. 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?

cinated?

. Are you willing to be vaccinated or rc—vac-} 8.
. Are you willing to be enlisted for General Ser-}

. Did you receive a Notice, and do you under-} o {

aganing, and who gave it to you? Corps

ng to serve upon the conditions as embodied in the roll of service
ed by you if you are/jccpted? ..... 5

..SIGNATURE OF RECRUIT.

. .Signature of Witness.

do make oath, that I will be faithful and
bear true allegiance to His Majesty King George the Fifth, His Heirs and Successors, and that I will, as in duty
bound, honestly and faithfully defend His Majesty, His Heirs and Successors, in Person, Crown and Dignity against
all enemies, according to the conditions of my service.

CERTIFICATE OF MAGISTRATE OR ATTESTING OFFICER.

The Recruit above named was cautioned by me that if he made any false answer to any of the above quegtions
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.

as replied tp,
on this. l 4
{CERTIFICATE OF AP&OVING OFFICER.
I certify that this Attestation of the above-named Recruit is correct, and proparly filled up, and that the re-

ature of Attesting Offic

quired forms appear to have been complied with. I accordingly approve, and appoint him to thet
If enlisted by special authority, such will be attached to the original attestation.

} Approving Officer.

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

* It 8o, 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 in red ink, as follows,
viz:—(Name) . re-enlisted in the (Regiment) +v...0n the (Dne)




'_App‘arent ag(:,,\:l 7 .mont
Girth when fully expandsc
Range of expanéion

Chest Measurement {

Distinctive marks

INFORMATION SUPPLIED BY RECRUIT

Name and A.dd;ess of next of ,lun § R ot ,.A._g.-.u. A«A’(», e / v
i/l e & 2 2{ 2404 I

Relationship....... .. &

A « s
¢¥+ - ‘Particulars as to Marriage

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

(a) ) © o e) (d)

(6) Place and date of marriage.

Particulars as to Children

Christian Names Date and Place of Birth

STATEMENT OF THE SERVICES

[: Service in“R& si f O :

Corps in |Rgt. or| Promotion, Reductions P 0 serve not allow- | Signature ol cers certi-
or fixing the |ed to reckon to-

“\yhichserved| Depot Casualties, &e. | Army Rank rate of pension [Wwards G.C. Pay | [Ying correctness of

Years Days | Years | Days

Seryige ioilyl engggement reckons from. S & - /Cv

o
ot CI/»A/ sf o

- e

: ::’{/’:’; //g/}fé/“; i ;.37'7,?——% i 7 &awua/é

g —mert o ; /——ﬁz—fc’zr%a/ ok

vt qs:'-ép/ 12547 Wl o S =077

UZL/W 2 /ZL £ :

{/W /é...ﬁ-«ﬂ (o (ogy. 77-72-77.

e i e e e e
2

y -

P
/¢ -ro0-r7
7

275"

"

/

Total Service tawarrly
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; \4;jzifhn<f?ﬂﬁ

hereby agree, until furthe; notnﬁcahon by me, : official form to make an Allotmen
. Cents, per diem, from my Pay,

ALLOTMENTS

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

of identity of, and production of the relative ldennty Certificates by the Person -

concerned, viz.: [
Allotment begms ‘. 4 // G

Identity |Whether Wife, Child, ; ) Aot
u-mﬁv:ule °‘h"l"(;';|““”°" J YA ADDRESS l(each pe

023%6 % tr{ /

Persons

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.

anding

Company




s /ﬁyuw ’{7/ 7. zr%m ”f
Regimental No. j e zF ?
Rank 2 (a) Former Unit;
Name O W E 5 (b). Regiueatal No's
Age last birthday (c) Date of Digchnrge;

Ta. If with provious service in Army, state—

on (@) Cause of Discharge.

Enlisted {

at

8. Disability in respect of which invaliding is Proposed.

(Other disabilities should be reported upon in answer to question No. 19).

////‘ 2ES G

Statement of Case.

Note.—The answers to the followmyg questions are to be filled ‘in by the Officer in medical charge of the
case. In answering them he will carefully discriminate beticeen the man's unsupported statements and evidence recorded
in his military and medical documents. He will also carefully distinguish cases entirely due to venereal disease.

g et 777,

9. Date of origin of disability.
Place of origin of disability.

Give concisely the essential facts of the A oA oA ?,é[ Lel e e Of Pefag,
history of the disability, - noting entrid 2 & : ZF
on the Medical History Sheet bearing "9 2 cu. p, pof 7 Cor o T Z

on the case, 7 (
W‘/MW C«Od?—.—-mw o ¢

/‘0“‘4‘.,2 /“_’/{‘}M '7)\/1/\_/&‘{ D s )

%

Give your opinion us to the cusation of
the disability,” stating whether in your
opinion it is—

(a) attributable to or aggravated by
service during the present war,
climate, or ordinary military
service. (The specific condi-
tion to which it is attributed/
should Dbe stated, see Notes on
page 3).

(b) constitutional or hereditary, and
not aggravated by service during
the present war.

(¢) atteibutable to or aggravated by
want of proper care on the *
man's part, eg, intemperance,
misconduct, &c.

) We. WOT32M858 500000 817 D.D.&L. Ssh.




If the disability is an injury, was it
caused— }

(a) In action?

(b) On field service ?

(¢) On duty?

(@) Off duty?.

Was a Court of Inquiry held on the
injury?
1f so—(a) When?

(b) Where?

(c) Opinion ?

Was an operation performed? If so,
what ?

If not, was an operation advised and
declined ?

In case of loss or deeay of tecth. Ts the
loss of teeth the result of wounds,
injury or disease, directly* attributable
to active service?

Give particulars of any other disabilities
existing, but not in themselves sufficient
to cause invaliding, and state whether
they are attributable to or have been
aggravated by service during the present
war.

20. Do you recommend—
(a) Discharge as permanently unfit, or
(b) Change to England ?

l[OYAl NEWEQUNOLAND REQ,

Officer in medical charge of case.

I have satisfied myself of the gencral accuracy of this report, and concur therewith,
except

Station

Officer in charge of llospital. 3

Date

®Loss of teeu: on or immediately after, active service, should l:;;lmbuled thereto, unlas there is evldm that it is due to some
cause.:

1Deletethuvmdif noq




; e - (,4\ ':,[‘: .n/ ] \ (YIDON\/ :
LAST TFAY CERTIF ‘_é:’a‘-_-r]{zk,”“’\{ ‘ N.F.P./94.

To be rendered for ell ranks on dfscuarge, transfer to other Units, or on return to Ne(ronndlmxci in accordance
with C.L./19, 26/5/17.

Regtl No.dpprbnon fhe, _ nemo Kstwdadl um&_.a’g_}tfg_ﬁ}l_. vho was ppalialidy
LvOZngﬁm&_M;_MQ_on// /13) 18 nutnority_ CRERT R oo il
DR . STATEMENT OF ACCOUNT : oK.

PARTICULARS ~— T ¥ N & T el a e, g =
Balenco Dr. from Balance Cr. from
41/2

Allotment /7 days. @ éo / 173 é Pay /7daye ag/ 2 //7
Cash Paymeny: Field Allce /¢ days @ ¢ .%4 17/
/ /0«1 .
7%‘7

—

y20
Other Allces days @ ¢

Other Debite: Other Credits:
4 panages sty LeeeS
%«o:a W A

7/

Total Debits /4 41 #~ | Total Credits Szt 57
Balance due by Paymaster Balance due to Paymaster

Ze)asi s, g Y| S|/
I ha arefully examined this Statement of Account and find 1t to be e correct extract from the Pay Book of

A hecles . : A‘-& ///zlglf . Wé
« 050l " Compehy. <~
=
e/ /

L\‘\
3
&
S
R
=
k!
§

o

{Place) - ey (Date)

Yade up/(:heokedﬁ/accordance with information receivod}in the Pay & Record offibe
\ and is therefor ubject to amendment if and as may be flound necessary.

Pay & Record Office, London,
191 Chief Paymaster & Officer i/c Records.




form to mtkean Allotment
ts. per dlem. trom my Pay.
to, and for the benefit of the undermentioned Person 22 Petsons. such payment lo be made on proof
of identity of, and production of the relatlve ldentxty Certificates by the Person * ; Persons

concerned, viz. :
Allolment begins.....

S SR . 3 == e ST o
Identity whelher Wlle Child, § 5B { (B e
Lenl;&me ulher’l::l:‘liwt or NaMg (in full) ADDRESS . |(each person

e //,'4*9 M/a» /}?’&«

NOTE. This form must be completed by the Officer Commanding Com ny, sxgned by the Volunﬁeer, counter-
signed by the Officer Commanding Company and handed to the Paymaster as authority to make the
required payments on appucaﬂon

}.\ y £ .5 "8
- J P

\-; / 4 LN Nb\.n‘
¥
Lo d
Officer Co: nding
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\ \SQ\V A\

N.F.P./45.

NEWFOUNDLAND CONTINGENT

Chief Paymaster & Officer i/c Records,
Newfoundland Contingent,
58, Victoria Street,
London, S.W. (1).

Please remit to j’;’f, ad i Pr i Evid j;-vi/' 5
) BRI vy ,

/
the sum of L. Gnys pounds shillings, on

account of any balance that may be due to mse.

SN & Regtl No. 7/ Z 2/ Rank

'y :UD R Name
Rl

| / o ] Approvedm gffgz R a MG R
K% 4 /% iHS’M Ptdl‘y Hospit,a]

/ﬁL/‘ ', ; Hospital.

Dated at %//~ 9y

Lot




18t, November . ..

New End Military
Hampstead, N. We.

\&024 visirea.PEO  « ciivis .- Goos Rowsell

//77 IS, S VAl B







Letj_bers

. ards
i
_ ' "Religious Book

Two Safety Razors in os5,




S— L e e

NEWFOUNDLAND CONTINGENT N.F.P./55.
Bffeétg,lo.ves . Duplicate S
e Pay & Record Office;.

b ; 58, Victoria Strast,
Tos London, S.W. 1,

Hempstead Military Hospital, 1gt ﬁoﬁgber

Hampstead, Ne. We

Herewith Effects 3024, Pte, G. Rowsell, lst Newfoundland Regt.

-88 per Reverse.

obtain his
Ploase askrewdedge receipt hereon.

(8i8.)_Gar A% §o24 ' ' 2/
(Date) /7/,{)’13 Chief Paymaster & Officer i/c Records.

r7




Letters

Cards

Religious Book

Two safety Razors in case




Comamag, No. 7 (T.sioestersliire) Gog
NORTHHRN COITMAND DEP

Iu.')_./g 2




Extract of DAILY ORDERS PART TI ROYAL WRWFOUFDLAFD
REGIMENT DEPOT ST, JOHN'S DATED MARCH 184h/19.

The @ircharge of the undernoted on Demobilization
has veen CONFIRMED by 0fficer i/e Records from

roted date.

#3024 Pte., Geo., Rowsell.




CR

Extract from Daily Orders part 1I,
Depot St.John's dated Feb. l4th., 1919.

The discharge of tho undemoted on

Demobilization have been APPROVED
by O. C. Discharge vepot on 13-2-19e

#3024 Pte. Geo. Rowsell.




C:R 7624

p4. Jonn'e dnted Deoe fipd/iv1Be

axtrast fron Daily Opfere part 31. depct

the w/a returnsd TROA spoatal dnty and gaportad ot Jspet et

#3024 Pte, G, Rowsell,




dtroot fromcimkk Fominal 3011 of ropatristion draft Fo. 79, per

» ‘e O I0A¥, vhigh embarked at Tilwury Dooke 121216 fron
the 2rd., Fattalion of the Forfmndland Rogiment,

#3024 Pde. G. Rowsell




;

R s o s G
O R BOAY
N iAo

Extraot frem Code Telegram from Majer Timewell, reaeived 2 p.m.

)

At 7th. Genersl Hospital, Btaples, Aug. 17th.

3024 Rowsell

GsS.W. neok, mild.




o with Men retumasoma
G

arrisons Abroad.
Date.. - 8/212/17

58 Victoria Ste -
(2) The Officer Co dig 2/1st Nf1ld Regt.

58,‘7V1ctor1a St.

(8) The Paymaster,

A -~ (Station).
Regimental No.___ 3024

Rank and Name. Pt‘?',,RO'Bell’ G.

Regiment or Corps . lst Ne!fo'lma',la."ldﬂ,g'

bas been granted a furlough from... 7/:!'2,,/17 = : A 17,[_12/17

Hig address while f i3 A ;
on leave will be: ! 58 Victoria st.

() Duty. II Command Depot.
I consider he (b) Light Duty, and likely to be fit for Service Overseas within three months.

is fit for* (c) Light Duty, and not likely to be fit for S8ervice Overseas within three wonths gr requiring
special medical treatment.

(d) Service at home, but unlikely ever to be fit for Service Overseas, 4

* Strike out that
which is inapplicable.

(sd) Greene, Capt 13
}OI' Bmcer in chn"ge__;n},Et'EL,, petaoe e o VH oapitaly

Hampstead (Station)
Four copies to be made, and one copy sent to each Officer mentioned above and one copy filed in the office.
In the case of men of the Royal Engineers two copies of A.F. W. 3016 will be sent to the Officer in charge
R.E. Records and one to the Paymaster, instead of one copy to the Officer i/o Records, the Paymaster, and
0.C. shown in the Schedule.
(18077) Wt 4632 M 638 10,000 Bks. 9/16 R.C. & 8. (E 258)




'UNDLAND POSTAL TELEGR!
Cable Connection with all the World
All Messages Sent are Subject to the Followlnk Conditions:

The Management may decline to forward the Message, though it has been received for trunsmission ; but in case of so doing shall refund to
the Sender the amount paid for its transmissicn,

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 thie Sender for such Message.

The N. P. T. shall not be liable to make compensation beyond the amount refunded as above for any loss, injury, or damage arising or

iting from the ission or delivery of tho M or delay or error in the trfansmission or delivery thereof, howsoever such
transmission, non-delivery, delay, or error shall have occurred. :

The control of the N. P. T, over the Message shall be deemed to have ntirely ceased for the pur%uu of these Conditions at any point where,
inthe course of the transit of the Message to its destination, it may be entrusted by the N. P. T. (ai.d the N. P. T. shall have full power so to entrust the
Message) for further transmission by o {ny em, service, orline of Telegraph belonging to or worked by any ini i i
not controlled by the N. P. T. exclusj g rked as part of or in ion with the phic system

or service of the N. P.T.
according to the foregoing Conditions, by which I agree to abide.

(NOT TRANSMITTED) :
Signature of Sender. Address

Lipe

Dated October 18, 1917,
Te Mr. Jonathan Rowsell,
Pushthrough.

Regret to inform you that Record Office
London, officially reports No. 3024, Private
George Rowsell, is at Hampstead Military Hospital,

suffering from gunshot wound in the back,

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

SR/ /by, R.A. SQUIRES

Colonial Secretary.

FOR TYPEWRITER




Oounter

NEWFOUNDLAND POSTAL TELEGRAPHS.
Cable Connection with all the World

A V7 .

s All Messages Sent are Subject to the Following Conditions:

‘The M. ent may decline to forward the Message, though it bas been received for trinsmission ; but in case of so doing shall refund to
the Sender the amount paid for its transmission.

In case the Message shall never reach its destination by reason of any neglect or deav!t 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 Send.r for such Message.

The N. P. T. shall not be liable to make compensation beyond the amount refunded as above for any loss, in‘ury, or damage arising or
resulting from the non-tr ission or delivery of tho M or delay or crror in tlie trunsmission or dclivery thereof, howsoever such
transmission, non-delivery, delay, or error shall have occurred.

The control of the N. P. T. over the Message shall be deemed to have ntirely ceased for the purposes of these Conditions at any point where,
in the course of the transit of the Message 1o its destination, it may be entrusted by the N. P. T. (ai.d the N. P. T. shall have full power so to entrust the
Message) for further transmission by or through any system, service, orline of Telegraph be'onyring to or worked by any administration or authoril
not controlled by the N. P. T. exclusively, although worked as part of or in connect.on with the Telegraphic system or service of the N. P. T.

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

Signature of Sender. Address
e ————————————— e
Line :

N Red. By. Sent——— by

Dated
Jo

August 25, 1917,

Mr, Jonathan Rowsell,
Pushthrough.

Regret to inform you that Record Office
London, officially reports No. 3024, Private
George Rowsell, is at Seventh General Hospital,

Etaples, suf}oring from pikdhgunshot wound in the

.neck, :
Upon receipt of further information I shall immedi-

ately wire you and trust that next report will be
of H_ia convalescence.
XXX XXAENRRKT, R.A, SQUIRES

Colonial Secretary.




Bxtract from Nominal Rell of Draft Ne.25: Rubarked a-m uls/n

2/1st Hewfoundland Regiment lmm 1/1n Newfoundland lm-u-
, BeBeRe

3024 Pte.Rowsell, Ge




- R Soa

Extract of Nominal Roll of Officers and men embarked St, John's

31-7-17 Sailed Halifax 16-4-17. S. S. AUSONIA.

#3024 PTB, G, ROWSELL.
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.

George Rowsell vas a'%estod £0r Gemoral Ssrwice

with the ETTRCTATEANT BRGINANT on .. ARynas, w&lelﬁ.
Reglimenvai. No, 3024 wus ailolbed %o Pie Ge . Rowsell

AUTHORITY :

Recoxd Up







Dear Sir -

Please £inl cnelosed "Discharge Certifica®

NOe1854, &
, Yours truly,

: Olg*nin.
Pagnaser & Ol.di/0 Hocorde -




1. No. J024.......Rank

Intended place of residence....

2. Occupation .

Classification of soldier ....... 7% 1 A PR BN Medical Category ....... —Z' ...................... -

3. The above named man is discharged in consequence of. ... DEMOBILIZATHON -+ rrrerreerees Ll

Place
he Royal Newfoundland Regiment

CERTIFICATE TO BE SIGNED BY SOLDIER ON DISCHARGE

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 Newioundland Regiment,
of all financial responsibilit

Place and date .... . <%....

. l.gt; ;;,tu .........................

re of witness

CIVILIAN RE-ESTABLISHMENT CERTIFICATE TO BE SIGNED BY SOLDIER

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

Place and Date .. feeb.... 20 00000 ... ... ML W
ignature of Sotdie

gIgntUre o Witne

(
STATEMENT OF SERVICE

No of days on Military

Service ?1 (»0 .. 7 .....

7. Enlisted for service ..... 70 L ... 850000 A R R S R AT Ao e

Vi 2 7 A A

Discharged from ServiCe. .. 2 ceoenecersas oot rocsctovanofannosansionssais

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 irom date.
0’8

/

cesenahn




RES;-NO..%... Ve
Date of Enlistment.......; ................

Occupation ....

Passed to Demobilization Officer with following documents:—

N.F. Plag.ﬁl*.‘.z B 268....... AR AR, . .o e ..ﬁﬂ.l". PP i s SRR ST | KR S 1 O
Bo178. ool WBa0s. ... olsp I BLIAT, ,.. Lo dh SR 1o T R [ (PCE PR I A
Re1788. 5 .. 4|p 400a. ..... ..131915.‘...... do’ Ima., . fo e lla L S
B.179 ....... ..ZDQOOB ...... esom|IFOrmM Lic e o voe do 8rd.. daf.cealli ity L Sl it ci s ah e

B 179a...... D 400C...... Form K..... do 4th....|.... = ROa e PRl | P P R

B 179b. . .. RETO8, v i 01 RIS | S ol e S P ST o [ e S e B

B 179¢...... B AR02. s DL oo

...........................

PARTICULARS FOR DEMOBILIZATION

‘1. Civil Re-Establishment.

g, | Teamtppeeaein i, in a position to resume civilian occupation.

4 ,ZL,W}

Particulars passed ‘to Vocational Officer for information and action.

...............................................

2. Clothing.




‘Demobilization Offices

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 .....{.an.cunen... fo. ., PETEees
) - 2 - 19 - Uiley (ot
DI . ok viss ws o swn o i sn s amssavammomsnns o emksawsdeedns sbadalUR Rnss s ¥ AR————

Depot Paymastér.

T N TN TN 1 |

Discharge approved for: ...csevscesssmsvesxsssnes

Forwarded with following documents to O.C Discharge Depot.

.,B A8Lis o 0m o » ‘é..N.F. Med....|....||D.F. I)J' ........... g
.!n 122....... ....||Board 1st....[....|| “ =2..... ql{?””‘/{
-!B 1916, .4 05 sesall d0° Bndiesolsene “ 3% ............
.\FormL...... swswf] B0 BrQsvsnliveslll “ Biwaess N TIT e e o
Form K..... do 4th ® Bessasalsrssflociasansanes
MEBE 2.cassvanfonitsllosvenssecsnae . Bieie s wslawirallbe oo s nze vin win e
M 88..coimanlemiallesns e amimanlusodlls oo osnos o eslosasle s aws osam oo

‘Demobilization Ofider.

APPROVED.
Documents as above forwarded to:—

Officer ilc Records.
Board of Pension Commissioners.

with following additional documents 1 ! L. ’ i |
EHM‘LE or BOST DiSUtRIaL + -

----------------------------------------------

hﬁ;;ggs&.g;.:z o P2 T TN, PRI S e Y+ PR A S SV S . i g o B e il ¥ e G GG B o o 30 e i it i

ikl soiape ) v




C. R. C. Form ans
25-10-18-5000

1 I HEREBY CERTIFY that I have had an interview with the Vocational
Officer of the Civil Re-establishment Committee or other recognized vocational
agent of the Committee who has explained to me the provisions made by the Com-
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:

Bo2vy

f ‘i#nnture nfé\[‘n‘.ﬁ_ .

: , Reg. No.

Signature of the Vocationa ()ﬁicer or hls prweuumu

Place //—— '2‘—‘ . f SR

Date i




# .~ Height » feet ‘f inches ¢ feetiti Sre _inches

s sass sens ase - PR o L R et 5

Wei e wee e e ) o RS S ..

" Chest ( Grith when fully expanded .. 3 mches inches
o e Y SR E ; :

ment Range of Expansion .. P inches inches

' Physical Development. . ..

Arm 7

”“\'nminntionMarks%*' > SR > e o L e
Number.... .... —— 2| |

When Vaccinated ... Ag,l—‘—vp &—’/o
: R.E—V— %(I RE—V— : SO }

LR V= e GE—V—=

Right (e e Right | Left

Vision

!
i
—~r

- ~ 3
S Y w (@ i
(a) Marks mdlcaung congenital pecnh-
. _.......arities or previous disease - - e
A 1 ‘~ \
: -4
T () ’
] (b) thht defects but not ﬂufﬁclent o Jd L P, )
; ; Cause rejection s P
s KEw .45 ¥ L TS v S .«1
. 4 ‘ o B
e - - S e s 4
Approved by (Signature) Pl 5 3
19y
i (Rank) 3

Medical Officer. |

at

o day of ; 101

. Joined on Enlistment....

Transferred to ..

. Became non-effective by

_day of
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TABLE IV.—SERVICE TABLE. s '
Date of - Date of | Date of
G Departure or Station or Troopship FA;nEElogrw ; Deg‘élﬂ:e' DEs T
kation smbarkation Yiremba 'aﬁon

N

/

Jiig bhere oyl
has been b f 1
Board and /b s

e L ee s

tiori. Medical catl

25779 T

o~
Y

=
7. for discharge on Dentobilisa=""
I el :

Ja

?
k! 14 58 e

Jer

,,.‘I'..-r 7;{/[(»--1

1L

clissiicd

@3




i“a:sz}

2. Regnmental No.

‘%/' : ! 1A.Ilm!hpnnom§ryicoinAnny,shte—-—
(o) Former Unit; 3
4 Nm WSE [[._ (5) Regimental No. ;

6. Apldbnﬂ:dqy (¢) Date of Discharge;

on .(d) Cause of Discharye.
6. Enlmcd{
at

8. Disability in respect of which invaliding is Proposad.
(Other disabilities should be reported upon in answer to question No. 19).

Y . ot

Statement of Case.

Note.—The answers to the followmg questions are to be filled in by the Oficer in medical charge of the
case. In answering them he will carefully discriminate between the man's unsupported statements and evidence recorded
in his military and medical documents. He will allitrc/ully distinguish cases entirely due to vencreal disease.

9. Date of origin of disability.

Place of origin of disability. &/

12.. Give ‘zuur opinion a8 to the causation of
igability, stating whether in your
opnuonxtm—
(a) attributable to or aggravated by
service during the present war, .
ar  ordinary !
service. b specific o
tion to which it is attnbu!ed
should be stated, see Notes on
page 3).
(b) constitutional or hereditary, and n.
not aggravated by N ¢

service curing
the present war,

(¢) attnbutablo to or aggravated by
proper care on the

mm

(Agra3) Wt WiogaPg3 s00,000 10/17 D.D.&LSch.ZT. : P"‘Wﬁ




14.

16.

17.

14,

20,

ca

(a) In action?

(6) On field service ?
" (¢) Onduty?

(d) Of duty?

Wus a Court of Inguiry held on the
injury ?
I1f so—(a) When?

(®) Where?

(¢) Opinion ?

Was an operation performed? If so,
what ?

If not, was an operation advised and
declined ?

In case of loss or decay of teeth. Is the
loss of teeth the result of wounds,
injury or disease, directly* attributable
to active service ?

Give particulars of any other disabilities
existing, but not in themselves sufficient
to cause invaliding, and state whether
they -are attributable to or have heen
aggravated by service during the present
war.

Do you recommend—
(@) Discharge as permanently unfit, or
(b) Change to England ?

I have satisfied myself of the gencral accuracy of this report, and concur therewith,

except T

Station

Date

It the dissbility is sn injury, was it

~

i
= .

2t -
L’,() LY ‘;/ML NEWFOUYO1 AND REQ,

or " Otheer in medical charge of case.

®Loss of teeth on or immediately after, active service, should be attributed thereto, unless there is evidence that it:i: due to some

1 Delete this word if no exceptions are to be made

Officer in charge of Hospital.

other cause.




(iv). In answer e . : efal between dis
military conditions and disease to which the  been e : in civil life.

o) A dissbility is to! i et St : - it

& ) :.M“. ‘\.smm”t;mvum:epoﬁm' en it is caused by military service abroad in climates
(iv.) Want of proper care on the

e .
! L A
man's e.g., intemperance,

misconduct, &e.; or 7 4
(v.) Whether it is constitutional or t : ‘
hereditary.
(b.) If due to one of the first three of these
causes, to what specific conditions do ,J? 4 .
the Board attribute it ? s
99, Has the disability been aggravated by any
of the conditions mentioned in Question
21, and if so, which?

23. Is the disability permanent ?

924, Tf not permanent, how soon do the Board
recommend re-examination ?

25. What is the degree of disablement at
which, in the Board’s opinion, he should
be assessed for pension purposes at

21, (a.) State whi disability i
(a) ether bt}t-e disability is clearly
(i.) Service during the present war;
(ii.) Climate ;
(ili.) Ordinary military service ;

present ?
Degrees of disablement should be ca-
pressed .in the following percentages:— L/’&:‘,
100, 80, 70, 60, 50, 40, 30, 20, less than -
20, or nil.

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

27. Do the Board recommend—

(a) Dischargo'u permanently unfit, or
() Change to England?
98, If discharge is recommended it should
be stated whether further medical treat-
ment (including orthopedic traiving) is
desirable in a—
" (a) Sanatorium; =
(b) Hospital; M
(¢) Convalescent home;
(dy Asylum; or
(¢) Other institution either as an in-
patient or an out-patient, and if
so the period for which recom- *
mended.
20. With reference to Army Council In-
struction No. 1275 of 1917, is any surgical
appliance recommended ?
30. Does the man require the constant attend-
ance of another person ?

/_ ngtures :—

Btation (2 72Hx

-

President.




discharged soldier whose claim

INSTRUCTIONS—This form is to | harged
Yhe Denalons tnd DisbIE

: ' the case of eve
!&o pension, on account of disability, is to be submitted for the épilimon of
es Board. ) i '

'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. aan is not in Hospital, by the l(adicnf Officer of the Unit or
Command Depot. The Soldier should be given a full ty of examining it, as, if awarded a pen-

sion, his subsequent identification, depends on his confirming this declaration. The ‘‘ Rank,” *‘ Station”
5

and ““ Date ’’ should be in his own haudwtitin_g. \

The form will then be attached to the Proceedings of the man’s Medical Board and will be forwarded
to the O. i | c Records together with the remainder of the man’s documents.

Changes occurring in the description subsequent to the date of admission to pension should be noted
in red ink.

Name in full "'%&M 1l -
Regiment from which discharged %a/ Wdﬂ%ﬂ,{ g . :

Regimental number do Z 5‘

7,
Intended address 'M ‘M

”
Height on discharée 5 : Feet 3’/4/
Color of hair on discharge ',76.74/ %
Compl‘exion ’4&""' y .
Color of eyes ﬁ&vl—

Descriptive‘ Marks —

Figure on discharge Wlqu.«.u ;

Christian name of Father ha o

Christian name of Mother Ma"‘f

—

Wife’s maiden name in full
Date and place of marriage ~

Christian names of children —

Place and date of soldier’s birth ‘70 HvA % ‘”"7//" ,,g W ,gy.( .

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) lﬂ - o W /
i (Rank)

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




: o oo SIS DI
. ; LAST PAY CERTIFICATEC-A?’;"’ AL N.F.P./o4.

To be rendsred for all ranks on discharge, tl'a.nafer to other Units, or on return to Newfoundla.nd in -accordance
.with C.L./19, 26/5/17.

.gagtl No. 3024 Rank Private Name Rowsell : Unit R.Newfoundland Regt who wasrepatriated
te Newfoundland on 12/12/18 Authority . : Cause ¢
DR. < STATEMENT OF ACCOUNT : \ g CR
PARTICULARS ZHE s 4d PARTICULARS glgahe® eaad
7 Balance Dr. from V Balance Cr. from
) Allotment 19 days @ 60f 111404 2 | 6111 | Payl9 days @ #1.00 19} 00
Cash Payments: Field Allce 19 days @ ¥ .10 1 90‘
% ] : 3 20| 90j] 4 |5 11
— 1st Pay 12| 6 ®
N " 110584 3
o 2nd ” Other Allces  days @ §
o
~
& | Other Debits : Other Credits: r
-
= ;
= Barrack Damages 6
Misc. Stoppages B 1
n 1 5
,{¢CN
W :
et Total Debita : ‘ 4 &gy Total Credits 4 [ & (11
Balance due by Paymaster ' ‘ "Balance due to Paymaster
4| 511 4 S 111

I have carefullv examined this Statement of Account and find it to be a correct extract from the Pay Book of

____"P" Qompeny .

Winchester December 1lth. 1918 -(Signed) J. Nunns, Captain,
8 _ 2 7 PSR 1o XN

£

and is therefore sutjact to amendmont 3 i and as may be found neceseary

Pay & Recor Off%“? Lon on,
Sy 191

Chief Paymaster & O. i/c kecords.




- 2 / s ; B
FAY CERTIFNCATE N.F.P./94.
. s L

To be rendered for all ranks on dfscharge, transfer to ot.her\Un:lts , br on return to Neifoundlan& in accordance
Wwith C.L./19, 26/5/17.

5 LAST

Vv 4 AT -~
Rogtd No. Jpasbranr e . Nemo Meswdadl [ _____.Unitﬁ‘_*‘&_!&f@f?l_m vae nspakraalids,
%QM#;MM “on/ /4 J§Authority 0 A e R e S
BR. STATEMENT OF ACCOUNT : : OR.
2 PARTICULARS LB AL e Ealia; ST = FF ZI £ & 4
(RS Balencs Dr. from 3 , e ?alance Cr. from ;
‘\ Allotment, /7 days @ é. ¢, V> l 2| &| 7 | Pay /4 days @ g /22 /g |oo
¥ | Cash Paymen;: Field Allce /¢ days @ ¢ ,;o-o / |Fe
> /P fony. A 2e|gell # 31 .
1 2L, Other Allces days @ ¥ .
2 ) || 7| <~ :
:SL Other Debits: Other Credits:
3 M- Bing. /| &
&
O \ '
5
=
o _ .
S | Total Debits 77 Total Credits L4 5\
i | Balance duve by Paymaster Balance due to Paymaster
~
I

: |
h?e. garefuily examined this Statement of Account and find it to be & correct extract from the Pay BOOK of

A heoles Aw ””‘191?. ) $ =t
(Place) . ' (Date) ORI ?" Comgany.”
"] \ e
Yiade up/Checked in accordance with information received }in the Pay & Record offide—" t6 Jaii

end ie therefore subject to amendment if and as may be flound necessary.
Pay & Record Office, London,
191 Chief Paymaster & Officer i/c Records.




Declared Age ..voennnen sessvesssasesss s YEBT B ciiuutnse

Trade or Occupation.

“Heignt

Weight

Girth when fully L ........ccoersecpsnassssasssasseisnsssinChes
@ Chest .( el N
Aleasnrement

LR-nn-ol"

Physical Development ......

Vaccination Marks-
(Nluuber

When Vaccinated ........... SN EE P R

{R B=V= ieeisne Aosasesensivarsusisssussissensssissiniisaresasases

Vision
11. B sV

(a) Marks indicating congenital peculiarities or previous

v

of Dental Treatment, etc.

Brief Details and Sj

a" TRAVZLU

DIt isiseansiriis day of

TABLE IV..-Service Table.

/

Transferred ! !
S

(

. . | Date of arrival | Date of departure
Station or Troopship or embarkation | or disembarkation

#Became non-effecti

(e Y

(Rank)

[11,638] W2S30MI217 1,800,000 617




TABLE II.—Only for admissions to Hospital or to the 8Ick List in case of Warrant Officers treated in quarters.

£ Aloitto Dischirged from Number Bamnhburingonl.heum nature, ortr‘tmmtottheuac hkely wbeofmusmt
Name of Hospital Hospital 8 ot‘::lin or of future use. Incuucfsyphﬂm dmissi Signature of
Hospital Disecase ! will be sh The progress, 'mcludmg rticulars of txutmznl Medical Office
Day | Month | Year | Day | Month [ Year Hospital ontofhapiul,mdem,&c. will beg:venmlhosp syphilis case sheet. % ; r
. I i X
. S S -0 - NS RN SRR, NS L TR e B SO, / ..............
N o R N2 AR 0 W MO AL B 2 W 10 | Cp BH 7 .,'.TYE .... ......... L
F ~ Ralteon Lt Col, RlAM.C
.................. W”U‘M
.......... MO’/CNOPﬁh” WSommnadld . Depot

........................
terreeireesaereresaeares

.......................................

.........................................................................................................................

..................................

R




#3024 Pte.Ceorge Rowsell,
' Pushthrough, H.B.

Dear Sir:-
Ref erring to your application I

enclose cheque for Sevemtiy dollere (§70.00),

being amount of fir st pgyment due you on

sooount of the "iar Service Gratuity "
fours trly

Captain,
Pagpaester & Officer i / Recoxdss




_DEPAPTMEID OF IILITTL,
WAR SERVICE GRATUITY. S ;
St.Johnts,Nowfoundland .

Declarction re.uired of officers ond men of the Royel nevfoundlend
Regmon}'.‘who clains Vior Service Gratuity under Order-in-Council

N’ v

dated Jonuory 28th.1919.

\

A complote‘\_ reply f:ust be given to cvery question in this Declaration
There rust be no blonks ond no dokhes,If mny wuestions cré not
eppliccble, the vords "I'0T APFLIC/BLE" nust be written out.

on. corpletion-this Decloration is o be returncd to PHE OFFICER I/C
RECORDS,PAY & R:CORD OFFICZ,ST.JOHNS. J . '
C}_mistim n:.mc..%.. 2 =R Surnrx;c../»/zﬂ.z;t."?‘.é.g/-. ceene

3,Roxnk, /Q?’Vf _.—........4.}{53‘01.1?0..»3.4:":2.’/:/.... . 5 &0 NEk

g.,ddress in full to which future poyTeats of grotuity crc to b

forvzardoi...ﬁ%‘%&/ﬁw T T T

ki s P
:ﬁwz&[%/3@4/../%.49:..._..
6,Date of enlistr::cn‘; in the chir.cnt...../. ..’:..(.2.‘.{%’:'%4. {g/:/é..

'7.N:r.c-.of dependent,if ony,to whor: Scoorction [llowancc is becing
issucd,0r WGCS being issuc l,ir:x:.cliatcly prio:f to yowr clisclzr:r;c.ili?f(
w2ﬂﬁ/v/w¢@/%
8.Rclotionship of such dcpcndentm.ﬂ%. AZ :‘VM‘.&’(({T&'« -
9,.ddrcss in full of such dcpendcnts.C().'(\‘f. ﬂ/:&//dﬂéﬁz/"ﬁ%.
10.Is scid depenilent,now,0Tr WS seid dependent ot ey tire in receiph
of'Sc‘x,rs‘ti‘on Allovence on cccount of cnother soldicx? .Mé%/zé(‘é/"j'
11.,lcre you on setive service only in Nfid,I: so,jive datcs ond
servicnlars of such scrvicc.. W .&// & 5‘?&-—-@4 ‘lg R

12,6ive total lensth of tire vhich you scrved on cctive scrvice,

whether in lifld.or OYe sc:s..%m..Q#M.l.af‘? L .Ci.l.‘i.' ‘[9‘—
L naneh JBEIGLG e iieidEe e




e T T T Ty e

T

15.Eave you he.d more then ono enlistment" If 80 giva particulm

of disohargo and re-onlietnants end under what rouimentkl nunbers,

t0.0'OQOODIOQQOOODUODOIIQQIOQOQQ-.dtott00.0‘.holl!o!to'n.ol’!..cl.-

e o
B R R R R R R R i
14,.Have you aircady rbceivo(_l any payrent of Podt Discharge pay or
War Scrvice Grrtuiwv If so,stcte omount you ond your dependents
have__lready received ond by whom poid.. s ../. .'22-...?1@4;%.
oreeereal B8 Wan. &eums. s TR PTTTRR L

PReszaitarr. J3otrh prv%w#?é MW

15.Have you becen issucd with o Vor Scrvicc Br.cl*c'?.......’('/é’.........
16,Hove you,during the present wor, scxved in the Iiperiad Eoroes?zﬂ
17..rc you entitled to recocive,or have you received ocny Gr:tuity
in.tho ncture of Pest Di;charge Pcy from the Irperial Forces? If
g0,stcte mount reccived,or to vhich you cre cntitlcd....'ﬂ?/p.....

o..-------c-o-onoto-o---.-n--oon'--oo.-..-o..n-.-.--.c----n-..c.-..o )

18::311 vou revert Oversecs to o romk lower thon the substontive

ronk held by _you on your crrivel in E)‘nl.ml?...%.............
(b) If so,was such rcvcrsmn in consequcnce of Xisconduct or

mcfficiency'?...../ZF......;....J—(— éﬁ‘..L—-...

19.4rc you now servin_, in the Rczt.? 7%..&; jot ~ive2~ (o)

of J.lSChC‘I"C?..-.. s"-...fﬁ.‘q.(b) Rcoason for thch~r~e..(0u. Q¢Wl4«f/‘

o Kvaodles clen . oA ‘{...f‘f’ mm{«wé}/f/«//-
4

20,Did you ot ony tine serve ot the front in on actusl theotre of
flar? If so give perticulars of ploccs,md dotes of such scrvicc‘fﬁ’/r‘
: W,%m@w( RerdR. Qe I35 . Seselenilide
o, Qebs G TG, wmen J A AT s R
2l.(2) Lre you receiving treatrent .fror.‘. the @ivil Re-Zstoblishnat

Curie(b) If so ore you in recoipt of full pey ond cllowonges fron

that Co:-mittee.ﬂ%......fz}’. AN ’l‘*“uul"&ﬁ-rnm IR,

4nd I ko this solcmn doolcrction conscientiously believins it to 3
be true,cnd knoving thot it is of the some force ond effcet os if : 1

nede unc‘er Dcth,




.‘ . I Ju
“Peocs, or ‘issibner of affidavits.

WW

POST DISCHARGE PAT»

Dote pa.id Paid Poid
Soldier 'Dependent

% War Sorvice Net emount
Gratuity - due

e we cto-“

oloou..noooOCO-QOCOQQOQUIUOAQJOU‘.'.O'Oq.cntoooonnl.big.‘@.{.¢c.'.o-

. : : : W

Pe s ceves ss ORI GERTIRBB Rt BB 5 208 P 800 BT esE D EDOOORPAENENBEI GO PDE
& s

.
.
l.‘....lC.l‘.‘..l..."ll..l'..l"‘.’."llD..... 7".'.1.’.0'! sesecnbwo

Certified Correct. : Pryrester,




.. with C.L. /19, 26/5/17.

LA'S T

g A X

’

Uni

te X E At on 12/12/18 Authority

BR.

‘Cause

UPLICATET
CERT;qgﬂg#E B ’Y

To be rendered for all ranks on dieoharge, tranafer to other Un:

STATEMENT OF ACCOUNT

PARTICULARS

g

7

£

8-

d

PARTICULARS

Balance Dr. from
Allotment
Cash Payments:

£

1st Pay
2na "

Other Debits

Barrack Damages

nY

Total Debits

!13c. Stopeeges .

days @ 50#

Balance dus by Paymaster

11

40

2

6

11

4

5

11

4

5-

" Other Allces

11

Balance Cr. from
Pay 19 daye @ 1,00
Field Allce 319 days @ ¥ .10

days @ g

Other Credits:

Total Credits

Balance due to Paymaster

11

4 | 5

13 18

figtt

» ____
HEde tc )

end 13 therefore suk;

~ o,

Phy'& Rﬁc?zgze ice London,
+_Ace /f/ﬁ 1915

e cam

R84 I SCSOTAANCe W 5 5
sct to amendmont if and as may be found necegsary.

—Dats)

1T orma

191g

roce

ved

=
O

&
Chief Paymaster & O.

mpany .

L0 Gl 7 3+

have carefully examined this Statement of Account and find 1t L0 be & COrrect oxiract from the Pay Book of

—

7

i/c Records.




official form to make an Allotment &f
, ¢ . Cents, per diem, from my Pay,
to, and for the benef' t of the undermentioned Person o Persons, such payment to be made on proof
of identity of, and production of the relative ldenuty Certificates by the Person 'A, Persons
concerned, viz. :
Allotment begins...

Identity \\’hclher \\llc Child, |
Certificate| other Relative or '
No. Friend

‘:““““5"“’%; '

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.










Fold Here

ON HIS MAJESTY'S SERVICE

To the Officer in Charge of Records,

Royal Nfld. Regt.
Dept. of Militia,
ST. JOHN'S. Nfld.

243H Pod




The accompanying Victory Medal and/or British War Medal

is/are forwarded herewith to

Goor_gg Rugsvcuﬁ

in respect of his service as No._ 80;&,5 ... Rank . 'm}g

Name G W.u L 4k L Nfld. Regt.

3 3
Receipt of the same should be acknowledged hereon.

‘§5 &1

%0.3@.1 }Tt -

Signa't&?"e

Date _QZM»,

; i F i
Addms__@@




¥

1y Form B, 103. G e . : e t&

ctive Service.

"Bér 3"‘3 ?

..... Snsven

r_Corps.... 455 ‘T‘“""’e‘“"‘"" ...........
........ foreeell U ... Christian Name...., ]
eligrion. ... KOS b il e rimber i Age-onyEmlistment.... . £ ?
4 : 4
Enlisted (a)...44.€24&.. Terms of Service (a)...Z2.cet L Con, " Service reckons from (a)
Date of promotion to present rank............cccooerverererraesennes Date of appointment to lance rank............c.cccoerererervcrenene ; 1
......................... e P onaHEE At o (R Lo L :
i Extended Re-engaged{ - {
Rate..... /.. i i s ORI A L Kl i
b8 Occupation...:Q.RURLEL/OD | .......cic.. e AR MO Sfenature of Officer,
Ry - g
s ¥ }
o Report Record of promotions, reductions, transfers, casualties, s e \ Remarks
i bl &c., during active service. as reported on Army Form Place of Casualty Date of | Taken from Army Form
s B.213, Army Form A.36, or in other official documents. Casualty | B.213, Army Form A.36,
R Date From whom received The authority to be quoted in each case. l i or other official |
» ) ! | documents
’ - A ~ 77 : 2 b
' . / 1
‘ Embarked Aé@%@ Y72 £.17 {
‘ : / £
N f Disembarked... /{,—u PR K2 £ir :
- Joinad B-ttalion : 2UUL Igl i 2 /0’_ ‘
A 1
{n Action 16AUG191] Z 2,2 ‘
o
: A EED Mk (6-£.(7 &4 7522 :
7&1_,&&4&&“&,4& Koii g .3: 0.4 2 Ao Kol
S e st LT Toined Batilion 9Spp ity o 3
= ;, J ‘-. - ? : s s s c A Cq..’ A
b1 . 77, ., 4 | Woundedin Action g 0CT 1917 JZQ/‘} i2 QCT 191/ *
:' ] — ’ 4 i )
; F-0-r /é,« SctS | ot L et it Fio-y | 5O :
ik A 7 f "4 7. 7 7: %
M Transfarrad ts Eagland b i&@ /T /75 ‘7‘,‘“["./5 Rk
£ MaL)|

(@) In the case of a.man who bas re-engaged for, or enlisted into Section D, Army Reserve, particular



*

& v : ) % '»—,f":‘ e -, ) 5
" Squadron, ’I‘roop1 Battery and ny Conduct Sheet.
S Regiment o!/« ! -
Roglmentfl N':":::md Namé ’ Enlistment Good Conduct Badges, Service pay or proficiency pay 4
ot LR 3l an o | Coapon '

Place and Date WA
of Enlistment ; ;

3 Signature of 0. C. Company AT

i with (}nlonraz = years.

5
years.

OFFENCE

Punishment awarded By whom awarded

|

To be carried over




w.raﬁmqﬁum,mmm.nc.
[(636] Wi017/2124 1000m 6/15ss 93 56
.

Forms
B. 121,
a9,

' Enlistment

Regiment of ol (s

Bquadron, '.l‘roop, Battery t\md Comlmny Conduct Sheet.

191,
s

Amyfo '
Number ¢ ot
Bignature of 0. C. Company

E Regi ] Number and Name Tudo / Mcnndmmdgthyu?mldenqhy
N »
g Moo g g yun —uoin| Corfoctar |
e <
 Joined 5 PMNM}_A‘%:@‘_‘ z L F
Joined Date s /.5 2 ,
Sotiad Date % {witb Colours Phocot&xth
: Period of _ :
& Joined Date, with Reserve years, ﬂ’#:“fé
3 . Date of g Names’of ; b ] '
,‘ Place Offence Rank |pS0. OFFENCE Witnesses Punishment awarded of ::'ﬁ By whom awarded REMARKS
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