. What is your name? ..

. Wrat is your full Address?

. Are you a British Subject? “7’”

. What is your age? ...... 5 % (R T
. What is your Trade or Calling?

. Are you Married?

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

. Are you willing to be vaccinated or re-vac-
cinated? ..... A OO R S ko )

. Are you w1llmg to be enlisted for General Ser-
10. Did you receive a Notice, and do you under-

stand its ning, and who gave it to you?....

11. Are you yilling to serve upon the conditions as embodied in the roll of service }

to nsi
e e sesensennsnse do solemnly declare that the above answers
made by me to the nbove questions are true, and§thal I am willing to fulfil the engagements made.
.{

— X 4 g 5
RS RN X / 12 LA #ﬁ:‘:‘r%uuma OF RECRUIT.

R . .Signature of Witness.

( OATH TO B#;EN BY RECRUIT ON ATTESTATION.

.............. do make oath, that I will be faithful nnd
bear true alleglance to Hls Majesty King George the th 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 questions
he would be liable to be punished as provided in the Army Act.

The above questions were then read to the Recruit In my presence.
' I have en care that understands,each question, and that his answer to each question has been
as replied the sald signed the Ceclu‘ and takepsthe oath before me at.
on this. . ¢

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

} Approving Officer.

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

* If 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) “iissssssesssaesas.0n the (Date)
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Bxtract from Daily Orders part II, ,
Depot St.John's dated Feb. 14th., 1919.

The discharge of the uniernoted on -
Demobilization have been APPROVED
by 0. C. Discharge Depot on 13-2-19.

#3010 Pte. T. Cossers




2xtraot from Mediocal Boaxrd held Wednesday Jen.8thyil9lo.

3010 Pte. Cosser,T.

Recommended disohhwge as perpanently Unfit,.




C.R 300

Extraot from @www Medioal Bomsd hald on Friday
Jun.3ra, 1919,

3010 Pte. T. Cossaer.

pid not present Himself.




“Cn‘ R.oro

Sxtrent from Daily Omdors pert 11, Uepct ft. John's duted leo, $rpd /2918,

The u/m roturrad Troa ppooial duty and poported nt Tepot 11=10=18,

#3010 Pte. ™, Cossre.




Hxtraot fron Yomimal R0ll of repatristion lnﬁ Fo. 79
por £.0,00RFICAY whioh embarkel st Tilwry Dogke 12/18 /18

<

from 4he 2nd,, Hattalion of the Soyal Yowfouniland Regimerty

#8010 Pte. T, Goseser,




Extraot of Yasuzlties received from £ ay & Record Offiee.
London, dated “anuary 14,1918,

#2010 Pte. T. Cosser. /

e 4th London Genergl Hospital, 12/1/18, is granted
furlough to 21/1/18. fit for 11 Command Depot.
Auth;~ A.F, I, 1237,




C.R ¢oto

Wetrsot Crem Uafly Ovdere, Part 11, UNIT: The Reyal Fevfeundland
Baginert, dated Dea. £9%th. 1917,

¥

-PRVETH,

3010 Pte. T. Cresser.

Ioveddded b2 U e 24/11/17. . ¥Weundod,




NO. 3010 PRIVATE THOMAS CROSSER.

EXTRACT FROM CASUALTY LIST RECEIVED FRIM THR PAY AND
RECORD OFFICE LONDON DATED NOVEMBER 27th, 1917.

"AT 4TH LONDON GENERNLHOSPITAL ULCER LEFTNEYE SEVERE,"




G

L TELEGRAPH

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.

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.
The N. P. T. shall not be liable to make eempr}sxim‘:'beymd e amount refunded as above for any loss) injury, or damage arising or
or deli o

resulting from the non-tr Y or delay or error ifi 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 ntirely ceased for the

of these Conditions at any point where,
in the course of the transit of the Message to its destination, it may be entrusted by the N, P. T. (asd the ﬁ P. T. shall have full power noytoen!nn the

Message) for further transmission by or through any system, service, or line of Telegraph belonging to or worked by any administration or mthcn'?
not controlled by the N, P. T. exclusively, orked gs part of or in connection with the Telegraphic system or service of the N. P. T.

I request that the following Telegra & ? Fardegd gccording to the foreguing Conditions, by which I agree to abide,
(NOT TRANSMITTED) .

Signature of Sender.

Red.

November 27, 1917.
lr. Thomas Cosser
Red lsiand, ,
: Burgeo. ' ‘ :
Regret to inform you that Record Office,
London, officially reports No. 3010, Private
Thomes Cosser, has been edmitted to Fourth
London Genersl Hespital sufferins from severe

ulcer left eye.

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

Y5707/ Rub. SQUIRES

Colonial Secretary.

FOR TYPEWRITER

[




- ‘ CR 3sl0 |
wm-mwnmamu mmm:ﬁw ‘
grom 2/1st Newfoundland Regimes Hewton-On-iyr, to 1/1st nnbumu

R.M Beilele

3010 Pte.Gosser, T,




Bxtract of Nominal Roll of Officers and men enbarked St. John's

$1-7-17  Sailed Hal ifax 16-4=17, ©5° S- AUSONIA.

#3010 Bte. %/ @Gosster,




30" CD-

Lo

C.R.

T§omas Cosser wag attested for General

Service with the NEWFOUNDIAND RECIILNT ON  July bth 1916
Re gimentel No. 3010 was alloted to Pleg T.Cosser

AUTHORITY: :
Reca-d Ledger, !
Depts of Militia,
March 25th 1919
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LNt

Chest {_Grith when fully expanded ...
Measure- T

ment  ( Range of Expansion ..

Physical Development. ...

Arm
- Vaccination Marks{
Number....

When Vaccinated

Vision

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

Cause rejection

-

L
(b) 8light defects but not sufficient w{

Approved by (Signature)

(Rank)

Enlisted

on d" day of

Right

| { ceov”

P?WQ__,,

R.E—V= <

= 57 fm

Q/W
W\h\!iml Officer.
Ao e

day of

Medieal Officer.

__Joined on Enlistment. ...

“Transferred to .."

Corps,

Became nop-effective by

(Simmu)m) )

day of

(Rank)
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TABLE 1V.—SERVICE TABLE.

T
) | Dateof
Station or Troopship ' Arrival or

Kf/{y/{w 5'
M MM, /akj

Date of
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Dey
Disembarkation

Date of |
Arrival or |
Embarkation

Date of
Departure or

Station or Troopship ot
isembarkation
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LAST PAY CERTIFICATE N.F.P./94

To be renjei-ed f;r/a.ll ranks on discharge, transfer to.other units, or on return to Newfoundland in accordance
with C.L./19, 268/5/17. : i % A 3
Regtl No.3f/ 0 Rank e &am 2 - Uny g ROIAL NEWFOUNDLAND REGT. 0y o s rebadin ptenty
to lfeartfocenctbar . ony / 72/ 7§ Authority s Cause

STATEMENT OF ACGOURT

- PARTICULARS _ g [ bz saad __ DARTIOULARS - g g
Balance Dr. from ¢ Balance Cr. from ?

Allotment /4, days @ 70 < 173[30 2 5| Pay /Zasye 0 ¢ /- ] /9| 00|
Cash Paymenta:’)} Field Allce /& days @ § = arss
12y, 20|90

7

DR.

/
2 g Other Allces /fdays @ § 67,’ As>

Other Debits: Other Oredits:

Yo g

Total Debits é Total Credits
Balance due by Paymaster . Balance due to Paymaster

I have ;?{ec%ully examined this Statement of Accoun: find 1t to be a correct 'extract. from the Pay Book of

,

HAZELEY OOWN CAWP. Aee. 1% 1015, e

(PIace) {Date ) / G R T oy V.

Made up/Checked in accordance with information received in the Pay & Record Office to /
and is therefore subject to amendment if and as may be found necessary.

Pay & Record Office, London,

191 Chief Paymaster & Officar 1/c Records.




i LAST PAY TERTIPICATE . N.F.P./94
) N

IS

‘ by ey - .t =
To be rendered for all ranks ‘6;& discharge, transfer to. other units, or on return to Newfoundland in accordance
with C.L./19, 28/5/17. 3 \ i :

Regtl No J#/@, Rank FH, s MM C grr | ; Unit BOIAL NEWFOUNDLAND REST.  who waprefeediiaiesl’
tW on /) 72/ 7% Authority e Cause i
& . STATEMENT OF ACCOUNT

PARTICULARS g £ 8 PARTIOULARS g
Balance Dr. from Balance Cr. from ;

Allotment /? days @ /2 ¢ V3 12| ses Pay /f days @ ¢ re- o //7

Cash Payment,?/ Field Allce /fdays 8¢ o i/
(¥ ey . y =
22 , 2 | Other Allces /7days 0¢s2 4 g

DR.

Other Debits: ¢ Other Credits:
Aj /9121~4~17t4”
, e Sonp

&
N\
N
d
%
o
e
X
N
N\
R
S

Total Debits % APV I‘cital Credits /é 2| 7
Balance due by Paymaster Balance due to Paymaster

Eluln V6 | 4ly

I hav_ejgre‘gully examined this Statement of Account and find_-if( to be a correct extract from the Pay BOOK Of

BAZELEY 00w (7 DBee p# o5 - 2= 25

{FIace) 77 (Dats) 5 7 2 0.0. "FETC .
Made up/Checked accordance with information recelved In the Pay & Record Of&ee"_Mta V7 &1
and is therefore’ subject to amendment if and as may be found necessary. ;

Pay & Record Office, London,
/666 /lq«‘/[,lglf Chief Paymaster & Officer 1/c Recorda.

PERIOD:




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

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:

= il aﬁ%@

m
Signature of Man.

Reg. No. éo ’D

Signature of the Vggational Officer or his Representative.
Plac

Date { o




Unit lﬂm mm 7. Fnénwr"fmle}
i or Oceupation.
Regimental Ne 3010
s o ; 7a. If with previous scrvice in Army, stite—
Bk _"” A (a) Former Unit;
Name COSSER TEOMAS (b) Regimental No.;

Age lost birthday (¢) Date of Discharge;
(d) Cause of Discharge.

‘ on
Enlisted
] at

8. Disability in respect of which invaliding is Proposed.

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

MIDDLE EAR  DISEASE

Statement of Case.

Note.—The answers (o the followmg questions are to he filled in by the Officer in medical charge of the

case. In avswering them he will carcfully diseriminate between he man's unsupported stalements and evidence recorded

in his military and medical documents. He will also carefully distinguish cases entirely due to venercal disease.

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

Give concisely the essential facts of the B STATES PHAT HEI WAS BLOWN UP BY 4

history of the disability, noting entries

on the Medical History slm"bwmg"mr' EURSPING CLOSE 70 HIM. LOSY?

ot R EEARING RICET PAR, EXAMI HATION SHOWS
¥O SIOFS OLFD DISEASE VIDE REPORT
AHA_OISD. CONPLAINS OF HEADACKES NOT
DUE %o TYES. LOSS OF SIORT LEFT EYE. f(V

i opigion as to the causation of
o disability, stating whether in_your
opinion it g v

(a) attributable to or aggravated by

sarvice. during the resent war, ATPRIBUTABLE T0 ACTI VE SERVICE CONDITIONS
, or ordinary military

service. (The = specific condi-

tion to which it is attributed

should be stated, see Notes on

page 3).

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

(c) attributable to or aggravated by
want of proper care on the
man's part, eg, intemperauce,
misconduct, &e.

(Agsss). Wi, WW#~ 500,000, 1118, D, D, &L. Sch. 7. Forms/Bizolsg.




‘What is his present condition ?

Weight should be given in all cases when
it is likels baﬂmdcmkmaflhc
progress ef the disability.

If the disability is an injury, was it
caused—

(a) In action?

(5) On field service ?
(c) On duty?

(d) Off duty?

Was a Court of Inquiry held on the
injury? .
If 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. Ts the
loss of teeth the result of wounds,
injury or (hw‘\w, 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 attrib le to or have been
aggravated by service during the present
war.

20. Do you recommend—
(a) Discharge as permanently unfit, or

(6) Change to England ? REPATRIATION (2)
Officer in medical charge of case.

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

Station

Officer in charge of Hospital.
Date.

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

1 Delete this word if no exceptions are to be made.




i ( : mm of pension vary according
Trmeni‘: ’ pnmw‘u,g%ﬁumm not connected with present war, K
disease in pre-war service, i i ics be r. , essential wh
s 3 to'di;_f umym'lwym fore the war. lt%.ﬁmfvn.mﬂq
..+ (iv). In answerin : question 21 the Board should be careful to discriminate between disease resulting from
m|l|quve;zng|§m; i'ﬁd in;nato Illl'idc.hd etllp Eoldi:r tj"ulllul have beenl:qnnny liable in civil lif:.i 3
i isability is 0. b e A s e abroad in
o les eIl T 0o posteact e e L m
5 <

21. (a) State whether the disability is clearly
attributable to— 7

(i.) Service during the present war;

(ii.) Climate ;

(iii.) Ordinary military service ;

(iv.) Want of proper care on the
man's part, eg., intemperance,
misconduct, &e.; or

(v.) Whether it is constitutional or

ereditary.

(b.) 1f due to one of the first three of these BURSTING SHELL
causes, to what specific conditions do
the Board attribute it?

Has the disability been aggravated by any

of the conditions mentioned in Question

21, and if so, which ?

. Is the disability permanent ?

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

. What is the degree of disablement at
which, in the Board’s opinion, he should
be nssessed fer pension purposes at
present ?

Degrees of disablement should be ex-
ressed in the following percentages:—
{00, 80, 70, 60, 50, 40, 30, 20, less than
20, or mil.

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

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

. If discharge is recommended it should
be stated whether further medical treat-
ment (including orthopadi ining) is
desirable in a—

(a) Sanatorium;

(b) Hospital ;

(¢) Convalescent home;

(d) Asylum; or

(¢) Other institution either as an in-
patient or an out-patient, and if
g0 the period for which recow-
mended.

. With reference to Army Oouncil In-
struction No. 1275 of 1917, is any surgical
appliance recommended ?

. Does the man require the constant attend-
ance of another person?

Sienatares:— - (seD) K. s, PRASER

Station 3T« JOHEN'S RFLD, J. S. TAIT
JAN. 7%h,, 1919 L. PATERSON, MaJom | Members.

< NEB T
Approyda Ot RO (86D) CLUNY MACPEERSON, Major
Station :‘ ‘}AN_HQ.}.&_% 2

Date

: ~ Administrative Medical Officer.

Date_




NO 3010 PTE COSSER

THE RIGHT EAR SHOWS A PERFORATION OF THE
BRUM AT THE TIP OF THE MALLUS BUT OTHERWISE
THE MACROSCOPIS APPEARANCE IS NORMAL, ON
TESTING WITH FORK BONE CONDITION IS -
PRACTICALLY ABOLISHED SHOWING LOSS OF
FUNCTION IN THEE NERVE AIR CONDUCTION FEEBLE
i,0, HEARING GREATLY REDUCED, THE TROUBLE
SEEMS TO BE ALMOST ENTIRELY IN THE NERVE
{AUDITORY) AND LABRYNTH, I CAN SUGGEST NO
TREATMENT,

{sap) 8. N. MURRHY




of Dental Treatment, ete.
Date Brief Detalls and Signature

(nn

Iixamined 1
at

Declared Age

_ Trade or O

Height

Weight

Girth when fully
Chest [ Expanded }

Measurement
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P’hysical Devel .

ATTIT I esa st

Vaccination Mnrks{

Number

\When Vacci i

RE—~V=
\'ision{

LE. - -V=

(@) Marks indicating congenital peculiarities or previous

TABLE IV.--Service Table.
isnlisted zm ; ! Date of arrival | Date of dsparture

Station or Troopship | or embarkation | or disembarkation

Joined on
enlistment

Transferred ‘
to

¢ Became noneffective by

day of
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_p: D. & L., Longon, E.C. ramum-m
(P8766) \}’t. W8s04/M2107 3,000,000 |h7f wis

. 8¢‘zuad'}on, battery, or company: ; Station and date.

s Rank and Name Whether Lines
Regtl (Christian name in full ; o If for =
No. Surname first ; : A
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Joseph.mall, Esqe, Sdls
Burgeo .

Dear bir.-
1 am in receipt of your letter of
April, 2nd, enclosing cheque for f£ifty cents, for
which I thank youe
With repard to the non«recoipt, hy
Thoss Oosser, of his checue for the month of
Jemuery, I beg to state, that same wes mailed X
eddrefiled to Red Telwmd, Durgeo, on the 7ih F
; I£ 1t doos not turn up by the time
you have regeived this letter 'Id.nd.lsr heve My, Cosser
sdvise me sgein end I shall arrenge to issue duplds
catoo :

Youra traly,
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March 1, 1919

Mr. Thomas Casser,

Burgeo,.

With reference to your letter of
February 2lst. I enclose form of claim for Bepa-
ration Allowance for your _chudron.

Will you kindly have the Guardian
of your children to complete this form before a
Magistrate or Justicé of the Peace and return to
this office,on receipt of which your claim will be
considered,

Yours trmly,

Lisut,
For Paymaster & O i/c Records,
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Joseph Small, Esqe., S.M.
Red Iskamd,
Burgeo & laPoile Dist.

Dear Sir:-
1 enclose application for Separation

Allowanco,signed by Thomas Cosser,father of Thomes S.

Cosser of the Noyal Hewfoundland Regimemt. Vill you
kindly inform me if the three children named in this
epplication sre brother and sisters of the soldier in
question or his childrenpwing: to the statement bekng
mede on Cusrdian' Form we cre ct o loss to undsrstand
the relation-ship; &nd the Certificatesof Baptism

enclosed do not reslly give us the neces:sery information.
Thanking you in advance.

Your:s truly

Capteain,
Peymaster & O. i/c HRecords




nov.x.s Turnnt.
Il ma,
Burgeo & LaPoils Dist.

Dear 8ir:-

plication for S 1 um-u.I ua?gm'ha;“th'
ap ation for Separation y
Thomas Cosser, together with Certificates amd
Correspondence in conneation with same, 1 shall
be obliged if you will give me full details of
this case.

In smswer to

question two (2) it is stated that the soldier

is single, and in answer to gquestion thyee (3)

it is stafed that he has three children. It

is possible, of course, that he is a widower,

and if such is tls oase I&ouldlm to know
who has bean the "Guardfan® of the ohildren while
he was on Active Serviocs, na. I shall be obliged
for ¢ reply at your earliest convenienoce.

Yowrs truly

Captain
amnnster & ufficer i/c Records
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DEPARTMENT OF MILITIA

ST. JOHN'S, NEWFOUNDLAND

Junsg &, 1919

Rev.E.S Tarrent,
Red Ielend,
Burgeo & LaPoile Dist.

Dear Sir;-
I enclose, herewith,
application for Separation fllowence, signed by
. Thomas Cosser, together with Certificates and
Correspondence in connection with same. 1 shall
be obliged if you will give me full details of
this case.

In answer to
question two (2) it is stated that the soldier
is single, and in answer to question three (3)
it is stated that he has three children, It
is possible, of course, that he is a widower,
and if such is the case, I should like to know
who has been the "Guardian" of the children while
he was on Active Service, and I shall be obliged
for a reply at your earliest convenience.

Yowrs truly

Captain
“aymaster & Ufficer i/c Kecords




THE PAYM/STER 0 ‘
* Seperation Allowamse Brmch,
Ste JOhn'o N4,

1. b in ml‘]f oldiers Reamk. Reg’ te v'
b ey o e,

2¢  Ape of soldier Kerried or Bfng!.o

#Q,Z [mw]t’{'z » ‘/ |

3e Hame in full of Guurdiene AT
Z oy Lof. [folGy D Hhomas Lectt Cneer ]

Addrese in ruil, /?zq/ cj i : /5,,,74, /d;/r/é

-

de

By what suthority are you
ascting se Quardian? (If

not verbel enclose written M. Cricy cs~
‘ “f

docuneni tie ) G o
oty 15, Pu offplicad p Gusilin. /. (as)

6es FHame of chiildren,. Ag last Qoocupation. Herried ar
B
/4

%ééfﬂ?ém /;hdnw. / JL»{% single,

7« Arc all the cbove ojildrm
in your cami:{ul living

with you?Expledn fully,

Aro eny of the sbove childrem
suffering from Mentul or
Physical inarpaoity.

Giv o nsmes of children of Age last Qeoue tion, Permement
seldier not in your ecare. Birthday. Addressg

i




Are you in yeceipt of paypent from
eny Patriotio Pund? If =@ ,state amount, Z‘

ligg the poldier at the tine of his
enlistment end employee of the lfid.
Government,

LW

In vhat ospooity ad in what pleceg

I8 he in receipt of & salary as such /

vhile serving in the lst Nfld,Regiment

1f eo,how much?
From whet dete heve you received dllotment
end state omount per month,

ey

I herewith moke this solemn declaration consoclentiously
believing the seme to be true,enli kmow it ® be of the same force anml
offect as 1f mede undor Oath,and fn Virtue of th e Evidence Act.

Signature of Applmwu%dﬂ—eﬁ-w
Place of Repidensoeeew-- .;A._,éé/yz{ il o
Q/h,fw s
4 M 19472

e estiney hoete bmteysotety™ | hef
y 2
mntﬁ.u- Justioe of T e Poade. WW? M”M
This sopplication must be signed by responpible pertles
ofie of whom must be o Clex, the othar = representative of your
local Patriotic Fund Qommittes,certif thet to the best of their
knowledge after careful unqntg.uze ove Btatements cre corrocts

Signeture of cln‘gymm.fé?.‘-‘ﬁ Tamianls, NPK. Lok~ m ‘/’//%c Drder=.

Signature of Membexr of
R et Lot WJW

NeBs Birth Oertifioste must accompeny this application md will
be returmd after porusel.




DEPARTMENT OF MILITIA

ST. JOHN'S, NEWFOUNDLAND

uey 17,1919

Joseph Smell,iksq., S.M.
Red Ioiemd,
Burgeo & LaPoile Dist.

Dear Sir:- 3
Jhe $igicatlicot
1 enclose application for Seperation AR .,7(

Allovence,signed by Lhomas Cosser,father of Thomas Sd 4 Horcene L7
SRR e i sarcd el 12

Cosser of the Royal lewfoundland Regiment. Will you Cneck
ST
kindly infosm me if the three children named in this

application egre brother snd sisters of the soldier in

question or his c;.ildren,Owing to the statement boing

mede on Guerdian” Fom we are &t & loss to understend
the relation-ship; end the Certificatesof Beptism

enclosed do not really give us the necescary information.
Thenking you in advance.

Yours truly

Ceptein,
Paymester & O. i/c Records
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BéV.s.5.Rarrant,
i Red Islend,

Burgeo & Laroile.
Dear $ir;-

I have to thank Jou for your lespor of July 1lth.,
regarding the application for Separation .110-:6 of ‘Thomas
Cosser. I have been didooted to fefemra you anot hor
application whioh is enclosed, herewith, to be completed by
Thomas Cosser, 5r., as"Gnard{an™ of his son's children; ang
I shall thank Jou to have this returned at your earliest
contenience

Yours truly

Oapta in & Paymas ter.




3  Beme in full of soldder.  Remke R0 te Reg't llo,
Hhomar losser J2 e WYL D, 6o/0

2¢ App OF plﬂn Merried or single.
TLL : J L dorren
S, Nape in 11l of Guexdien, L

Jhomas Ggser S

4, Asddmes in full,
@/W— /S%. w. Croet

6y By what snt)m-tw are ;n
g o8 Cuerdian? not
verbel enolose u-itum dogunent )

_ 6s HNeme of Children Aﬁ last Occupetion Married or
| [+ Wl Goren b s ad i

: z- f&,“ Jane Gneer % S Y Ry

§7 Caa Czicy L — ——

e Are-cll tin tbowe oBRMren NO - Llilliviw ¢ Tliya ane wl
S.n&wroma:rlhhg A m

- nﬂlw. :

iw!vi‘h"”k'm

8, Are of tho sbove childyen
suffe from Mentel or Physical
inocpesity.

Give neme@ of children of Ag lnet
soldier not in your core. B

ada Crasern 9




Are you in receipt of p:m
oy g:muu ru::? Iz n,mto mmt.

Was the oldiexr at the tim of his
enlistment :m omployee of the Nfldd
Govornment,

In what cipacity md in vhet place?

Is he 4in receipt of o sal
vhile serving the lst Nf d.Rogﬂmm.
If so,how muoh?

16, From what dete have you recoived d lotment 0
nd ptate smount per month, /{[

) I horewith meke #¥his o lomm declaratd on consciemtiously believing
the sars t0 be Yo 'be ¢f the pame toroe md ef foct as
if made undor Oath,md deme

Signoture of Applicante-
Place of resideme
Deglered smd aubsf%éd before e at

this JJ day of
Signature of Berristex of the Supreme )

Cowrt,Stipndiaxy Megistrate, iotaxy
mm,or Justig of the Peau'g.

This ep plication must be signed by two responsible porties one of
vhom m&at be & ch:;{mn the other o representative of your locel Petriotic
omittee, ¢ uying thet to the hest of their knowledge after

omtn:u e qudyy,the cdbove statermnts are nor.reot.

smhme of chrgm.z.:&-f- Tannat- "W’“—ﬂ“’ s

Sigmtwe of Member of
Patriotic Fund Committee

N.Bs  Birth Certificate ruat soccompony this Application md iil
bo returned after perusal.




0ot.14,1919

-

Mr.Thomas Cosser,SgL.,
Red Island,
Burgeo & LaPoile Dist.

Dear Sir:=

Referxin: to your application for
Separutlon Allowance as "Guar&ian™ of children
of your son Thomas, I beg to st te that same
has been approved, and I enclose cheque for
Fous hundred and twenty dollars and seventy-
8ix cents ($420.76) in payment oX seme, and a
oheque for Two hundred and twenty-six dollars

and £4fty seven cents ($226.567) is being fore

~warded to Mxs,Kinslow, on account of the ohild

who is in her ocaze.

I am returaing,herewith, Birth
Cexr ti fleates.
Youre truly,




0o t.14,1919

RO'.E.S.R“!?I 4
slands,
Bus’ Oe

I encloss cheque for Two hundred and
twenty-sim dollars and fifty seven cents (§$226.57(

payable to lirs.Kinslow, "Guardian" of thlighnd of

Thomas 3.Cossery As I have not urs.Xinslow's

address, I am forwarding cheque £o you with
the requost that you kindly zreturn &t to :
Nzs.Kinslow, and oblige,

Yours truly,

Majox
Payma ater.




- FORM K

N¢ 2840

3

ALLOTMENTS

QNP Fes  ,Regl.No..2. 0 [ 0O

D 2 O oy
hereby agree, until further notification by me, in similar official form to make an Allotment of
e Dollirs and __ - A Lo, f-[ . Cents, per diem, from my Pay,
to, and for the benefit of the undermentioned Person *;; Persons, such payment to be made on proof
of identity of, and production of the relative ldenmy Certificates by the Person * ;; Persons

concerned, viz. : ﬁ'
” /-
Allotment begins.. UL G o5 i .'/"

ldeh(ll) \\'helher Wife, Child, i 4 | AMOUNT
Ccrl’i!:catc mh"yiﬁ.‘"ﬁ“" or NAME (in fall) ADDRESS E(u\ch person;

sl

| e
|
Total Allotment, § ;

NOTE.—This form must be completed by the Officer Commanding Company, sngned by t.he Volnnteer, counter.
signed by the Officer Commanding Company and handed to the Paymaster as authority to make the
required payments on application.

Officer Commgnding
% Company




august 19,1919

Mr.Thomas Cosser,
Burgeo.

Dear Sir:-

Referring to your application I enclose cheque for

Sgventy dollars (§70.00), being amount of first payment due

you on account of War Service Gratuity.
Yohrs truly

Captain & Paymaster.




_DERARTMEUR OF ilLITEA.

VAR SERVICE GRAVTIRY.

$t.Johnts, Newfoundland,
Decieration re.uired of O0fficers ard ren 53 the Royeld Newfoundlond
Regioent,who clains Veor Fexvice Grasaiby under Order-in-Gouneil
dated Jonuary 28th.1918.

¥ mestioe ir this Declarotion
S5 Ay quwentions gre not
v one writien cut.

> Lo rotvrned to UD ORTICER I/0
ReCORIS, PAY & RECO OFFICE, 5T, JOEN 3¢
Cheisticn nane ./. R, A o T AR, ol 5 £ L P s e U iR

BiRanK, .. ol 7...............,..;-L,chtl.r\ﬁ??/.{).....Z..........

f.,ddross in full Zo vhich futnure poyrents of gratuity orc to be

forvierdeds.esas ﬁ”.i/'ﬂ/‘ﬁ/ 2

.....................-.—rﬂ.‘.'.‘............7...........%/........, ceseen
6.Dote of enlistnent in the chinmt.WM:{.‘...,.../fZé....

7.Ncne of dependent,if ony,to whor: Sepeoration Lllowance is beinz
issucd,or wos boing issucd,irncdictely prior to ?x disch;?bc......

8.Rclotionship of such depcndcnts....‘..@..‘{...‘.’?‘....,‘.............

Ui
9.4ddrcss in full of such dependents... ./fl”{ .‘-‘.".’.9414.“{. e
10.Is scid dependent,no,or was said dependent ot ony tire in receip:
of Sereration Allowence on cccount of cnother soldier?...?’."?. IR
1l,Vcrc you on cctive scrvice only in Ifld, Ii so,zive datcs and

porsiculors of such scrvicc..x_z. .4&»/:‘&“—{,42/4%

12.Give totel lenzth of timc vkhich you served on active service,

whether in  lifld.or Oversces. l%w;‘?'_l.i..{ @/ e RS
; a

T S ST I T e VT e e s e e s aannnts sl eesseebensssasecesenestan




14.Have you alrcady roccivod cny payrent of Poét Discharge pay or
Yar Scrvice Grotuity? If so,stote mnount you cnd your d.opendqnts 4
“heve clready received end DY Whom PoiGesecssssvecceascsscorasenses

esesevasssgssserreanssanky .7 onuooo-.oo-aoc-.-oou-.ooco-ot---}-.o-.

.I--nn.ltcI-.‘..-IO.‘.O.l.'t.-l..illl'.s-...l...’.‘l.l PR R N I
15.Have you been issucd with o Wor Sorvice Bc.cl_f;c?...g’.q..........v

16,Hove you,during the present war,scrved in the I perizl DOrcCsSes..
17.Arc you entitled to rcccive,or have you received ony Grituity
in' the noture of Pest Di §chcrge Pcy from the Iipericl Forces? 1t
so0,stote arount received,or to vhich you orc entitlcda..Ae¥ aeces
18,Dil you revert Oversecs to o rcmk lower then the substontive
renk held by _you on your crrivol in Enclond?es e o/ FRavaiinans
(b) If sc,was such revcrsion iy consequence of xisconduct or
incf:'iciency?....................29............. A SRR S R S RN
19.irec you now serving in the ReZbe?e...... JIi not cive?2- (: ) date
of lluch'*r &...... e vt b) Reason for (lisch:'rge............. s

---c--.---.-.---...----.oc.-o..--.-q--.o.-----.-uo.--.-o..-oo-.oaou

20,Did you ot cny tine serve ot the front in o actunl theatre of

Vioxr? If so give pt.rtlcul\.rs of plcces,ond detes of such 'ScrvicCae. ..

0..-.J ‘uo{;/ P SOOI S e 0 S Y T SO S S AR ROMOC IR SCHL BB

--c-..u.--.cn---ucctqt.v“.uOuo!.'loo-0---|.¢.l-¢ntlnn..-l.n'tto-tl

21.(2) Lro you recciving treotrent fror the givil Re-Zetoblishmant
Curie(b) If so ore you in rcca%t‘;f full poy ond  ellowonces froo
thot COrmitto0eissesssesesansaf®iirarinienanerttatnvrnsennnarraens

Aind I ke this solcen decleration conscientiously belicvin; it to
be truc,cnd knoving theot it is of ‘t:he scenic force omd cffeect os if
nadc under Octhe




POST DISCHARGE PA¥, |
Date paid Paid  patd

~  Soldier. Dependentg . due

®esvse ven g, ou'.oﬂo‘.o.o‘»ovi bl L R RO SR TS SR 0 S P S e
e : > :
% 3 ys s ek,
e o T A S I o P o a1 A teecssserttesecananns

/5N .

S s essesinsnne ..-.....--.-.cl-»--..--.-..--.......--..-...--...-

Cextified correct. Poynoster




#8010 Pte,Thomes Cosser,
Red Ieland,
Burgeo & LaFpile.

Dear Sir;-
Please f£ind enolosed "Discharge Certificate

Noe«1388, i
Yours txuly,

Captain,
Pgymest & & O«1/c Records







ihlllu‘ ofﬁcnl form to ‘make m Alloungnt of

vt; % Cents, per dieni, ﬁ'oln my Pay,

to, and for the benefit of the undermenuoned Perso:r = Petsons. such payment to be made on proof
of identity of, and production of the relative ldennty Certificates by the Person °, ;,-, Persons

concerned, viz. : ﬁ— ;
Allotment begins. d“/ / g

Identity |Whether Wife, Child, 1 =
C‘.ﬂNiﬁc-'te omerFR.elnnvc or NaME (in full) ADDRESS ;(“:hnopl;:;n"
0.

. Kaien k.

l)?}, UANAL G

|
Total Allotment, § U }
j

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.

s;;ﬂaa’“:/( a':,;,«,- (:X,u‘f“ |
‘ (Sig) A T LYY CID .&9—-—'14(%

- Officer Comm ﬁding '
Bl il
af [ S Company | (Rank)

itk




tit: Whether \\’ﬂe Cluld
c'fﬁﬁm’h other Relative or
N Friend

}‘/f(‘f’f::_

L “’A ‘)"‘ /o‘"vv(
n"" Vi L

A L

- 8

Total Allotment, 3

. NOTE.—This form must be complened by the Oﬂcer Commuding Company, ligned by the Volunmr, counter-
signed by the Officer Commanding Company and handed to the Paymaster as luthor(ty to make the
required puymelm on: npplicution.




OFFICE mpv'

.3 LAST PAY'"‘CER'TIFICATE NFP/Q‘.!’

To be rendered for all ranks 6p dischargse, transfe\r t.b'obher,uniﬂm, or: 'rednm tm Newﬁ‘n‘und.l-and in. accorda.nca
with C.L./19, 26/5/17. /19,

Regtl No .2B/0. Rank Jé Name

iffcetocrd lrad - on ;7] 2)) ¥ buthority te
5 : STATEMENT OF ACCOUNT
PARTICULARS g T 5 4

DR.

aff

_ PARTIODLARSS
Balance Dr. from 'ﬁ‘alamwbr ?rmr'
Allotment /7 days @ 70 I3\ | 7 P,aaLl;ﬂ‘dm 8¢ 172
AT ‘re.
Cash Paymen‘;g/a_v / ; F'Eield.ulca.{y. days 6 § —7,

22 2

SRS

O:Ithsr Allces /¢ days @ § 40 7 {
; H

Other Debits: dther:Oredite:: !
o W-ff Jopy I 2/303/5101

”
To 272 /25

‘A

N
<
D

=4

Total Debits V& | ¢f| 77 & Total.Creditas
Balancs due by Paymaster ;413:alance-due itohPaymester

s e iéw

PERIOD:

| 1 19 el
I have cia}efu 1y examined this Statement of Account and:find,4t-tol be arcorrect extract.from t ay-BoD nOi‘

HAZELEY DOWK CAM Reey K1017.
(PIace) (Date) — ; 7 S EDRC . '3" com Bany. ;
Made up/cnecke accordance with 1nfox'mation received. dre ther Pay & ‘lecorimm o noTYesfveds &
and ig therefor® 'subject to amendment if and as may her d‘ound necassm'y. i < Y St SECHC I et LK
Pay & Record Office, London, ¢ 3
191

—_——




&

: or Qccupation |
Negimental Yo. - 5 & /& M i i s b o st
Ll (a) Former Unit;
Nme & 09 S ER, (b) Regimental No. ;
Age last birthday (c) Date of Discharge;
on _ (d) Cause of Discharge.

at

Enlisted {

8. Disability in respect of which invaliding is Proposed.

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

Z/I/‘,c{d& _E A Vo £ €~Q,Q.<...

Statement of Case.

Note.—The answers to the followtng 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.

9. Date of origin of disability.

Place of origin of disability.

e 4 e
Give concisely the essential facts of the ’*L, ,,,m = z
history of” the disability, noting entries W cCore G ' .
on the Medical History Sheet bearing. e, /A-M.)‘ty r( A
on the case. o L e 4
i A4 eax, A G T 5 ‘7 i

mv% A WM?W ]

- Gaaadlbs G W V0 4

12. Give your opinion as to the causation of
the disability, stating whether in your
opinion it is—

(a) attributable to or aggravated by s '&f Gelive Ae~viec
service during the present war, WW a1
climate, or ordinary military % Sl
service.  (The specific condi- EConcrlelecan—
tion to which it is attributed
should be stated, see Notes on
page 3).

(b) constitutional or hereditary, and ‘ 5
not aggravated by service during
the present war.

(¢) attributable to or aggravated by o
want of proper care on the M
man’s part, eg, intemperance,
misconduct, &ec.

AS384) Wt WOT32/M2858 500,000 §/17 D.D.& 1. Sah. 27 Form/l170/3s.




13 wmuism.pmm&nmﬁw

Weight should be given in all.pan
uyu likels g‘i idence
progress o}, the disability.

If the disability is an injury, was it
cauged—

(a) In action?
(b) On field service ?
(¢) On duty?
(d) Off duty?

Was a Court of Inquxry held on the

injury ?
1f so—(a) When?
(b) Where?

(¢) Opinion ?

Was an operation performed? If so,
what ?

If not, was an operation advised and
declined ?

In case of loss or decay of tecth. s the
loss of teeth the result of wounds,
m;m\ or dl\(“u(‘, directly* attributable
to active service ?

Give particulars of any other disabilities
existing, but not in themselves suflicient
to cause invaliding, and state whether
they are attributable to or lLave been
'\ggmmwd by service during the present
war,

Do you recommend—
(a) 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

Officer in charge of Hospital.
Date.

©Loss of teeth on or immediately after, active service, should htc attributed thereto, unless there is evidence that it is due to some
other cause.

T Delete this word if no exceptions are to be made.

5 RES

g ffi{f]‘ QUNDLAT
T (NMs N\ NENEE N
Officer in medical churg'a case.




rps ﬂ AU AL Chd — - £ adsan,
Nol/\80 /D  Rank and Name f

" Disease Du&gﬂdmm&mn 287~ /= / : :
.Ohucr\ntion .L_é_&igﬁ‘,&g LL{i"ﬂ_l r(’ é . | 2 ' W Nt
Days of Disease s g :

Temperature, 0 Time | Ti TimalTime Time | Time 'l‘ims|’1‘ime|'1’im Time‘Time i i i i i i i i i i i i i i Tlme Tlme i
Fak heif e ranaeea o el el el rac o rac oo e sclaanraciioe e AP P RS RS ATe RS ». P P MIAALP,

Dates of ~

{107
i\ 106°

e

105°

104°
-~

103°

| 102°

101°

100°

Ny 99°

R 98°
97°

b [a
8
6
4
2
8
6
&
2
8
‘6
4
2
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Rﬂmmt— NEWFOUNDLAND. BEG!MENT.
‘Date ’Jf.:—- J//7 // ] e

Receipt

Transfer ...

Final disposal and
to whom sent ...

|
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,R‘.s' ¢ W'
" Date from LV L - 1B
NSRSk 191

To proceed to, /. ;s

I/e : Hospital
Station .. LAk e ~
Date % ’#, ! !I Y

©

Address whilst on furlough to which any
S orders will be sent.




Pay & Reoord Offioe,

58, Victoria. Streét}ir
London, S.W, 1,

o o ———4»—/

”

Herewith C;ﬂ(}ﬁqﬁg4k4,¢;,~. }Zf;, //:Lab/ /!é;/,,, o~ k‘“?f;—.
i i, A, h/aéd«wo /“//M,.A,_,__,,_e.__, ik e

- i A N L M}.&(,—.“,{ S &‘\W A T
APPROEES o |

(sig.)

f g ,45A
Chief Paymaster & Officer 1/c Recorde.




T ﬁA EWFOUNDLAND com'memm el AR
e ity VY £ “

\ )

%

To: Chief Paymaster & Officer i/c Recordo &>
Newfoundland Contingent, <y
58, Victoria Street,
London, S.W. (1).

! Please remit to ﬁ_/{(, 4044,(4, 5 S%t}:: Ay
a{ }Z/£4A)1£33AA»»0L£LL~44L
!7//? pounds [0 shillings, on

ccount of any balance that may be due to me.

7/73 (& /-10: - ). Regtl No.30 /0 Rank  (frcuadfe
APPROVED&8® Mnss Bosson

7 \
Approved
/(0 () iau\ g ) Offioer 1/c. :
J A S gt Ao }

H '{ﬂ‘w gbvv :eﬁo\;ﬁ;é(ﬁoapital.

Dated at

/d’Jp/// ¥



5th December

4th London General

Thomas Casser

1: |0: O
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To Certify whot I have roceived the AB o4 of tue above
None <054 W%M
Place e d% Pe e @#W

B, For conmpletion = z;‘ wo the Dsohortment of 1[livia
insert in coxrner of cnvis ‘g:‘ MEB D4

nmed Soldiex,




Fold Here

ON HIS MAJESTY'S SERVICE

To the Officer in Charge of Records,

Royal Nfld. Regto s

_Dept. of Militia,

St LTk JOhllﬁ,,_ Eﬂia “dus o

9I9H PIO




The accompanying King’s Certificate, on his disbﬁugé;

1069 : ), is-forwarded {hcrewith to

in respect of his service as No._ 3010, Rank . Pvte,

Name_m.f_ansnnL_.__i.__Corpao,ytlJnL_R‘ogt - 3

Receipt of the same should be acknowledged hereon,

Received W/ K Y ad S /ﬂ oA

EVJC/ (‘/r?(/
; v ] #
Signature { Wwied /)14—(_35») A8 l

7 77
Date jbd/é{ z&é /
Address :%iw,a /%/ &

1
L




casualty Forwl\

Remmenz Corps........[
.Surnam

years
Service reckons from (a)
Date of appointment to lance rafik

1 b
Extended{ : Qualification )

- ‘| or Corps Trade
Occupation : @‘ﬂ)‘ Qilice

i ducti transfers, ‘ E M‘i ‘0‘“
&c., dunnx active service, as reported on Army Pcrm Place of Casualt Date of .
B.2is, Army Form A.36. or in o«hu official documents. 4 Casualty le! ArniyFoen 36,
From whom received The Authority to be quoied in each case. or dmhu oﬁ'inl
locument

Embarked /d%,.,x.&; /e, 7
Disembarked...\_ £ v e 4z £17
Joingd Battalion ; 2 Jul 491
41‘ ;4&54&« L f /7
Vafiiag :*v"d o - /l ! / 7
2ot 2o 24 | A3
%)ﬁm, W M;?/A \pltr| BL2Z27
Lo L o AR AR
Transfarred to England fe e

OO ~

A}

7
57 S
—— U IcRe. 1

» 2 |
2 A 5 MAJOR
Infantry Sectioh

Lol B 3
TS OTA LT T
(@) In the case of a man who has re‘engaged for, or enlisted into Section D, Army Reserve, iculars of such m or enli wXMLEe eatered
(b) Signaller, Shoeing-Smith, &s.

(6228) - W.13863/M 1477  2,400000. 117 McA & W Ltd Forms B./103/4 (B, 838)




Fold Here

ON HIS MAJESTY'S SERVICE

To the Officer in Charge of Records,

Royal Nfld. Rf;gt.

Dept. of Militia,
ST. JOHN’'S, Nfld.

J49H Plod




SEP 20 1921

The accompanying Victory Medal and/or British War Medal

is/are forwarded herewith to.

— ___ Thomas Cogser

M0, 5 gy Phe

. . -} 3
i respect of his service as' No.

b,

A

Name T. Casser. Royal N,'l‘:_,%e".'__s‘_

'

Received M__ — ——

Signame;,,_,fM, Cotr bh

Date pd '9 .y

Address____ /' Im_i\m_‘_&mfa

(p.T.0.]

- i Regeipt of th'e-sam; si:{ould be acknowledged hereon.
! H 7 LI '




, Troop, Baét;e‘ry and Company Cond

Number and Name

. i

-5
with Colours _ 22 ?um.

Period of 3
3 with Reserve  years.

£ Cases
Date of 1 3 2
Offence Rank 3 OFFENCE

Punishment awarded ] By whom awarded REMARKS

|
{

131 |6 wog A‘iuw

|




INSTRUCTIONS—This form is to be completed in the c’ue_of ' dllclm’ged er whose chin' :
to pension, on account of disability, is to be submitted for the consideral of the Pendom llld Dlnbill-
ties Board.

- This section should be completed in the Hospital at which a man is attending at the time of his ex-
amination by a Medical Board, or, if the man is not in Hospital, by the Medical Officer of the Unit or
Command Depot. The Soldier should be given a full Wq of examining it, as, if awarded a a pen-
sion, his subsequent identification, depends on his confirming this declaration. The ‘‘ Rank,"” *‘ Station’’
and ** Date *’ should be in his own handwriting.

The form will then be attached to the P: dings 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 pensi hould be noted
in red ink.

Name in full &X\«m Qw 3
Regiment from which discharged .%uz/ W«Wﬂd

Regimental number 3010 -

Intended address ﬂl—o\ w ‘

Height on discharge ¢ Feet

Color of hair on discharge kv r‘a S~

Complexion- o'
Color of eyes r,)_)—(.,.,_,

Descriptive Marks

.

Figure on discharge X\W !

Christian name of Father &vww\ .
2

Christian name of Mother u"’a"‘ 2

Wife's maiden name in full - Q.e\c\ s
Date and place of marriage ™ ﬁa&- TaroEe
Christian names of ghildren %’f\l.\;..—. . 9"’3& 2 f\'\ok ‘oo

w7y
Place and date of soldier’s birth M IS PR ?‘&’v— ar=.
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 f“")\%w:.a,d W
(Rank) %-

Station Qb M Date &g "\\{u‘ {'q .

I certify that the above named soldier signed the foregoing declaration in my presence, and that the

above description ard details are, to the best of my knowledge correct.

Medical Officer llc Hospital,
Unit, or Command Depot.




1. No. . 9500 ’

Intended place of reudence%E% Q/:Z@&’Zzbw

. The above named man is discharged in consequence of. .. .pEMQBiLJZATlON'.'. N e

LG o= ToST DISCHARGE PAY

. His accounts are correctly balanced and I have impartially inquired into all matters brought before me, in
accordance with Regulations.

Comanding’ Discharge Depot
The Royal Newfoundland Regiment

CERTIFICATE TO BE SIGNED BY SOLDIER 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 responsibl% ction.

Place and date

STATEMENT OF SERVICE

. Enlisted for service .. 5 ;’ /6' ................................. No of days on Military

Discharged from service . /7/7 o %’o 5 / 50 Ao Service

APPROVAL OF DISCHARGE

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

ST, JOLI’S.




Pxumet from Laily Orders Fers IT Koyl Howfoundlepd
fieginont, dated Outober 20th 1919, Dopet 5%, John's,

The disoBerge of the wndewnoted on demobilisntion
hes boen CONPIRMED Dy Officer 1/0 Reocorde from
noted date k4-3-19,

3010, Sgf. M. Cosser.,




The Bopal Hetwfoundland Regiment

EMOBILIZATION OF /7

: : ; / o
: (74 = PR S Name o ./ Sl et
? vl LS. im
Date of Enlistment. : 3 e! L2, . District

Occupation .. % Y14 A

Recommendation S. M ]

SIS 7
£ /f b27:24,

!N.F. Med....| ...

lBonrd 1st....|....
do 2nd....[....

3rd..icfeene

PARTICULARS FOR DEMOBI*/ZATION

in a position to resume civilian occupation.

Particulars passed to Vocational Officer for information and action.

3. Clothing.

Cemﬁcd that Clothing Regulations havcgn omplied with :—
o

(a) Clothing Allowance payable




e N5 2
3. Tranisportation and Release Certificate. . o~ N .
The above named has been prowded w:th Travellmg Warrant No. ......

w
Deémobilization Officer

4. Pay and Allowances.
The herein named soldier’s accounts have been corrcctl) balﬁn d and all pptters in connection

therewith settled. He has received pay and allowances toiL LT f
v p V’U/ Gif

Discharge approved for

Forwarded with following docum:nts to O.C Discharge Depot.

B ‘288,55 l .,‘.“IN.F‘. Med
W 3494, ..o pe ] ....lBoard 1st
/‘D 400A....N.
\104003 .......... i

H

APPROVED.\L\I'
Documentg as above forwarded to:—

Officer ilc Records.
Board of Pension Commissioners.

with following addi documents.
Eligibie for War Service Gratuity
FEB 1o 1519




Date of Allotment Returned from Overseas 1/—71 — Y







\

OBILIZATION OF
Reg. No,..da(.aRmk ....... LY +«v«Name

Date of Enlistment. 9 a WA

EN.F‘. Med....| ...
‘Board 1st....|....
‘[ do 2nd....|l....
| do 3rd....|....

. ' do 4th..

% .Pischarge/Depot.

PARTICULARS FOR DEMOBIL’éATION

1. Civjl Re-Establis&W
in a position to resume civilian occupation.

Particulars passed to Vocational Officer for information and action.




3. Transportation and Release Certificate, - ’f é 5 ..7/
The abo )}med has %een provxded with Travellmg Warrant No R S e to his home
o, /(_)

o5 and Release Cemﬁcate N uatidess s

WM/

Demobilization Officer iSsis g

{ £

APPROVED.
Documents as above forwarded to:—

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

with following additiopal documents.

Eligible for War Service Gratulty
FEB 13 1913
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