ATTEBTA'I'ION OF

No. .;wfn. Nome fotop o o = Cope g g5

i - Xo LAy ! i
”‘ {
Questions to be put to the Remnt before Enhslment. l
1. What is your name? .......coovvvonns vessers T X o SRR
2, evvans el o A Tl 2 pesaas ....1 sesssusenannnn .
2. What is your full Address? ..............0.0. } l
A P\ PP | TS SR L PR e asas
3. Are you a British Subject? .................. B s s et ot s L e e e
4 What'is VOUrEET ..o aressnibiniesaniossdasin AR rATH o .er% ...... }---Months ..........
5. What is your Trade or Calling? .............. L T O 1 I T ot neansteesarenas
6. Are you Married? . ...ovvuesraeniedensinsnnes i s . s e .
7. Have you ever served in any Branch of His Ma . _
jesty’s Forces, naval or military, if so* whlch?} 7o) Faraenta i | SRR NS R SR s SR e Dl
. 8. Are you willing to be vaccinated or re-vac- 8 i
cinated tHon e oo s SRR i [ AR D Wers ey i o
9. Are you willing to be enlisted for General Ser- 1
i e e e S srsrassssnans 9 sevimessicivenae e vriaey i kO % I
1o. Did you receive a Notice, and do you under-} § AAmeS. oo dos St IR ¥
stand its meaning, and who gave it to you? O seasurans ] Corps ..... W STl Lo e
11. Are you willing to serve upon the conditions as embodied in the roll of service o o, i
to be signed by you if you are accepted? ......ovuveiiirireiiantirnrasnenns Pt fie et
e F - i
7 . 3
) (A e a.............:j,,.,..,.i..., ..................... do solemnly declare that tha‘a'bmre answers

made by me to the above questlon.s “are true, and that ¥ am willing to fulfil the engagements made.

f u\,,.*-.~=..,.§’li§N.a.TURE OF RECRUIT.
&AL s

el e s Signature of Witneea.

OATH TO BE TAKEN BY REGRU’IT ON ATTESTATION.

! i i. J A ey .f ............................. do make oath, that I will be faithful and
bear true nlleglwce ta Hﬂr M&ﬁaty ﬁtn‘b’uenrge the F‘Itth, His Heirs and Buccessors, and that I will, as In duty
bound, honestly and fdithfully 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 Recruit above named was cautloned by me that if he matie 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 understands each queation, and that his answer to each guestion has been duly entereﬂ
as replied to, ;md the said recruit has made and signed the declaration and taken the oath bﬂldtﬂ me At. v .vuinais

on this..... 4. ...day of,...... [ RS B 191 ‘ Ss
' 3 _ Slgnature of ‘Attesting Om'cor ..... s B st e T R A
1CERTIFICATE OF APPROVING omi"ICER-. { 3]

I certity that this Attestation of the above-named Recruit is correct, and properly filled up, apd that the re-
quired forms appear to have been complied with. I accordingly approve, and appoint him to T e R L
If enlisted by special authority, such will be attached to the original attestation.

Date,.... ”"”"1""""lb'1” " Ten e g e o MLEID iwinninle s w e ala ey vn Hnu}Appmrln;Oﬂur
PIABO. o saas .-ql-,_.-.---i ........ "I’I-F B s e e A SRR A P sessnes
- s 7, T P} L

1 The signature of the Approving Officer is to be affixed in the presence of the Recruit.
$ Here t.the “Corps” which the Recruit has been enlisted.

'nw.nemltlltnbaﬂkadthemruoulinuh{lfomnnmmandwpmdumﬂmmmmd

Discharge and Certificate of Character, m&mh«mm to ‘him conspicuously endorsed in red ink,
rlt.-—(Nsme).. :

L S n T I B A A ey

Tereresesscnenee re-enlisted in the (Reglment)............... -.-......-...'Miﬁﬂh‘l)

P




Name.. }JQ.M,-& ‘1-'.‘"-“ t; A 1 o .
: Rl 3 : E b6, o -
Apparent age years i..months, Height -feet inches
' s Girth when fully expanded......... ? .................. inches : ,
Chest Measurement ¥ P
Range of expansion.._...._...7 . inches

Distinctive marks

INFORMATION SUPPI IED BY RECRU!T

R

-]

! Name and ‘\ddress of next oflkm

+_,.,\..._,.,,..(.mi. o el ] Re]atmnshlp —4'_’1“""1 ______________ :
Particulars as to Mamage :
@ Chmum and Surname of Woman to whom jed, and wheth i or widow. (5 Place and date of marriage. = 1
{c) Present address. (n‘} Initials of Officer verifying entry, i
(a) (8 () () 1
L
Particulars as to Children
Christian Names Date and Place of Birth
{
fowed Toracign perve: mot. miow | Si, £ Officers certi- '
Corpsin  |Rgt, or] Promotion, Reducti % fng the [ ed fo to |1 ELACREE O oexs |
which served ﬁpﬂt Casualties, ;n:, i Army Rank Dates :?; ﬁ'ftnz m:u m'ﬁe"c‘:’."r‘:’y tying c:m'm of |
Yenra Days | Years | Days .:
» |
Service t ds 1 d engag reckons from____. 1
Joined at on_
A
.......... : i
N g
(!
r i B
A i




Recruiting Form B, :gxs :

(S

FIRST NEWFOUNDLAND REGIMENT - o }
| ATTESTATION OF “H 4
E? 3\(0_. 7] NL’ Name....

Questions to be put to the Recruit

\

-

. What is your name? .....ccauesarsraas Biace vie s Bar L

I d g X
E SRR SRR SR ol TR |
L 2, What is your full Address? ........ovevnurenn 5 | ! ; ;
] R e T T T T e L (S e AR ) S T AT A e R safsesssssessnsrsrssanrnnanns . =
E '
5 3. Are you a British Subj_ect? .................. b
l A What 18 yottrage? .ot oe sevaiiniladciasoniess ]
3 5. What is your Trade or Calling? .............. 1
i 6. Are you Married? ....viivenniinianninnns sersss B, ';'I
; 7. Have you ever served in any Branch of His Ma \-14’“ F {
i jesty’s Forces, naval or military, if so* which?]f “““““““““ 1 DI A R A IO 4
8. Are you willing to be vaccinated or re-vac- 8 ;
cinated? Ll s e et AR } SR T ST S e e ssin St
I 9. Are you willing to be enlisted for General Ser—}
s DT TSN e Pl aials e ae Bie s el e e A e e AT s OO0 HOCT S0PB00 0T o CC A QU0 EoOUDC |
10. Did you receive a Notice, and do you under- ﬁName e R i e |
stand its meaning, and who gave it to you?.... J 19 «eeeeeoes 1 COrps »ore S A A |
11. Are yoy\willing to serve upon the conditions as embodied in the roll of service )
to be sighed by you if yousare accepted? ......c.niiiianiits sisieiealo winralaie ...-._} 3 A R i

GNATURE OF RECRUIT.

1. XV Wﬂis ......................... T Y do solemnly declare that the above answers
made by me to the above questions are true, & 1fil the ezasejents made.

=
P

=
-

s el nle wrne wace e Signature of Witness.

ATH TP BE TA.&}N B\J RECRUIT ON ATTESTATION.
P M ................................... do make oath, that I will be faithful and
bear true alleglance to His Majest.v King George the Fifth, His Heirs and Successors, and that I will, as In duty

.-..._,.-._._.,,._
-

bound, honestly and faithfully defend His Majesty, His Helrs and Successors, in Person, Crown and Dignity against
all enemies, according to the conditions of my service.
E_ CERTIFICATE OF MAGISTRATE OR ATTESTING OFFICER. |
b The Recruit above named was cautloned by me that if he made any false answer to any of the above questions |
. he would be liable to be nunuhed as provided in the Army Act. 3
’ The above questions were them read to the Recrnit In my presence. |
I have taken care that he understands each question, and that his answer to each quesuon has been ﬂnl d j
! as replied to, the said recruit madeyand slgned the doel tlon and taken the oath before me at. - |
: on this. ... L 8 —auyof........ LY. ..191 /éj) t_}
L Bignature of Attesting Officer ....T 00701, Lo » NSRRI (580
i ; +CHRTIFICATE OF APPROVING OFFICER. ;
3 I certify that this Attestation of the above-mamed Recruit is correct, and properly filled up, and thal the re- E
quired forms appear to have been complied with. I accordingly approve, and appoint him to thef.......sessasans
1t enlisted by special puthority, guch will be attached to the original attestation.

..i..,..-nu




i erEsper
Name

Apparent agle,. [ Q years. . months. Height

Girth when fully expanded. o7 inches
Chest Measurement 4

Range of expansion._,. . l"' inches

Distinctive marks

INFORMATION SUPPH]ED BY RECRUIT
Namg and Address of next of(kin : !
: \

| Relationship

Particulars'as to Marriage

{a) Christian and Surname of Woman to whom married, and whether spinster or widow. (6) Place and date of marriage,
(e} Present address. () Initials of Officer verifying entry. i

(a) [T @ i [+ T I
Particulars as to Children
Christian Names Date and Place of Birth
STATEMENT OF THE SERVICES
e Lt | are of Offorscert
2 s o ReTve o @ o cers certi- |
el sl Bepor| "SI [ Army Rank| Do | oA [ S| Sgpae et

Years | Days | Years | Days
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gxtroct fron wedly urdero »oxt 41 Hoyid zicwzouﬁl}md soginont
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The lleohrrgo of he undernote! on demobllisetion ) p bhoem

GUNFLALD by widicer i/c Heoords fyon notod dcoto
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4346, rte., thesley rowlow,
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the dloohurew of the mAavsstead pg dimabilisstiig has been
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4346 Pte. Fowlow C.




 CR vi4e. 4

Extraot Teem Dally O»dors Part 3 Depot, g3, Johrzg,
Daty June 18th 1979, :

: ' 4346, Pte, o, Fowles,

Roporteq at Headguar

Lomg
% Which 8231

1/6/19. ox "G g8 cant
ad Livennooy My 22 /1919,

e i




M S0 e e s i b

Extraet 27em Nemival, Roll fwem ist.Ratialion

Royal Newicusdlaud Reginens iated.30-4-19,

The undermenticusd ¢f the 1st. Batiaiioa left -
Rousn Camme 72/4/19. e¢chark:d at Havre 22/4/19;
disembarlsl ab Southany i w 23/4/19 and reached
Hazeley Down Camp 23/4/29,

A%GL Pte. ¢, Fowled .
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mn  Jerumry 24th 1919.

e

Mrs .Albert Fowlow;
ﬂ’nit, Easte

Dear Madam:

I 'bg to inform you thot we have received an
aswer to the ocable enquiry that we forwarded to our
Pey and Record Office, Londaj, regarding your sem,
Ho.4346 Pt Ol Foulow, which stotes $hat he is nov
with the Fizst Dettulion on sotive service, amd in
good health.

iny further information thet we get cencerning him
will be at onco commink ated to you.

: Yours f£oi thifully,

"o

CASUAIEY OFFICER,



T T R R P R e T 1T

Dear lMadam:~ :
" I sm directed by the Minister of lMjlitia, to j
agknowledge the receipt of your telegram of January |
; 218t., in which you were meking enquiries regarding the
‘F whereabouts of your son #4346 Pte. Chesley FoMlow, and -'
| in reply I beg to state that we have forwarded your enquiry
L : to pur Pay and Record Office, and upon receipt of a reply i
P I shall imnediately commnicate vith youe |
Yours faithfully, '
4

,  Liouts
WVN/50. _CASUALTY OFFIORR

oLt i e i e g TR
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In answer to your telegram Jamiary 21sb, 4346 Fowlow with
1st., Battalion.
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Extraoct from Telegram from Military to Synopticalp dated Jan. 21st.,1919.

Inrorm_wheraatonta and condition

4346 Fowlow,

.
|
|
i
i
|



NEWFOUNDLAND POSTAL TE@E@A?L% +C |

No. _
\ [ OFFICIAL STAMP AXD BATS .
K o
Z ; VAN 21 194 |
. O,
4
ende ithout §#§¢ iofl of this K e




Cuv. 43464

b Betraol  froa Lisi of Siel ema Tounded M.0.0c, and Hen of ko' S
1 ~ Srpoditionary Forse - France, iated &% ¥ov. 1918, i

1iet To: Hede 51776.

4346 Pto, 0. Fowlow

1 Rewfo\li'dl&ndﬂnqu.”" G.S.w. r_“eo

| DiBe %0 5 Root Guzp g, Hartine Olass "A' ax 10 Con. Dava Erd Wov,
1918, : : '

L}
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#4346 Phe,
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E ' ' FOR TYPEWRITER

'NEWFOUNDLAND POSTAL TELEGRAPHS.
Cable Connection with ail ihe World~. HY

O

vz All Messages Sent are SHbject to the Fellowing Conditions:

e The Mngngemcnt mayddreclmr to forward the Message, though it has been received for transmission ; but in case of so doing shall refund to
Send paid for its

In case the Message shall never reach its destination by reason of any neglect or default of the N. P. T, or its Servants whilst the Message
remains under the control of the N, P. T., they will refund the amount paid by the Sender for such Mes

The N. P. T, shall not be liable to maka wmpcnsmmn beyond the amount refunded as above
mu]hngfmm the non-tr issivn er livery of the Message, or delay or error in the transmis

livery, delay, or error shall have occurred.

The control of the N. "P.T. over the Me-a-.,:ga shall be deemed to have ntirely ceased for the pury
inthe course of the transit of the Messagc 10 its desti ion, it may be entrusted by the W. P T. fad ti
M ) for further ion by or through any Hy-tl.m. service, orlinc of Teley
not controlled by the N, P. T. exclusively, although worked as part of or in_connec!

mijnry, or damage arising or
v thercof;, howsoever such

any point where,
entrust the
wauth

iy

1 request that the following Telegram may be forwarded according to the joregoing Condilzans, by which I agree to abide.
(NOT TRANSMITTED)

Signature of Sender Address Dept o:ﬁ :ﬂ.tth.
#mw ] = o SO Oheck
Dased Oot 24%h, 1918

To Abert Fowlow , Triaily Esst,

Regret to inform you that Record Office, London,
officially reports No. 4346, Privete Chesley Fowlow

ath83 Gemersl Hospital Boulogme Oet l.F:"Ih sufdring from
GaS.W. fuce, loft should-r smgawe Inl<

Upon receipt of further information I shall immedi-
ately wire you and trust that next report will be of

his convalescence. J.R Benmett

- Chge ?ﬂt of Militia. Minister of Militia.

-
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ixtraet from Wer Ufflve List 0. He As B106Y.

ADl. 10 GOils DREP, BCAULT 86the 00 1918s

' #4346 Pte. C. Fowlow,

GaDeW, FACE.




_ FRANCE
Jo.1 3200RD O7FICH, =, SERENERUEY, Fo-H:4:30907

ogne 19 Ooctr,18

rans, t0 st AFitT ex 1 Con
320708 Pte.Harrds Ba.cocccercss 24 Welsh e
12120 Pte.Cullen ¥.J. B8.Lancs. : Wounded-
29051 Pte.Bryer H,J.¥7. /5 Hersfords Wounded
8/W.Bdrs. Sick

53805 Bte.Davidson J,

o, T¥0_RECORD 07FIGE .z, 8 E B ENERILE, e, B4:30991,

—amo=s"s#me"eTs"0 o= e™al

Boulo 19 Octr.18.
243273 Pte.Edwards J.D. 1 Cheshires Wounded
290197 Pte.¥ilkinson ¥. 7 ds. : Bick
WU AR D e -= o= Fo.H,A.30507
: . c Botr,l 2
4346 Pte.Yowlow C. R.Newfoundlands ' Wounded |
' =l
BOUTH AFRICAN EBCORD OFFICE, Ho.H;A-30507
; > Con De alogne : . i/
x823 Spr.Hinton E. 92 Bth.AT.B.8.0.C. - ::.ol:
- ok

243 Spr.Eriaslee J.F. i B.Afr.Rly.Bec..

St

o

b o




R HAYe

Extract from War Office Listn No. H.A. 30587, 3

ADMITTED 85 GEN. H. BOULOGNE 15th OCTOBER 1918,

4 4546 Pte. 0. Fowlow.
@,S.W., FACE EHOULDER L. MILD,

m.
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Extrast from Nominel Roll Xoberked for 5.8 {IZaft Inseley
Down Caap,Ri~@-ible

22 Towst,N.J. Wagent, mm.

4346 Pta. Fowlow,C.

s
E.




. ,_‘C.R.I 1%54:1

‘ Brtragt from Uominal ioll Embaried 3% John'a for UVerEQnd,

' 1 Te 28,1828+ : :
4346 Pte. Fowlow G

=




CR.s34¢

Extract of Daily Orders pert 11, from Unit Royal

New{ounilard Regiment. Eebruary 16,1918,

14346 Pte. C. FowloW.
. Attested for Gemcrel Service, with tho 1st Nfld,
' Regt. with effeat from 16/2/18,
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: s : Army Form B. l?lh
—This Wi forwarded to e Ministry of Pensions in cases'of discharge uiid 392 (xvi. 6 King's
- Hogs: = 5:u?mu!du:hmge nndupatg 392 (viL), thsneguhumgwhen t;mar hum ml)zaxme‘; |
"" Bl S s ety nto mj“;.?”mmmm;' e St bt i but e by g ot 1
: . {
¢ service $o consideration for a Service Beasion this Form is to bosent to the Secretary, Royal Flospiial, Chelsear SV, 5.
-
Medical Report on a Soldier Boarded Prior to Discharge or
Transfer to Class W, W. {T), P., or P. (T), of the Reserve. ;
*7, Former Trade } / Awm
. .orOccupation,
7a. If the soldier claims previoys service in
: Army, be should state— . -~ ;.. s
: SRR o A A b {a)FormerRtgts.orﬁnrps %
i B e (Surname) (Chr{ﬂ_(ﬂ_! Nm} s i ki ll Bgﬂ 09._ ¥
5. Age last birthday. . /f’ IR RS s ot
i 6. Pustedfordutyon/é ?//ftSM i '
i in category (or gra.de) ............ PRt :
; 8. If the disability is an injury was it caused
(@) in action (8) on field service
(¢) on duty- (d) off duty ? : ~__(b) Date of Dlscha.rge
P "7 (o) Cause of Discharge..
9. If a Court of Inquiry was held on an injury state :— )
(a) When _' . i
S ] (d} Partlcula.rs of Pensmn “or Gratuity
(6) Where i e T '_ Vi : i any)
(¢) Opinion of Court : i
Note.—The foregoing parﬁculan are to be filled in and s.F B.179 s (mmm by mmuu) numpleted et i eslties
| is seen by the Officer in charge of case,
| .
E _ Statement of Gass. - ' -
: Nm—numwenwthefonuwingquesummm beﬁ]!odtnby theﬁedw&[Oﬁcerm of‘themsé. In answerin
them he will take care to himself y to the: | aspect of the case and to such i ation as‘may be record
in the invalid’s military and medical documents, He will also rarefully distingnish-and r.\hil.rlystﬁtn when cases are due to venereal
10, K brought forward for invaliding, disability in respeot of which invaliding is propnsad to be stated here.
S (Other disabilities should be reported upon in answer to question No. 19). If no disability enter * nil.”
| 11. Date of origin of disability.

12. Place of origin of disability. ;!

13. Give concisely the essential facts of the history of
the disability in so far asit is recorded in the Medical ..
History Sheet bearing on the case and in other

relemt official documents. '
i et AE R AL it e |
g o e oyisdo el lonbaid ]
4 Sl <i1292 y
. 4
;'. -
3adY somadies sonredt seeian alvtlt Berranes sditlogtie maiumse Seidsn s Glalzibaomai 2 oo

= ]
arded Totito amve nd agh gl

SISNP20OL, 360,000. 1/19. D.&S.




h ]

LR

N

14. State whether the disabilities are

(i) Semceduungtbeprmt war .
(ii.) Previous active service.

(iii.) Climate in pre-war service .. .

(iv.) Ordinary military service before the war

(v.) Serious ueghgenoe or misconduct on the}
man's part.

14 (a). If not ‘due to any of these causes, to what
specific condition do you a.ttnbute it?

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

16. Was an operation ?periormed ? 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 are attributable to or

- have been aggravated by service during the present

war, and if so, to what or by what specific military
conditions ?

(@) Discharge as permanently unfit ? $

() Change to United Kingdom ? s
Nﬂu—(b} is on.ly applwa.bls to soldiers invalided at
Foreign Sta

rtinnsn M/W

Medical Officer in :hifge of case.

Station ﬁ/‘?«// Vg@"?"’ :

Date ........ m{/ LA
* Loss of immedhtel after acti
B el y ve service, Mhnwmmmmmthmhcmml




\, IsT. NEWFOUNDLAND REGIMENT ,

ALLOTMENTS

1.2 CA AN DorarX AT ,Regl. No.m A R\
hereby agree, until further no tion by me, in similar official form to make an Allotment of
............ Dollars and __...< i, G0N1S, per diem, from my Pay,
to, and for the benefit of the undermentioned Person %‘1 Pe

, 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 Q{“‘}Wﬂ \. \_Cl‘l_ ¥ :

Identity |Whether Wife, Child,
Cerliﬁgg_ other Relative or NaMg (in full) ADDRESS AMOUNT

No. Friend (each person)
N\ M QMLW\%W-QN At ast b

Total Allotment, € l

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.

o Cab] ) =i




| No._11588/1155

e e e e

. *NEWFOUNDL A
X From: i

| Chief Paymaatar & 0. 1/c Rec ,
' Newfoundland Contingent
Pay & Record Offi

N.F.P./79.
?i:/ilé’; NTINGENT

ieer Oommanding,
2/Bn. Royal Nfld. Regt.,

b

. Subject: 4346, Pte. 0. Fowlow

ing telegram ( 64277 ) from the Hon!
Hin}atjr of Militia, received

“Pay to 4346 Fowlow £5. 3 0

] Draft £5., 3. 0 is enclosad
for payment to this Soldier.
Kindly obtain hxs receipt

:-arecn/f4\’q 47 .
1 /}{;; & 1{ fﬁglf b ?:;u;

| Chief Paymaster & O. i/c Records.
;

With reference to the follow- .f

58, Victoria oot Wineheqter.- L
London, S.W. 1
g
18th, July 191 8 A i ) 7

EGT,

Royal Newfoundlan ﬁeglment

f“) Received the sum of jgaﬂq
.. 2. 1k

cable remittance from Newfoundland.

: :No./93Af¢-%ank §iaa4-4£€;

l£)£4q143a‘, i ;%Z;3b7,4ﬂ?oz¢4kwﬂ_

on account of

i et i

i
I)
4
|
i




No. 15077/1562
7 NEWPRO
From:

Chief Paymaster & 0.
Newfound land bun.ln« ¥
Pay & Record d*;!ce,

i
i

58, Victoria Strest,
London, s.W. 1. Winchester. :
|
20th, Septemban 1914 Shas 0@

Sublect: 4346, Pte, C., Fowlow

With reference to the follow-

ing telegram (gsg7 ) from the ton.
Min}ﬂtjf of Militia, received

"Pay to 4346 Fowlow £3. 2. 0

Draft £83. 2. 0 is enclosed
for payment to this Soldier.

Kindly obtain his receipt
hereoﬁ.

Chief Paymaster & O. i/c Records.

o ik Ui o i

Receipt hersunder.

Roval kowoundlaﬁqhﬁbgimeht
Received the sum of 7 Aree j
6"’5*-—1 b= .Lk..ll.‘.‘,?_on account of |
, i

cable remittance from Newfoundland. :

!%f? ‘é?g;zﬂbfégd43.
No.H434{, Rank Q[E
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Gir:-

Ranls

o -

Fh

The Thisf Farmaster,
Rorel Farwfoundland Nepinent,
88 Victoria Straet,

+ London, 5,7,

“leaan eharra the rmounﬁﬂ ast cprosdilte my na~e to 7 account end
nay it t9 ths ¥.7,0.A. "Prizonsrs of Tar Fund" in quarterly instelmants
for ths reriod AL ane VEaEY,
Cosreerneling on the lst July 1P1R,

s e e S S T g B 0 S ot 8 e e e e B e e e Rt B e

Tama /mount, Slpnaturs; -

o e e e ] e e

| %, e & ﬁz-ﬁ'

L--_____-_ﬂmh_____-_-_1-_L_“w“_____n_u_-,-_,-__"___-

I have tho honour to he,Sir,

Tour otedlent servant,

o o)

A i it . 5 i | el Sy b bt v M s




N F425/973

193

From. uEWFuL.hDLAdD

Cnief Paymaster & 0.i/c kecords,
newfouniland Contingent,
Pay & Hecord Office. -
58, Vietoria Str

! - London, S5.W. 1. ]
B y ks Z |
i 29th April 1919 191
| . _4346 Pte. C. Fowlow .
L With references to the follow-
g, ing telegram from the Minister of
E Militia / / ( 154)
E "Pay t4346 C. Fowlow
| " £15. 0. 0,
. Chegque £15. 0. O.is enclosed. : _ 7
for payment to this Soldier. Flen s in reapect‘of
Kindly obtaln hie receiont !
g hareon telegraphic remittancgkfrcm the 4
I s o ) ¥ Minister of mi litj.? |
i .- Y g 7,
Chisf Paymaster & 0. i/c Recordas. No 3¢t kank  7<{s .
\ . 11 tna

ot







74346 rta.Chosley Foulow,

Trinity 188%, T aBe

Depr Bir:-

weterring to your asplication I enclose cheqm for seventy

dollars (870.00), be nz amount of first payment due you on account

of the war sarviee uratulity. \
' Yours truly, =

Ccaptain & faynaster.




eI icdors 0f BUEE BErVIiOC. e seasisies

DEPARTMENT OF LIITITTL,

VAR SERVICE GRATUITY.
St.John's Newfoundland,

Declaration re.uired of Officers end ren of the Royel I'evfoundland
Reginent,who clains fier Scrvice Grotuity under Order-in-Council
dated JDJ].u:ry ECﬂhlglg.

A complete reply rust he ziven to cvery question in this Declarction
Thore nust 'be no blenks mi no ¢ckbes, If my cuestions cré not
epplicsiie, the voris “IIOT APPLIATRLY) rust be writter out.

On conplevion this Doclorotion 8 10 be roturncd to ZUE OFFICER I/0

Cheisiicn ncoy AR G el e e b bl s I
 Xefag ..;::......é..}z.?{....

ROy e ae

L L RN R I N N I R R I I I T T R S Y
6.Dote of enlistrient in the Reginwnt..
7.Rane of dependent,if ony,te vhor Sevevction 21

igsucd,or wos boing issucl,irmedictely vzite to Jous AZZelnrf0reeess

=

R R T T P T i S R

i e e s
BeRELeT1onskip 0f BUch Q80T AT St (o a ses e i direannnrs olagisben e

9,/ ddrcas’ in full of suech derandents D R e

Lo Tila R T R T T - R S

L R R I I e L i o P

i0.Is said dependent.now,or was &ril denenleonh ob ey Aive dn Yecedpl

e Socravion Allovence on nc0nne 0F (Modher  S0lAie Pt e, s s

1l.iere you on celive geryvice only im oL 80 pivsoanb ey ond

LR R I S R TN I TR S

e R e T e e T P

e e e g s P R e RS )

1oL ive botnl lenzth' of tirne wiich

) in pfldior

BT b b 1 i b it

LAl




uof'diaohar&e and re-onlistnents znd unﬂer what roaamcntaw nuﬁbe

i -

a.a..;ol.olooo.a--ou---q----a..-....;

e

SR s weelssiniowiach s bk wad R A T R R
......-},.........r..--....;.......;...-.....;...,.......-;..Q....-
14.Eave you alrecdy roceived auy payrent of Podt Discharge pay or
Yar Scrvice Gratuity? If so,stouc omownt you ond your dependents
“heve olreedy received cnl by whom prdds el L S e ek e

evecabtessatatresshsbnbsnrassrnessnasbaoue ..if.........i..-;;i;..
SArassas s sE BB ERARErr e RS Asanda (R TN NN .-..-;-oa
15.Have you beon iseued with = Var 3crvice BeA e %ss s e fvea s avs direny
16,Hove you,during the prcsent wer,scrved in the Inperidl Porces,
17..rc you entitled to rececive,or hove you received ocny Grutuity
in tho neture of Rost Disgh srme Foy from  the Irporisl Fore
,_ukte crouns received.or to vhich you ore entitlede..leeiTeaiee
P e R R R R LR R AR R R AR AR AR
18,Did vou revert Oversecs to o ronk lower than the staﬁtiVG
renk held by you on your orrivel in Enslondfe. ... AP ierae i ienas
(b) If so,was swch ravcrs;on_jfiffffgggggge of Xisconduct or

:i;no:f;ff-iaiency?.............'............... T T e ST AR R R

‘IA.O‘.I.‘.--lot..l.-ll.tdfn..l.!.l‘it.t...tl...b..cf!}’..!...l)..'

20,Did you ot ony ﬁ1uo sarve ht the front in hc ol theotrez of

’;ln:..-.tiil'i.l'

c Biv 2 Rﬂ stabxlsnncnt




2
issicner

" Fi=d e 4 ! ! .“g
PTOCAARET BAY. ) _ i
= - E\law 41 Ce et anount.

i seid

gridics, DIpendansg foamdablde duo

PR SO R .CI-.Q-ltol.I_l.ll..-f.l..-l..at“'..lUl.b.'..!‘..l'..lt.‘-
P .
* .
lol‘llb.‘.0!l.ao.llQll-.'.‘!{.Qo.-..l‘-naIl.l‘.ﬂﬂn‘.ll.l.o.l...l

.
.

P T R --c--..-----.-.c'l‘n ----_---..on-n-..-on----..;o-.-.--

gortified correch. Foynosier




#4346 Pte.Chesley Fowlow,
Trinity East.

Desr Sirie

Please find enclosed Discharge Certificate $3036.
Yours truly :

: c
Paymaster & 0.4/ c moom.' '




.

b B

Intended place of residence......... ' 7 AL e

= L4
2. Occupation ......... !L". ........... et % ; £ %
Classification of soldier........ ,./ff- ....... Medical Category........ ﬁ" ..... O

3. The above named man is discharged in consequence of

DEMOBILIZATION

............................. Eligible forwar_mmﬁ? Cns

4. His accounts are correctly balanced and I have impartially inquired into all matt bmuzkh]f:ire me, in

accordance with Regulations,

Place, ST.JOHN'S o ﬁ MaSpiled: ;
DateJ.UNl?]S]g ......................

CERTIFICATE TO BE SIGNED BY SOLDIER ON DISCHARGE

i

5. I hereby acknowledge that I have received all my pay and allowances (including clothing allowance)-and all
just demands up to the present date, and hereby release the Discharge Depot, Royal Newfoundland Regiment,

of all financial responsibility in my connection. w
Place, ST. JOHN'S LR T AT o S

Date ciwisaess JUN]'? 1919 ............. : e e s vesas sl e vesnE i

CIVILIAN RE«ESTABLISHMCERTIFI'CATE TO BE SIGNED BY SOLDIER

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

Place, ST.JOHN'S SNV L AT e

Bite - hi: JJUNLTON Qu«.a
é ~ STATEMENT OF SERVICE \

7. Enlisted for service..... , | Sl Re A R B e ane) No. of d?_onjﬁgtary

Discharged from service.... , e il ?_ ............. Plus 14 days Service. .- / P P

APPROVAL OF DISCHARGE

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

Place, STOTOHNIS Somsila i =0 C i n sl e il o - -
Officer Commanding Discharge De;

JuLl Wi :  The Royal Newfoundland Regiment

PO AT O LI W

CONFIRMATION OF DISGHAR
ge of above mentioned st_:ld.iu-'i_s hérehy confirm




i : Demlebilizalion Form 1 :f_'
‘The HKopal Pewfoundland Kegiment
: »
4 Class for Demobil- : Report of Demobilization
: 1zation :,— Travellmg Board, held on soldier for
3 J% i dtscharge
|"I.

Discharge Depot: Headquarters The Royal Newfoundland Regiment

Reglmental No_ J;/ 7 O

: . Fetelow . Cealey. Rank /74 .
Address _____._Zmé“_“___ﬂ: ke et e S g e S AR rf'
Present Medical Category____-___"& A/ |

(a) Im—&m%
Recommended for :—

$ o~

_______________________________

Members of Board4 m’h—




R e L s et e i e M S s e e i Tl Dt i e s i e R R e e O 6t sl T S et

BILIZATION OF /é
‘ ) ooen....Name_ o ’M)’g‘“’) .......

Reg. No, 43 ﬁ(é,m]\ _____

Date of .hnllxtme} o 6 ...Address ... YT 5 .. District, , \o&? T3P
Occupation . Y 2K e/ assification for Discharge...... h Medlcal Category..../ ] ; .. !
| Recommendation S.M.B. ..., Disability Rating ............ MR e B

R R LT S B208. ....... s Hehiad ‘r

BEETR coovini]vsies W a4 ..., 2 PR PUF o I L Lk SR

B 1781 ...... 4 D 4004 ...... G i "ﬁ ................

B 179 D400 ..., T (e | R T

1

B170a........ .4 v s00c . RSO (0L | I e i

B1b........ R 103 B mania ..[.. ..................
n" ‘j; ....... vee u

Tl fied—

_,fQ. C. Dischgrge Depot.
PARTICULARS FOR DEMOEILIZATION

: 1. Civil Re- Establlshmem

B /;r, 60-7’ Q’WL&M

Particulars passed to Vocational (]fﬁcer for information and action, ,

1 l)ate

2. Clothmg Sl st ach o
' Certified that Clothing Regulatlons have
(a) (,lothmg Allowance payable

e Sl R i 1 s S0 e O

= e




i S )

CET S

I —

g1 3. Trmuportanmand Release Certificate.

Demo lhzatlon Officer

nection theremth settled

The a.bove named haa been p;'cmdad with Tr ve_ulhng Warrants Hﬂ
' VAL {" 3 ‘dsﬁbléai:e’ce‘rhécath No
Date ... / 7-‘9“—(% 'y RERONF o ¥ 1 7 e
S 7
4, Pay and Allowances. o e ﬂ' .

* The hereln named soldier’s accounts have been, correctly balanced a.ml nl] maitelb in con-

______ ]

aymaster.

He has recewed pay and allowances to. ... )i

};Depot

Discharged approved for

CONE. P8 B268. oorrinleenn. Bigl......... ol wr Mea ] Moo 1.
ST TR WS04 ... B 122 ......u / Board Ist...... “ oy
B 178 .u.ifees D soon . B 1915 ....... / do 2nd.....|..... o3
B1%.... .... S
B17%a........ / D 4000
Brab.......|..Y.
BTG .. ..o

Forwarded with following documents to O C. il:‘lscharge Deput. X

: APPROVED.
'§ Documents as above forwarded to:—

Officer ilc Records.
Board of Pension Commlssmners

_ with following addltmnsl documents.

Eﬁgl’mc

P o AP ) S i St

1'*‘919"9""

Ci er QH LV “” Gl 3':‘11?' i “r

Sraisads

b st b




N C. R, C. Form B.
. F 25-10-18-5000

@ivil Re-establishment Committer ;
< :
ﬂ.r -
E
I HEREBY CERTIFY that I have had an interview with. the Vocational

Officer of the Civil Re-establishmept Committee or other recognized vocational -
agent of the Committee who has explained to me the provisions made by the Com-
mittee for the industrial re-training of disabled or partially disabled sailors
and soldiers as well as the readiness of the Committee to assist any returned sail-
ors and soldiers (whether disabled or not) to find employment. My decision is as
fellows:

E To resume former Occupation,

E!ignnti\re of Man.

Reg. Yo. Gz w

Pace . ST. JOHN’S.

v, /2.~ 6= 0F i , - e




':-Birt-hglace':~Parish________,_______

Exgmined

Declared Age ...
Trade or Oceupation ... .
. Height

Weight T

Measure-

Chest | Girth when fully expanded. ...
ment i

Range of Expansion..
Physical Development....

Arm

Vaccination Marks
Number....

When Vaccinated

Vision

fa) Marks indicating cengenitul peculi-
arities or previous divease

(b} Elight defects Lut met sufficient to
cause rejection

Approved by (Signature)

(Rank)

~

{ . Corps. |

AT AL QOlln;y
SPECIAL RESERVE. REGULAR AR'HY‘.
on l“-ﬂw 191 ¥ on day of T
{ at M-%—LQ'A | . : "
1 % years ' days years dags
MLMMM)
& feet 1o inehes et inehes
e 5 Ibs. 1ba.
Inches » S fnches
inches inehea
Right | Left Right | Left
| 5o -
f|pz—r- el RE—V=
TULE=V=""¢[, LE—V=
(@) . @)
-i
(h) 1 (7]
{
M m'
Medical Officer. Medical Otlicer.
at JMM WA— at
on 1L dayof A<A  j98)on day of 1 .
- Regtl. No. Corps | — Regtl. No,




3
Llis lirrndy Livgoldior g
z Y Jices & A Tioieh !
Erard ?.r. LS SRS e
s = Lo sl seon Demgadisar
2 tion. Jicdicnl oategory.. ;
:- ...._/é i, # sialer
Date iEn? i
4
- Table IV.—SERVICE TABLE. - 3
3 - {
= Date of Date of | Date of | Dute of 1
e Station or Troopship Arrival or Departure or Station or Troopship | _Arrival or | Departure or
. Embarkation | Disembarkation Embarkation | Diseinbarkation
y .4
4
& |




Army Form B. 1792

This Form is onl: wmmamwammamm“hmﬂmmﬁmmzw or xvia.), King's
e am;inmmo!djschnrgenndsrpum‘&ﬂ[ﬂ.] lﬁngskeguhdmwhmmmdlwhumﬂmtmpm} mmgc
in ﬂ:dnmhhmhyhmmmmymmmmo!m to Class P., or P, (T), of the Reserve.

In cases of soldiers not discharged or transferred to the Reserve as above, but who are qualified by length of
auﬂummﬂ;mm{wammthh metswbemttoth.e" ¥, Royal H Chelséa, S.W. 3,

Medical Report on a Soldier Boarded Prior to Dlscharge or -
Transfer to Class W., W. (T), P.,or P.(T), of the Reserve. _;

1. UmtsndCorps WM? gmp'g?g: }% /

- 2. Regtl. NoF<:3 4 é 3. Rank./é;—- ............. See 7a. 1f the soldier claims previous service in .
\/6 Army, he should state— 3
4. Name A2 2. e e i i e (@) Former Regts. or Corps ;
_ (Surname) (Christian Names) with Regtl. Nos.
5. Age last birthday. . .//7 ... i
6. Posted for duty on/6 . /"c. at.
in category (or grade). ........... i
8. If the disability is an injury was it caused 'ﬁ
(4) in action (b) on field service i
(c) on duty (d) off duty? (b) Date of Discharge ; ]

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

(a) When : '

_(d) Particulars of Pension or Gratuity
(8) Where . (if any) i
-(¢) Opinion of Court 1
Norte.—The foregoin culars are to be filled in and A.F.B. 179  (statement by the soldier) completed before the soldier
umnbythnOﬁmmchgrpg‘emoithem ( by ) i 1
Statement of Case. .
Nm—n.emwmhmemﬂoﬁngquesﬁmmwbeﬁndmbymemﬂmwhdau;euﬂhem In answering §
them he will take care to the medical aspect of the case and to such infor ion as may be
g hthslnvalﬂsmﬂihryudmedicaldocumm H'ewﬂlﬂwme!uﬂfdlsﬁnguhhlﬂddﬂdymuﬂenmesmduemvw 3

10. If brought forward for invaliding, disability in r_upint of which Invaliding is proposed to be stated here.
(Other disabilities should be reported upon in answer to question No, 19).  If no disability enter * nil.” Coa

11. Date of origin of disability. &ﬁzx{ e ; ;
7 = 3
12. Place of origin of disability- RS §
13. Give concisely the essential facts of the | of

the disabilif msofarﬂsltlsreoordedmthe ical A
.msmryShtgctbmﬁngmthecasemdinothm CC):;&/{/

mlevant oﬁcml documents.




: _radiographs
- where msrlu

14, Statc whether the disabilities are S (a) attributable to (b) aggravated by
(i.) Service during the present war :
(i) Previous active service. .

(iii.) Climate in pre-war service .. A Cx‘ s T e
(iv.) Orchnary m:l:tary service before the War .. ......cee.iie.ies : .
(v.) Serious negligence or misconduct on the} =il

S e ) SR Bt FrAtmee h e S B S e

" 14 (a). If not due to any of these causes, to what e n
specific mnmﬁon do you attribute it ? 0‘( S

o i . 19. What is his present condition ? . Y 1 wﬂ‘_
ey (A4 note should be mdcﬁ;'us;o Wf’fngk! 1}4;;! cases
R when 1l is likely to a evidence of the pro- )
' e gress of the disabilily.) A

Mdhmn&
the

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 A o
service under.such conditions that dental treat- e > .
ment was unobtainable ?

19. Give partlculars of any other dlsa.l:u]mes existing, but - =1
not in themselves sufficient to cause invaliding. TR ’
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— ’

(a) Discharge as permanently unfit ?

(6) Change to United Kingdom ?
— Note—() is only applicable to soldiers invalided a%&‘f‘ %
Toreign Stations, : W
' “Medical OF ( <4
cer in h :
-Statlon’g. Lz /95»77/ cdl e 4

.Da.te _FZ. . L ,Q ....... ; e ‘E

* Loss of teeth on or I.mmedﬂtely after active service, should be attributcd thereto, unless there is evidence that
_____ it is due to some other cause







of Disability.

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

Descriptive Return of a Soldier Discharged on _ACcount

ties Board.

s

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.

Name in full /M f eortoee

Regiment from which discharged W ._WW&’
Regimental number ,% 3K 74

Intended address % %,Qg/f

Height on discharge 5 Feet /o

Color of hair on discharge '8’ a/’<

Complexion j 5

Color of eyes y 3 z

Descriptive Marks ﬁ : ﬁ ;,/ /%‘ »f ; . :

Figure on discharge M
Christian name of Father W

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

Christian names of children __ °~ = f

Place and date of soldier’s birth _W 54';4,{" % 73l ;9 T

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) il 0N, }.
Lozl TZ2a

: (Rank)
Station _ Date /M

I certify that the above named soldier signed the foregoing declaration in my presence, and that the
above description acd details are, to the best'of my knowledge correct. : =t !

ki

T L




—Actwa Seﬁrlce. =

' Casuality Foy _
. -Regime:ﬁr Corps... 4.

Rank. /= Chrlstmn Name oS ..

‘Religion... i RO i Age on Enlistment ... /J’ years... 2. X .. months
Enlisted {aJ.....é%.. 5. Terms of Serwce (a) ’@va Service reckons from (a} 6/";{' 4.
Date of promotion to present rank......oiiieeeeeeinieen., Date of appointment to lance maal s, sl v vseelecton

L 4 1 ) b .
: g e AR : viseisensienaanseees.|  Qualification b).,,
ded -€ d i :
e 1....". .} Re-engage ;} " or Corps : 5 SR

Occupation:. »7 £rA et mavminti iaviset | aviecisesisininirese ol ) Signa Pe of Officer.

Reglmenh} Number.f’.’?.‘.‘.’.’.ﬁ T

Report = Record of duetl = 5 i Fem:rkl g

&e., durls iva service, rted on Al F . ate o en from Army Form
P x : B2is, A alg:m% Ar d}r a :c nnﬂgt';l :Ir;.-‘:lnuftl: Place of Casualty Casualty B. 2 g;ﬁ::,o%m A.38,
Date From whom received | - The authority to be qudied in sach ca . O ottt

R-9-1§ |AT ] : A

Embarked ..| \, <0/
- Disembarked |_{

==

égm,} L 7‘%/;-- ~ARRIVED'D'i R 7| &9 SEP 1§18

/z + T e '.":I' ) I F’ ,;’ﬁ; r )
Ll CE—| : Yorp | LAy e

%3 % % T U s DT,

/ﬂlm- fﬂ?//)/f YA 305 0%

,/% S { (1 %%’ ’,
Ve | Hord L5y %_/@ A

~

; / oo e S T
& v

4 - S M f/m/M/K. A ‘ [‘f/({?

u; In tha o o 2'man who hunnmcd fﬂ(,w!ﬂﬁandiumswhn D, Army Reasrve, particulars of such re-sagagehent or enlistment will'ba ehtered.

“WMMM 3 W.W-HM 1°Nm 'Ifl? m C.P IS-.LM. Bomn ‘B./103 -E[1558,




\ 1sT. NEWFQ—U.NDLA’N'L_D REGIMENT ,

P ALLOTMENTS

£ L. ZCA e A au DonasX AL ,Regl. Now AW\
E hereby agree, until further notilidation by me, and in similar official form to make an Allotment of
: e G€0LS, per diem, from my Pay,
such payment to be made on proof
of identity of, and production of the relative Idenﬂty Certificates by the Person 22¢ Persons

e CpREROd, vigs: —— Q/V\ : Y

Allotment begins g SAA A\ \ Q \ ¥

i -

[

3 Whether Wife, Child,

|I. Clcdrtzﬁ::n’;e o:heil:ielc;:iive or Naumg (in full) ADDRESS ( AMOUNT )
i

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.

FTe

Total Allotment, § l

AP R oL LRSS




\, 1IsT. NEWFOUNDL ND

ALLOTMENTS

L.l SN A At )m\u.—&wf ,Regl. No. WA o

hereby agree, until further no

to, and for the benefit of the undermentioned Person % Persols, such payment to be made on proof

of identity of, and production of the relative Identity Certificates by the Person '"~'~1 Persons
concerned, viz. :
Allotment begins.

Identity [Whether Wife, Child, ' ]

AMOUNT
Cefﬁgmtc otherl I:;I:gve or NaME (in full) ADDRESS [mhu plirson)
- du 'R P {
}A}k%ﬂ.ﬁ#_ ‘xwml\.ll'ﬂ\.)&ﬂ\.l 1 1441;;)55(..,}_\ o)

Total Allotment, § ! n

- NOTE.—This form must be onmplel:ad by the Officer Commanding Cgmpa.ny, signed by the Volunteer, counter.
signed by the Officer Commanding Company and handed tn’ the Paymaster as authority to make the
Tequired payments on application.

pimstsansadd e

CPE T e !




i ; ] ‘f_‘

} . ST. JOHN'Z@é« L5
-~ Royal Ne,wfoun nd Regiment.
Billeting Account,

E o / %
i Billeting Soldiers as undermeni(oned

ﬁ‘?ﬂ@;m_,éz?&k __
.Jﬁﬁl //% @ #/}K& gl

o R C s -y

;Z';’T"",weg, =t

iurs Bl e i ; s ==
Certified correct for § . 7~ '-l/;‘
AT . ' Bafeaﬂ,ofﬂm ——




ST. JOHN'S -@L
Royal ‘Newfoundland Regiment.
Billeting Acgount. 2
A . g2
é...( & W

Billeting Soldiers as undermentioned

»7&_4 7&»«. //#—/:?

i st

PAY LEG@GT IEITIALS =

H GEN LEDDE. T
E . : e~ d A

. Certified correct for 02 . sm————=
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July 3, 1919

lro. G.Fowlow,
6, Gilbert Strect,

Dear lYadam:

I enclose cheque for §5,50
emount due }'Inu for boarding Ptc.é.l?owlow from
June 6ths to-June 1llth,

Yours t ﬂlly.

{
CH.pt. -
- Paymaster. —— —
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RECEIPT,
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POR ISSUR OF PRTTIAL LAR FIDAL 3.004-71919,

I certify that I have rececived an issue of 2 inches

off Riband of British Way Medai~1914~1919.

Date /;/“//f'
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FOR ISSUR OF EiLALD.CF VICTCRY METAL 191

I certify tast T heve roecived au issue of 2 juchds

al 1614-0619,
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of Riband of Victory
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0 Certify that I hewe

naned soldicr,

H.B, For conplet{on ot
insert in corner

ATTI” Book 64

“EeRL . eraAvstuuyae

retura to

the Depnrtuent of jfilitic
of envelope
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ON HIS MAJESTY'S SERVICE 4
Sk 2

To the Officer in Charge of Records, i E '%E

- , g
' Royal Nﬂd Regt. ;i ;
Dept. of Militia, _:

ST. JOHN'S. Nfld.
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The accompanying Victory Medal and/or British War Medal

is/are forwarded herewith to = |

in respectgf his service “NO'M-—H—-—RW}‘*H&!;_

Lo gmnd. Regt.
== F try Corps.

same should l:ve acknowledged hereon.
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Signature

Date__ l%‘:% 2/ /_’;‘/(_:g/
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Squadron, Troop, Battery and Company ConductSheet. Army Form B. 121.

Regiment of ilQ #Mw ia ol 0. 0.

Kegimental Number and Xamo i = " Enlistment’ Good Conduct Badges, Bervice pay or prnndem poy

—t st Elnl Ageon 1 years ! months d"‘"“'}—-- £
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Jolned_ : [ BT
Jolned, with Colour /50 years, uf At

Period of S
Jeibed, Date. 2 with Resores 3 yearn.
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Reg. No . @& .o Rank e ... Name v, £.9.0% £
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. Returned from O erseas.u?..gf.
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Date of - Enhstn};

OBILIZATIONQF | - . . &y, :
e : {'f’. : ,P ,
piheosnseners NAMOL N LARL) L bl TSt sl ;
?t ...... Address,...:‘éc.érh* 7 i 5
Oecupation ______ f __.’... :?rﬁmf@lasmﬁcatmn for Dmﬂharge
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Particulars passed to Vocational Officer for mforma.tmn and action.
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in a posxtlon o resume civilian’ oecups.tlon 3
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T T e,

4, Pay amL ,Allowances. :

The herein named 50
nection theremth settled

Date.... . ,,;;/.'

ncenuntg have been. corrent.
ﬂzas recewea pa.y and allewnnces to
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0. C. Discharge-Depot.

APPROVED.. -

Doocuments as above forwarded to:— =5 f

Officer ilc Records.
Board of Penslon Commlsmonera

_with follown:g additional. doctiments,
mm«: far m Sarvice
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3 'I‘rnnapomnon and Release Certiﬁcate
The above named has been provided with Travelling Warrants \gi.o ﬁ 7 g Dto his homc

at....—...'?fM ........and Releage Certificate No. .

Date ... ... ., o e R 5
5 4
4. Pay and Allowances B ' \

])ate_.._, § / e .IT:...);’ ................

Discharge approved for ... =

N.F. m:;e .......... B208.........|..... Bl L et o /(.F. Med ..... ] 2GR [ i Oa (e
LTSt [ V7 S B 122 Amd Ist “ g e ( f—
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B 1708-........ |l ypsooc... .l
) 35 /1) TR T 2'103....‘_.....
) b T P B 120 ot
e o/ N i 48 /
R, ; 0. C. Discharge Depot.
APPROVED,

Documents as above forwarded to:—

with following additional documents,

Mgible far s Sov

Officer ijc Records.
Board of Pension Commissioners.
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