'E
i
i

Questions to be put to the Recruit before Enlistment. /i

Did you receive a Notice, and do you understand its 10
meaning, and who gave it 1o you?. .......ccceeveeiis v . :

1. What is your name ? ....ccee .. = 1.
' . 2o =

2, Whut is your full Address?.....ceeeiememeimeens ceeeeiee e {

3. Are you a British Subject? sicevsienisinieciiniiiiiniannn. 3 - .

4, What is yoUr Age 2oviivvieieiiniee sines caresssenns senneees 4. . L‘Te’ar? +ee venee Months.,

5. What is your Trade or Calling P cccoei i e 5. .. |
6. Are you Married ?..ccce toieiien e 6. |
7. Have you ever served in any Branch of His Majesty's} .

Forces, naval or military, if so,* which? :

8. Are you willing to be vaccinated or re-vaccinated ? 8.

9. Are you willing to be enlisted for General Service ? J—— i
10

°]
11. Are you willing to serve upon the conditions as embedied in the roll of service 11 o
to be sxgned by you if you are accepted?... s y
g {
1 H X do sol ly declare that the above answers A
made by me to the above quewons are trg_e,~and tﬁ«rl am wuhng tmju]ﬁ! the engagements made. i

- - SIGNATURE OF RECRUIT.

z 'ﬂ: T G
{i,.',.w /— - 5{ M Signature of Witness.

/ ) .

OATH TO BE TA‘KEN BY RECRUIT ON ATTESTATION. :

.

= do make oath, that I will be faithful and

bear true allegiance to His Majesty King (ieorge the Fifth, Hls Heirs and Successors, and that U w1ll as in duty bound, honestly

and faithfully defend His Majesty, His Heirs and Successors, in Person, Crown and Dignity against aft enemies, according to the
conditions of my service.

CERTIFICATE OF MAGISTRATE OR ATTESTING OFFICER.

The Recruit above named was cuuticied 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 Ariny Act

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

I have taken care that he understands each question, and that his answer to each question has been duly entered as replied to,

and the said Recm|t has made and signed the declaration and taken the oath before m

day of ,‘ ; i /{“.,,);—__‘»}e'!/’:‘{%

1

Lot Swnature of the Aueahug Gm‘trn

onthis__ %7 gy ¢
7

1 Certificate of Approving Officer.
1 certify that this A of the ab d Recruit is correct, and properly filled up, and that the required forms appear
to have been complied with. I accordingly approve, and appoint himto the :
1f enlisted by special authority, such will be attached to the origiual attestation.

Date, 191

1 Approving  Officer.
H

Pluce

t The signature of the Ap

J

roving Officer is to be affixed in the presence of the Recruit.

h the, Recrun has.been enlisted.

1 Here insert the * Corps for wl

# If so, the Recruit is to be asked the pamculars of his former service, and to ]pmdl.g:e, E‘pusslble his Certificate of Dis-
ly endo!

charge and Certificate of Character, which shnuld. be _returned éo him compicunus

in red ink, as follows, viz—
on the (Date)

(Name) in the




B

Appliuble to nIl tanks. To cormpond vmh enuiu on the Medical Hinury Sheet 2

'f’ i
Name yﬁiwh 6 € '%J

/g .
Apparent age ¢ é years, LR months.
. Girth when fully expanded

Chest measurement 4
et .
1

Range of expansion

Height J feet ‘/} z.ﬁﬂrhpet'
28 inches.

Distinctive marks, »

INFORMATION SLi?PLJEb ,erm-:eiim.

Name and Address of next of km

WAL P s, 9 :
pe PV 1 | Relationship.

L

Particula.rs as to Marriage.

(a) Christian and Surname of Woman to whom marncd, and whether spinster or widow.

(c) Present address. (d) Initials of Officer verifying enf

(b Place and date of marriage.

(a) (0)

(©

@

Particulars as to Children.

Christian Names. |

Date and Place of Birth.

STATEMENT OF THE

SERVIC

ES.

| service not al- | service in re-
i e i owed to reckonfserve not allow-
Corps in |Rgt. or| Promotions, Reductions, Army Dates for fixing the | ed toreckon fo- cse‘lg!ﬂfm“re:f Oﬂi';:‘ers
which served Depot Casualties, &c. Rank. rate of pension fwards G. C. Pay] 1 y;?gem?:;:n €ss
years | days | years | days
Service towards limited reckons from
P
Joined at -_on
i ) ;
Fordas, 25 B | ] e N
Total Service forfeited as above .. .. .. .. ..
Total Setvice towards to, (date of TR S




= FIRST NEWFOUNDLAND RECIMENT.

: ATTESTATION OF
| NolS 01 Namlelte Ceenill_ o | XU g

Questions to be put to the Recruit ﬁwm
1. What is your name ? wooeeess vosuvenn v 1, VO AL D Al

; 4
2, What is your full Address?......ccomvieiiinns ciiiiinninis {
3, Are you a British Subject? ..oooviiiiiiiiii . Bils
4. What is your Age Precreeeerreraseninsiinnnseness sinnes cannsenns

5. What is your Trade or Calling #...... coooovniiinn i
6. Are you Married Pooeees coneees cnnin i e
7. Huve you ever served in any Branch of His Majesty’s

L Forces, naval or military, if so,* which? —~]
> 8. Are you willirig to be vaccinated or re-vaccinated ?

9. Are you willing to be enlisted for General Service ?

10, Did you receive a Notice, and do you understand its} 10 Na
meaning, and who gave it 10 YOU?. .oocoiiiiiiins i i Corps

11. Are you williny to serve upon the conditions as embodied in the roll of service
to be signed by you if you are accepted?...........

Months.

| made by me to the above questions are}"ﬂ'é',’ and that I am willing to fulfil_the engagements made,

%3/@' e

B - _) 3
I ‘}{4() @m 6YAWL)(_ do sol ly declare that the above answers

iGNATURE OF RECRUIT.

Signature of Witness.

e OATH-TO, BE TMBY RECRUIHN ATTESTATION.

MyadlselGeiie0d,

conditions of my service.

= 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 [ 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

CERTIFICATE OF MAGISTRATE OR ATTESTING OFFICER.

|

-

liable to be punished as provided in the Army Act il
The above questions were then read to the Recruit in my presence.
1 have taken care that he understands each question, and that his answer to each questiog

and the said Re@i})ms made and(w'tghFd the declaration and taken the oath b§ore mept
on this. £ day of jA L0 191 4

\ .ﬂnalure of the Attesting Officer.

The Recruit above named was cautioned by me that if he made any false answer to any of the above questions he would be

j t Certificate of Approving Officer. N

1 certify that this Attestation of the above-named Recruit is correct, and properly filled up, and that the required forms appear

to have been complied with, I accordingly approve, and appoint him to the :
1f enlisted by special authority, such will be attached to the original attestation.

Date. 191

Place.

1 The signature of the'Amevin Officer is to be affixed in the presence of the Recruit.
1 Here insert the ** Corps” for which the Recruit has been enlisted. -

l

J

Approving Officer.

charge and Certificate of Character, which shm‘x_ld Abe returned to him conspicuous!

# If so, the Recruit is to be asked the particulars of his former service, and to 1prm‘ludce, ifd ppgsibls, }nii Cer.tifﬁi:late of
ly endorsed in red ink, as follows, viz.—

the (Date)

(Name) in the (Regiment)

1

;
il




Apparent ag i years_ / Q. months.
LL?___ i
Chest measurement {

Distinctive marks

. Height 57 f§ eet_ﬁ_}.._inches.

Girth when fully expanded 3 &  inches.
Range of expansion___ 2 inches.

INFO

RMATIZN SUPPLIED

0}@ RECRUIT.

i ’ Name and @W}“ of ki

| Relationshi

o EFathan,

Particulars as to Marriage.

(a) Christian and Surname of Woman to whom mar

(c) Present address. (d) Initials of Offi

ried, and whether spinster or widow. (b) Place and date of marriage.

cer verifying entry.

() ®)

(c)

(@

Particulars as to Children.

Christian Names.

[

Date and Place of Birth.

STATEMENT OF THE

SERVICES.

7

C

Total Service forfeited as above

E‘revdi w‘::‘c{xlm e nllulllzr Si, f Offi
; : el . . serve mot allow ignature of Officers
| o) oo | Ay | opue [ESRSCHSSEE] SRR O
E years | days | years | days
1 Service towards limited eng: reckons from '\f/( S5
. 7 - . Sz
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s . TS A (R e =
4 S == 22 ==L ¥V I & -
- =
2 B ] o BV o P4 _&6 =z E
9 Al A s L Lo by 77 Kok Aed 4%7{—3901&,,“_4
Ay VAN S R P A A %) eAaltiots dol 6 VL VU ohkeoeole ol - P
|\ T L Ele 2 A Leoatiddasl AR P AN b ——
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THE

Ist NEWFOUNDLAND REGIMENT.

I hereby enlist for service at home or abroad in the King's

Forces under the following conditions :

For the duration of the present war, or until my

discharge. -

Subject to the Army Act, the King's Regulations,
and to such ordinances as may apply or may

be made to apply to the British Regular Army.

Subject to the Newfoundland Volunteer Act,
‘5 George V., Chapter V. .

Signedw '(@»\wwa’ IRTeE

Witness M" Q"///
= )

~ Dated at ((22/’7/‘ 7

szr/ﬁ



Christian Name 44/

. Birthplace:—Parish

[
v

Examined ... ....

E Declared Age. ..

Trade or Occupation....”

3 Height
Weight
Chest \ Girth when fully expanded. ..
Measure-
ment z Range of expansion. .
Physical Development. .. cee et

Ann T 2y
Vaccination Marks
I Number .

When Vaccinated

“Yision %

(a) Marks indicating congenital peculi-
arities or previous disease

(b) Slight defects but not suflicient to
Cause Rejection

|
i

E Approved by (Signature)

(Rank)

E Enlisted

s

Joined on Enlistment ...

Transferred to..
Became non—eﬂ'ecm‘eubi‘sw (\

: X \c: 1
; ( Ngnmn'e)

(Rank)

gt Il S e

SPECIAL RESERVE.

d/ day of q‘q"
= Jt'/rln— /o' Lot

/ 7 years

on

vj‘ feet

Table l—-—GENERAL TABLE.
County. VN7, L ad

1914

9% inches

days

. REGULAR ARMY.
s _—

\ /4/
-~ 58, \‘I(‘YORM ET
LUHDON S.w.

feet inches
79§ s Ibs.
JE inches inches
2 inches inches
Right Teft TRight y Lelt.
1 £ |
e RE—V=—
é /‘ LE—V= k
() (a) 3 %
-
() (b d
oot ers
Medical Officer. Medienl Office
; 74 .
at ({A "-/’/IW at
on day of ﬂﬁl 1918 [ on day of
Corps. ‘ 7" Regtl. No. Corps. Regtl.
TTRLL g | [ 807
4 \
\
ROYAL NEWFOUNDP AND RTGMINT,
on doyof 191 &




Table II—Only for admission to hospxmro

mck, st in case of Warrant officers treated in quarters. -

‘ Admitted to | Discharged from o 1 ; X
& 5 ,  Hospital Hospital . Namber m:rllhel i Munn!uunnmtotmemlehhl 10 be of interest or of future nse. In cases of . g
: Name of Hospital. Mo A e Disense ‘ Daysin eyphilis, u— u‘uzmmmm' mlm:l:mm ?h Ih"m‘f‘ i d,ewmp-m.._, udingplxﬂ:ullm | Signature of Medieal Officer
: LONDON GENERAL HosPITAL i
© WANDSWORTH. | ol /Gl 748 |16 '/'/%- ./ aewirt 3 /‘... ,Zmat WW“ Lt alboivee L | ppp frnnl

: o > . s

| | W—A '4 EL A . 2 :
| PIs S AP 4 alanant s >
bl B s, f// =i S : S ) el e D
880 | otoN )Gencnar Heenlray 1 | 1 = Ve 2 . 3 ;
i WANDSWORTH, /5;—1-.7 J 1 7 Dot A | 87 /-n/l;l Leed ~ Pravee bt rnd 2, MZ é
3l | | M J g, // ¢ [ﬂrm:-/ Wl}

ey

m,.. = L oty
:{L&Mglywu 3 I/L Mvﬁ‘%wé_
VG:-—% WMILW 47 fﬁ/(,clu,. Jfrdrnw

,lu/,, C/"«—J 4

1.0,




R g0 15
G- 11 15
2310 /5

TABLE IV—SERVICE TABLE.

0
Station or Troopship

Date of
Arrival or
Embarkation

Date of

Departure or
Disembarkation.

Station or Troopship

Date of
Arrival or
Embarkation

ite of
Departure or
Disembarkation




" |f
PCAL HISTORY of
- Chtistian Name %

TABLE III.—Boards; Courts of Enq
3 donv,ocn!nﬁonuoto.o &’

TABLE I—General Table.

P = for Field or F' pey R
F aris engagement, or_ Pr on Berviu
Birthplace 3 Issue of g Appli 5 of
PN County - Dental Tr ete.
i [ W ' ' SS———— ) S Date ‘Brict details, and Signataro e
Examined 77 2 ;
i 17 (19 Reeror { Befadonli |
Declared Age years. dnys. i . i /,-” "~ ot
Trado or O T T
Height feet. inches, o .
Weight. Tbs,
Chost ‘Girth when fully } -
Measurement § o - rpamion oo inches. ¢
Physical Devel
At M i s
- Vaeeination Marks { 2
} NWDEP e
When Vaceinated ;
RE—V=
Vision
LE—V=

(a) Marks indieating congenital peculiarities or previous
discase— o p iy P
¥ TE s Rereby errtyfirt tiraris s r

s n‘h'f‘rrffhr“"**"ml'rw%:%wul

7 7 IR rIA
and-tres et ol as

() Slight defects but not suflicient to causo rejection—

. 3 .
o i FordiselTou "
tion. Medical catcy ar_z;;.
Approved by
Rank
Hedical Oficer.
- t at TABLE IV.—Service Table.
| Enlisted
ki s i Station o Troopaip Doy [P

| 97"1! | Regtl. No.
E et Al /5ol
b ‘ V4 /

Transferred |
1o

- (Rank).




TABLE 11.—Only for admissions to Hospital or to the Sick List in case of War}ant Officers treé}teh in quarters. .ﬁ

.

i U B i

Admitted to Discharged from
Remarks bearing on the cause, mature, or troatment of tho eass,likely to be of interest >
fanedt Hapay Fibcecial Diskied ,i'ﬁ‘:‘,": = i mm-E To casta of eyanilis smistons o, roadmi to tamital Biguutare of
Hospital Hospital be shown. Tnn mhmqum ‘progress, including of treaf Medical Officer
) Day |touth | year D.,\‘ Month | Year - b of houpis traaater, vl U pven i i oo bl o s
S 2.
I sz,zia’ru bosdeDiPrauen 30, 3.1 % e plerlon M0ty

/5 | Wa&. (8 W/’A”’/””” , : @W

. “j“(\j




st L e Army Form W. 3016.

ivﬁ____‘__ : Dntaw 191, g.

(1) To the Officer i/c Records, y
& oo a ﬁ,

A . (Station.)

(2) The Officer Commanding, ' :
A > A
—_— NAAMM I Nee (Station). ]
|
(3) The Paymaster, ’
P N |
v Regimental No, L 8ol :
i Rank and Name @l{ M' M
| K :
: Regiment or Corps 2
: “h'
:. has been granted a furlongh from—w‘to__m M&b
“
' His address while on leave will be:—
) i
Owsl W\ O ¢ 3

I consider he is fit for* %m duty.

'y |

; Raglsstrar, R.A;ﬂ. .GJ'?A'”:(@
Forpijal,

Officer in g‘-ﬂfundmr@ml—ﬂﬂs
WANDSWORIEH,; S. Ws

A

(Station).

* Strike out that whioh ia inpplicable.

Four copies to be made, and one copy sent to each Officer mentioned above and one copy
filed in the office.

(1140) Wt.8254/1876. 10,000 books. H.C.&L.,Ltd. 615.

* vr\‘
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Copy of Cablegrem to Governoe St. John's Nfld.
from P.&,R.0. 11/7/18.

1801, Rowsell.

At Wandeworth Gunshot Wound Abdomen.




; ::

0ffice, Londom, 00%.19th,1918.

Admitted 3rd Tondon Goneral lospitale

.
1801 Pte. W. Rowsell.

Ge8eWe Frag, Pemur.




it ; T e

Counter NOw—— " %

‘*‘OUNDLAND POSTAL TELEGRAPHS.
Cable Connection with all the World> €.

—_— N i
All Messages Sent are Subject to the Following Conditions: |

f The Management may decline to forward the Message, thoigh it bas been received for transmission ; but fn case of 80 doing shall refund to
the Sender the amount paid for its transmission.
g In case the Message shall never reach its destination by 1\:muun of any neglect or default of the N. P, 1' 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 Messa
“The K. P. T. shall not be liable to make compeasation beyond the amount refunded as above for 'Sny loss, injuey, or damage arising o
. resulting from the nontransmission or non-delivery of tho Message, or delay or error in the transmission or delivery thereaf, howsoever such !
ion, non- d=hvery. delay, or error shall have occurres i

|- “The control of the N. P. T. over the Message shall be deem:d tohave niirely ceased for the purposca of these Conditions at sy point where,
lnthccomuehhnmnmar he by the N, P. T. (ar.d the N. P. T. shall have full power so to entrust the
E by or syste e ot e of Tolegtaph beloaging to or worked by any admenistration or authori

& Y
not controlled by the N. P. T. exclugively, aithdifeh worlffl as part of ar in connection with the Telegraphic system or service of the
be i fm; +d according to the foregoing Conditions, by which I agree to abide.

chiay o

I request that. the following
(NOT TRANSMITTED)

Signature of Sender. = Address.
| w L. o5 i Check 1
| |
s February 19, 1917, j i |
T Mr, Samuel Rowsell,
Sunday Cove Island, N,D.B. !
Regret to inform you that Record Office, & |

London, officially reports No, 1801, Private
Walter Rowsell, has been admitted to Wendsworth
suffering from debility.

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.

\

ronwpzwmj'm




|

|
|

|
E
|
E
E

' e : .
% All Messages Sent are Subject to the Folicwing Conditions:

‘The Management may decline to forward the Message, though it has been received for transmission 3 but in case of so doing shall refund to
i Sezaler tho mesounbionid [oe 118 Imicamisbion:
e ths Message shall never seach its destination by reasdn of any neglect or default of the )
rentains under the control of the N P. T, they will efund the amouat paid by cnde
The N. . T. shall not be Jatle (0 make compensation beyond the amount refunded e Abo
resulting from the non-transn il o0 neridelfvery of tho Menage, or delay or error in

del;
The cnnlrc\l Df the N, P, 'l' nv::r tlu: J\lc\'-a:e 3h1|l bc dccmtd to have ntir
it d b

system, sex

L 1y sy
Dot controlled by the N. P. T. Exc\uslvely, although worked as pr

, orline of To
of orin conncet

I request that the following Telegram may be forwarded according to the forvgor; e to abide.
(NOT TRANSMITTED) i

Signature of Sender____ Address
Line e E L W;Liﬁ‘ck
Dated  00te 11th, 1818

To Semuel Rowsell, Sunday Cove Islends, N.D.B.

Regret to inform you that Record Office, London,
officially reports Noeo 1801, Private Wielter Rowsell
at 8nd Asutralian Hospital, Boulognme October 2n¥
suffering from G.S.W. Tight thigh fractured femur

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

his convalescence. JeR. Benne it

Minister of Militia.
FOR TYPEWRITER

B

e i




¢ Army Form B. 1782
" }loxx—-'nm Porm is only to be forwarded ¢ the Ministry of Pm.\mn?mcus erdunhnge under para. 392 (xvi. or xvia.), King's
Regulations, and in cases of discharge under para. 392 (vi.), fer has suffered
in health since his entry into military service, mmsuo!tmuﬁrxmﬂm? or P, (T), of the Reserve.
1In cases of soldiers not discharged or mxfermd to the Reserve as above, but who are qn.ll.ﬁgd by lengﬂ\ of
service tb consideration for a Service Bension thia. Form s to be sent o th Secretary, Royal Hospital, Chelsea, S,

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

. Unitand Corps. £#% /7¢0. ... 0 LB err i 7. Former Trade

it or Occupation
}' 2. Regtl. No. /. fﬂr 7a. If the soldier claims previous service in
B / Army, he should state—
4 Name' . Sl BT e (a) Former Regts. or Corps ;
(Sumzme) (Christian Nawes) with Regtl. Nos.
5. Age last birthday............ R
I 6. Posted for duty on..
i in category (or grade). ;
k 8. If the disability is an injury was it caused
E (a) in action (8) on field service
(¢} on duty (d) off duty ? a . (b) Date of Discharge ;

(¢) Cause of Discharge.

©

If a Court of Inquiry was held on an injury state :—
(a) When
(d) Particulars of Pension or Gratuity
(8) Where (if any)
(¢) Opinion of Court

Nore.—he foregoing particulars ae to befilled in and A.F.B. 179 B (statement by the soldier) completed before the soldier
is seen by the Officer in charge of the case.

Statement of Case.

Nor to the oo flled in by the Medica: Officer in chargo of the case, I answering
them he wm take care to confine himselt aﬂnnvely tn 'the medical ‘aspect of the case and to such information as may berecorded
s military and medi and clearly state when cases are due to venereal

.
|

-
Zi 10. If brought forward for invaliding, disability in respect of which invaliding is proposed to be stated here.

(Other disabilities should be reporied upon sn answer lo_guestion, No. 19). mo disability enter *‘ nil.”
W 5 2/
11. Date of origin of disability.

12. Place of origin of disability. ' M
13. Give concisely the essential facts of the history of 2 f
the disability in so far as it is recorded in the Medical ﬁ?‘—-— -/

History Sheet bearing on the case and in oth
relevant oﬂ%clal documents,

MWW

100, WLIGTEO130. 800000(8). 818 8.0.F.RA




14,

14

B as s,

16.

=

17.
18.

® N

Station ....T

Da!e...

itis

State whether the disabilities are
(i.) Service during the present war
(ii.) Previous active service. . ae
(iii.) Climate in pre-war service .. 2 %
(iv.) Ordinary military service before the war.

(v.) Serious negligence or misconduct on the n4q q
e SR A S s

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

What is his present condition ? o P
(A nole should be made as to Weight in ail cases 7228 7

when it is likely 1o afford evidence of the pro-
gress of the disability.)

/W%

Md/éw;a (m
Was'mopemhon %fé so, whefi and w! a

was its nature ?
If not, was an operation advised and declined ?

*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 ?

Give particulars of any other disabilities existing, but
not in themselves sufficient to cause ipvaliding.
State whether or not they are attributable to or
have been aggravated by service during the present
war, and if 50, to what or by what specific military
conditions ?

Do you recommend—
(a) Discharge as pnrmanentiy unfit ?
(¢) Change to United Kingdom ?

Nniaw(b) is only apphcable to soldiers invalided at
Foreign Stations.

AR,
7 JAN 1

* Loss of teeth on or immediately after active service,
due to some other cause

W/é"zﬂ//

]

DEAND. fEa,

Medical Officer in charge of case.

should be attributed thereto, unless there is evidence that




» i .

pis OPINION OF THE MEDICAL BOARD.

'HI)TES.-—(!) Clear and definite answers are to be filled in by the Board, as, in Iho event of a man
being invalided, it is essential that the Minister of Pensions should be in" possession of the most reliable
information to enable him to decide upon the man’s claim to pension.

Expressions such as “ may,” “ might,”” “[irobably,’” atc., are to be avoided.

(i) The rates of pension vary according to whether the disability is (a) caused or aggravated by service in
the present war. (b) Diute o causes not connected with the present war, viz., (1) Previous active service. (2) Climatic
discases in pre-war service. (3) Ordinary military service before the war, It is, therefore, essential when assigning
the cause of a disabilily fo differentiate between them.

21. Give diagnosis and particulars of :— % £
(@) Any disability claimed or discovered. f Ny Al M Z C
(5 The present condition thereof.
B cect b= oAkt . Forstrasie,

22. State whether the disabilities.are :— (a) Attril to (0) Agg d by
(i) Service during the present war

(ii.) Previous active service. .

(¥i.) Climate in pre-war service R A OF I e L R o
(iv.) Ordinary military service before the war .. w.ooivennnionines ronnii e
(v.) Serious negligence or misconduct on the
part of the soldier .. o o SR o A RE O R I S IS e
Give details :
22 (a). If not due to any of these causes, to what
specific condition do the Board attribute 4/
I e e SRR, e R

23. Is the disability in a final stationary condition? If
not

(a) How long is the present degree of dis-
ity likely to last ?

(3) Ii‘the present degree of disability is not
likely to last 12 months can a further

- assessment at a reduced rate be made
with reasonable confidence to. cover a
period of 12 months in all ? If so, the
reduced percentage and the period to
which it will be applicable should be
indicated in the answer to Question 24a.

S




24. (a) What is the degree of disablemeiit at which, in the Board's L
opinion, he should be assessed at present, independznt of %
Sic e See e TR

‘in percen ) i
t o 8 S0 B a5 3 e A o el
a.rrant o 17/4[18 jssued as 1 1 and In- b
structions to Pension Boards) (assessment to be "stated in e 5

: words as well as figures). 3

E (%) In case of wvation or where there is any evidence that

i there was a disability on entry, what in bpinion was

the degree of disablement which existed at the time of

joining the Army ?

AN
3 25. If an operation was advised and dedmed was the .
i refusal unreasonable ?
¥
i 1t e Miiary 26. (a) Do the Board Ovioku S NEE
M Sl 34 unfit for further War Smnce. ie, do they place ﬂ: :"-’L":?_h?‘i'f
.o him in Grade IV. only ? i
it siaiehs A
et (%) Inwhat other grade do the Board place him ?
(¢) Do the Board recommend change to the United
Kingdom (in the case of a soldier mvalldcd ata
foreign station) ?
Only to be e = ;
oo >3 27. Do the Board find tll;ae:] tgn saldml:-l has suffered aal:y .
taced in oth t t] ito tl
place cm'}v." Sﬂ]:::n}en in since his entry into the 74
28. Is treatment being recommended on Army Form
B. 179c?
29. Does the soldier require :—
(a) An attendant for his journey home ?
| (b) Transport from railway station to his home ?
| {c) The constant attendance of another person in his own
home ?
- Signatus

President or

Station .
Date ...







C.R /80/

satrest m Pooosved froa 0,0, UPd Lon.Gen, Hoep.
o 0.1/6 feoords, ¥rid, Gantimm. 58 Vtmnn &t,ﬁ.s.
datel July B1,1910.

in scsordance with your iomo of Judy £0the I beg to infora
sou thet the unrdormenticned man vas trmmeferred to the Con,
m}lnm“ w Miltary Horplecl, eybridge.

£1/1 /16, ‘

#1801 Pte. W. Rowsell. l/




Bxtraot of Casusltiee received from Pey & Regord Office,
Londom, dated July 51,1916.

(“xtract from Army Form B 215, from 0.C.1st. Nfld Regt. i
dated 11/7/16.)

41801 Pte. W. Rowsell. \_/

Wourded in Agtion 1/7fE6. |




Iyl

Sxtract from Tisd of Hem tranaferrod e Janvalssesnt Fumen, dntsd Fuly
Slet 1915, frrm Ofriger Jomanddng %l ierder Gapurcl Norpital te
offiasr !/c Rewsrds, YerforpAland 7-nedneact, 68 Tieterfs £f , 2.7,

CcR

¢
In cocordspes with your Hase of S0%h June, ¥ bep te Srfora yu: $hed
the unernaptdoned man war trancferred 4o ha Jenvidesasnt Home memed
on tho date Epesifiet:
1801 Pte. W. Rowsell , 3




NEWFO WWDLAND CONITI IGENT

" Extract o® Casualty Iist received £zom P.&.R.0.
Judy 1l8th. 1916.

1801, Pte W. Rowsall. /

3/1 Newfowmdlend GSW Abdominal Wall Trans. to Eng. ex 31
Sty. Hos., B'Eh July 1916, -




_NEWFOUNDLAND CONTINGENT

Extract of Casualty List received from P.&.R.0,
July 15th. 1918,

1801, Pte W. Rowsell, /

2/Newfoundland Regt. GSW L. Side., Adm, 1] Sty. Hos. Rouen
7th. July 1916,




C.R.

Extract of Casualties received from Pay & Record 9ffice,

London, dated July 11,1916.

#1801 Pte. W. Rowsell.

/

Gunshot wound Pune. Abd. wa,
Admitted 3rd London General Hospital, Wendsworth, S.W.,

July 9th,1916,




1361 ROWSELL,

IN ANSWER YOUR TELEGRAM NWOV. 8th., PROGRESSIKG FAVOURABLY.

W

e T




Bxtrect from telegram from Synoptical to “il. dated Feb. 2nd., 1919,
CABLE THRKS CORSICAN.

In answer t0 your telegram Jan.loth., soldiers requ ring special
sttention on arrival at Newfoundland.

1801 Rowsell.

fracture femur,




ER./0!

Bxtract from Neminal Roll of nfld. Regte Draft lio.18
 grom 2nd Bme Depot, 0 18t Bn. B.E.F. Embarked South-

ampton, 0-12-184

1801 Pta. W. Rowsell,.

i el o Pl S




1801 Pte, W.Rowsell,



C.R. [zol

Extract from Daily Orders Part 11 Depot St. John's
dated Mar,22/19,

The discharge of the undernoted on demobilization
has been GOMPIRMED by Officer i/c Records on 19-3-19,

|
|
|
|
i

#1801 Pte. Walter Rowsell.

| R




i e R e

CR 1701

Extrect from Daily Orders part I1, Depot St.John s

.

dated Maroh 7th., 1919.

The discharge of the undernoted on dmobilization has
been APPROVED by O. €. Discharge Yepot on 5-3-19.

#1801 Pte. W. Rowsell.




l%’o"l-

lixtragt of Casualities from Fay & Record Cffias,
London, dated 17/1/19.

The Tollowing soldier was transferred from 3rd
London Goneral Ho8pitsl, Wandsworth, to Snd En.
Winehestor, for Repatriation to Fewfoundland

15/1/19. -

#1801 Pte, . Rowsell.

o

Auths
Memo from Hospitals




T T T T Y SR AT T

ROYAL, NEWPOUNDLAND REGIMENT C-R-‘ /80 \ .

GOPY.  CASUALTIRS - 3
(-] . ! % ;
Bo, Bank & HName v Casualty by whom rveported ¥
1436  Sgt. P. Cornick, W.,Gas., 26/9/18 0.C.89th,F.A.28/9/18.
i zs/s/}a.
1866 Ptes S. Budgell, Wounded Gas. 26/9/18 ditto |
1669 " I, Pond . ditto ditte
4119 " G.Marbin. ditto ditto |
2095 " A, Whalen ditto ditto
3025 "  D. Drake, d.}tto ditto
3 1801 " W. Rowsell, Wounded  29/10/18 P.C.8th.Sty.Hp 2/10/18
: 7/10/18 g |
« He 8,
SrdeEchelon,
5 BoE.F, 1
.




Extract from Gopy of Medicel Boarg held PHURSDAY
APPRNUON ¥eb. 27th, 19194 '

1801 Pte. W. Rowsell,

Recommended discharge from tha ~rmy.




c;.'*'.i €0,

COMMARDING 2nd T ATTATION 30YAL TH/TOUNBLARD az.cmmr.
17/1/19.

Extraet of ORDERS, by L7. GOL. T

The following having r ported %ae¥ fron the ls¢ Ba%talior

is taken on the strength and posted to "H"
15/1/19,

Company from

#1801 Pte W. Rowse11.




, Eztraot of Gssnalitios from [P & R.O. I,ondon Dated Dec. 26,112/18. '

B

!he undermentioned was granted :mrlough 'by o.c. s zrd L G.H. n-om 25/12/13 :
5/1/19. To return to Hospital.

1801 PTE. W. Rowsell.

Memo from 3rd L.G.H.

oy




Ch /fo (

i’ fve dly welers 2ovs 1) Dult e tmnl B,
gt 3t JoNate, 11529

Tt TRROT N petevei Orme OVeruwus and tuodriad 8l
e Pelealie

1801 Pte, Walter Rowsell.




CR!"

ggngdm foninal Rol of the Royal M214, Regts
e :
BERRNEES, 3e3s Goretuen, Jone50;1939,

1801 Rowsell.




ADM,
9896 Pte.
2967 Pte.

204033 L/C.
20505 Pte.

9863 Sjt.
12302 Pte,
57577 Pte.
29635 Pre,
29693 Pte.

./‘
/306194 Pre,
' 378602 Pte.

57133 Pte,
30067 Pte.
‘ } £00782 L/C,
- 30623 Pre,

20886 Pte,

HEWFOUNDLAND
P P P e e e L ]

ADM,

: Iiol

HOUNDED & SICK N.G,0"3. & tsN ur shs EXPEDITIONAR

241301 Pte, McDonald F,

»

NO. ONE RECORD OFFICE - PRES T O N,

A e e B mymyMym My mgmymym g My W gy

2 - AUST. GEN. HOS. BOULOGNE, 2 OCT. 18.
5 e e

Pesesssae 1mn°.i

ﬂﬁ'-?!is,nnnu.'o.o.n...

WcComell E.E. =do-
Owena J, =do=

Warburton D.--.---o...- ~d0= ®evssevssevsecsesissnas
Humphreys A.w.......-l/Border-R...‘.rnu-

tecnssassee

Ainscough ©, 1/Lane.Fus,
Worth S. o =do- -
Haigh J,A, 1/Border R,.

Nelrbon “'."o'-‘-o'-o-g. l/Bol'de!"R.o-na---cooooo-o-.l

Wilson J-_.».....-....le/lenc.l"ua.-.n..'.n....-...-
licGlynn J, 8/Lab.Co.late
2/8 B&nﬂhaau

ORC OFFICE - FRE ST O N,

e, m g g =g ma e~ "emempmamym,

2 AUST. GEN. HOS, BOULOGNE. 2 OCT. 18.
e R 4 N, NCBeesssesssssgssonne
Develin ¥,.H, 1/7 K,LR,
Jamieson T, 1/4 R Lapcs,
Parks T, 1/4 N,lancs.

ncy,....,...........

Lowe Jch-coovnoo-o-c.1/4 L.KI

Crosadsle w-----.t--.l/‘} L.N.I‘QROS.................

EXPEDITIONARY FORCE..

eT0eT e e T e e e e T s e ms "o e~y

2 AUST. GEN,

HOS. BOUIOGNE, 2 0OCT. 18.
641 Tto, Rowsell W, I/R.New? 'd, -

Y FORCE ~ FRANGCE.

CR /§oOf
LIST WO, F.A. 2979.3

e e me e TewsT sy =,

GSW Ankle R,4ila,
USW Lgg R, M131a,

GSW.Thigh R, k114,
GSW Hana L, Milq,
GSW F'arm L H{1qa,

GSW F'aprm L,(Fr.Radius &

GSW Flarm L, (Frac.Ulna) Se

GSW Neck 4114,
GSW Leg L, (Fr,Tibis)
GSW Flaym L,ii134,

GSW F'arm L.M1ld,
GSW Head 3114,

LIST NO, H.A, 23783,

BT T e Te T TI W T W, e,

GoW Shiar, L Mi1d,
GSW Flapm L M114,
GSW Thigh R.M11l4,
GSW Leg Riifld,
GSW Back M11d.

GSW Enee R,Thigh L.xHf1d,

LIST NO. H,A. 29783,

e Se e mamgmgmamemgmgm,

G5 Thigh R, (Fr,Femur)Sev.

y A - .

R Rav .

Ulna)sev,
Yy




BXTRAOT FHOM STLISURET GF 4/C 70 S0=1el9 FRUM PAY & EECORD

OPFICK LOHLON

1801 Pte. Russell, W,
Dr. Bel, 2£1-12-11 Dplus 1 day's pay (&1=1-19)

This trunoferred %0 Lay Ofifico 9=4-19




S

. Attested ....

B Allotmient. .l AlIOHEE . Ll wivivriiiniannssuiisnsas vanesans srasssesssins
Date of Allotment...........
Returned on S.S. .. .....

«...... Returned from Over

PRI ©F 1, L1 Jesl SIS




L : : Demobilization Form 5.

The Ropal Netwfoundland Regiment

CIVILIAN RE-ESTABLISHMENT ON MOBILIZATION

No...’.S.’..D..’ ....... Rank . //i/\«w—a-»#*f ....... Name . ! W’%—ré(e/&/

Former Occupation ... /7], AR Address %" .\M.District NA. H Sorg e

Chstl. D MialGigy e Disability Rating
O.C. Discharge Depot.

Above noted man states he hgs no employment in prospect on his discharge. His personal wish
i

is to obtain a position as. f/ -5 300 .&j\dy/vﬁ%ﬂls case has therefore
been referred this day to the Vocational Offitér fog action, and his discharge is therefore held in

abeyance. 7 ny‘:\
—

s el i

|



The Ropal Newfoundlany Regintent
Reg.-No. /; 4
Date of Halistent. 3.1 5.

Recommendation SM.B. .............eu evesersanasaDisability Rating .ococveeiiiiiiiiiiiiiiion SR

Passed to Demobilization Officer with following documents:—

|[N.F. Med.. DF. 1......

.||Board 1st....|.... 0 Beanian PO | I e
o0 .. o [iavs [l B s S|
do 3rd.... ... LS (SR S e e O
do 4th....[.... “ Baveean EERIA | e s e T

Datra ..... W.C.Disch[rgeDepoL

t :
9 PARTICULARS FOR DEMOBIFIZATION

1. Civil Re-Establishment.
I am... 737 .. in a position to resume civilian occupation.

Particulars passed to Vocational Officer for information and action. -

) n
S W 1

terarsaadeasarPeas

2. Clothing.

(b) Glething—Supptied .

baie 90 - 7 o _ 0 ilc. Re-clothing:




RS i ot e

Y
3. Transportation and Release Certificate. g : . a
‘The above named has been provided with Travelling Warrant No. ..........cconnenenn to his home
e 71
At ey e A and Release Certificate No. ... / 3/7 A issued. o
o)
Date . ... cuon 4”\1—-'% ........

4. Pay and Allowances. e
The herein named soldier’s accounts have been correctly balanced and all matters in connection

3=1

Tyane-crna il oo S ST o FESE iR e A e, e Y
emobilization Officer.

APPROVED.
: Documents as above forwarded to:—

Officer i|c Records. Tia
Board of Pension Commissioners.

with following additional documents.

: |  Hligible io: -7

WAR & 1919

Pates®: ool ool ORIy e ieean G

Received the above noted documents from O. C. Discharge Depot.




1sT NEWFOUNDLAND REGIMENT

IDENTITY CERTIFICATE

is the person nominated
-.....Regl. No./ L ﬂ/
027 g

Date Allotment commences"5/"4""/‘a /1.,

o f / // j (Sig.),..«./ / ‘
" %““’ 23 1910 / o Com“dmi%

NOTE. —Allatmenu wxll be payable at the Regimental Pay Department Office, on and after the 7th day of the month following
that for which Pay is due. On Week Days fram 11 am. to | p.m. and 2.30 to 4 p.m.; Saturdays, 11 am. to | pm.
Paymenls can unly be made on prodnchnn of this Certificate.

..Company

Specimen Signature

ﬁ‘#a-#o

Witnesq to E
I | Sommeg I Wottrmenr Ao |
|
PAYMENTS |

Date Paid Amount | Payee’s Signature Date Paid Amount Payee’s Signature i




s . ALLOTMENTS
7} AT :
Sl ;
I, = Lot s / Spdims Bt Regl. No. /57

hereby agree, until further notification by my‘@in similar official form to make an Allotment of
Dollars and Al iii o 4 g Cents, per diem, from my Pay,
. to, and for the benefit of the undermentioned Person % Persés. such payment to be made on proof
of identity of, and production of the relative Identity Certificates by the Person 5:3;4 Persons

: concerned, viz. :
Allotment begins

‘ Identity |Whether Wife, Child, AMOUNT
- i 1ati < i
c,ﬂl,'i,f“, o!herpl:ie n:‘\iwe or NAME (in full) ADDRESS (each person)

| 73

e .!:f"fDJ B R A

B '{)//»1/ i Al // i// ({ - - »'i

‘Total Allotment, &

NOTE.—This form must be complemi Ehy the Officer Commanding Company, signed by the Volunteer, counter-

= signed by the Officer Co: Company and handed to the Paymaster as authority to make the
required payments on application.

» (Sig.) ... ) e

(Sig) i i A Ak ‘3*’: A
Officer Commanding n SE N . "

s /:j;)
Company | (Rapk) " fAteeral s




_N.F. P/3. e

2/1ST. NEWPOUNDLAND REGIMENT,
= OSNOELLATION OF ALLOTMENT,

, Imo) Kol (Rank) [b‘/ﬂ'ﬂiﬂ (Name) M&W

horo'by apply ror oancellation of Elotmnt nade by me on —
N.F.K. No. dated ( in favour of

_.ror 72 cents,
Sy 45

per diem. Suoh om ellation to fdke place from (inclusive) the AR

inl—— T ——— 1918.

day od

I agree to nopt all risks and oonscqunnoos or this applioation

falling to reach Headquarters, St. .'loms, in time to besocme operative
at above nominated date; and that in the event of sueh failure of doli.nry ]
by mail, and consequently the allotment being thereafter paid to the Alt'.vt.u;ﬁ
I also agree to any such necessary further stoppage being made against me

in the Pay Books, or to otherwise refund to the Pay Dept. such overdrawn

amount or gount"an g 3

ppedladritugdut. .
%/‘H.u/lﬁé, 1918, .

Approved and Witn-s'sod.
Oapt. , 7
0.0, "G" Company, % e

|
i
.

- |




Squadron, Troop, Battery a’nd Company Conduct Sheet.

e
V. P. lfh & S L, Bifters, O Dl .. ,’;“H oS o of Bt 354
130 WIS 400 $1E1 83 56 Regiment of {4 Siguatime of 0. O, Compeny

Enlistment Trade Good Conduct Badges, Service Pay or Proficiency Pay

S R ww Agcon /? years lOnonﬂu

Religion
l L:u: und Da te
- VT 5 o ethodid
S w with Colours go ! Place of Birth
Loy \ ith Rmm (S MW@%

Cases v Date o
Names of x . amerd
m:“ : OFFEXNCE Witnesses Punishment awarded ‘3;:“?:’,':7 By whom awarded l REMARKS

N

fymao;«a R E

Lo ,7 .0 gl MR Okt st

%Mf“?




 The Ropal Newfourdland Regiment
A e Vol L1)...

v z saes
s N7 4
Date of Enlistment..... 3 .l_'_ & 8 1 ’ 2 .Address..... . YW T District ..... ‘y/ﬁ"&

Demobilization Form 3

Occupation . \h t ....... e «...Classification for Discharge... B .Medical Category.. #7

Recommendation SM.B. .......civivnennnnenniannns «.Disability Rating . ..ol iiiavisvanes

Passed to Demobilization Officer with following documents :—

N.F. P|36....[u0us ; I N.F. Med....|....||D.F. 1......
- |Board 1st....|.... g e Sl |
do 2nd....[|.... b e e
do 3rd....[|.... L A FRGE s
do 4th....|....[ * B...... B A
............ B0 B ienssta | sriee || o meens
........................ }

7,9. C. Disch; rfg;a'Depot.
L

................... M /‘vwi/mﬂ/

PARTICULARS FOR DEMOBILAZATION

1. Civil Re-Establishment,
‘M . ey TS .
Lam; i o in a position to resume civilian occupation. :

Particulars passed to Vocational Officer for information and action.

E ) Ctte

2. Clothing. ; .
Certified that Clothing Regulations have been




i

and Release Certificate No. .7.. .. 7. ?" issued.

Foseretonsdh Hag //w 4.

Demobi 1zation Officer

4. Pay and Allowances.
The herein named soldier’s accounts have been correctly balanced. and all matters in connection .

~ 3!

therewith settled. He has received pay and allowances to / e e o e Sl

4 Il s

Forwarded with following documents to O.C Discharge Depot.

N.F. P|36....[....|/B 268... INF. Med....|....

-||Board 1st.

do 2nd...

APPROVED.
Documents as above forwarded to:—

Officer ilc Records.
Board of Pension Commissioners.

with following additional documents.

-Eligible for 57 o

0. C. l':)'isch'arge Depot.

Received the above noted documents from O. C. Discharge Depot.

A

HDate i e et e d Cereisiaenas e it AR T  E A aTale e alaieta dlar ATty




WAR SMRVICE GRAIUITY. el
St John's,ﬂerrfoundlmld- : ? G

Decl*wt ion recuired of officers :mcl men of the Royol Hevrfoindl emd

Regiment ,vho clcims War Service Gratuity under Order-m—Council

deted Jonmary 28th.1°19,

L complete reply must be giwen to ever;é" question in this Decloration. 1
There must be no blanks and no dashed, If any quostion 2re nct 4
applicchle, the words "NOT AZPLICABLE" must be wristea out, ; 4
On conpletion this Decleration is to be returned to THE OFFICIR I/C
RZCCRDS, BLY & RECORD OFFICE,ST.HOHN'S.
Shristicn n:nxe:./f-%...... 2.Sumare . fm&é ;
3“‘@@/95/&4? R AU SO
5.44dress in full to which future peyrents of gratuity are to Zmx be ;
as"ﬂvff}/ Hrdrand.. Aadc. Sl

O R R

6,Dz%e of enlistnen n the Regment..ig( ....5‘.’..................
7.Newe of dependent,if emy,to whon Separstion Allowemce is being

issued,or was being isswd,immedictely brior to your dischirgeseeeeen.

8,Relationship of such dependentSeese.... @.Wﬂ(

9,A80rens in full of such A0PENA Nt eeeces soesccsosssraosinisnssnsons

10.Is szid dependent,now,or wes scid dependent at my time in receint

of Scporation Allowance on sccount of :mother soldie r?./.’ff.'. F"'Z"‘
1ll.,Were yov on active service only in ¥fld,If so o8ive dates,nd xx tic-
ulers of such servxce.%rf(%ré'qw

\ ! v .
r.l.-"l“.ll-n'lll‘llanlun-l--hlo'-'ﬁll'lll'll-llll.l..tl.‘l\-.llel.l‘.

12.Give totel length of time mnich yow served oh sctive serviu:e

viiethor in NELd,0r OVETS0aSyssesos.. o \Ts W”JW




13.Eeve you Lied more thon one enlistmanto 11 80,81Ve partionlizs of

ai schargeeend Te-ohlistnemnt 5, md under whet Tesimentol numbers, | ie

m.-o--...io-»‘.....-.u..on.-lll'-llclonn.-aoa-..gnvu-n-..n.ncno-g.hll!

14, Hove you clwready receivead &ng voyrent of Post Disc::arge pay or
Wer Service Grotuity? 1f 0, stote ot you mmd Your dependents
heve alrecqy received and by whor peid.., /4 _'._Wq«f—,é_{(_ Gt

Il‘IIIC.-.IA ln:"ls.lh.t-ulllhq‘.- h:lllu“'lllll..l...ll".llltoll‘.l.lm
..,....;.........f................................
15,Heve you been issuea with 2 tior Service Bedge?,, / “boaeviinnnna,
16.Have you,durin- {le 2resent wor, served in the Imperiz] Porccs.’.ﬁ.o.
17.Are you entitled 4o Teceive Jor hoy e Jou reeaiveq &ny erotuity in

the nature of Post .'.'J_i;.clv_;.rge Poy from the Inperigl Porces? If so,

Qe 4

L N

state amount received,or to vhich Jou  ore entitled, L7

--e-.---.-ou--oaq-.--.m-..q..n-,‘....------...-s-.....--

18.Did you revert Overseas %o & rak lover tim the substan i ve rank

keld by you on your arrivel in Zuslende,, M'Wm o
. // ¥4
{b). 1f S0,was suveln reversion in cousecuerce oy risconduet or in-
efficiency?.“........7.1’.(:,(‘..,. 4’“4—4?1

19.Are you now Serviu-  din e R

4
RS~ N s 200 give:- (2) Date

of discharge.......‘f.‘.ifuf..’ <o vo(B) Reason fox

Lre A LA |

.............
20. Did you at any time serve oo the frong ip 1 actual thectye of
Wer?If so give Particulars or Places, eopd detes of guch service.,,.,

e e, ._,4?/..4.-.......% R A N X,
~ [V

.--e:...-n.-..----........-..nn

2l.(a) Lre Jou receiving treatment fren the Civil Re-—l;stablishment Com,

(v).1f 607, ore You in receipt of Tull pey o ellowances frop that

Go:;lj.ttee...._._,.%.imf:f&:q‘..f{ﬂa.4?"-’.".4.(2'.................;

And I.make this solemn dec1aration;iednscientiuusly bél«iﬂﬁng it o be

118, 2nd Imoving that it is 0f {he fue force -ma effect os if moge
- ucer oath, | ! i




Srem av e

POST DISCHARGE PAY.
Dete paid Paid Peid

: War Sorvice . Net amount
Soldier Dependent ds

Gratuity ue

..-4¢¢0....iiocngi-na-‘.OaQOas-o‘l-- s -.-o----..p.-.noao.é’ ’-’:Z--.‘-cq-

es o0

sese s sissesscspessEaBssesnng s

sessss0s0000000mcesnsessb sssoBesesssessansssstsssacnsssscscscbansy

Certified Correct. ; P;.ym-stgr.; :




June 17th 1919

From: Chief Staff Officer
_ Department of Mili
15753
To: -  #I80R Ex.Pte Nalter n.mmon.
Rowsell's Island,
Leading Tickles m. HeDsBe
Qextet n on-unq-bm s just bdeen 5
reoce ived from Mr.F.loDonald,279 Chamberlayne Road,
East I6igh, Hants, England, concerning e private
matter betweon yom and this men's dawshter. Please
infomn me if you will coarrespond diroot with Mr. or
Miss iieDonald or whesher you raguive any eetion
taken on your ascount by this Department. I
should be glad if you would reply at Four earliest
convenience. :

Lieut.Col,
Chief Staff Officer
WFR/MPo
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i. No enquiry respecting this Message will be ded to without the production of this paper.

o |



Welle Jﬂlﬂ‘ Esg.,

szummsmm
Torento, Canadn. .

#1801 PIE, ¥ LTER ROWSELL, .
THE ROYAT, BWPOUNDLAND xmnmm.

Dear Sir:

dirsoted to soknowledge
commanication cc the 26th witi- #4600 5.5.B. TOR.
m:mmm of the shove-menti m:.aunv-mna

the
uum;nm hsnnatdn.&w
mtlmaﬂmw roh 1oth 1919. He was
m'. aw-muﬂ:ﬁcmmthunum.m
Trusting the foregoing will be satisfactory to you,
1 remain,

" Yours faithfully,

can



A

In reply please auote
Pile #4600 S.S.B.TCR.

»
iet Settle,
o i Ry
' Canada’
32 Adelaide St. East,
Toronto,
D.G.S./G. May 26, 1919,

Dear Sir;-

. Will you plesse furnish
this office with a report from your records as

to the service of Walter Rowsell, Private in

the First Royal Newfoundland Regiment, Regimental
No. 1801,

The ghove mentioned man is
an applicant for assistance under the Soldier
Settlement Act and before we cen proceed with
his ease it is necessary to obtein verification
of his military service. We would be obliged
if you would state date of enlistment, discharge
and the countries in which he served.

Thanking you for the assistance
in this matter, we remain,

e o
o~ > i > 3 .19

e S/ " Yours very truly,

T

Provineciall Super infen&en te

e :

N 4 LJ*X‘L'J

’Jﬁ'dﬁ;w‘,ﬁr’

Director of Records,
| Department of Militia & Defence,
. St.John's, Nifld. ;




Mr. Sammel Rowsell
sn%lay Cove Islends
; H.D.Be

Dear Sirie

I be- to inform you thet additional
information hes to-day been received from the
Visiting Comnittee of the lgrfoundlana War Con=--
tingent issociation concerning No, 1801, Private
Ialﬁr Rﬂ';.il, to”tho effeot tiat l‘w is w PTO-
gressing favourab.y, .

Yours faith:tn.‘l.lr:,

; =i Iient. Col.,

Chief Staf Y28 cer.




My, Samiel Rowsall,
Sunday Cove Island,
HeDeBe

Dear Sir:- !
I beg t4o inform yo that adaitional inform:tion

{isto-tay been received by this Department through te

visiting Committes of the Newfoundilmd Wer Contingen$ Ass-
ooiation, to the effeot that your son NO.1801 Pte. Walter
Rowssll, is now prograssing favourablys

Yours faithfully,

lieuts Cole,
Obief Staff Officers




Fov.ldth 18,

; : lir, Sammel Rowsell, - §
- ‘Sunday Cove Islands, .
F HDeBe L .
Dear Sir:- e o
e answer 0 your enquiry, I beg to inform you

that information has been received to-day from Pay & RMoord .
0fflce, London, to the effect that your som No. 1801, Pte.

| Walter Rowsell, is progressing favourably. »;
' Yours faithfully, .
Lieut. 1
Casuslty 0f£flcer,
Por Minister of Militia, : 4
\ 4
| .
J
-
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Gable Gonnection with all the R—C@/
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
the Sender the amount paid for its transmission. Y

In case the Message shall never reach its destination I:iom 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 M

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

ing from the or delivery of tho Mt or delay or error in the transmission 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 nbn}y ceased for the purguu of these Conditions at any point where,
inthe course of the transit of the M. toit: ion, it may be by the N. P. T. (awd the N. P. T. shall have full power so to entrust the
Message) for further transmission by or through any system, service, or line of 'l‘elegrap belongmg to or worked by any administration or authori
not controlled by the N. P. T. exclusively, although worked as part of or in with thi system or service of the N. P. T.

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

Signature of Sender__ Address_ Dept o fMildtda,
Line Check
N Red. By. Sent—__by. |
Dated Oct. 19th, 3918
7o .

Semusl Rowsell Sundsy Cove Iskands, N.D,.B,

]&to inform you that Record Office, London,

officially reports Noe 1801, Private Walter Rowsell mow
et 3rd London Gegersl Hospital Wandsworth

Upon receipt of further information I shall immedi-

ately wire you and trust that next report will be of

his convalescence.
J.Rg Bemett

Ministe;‘ of Militia.

. . FOR TYPEWRITER




Gxtenat frfom Tomtmsl o1l
s2/fo/15.

antrained F;_i.ﬂuhn’n for Ovsrsone,

1801 Pte. W, Rowsell.
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NEWFOUNDLAND POSTAL TELEGRAPHS.

Cable Connection with all the World . "/
All Iviessages Sent are Subject to the Following cohdltlor;s.-.

‘The Management may de to forward the Message, though it has been received for transmission ; but in case of so doing shall refund to *
the Sender the amount paid for its transmission. s

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 Message. g

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 non-tr ission or deli of tho M ge, or delay or error in the transmission or delivery thereof, howsoever such
transmission, non-delivery, delay, or error shall bave 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,
inthe course of the transit of the Message toitsdestination, it may be entrusted by the N. P. T. (ar.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 belonging to or worked by any administration or authorit
not controlled by the N. P. T. exclusively, although worked as part of or in connection with the Telegraphic system or service of the N, P. T»

1 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

Line Check

Daved 11th July, 1916, :

To Mr, Samuel Rowsell,
Sunday-Cove Islends, N,D,B,

. Regret to inform yéuNOaliBOl ‘Private wﬁlter Rowsell

. reported Wandsworyh Hospital yv;mnd'e‘d. Abdomen,
: 7 3R BENNEIT, 3

Colonial Seoretary,




11 Offcs Bexmp'and Date, 3t |
' Howfoundland Postal Telegraphs. FFB1918)6
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was attested for Gonmral sorvico
Walter Rowsell :
with the NEWFOUNDLAND REGTMEV? on - dngnst Lt 1915

Rozimensal No 1801 s ailotad to Phe, W.Rowsell

AUTIORI Y,
Rezond .T;e;lg:ax;:
Depty of MildGia,

AXCE £50lhs 7979,




Army Form B. 179a

Non —This Form is only to be iurwmded to the Ministry of Pensions in cases of duc.harge m (xvi. or xm) King's é
Reg\lla.ﬁons, anz in cases of discharge under para. 392 (vi.), ang 's Regulations, when the wldm has suffered im; pa.mvnt i
i “in since his entry into military service, or in cases of transfer to Class P., or P, (T), of the Reserve. iy

1In cases of soldiers not discharged or transferred In the Reserve as above, but who are qualified by length of
© service to consideration fora Service Pension this Form is to be sent to the Secretary, Royal Hospital, Chelsea, S.W. 3,

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

. Unitand Corps.. K (¥

1 7. Former Trade
or Occupation
2. Regtl. No. J.i 0./, 3. Rank 7a. If the soldier claims previous service in
Army, he shonld state—
4. Name .. [l @ W/ 34 (@) Formeergts orCorps,
(Surname) with Regtl. Ni
5. Age last birthday............
6. Posted for dutyon.............. L) S R g o
in category (or grade)............
8. If the disability is an injury was it caused
(#) in action (b) on field service -
*(c) on daty (@ off duty ? ‘ (5) Date of Discharge ; y
: : (¢) Cause of Discharge.
9. If a Court of Inquiry was held on an injury state :—

(a) When |

. (@) Pa.rtlcu.la:s of Pension or Gratuity ]
(5) Where : (if any) {
(c) Opinion of Court ] !

'
TE.—The foregoing parhculars are to be filled in and A.F.B. 179 B (statement by the soldier) completed before the soldier
is seen by the Officer in charge of the case,

; Statement of Case. |

Nore.—The answers to the following x}uwhons are to be filled in by the Medica! Officer in charge of the case. In answering
them he will take care to confine'himself excl uslvely to the medlral aspect of the case and to such information as may berecorded
in' the invalid's military and medical He will also distinguish and clearly state when cases are due to venereal 4

disease.
10. If brought forward for invaliding, disability in respeot of which invaliding is proposed to be stated here.
(Other duab:htus should be reported upon in answer to question No. 19). If no disability enter * nil.”

11. Date of origin of disability. o Ma,b.;,&q”_ /Cd—w i /ﬁ%/ : ﬂ.«%@

12. Place of origin of disability.

13, Give concisely the ssentz.al.fapts of the history of jk;jo—ufvé lf\,‘. w 2747 — :

the disability in so far asit is recorded in the Medical
History Sheet bearing on the case aud 'm‘other

relevant official doeyiments. W

3406, 'Wt.18769/1320. 500,000(). &/18. B.0..F.Rd.




14, State whether the disabix'gia are
.(i.) Service during the present war
(ii.) Previous active service. .
(iii.) Climate in pre-war service

(iv.) Ordinary military service before the war
¢ (v.) Serious negligence or misconduct on the

man’s part.

i
In ngﬁﬂm 15. What is his present condition ? 4&"’

fisde andthroat, (4 note should be made as to Weight in all cascs
g‘“"’“'f?‘;,f; when it 1s likely lo afford evidence of the pro- P1q
pait s to be gress of the disability.) 0D Q

} ......... M.

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

(a) attributable to (8) aggravated by

e S o

radiographs e

where. possible: &

i e o W -

=

amputation the . "lo’l
stal

16. Was an operation performed ? 1f so,

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 ?

20. Do you recommend—
(a) Discharge as permanently unfit ?
(%) Change to United Kingdom ?

N ote—(b) is only applicable to soldiers invalided at

Foreign Stations.

{ Station Mo,

Date .. \1,E\N;J ]

* Loss of teeth on or immediately after active service, should be attributed thereto, unless there is evidence that

it is due to some other cause

B ounoung ey

Medical Officer in charge of case.

fﬂl,/..w. W‘J

G s



, (QEJ‘J‘O\J; G

o it F b5k o
&;’5 . {{’ 7. Btk t

o 16orfoR Waskaes Ketent

; R0 Teurformal ard R ‘
Qoy 9 Qe portk Ofpret .

q G \ Horouabl -Ee__u;;;z,u(,
b e
B e
s pe
Ofeec bt \Trq,;ahau Cobis b Heo foo.




g
 WousIO/ Bk (/U teme fleiiav. B0

—— . _ : Dol

i DABITS : “Dete { £ .8 { CREDITS
Feirias noay Sy B : o
‘:'Eala.vme £ | ll Delancs
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26th November
3 1801, Ptes W. Rowsell,
Royel Newfoundland Regt.

3rd London General Hospital, Wandsworth, S.W.18.

8 11 18 9638

8030:0

Bank of Mgntreal, 47, Trreadnoedle Street, EeCe2.
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ENGLOSURE]

(8004) We. \mmum m.m 060, 9)17. C. oo

f16561/367

; - O.P. 2.0, 1/c Rs rds;—
l’rpm ewfound 14 ontingent
< 58, Victoria. ‘Bt,SWale

Orﬁ.cer Command ing,

To sra’ Lon.Gen.Halpital,
Wandsworth, S.W .
WFUN

MEMORANDUM;

Army Form C. 348.
Shea

From

... Pay & Record Office.

13th. November, . 101 8.

- 1801. Pte. W. Rowsell.

Attached letter 8/11/15
(9638): from the above named
Soldier 1is returned for
indication of your approval.

‘be. stated, please.

Address of Ba7£ should [

A MeAor {’
.1/c Reds.,

Attached lether duly ap.roved
ard stamped as requested

please .




~ From:=-

 ENGLOSURE]

'Chief Paymaster &.0.1/c Rods.
Newfoundland Contingent.

Wor, .
officer Commanding,
3ard. London General Hospital,
Wendsworth, S.W.18.

Reference reverse;
Kindly note that address
_of Bank has been omitted,

ples, 2
Clater ey,

Chief Paymaster &.0.1/c Rcds.s

Pay & Record Office,
58, Victoria Street,

London, S.W.l.
18th. November, 1918.
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., THIRD LONDON GENERAL HOSPITAL

TELEPHONE:

~ BarTenseA 8085 WANDSWORTH, .. 18.

RV AL i ot
’-
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yﬁwmnmoo oco. o7 mﬂo. & Co.
X b5

1 0l. Pte. W, Rowsell.

lwﬂovembeﬁ.__.i_ 10k )

l(9ssa) ,
Soldier is returned for

be stated, please.

Chief ?»ﬁ'mastar &.0.1

Attached letter 8/11/18
from the above named

- indicetion of your approval.
Address of Bank should '}

‘ MEMORANDUM.
L aopLa.0.d /0 R cords :
- 1'-‘“"gewf'mmila.wd sor»tinéent, Krom Vice
58, Victoria St ,5.Wdl. ;
Tofficer Commanding, To Versa
2rd.Lon.Gen.Hespital,
Tandsworth, S.V.
WE /uN ‘ ANSWER.
| Bes G ngddea Officer . i NondeMonghy 8N 00
_.l4th, Novr. 1018

. Attached letter duly
approved and stamped.as

requested, please-

Capt

0 C.3rd Eondon General Hosp.,

9809
15711 /18

Army Form C. 348, |

R.A.M.C.(T) for '

VR AR ER




wr/un.‘

Chief‘ Paymaster &. 0.1/c Rodg.

. Newfoundland Contingent.

So:,
Of‘f'ic =r Commanding,

"3rd. London General Hospita o

Vendsworth, S.W.18.

R-ference reverse:

Zindly note that addregs .

of Bank has Peer omitted,

plesce.. %
/% Ma jox

Chief Paymaster ».o.i/e Rcds.

Pay & Record Uffice,
658, Victoria Street,

: London, S.W.1l. s
18th. November, 1918. 3
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0

‘Zomperary A/c. . Pay | 7.allcs| Torking] Total

fagtl Wo. /fﬂ/ Afank /é __/Q /70 /'/0 )

N TFOUNILARD CONTINGRAT : N. F.E/SB L

Less Allotment =
ane_fipegel! L. ot fata | pro )
DESIES £ 8 d CREDITS £ 8 |
Balancs / /it | | |} Balance / '[‘ »
P.ii, ADVANCHS: : g é ¥
A.8. 64 Pay 9 Net kate:

Acquittance -olls

27 12;;_/_/17t0’,ﬂ'/y=-/0:€._vs/ ' .
D\ spp0- 4 118650) Y 8| 3

T
Y

Hospital \dvances

STOPPAULS:
aospital_dys " = é 7/.971 to/b{’é'/]?a/Odavs
. |orfeited ray s dys Uyo 7] 1 0| o
‘9 iicsellaneous ) D = M /
=7 Cablesn 1
P.%.R.0. PAYEENTS: L/l to / /1= dav 17¢
.bundry 5111s é //J_Lé 8 : T 30 / q
A =l

Cash 5218 /
%771/?’/)’” | / o
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. city
Derr Sir:- - T

Plesse Tind enclosed "Discharge Cortificste
Bo,1591,"

Yours truly,

j . & Captain
Taymester & O.i/c Records 3

St S s

-




25-10-18-500(

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:

HC

Signature of Man.

1801

M W Reg. No.

Signature of the Vocational Officer or his REpre!‘-Ell!ﬂii;;:.

Date . M 5 Lot

‘

C.R.C. Form B.

q
|
&
.|
i
5 |




3

e

BN

o . .

WWB/ME T Bie dpeiizz iolob

To:- gtam Howley
fliger in C'harge Pay and Records,

From:- Vocational Officer.

Street.

This is to certify that the man named in the margin
wishes to discontinue his course under the Re-establishmen$

g

Vocatfona.l Officer,

Committee,







15T NEWFOUNDLAND REGIMENT

W LOTMENTS ~ L
L :MW , Regl. No. /507

herehy agree, until further notification by Woﬁicinl form to make an Allotment of
| R Dollars and.. 7 ....= Cents, per diem, from my Pay,

to, and for the benefit of the undermentioned Person 5~ Persqé such payment to be made on proof

and

of identity of, and production of the relative ldenuty Certificates by the Person - Persons

e

~ concerned, viz.: P

Allotment begins. /. Cln fovastt it ; o
7,c1ed§55:;f3§, wﬁ:i?llzjég:vfﬂ?d - NAME (in MIW ) 5 - Arinags j(ea:hu;:gn)
?
ALY / b%"/ : mm//@uw «&wﬁﬁw
/ et

. | A A
s/fz,,.;;éf‘d feJ

v

Total Allotment, § ||
K S— S—
i NOTE Thlx form must be completed by the Officer Commanding Company, signed by the Volunteer, counter.
; signed by the Officer Commanding Comipany and hpdﬁd to the Paymaster as authority to make the
requiud paymenl's on appllcaﬁon j

- (Sig.)

f OﬁcerCm:?lg ¢
s / AF compuny | Rank)  JAd /A
Riie e i

pdidcs B e







May 19,1919

#1801 rte.izlter xowsell,
C/o . .ii.Gardhouse,
Halton,R.R.3,
ontario
: Cancda,

heferring to your lottlr of pril 8th.,

1 blghn oho me for Seventy d.ona.ra (370.001, be ing
a.noum. dm you to-du.y, on account of the ":nar sg-v:loe
Gratuity."”

Yours truly

Chphh
raymuster & ozﬁm io ocerﬂa




M
4/

. % ﬂaéﬁ% 9%)0“@
" % =
%ﬂ 1




Sept. 12, 1919

Mr.Walter Rowsell,
C/o A.W. Gardhouse,

< » ont.,
Canada.

Dear 8ir:

- In answer %o your letter of Aug. :
28th,I beg to _ldvin you that your Var Sere : : 3
vicﬁ Gratuity cheque was malled to ;fou on. J
Aug.21st.and no doubt you will have received - : ‘

it ere this letter reaches ynu,

Yours truly,

\

Capt.
For Paymaster

N




e LR e, O e e R g Ik

March 29th, 1919

el o
{- R L

Capt. Howley,
0. I. C. Records.

—

L0 A R :

e A

Please pay to Mr, Walter Rowsell, No 1801 j
the sum cf 8even dollars |
in payment of allowance for week ended this dame

in connection with re-educabtion.

I
: iz;\::on «$20 ; . WdM

Allowance | 30
Vocattonal Officer
Total 50
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April 19th, 1919 1

|

: : : |

Capt. Howley, |

0. I. C. Records. 4

Please pay to Mr. W. Rowsell, No 1801 f

the sum of geven dollars |

| in payment of allowance for week ended this date 4
£ | in connection with re-education. i i
_, Pension 20 M -‘
i ; Sflowemos 30 : Vocational Officer. i

Total 50 /')

A T L SO i e s R e R ik it




'.'I ’t.

lMr, Samuel Rowsell
Little Bay Islends,

Dear S_ir:-
iiith reference to your wire -ﬂdgeasoa
to Minister of Militis, co‘oorun; your som, Ho. 1081,

Privete elter iowsell, I am directed to ackmowledge

~ regeipt °~..{"" snd to state in reply thatqg‘ure hes

been despatehed to the Record Office, London enguiring

as to the condition of this soldier, and the reply,

whon received widl be tremsmitted to youe :
Yours fai thfully,

%///  Ltout.

Casualty otf:l.oor.
for Minister of *:utu.

“




April 5th,

Capt Howley,
I. C. Records.

Please pay to Mr. W. Rowsell, No 1801

the sum of seven dollars

in payment of allowance for week ended this date
in ccnnection with re-education, : ;

$7.00

Pension $20
Kllowance 30

Total 50

Vooateonal Officer.




April 12th, 1919

Capt. Howley,
0. I. C. Records.

Please pay to Mrs W. Rowsell, #1801
the sum of seven dollars

in payment of allowance for week ended this date .
in connection with re-education.

$7.00

Allowance 30 ‘/6"[(’

Voca.t:ldna.l Officer
Total 50

/f%w“‘“@

S L i







Office of the Archivist for Wilitis Records.

Oe$ober 19tk.1929
,A,'ig.walter Roweell,
Ocean Falls,B.C.,
Dear Sir:-

Referring to your lppuuuon for a dnpluno luohnno
eoﬂlfiono,t beg to advige thot 1%t s contrary to the King's R.mat“l1
to issue such. : : : o

I mn!.cn,hm.t urﬂﬂnh of your service with- tht . J
Royal ma.n-.mz.vhuh Mﬂ mt your requirements.

Yours tru:ly. :










Nov, 8th 18

iy, Semuel Rowsell,
Little Bay Islands,

Dear Sir:e ,
Your wire of even date has been. received,
end I beg to inform you by direction that in come
pliance with your request, e csble hes been forwarded
to the ReooTd 0ffice, Londen uqu‘g &8 to the
oonﬂition of Noe 1081, Ptes Walter Ronon. and when

rerly has been received you -nl*:t once be communicated
withe

Yours faithfylly
: Lieut,

Casual ty 02f40ex.
“S8F Minister of Militia,
)




: (mesﬂﬂlo,.'[z.

RESETET FOR ISSUE OF ‘ CR, / TO/

RIPAND OF BRIIISE WAR MEDAT-1914:1919,

I cextify that I kava icceived o 185@2 of 8 inches . ’

of Ribend of Bwitish Wor Muhol- lov4li019

e, Wﬁ. M{C. : |

(p1acel. ﬂ?lfg'g Slicktn. ot




TR

2

3.

he

5e

6.

.

‘Date and port of d:luwu-htiqn -
(2) World War I /ZILL( 2//1’ 244-0;

Date(s) disembarked in U.K.
IF CANADA : : ;
Date(s) S.0.S. in U.K. for Canada

Period(s) of desertion in U.K.

(3) World War II
Date of embarkation:

(4) Korean War

Date of embarkation:

Date andpheeoija}l GGR;MAES Voo %/Q’/rw 7%&/

Date of all discharges and reason: . M

/9 Ihaveh /777

Date and place of birth as per

attestation paper: ; ] -
/7/@» /0 M/;u&"": il Il

Marital status: If married, :
name in of wife:

Any other military service: 72//

ﬁée&nti_.gus; if any. 72/




Extraot £rom llum Rell of Ef14. Regte Wt nm
!nl end n. mm. to 1st Bne n-n-?- Rnunul Folke-

- aim.. l-&-:l.'lo .

1801 Pte. W.Rowseld.




Extract from Nominal Roll of Draft which embarked fa

B.E.Fs on or ebout the 20 June 1916,

#1801 Pte.leRowsell,




Ixtract of Communication received from Pay &

Record Office, Lordon, deted August 17,191C.

#1801 Pte, i, Rowsell.

Dischurged from Hospit=l granted fmrlough from

16/8/16 +o0 25/€/16. Light Duty Clags "B" likely to

be fit for service overseas within 3 monihs,



‘ : ologr-n ':e Sympt:lcal, Londen, M
Iilitsry St. w:n'a, thud Tov. 8th. 1919.', b

Inferm oomit;bﬁ‘ ofi .

J.% Rows e#l. %




the sum of

{ in respect of :

* Insert the dusignation of the Officer making the payment-



e

| CANADIAN PACIFIC-ALLAN LINES.
i THE CANADIAN PACIFIC OCEAN SERVICES l.ru.%
Managers and Agents. \‘\'\\\/

;ro- be surren:l;red wlllﬁ\ig\m@rkl

-

Sign here el
N i
This Card must Be Ve Opwhem Zoing on boeard ship: j




ISR %La, odgs svewii e 7
a/‘; :' 2‘ ﬁ igion 7 m 8 : Age on Enhstmenﬁ s 1
% gg :,’ z listed (a).%. JC 0 A. Ters of Service (&% MaA. servic reckons from (@) 3
%’gd ;,Pf 'L ‘Jj te of pl‘omotloh to present rank, Date O;‘:Jlll;osiﬂh::entg lance f’m‘k
AN & cation
%M‘*_ xtended { ; } or Corps Trade and Rate :
' ; . » Signature, of Officer.
& 2 - e &, OEB:M gpmm%mgg ﬁwb:%ﬂi;‘%“m Pb.ceoic:\sww- D'é"! T“““Bﬁ:':lm nan
K Bi ik o i o e e B el

Date From whom received

|

|

| :

. - ettt me_}"/ ’7)’2 j

arf

| | ' ATT. 1Y

; | oo | e st O %‘u »?/9/7: = ¢
o) / / /

i CAP'I'MN.

%J
;
|
|
!
|

a o whe had 4 for, o calisted into Section D, Ary Ruuw.pam:uhﬁa(nnhrc—eﬂ;:gemmnrmk&mlwmbemued.
(ﬂ] Sngunller bhm—smlﬂl &c. AR




...... \ : Age on Epllsf;ment ../ ? ..._..uyearsw LD : 1
Terms of Service (apdusddeans. 3. WarService reckons from (a). ﬁuf o7 Jj/ G4

_Date of promotion to p rank : Date of appomtment to lance rank
e e (s (b) : :
52 i.‘ and Bate.
b4 sftiey il Signature of Officer.
= - -
Report Record of ions, reductions, transfe iics : Remarks
4 , during active servics, as reported on _Army Form | Plue of Casualty Date of Tkan 1-aRTATRY Peve
B. 213, Fe Al in other official documents. ) jnal .
d Date From whom recdived Thn:ﬂry wagtmumg\ o cach case. ) Qe (2 o T T
. i 5 i

[
} * mobeked LK f ol LE17 ;,
' Dissmburked.... M rzaced |7.£ /2
o e = Joined Battalich 9. FIAUG \S{ﬂ é 2/4

e

g~ V177" 3n 30.12.17 ' o S

90 T

"';‘ ‘55’/] Jaﬁ/) ’// R
|Z’/, i }//r)/?| W 30562

THAD.
P4

FoT T oft ]
S folicien |
2 I >
i |
(a) - In the case of a man who has re-engaged for, um\iudlnmsmmb kamqmdsmr:ﬂzummlwmhmmﬁﬂhemud:
(#)  Signaller, Shosing-Smith, &e. A [PaTOe

[AM101] WG61s32768 1000m §/16s 153 G &S Fors/B.10YA B854,




e

Army Form B, 103.

B‘egimengor Corps
; Rank__| .

i

Terms of Service (a

Service reckons from (a)
Dateof promotmn topresentrank ——

Qualification (3)

SAve on Enhstment__u_ years [ 0 monﬂm. e

Date ofappointment tolancerank  ——

Extended [

or Corps Trade and Rate. —"“"‘\—k—

——} Hesranid {M}

Signature of Officer 1/0 Records

Report oRecord o:pmmnmm reductions, tranafers, casualtios, ! Bem-rh
6 service, l:gomd n Army Form Pl £ Casualt Date of Taken from Army Form
Date ' From whom recelved | To nnmor[tx %Aén?'t:ef oAl ocunante: /;e S 2 Casualty | B-218  othes st
. i S /
Embn.rked n.swn 7y SE A
barked... [ Loce ,(/.!— ':. 4

b7 1|y 7 {W

/f% 27/5 fo”z {4

|
|

Transferred to Englang

| * | |
|

G.H. q]; 8% EGHELON.

B |
(@) Tn the case of a man who hasre- -engaged for,

zb)) Signaller, Shoeing-smith, &o. ’
(Bo9130) W 15012~5156 J.P.& Co., Ltd. lvmmm

ozenhnledmla SechonD Army Reserve, particulars ut such re- zngexmwﬁ or en].lsumnt will be entered,

[P.T.O.




T No. .1%.0.: ... Rank ...
Intended place of residence,

. Occupation ....\)(W.‘\‘ ........... ’ ........ ‘ .......... ;...
Classification ofisoldies ' 2o b D ¢ o Medical Category E..

‘The above named man is discbarged in consequence of...... DEMDB;L!ZAT]QN. R T

.......... igibl"'ff:;r**féf'?' V!FE"Gﬁf‘éi't’i"w

L

4. His accounts are correctly balanced and I have impartially inquired into all
accordance with Regulations.

atters brought before me, in

Place; st iiciiovis e e e L e 5 dm {l;:‘ch 'D
t
oo A B8 e

CERTIFICATE TO BE SIGNED BY SOLD[Ek ON DISCHARGE

I hereby acknowledge that I have received all my pay and allowances {including clothing allowance) and all
just demands up to the present date, and hereby release the Discharge Depot, Royal Newfoundland Regiment,
of all financial responsibility in my connection.

(4l

NERIECT 76 ABJUSTMEBNY OF OV EAS PAY AGCT.

Place and date ..... QT.. JOHN’S... l/-W SMM :

CIVILIAN RE-ES ABLISHMENT CERTIFICATE TO BE SIGNED BY SOLDIER
6. 1 hereby certify that I an}\m a position to resume civilian occupatzon immediately on discharge.

Place and Date .... ST...JOHN'S. . ﬁ At A
ature oi soldier
“Signature of wits e's.s“@- Nl

7. Enlisted for service 3'§°’§ No of days on Military
Discharged from rviced 3" ..... "!~.5. ot a-“"-’ Sl e 7

APPROVA'L OF DISCHARGE

of the above mentlox:hd soldier is hereby approved to be connrmed by the Officer ilc Records, | :
ndland Regunenu, twenty-eight days from date.

STATEMENT OF SERVICE

Officer Comma.ndmg stcbarge Depot
The Royal Newfoundland Regiment.

o MAR 51919 :

R I P Y

CONFIRMATION OF DISC , B
ghldies is hereby confirmg 7 /

.




