
PhAVUQ(V""Q.‘..‘I.'I.-tl.




Army Form B. 103.

Regiment or Corpa Artsrtg pll o

Rank_&{_b_l__ Surname Lt f\(--;l Christian Name

/ i
Religion—{2. —¢-3% & Age on Enlistment years

Lnlisted (a)é(';zzlam__ Terms of Service () A‘/‘—!/ﬂ""“ Service reckons from () /6.

Date of promotion to present rank Date of appointment to lance rank

Extended | SRSS— " " __} Qualification (&)
s 1 f M or Corps Trade and Rate

Signature of Officer i/c Records.

Report l Record of pr gt P 1 l —! Remarks

e oo g R ! &e. during active urvke, as reported on ‘Army Form 5 Date of | Taken from Army Form
| 1. 313, An:y Form A. 36, or in other official documents. Place of Casualty Casualty | . B, 213, :\r:ay F?Em ’A. 38,
From whom reccived | Thetuthority tobe quoted in each case. | Geuments

Embarked ...W'/‘A—?/n
{
Disembarked .. /ﬂ-qg ‘/J 2-771

Jolned Bauuslmn o b gaee | Q 7/3

Mc A 4./;?',’4 s Do/,

w. .Sterre oy -

o Mopatrichen | tera gy

(a) In the cascof a man who has r d for, or enlisted into Section D, Army Reserve, particulars of such r
(6) Signaller, Shoeing Smith, &e. [P.T.O.

(308). Wt. 150125156, 1,000,000. 1/16. P.P.Ltd. Forms/B.1063.

-




Squadron, Troop, BaMery. and, Company Conduct Sheet. Army l’urj?{‘-’l.

C””‘ﬁw S Ronbegof Shect_—<ZLT .
Regiment of Signature of 0. C. Co'-m%
7

Enlistment ¥ Good Conduct Badges, Service Pay or Proficicacy Pay

Age on /g ?n 4montbn

| Place and Date
of Enlistment

with Colours 77_5/¥ _years,
e

Period of i 574
with Reserve -~ years,

OFFENCE . Punishment awarded St By whom awarded REMARKS

%m mfa,«.u& . ' A E%oton e 2t

| ﬁ%w%gc wf/{rm j

121 ‘g waoy Lunry




Demobilization Form 3

The Ropal Newfoundland i&zmment 9/ Y

DEMOBILIZATION OF
veg. No. v T4
Date of Enlis?ﬁt / ( ( /(
Occupation o Classification for Discharge
Recommendation SM.B. ......ivviiiriiniiienneiinnnns Disability Rating

Passed to Demobilization Officer with following documents:—

/ N.F. Med....|e..c..
/ Board 1st....|....

do 2nd....[....

i
i

.......... j&-.---. .

scha e Depot.

PARTICULARS FOR DEMOHJLIZATION

1. Civil Re-Establishment.
Iam...—.......ina position to resunie civilian occupation.

//,r'

Particulars passed to Vocational Officer for information and action.

/s
-y ('1//‘.' -

2. Clothing.
Certified that Clothing Regulations have beex; com[::l;red with :—

(a) Clothing Allowance payable

(=M.




4. Pay and Allowances.

The herein named soldier’s accounts have been corrcctly balnnif(d and all matters in connection

therewith settled. He has received pay and allowances to

Date .
Depot Paymaster.

J

Discharge approved for.......... // ...... ? ..... / ? ................................................

Forwarded with following documents to O.C Discharge Depot.

| } |
N.F. P|88....|.... ] : INF. .\(ed....!....‘

|
| 3 wwaiet ! J...||Board 1st....|5 . ..|

R obas i esssfl do 2nd....[....

i}

APPROVED.
Documents as above forwarded to:—

Officer ilc Records.
Board of Pension Commissioners.

Elig

with following additional documents.

Date .. APR = 1 1 1919 ................

O. C. Discharge Depot.

Recclvcd the above noted documents from O. C. Discharge Dcpot% :
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