TR

Mo, 4177 Name

A'L',TESTATION OF
—

Corps £

" FIRST NEWFOUNDLAND REGIMENT wlg%

Questions to be put to the Recruit before Enlistment. -

1. What is your name? .............. PR

2. What is your full Address? l

|

9. Are you willing to be enlisted for General Ser- s <vE

VICE Ao s v iiaiven ndan s siaiss slanmenabssatas

3. Are you a British Subject? ..............o
4. Whatisyourage?,.........4_......4......... ...Ye?rs ..;:-.-r....Months
5. What is your Trade or Calling? .............. L S il L e
6, Are youMartied? ool LS e Lo
7. Have you ever served in any Branch of His Ma o ok

jesty’s Forces, naval or military, if so,* which?]j Jol e o e e R A R R A OO0
8. Are you willing to be vaccinated or re-vac- 8 A o

b e e R L e el g

oY
e

10. Did you receive a Notice, and do you under—} ( Natmle | ois . debesi s aite ot et

stand its meaning, and who gave it to you?.... ] Corps v Rt
11. Are you willing to serve upon the conditigns as embodied in the roll of service )_ Tr
to be signed by you if you are accepted P dasindl il a il Sl

£
>

ABL il iliednaliiad

>

A .v.’.‘. tevsssiaisisssas..do solemnly declare that the above mnwern
made by me to the above uuestlons are true, and that I am wllllng to fulfll the engagements made.

Ry o ereisiesii@Beeeedeiidin Dt it is. .. BIGNATURE OF RECRUIT.

{E5) el e fdo o UAGGE Lo oo . Slgnature of Witness.

OATH/Z0 BE,TAKEN BY RECRUIT ON ATTESTATION.
. o.l J P

P S v+.ee0.. .00 make oath, that I will be faithful and
bear true allegial ajes! 4 rge ths Fm.h, Hla Haira and " Successors, and that I will, as in duty
bound, honestly and mmuny delend His Majesty, His Hoirs 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 Recrpit in my presence. 1L o8

I have taken care that he undemmndn each question, and that his answer to each qnestion has been duly anllarcd i

as replied to,
-

yd the said recrun hu/mnde and signed f,he declaration
S
Slgnnturo of Attesting éﬂicar B A4 A

on this.

L5
{CERTIFICATE OF APPROVING OFFICER.
I certify that this Attestation of the above-named Recruit 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 thef................

It enusted by spegial authority, such will he hed to the
e “ 2 :: 1017

A

t T’he signature of the Approving Officer is to be affixed in the presence of the m;cmlt.
1 Here lmrt ulof'Corps" for which the Recruit has been enlisted.

} Approving Officer.

'...........“ro-eh!htndlntho (!hxlmnnt)..A.;.....A..................on thi (D-h)

saens

o1r uo, Recruit s t to be asked t.l!n nnr?.lmhuwl hll former nrvhm nnd to )rodnea, it nolllbll “his MMM




DESCRIPTIVE REPORT ON ENLISTMENT

B ,;Appuuu. to all ranks. o correspond with entries on the Medical History Sheet.

Apparent age. js years, = .month: © . Height >4 feet & inches

Girth when fully expanded L eh

Chest Measurement ;/
Range of expansi inches

Distinctive marks

B -

INFORMATI@N SUPPLIED BY RECRUIT
Name and Address of next of lym ; : T2 o
1/ = /,:~',"¢)/,’_x-, /

{f ot 4

)| Relationship.... &7 0 [ ot

Partlculars as to Marriage

{a) Christian and Surname of Woman to whom married, and whether spinster or widow. () Place and date of marriage,
) Present address. (2) Initials of Officer verifying entry.

(a) ) @ @

Particulars as to Children

* Christian Namés s Date and Place of Birth

STATEMENT OF THE SERVICES

Towed Toreckon herwe not. aiiow- | Signature of Officers certi-
= s o o reckon ferve w- | Signature of
i seved Bepor | T Carmaio e [Army Rank | Dues | BTGNS [0 S | lyiag Correctnces of
Years \ Days | Years Days
Service towards Jmjfed ﬂj reckons fro; jéﬁ//‘ /7
Joined y/ : on M 2 Z—’?
/ ~
. | ra P
A/
A Xy 7
L coa R o 75 K -Y /5' -
: [7 1972 4 Z
Z?ﬁe-/m g e Lrg 12 /.f' =
2 £ W SR
4171& WA WL Y, B A
SRS AT BRI AaEN
e €. A o 73=3I-7F
& g oo el
v
[ 3
v M
- :
A

Total Service f clei nsl’-v-

i i PR = 578

Mwe (] (hern. & 6ty . '

s Seilidies g i



F’( ; k ‘;io;eé/ f Nmne /M i S;m B-!!y,} ,90\901'“ 7@@! /% for ) 72

_or Compan;

i Date of last entry in_ | ‘No. and date) P-thd Dot redon'hmmdl} 77 7 Sheet No.
g Company Conduct Sheet 1 aeh of}l-g drugk ':freetom from: ’

: Ly " Place of?l;:;oe Names of Witnesses | Punishment awarded :P ..ag".'d':;ﬁ.u. By whom awarded Remarks ]
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Sxfrgot from Daily Orders Pert 11 Unit The Royal Y14, Regt.,

St John's, Nov.13th,1919. LR

4158 Pta, R. Costello




CR 4157

Extract of Daily Orders Part II

Royal
Newfoundland Regiment St.John's dated Dec. 3Hth 1919.

Discharge approved on bsmohilization
The dlscharge of the undetnoted has been approved by 0.C.Discharge
Depot from noted datee

4158 Pte. R.Costello

9-12-19

| EE R




Extract from Daily Orders Part 11 Unit The Royal Nfld. Regte

St John's, 6=1-20,

The Discharge of the U/m on Demchilization has been GOMFIRIED
by Officer 1/e Records.

4158 Pte. R, Costello

23-12-19,




y 18§

ntmt £rom Nominal Rell of Repatriation Draft #94
por 5,5, "Baltde,” Iiverpool to Halifax 197’ S///?

Dus to sail 135-8-19,

From Dapots

4158 Ptee R. Costello.




CR. 4/ é’X’r

Extract from Bxders by 1.0, Mathias, D.5,0. Commanding let Bat®
Royal Bf14. Regt. 3/7/18.

The following arrived yesterday and is posted to A, 00e

’

4158 Iit&. R.Costello.




: Extraot from na.i.ly Orders Part 11 Unit the Royal Nf14, Regt.

St. Jahn 80 Nov,13th,1919,

. 4158, Pte. R. Costallo

RetBd from Oversess and reported to Depot 7-11-19,
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GCANADIAN PAGIFIC RYY. CO’S™TELEGRAPH
~__ TELEGRAM T
doag b P e

Sand U follawing Ma13404.,24bisc! ko, the. tarma.arited o0 thie back haraof which are hersby sgreed te:

CONFIRMATION HALIFAX, N.S., FOV. 13th.2919.

0,0, TROOPS,
ST .JOHN.NFLD .

305, REVERRNCE YOUR VIRE TENTH INSTANT JOUR ONE FIVE BIGEP
, PTE .COBTELLY ROYAL NEWFOUNDLAND REGIMENT ADMITTED 70
HOSPITAL TWENTY ONE EIGHT NINETEEN DISCHARGED FOUR RLEVEN
HINETEEN

WHG DRO ,
son (AFLT
© * pIEOT.
DISTRICT RECORD OFFICER M.D.6.




CABLE GONNEGTIONS TO ALL PARTS:

J. MEeMILLAN, Manager Telegraphs, Montrepl.

Cha s B 1ot
i G=8-134hE
B 6 e

Bent No. I Sent By

Rec’d By " Time Sent | 'nmaFuod X | ¥

Sond the following Message, subject to the torms printod on the back hereof which are

‘Ealifax, N.5. Aug. 30th, 1919, g




: T
g e T

ESTABLISHED 18@e.

: ’
.?‘@ EIGHT TRANS=-ATLANTIC CABLES

AUTOMATIC DUPLEX SYSTEM.

Night Letter

trona should mark
opposite the class of

A i 1
Important NMessages should be repeated— I ttention is called to the

Impnrtance of legible writing.

CHEER TELEPHONE 378 FOR MESSENGER. !MM e
SEND the following telegram subject to the terms } Date Aug bd

on back lereof which are hereby agreed to.

191

ot . Bondquarters MALAtAry. DAASEIGR, Moo Go Balifex,

Please inform hospifal 4158 Pte. Rg Costello admitted.

AeBe mng.
Mindster of Nilitia,




l' ' Yours faithfully,







Bable I}onneetlon with aII

}- « All Messages Sent are SUbject to the Follow dltlom.

The Management may decline to forward the Mcssage, though it has been n-.eewed for transmission ; but in case of 80 dmng shall refund to
the Sender the amount paid for its transmission.

In case the Message shall never reach its destination bi: 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 compensation beyond the amount refunded as above for any loss, injury, or dmugu lnshlg or

g from the or deli of tho Messag ordnhyoreﬂorlntbo ion or delivery thereof, nwsoever
trn.nsmuamn. 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 of these Conditions at any pnmtwhare.
lnlhg course of the transit of the Mn.ssage toitsdestination, it may be entrusted by the N, P. T, (lnd'.hn . P. T, shall have full power so to entrust the
) for further by or through any system, service, or line of Telegraph belon, gmg to or worked by any administration orm-umn
not controlled by the N. P. T. exclusively, n!lhoug worked as part of orin ‘with th grap system or service of the N.

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

Signature of Sender. Graavas. Address___Port aux Basqunes,

Line Chook
Sent— By |

Number. Red By |

Dated  hugust 23ra 1919.

Ze Minister of Militia,
t. John's,

ot 1562, &x. Pte. J. Walsh with
draft 4158, Bt_é.l?.:coa'aello

went to Hospital et Helifex.

Greaves,







CR;-‘ ST

Extract from telegram received from Synoptical, London
Aug, 15th,1919,

With reference to my telegram Aﬁg. 13th 41568 Costello

was absent from Cassandra June 24th. Refer to 2¢Lieut. Batgon.










VT ——— S frone Ao R

CR4/6 /5 §

Extraot from muy Ordo::e ey ‘71.1.;,. Tnl% ¥ho0 Royal Nflde
Rogbe Ste Johnlay Jly 3wéyi2.ig

4158 Pte. R.G§st¢110.

_ Roportod at Headguerters 1-7-19 oz ®oeseufixa® which
824104 Blasgow Juno 24thi1919, :



T S R ST YR

A

cRr 415F

Extract from telegram rechived from Synoptical, London
Aug, 13th,1919,

The following have embarked Liverpool. Aug. 13th to Halifax

"4168 Costello.

\
3




CR.4/5%
° (]

Extrect from_caauaities from Pay & Record vffice, London
deted 3-7-19, A

i 4158,rte. Ro Costello.

offdant”
having’&bubm from kepetrietion vraft per 5.5. Cassandra
sailing 24-6-19, reported at the ray & wxecord vfiice.
26-6-19, snd was granted furlough from 26-6-19 tp 30-6-19
to report to o.c.' KoReRe Depot winchester, on latter dete
for rations and administration, pending repatriation.
Authority: »

Chief staff vfficer (London). {




uﬁm 0wy h ‘—
ssilsd in the evening of P‘ 21a%

#4158 Costello.

|




Extreot from Orders, by Lt. Col., B.J. Barton, D.S.0., Commanding
2nd Bn. Royal Nf1d. Regt. dated 6/12/18.

AR B IVALS,

The following having reported baok from the 1st En. is taken
on the strength and posted 4o "H" Company from 4.12.18:

4158 Pte. Costello




Cikx. 4156

Extract frem (asualties rqoc_l.nl. from Pay & Record
0ffige, London, Mov. 25th,1918.

4158 Ptes R. Costello.

Ex Mile End Military Hospital 25-11-18, is granted furlough
to 4-12-18 Fit for 111 Employment.



mmm.
u)mw

mmowmm. Cyiany
mmmwmnuiu 85 o the vhorcabouts
and nautuu of your s, #4168 Ptes Rigknzd Costello, We
p:'c informed by the a&om office, Tondon, That he is now
B Milo Bad uilitexy ﬁospt'ml. Tondon, cnd thet he m been
progresaing favourably sinuo Tov. 104,
Upon veaeiph of eny further infarwetion, we shall
agoin gommunicate with you. :

Yours faithfwlly,




With reference your telegram Nov. 16th..
$4168 COSTELLO,

MILD END MILITARY HOSPIAL:LONDON PROGRESSING FAVOUmLY
NOV% 18th.,

s il




RO R A L ‘ 431:(@?3—;::&?&%

(> o rc”%;) Lf fé‘g

1 Hxtract fren Telegram to Synoptiosl, Londen, from
. Military, St. John'e, lated Jovember 16th. 1916.
E\' Inform whereabouts and condition of:

4158 Costello.




iy ‘,. i &
(&QOR;&" 4, b g
‘u - 738 ¢ 1. . 18,
N -
4158 Ple. R. Gostello,
WUIED 14. 0. 18. ’ | |

0.




jr?wlkla/wlqé%m;w

Qiee of the HRoyal Neaofoundlond Hegiment; London. o

¥r, Costello:

2 the %f that

No. g,vm"—f:v_k’uuu Richard Gostello ajj Nile Tndly
Hospitsl, Lomdom ““"‘"ﬂw W‘Mf“ﬁ :
Loy i o L omesiliam | ‘
i J%y further  information re-
st st B o ., oo ol s o s 5k

o o : I

Wors fuidiflly,

i e




Sxtract from Sominal roll of elek and

Wiounded _tni Framce adnitted Mile end 1
Jilitary Hospital Bameroft Resd H.l. :

adnittel om 18/10/18. ‘ ;

-
4158 PT. Re A. COSTELLO.

G.uuW, L. WRIST.



BO,




crass oF sgrvice |symsoL
Day Message
Day Letter Blue
Messa, Nite
Night Letter NL

I moue of these three sym-
bols.

-

N SR S T

{
CLASS OF service | symBoL

Day Message ~

Day Letter Blue

Night Message Nite

Night Letter NL

If nome of these three sym. |
bols appears after the check

Z201/30K JK 15

) HALIFAX NS AUG 30TH
MINISTER OF MILITIA
STJUOHNS NFLD

552 FOUR ONE FIVE EIGHT PTE R COSTELL@ ADMITTED To ROCKHEAD HOSPITAL

HALYFAX

GOoC

A 00

CRI 7= |
ANGLO- AMERICAN TELEGRAPH |
COMPANY, LIMITED

CONNECTING WITH
THE WESTERN UNION TELEGRAPH COMPANY

No inquiry respecting this Message can. be attended to without the production of this paper.

PTG e e N A M T




Extract from tolegvem irom Kils W oyne datod January R31da, 1918 :

Inform 4158 Costello father
died January 17th., mother
well.




~

: actiest fvem Fenfsel W11 frou ot Deteslien @0 B & By
 anberkot ob Seuthempton S8/7/A0 CR HOT

#4158 Pte.  Costello, R.







Extract Zyom Daily Orders Pard 11 Unit Tho Royal
Nfld. Regt., St John's, Nov.2Yth, 191¥.

4158 Pte. R. Costello.

Attuhc for General Service with the Nfld. ncgt. with lttut
tnn tw.zsth. 191!.




" Declared Age ... ...
Trade or Occupation ...
ﬁéfgllt e s

“ elght

Gheet Girth when fully expanded.. ..
Measure-

ment ( Range of Expansion. .
Physical Development.... ... P

Arm
Vaccination Marks

Number....
W_heu‘Vaccinnted
Vision 5

~
(a) Mnlm mdlcntmg congenital peculi-
or previous disease

cauee rejection

[
‘|
L
[
(b) Slight defects but not sufficient toll

Approvéd by (Signature)

(Rank)

3

SPECIAL RESERVE.

anv € oy of 191

at

78 years

days

Joined on Enlistment.... © ...

Transferred mi.—._-

Bardmeg

J_ lee:. J- inches
g o = Ibs.
2 inches inches
inches inches
Right Left Right | Left
RE—V= ! f
LE—V= ;
(a) (a)
? - ‘
™) (b)
= 3 -
Wm
: i Medical Officer. Medical Officer.
at 7 . e at
on 2ELR wyof M 1917 on day of 191
Corps. | Regtl. No. Corps. Regtl. No.
z/ J;a. 2155
_rovil RﬁerUNDLANo preifenT

ame noneﬁ’muve by

[Signature]







Table IV.—SERVICE TABLE.

Date of
Arrival or
Embarkation

Date of

Departure or

Disembarkation

Station or Troopship

Date of |
Arrival or
Embarkation

Date of
Dl‘Pl\‘m'e or.
Disembarkation




‘Squadron, Troop, Battery and Com‘pany Conduct Sheet.

7 Number of gfget.

Regiment of /f/é«%/ra«n’u

Hzay

" Regimenta] Number and Nanie ~ Enlistment | Trade
No. |
TR B Aon yg  yers = months
Ll \CnZts ) P ue ] ZE T | e
Date. laceard ‘ﬂ_z____._.
£ ZC-7-17 L.
with Colours ears, | Pluce of Bi
Dt Period o{} g
S B Beserveucyeanis fo
ool OFFENCE ‘

Punishinent awarded } (s By whom awarded l REMARKS

I arCh

To be carried over

Goocnsus

/
(()dgo et %

f/tM 2

ey \
éﬁw i’z‘%/i‘%x’d Atves ;

2 oege CAD. >J/)’%7 Fleoe -




Vi Army Form B. 1782
N e peaecdly lobe para. 392 (xvi, or xvia.), King's

huluoidhcblrgunndermm (vi.), King’s Regula when the soldier has suffered im ent
in dnulhmhtommhqmvh.wh s lenduhﬂ-?,nr?.m? =rl?_elcr\m

of ot discharged ferred to the Reserve as n,bnt-lmmqmlmdby
mum-.qu;s-ﬁumm Form is to be sent to the Secretary, Royal n.

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

l.UnitandCorpa..mZ‘.“’(M....w ..... W 7. Former Trade
or Occupation

2. Regtl. NohAN® 3 Rank..... p G 7a. If the soldier claims previous service in
i Army, he should state—

e F R« ¥
O gt T

4. Name
(St

5. Age last birthday............
8. Posted for duty on
in category (or grade).....
8. If the disability is an injury was it caused
(a) in action (5) on field service
(© gx\x duty () off duty ? (b) Date of Discharge ;
(¢) Cause of Discharge.

9. If a Court of Inquiry was held on an injury state ==

(@) When
{d) Particulars of Pension or Gratuity

(6) Where (if any)

(¢)' Opinion of Court
e b;’:i: foregoing particulars are t0 be flled ia aad AF.B, 179 b (statement by the soldies) completed before the soldier

Statement of Case.
—mmmhﬁ-hnnwhgqnudmmmbeﬂuhhymwoﬁmm of the case. In answerin,
ﬁmhﬂwﬂlhhunh sy fo the npectuuhea:emdmma mmhumyhanmnkg
o

‘s military
0. brought forward for Inulldinu, disability in respect of which invaliding is proposed to bl stated here.
disabilities should

i e P el
11. Date of origin of disability,

12. Place of origin of disability.
13. Gwe oonusdy the essential facts of the history of RAA/V—\rﬂf) /
disability o far as it s recordd i the Medical r OM‘J

H:stezy bﬁﬂng on the case and in other
relevant official documents. .

= e, mme m aore




e 5 . Casua
& o f ; Regu%orc
5 Rank #2e724% . Surname

RM{G

A [‘ulN&.d gu)

i hcmzrk el o pmoton, o ot i ! |
odnine S oy Foen
SRS o AL e Ao aor e .' Place of Caualty ! cbmz“' &':.? '"“' ey Ve
Dt ok Brom whom et Tin iathorin 1o oo/ mj i gtk cane. asualty ’ 3, An

20640 8 * Disembarked

JU'L \c\{]

81

ECEes S v Sl e % Sed-Echelon
e

t

@) nthe caseof a nan -u(u
W Sig Sbosiog S






‘Army Form B. 179a

lm.—ﬂhnhmwbefmdedhmmuyo Pensions in casey of discharge under para. 392 (xvi. or xvia.), King’s
Regula in cases of discharge under para. 392 (vi.), King’s Regulations, when the soldier has suffered impairmenl
in health since his entry into vserviee.orinmo!u-nxfutoﬂmp or P, (T), of the Reserve.
In cases of ers not discharged or transferred to the Reserve as above, but who are qualified by hn
sexvioe to consideration for a Service Pension this FomhtabeunttotheSemhry Royal Hospital, Chelsea, S.'

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

/
1. Unit and €orpec’ e i/ e W? Fognerl‘ra.de }
. or Occupation .
2. Regtl. Naé‘f Jj 8. Rank...." otk iAo 7a. If the soldier claims previous service in
@ f-__ Army, he should state—
4. Name M= g Sr.t:x( l O, n e (a) Former Regts. or Corps ;
(Surname) (Christian Names) with Regﬂ
5. Age last birthday............
8. Posted fordutyon...........c.. ateeiiiinan.. AP
in category (or grade)............
é. If the disability is an injury was it caused
() in action (6) on field service _7
(c) on duty «  (d) off duty? (b) Date of Discharg_e 5

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

(@) When

4 : (@ Par(iixfcular)s of Pension or Gratuity
Wi ere any,

(c) Opinion of Court

Nore.—The foregoing parhcnlm are to be filled in and A.F B. 1798 (mtemcnt by the soldier) completcd before the soldicr

hleenhytthﬁeatlnthm-geof e case.

sutemcnt of Case.

4 Nm—‘l‘hemwmtothofo]lowmganaﬂomm to be filled in by the Medical Officer in charge of the case. In answering
them he will take care to confin usxvelytot.hemtdxca.lupectofthecaseandtosuch as may be
in thei vnlid‘- military and medical documents, He will also carefully distinguish and clearly state when cases au due to venereal

10. M broughtforward for invaliding, disability in respect of which invaliding i is proposed m be stated here.
(Other ! be nﬁomd w 7] % 0.19). If no disabilityenter * nil."
e &
11. Date of Grigin of d:'sability.
12. Place of origin of disability.

13, Give concisely the essential facts of the history of M .
the disability

insofara.smsrecordedmtheMedlcal
History Sheet beanng on the case and in other ;
relevantoﬁunl = : .

Syt eomnailana i OUOONS MR | £is E D e e S e B Ee ke 0y T e TISS SR

zmwmwm

|
1

izisa,



b i

e NO., 6 DISTRICT DEPOT., "
-t : Zatl. '7 W
74-C-1351. , Halifax, N.S., Nov. 4th, 1919
To:=

The Minister,
Militia & Defence,
St. John's, Newfoundland,

#4158, Pte. R, Costello,

Attached herewith documents
in connection with the marginally noted
man, who left this Depot this date to re-
port to you for his Discharge. This man
has been attached to us here for treatment,

- and his treatment is noew finished.
Kindly acknowledge receipt

of documents, please.

CAPTAIN

: i [\/
/ .C. CASUALTY G0 PANY & HOSPITAL SECTION,
F No. 6 DISTRICT DEPOT.

il




 MEDICAL EXAMINATION UPON LEAVING THE SERVICE OF
OEFICI-‘RS AND OTHER RANKS WHO HAVE NO DBAB[LITY

Officers and Other Ranks leaving the service for reasons other than medical unfitness are to be reported
on this form. Where there is evidence of any undetermined or progressive disability, this form will not
be used, but the case will be referred to a Medical Board for completion of M.F.B. 227.

Identification marks, scars, or deformities!'
(Give cause and date of origin.)
4
Hearing (con¥ersational voice) Rtl[ (R | 18
Left . J//. .ft. ' | L /
Opinion as to general health and physical condition.. ... W ..............................

2. Has Officer or Other Rank ever suffered from, or has fne now, any affection of the following systems?
(Answer “Yes” or “No”). ( Subjective evidence may be sufficient in certain cases.)

Nervous System /. ¢&V....... Genito Urinary System ... .. — i %
Special Senses .../JA4 ....Integumentary System ..%

D'i.uturbanoe of mentality} 4.} . Muscular System .........% . . Digestive System ..... 2 SN
Osseous and Joint Syn%JAny other general condition .......... W ....................

3. If the answer to any part of Section 2 above is “Yes,” here give full particulars, with cause and date -

of origin; and also a description of the pm%

¢If space in'”i'ﬂ:liﬂigi‘ent_, continue on back of form.)

‘?z"f;'




THIS SECTION FOR USE OVERSEAS—

.. (Overseas) e

I hereby certify that I have read, or
condition; that I find it correctly stat
ing any other affections from whi

© THIS SECTION FOR USE IN, CANADA—

e
L :

I hereby certify that I have read, or have heard réad, the above description of my present
condition; that I find it correctly stated; and that I'have not withheld any information concern-
ing any other affectiom_'from which I suffered, either prio; to or_during service,

‘ ' Signature & ~ ¥ AL A ..........
(If not satisfied, M.F.B. 227 v(i}}‘be completed by Medical Board.)
(This space to be used, if y, in tion with Section 3, overleaf, only.)
-

2 o 4

(L SRR




T T R T e T T e T T o S . T e il o
154 : -
Dares or ; ¥ 2
¢ Date of Arrival 4 A_d Number of| - Mde ucl!u-n how induced ; ilmMo;.-:mxﬂE
e : pletely recovered from Hom? whather Slgnature
STATION. at the nto Hoepital trota Hosptal DISEASE. daysin | given mmﬁ mu-%mﬁ uty and whother 803 | ot 3edieat OMcer
Saton, - e | Hospilgl -vgi.ﬁmmmmd. T eiaia ¥t cxFurel e /

Day |Month| Year | Day |Month| Year

£
g
%‘

Christian Name




0,

B ot v o e e e o e e ]

25-L-\§

12 1 g Lkt

o - _ : i

"ha Chiaf "aymaster,
Reyal 1Ter'fou1r‘la-ﬁ Fagimont,
528 Victorls “irect,
Loncon, 8,

P

Plessr
1% to tho

reore t.}a p.mcmt'a s6t oproslie
el Pvlbom&rs of Mar I
G of one year,

,a‘nr‘uc:.m,, oa lst July 1218,

7 name to rmy account and
in ru.s*r’ccrlv instalmonts

b o o o

76

e e e e i G i e e B . 5 o R S e S e e

I have the hono\tr ta Ye, Sir,
ofor-the Oc Lieo, 5
Your obcdient Servent.




N.F.P./88. .

NEWFOUNDLAND (E'ONTINGENT
TELEGRAK SH%ZA%EAL/oxtract from MINISTER OF MILITIA,
Ho._ ~ Dated 26/ 7TA9 ( 28&). received 26/ 7 /19
Decoded by JeSs _ Checked by A.5.H, Y

Branch__Records Acted upon (Initisal)

Acknowledged per Wo. Dated / /!
|
I

Please inform=whereabouts of=-probable date of=
4158«008t61l0=




~ NBWPFOUNDLARD .CONTINGENT

‘TELEGRAM FALlgsdds/oxtract from MINISTER OF MILITIA,

o. Dated 26/ 7/19 ( 28B). received 26/ 7/18
Decoded by Jea _ Checked by A.S.H.

Branch Records Acted upon (Initial)
Acknowledged per Wo. Dated A

6]
N.F.P.-les..

Please inform-whereabouts of-probable date of=
4158=Costello=




GsPe & 0o i/o Records,
F'I!Mound.lam Oouuusmt.

OrMooz' commdmg. .
2nd Bn,
R. Immmlmd Rose.,
Winchester,

Pay & Record Office.,
25th January, 8.

4158 PTE. R. COSTELLO.

- ogr
23/1/19 (827) from the - .
Minister of Militias -

- "please inform- 4158-
{ "gostello-~ Father- died-
'July 17th- l(ozher- wall®

Premm-e,bly ‘the dato is
intended to be M 17th,

For neaollarr uotion. o
pln-o. . A




NEWF

OUNDLAND. conmxnezirr

CAN OELAL:AI‘IUN VUE- ALLDTIIENT

1T, (No) 4HEF (Kank) ?A{e: (Name ) ‘601—% {

hereby apply for  cancellation of Allotment made by me on N.P. .P./11

dated ///// in favour of

for ST R

ots é per diem.

Such cancellation to take effect on the 3’@

day of

Q 191 ? :
2. T amccent‘all risks and consequences of this ‘appli-

cation falling to reach Heiiquarters, St. John's, in time to becomé

onerativo at above-nominated cancelling date, and that in the event
of such non~delivery, and thercby the Allotment oontinuina to be-

paid to ‘the Allot.t.ee, I also agres to such mrther stoppage in the

Pay Books as pay be neceasary. or aotherwise te refund such mrp&:m,
amount or amounts,

/JM

Anottor. S

Approved and Witnessed: : ' '
NEWSFOUNDRAND CONTINGENT.

. BAOFFIMMO&& | >

T N. B.- To be made out TDAPLIG&TEAnd"delivered to t.h.e_Pa.y & Record
IS Office not later than the dato of oa.ncwel.la.tion, i
with P.& n.o C.L. /10. 9/12/16.

- GHIEF PAYEIAS




[ 22

2 -~

* No._as08/1612 A4
From: © 'NEWFCUNDLGE ND.‘_

Chisf Paymaster & O. i/c Recordgr A
Newfoundland Contingent, -
Pay & Record Cffice,
s 58, Victoris -Street,
London, S.W. 1.

11th June 1919
__ 4158, Pte. R. Goatella

.With reference to the follow-
ing telegraf from the Minister of
uilitia  / /19 ( gon )t .

ACZoga  LIEUT. GOLONEL.

DLAND REGT,
coMA oy
"Pay to-
4158 Costello £5:0:0 Received the sum of E i 1.4

Cheque £ 5:0:0 is enclosed

for payment to this Soldier. a‘,zéﬂ’& A%th in respect of

:Kindly obtain hle receipt telegraphic remittance from the

hereon.
A 4 Minister of Militia.
A SN S CPP IV ) A’_ﬁwﬁlﬂ;
Chief Paymagter & O. i/c Records. No.y35'g Rank _ (PH -

Né.g;-ry , i .

Witness: A 5 3



g 7 g

" fequittorcs Bolls

10119

e

Pay @ Net Rate

Z’//

f‘,/é//svf?7

o

WP WE -

4‘7/%17

e P A o i 1y
No. #58  rank’ /% Neme /{W{o ; =
DEBITS Date ~ GREDITS f‘g?&‘:‘—— Daye | T2
Balance ‘ Balance 4 ;y‘,l

i S
é{“a |/yl J: 7:;
f Ll eival
s .
t",‘"/u/;' /|

o
[i3gp
1l
Gt A
e
b
el
e
i fe]
oy
e




..ly use mlk Men returned from an_ Expeditionary Foru or from Arm;' Form VZESDIB. g

t = Sarpisons diroad. "5 5 OV 1018
' No. .. b Data. 191
(1) To_the Officer i/o R B \ff
7
(2) The Officsr G ding J/

. — aton, |
(3) The Pnymast.er,& P /

Regimental No.__ é_Lf

Rank and Name!

(Station).

Regi ) j or Corps e, et ’7)’ D &% (J poars 4{’— fir z 4
Floy “

; [/d{f.é et atoeioog! nm//" /, ; /d‘*/c) ol : !

o \.—\j k \g\ L o (/J / P {‘ J - /c'-' 2 r,:(w:/ 29 NOV 318 ‘j“

cHis—addressWhile g i 4 3

W

N‘A«JOH R A MO ;
(Stahon) :

F hbemada d copy sent to each Officer mentioned one co filed in'the office,
I:::nawugrol mmaemmmny:x’mlgmm 10 copics of A W o8 ot o one o n'}fgom':h
2 a.ymnlbet instead of one uopyt.o Oﬂiner ife Roooldl.




5 .NQQ;QZQSZP&A.

! NEWFROUNDLAN

SRR

From ./ 0

Chlef %er
i

0. i/c Hscords,
Contingent,
ecord Office,
, Victoria Street,

0 KBTI II,';'G‘E N T

i;" e

A andﬁf‘
Ufficer bomma.nding.
2/Bn+ Royal Nfld.Rogt.,

" Hazsley Down Gamp,

To:

London, 5.W. 1. Winchester.
7 '-}‘10 1 January, 1919 777&4’)'& 1919
‘ S
&, \
Q Subject: 4158, Pte. R. Gostello, \
Rece hersunder.

With reference to the follow-
ing telegram ( 254 ) from the Hon.
Min}ste}r of Militia, received "

"Pgly to 4158, Pte.Costello, £3,0,0.

Draft £3:0:0. is enclosed
for payment to thie Soldier. >
Kindly obtain his receipt

herep /s

g 57 ﬂ

T B Cicortoct 5
Chief Paymaster & 0. i/6 Records-

(S NANDING

Received the sum of

on account of

cable remittance from Newfoundl and.
: . '

,f‘(‘

o 2, 575 Rank fé




e ——

%0.P & 0. 1/o Reoords,
Newfoundland Contingent,

Officer Ooﬁhanding,

MEMORANDUM.

Offioér Ooma.ndi
F“!hd Bn.Royal Newfou
Hazeley Down

Ede.

‘:,

__25th January, 1918.

4158 PTE. R. GOSTELLO.

R.

The following is an
extract of telegram dated
23/1/19 (827) from the
Minister of Militia:

"please inform- 4158-
"gostello- Father- died-
. "July 17th- Mother- well®t

~

Presumably the date is
intended to be January 17th.

" 'For necess ry aoction,
please.

To M
2nd Bn,, | " The Chief Payma.ster,
R. Newfoundland Regt., | Royal Newfoundland Regiment,
w:\.nohsster. SRR _”g‘ﬂmbongon, S-Wnt..
Pay & Record Office. = : \ 9 e

10.1¢

28 wﬁ. Gren 101,

-Mfssage has been {
covveyed--td Pte.Costello.

4
/e E

VA
b ;
Z¢¢czqa/ﬁjk‘

@

/

o
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MESSAGE FORM. Series No. of Message——___
o Reod. T
CALL v- T s 3
K e = At Ay Date Stamp.
% PREAMBLE
iDelivnrr v
Origin —
Words
g PREFIX
= ;
NEWFQUND i
VAN HAZEL) AMP
e A
Origiflator's Number Day of Month | In reply to Number
265 19/5/19
EL@E#,,{_GEND _ESCORT T
fr. / T =)
. TOWER  "IBRIDGE = [PQLICE | CQURT
- LONDON  |FOR E_ 4158 _COSTELLO
ABSENTEE | > /V s
P Tl _SYNOPTICAL

TIME OF ORIGIN

T1ME oF HANDING IN
(For Signal use only).

Originator’s Signature
(Not Telegraphed)

(33620) We. W62/

L

31276 170,0C0 pads (36) 1/19 W B & L
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e )
.. TEMPORARY SHEET

= v!;gg‘;.:‘! FORM,
m'ﬂg?f{?to.o..--o - |

T.0C ralifax (I‘-.M a3 C':”" “nepiees enmmaed a3 »-‘ Ve 3 ? [q
oad aeinticd to nu,,.,m g /? 4 order o =2 L?
nateasz?

#4508 LGalitan ¢onnt vl langzoat gea,
as i 2. 3.4 1. ,..nlu m...e%ﬁ..i ........ Lul..ul "4”3 a4

/ ”dv TyFax DEPOT

EARING "1 WE TCOMMAND




CEr e e

29 [Tt %Mv 'y headdind | 5o

LR CeAts . ReglNod =K.
hereby agree, until further notification by me, ¢ sunihr official form to make an Allotment of
Dollars and Cents, per diem, from my Pay,
to, and for the benefit of the undermentioned Person o Pemons, such payment to be mde on proof
of identity of, and production of the relative ldenuty Certiimtn by the Pemn 2 Persons
concerned, viz.:

Allotment begins %«m_“ LG
A4
Identity |Whether Wife, Child, g :
Cer;f:ute OthﬂFﬁnel“ugvc or NaME (in fall) Mm ( A‘mﬂ)

sigmd by the Officer Commanding Company and handod to the P;ymuster as mthority to make th
required pnymenu on application.

Total Allotment, 5 || AE ‘\6

]




e

&‘c,um

ALLOTMENTS

I : o Regl. No.id .5 Si_

hereby agree, until further notification by me, T sumlsr official form to makean Allotment of

Dollars and v Cents, per diem, from my Pay,

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

“of identity of, and production of the relative ldentlty Certificates by the Person 22 24 Persons
concerned, viz. : % -

Allotment begins. %Aw'_b gk -
Clgretsﬁ:’;’;e Wl;a&:;ive:;&fgvs e Nauz (in full) ADDRESS - (“3:“;‘1‘::,;)
‘9‘*3") M Ware S\ua : ‘L\‘w—-—'\v 'l L*—AAJJJ‘A-— 50

edhcte.,

Total Allotment, §

ERES

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 ant.hurity to make the
required payments on application. :







o

#4168 Pte. ni hazd

Dénr Siz:- - : Srabn e i
l?].oase find enclosed Dis.harge Cortificate #3888

Yow 8 truly




‘ .ﬂemtnuuhlanh Begiment

PRQCEEDINGS ON DISCHARGE

u..‘é—/&jf...Rank M....Nam:...ﬂmn. 7

"' tended place of

2. 'Occupatlon .......................... /é M ......

Classification of soldier

~ 3. The above named man is discharged in consequence of

QEMOBILIZATION

.................... --Zibl¢. for War Seivice Grataity... ...

. His accounts are correctly balanced and I have impartially inquired into all

atters brought before me, in
accordance with Regulations.

Place) ST JOHN'S. - v ool il o s o A1 W ..........

man charge Depot
/Royal Newfoundland Regiment

w»

CERTIFICATE TO BE SIGNED BY SJLDIER ON DISCHARGE

. I hereby acknowledge that I have received all my pay and allowances (mcludmg 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.

Place, ST. JOHN'S

o

. 1 hereby certify that I am jn a posmon to resume civilian occupation 1mmedlately on dlj 5

CIVILIAN RE-ESTABLISHMENT CERTIFICATE TO BE SIGNED BY SOLDIER

Place, ST. JOHN'S

5

No. of days on Military

Discharged from service.......... ? ........ ?/ ......... Plus 14 days Service. /5—; G

o

APPROVAL OF DISCHARGE

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

Place, ST. JOHNSS e r sl it el D e e o e il e T (0

. i scharge Depot
7 / e e Royal Newfoundland Regiment
Date v oo - £ Avdoeflon s e
7

0

CONFIRMATION OF gISCHARGE

. The discharge of above mentioned soldier is hereby confirmed.

Officer 1|c Records.
The Royal Ncwioundland Reglment

Place, ST. JOHN'S




" Class for Demobil-
sization:—

Depot: ters The Royal Newfoundland Regiment

Date

Present Medical Category /’7

Recommended for:—

i

0.C. Discharge Depot.

B S i, S TR
Members of Board . Senfor Medical Oﬂiner/ 4




C. R.C, Form B. |
25.10-18-5000

ment Committer

I HEREBY CERTIFY that | 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 decisionisas
e

Ay

Si‘gmhlm of Man.

/% W Reg. No. AT {

r or h presentative.
7~




Dmlﬂ!nﬂu Form l

Eijt Ropal ﬁzhlfnmthlanh i&zglmmt

J /Mdrﬁ;/,é/ﬂ A . sttnc}J. ..

Occupation /él M C]us:ﬁcatmn for Discharge/.. I ..... Medical Categor\;( 3 )4 by i

d

S.M.B. ....Disability Rating ....... SRR

SN, Med...uf....
.|| Board 1st...
do 2nd....[....
do 3rd....[|....

A 4

PARTICULARS FOR DEMO*’L ATION
i

1. Civil Re-Establishment.

el S //7/*?

I am. ,// ++++.in a position to resume civilian occupation.

7 4 7 'rl') /".
/’ 3 P " LA
M e AZ % 3

2. Clothing

Certified that Clothing Regulations have been com

DQ/,Z ,49/9.

(a) Clothing A_Ilowapce pajable ..... ¥
(b) Clothing Supplied .............0.. ..




Sl AR e e o B S e

§ 3. Transportation ‘and Release jficate.

? Received the above noted docuhents from o.C. Discharge Depot.

The :‘boj, naxyéd h{bﬁpmﬁded 1 with Travelling Warrant No. ...~
4 % be 5’

and Release Certificate Nowv v ¥

4. Pay and Allewances.
The herein named soldier’s accounts have been correctly balanced and all }attera in coj

tled. He has received pay and allowances t0 .......... s

D} RPERRETRII ) Sl (e o

Discharge approved for.................. ."/?Z
: Forwarded with following documents to O.C Discharge Depot. /
A
1 A
N.F. P[36....[.... cood|[NF Meda s ifa.n

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

APPROVED.
Documgqté as above forwarded to:—

Officer ilc Records.
Board of Pension Commissioners.

with following additional documents. :
Eligible for War Service Grajy
/219

Date - Lol 0 e TG

T e P




of Disabﬂity

IN BTBUG‘I‘ION 8—This form is to be completed in the cue ol enm-y
pension, on account of disability, is to be d for the,

Board. : .

g ‘Tlns section should be completed in the Hoapltnl at which a man is
nation by & Medical Board, or, if the man is not in Hospital, by the Me
mand Depot. The Soldm' should be given a full opportunity of n
snbsequent identification depends on his confirming this declaration.

hould be in his own handwriting.

The form will then be attached-to the Proceedings of the man’s Medical Bon'd mdﬁﬂ
the O. i |c Records together with the remainder of the man’s documents.

Changes oecnrmg in the deseription subsequent to the date of admission to mngion ahmld be ;
red ink.

Name in fall

Regiment from which discharged

Regimental number

Intended address

Height on discharge

Color of hair on discharge

Complexion

Oolor of eyes

Descriptive Marks

Figure on discharge

Christian name of .Futher

Christian name of Mother

Wife’s maiden x.mma in full
_ Date and place of marriage

Christian names of children .

Place and date of soldier’s birth /

Nature lnd loaality of civil employment’ ired

wh T declare t.hal; I am the soldier referred to above and that all the particulars eonnmed ln t!
Mmant are, to the best of my knowledge, correct

(Boldior’s signature in full) // -,-zZL L s

-

'B“ti'ﬂ; S ST VdOHN 8 ‘Date /0-—//—-/?/?_

(Rank)

leendythnmmmm l!lludtho‘ oing deolaration i d that the
-dmnmion-nddmm thibenofnyhuwhdpaonm e isbore,,




NOTES :

(a) ‘This report is solely concerned with Pensions.
(b) A single copy only is required,

(c) ‘‘Aggravated’ being now a technical term, cnn’ying nght to pension»
essential.

‘ (d) Be as brief as possible compatible with lucidity.
(e) Avoid dn‘blety—” perhaps,”” ¢ possibly,”” *‘ might ”’ and the like.

(f) Only sufficient clinical data need be given to establish the dcgree of
in arriving at a decision.

STATEMENT OF CASE

Stmon...... rentenns aeaferteiinnsanns enen

/]m\/{f/

Dateaur e siriesannsssnan s

Unit Hoyal Neofoundlond Age 1a;t_bin§;i;y.; Z 7 7/(“
Regimental No. l(l (< Entisted o hw ;

i e

Name GT’%T&I(_.\Q “ ; '




sandtoriutm

dvised and ref

12. Do you recommend discharge as
permanently unfit ?

Signature

Rank or Q

tesiranenane
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SEPARATION ATLOVANCE,

[0 Cer

S R L A

NO.A#/

onaccount oD Y e e e a s s 4o e n e bk e A B

Decision..

feom [/ /1

Allo*ment of JY & per%/ payable to % W—
S /4 37 to

a2ontinued on account of

s 900 lolu ¢




L

form 13 %o b signe
diary Magistrate, Not
b it D S i e

, or Updt. . Regts No.}?

Sy S75

2y, Age of soldier,

Nome

4. _Glive neme of your husband, .&so.. ﬁccupatibn Where Employed,

6. If your husbend is no# supporfing'ybu

~ state the reason, %7

6+ If your husbend is a chronic invalid
end totally incapacitated, stete nature of
neledy, ( A Modical Certlfigate must be @ ——
enclosed with this document stating from - , . :
what date husbend hed been totally inespsci<
tated, ami for how long incepecity is likely ;

to continue, )
Te  If you are a widow, state dete and a&u / /4
" place of geath of your husband, % :
Tl L S SR T i Ao 4%

8¢ Have you married aghin 5inceé deesth of ; ’/Z i e
: Vg

above metioned husbandy.

=7

in full of mothex. Aav. QOceupation, Permanent Address% :
. W 0, —— V223 W ,

L i




Sta.‘ke ammm’ eg;;nai by (a.) ':onrself o
(b) !our husbmd.

- State smount and source oi any othe:-
5 :anome.

State value of real property belonging
to you and your husband.

R

State va:!.ue of personal property
'belong:lng to you and your husband,

14,

If husband is dead stete velue of
real and personsl property left by

15

Actual smount contributed by soldief % #e
during the year prior to enlistmen ts Rals

Was this anount contributed weelly ox ‘
,nonthly. i

17,

' Did this amount include payment of sogts
boardjEtc. - '/wa -

18,

State your son’s trade or occupgtion prior
to enlistments. é (
7

19';‘

State emount of his wages per week, ﬁ;:‘;
<A

20.

State name end address gf his last, A
employexr, Y—’ég
»

21,

State amount of monthly support /75/ 0.0
from son since enlistmen te ‘j{' <

State amount of allotment received % Bew
by you from son since enlistment, /.f"

7z,

State from vhat date did you reccive \74‘: Z
allotmant ? 7 / f

" Are any of these children in the employ
' .. ¥ or q pUSDh and




26, IR not recei: support from other 5 |
2 children, W Explain Tully, |
K % ‘

: ' ~f -

27, With whom are you Asidin 2t ; : 2he ’
e Alitroe pop lncfts

) ﬁ%-z Aees, (7L 7

284+  Heve you made a previous clain”fox %
74

Scparetion Allowance, IZ not, why ?
Give particulars, B

29, Ave you already in receipt of Snpeorotion

Lllowance from eny sourse ? If so, how rmuch?

i d

2, Are you already in receipnt of any payment” d

fron any Patriotic Fund 2 1f 50,how much. >
5l Was the soldier st the time 'of his enlist. Zo

mant an employee of the NI ld, Govermment, )
524 In what capacity md in what place 9 .
33s.  Is he in receipt of o salary as such while

serving in the Royal Nevfoundlend Iegiment ¢ zcs '

~If so, how much,

ion comnscientiously
be of the same Forge
of the Lvidence fct,

Place of Rssidence.../{. ®ssssac90000 . lai?n’n.o- 1:Z?{
./@Z‘-t? 4
‘-.Il.l'p/l cevroge

L
Duclared néwribed before me at...ss
this,... . ﬂ........,.........lﬂ’

-
......u..e......a.........day OXesoe

Sitnature of Borrister of the  Susrene ) L
Coury, S'i;ipendiary Magiétra‘be, Notary Prblic = 4
or Justice of %he Pcace. R e o

e e e e e e ———

I herewith make thig solemn Decl
believing the seme %o be true, ard knowd
angd. effect gs if nade under Q>

arg

Si-reture of L licant.. . 4, L. ’e

: Tidls exvlication must be signed by two responsible parties one
oi whom must be a clergyman,' the other a representative of your local
Patriotic Fung Conmittee, certifying that to the best of their know-
~ledge after careful investigation the above Statements are correct and-
the soldier firsy above mentioned is the sole suppomt of the epnlicant.

(4
Signature of GICI‘gyman.A S ®tcecagoe I ..0...\‘.{.:"‘..'...!.

3imncture of mémber of the Petriotic

B Corinitiee,







Hey

Ursdlery mmzo.; z

; #143 ‘dokford St.,
City.

Rnferting to your sppucauon for
separetion Auowame. 1 beg to atata tbnt

: - -+ other ui'nglo sons, bof.h of vhom ure eurning. and
in view of this,your som Kichard. cannot bo con-
FE -sidered to bo your =ole auppnwt.

Yours truly

same Cannot be gronted to you, bBecause you have two




-.r i e R St

Foxr Informaﬁoa of sepa:;a cion Lllommce Deparhnen Te

Neme and regimentel number ) Q—(S‘E‘,
of soldiex in respect of whom :
Separation Allowence is cJ.a,i,med.
: AL e [ gonsa
2, DName and age m’. said soldier.l :
M ther or other relative @mm SO Yy ’3
5 Is seid faler ! relatlve ohron:.o L |
. ; invelid and %otelly nca':acita- "u“* SIS - "’*é
L tod 54 r-{-nbu.\ 3:-»« O~ S
s s fotet uuo-.&u\ A Uten 4

4. OFf vhot neture i dischility 7 ) Jeaka s Dedemeni ™,

+

5, Trom whai daté hes this Total ) v . . pe() "
' incepzolity been existent 2 ) PR Iy : .
6+ How long 1is iotel incepocity ) |
— likely to continue and what will), B |
be the effect onm earning power.) 5

B 7. Ix 1ot totally inca‘pac;‘bgted by ;
E whet pex cent in your opinion is} ~— :
X capacity for work reduced and St |
: from whet debe. ] ' |
i : ; : =
Srny . |

8. Are you the :re,»;;ul'*r attending ) e
. N

. — S - 2 4
9. Reletionship to uoldier of } M@" %
: ‘ aapl:.canu ® _ ) ’-%
ik spe —~ . : ‘)‘g
: S o q
I certify whév the above st a‘cemants are. |
correct. _ 5 |

qo.-o-ooobo-&-oo..ou.!o&-ao..PI&CG, j

t?t“ ¢ae

.Q‘c-o-,{ ‘o..o..to'..,‘..-.oonc‘-te.

e ot : SV X i e i




lreJdohn Costello,
: #14F Wiokfoxd Ht.,
City

Dgay Girie-

; I an in receipt of your letier regard-
=-ing Sepazation .illowamse to be gremted to your mother,
and I bogz to inlorm you that your letter confirme the
decislon ol the Bourd of leview, rezardinz your

mother’s olain, smd that is_the son who enlieted
was not ihe sole &:Pport. 2

Yours tr dly,




DEPARTMENT OF MILITIA.

REGIMENTAL PAY BRANCH.

PAY VOUCHER

RQCQ]DQ(‘ Sreom' the First ﬁ’m/éan///aﬂd ﬁeyrmen/

/ﬁe stem n/ ore lérnd),&t/ w(%%”am

Ja/a/m:e,.\ a/ .t //,_/640-4/&[6/1
2h3 4 )GXJ

ChNo- o i I als 5 ey
BTN O

Pay Ledger. a(\(é In. u‘ml:.m..

TGon: Ledgenion oAl T e e







G |

® @
DEPARTMENT OF MILITIA.

REGIMENTAL PAY BRANCH.

PAY VOUCHER.

RQCQiDQd rom the First ,//’fwj/éana’/am/ 'ﬂ:{fe?mzent
the dum 4 < 67»4,3 e Yollars.
M Opi > :

. . .
Ch. No. 35 f?fugu ...... /(—'uLx ' A -

L Remtl N S

Pay Lafm..j.y. L7itiais. b ' p
Gew Tadptvs o Titdals ’I"ﬂ : 'x %
(/% 2 ‘







DEPARTME NT OF MILITIA

ST ﬁHNS, NEWFOUNDLAND
v,

Xf‘\l Dec,9th, 1919,

Beceived from the -"oiartmenv‘ o:l: Militia The sum of '“onr '”ollars

and fort Yents ('P4.4olfor Subsistence Allce.s/ ol//ﬁPte.R.Goatollo

from 5th Decsto 9th,







Jany 31st 1920

Ma jor Mowley
0. I. C. Records

Flease pay to R, Costello 4158

the sum of six dollars :

in payment of allowance for three days to date

and charge “same to Civil Re-establishment Committee { il

46,00 &
Pensiion Ni1 o

e — ; A

LR _m:a%< ' - Vocational Officer
: EARTRRREN NORT ¢ NIRRT i | A

_' Pad Lew8iw (LR {En %_,g ’(M

E @ LCUBEA H e

(4




June 28 1920

(;
!

4 Major Howley
: 0. @, G. hecords

Plesge pay to K. vostello 4108
the sum 0f Sixty aollars

in payment of P. & A. BONUS
end charge ssme to Uivil Be-establishment (ommittee

$60. (610]

EFension Nil M
| e M.
sy . A

LT
Vocational @riicer

ARt

ow, nolg—#
\Rp o LERSER

GER —

PAY LED

GEN LZooE
e et 3




Reég. No/.z.‘Ksj f Rank
Date of Enlistment. ‘2 é

Occupation . 205705 T e eh s o .Classﬁcauon for Discharge. /. ..=#....Medical Category.... £.5......
Recommendatwn SIMEBi v sers e R TRt Disability Rating ...... 700 T e cecennvanss e s
. Passed to Demobilization Officer with following documents:— &

N.F. P36....[.... NP Med....|....|[D.F 1oL / ................
B 178....... |iBoard 1st....|....f| * 2...... il
B 178a...... do= gl Sl e T R 1.3 ............ i
B 179....... P 7, Uit erodh | [URECSE Y Wr e Bl ol e [ o
B 179a...... do 4th....[.... W By dafeian e dn e wiame va
BT s 108 s I s s e e e s e [

B 179......|ceee|B 1200, cceen]eans|M B3, iaiianifeciaffoveccensrersfores

Batsis. i 92-/2‘,?/f e Lo

PARTICULARS FOR DEMOBI/IZATION

1. Civil Re-Establishment.

[

I am... &A7¥ . in a position to resume civilian occupation.

N _EL el

Particulars passed to Vocational Officer for information and actiog/

2. Clothing.
Certified that Clothing Regulations have been co:




3+ Fransportation' and ‘Release C

ificate. ! : i PN : T
The ye named be provxded with Travelling Warrant No. . f // .......... to his home
i 377 O

VA S |
.............................. and Release Certificate No. TN T srissued, f o

2 e / // W &

Date’ . ..vcoinss W 4ot “/ ..... // et e k" o 4
: 4 : Demoblhzatlon Oﬂicer |

4. Pay and Allowances ;
The herem named so]d1ers accounts have been correctly balanced and all matters in c }mect tion

the;ewnt tled. He has received pay and allowances t0 «......ceosssseess (e e g

; /
/,/ </fu"\9/7’\.-1

E | B
j Disc_hargeapprovedior...,.............%.’......‘.".4....../..7./.:././% .................................... J

Forwarded with following documents to O.C Discharge Depot.

E N.F. P|36....[..../B 268....... -...IB 121, veniion ceel NP Medaonafenes |
) S E M .. w404, ..., || - PN ....|[Board 1st....[....
A B 178a...... ....|D 4004, ..... ../31915 ...... ve..f| do 2nd....[|....
Bo179::5 i .,./Dmon ...... c...\FormL...... veool do Brdi...fe..n.
B 179a...... ....ln4ooc ...... Form’\l( ..... cen ]| @0 Ath.ouifeene
B 179b...... JlB 103, ...... 00 SORPIREARN | R 5
B 17%...... B 120....... M08 vtk o] (s bgrsraticnnisidly

Demobilization Officer.

APPROVED.
Documents as above forwarded to:—

Officer i|c Records.
Board of Pension Commissioners.

with following additional documents.

o

E Eligibic 10

5

v

re N O =
Tar Corvice (o

ai Sl ViLe

Date .. Sl orE e o




Demobilization Form 5

 The Roal Hewfoundland Regiment
4 /,_9 /é‘W RE Fst%_;smw ON DW //;

Name ...
—\dtlress/“’//é

Former Occupation ... oo e ict

Class........... = Medical Category.......%.... -L e 2 Disability RAting ... . —— 1
0.C. Discharge Depot. |

Above noted man states he h- his discharge. His personal wish

is to obtain a position as..
been referred this day to th
abeyance.

. .His case has therefore
efore held in

Diate.. .ol S

To be forwdrded Orderly Room j

Du;:licutc. . }‘




Demoblization Form 6

Che Roval Dewloundiand Regiment.

DEMOBILIZATION.

CIVI N CLOTHING GUARANTEE o /{ e

.................... e e s, Nanie




T AR T ST A R

i iy .-=' kﬁ'—'xuﬁi‘,ﬁiv

. : © 7 Demobittatiol Forin 8
/ DEMOBILIZATION OF o : e ){
Reg. Nar L. R"mxk ........ : J ............. Naimé ...... LD et s '/ ..... Lt ’ff{f/“ PC 3
Date of Enh-tment.{a o Afm ,?’7 Address 74 44 f/ sl H, Disticr. d B ‘?{.45 3
; i 5
Occupation ... .';". 2 '.’ e a e e Classification for Discharge.. I ....Medical Category. i /4 ....... :
Recommendatlon SMB; .. T e e Disability Ratmg .............. RSO :
- <
Passed to Demobilization Officer with following documents:— |
N.F. P|36....[....|[B 268....... S T T e ver.||NF. Med....|....[[D.F. 1. ..., / ............ ]
j e e vees||W B494...... spllmega wesn||Board I8t Ul s ule MR s | B
L / 2
B 178a...... .y .||D°400A. ..... f...|B 1915...... JeasfiGdorignde. SRl 80N S .;_;)'.. ............
BiAT9 Ll / D 400B...... Form Li...... | do 3rd S P Ut d e KRR
B 179a...... ....||D 400C...... . ||Form K..... do 4th 2 e A Wl e
B 179b...... cee||B 1084 ... MEB 8 tsves]svos|[irreicronnt e P e e
B 179%...... ceis|B 180500 g M 93..:i....
i 7
Date..-.../.-....L'..':.«:.....‘./.. /
= £ - il
PAR-TICULARS FOR DEMOBILIZATION

1. Civil Re-Establishment. /

Iam.. ARG in a position to resume civilian occupation.
‘lf/ /J. f {’ ¥

2. Clothing.
Certified that Clothing Regulations have been cog(ed th:—

(a) Clothing Allowance payable:
__ (b) Clothing Supplied

L




3. Transportation and Release Certificate. 5
ed provided with Travelling Warrant No. = : to his home

..... and Release Certiﬁcate'/ No. . &j (et

Demobilization Officer

4. Pay and Allowances.

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

~|B 121....... veno [INF Med. ... |DF‘ 1] / /M @
ceelfiB 122, ... .. ....|[Board 1st....|.... R e / ............
./81915 ...... veedl do 2nd...ofian “ o Beeean —Z .......... Y e
FormL...... ceeol do Brd....fe... LS PO comps s e an e e s eney
.|[[Form K..... veeef do 4th....f.... Chlll FPIRGR

Demobilization Officer.

APPROVED.
Documents as above forwarded to:—

Officer i|c Records.
Board of Pension Commissioners.

with following additional documents.




| No. of 7
C.R.C. File |

.. B N_R_or Regiment.

Name. 7. .

Home Address

Age...(. 4

Date of enlistment.... 2 i
Ship returned by... # . ..7 ..  How Long
Birthplace. . . .73 / #.. Religion........

Degree of incapacity (Please state in fractions) Eng, Board..........covvuineinnn Newfoundlaw ......................
Probable duration of incapacity 5
s final disability likely to prevent return to previous occupation? ....... elen
Recommendation of Newfoundland Board ...o......iiiiiieiiedotoniaisatiiesssiisiieitasesssatstssitsstssionsassssanse
Members of Board ......cviiviiiiiiiiinaiiasivanes PR
INFORMATION TO FURNISHED BY SAILOR OR SOLDIER.

DEPENDENTS i NAME AGE ‘WHERE-IF EMPLOYED ‘WAGES STATE OF HEALTH
Wife o
Children 1

2

3

4

5
Occupation prior to enlistment.............
Regular trade or profession.............. > SR 3 S
Average earnings previous to enlistment .. Rl Any oﬂfer in% ............................
Name and address of last employer ...............¢...0 R e G A R T havias 6 o e e S

; 3 N s
If in receipt of sick benefits or other insurance—name of society .................... s Amt. t C SRR Z .... D ‘
At what age left school?........ /7‘ ........ What grade, standard, &c., was he in?......... a ...................... z
Has he had any further education since leaving school, if so what?....... T
Whether given Vocational Training while in Hospital in England. If so, what subjects? ..... e e
If unable to follow previous occupation, name preference ......... ...ooovvviaiieiinnnn
References . ... ~
Witness .
Date s e L i 3

 Amount per month,‘

_ PENSION—Class

¢ i'irptPuyment die s o A




