i

F'IRST NEWF‘OUN“ LAND REGIMENT
| .~ ATTESTATION OF
L g f oy ; w o

No. 24 8 Name 2 £ we Corps _ -

.Questions to be put to tl}le‘ Reca?}:efore .Enlistment.
D (el ¥ o U0

1. What is your namer .o ol siile Sood T, . 0

2. Wrat is your full Address? ................. -—r’ é

. Are you a British Subject? ...:......... ..

‘4. What is your age? .....cvvviiviiiinianiannnes

3
4.
5. What is your Trade or 'Calliﬁg‘? el e
6. Are you Married? .7..... SR A e
7

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

8. Are you willing to be vaccinated or re-vac- g bin
cmated? ........... R T ..} 7 &

9. Are you willing to be enlisted for General Ser-
WIce T o il TR PR R S I } 9

10. Did you receive a Notice, and do you under—} e
stand its meaning, and who gave it to you?.... A i

Corp8.
11. Are you willing to serve upon the conditions as embodied in the rolljservlce (__ 2
to be s[gned by you if'youare accepted? .....eil cioiioidi i i,

("5\"‘“ M "\Q’ = el do solemnly declare that the above answers

made by me to the bge questions ar ue, and ti:: am wl ing to fulfil the engagements made.

w /] |

g0 )% { 1? oo ......SIGNATURE OF RECRUIT.
LV > l ‘Q’v(n‘“() i, ,'.\.{(,4 ........... Signature of Witness. |
? 7
0A7 BE TAKEN BY RECRUIT ON ATTESTATION. - {

%// Lgeose L. NG s s e e do make oath, that I will be faithful and

all enemies, 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 quek:mu
he would be liable to be punished as provided in the Army Act.

The above quast[ona were  then read to the Recruit in my presence.
I have taken care that he understanids each question, and that his answer to each question has beer :;t! ntered 4
as rsplied,)t:. &i the said recruit Ha made and signed t:;; declaration ang taken the oath belore me atls’. . i,:\‘; £‘t-’s;; L ]

on this. . F™ .. % . dayof.....vivad 2 . .—:'/ 2 ;
Signature of Attesting officer ..... /& : it 7Y /N Y "\.»tLl &
s -
tCERTIFICATE din"movmu OFFICER. :
1 certify that this Attestation of the above-named ecruit is correct, and properly filled up, and that the re-
quired forms nbpear to have heen complied with. I accordingly approve, and appoint him to thez Sl
If enlisted by special authority, such wm be attached to the orlginal ntv.eatation P

SRR o

: } Approving Officer.

+ The signature of the Approving Officer is to ‘be affixed in the presence of the Recrult
1 Here insert the “Corps’ for which the Reemit has been enlisted.

* If so, Recruit 18 to be asked the particulars of his former service, and to produee. it poulble. his Certificate of
_Discharge and Certificate of Character, which should be retur ned to him conspicuously endorsed in red ink, as lolioit
viz:—(Name) .re-enlisted in the (Regiment)..........cc.eeiverianiosieer 0N tlne (Dlto)




INFORMATION, SUPPLIED BY RECRUIT

o o : /3 .
Name and Address of next of kin (/'ir‘\‘" o K..G‘L.}—Q.. . » ‘
' ' P o
: : : B
LM("" A ﬂc S | Relationship. 'd""j 4 e a
T‘ é. Particulars as to Marriage - e
(@) Christian and Surname.of Woman to whom married, and whether spinster or widow. (8) Pll.ee and date of marriage. f
. (¢) Presentaddress. (&) Initials of Officer verifying entry. N~
(@) . ] ) (e) (a) |
! L 3
: e . 5
- Particulars as to Children : _
2 Christian Names ' ; - Date and Place of Birth

STATEMENT OF THE SERVICES

I : . i ‘Ser\aictenotkal'- Servicelinlfle- si o f o 5
Corps in |Rgt. or | Prometion, Reductions S T e e revhon o | S'snature o cers certi-
% - : g the |ed to reckon to-
which served| Depot Casualties, &e.  |ATmY Rank Dates rate of pension |wards G.C. Pay fying c:;tr:i:';ness of
Years | Days | /vears. | Days’
Service to limited en reckons from & |

Joined at__ on

= SSRGS o |
i Total Service Iormled it above. ok ) :

rraer 3 2 g ; A

’I‘MServ_!‘m'hwu"-"_ ment 1o 9 2 : - fdate of disc ; e A e : 5




o ATTESTATION oF
Ao.. Name a( A@ Corps

3 Questlons to be pnt to. the Rm%bif::e E%stment.
1. What isyour‘name,?...... ............... r Sy

il

E
@.

2; W‘rat is your full Address? ............. /
3. Are you a British Subject? ... : s 3 7&9. ]

4. Whatis yourage? ..........coovennn..n T
5. What is your Trade or (Calling? SaaE % 1
| 6. Are you Married? ....... e s el G e e s J
: 7. Have you ever served in any Branch of His Ma '}\JO - ‘ «
jesty’s Forces, naval or military, if so* which?} gauol . B GagUa L e L |

T 8. Are you willing-to be. vaccmated or re-vac-) g :
cinated? ...........ciiiiiideeiiii } fier

AR O R e R |

10. Did you receive a Notice, and do you under—} % Name ..ocooiviunienianiinnsii.n,
stand its meaning, and who gave it to you?.... e Corps: o siil it e

9. Are you willing to be enlisted for General Ser—} 9'

VICE! ..vvvvnnsnars eteesessarsiarrasraestnane

11. Are you willing to serve upon the conditions as embodied in the roll of service } 't

to be signed by you if you are accepted? ... o0 ciiiiiiiiiiiiiiiiiiioea,
TSR k& A 4 . e smaisie Tivilee et s ety s LR do solemnly declare that the above answers
mnde hy me to the ove questions ar e, and that I am ing to fulfil the engagements made.

....... «+.SIGNATURE OF RECRUIT.

; cesees. 0. .Bignature of Witness.

OATH TO BE TAKEN BY RECRUIT Ol\{ ATTESTATION.

3 (G R S P T O (e s e e e e A <esse...do make oath, that I will be tamxtul and
bear true allegiance to His Majesty King George the Fifth, His Heirs and Suceessors, and that I will, as in duty
bound, honestly and faithfully defend His Majesty, His Heirs and Successorn, in Person, Crown and Dlgnity agalnst
all onemles. according to the conditions of my service.

a

CERTIFICATE OF MAGISTRATE OR ATTESTING OFFICER.

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

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

B 1 have taken care that he understands each question, and that his answer to each question has been ?ﬁ

L« as ‘replied to, and the said recruit de and signed thq declaration an n the oath before me at z)’(
on this. .. .N.dayof....... Beserd oo ‘.......4....19L :
gnature of Attesting Officer ......

oot bl ]

i | : : : tCERTIFICATE OF 'Atéhovmu OFFICER. :
g : ‘ I cerf.lty that this Attestation of the above-named ReCruit is correct, and properly filled up, and that the‘ re- 36\' 3

quired torms gppesr to .have been complied with_. 1 accordingly -npruve. and appoint him to tho:: ..... Vo einels }/ i : lj@
B ‘ If enlisted by special authority, such will be attached to tha\orlghn.l att.eltntloq. ,r r
E. | pate....... .. B O L i e e S o |

: . ‘ : ! } Approving Officer. 3
i ; Plies . lioo 00 sheeeacssaena i T S B Al PP SR e P " i sisley e ala s wlble

t The signature of the Approving Oﬂiesr 18 to be afiixed in the presence of the Recruit.
% Here insert the “Corps” for which the nmtt. has been enlisted. fee

siw 9 11 80, Rocrnlt is to be ukul the psrunnlm -of his former mvi«. and to- produoe. it possible, his caruluu of
Discharge and Certificate ot Character, whioh llwuld ‘be returned to him conspicuonsly endorsed in red ink, as Mlm




 Chest Meastirément -

“Distitﬁ,ve marks_.... : o "‘\\" : ‘ : :

.......... _ INFORMATION SUPPLIED BY RECRUT = |

Name. and Address.of next of kin.....] {“A{*v éﬁg« wls

: q e , : § 5 B s
o "i‘&'“";i. LA f‘?{ Lty e | Relationship... =% by 2 =,
Lo E‘}:},, ?érticulars as to Marriage : : 7

(a) Christian and Surname of Woman to whom married, and wh;tﬁer spinster or widow. (6) Place and date of marrjage.
Sosaeiea ! ‘() ‘Present'address. . (4) Initials of Officer verifying entry. : ;

(@ . ) : (e (@)
L

S z i

/ o i e

(’ Particulars as to Children |

. |

e e Christian Names : ; Date and Place of Birth 2 ;

. |

STATEMENT OF THE SERVICES : ‘

: Service Qm:;:l« Service in Re- i = " o : :

Corps in |Rgt.or| Promotion, Reductions, - e 0 reckon ey ot Ao | Stgnature of Officers certi-
whiclkiserved| Depot Casualties, &c. Army Rank pates > f{x 2?;9";?:" :du:g;ecckgn pg; bjng 0:;::1'(:;“&’ 1
: Years | Days | Years | Days

\/S-e_rvice s

& Oirye ngagement reckons from SE L é
. Joined at M - //%c/f e

~




! wEQ
~ WFoes
-

[I25" This Form is to be used in connection with Pamph. -

In the spaces below should be entered the findings in the routine of examination set forth in the Appendix.
er! ihnuld be exercised that each finding be entered after the number below which corresponds to the number >
that test,

Examination of _‘é%/& %—L : !
conducted at f—é {B

bt;te W 2 7//‘ Recmlling Officer:

NO OF
TEST

FINDING

RN - N FP O PV Y
|
£5 1l e 5
T
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|




xtract of Heminal Roll Drafs (411 ge

B.3.7, 3 barked Southhampten.

11-10-15.,




CR (27

Extract from Medicel Boprd held on Thursday Afternoon
March 20th., the following was the finding.

RECOMMENDED DISCHARGE FROM THE ARMY.

#2627 CPL. C. Rowe.




cR2(2

Extrect from Nominal Roll of Kfld, Regte Draft. Wo.l12
Embarked Southampton, from 2nd Bn. Dapot, to 1st Bn, B.E.F.

2627 Pte. C. Rowe.




CR 2(27

Sxtrort Drom Dully Orders Part 11 Unit The Royel NEld.
Regts Ste John'm, Agril 6%h,19Mv.

Mg dfuonnroa of 4ho unierncted e Guwobilisatien has becn
SORPTRED by 0ffiedr i/0 Reeswds fyem T=d=19,

2627 Bpl. Chas. Rowe




Extraot of DAILY ORDERS PART II ROYAL NEWFOURDLAFD REGTIINT
17 FRANUE DATED 20/11/18.

Appointed A/Cpl.

#2627 L/Cpl. C. Rowe.

13/10/18.
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Chas. Rowe
the NEWFOUNDLAND COI

Eogimental No, 2627

AUTHORITY :
Recard Ledgsr,
Dedt. of M.1i

¥exct

b 27

was atiested for Gemeral Service with
2 on April 28th 13916

was ellotod to Pte Chas. Rowe




Sxtraet from Dafly Omdsys Purt 11 Unit The “ogul Efld,
Begte, 3t. Johm's, W3S,

The f£ren and yeperted to
Depet T=i=19,

2637 Cpl, Chas, Rowe.




SRS ?

Extrast fyem Nexindd Rell of the Regul Nfld. Regt.
Bbayied 3,8.0erslenn, Jan.30W, 1919,

2627 Cpl. Rowe,.




CFk 7’577

Huigie SbdmlBe

@he Undercentions? s teonafarved Jiam

BehaPs tv the 288 Im., vincheoter, un.lﬂne epet-
riation, 1¥-1~19,

2627 Cpl. C.Rowe.




C R 62y

1 L,i%0m Wi
MU ot iy the #101d. sateq 1y 27,2915,

#2627 P o, CoRowa,

¢ Lango Cornopany ‘arch 16,2018,




G.R. 2 {2

Extract of Casualty received from Pay & Record Office,lLondon,

deted 7th Mey 1918,

2627 L/C C.F

Discharged to "D" Reinf.Bese Rouen Cless "4" ex 2 Con.Depot

18 Apr.1916.




1)
KON

SICK AND WOUNDED N,0.0's AND MEN OF THE EXPEDITIONARY FOROE - FRANOR.

SERVICE OCORPS.

OLAND COn7
LONDON,5. W,

LIST.No.H.A. 22098

-t P

o

&

ADM: 2 CON DEP, ROUEN, 16th APRIL. 1918,

’rs/119 Qpl/?r.hrvh,l. . « ASC.HT.2.00,8.Dv.Trn. . Cont.Leg.R.(Acc). 5 Gen,H,
M2/120109 Pte.Robinson,R, ASC.MT.57.Div, Diarrhoea. 8 Gen.H.
M2/079499 . Ed'nrds,}. do, att.Q.Bty.RGA, GSW. Back. 9 Gen.H.

8/28785 S/Sgt.Stevens,R. ASG. (Sup).49.R'head. GSW, Heaed. 4o,

Sup Detachment,
DM2/1684668 Pte.Bdser,H. . . ASC.MT.121.8ge. . . . Inf,Burass Olscranon. 10 Gen.H. )
T4/040230 Dvr.Britner,F. Aso.ur.Aéu.A.p.A. Diarrhoes. !
T4/214184 " Spoomer,A. ASC.HT. 511.C0y. * Py U. O,
240910 Pte.Mounsoey,J. 5.Borders.att,543. Myalgia,
Coy.ASC.
T72/12295 Sgt.Davis,F. ASC, HT. 431.,C0y. + . Soables & Eozema, 5 Goa.H. )e

X~ 5, VICTORIA ST.

T8/9688 Dvr.Bailsy,A. ASC.HT,Centl.Purch, . Soabies, 10 Gen.H.je
B

de. HQ.
T4/819382 Pte.Lawlor,E. ASC.HT.5.0av,BHG. Seborrhoses, &.Eczema, do
M1/07453 " Butler,J. ASC,MT.4.A.Tp3. . . . Granulorna. do.

XPEDITIOKARY FORGOE.

ADM: 2 CON DEP. ROUEN. 15th APRIL. 1918.

2627 L/0.Rowe,C. . . - .1.R.Newfoundland, . . Diarrhoea, (ex 10 Gen.H.).




253

Extrest from (aguslties reveived from Pay & Record Office,
Tondon,dsted April 25th,1918.

Admitted 10th Generd Hospitel, Rouen, April 15th,1918.




Extrext from Nominal Roll of Draft No.27, embaried Southampten 22/7/17

frem 2a/lst Newfoundl emd _Bejgiment Barry Cemp, to 1/1st Newfoundiand
Regiment B,Z.F.

2627 Pte.Rowe, C,




CR.2627

Extract of Sick =nd Wounded F.C.Ce..and Mer of the Expeditionary

Force, France, dktod 25th April, 1917.

2627 Pte., C. Rowe

1et Tewfourdland Regt...e..GSW, Chest & Face Sew.Adm. 1 Can. Gen.

Hop. Itaples, 17 April 1917.




3 119

Counter No.—_____

- NEWFOUNDLAND POSTAL TELEGRAPHS.

“Cable Connection with ail the World”
u-:: All Messages Sent are Subject to the Following Conditions:

The Management may decline to forward the Message, though it has been received for transmission ; but in case of so doing shall refund to
e Scbla the it paTd o5 tra il

In case the Message shall never reach its destination by reason of any neglect or default of the N. P. T or it Servants whils the Message
remaing under the control of the N. P. T., they will refund the amount paid by e Sendcr for nach Messag

Tho N, P. T. shall ot be liabe to make comy pensation beyond the amout refunded ax above for any loxs, in damage arising or

5 oftho , or delay or error in the transmission or delfscry thereol, howsoever sich
pre bt delay, T
The control of the N. P. T. aver the Message shall be d ot e Seafed for the purponcs of these Conditons at any point whers,
the transit of the nat shall b power x0 to entrust tho
Message) for further transmissioa by, Yy ' cvice, wn.nm e Y sy adminisiration or autheri
el e SRR LS s iy

T request that the followin 7 Ty ipg to the foregoing Conditions, by which 1 agree to abide.
(NOT TRANSMITTED)
Sig of Sender.

April 24, 1917,
Mr, John Rowe,

Breen's Harbor, T,B,
Regret to inform you that Record Office,

London, officially reports NO. 2627, Private
Cherles Rowe, has been admitted to Wendsworth
suffering fram gunshot wound in chest,

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

J. R. BENNETT,

Colonial Secretary.

FOR TYPEWRITER




Extract from liominal Roll Embaried St, John's for QOvarseas

per S.3. SICILIAN, 19,July 1916.

2627 Pte. Rowe Chas.




ERE L

Extraot of DAILY ORDERS PART II ROYAL WEWFOUNDLAND
REGIMEN® DEPOT ST. JOHR'S DATED MARCH 28th/19,

The Discharge of the undernoted on Demotilization

has been APPROVsD by 0.C. Discharge Depot from noted
date.

#2627 Cpl., Chas Rowe.

eaffiging.
24/5/19.

7




Axtract of DAILY NRDART FAR® IT ROYAL TEAFOUFOL TD

MAFC 1T FRANOS DATED 51/1/19.

$2627 A/Cpl. C. lome,

14/1/19.




ForM K

‘Ne 2526

I1st. NEWFOUNDLAND REGIMENT
e ALLO@NTS ,
l
LAY AM / t Aa Nl \Regl.No. / g % 7
0l

hereby agree, until further mr\!vuuon by me, in similar official form to make an Allotment
¢ polllrs and o O Cents, per diem, from my Pay,
to, and for the benefit of the undermentioned Person ':,ﬁ Persons, such payment to be mde on proof

of identity of, and produc(mn of lhe relative lnfenmy Certificates by the Person * Persons

concerned, viz. :
Allotment begins

Total Allotment, € |

B

NOTE.—This form must be completed by the Oficer 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.

Bl ] Gl Gt

Officer Cn@nﬂing I
Company




©7 ] gerTed -
fvrv baye | matei] ¥ 7[5 s

4 /727,
ko2 24/5°31 £
43/ Argrenh 208 59

o—Jr_.___




vo.d 447 pwééfi/ é/ /Qﬂw%/ i

T

”QEDITS

i3 S
- 319|872 0 7
/

/

KA t4 AVAVIL
nm/ /fﬁ/f £ Lo /2=l

¥

/'/(féﬁf ;/ 4







o,

Vv WI/A: M@

/ 1,66 1—wrz,( W /
} :
i /m‘f 6655/,@@% x;@a,orm/t V&% g

'ﬁf

w%c 73¢, p@w @{,&g@

f

M g BES







o7

Total

7

cal "orkin;

[ F.allc
p

|
|

Pay

e SRR

-

S Eo

|







#2627 Geapl. Choarles lLowae,
Groen' s Hixbor,7.B.
Dear Sir:-
Ploise Tin! onclosed "Dischige Cortd ficite
Ho,1524,"

Your: truly,

plein

Ce
Paynaster & U, i/c Reoords
& /




October

of recent

as mailed on 17/11/'19,pl

-
oz

picut.
¥or Payiiastere




April  7th.,1919

#2627 Cpl.Churles ncm’,

Groen's Ex. ,TeBe
DecrSir:
R far‘ring to your cpplication I encloso che me for
Seventy dollers ({®0.00), bei g smount of first Puyment lue
you on sccount of the "ler Service Grutuity.”

Yours irmply,

Ceptain,
Pgymester & Yfficer i, ¢ Records




DEPLRMENT OF MILITI.

GRATUITY .

St. Jolm?' 8, HevToun

Oificers md men of the Ro wndl

Anity under ord i ‘cuncil

decliration.

igow d, 166

2,8ive totcl le 4 GRS 2 served oh acy




-2
‘lz.kcve you hed more then one enlistment? If so,give particulerc of
dischorge ond re-e@ilistmemts, wmd under vhet regimentcl numberS.......

14, Heve you :lrealy roceived ony nt of Fost Discierge paoy or
Wer Service Gictuity? I =, stote vt you md your eV,am.cn’W

..lxs dy received and by Whon! Poidece cessscenccecosassssrscescans

heve

1

15.Heve you been ascued with a '‘iar Sexrvice E:‘Lgﬂ?.....!fﬂ.é....,.....
16.Have you,durin; ule ‘jresent ver,served in the Impericl Forces.
17.Are. you entitled ©o icceive,or hove you received ony Crotuity in
the nature of post Sivchuz from the Imjerial Torces? If so,
state omount received,or %o. which you =cre i 7 AT B AR A BRI o
/10
e dseieteescansneacagetattoerrasnanns

18.Did you revert Overseas to c rak lover i:m the substantive renk
held by you on your arrivel in 59 ds Do
(b). If so,wes such reversion in comsecucuce of miscondpct or ine-
efficiencyRescaceessoens A seesssnsessnsssenssssene

. ; Ao AN 2 ot
9.Are you now S8Irvin ROGUa? ewssesss Il B0N sives= (2] Dcte
ey a?// :
of discharse.. /Ll ««(2) Reesor fox itc

(hundo qup Rermogbote

T R I . .A-.;.....\.Av-nn--}-’v-v-.‘.-.;----;(
20. Did you &t any time serve ciu the front in ;'.; actual thectre of

cr?If so give perticulars oi 1.,ces, ne, tes of such sService.....

.......,././é.:./ P e
o

AGAE AT

1.(2) A re you receivéng treatment irom the Civil Re-Lstoblishment COm,©
{.b ).1f 6bj, are you in receipt of ivll pzy &nmd ellowences from that
Lt,(c.‘/f‘T‘.’W’.“T"ﬁ..'..
2nd I nmeke this selemn declcr;t:on,cunLciontinua]y believing it te be b

o,cpé Imovin, et it is of the sore force ad effect as if made
Cer eath,




e e >
M" [/&214/2
L %
Sizmature of Applicant:

Place of Residence: TR ST 4
e R S
Declered before me at: o (904‘44~ Age o
2= decy of Jareh 1979

This D=

Signoture of Berrister of the
Supréme Court,Stipendicry lagis-

V}&\;E}I 7/64/%
A i :

ey
trcte,fotexry Public,Justice of the

Pecce,or Cormissioner of affidavits.

POST DISCHARGS PAY.
Pcid ] ; War Scrvice
soldier De d Gratuity

Certified Correct.




FORM K

“Ne 2526 : 7

~
I1st. NEWFOUNDLAND REGIMENT

ALLO NTS

“ Wb ‘Re,,m,.ﬁz(n’]

in similar official form to make an Allotment

hereby agree, until further fication by me,
Cents, per diem, from my Pay,

llars and 0
to, and for the benefit of the undermentioned Person ':f Persons, such payment-to be made on proof
4
Persons

of identity of, and prodficon of the relutiv:;genmy Certificates by the Person

concerned, viz. :
Allotment begins

Tdentity fVhether Wife JChild,| T
o v o Aihnrs [ Wt"

Total Allotmient, § |
el e

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.

se) bl 4 (U‘PL(Q/\Z

Officer Co udmg
Company

wlo




ST. Joaw's_ma_a&_”d ,/Z/ 7

Royal Newfoundland Regiment.

Billeting Account, ) i;
To%;&, &

V.

Billeting Soldiers as undermentioned

pmTd P %/‘ﬁnff@& /Qﬂ ‘

Hir gl fi@’%ﬂ‘z*o
7 T e







g%x/m % 22]?
Q/s)7

2z,




“The Bopal Neiwfoundland Regiment

PROCEEDINGS ON DISCHARGE

. Occupation

Classification of soldier ..s-v.vss (e S Y = R S T

. The above named man is discharged in consequence of. . REMOBILIZA

ing Discharge Depot
he Royal Newfoundland Regiment

CERTIFICATE TO BE SIGNED BY SOLDIER ON DISCHARGE
. 1 hereby acknowledge that I have received all my pay and allowances (including clothing allowance) and all
just demaiids up to the present date, aud hereby release the Discharge Depot, Royal Newfoundland Regiment,
t all inancial responsibility in o EHOML. et 0 ARARTINET i mEnstin nay AaCY
g‘ L TR o

Place and date ... [
Signature of solgp

A\ | s
CIVILIAN RE-ESTABLISHMENT CERTIFICATE TO BE SIGNED BY SOLDIER

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

Place and Date . (= s
Signature of soldier

Signature of witness

STATEMENT OF SERVICE
. Enlisted for service ........ Ol e A et No of days on Military

Discharged from service. 5 Service . .

APPROVAL OF DISCHARGE

. The discharge of the above mentioned soldier is hereby approved to be confirmed by the Officer ife Records,
The Royal R t, y-cight days from date.

-

Place ... % "
cer Commanding Discharge Dep

The Royal Newfoundland Regiment.




Army Form B. 103.

Rank__¥ / _ Surname

Casualty K tive Savive. l\mmmul Nus nhprléLll.
Regiment or c(»

Religion”__ Age on Enli

Enlisted (a).) Y]Aeﬂ Tiems oF Service (o) Liewr

Date of promotion to present rank Date of a

lance rank
0 )
J or Gorps Tradc and Rate

Signature of Officer i/c Re

Date ot

Place of Casuaity e

TTOCT 1918

220CT 1916
J’Z«/(??dﬂ s 2ok L Ay OB
NH“ :nr 8 1,11

'/ ALy W;{‘,;;;L“?/za, o ey
17 //L*Li/lm;( oAl /il W/ A7 AN Er A
> In regedi g 0 d A

GIH.Q._ S5¢ Fehetoy

azazed for, o eallsted lato Sestlon D, Army Reserve, particalars of such re-cngagement or enllstment will be entered.

< [P.T.O.
VIS P.Pld. FormuBIoa.




Army Form B. 103.
. Casualty Form -Active
4 ‘(&4

? ( Regiment or Corps .
Rank .22 5 Snrname ) 77 O

Rchgmn

Enlisted (2)* lt;@ 4b Terms of Service (a). Servxcc rcckons from (a)./ k.

Date of promotion to present rank Date of appointment to lance rank .
Qualification (b)...

. or Corps Trade andBay

Occupation ot _ (i Ny S R Signatoe of Officer

Extended I
l

of promotions, reductions, teanalers, comualtics

5z "active ervice, sa reported on Avmy Fors

Bty Arety Form A 30, e in m‘hn offilal dosument.
The sathority 16 e ubted in sac

Date of

Place of Casualty | Sate ol

4/
Jamnd BMul.mn
FAo—c P &

stsl O %,u,c//z/c/u Feed D07
O}zf/ e ﬁ?@-,émw{«m

(@ 12 !hruk ofa o ar re.cngnged for, or enlisted into Section D, Army Reserye, particn
1 Sigualler, SkocingSeuith, Ac. WS temtn 3017




‘akundanlyfarwmm,mdfww Reservists e :
Regular Army.
JMEDICAL HISTORY
or
Surname. ﬁ-u»-g Christian Name.

Table L—GENERAL TABLE.

__Birthplace: —Parish,

Height

Weight
Chest iem when fully expanded...
ment | Range of cxpansion. .

‘Physical Development. .

Am
Vaccination M.Irh{
Number.....

When Vaccinated

Vision

(a) Marks indicating congonital pecuti-
e s

l

(1) Slight defects bt not muiient to
s Hejection l

‘Approved by {Signature). / W
\ Nz VoM s

(Rank)

= Pz, Medical Officer.

Bl
nnA] day of @éﬂ( 1014}

Regtll No.

Joined on Enlistment... ... ... ’41%#7 2427




Admitted to

Name of Hospital i

Day |Montl{ Year

MDON GEN 1AL

SWORTH. 4 54 , (I: S W IV a
; L5 Chook
(o S w Z. A Syl




list in case of Warrant Officers treated in quarters,
i

the cause, nature or treatment of the case Hldytnheolm!em or of furtheruse. In cases of

and re-admimions to hosyital will be shown. The mibsequent progress, i ludm Signature of Medical Officer
nt out of hospital, transfers, &e., w!llbeglwlx i the spetial 1l oo st U

OO S R IR 974
ff:w g e J%L*M’a,ﬁ;ﬁ 1" ad S

oL




12013 -

Table IIL.—Boards: Courts of lnqmry ¥ i i : Examination for Field or
Foreign Servwn, or of Bervice; Iseud g! Sir-
gical Particul: of Dental Tr '

Brief Details, and Signatare

: ng ("chtﬂaj{;;u 04;7
- / K

disheresy §
has been before the 8
Board and h:s been classi,

oo for discharge on Demobilisa-

tion. Medical category-

TABLE IV.—SERVICE TABLE.

e sT Dumt plate ot - et Date of
Station or Froopship or Departure or Station or Trgopehip Departure or
Embarkation | Disembarkntion P Eariaon |Dieneation




NM.D. Form B 179

Department of Militia, Newfoundland
‘Medical Department

Medical Report on an Invalid

NOTES:—
(a) This report is solely concerned with Pensions.
(b) A single copy only is required.

(c) “Aggravated” being now a technical term, carrying right to pension, discrimination in its use

is essential
(d) Be as brief as possible compatible with lucidity.
(¢) Avoid dubiety—*“perhaps “possibly” “might” and the like.

() Only sufficient clinical data need be given to establish the degree of disability and assist the
Board in arriving at a decision.

STATEMENT OF CASE

Unit Royal Miwfoandland Age last birthday 2
Regimental No, 462 Y . Enlisted on = 397 gl 190
Rank - (" oo 5 it S fobrray
Name M o/e Cinantes , Former trade or %
occupation P Fatrre o
8. Disability :

/Mw Clocns-.

9. History M~ ; 5

(% cpex . KW&W@)W&}&/{MW@\




to. What is his present condition?  VAAM Shanate ol Cdateo Scom wpfan Cluso- L.
(This is the important qnu!::n. Be C\"""(‘ufw«x D} PQ«M S Vvt )

brigf—the clearer the case

HeclPe B e Mg ot (Aot st o ArAs M«M Cpparia -
et onieds it cial v [€can— AR AR

sanatorium
as ———— advised and refused? La>
operation

12. Do you recommend discharge as o

permanently unfit?

Signature

Rank or Qualification

Remarks if any by Officer il¢ Hospital.

Signature

Rank




Opinion of the Medical Board

In para. 13, the President should write “may” or “cannot” at x
Erase inapplicable words

For pension purposes, the disability x ﬁu_‘/ be considered as 8

(a) Service during this war, 5 (e=zdi
Remarks if any—

Does the Board concur in preceding report? (see Sect. 10) If not give differing opinion and
additignal findings. .

Lo ox/ Yot Lo S
- (a) THE ENTIRE DISABILITY—To what extent is his sapacity lessened at present for earn-
ing a full livelihood in the general labor market? Z =
(b) PENSIONABLE DISABILITY—To what extent is his capacity at gresent for carning a
ful livelihood in the general Jabor market lessened by that portion of his disability to o

incurred during service?
te tn percontage.)

if any:—

Is the disability permanent?
Has the disability been aggravated by (a) Tntemperence (b) Misconduct

operation . (a) Reasonable

The refusal of — = (b)  Unreasonable

Remarks if a

[ General Hompital
If fit subject for Hospital do you recommend admittance to | Naval and Military Con-

valescent Hospital,
Jensen Tuberculosis Camp.

We recommend

Remarks if any:—

APPROVED
Station ..
Date .

Administrative Medical Officer




11015

Demobilization Form 1

The Royal Newfoundland Regiment

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

Discharge Depot: Headquarters The Royal Newfoundland Regiment

Regimental Ne—— é ST
-

Address

Present Medical Cate;

Recommended for:i—
{ (b) Standing Medical Board

Members of Board {

M. O. Depot




Descriptive Return of a Soldier Discharged on Account
of Disability.

INSTRUCT!ONS—T 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-

This section should be completed in the Hospnnl at which a man is -uend\ng at the time of his ex-
amination by a Medical Hoard, or, if the man is not in Hns‘pllxl by the Medical Officer o! the Unit or
Cammlnd 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 ** Rnnk ** ¢ Station **
and “ Date '* should be in his own handwriting.

The form will then be attached to the Proce:din?s of the man's Medl:nl Board and will be forwarded
to the O. i| c Records together with the remainder of the man’s documents,

Changes occurin i the description subsequent to the date of admission to peasion should be noted
in red ink

Regiment from which discharged .%7”/ ‘/’f:%mdémd
Regimental number Zlz 7

Intended address .Z\a/,.4 % _%
Height on discharge I Feet

" Color of hair on discharge

Complexion ? e

Color of eyes

Descriptive Marks
Figure on discharge
Christian name of Father
Christian name of Mother
Wife's maiden name in full
Date and place of marriage

Christian names of children —_—

A
Place and date of soldier’s birth é“"ﬂ—ﬁ # /57 2/ M//

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 knowlcdge correct

(Soldier’s signature in full) /&dz
A (Rank) ;:‘M
Station /%"/A'»f e 7§ 3., 7

T 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.

sttt
L Rewtouniiang o

o

eror
5, e
s, Hpwion!




€. R.C. Form I,
25-10-18-5000

@ivil Re-establishment Commitier

I HEREBY CERTIFY that I have had an interview with the Vocational
Officer of the Civil R blish C i or other r ized i
agent of the C i 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
follows:

Mo les [rs

Signature of Min

sy ez 7

Signature of the Vocational Officer or hik Representative

Place f’)

Date. Y LR 7




Ne.2627 wame Tlon 4 : B 01 (e o) o 9
Date of lask eatry I No. Period not reckoning Lot Sheet No. Sgaatua O.C) 20D 5 . Chatacter O
el e Vi i i 1 Shect No ! Blmmam s | el (2l B2 L0,

| Date of award or

Casen of
Place

loroae | Rank ‘umm‘ Offence ‘N-nea of Witaesses | Punishment awarded .,rma..,.m.‘m whomawarded|  Remarks

731 g maog Kaay




" Y ,, : Ge. Service or
\ZJf/ e Moo 4 swisrd B o /Ll lovilond T "’mx}% 76 . 55a} Foohieny Ty

e of entry in No, and date Period not reckoning tows No. Sighature 0.C. Y7 4 €2« av Characier
SR ph RSN T, . e Shect No S 0.CY2 A7 Chumacir .

Offence

"(I By whom swarded | Remarks

TR haedlio e T,




Demobilization Form

The al Netwfoundland Regiment
7 ;

}Emosmxzmmw’or
ot/

yed.cgg Category

RIC YT TR
./|D 400A....

Hp 4008

= /Aul
N
/o.c,uischn e Depot.

PARTICULARS FOR DEMOBIL’ ZATION

1. Civil Re-Establishment.

Date. .

Tt na sy .in a position to resume civilian occupation.

Particulars passed to Vocational Officer for information and action.

2. Clothing.

Certified that Clothing Regulations have be

O ife. Re-clothing.




and Release Certificate. //5’9-5
2525 ngmedwcn provided with Travelling Wmﬂ 7 ........... -to his home

... and Release Certificate No. .A,%ﬁcd.
) L

4 Pay and Allowances.
The herein named soldier’s accounts have been correctly mdfd‘;nﬁ mattegs, in connection
therewith settled. He has received pay and allowances to

S A

STRITCT T8 ABJUSTMENT OF avEnssan mar AZT. Déepot Paymaster.
TR

Discharge approved for

NF. P[36....[..../B 26 i 7 T N mm....!
.|D 4004, ..
.Ip 400m
.|p 400
B0z L.

-|lB 130,

APPROVED.
Documents as above forwarded to:—

Officer e Records.
Board of Pension Commissioners.

with following additional documents.




Demobilization Form 3

The Ropal etvfoundland Regimesd) é77
szuonmxzmxou@ 7

Reg. Nuo?é??hnk//;éé % 7//

= Vi
Date of Enlistmént, .57 /. . 77 é.-..,AAdd.rm.MA,r,,.

Occupation 762045164 A, . Classification for Discharge. é....y:dic‘u Category. .«

Recommendation S.M.B/A). el . Disability Rating ...

Passed to Demobilizatién Officer with following’documents :i—

.|lw 3494,

D 400A.

PARTICULARS FOR DEMOBﬂ!ZATION

1. Civil Re-Establishment.

....e™7T.....in a position to resume civilian occupation.

Mad flert

Particulars passed to Vocational Officer for information and action.

O ifc. Re-clothing.




and Release Certifi

-

‘The above named has heen provided with Travelling Warrant )Z 7

at %&«U’"”M and Release Certificate No /
o

bz . (//

4. Pay and Allowances.

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

therewith settled. He has received pay and allowances to

Forwarded with following documents to O.C Discharge Depot

TN Y

_.4.‘11 1820, 000 .7|.‘ﬂnnrd st o
1 (B 1916......

APPROVED.
Documents as above forwarded to:—

* Offcer ilc Recards.
Board of Pension Commissioners.

with following additional documents.

Higiblc for War Service Gratuity




Al N BUOMIE OF 4/ 0V Wedeld Fulid 2.X

2627 Cpl. Rowe, C.

Dr. Bel. £6-4-8 plus 1 day's puy (Lieleld)

Zais trecuderved %0 My Wfloe P=ield




Ree. No. 2. / 3 ,....../.‘.'{.,Name '(

Attested - Address,Tens /.

Allotment.......» Allottee . .

Date of Allotment fhohes Returned from Over:

Embarked for Overseas Cause.

3!9 .Lu/ﬁwﬁhv‘ﬂw

19 i 4 -
MAK %21 PASSED TO LEMCBILIZATION OFFic.c., .

Zf. %, ,7 DISOHARGT APPROVED 0N WIiOBILISATION.




Squadron, Troop, Bzxtterv and Company Conduct Bheet. Army Form B, 121.
.. o Lt i, O B . 5

Number of Shoot, /
5
T e Wi = Regiment of /= A e ainrl

Signatrs T0:6, Lom
Regimetal Number and Naso Eaulistment Trade | §focd Coadact Liadges, Service Pay or Proficiency Pay )/ e 00
) A

Juized,

» Joined SRR 5 Flace ot
Juined ] with Roserve

Date of . S ERN R Names of v = o
Placo Ot | Ba = OFFENCE Wi Punishment awarded By whom swarded

177,/L_ v{:{c iur/.'m /M{. 5/&.5#1‘“.‘“.4 &7‘1/4471/&7 ZW 8B tircacct

o odid,
/w

13T ‘g wiog Awxy




Fold Here

ON HIS MAJESTY’S SERYICE

To the Officer in Charge of Records,

The Royel Efld Regt.,

__ Dept of Militis,

8%, John's Nfld.

S3H PO




W10050, 12104 600 3/19 C. & Co. 8.\ E.4832  Army Form W3553.
July 5th.1921, 1919.

The accompanying King's Certificate, on his discharge,

87 ).isforwarded herewith to

(No

Charles Rowe,
2627  RankOpl.

in respectof his service as Nof

NunCharlas Rowe Corps Boyal Bf1d Regte

Receipt of the same should be ncknc\vl::%’)crcon.’
Received ,zu,i% 902/ 931

Signature__ {VMJJA
Dutee % QL Q5L
Addrcssjﬁumx%a_&.‘%.




Fold Here

ON HIS MAJESTY'S SERVICE

To the Officer in Charge of Records,

Royal Nfld. Regt.

Dept. of. M"C ¢
ST. JOHN'S, Nitd.

43H Piod

—




The accompanying Victory Hﬂal and/or Bri
is/are forwarded herewith to

Oharles Rowe

i1 respéct of his serylce as No, = 868Y/ Wi py 6 0P

Name __ Co Rowe Royal Nifid. Regt.

t of the same should be acknowledged hereon.
L

Date % 7 LZ 2l

Address_ %ﬂw_@i‘_&.#é%;

P10




/{@ THE CANADIAN PENSION COMMISSION
2 ——

? @ CPC 290174
MEMORANDUM

To: Director of War Service Records.
Jemary. 26, 1950....

FRrROM: The Canadian Pension Commission.

Roy. Hfld. Regt.

The marginally named

Died Jemuary 50, 1955.

Next of Kin Mrs. Janie Rowe (widow),
Green's Harbour,
Trinity Bay, Bfld.

In the opinion of the Commissien,
death was not related to service with the forces.

Not on strength tor . duntll

Secretary.
C.P.C. 76 10M-4-49 Req. 913
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