Recruiti
Form A, t‘11?14.

Fiaet TR Tentnut

ATTESTATION PAPER

" Regimental No... /.. & /.......

Name in full é%‘{ ‘Z:‘% ll\ge 2.

y Lo s e Z-

Address
Married . Height 5 L
Single ., , A A" PN S

Color / ir.

Otter distinguihing dge-..£.47,..,
Nearest relative

g g.T.
LAeYy N
Address... , ‘/

2 - d
/ M—«—'—S—- Radie vl -

Occupation ‘% Present Wage

Previous service

Dependems

Decorations

General Rel \é

Date of Enl&
/7
s

\ 1
. ﬂwb:ase may be), again
% of my service.

3,

‘%’\;

re-enlisted in tne (!




“Appliosble $0 all ranks. hwﬁmmnmmmﬂm

RegeNoe1081

Nﬂmem G
Apparentage_ 22 years Height_ 5 feet 6 inches.
: Girth when fully expanded___________inches.

Range of expansi inches.

Distinctive marks__Qolors: Licht,. Hair: Auburn fyas: Light Brown

Chest measurement {

INFORMATION SUPPLIED BY RECRUIT.

Name and Address of next of kin__ipg Bllen Gogas, Torbay, St.John's East

| Relationship

Particulars as to Marriage.

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

(@) © 3 () (@)

Particulars as to Children.

Christian Names Date and Place of Birth

STATEMENT OF THE SERVICES.

Service not al- | Bervice in Be- |

|
| lowed to S
atole 3 2 o £ Offic
Corpsin %;ootr Promotions, Reductions, Army l Dates for fixing the' | to rackon to- P rovt c%n(:cn‘;o:s
|

which served Casualties, &e. Rank rate of pens on |wards G, O. Pay L
years | days | years | days

Bexvice towards limited reckons from 'l'/"'/'l 5

Joinedat St John'a on_Gpd Fabruary ‘15

L]

Total Bervice forfeited as above ..

Tolal Bervice towards En 0. (date of

i w Pemom e g




DEPARTMENT OF VETERANS AFFAIRS

Ottava Ont

To Copy for H,0. FIIB
® Date. Nov. 13/63 . ..

Attention of
NAME GOSSE, Alfred James, SERVICE 1081 ROY.NFLDC.P.C. No. 260263
NUMBER REGT. WW1 W.V.A. No.

The DEPARTMENT has received information from

(State authority and source of information of death)

regarding the death of the above mentioned veteran. Dept. of Veterans Afiairs

War Servioe Beco:
Particulars are as follows: o rds
Date of Death Oct 31/63 NOV 1% 1963
Cause of Death i
Place of Death. . Brooklyn, NoY, .
Name and Address of next of kin (if known) ;

Copies to: W.SR.
V. L

AT Destroy form if advice of death already received.
DO. FeR.Do
HO. %
9 50 A
for

Chief, Central Registry




Receipt for Arpr Book €
HO.--'..‘.../.0.?./.(II‘.nic.,Vf,d...u.i‘.uu....u.u..._

To Certify that I hove received the 4B

nwed soldier.
X

PInCluessicsivanisssaiaesssinsve

H.B. For completion ané¢ refiura o t
insert in corner of veime VAR
/




CY-2%/

I hereby cortify that I have reccived the 1914-1915

No__ /¢ &’ Namo %}z@_e

/

Witnoss.

Date




CR. 1w

RECEIPT FOR ISSUE OoF
RIBANBDOF 191415 STAR.

I certify that I have received am issue

of 3 inches of Ribend of 1914-15 Starx,

NomEeassssscsssy rfl???%D..~‘sa‘

DatBececscsesavasecn

Plac8ecevsssssnsvecsnsssce




st. J’ﬂm‘s. :
; March 15th 1919,

Riband of 1914-15 Star.

Ploaso complete tho folloving claim and

roturn it to this Department. If poséiblc,oall

at Room Yo. 5 for your issus.

Licut. Coloncl,
Chief Staff Officer.

CILATM TCX ISSUZ OF IIBAND
of 1014-15 SMAR.

Department of Militia,
St. John's,

I hereby make claim for istuc of Riband of
1914~15 Star,
I ccrtify- that am untitlr‘d to this issus,

having sg v“dz /
fro /é‘ 915 to

{Plaac)
*F3i11 in thedtre of War where you torved in
Ganipolg, Mudros, Lomnos, or Westorn Bgyotian

Frontior.

-




1081

Extract from 1ist of men of the Royal Hewfoundand Regiment
discharged on immxfwkxket®y Various Dates.

1081 L/C A.J.Gosse

Discharged Jau 18th 1918, “edieally unfit




CR. w7

/

§

dxtemot fron Tlegrsa frow “ynopticalie. ill. dat 4 Seb. 14/1914
i

aemittonce received mc follows mot besh puld for soldiors

ropa tristod, You ‘oan- 3just,

1081 Gosse




Your dbedient ..;orvant
Sigred J' ?M. Howley.
Cuptai‘h & Paymaster &

Ofﬁ.oer i/c Records.
No #2284 Private., Layman, Leoi 11/1/18. Thedi unfit.

¥o.1081 L/corbl. Cosse) 4.7, | -18/1/18. iiked S Untit.




Avove nmﬁ.m«! -.l ‘ fucwndn& far dhoxuti a8 being :

Permsnently unn oy muul Hou!d peld on 15&-17.

e states 4hat he hu appnit for. his mwhsvée on pnvtoul
oooasions ‘but snme m ’besn ni umne. He bas not ‘been doing

any $hing sinde e was h»rdﬂd and in very ankiosue £o go back t.o 0
elivii li‘ﬁ. w111 y\:u plaune givu hi.a. your sttention and n-etn-

~gfy action plesne.




Ex4ractof D=ily Orders psrt 11, Brom Unit 4/1st Roy=l

Newfoundland Regiment, Headquarters, deted Jan 19,1918,
#1081 L/Cpl. A.J.Gosse,

Having been found Medicslly Unfit is discharged wife

effeot from 18-1-18




“C.R. /08

xtroot from Roll of Offfocers, H.0.0(¢ and Men of the Royal Bfld.
Begte

Rogtlello,. Ranlc Hame Date 3eas0n,
1081 L/Cpl, Gosse A.J. 1871/18, Med.Unfit,




No, 1018 L/C A,J.Gosse,

Embarke& by government tramsport from Liverpool to Halifax,
August 26, Extract from telegram received ffom Pay & Record office,
London, "Sent home for discharge”

Dated August 30, 1917,




CR. 0¥/

Bxtract from Daily Orders Part 1l Unit The Royal Nfld.
Regt.., -9t7 John's, Sept. 17th, 1917.

1081 1./Cpl. Gosse,

Attached to Headquarters from Sept. 13th, 1917.







Extrzct of Cablegr=m rececived from Fepdon, dated

August 22,1916,




'1®  OUNDLAND POSTAL TELEGRAPHS.

Cable Connection with all the World

5% 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 Sander 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 puid by the Sender for such Message.

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

ing from the ission or deli of tho M or delay or error in the transmission or delivery thereof, howsoever such

transmission, non-delivery, delay, or error shall have occurred.

The control of the N. P. T. over the Message shall be deemed to have ntirely ceased for the purposes 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. (aud the N. P. T, shall have full power so to entrust the
Mescage) for further transmission by or through any system, service, or line of Telegraph belonying to or worked by any administration or authorit
not controlled by the N. P. T. exclusively, although worked as part of or in with the Tel hic system or service of the N. P. 'l’.

I request that the followin v Telegram may be forwarded according to the foregoing Conditions, by which I agree to abide.
(NOT TRANSMITTED) 4
Signature of Sender. Address

e ——————eeeeeeeeeeeeee e e e ——

e e
Line
N

Red. By. v

Dated 22nd August, 1916,

Zo Mrs, Zllem Gosse,

Torbay,

Reoord office London today reports No, 1081 rrivate Alfred J,
Gosse at Wandsworth Gunshot Womnd leg and foot,
J ¢R (BENNETT,
Gplonial Secretary,




. Ch ot

N

NEWFOUNDLAND REGIMENT.

LIST NOe H.is I884,

I08I B¥6. Gosse, A.J. GeS.W, Legs To E nge ex Ste John Amb. Bdes

Aug , 20th., ,I9I6.




Dear Madsm,

I en to-dey in Teceipt of = wounded moldier’s
mossage for you from Fo.1081 Privete Alfred J. Gomse
which reads as féllows:-

" @Gotting elong.’

Yours fdithfully,

Coloniel Secretary.

Mrg. Ellen Gosse,

Torbay.




Oounter No.— i

"OUNDLAND POSTAL TELEGRAPHS.

Cable Connection with all the World
All Messages Sent are Subject to the Following Conditions:

‘The Manz,, “line to forward the Message, though it has been received for transmission ; but in case of so doing shall refund to
the Sender the amouu. or its transmission.

In case the Message snall 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 compensation beyond the amount refunded as above for any loss, injury, or damage arising or
ing from the ission or delivery of the M or delay or error in the transmission or delivery thereof, howsoever such
transmission, non-delivery, delay, or error shall have occurred. “
The control of the N. P. T. over the Message shall be deemed to have ntirely ceased for the purposes 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. (avd the N. P. T\ shall have full power so to entrust the
Message) for further transmission by or through any system, service, or line of Telegraph belonging to or work

ed by any administration or authoﬁ’?
not controlled by the N. P. T. exclusively, although worked as part of or in ion with the T system or service of the N. P. T.

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

Signature of Sender.

4
July 25, 1916.

Synopt ical,
London.

Wl for ten eightyome Gosse - Anxious for reply
uy message seventeemth July your condition, Father.

COLONIAL SECRETARY.




®EWFOUNDLAND POSTAL TELEGRAPHS.

Cable Connection with all the World
All Messages Sent are Subjec; to the Following Conditions:

The Management may decline to forward the Message, though it has been received for trunsmission ; but in case of 5o 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.

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

Iting from the ission or non-delivery of tho Message, or delay or error in the transmission or delivery thereof, howsoever such
transmission, non-delivery, delay, or error shall have occurred.

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

I request that the following Telegram ma: for rded accorgling to the foregoing Conditions, by which I agree to abide.
(NOT TRANSMITTED) - Q
Signature of Sender. : Address

Line

Red.

By. :
b |

Bivod 17th July, 1916.

Zo SYNOPI‘ICLL,
LONDON.

W.S.M. For 1081 Goese Wire your condition All anxious
Father..

COLONIAL SECRETARY.




Oounter No.—

COUNDLAND POSTAL TELEGRAPHS.
Cable Connection with all the World

All Messages Sent are Subject to the Following Conditions:

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

Incase 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 compensation’beyond the amount refunded as above for any loss, injury, or damage arising or

* resulting from the non-tr ission or delivery of tho Message, or delay or error in the transmission or delivery thereof, howsoever such
transmission, non-delivery, delay, or error shall have occurred.

The control of the N. P. T. over the Message shall be deemed to have ntirely ceased for the purposes of these Conditions at any point where,
inthe course of the transit of the M toi ination, it may be by the N. P. T. (and the N. P. T. shall have full power so to entrust the
Message) for further transmission by or through any system, service, orline of Telegraph belonging to or worked by any administration or authorit
not controlled by the N. P. T. exclusiv part of or in connection with the Telegraphic system or service of the N. P, T»

‘dedCaccorling to the foregoing Conditions, by which I agree to abide.

(NOT TIANSMITTED)
Signature of Sender.

156th July, 1916,

lrs, Ellen Gosse,
Toxrbay,

Regret to inform you that Record Office First Newfoundland
Regiment London today reports No, 1081 Private Alfred J,

Gosse at St, John Ambulance Brigade Hospital Etaples July

sixth Gunshot Wound leg seyere,
.« JoR,BENNETT,

Colonial Secretary,




NEWFOU 'DEBND CONTINGENT

Extract of Casualty List received from P.&.R.O.
July 15th. 1916,

1081, IZC. A.J. Gosse

1l Newfoundland!s D, Co. GSW Legs Severs. Adm. St. John Amb,
Bde. H. Etaples 6 July 1916,




CR. J05]

Copy of Cablegram to Governor St. Jahn!s Nfld,
from P,&.R.0, 15th July 1916, <

1081 Gosse. ,,/

St. John Awbulance Brigade Hospital Efpales 6 July
GSW Legs Sewvere.




MAY 1 2 1916

%&ai uam;
& leg to inform you that
addstvanal enformation Has /a—-@ Leen tececved

fiom the DGecasd Clffice of the SFoist Jfew-
feundland DGegement, London, te the gffect. hat

Ho. 1081, Private A. J. Goose is mow reported with the
First Battaliom emd has besn removed from the Casuelty
Lists.

This informatiom has beom rocaived by mail,

Gruss factlpully,

Mrs, Ellem Gosse, Belinid Sty
Torbay.




—_Degember 2, 5.

Lt uatom,
& veptel to Aave lo infoim you lhal
@ tofiotd fas Wi day loon tccecved flom lhe
PGecord Qpfce of the Fist Dpepoundland
Depoment, Londen, lo the offfct that Bos 1081

—2rivete Alfyed Joseph Gosse, was admitted to O.D.
gitedel, Cairec, on Ootober 18th, suffering from Piles,

This. information was received by mail,
@ A {fz’k/ /&fai tefiotts %/Z /un news
S ‘A
?/ Ak mmﬁdcmw
@tz/u /%%i ¢f‘n‘/bu¢z¢£‘zén tececwed at /44
G ffeee as te Hui condillion will bo al cnce notifisd

t you.

@'aau ﬁztléu///%




C.RK 108

Extract of 8ick and Wounded N,0,08. and y¥n of the Mediterranean Expeditdonazy
A\

Yoxce, No. H.,23846, dated Nev. 10%th, 1915,

1081 Pte. A.J,Goese

1st, Newfoundland Regiment........Piles.....Adn, OD, Oitadel Calro 18/0c%/15.




s 2 S Fr oA

Extraft from Nomirel ROL1 Co.lst.Bn.Nfld ng— [ 08 \ o
BWbegkod,e$ Devendort for Active Service 20-8-15 ;

‘ Tigad

Disemberked Alexendris,31-8-15, Proceeded 4o Abbassie,

Ceiro,semo deatc (Embarked fwe Aloxendrie for Gellinoli
13~9<15.

1081 Pte. 4.7, Gosse,




CR /0N

Y ' e
Alfred J.Gosse uas attested for Gomeral Service
with the NEWFOUNDLAND REGIMENT on ...Rgbe%%3.191%2,.
Regimental Noo1081 was allotted to Pte Alfred J. Gossej

AUTHORITY :
Record Léfdgex
Depte of Militia, :
Moreh 25the 1919.




CR 108l

Extract from ne}n{m Roll embarked per S.S.Stephano
March 20th,1918

#1081 Pte .A.J.Gosse.







= strictly with that on enlistment, unles{ changed, ghbsequeptly by authority.)
7
Corps / 4 ZM—&WW Aee A"

A e
Battalion, Battery/Company, Depot, &. Tess fu/: S U

(Ffattached to the Regular Establishment of the Special Reserve o Pormapent Staf ofthe Terkitofll Force, &c., o th General
eArmy,xtshouldbesnsh‘hqd‘) ISUNS N OB

Date of discharge ] 4 //M(//Y/L‘{
Place of discharge Sl S 20 SN ﬂAﬂ ”"3‘&2}6 49,‘7_ _:] clit iy

1. : Description at the time of FBcharge.

__months ; Descriptive marks.

o lmm,) W”‘““"{“’ A

(The'm nd descrighi TakENon thie day the mar leaves his vnits bubin the cam of fien
sent home from abroad for discha , the agc and mtrndcd place of résidence shuuld be left blank to be filled in by the Officer
who confirms the discharge at ho he. )

2. Thepb med man is disch
7/ S

—— 2

(The cause of dtscharge must be wordcd as pmcnbcd in the ng ] chu]auons and l-e identical with that on the
discharge certificate. If discharged by superior authority, the No. and date of the letter to be quoted.)

8. Military character :\—

4. Character awarded in accordance with King's Regulations :—

To be filled in on the soldier quitting the Colours.

Certified that the above isan eopyotthe h give: nbymeonAmy Form B. 2067* and that Army Form
D. 489 was awarded in g

Initials of Commanding Officer.
- Army Form B. 2088 has been issued to*
Wt W. 13141/283 430,000 3/15 M.&C.Ld. F *Strike out if not applicable.

[ovER.




TotheOﬂ‘icer:/cRecords ////6:‘_) ';’1 "“*“C“’W“"*

The Soldier named bglow has appeared before an Army Medical Board at this station,
and his discharge from the Service as no longer physically fit for War Service” has
this day been approved. (The discharge will be confirmed for a date 14 days after
the date on this notification, see A.C.L 1623 of 1916.)

(in fall)

Soldier’s surnamegzw___‘, Christian names% o /4"07#

Regt. or Corps 2 7 - ﬁ:,
(If T.F. this should b sylted® - "A') Pt 2eect

dier states mt‘A—ée'Hanowmw is

syed inreapectofh:m.

dy or ““no,"! as the case may be. The spuoe must not be left blank.

- and Army Form B 179 for the above-named Soldier are
forwarded herewith.

s ﬂh}hnn

ANzt lajor, RAM.@

W.
’Data.ﬁ#&__./)’“,__.___. President of Board

(Approving Officer).

A get of three forms will be made out for each Soldier whose d:soharge is approved, and will be
dmpm:hed %o the officers severally indioated.

AmuonudmwnwthdwwﬂomsA.Bmeofmhmmnotm




Begzment from which disnharged / Bees
Regimental Number sfo 54
Where born (Parish, Town and County), and when %, /.7

Intended address

Height off discharge B b 2. Inches

Colour of Hair on discharge @«M Colour of Eyes (72%a .. .
Degeriptive marks ~—— Complexion el 5
Figure on discharge % A 2 S
Christian name of Father' 6’%; . leory seiit 50
Christian name of Mother St 02 HaQ
Wife’s Maiden name in full — .

Date and Place of Marriage , — ) J’D*NS i
Christian names of Children =~ —=

Nature and locality of civil employment des

I declare that I am the soldier referred to above at a 8 i
are, to the best of my knowledge, ¢o é
(Soldier’s Signature in full) 472;/ e ac .

: T /"‘( (Rank) a‘// :
Station thet - Date - 22,

I certify that th€ above-named soldier signed the f ing declaration in @y pi , and that-the above
deacription and details m, to the best of my knowledge, correct.
edical Officer i/c

Major, RA-M O Hospital.

Mé"% /8- & />

|All Service Abroad with Stations| Years Days

Period of Service and in what Corps ... Tadin

S. Africa

Disallowed
Service towards Pension

Dateinclusiveto whichpayhasbeenissued Sum due on account
of advance of pension )

Sums due on account of public debts ...

Rank on Discharge

Character (as on Certificate of discharge)

‘Where born, and on what date %

Date and Place of first Enlistment

Trade on Enlistment

Cause of Discharge

Number of G.C. Badges Medals®
‘Wounds, and Actions in which received

Other dmtmgumhmg marks

I certify tbat ﬂw above details of service and other pnt!cnhra are, to the best of my knowledge, correct.

Officer in €




i
FEWFOUNDLAEKED CONTINGENT

g Substituting A.F.0.-1625)
STATEMENT of ACCOUNT of Ne. 1081;L/0ss A« J. Gosse mbarked per S. S. "Carmenial :
Company. Frem  9/8/1% To_26/9/17 (Dates/inclusive) T o6/ /17
DR. Classification (See procedure) Draft No. 48 CR.

Date Eggk Particulars RateDys| & # & 8 a HDate Particulars Rate gl e s
6ol

1.05 7€ 82 |95

8 |[Forfeited Pay Pay = 7 lag

Allotments ( (4’ £ Field Allowances
3 Other Allowances
' Total @ 4.85 2/3

Total Stopprages

Fines

Clothing and Necessaries
Arms & Aczoutrements
Barrack Damages

Hospital Stoppages
#iiscellaneous Ztoppagqs, This account 1s in
Cesuegl Payments Der P & R. O. 1 o accordance wiih information
1st Paywen: received at the Pay & Record
2nd : Office tad“// & //)and is
3rd therefore subject 4o amend-

FinaT " 7 $ ment if, and as may be found
Balance Dobit Last Pariod necessary.

Due by Paymaster

CERTIRTED, CORKEOL ,
o ’l‘ {"
n Gompa.ny', i 5




NEWFOUNDLAEKD

CONTINGENT

STATEMENT of ACCOUNT of Ne. 1081, Li/0sy A J. Gosge
Company. From 9/8/1%7 To_23/8/17 (Datesginclusive)

DR.

Classification (See procedurs)

Substituting A.F.0.—1625)
mbarked per S._S.

N.F.P/36.

"Carmanial

rsm,  T,iverpool

Date__ 2g/8/17

Draft No. 48

CR.

Date Eggkl Particulars Rate |Dys

Gol

g #le s a HD&tO Bl
Cel.

Particulars

Rate

Dys

¥

¢

£

8..a

"8
e

10

11/12

13
14
15
15
17
17a
19
20
21
22
23
24
28

Forfeited Pay
Allotments

Total Stoppages

1
2

3
4/5

Fines

Clothing and Necessaries
Arms & Acsoutrements
Barrack Damages

Hospital Stoppzages
siiscellaneous Stoppages

Gesuel Payments per P & R

1st Payment

2nd "

3rd i

Fipap "

balance Debit Last Pariod
Due by Paymaster

6a

Pay

Field Allowances
Other Allowances
Total @ 4.85 2/3

1.05
10

bde)
n

Qo

o

&

L
7

98

90

redit last Period

nce Due to Payvmaster

B § ¥YIHG
=

JIA 8 A
€%
AN

ﬁ\\‘km;ﬁﬁﬁﬁ

N
S

gl

CERTIRIED, CORREQL ,




4
FEWFOUNDLATERND CONTINGEN

e : x i
STATHMENT of ACCOUNT of Ne. IG&I;’?BM Al o B‘DB?B
Company. From  9/8/17 To_26/8/17 (Dates/inclusive)

mbarked per S. S. "Carmania®
Sm,  Liverpool Date_ 96/a/17

4Substituting A.F.0—16257 ~ N.F.P/36.

DR. Classification (See procedurs) : Draft No. ' 48 CR.

B i 2
Bate| Todxl Particulare Rate (Dys| & ¢ | & Date Eggk Particulars Rate | Dys £ s
6ol Col.

d

1.06 79

"8 [Forfeited Pay 1 Pay o

© |Allotments ; : - 2 Field Allowances | *10
10 Other Allowances

3
11/12 | Total Stoppages 4/5 | Total @ 4.85 2/3

13 Fines 6a
14 Clothing and Necessaries
15° {Arms & Acsoutrements Balance Credit last Period
18 Barrack Damages :

17 |Hospital Stoppages RAEr A1) cnciann o3 /o o

17a (iiscellaneous Stoppages This account 1g in

19 |COesued Payments per P & R. . accordance wiivh information
20 1st angent received at the Pay & Record
21 l2na d Office tad4// & //Pand is
22 3rd therefore subject 4o amend-

23 |(Final " ment if, and be f
24 |bBalance Debit Last Pariod o necess&;y. R g

28 s Due by Paymaster

CERTERIEY, OORRECT s il
S ]k

& £
Pl B o e e
/{‘5\559,@%{7«,: e . e g o .'G‘)mpmy»burﬁ

‘AT NOGNOT PR |

j'_.j’)
i



















DUCHER
In Acct. with #1081 Bfe, A.J.80sse. . ... . ... ... Voucher No. 1972,

Cheque No. 1972.

C.B. Folio No.

Regl A‘c No ... Name ..

e e

o ] R;% n | “';"‘“' Particulars,

' CERTIFICATON //
Dissect® Sheet No... ..., /
// b’tv/ﬁ(m e,

Recap. Sheet No. 62 S G
N "PAYMA TE.R

|

(‘l_l.lb

RECEIPT
...September 17th, . 191 7,

Receibed  fom the 1. NEWFOUNDLAND REGIMENT the sum of

Fifteen. ====Dollars
Cents in Payment as above stated.

_...Beptember 19| 1.




BB/UE December 11, 1920

Major Howley
0.I.C.Pay and Records, gt - SR 5y
A, J. GOSSE 1081 T M A

Y LEpeen_______ imvaaie

Please pay to the gbove named man GBN. LEDGEEL__

the sum of eight dollars and seventeen cents
being allowance mm for week ended this date
Charge to the Civil Re-establishment Committee. g

ot W -%
Pemsion $25.00

Voc&tion-l Of figer,




Major Howley
0.I.C.Pay and Records,

A, J. GOSSE 1081

Please pay to the Man named above
the aum of twenty five dollars
being advance of allowances

and charge to the Civil Re-establishi

$25.00




September 1st

Major Howley,
1/c Pay & meo:d office.

bpr ? s Sais, £ %
e sum O ars -four cents
gt payment ot &%« ’swa and also

Ccivil M-«ttblidmlnt cointtu.

M
ooational Officer

Charge same to the




1ST NEWFOUNDLAND REGIMENT

ALLOTMENTS

 BAET R IOL WS e S G ...y Regl. No.
hereby agree, until furiher notification by me, and in similar official form to make an Allotment of
L
Dollars and ... { Cents, per diem, from my Pay,
to, and for the benefit of the undermentioned l/rso ‘;'}d Persons, such payment to be made on proof

of identity of, and production of the relative Identity Certificates by the Person ';',d Persons

concerned, viz.:

Whether Wite, Child.| : : A
other Relative or NAME (in full) ADDRESS ‘(m;\h‘“o:?;w
Friend [ person)

Total Allotment, §

NOTE —-Tlns form must be completed by the Oiﬁcer Commandmg Company, signed by the Volunteer, counter-
signed by the Officer Commanding Company and handed to the Paymaster as authority to make the
tequued payments un\ppucndon

Officer Cummand'ing

Bt ){ "
s ot 7 P S

Company




® L
DEPARTMENT OF MILITIA.

REGIMENTAL PAY BRANCH.

PAY VOUCHER.
SN Soe A S % 1977

Received )/Qeom the Sirst .ﬁéw/&am[/ﬂﬂ(/ %yimem’

e T ¢&W . o
Ja/m.wt of Jay.ls 327977 o« yg 2—5@2

Ch. No, 7 i ,h,/%(»(/ Regtl, N1 log' Rank i

Pay Ledger 5 niti d : o~
Gen. Ledger X.8ZP  mitiats Y. Ny ... :










nj—mrd-mtmnny ln»!hniﬂrl‘n";u u‘ﬂ-'m-u:n- iy 3
POST OFFICE TELEGRAPHS.

If thgsReceiver of an Inland Telegram doubts its accuracy, he may have it ropeated on payment of “half the
its ‘transmission, any fraction of 1d. less thanid. being reekonod ua §d.; and if it by fouud that there was any
refunded,  Special itions are i to the it of Foreign Tel:







St vﬁobn Hmbulance Brigade hospital.




FOR STAMPS i

Prefix Code
WORDS CHARGE
THIS FORM WILL BE ACCEPTED AT ALL
PosT OFFICE TELEGRAPH STATIONS.
-nw.un—-.
To y.g.u. conomzas
ST.JORNS
FHOM 31541 ALLEN OPERATION ALRIGAT PEELING BSETTER PFROM
3081 OOSSE GETTING ALONG PFROM 780 POWER WOUSD HEALING
PEELING PIRE.
m um.
.
( Ha conditions printed on the back hereof, I t that the above telegram be f rded by the Western j
ki an { union Te Aol System, subject to the said conditions {o'which T agres ks
vELEGRAPHED. | W, Vietowis St., S.¥.
ignal A Mok -

CABLE ADDRESSES REGISTERED IN ANY PART OF THE WORLD, OR WITH ANY COMPANY, ARE AVAILABLE OVER THE
LINES OF THE WESTERN UNDN TELEGRAPH-CABLE SYSTEM,




R.B.-nhrommmtwnmm mmmmnﬂlm

POST OFFICE TELEGRAPHS

If the Receiver of an Iulnnd Telegram doubts s aceuracy, he my have it repeated on payment o! half the
if it-be fouml that there was any

. :nnmlu
smount origmally paid for its' transmission, any fraction: of 1d. less thun 4d. being. reckoned as }d. and
funded. Special are appii of Fi _,’I T
. [ e &

inaccuracy, the amount paid for repetition will be
Chargn} g
Received } /& ﬁ’ A 3

hm ai

Office of Origin and Service Instructions.| ‘
SO S— - .
d o pay







4‘217/1_ ¢

Ostober. 10th ...,....8..

1081, L/C. A. J. Gosse, 1/1st. Newfoundland Regt..

8rd. London General Hosgital,
Wandsworth, 8. W.

\

Reference your lstiter of the 5th inst. .

the Deputy Paymaster at St. John's has bpen requested

tt;:"i:a.y Miss Br:ide Gosse the sum of ¥28.68, the

equivalent of /&10. 0. 0. and this amount has been

charged to your account.

{ Qapt.
Paymaster & 0.1/c Records.

,r.u/w.p.







December 14th .. .,.... 8 .

1081, Pie. A. J. Goase,

1/1st. Newfoundland Regiment.,
3rd, London Gsneral Heospital,
Wandsworth, 8. W.

5413 /2.

R M/WLT,

MONEY IN. HOSPDTAL.,

Reference your raquest dated 13/12/18,.
Regulations do not permit a.seldier to rsceive nmoney in .
Hospital exeept undbr speeial sircumstances s Which may apply

in your case, and if so, and the at:tached form is. conplsted .
and returned ii will bs complied.with subjeet of course te the
state of your apceunt . “a

Major.
Paymaster & 0. 1/c Reserds. .




P gl R

i
I
{
i
P l

. ,
I W

.
7%,

e




7 HEWFOUNDLAND CONTINGENT

To: Paymaster & Officer i/c Records,
Newfoundland Contingent,
58, Victoria Street,
London, S.W. 1.

ease remit to %M MM JA%
/déww e % el LBecp?
the sum of «M,e_ pounds \«_\, shillings, on

account of any balance that may be due to me.

Regtl. lo. /ff/Rank &@é@
Sl e

j\l ?‘A Name Af/ (/
5 S } 3’ Approved ‘/W:/A’/;

Officer i/c.,

Hospital.

"'~ Dated- atW/ap,, sAoipe £ p/
J Lo 2 %917,

/8

.




] -.7/’ Ny’ P

W«/ Az —~w -
it
»)‘"’f”‘-—v’f/e’ Ay )




K.F.P./45,

NEWFOUNDLAND CONTINGENT

To: Paymaster & Officer i/c Records,
Newfoundland Contingent,
58, Victoria Street,
London, S.W. 1.

Please remit to /MM W /A‘Pm

the sum of f\%lé pound s S ®hillings, on

account of anyAbalance that may be due to me.

Regtl. No. /&&s Rank % %

Hame [gf %?ﬂe.

Approved ‘\/ﬁ ﬂvm//tm,,im

Officer i/c.,
Capt, R.AM.C. Registrar,

i
PR, g»éﬂu/(}' /72‘// «2{«,&4

‘/r/--' < Y%l’?_. f?exv.b‘i’ Ne 3909
L R

Hospital.




1ST NEWFOUNDLAND REGIMENT

ALLOTMENTS
I, NGRS B0 6 M ¥ A g e A , Regl. Noi/ &5/
hereby agree, until further notification by me, and m similar official form to make an Allotment of

Dollars and .} ¢ L/ ( A Cents, per diem, from my Pay,

to, and for the benefit of the undermentioned Pers ':f Persons, such payment to be made on proof
of identity of, and production of the relative Identity Certificates by the Person ?‘;d Persons

concemed ViZ. :

[demm ’lumer V\lfe Child, | b AMOUNT
Leftxﬁcue‘ other Relative or | Name (in full) ADDRESS | (each person)

) No. Friend

':.if

|
|
|
| |

|
{jeza
I

}
s

Total Allotment, §
e S ——— ‘ ——— e — .1‘—.'"

NOTE —Tl:us form must be completed by the Oﬁcer Commaxﬁmg Company, 51gned by the Volunteer, counter-
signed by the Officer Commanding Company and handed to the Paymaster as authority to make the
required payments on appl.icaﬁon




FEWFOUNDLAGEND CONTINGENT
ASubstituting A.F.0.-1625) N.F.P/36.

/
STATEMENT of ACCOUNT of Ne, 1081, L/C. . ) mbarked per S._S- i
Company. From .# py To_.”_ e& oynclusive) "w =
DI‘&ft NO. T ] ;,ER.

ngk Particulars Rate [Dys| ¢ ¢ £ 8 d [Date gggk Particulars Rate | Dys £ s . @d
Gol 2 Cel.

DR. Classification (See procedurs)

8 Forfeited Pay 1 Pay .
e Allotments 70 : 2 Field Allowances bgg ’!
10 3 Other Allowances | *®
11/12 | Total Stoppages 4/5 | Total @ 4.85 2/3

Fines Ba
Clothing and Necessaries -
Arms & Actoutrements
Barrack Damages . Balance Oredit last Period
Hospital Stoppzages By
iiscellansous Stoppages : WE- h“.{hl‘s oot Lot
T per P & R. d' . - ’ accordance with information
e Paymen‘ received at the Pay & Kecord
g:g " Office tol2Y/f5 //} and is
FinaT " ther'et_‘ore subject tobmgn$d
Balance Debit Last P’.Plod ment if, and as may be fo

. Due by Paymaster X necessary.

l

CERTIF‘@ CORRECT' .
2, )

1 < =1 r=

0.0y 11 " Company. -













Balance Creait last Perlod 3¢
Ration Allowsnce 21/8/17 - 2e/5 /17
=8 daye @ 2/~

per P & R, 0w S¢ 18




P N s i S

u’_ax'l' P AT VERT

¢ : j -, a3 | ’ ‘\vu ' 5 g XS T A S ‘.g--. ‘.
& - 1091 " Rank Zéﬁl Fame &0666, o 765 110!
P 5 : r Leg 3. Allotment.
‘ ‘ — 2

/ “Wet Eats

Bats| £ 4] 8

CREDITS

DEBITS Date| £ s d B i g
. To J
L ety -

Balance || Balance ‘ LBk
Acquittance nolls ‘ . ay B et nate 5l

y @ i R ) 0
liogpital Advances /P ; ; A‘o‘ 7 ¥
A.B. 84

P.& R.0. Payments




Instructi’o_nsA as to transmission and Receipt of Dbcumonts. ﬂ

L

1.—This Form will always be sent with the Documents of & man or _
Draft—
(a) On transfer to another Corps.
(b) On posting to another Battalion (or other portion) of his Corps. ; : On His Majesty's Service.

(¢) On being detached for duty with another Corps.

The Officer r

»

(d) On transfer to the Army Reserve ; or
(¢) On discharge.

2.—Officers receiving the documents should at once check them by

the entries in this Form. If correct, they should sign and return this

Form to the officer who sent it.

8.—If any document is missing they must at once apply for it, as they
will be held answerable for any deficiency which may afterwgrdé be found

to exist.

4.—1In the case of Drafts the names of the men should be arranged
alphabetically, :




Instructions as to transmission ai_ld Receipt of Documents.

L

1.—This Form will always be sent with the‘Documenﬁs,Bf 4 man or ,

Draft—

(a) On transfer to another Corps.
(b) On posting to another Battalion (or other portion) of his Corps. ; On His Majesty's Service.

(c) On being detached for duty with another Corps.

The Officer

(d) On transfer to the Army Reserve ; or
(e) On discharge.

2.—Officers receiving the documents should at once check them by

the entries in this Form. If correct, they should sign and retutn this

Form to the officer who sent it.

8.—If any document is missing they must at once apply for it, as they
will be held answerable for any deficiency which may afterwards be found

to exist.

4—In the case of Drafts the names of the men should be arranged
alphabetically.




AL |

€

)

r
.
£

ML ITFARY

_Pay Book (Active Service) (4. B. 8)
| Btatement of Acoount
Speoial olaimi -
TLis of neceasaries in pn-di!nn
Otothing retarn
. Compensation for Clothing
Company Conduct heet
Copies of Convictions by Civil Power
o aen woiag o0 sty secvie)
Medical’ History sheet /3., /,
Musketry Transfor return "
Proosedings on Tranafer to Army Reserve
Modical Report for Invalids A_- Qz
Oharaoter Certificate (A. F. B. 9007)
Discharge Certificate (A. F. B. 2079)

AAA/

QRTHOPADIO. |
bt T

7

2 .
ank :
Corps

|
-

who receives the documents

Oapy of receipt lor purchase money

Declaration on Tronsfer to Army Reserve

Copy of Srd page of attestation
Procesdings on dischargo
Field Oonduct sheot (A, F. B. 123)

Employment sheet (A, F. B. 9066)
| Gertificate of Oharacter
Ac¥ B 64)
pnhnry &’M
—T-_nl'm Casualty form
(A.F. B. 105
Regimental Conduct sheet

Signature of Officer

Signature of Officer
forwarding documents:

and Documents
rotained therewith

2
;

{

‘woldler on

Compulsory sEOppages
(A F.B.

Dedlarstion of changs of name

Gertifionto of Trads Proficioncy
(A, F. B. 1

Asihority for any Prolongatlon of
Svic undes sos B2 A

Py e e
unau- oo, 78 (1) Army Act

ST prolongation of Servies

perond' 51 yea

Re-engagement Peper

i Fallstmont
umum of

fraudulently an
mproper] rly enligted men Ior
in 'Muh not held to serve

N
dﬂ‘( >

(o,

of
A

ted above.

4

/

retained therowith

e

Original Attestationdgnd Documents

injary or S t::
- Ing 'hﬂa e rokies vis in

T have received the above documents

(El&tcﬂa S dw
/
=

/Pleage receive the documents as in

Officer_/. /o

M. 50833.) w-mu 00,000. 218, M. & H. Ltd.




: fig
tnnnfar, who will retain it as a voucher to the nm‘ s Olbthmg Account.
The Statement will also be forwarded in the case of men in the United
Kingdom passing from Hospitals to Depots or units.

BTATEMENT showing the Articles in possession of (Ram/mﬂ;l}/ﬂo.

g from the

e

Date of enlistff ;mt/ _ Date of tmnsfer_’?J{:;V_wl?A

rnlrnrﬂn. OF ARTICLES, ses overleaf.

Certified that this Statement, as detailed overleaf, is correct

in every particular. ;
P 1o W%
(1) StatioPRTHOPALIC HOSPI
DUCAN: RCAD

SHEPHERD'S BUSH, Commanding Squadron, Battery, &c.
w. Capt. RAMO.

Date.

Name of Unit man is leaving.

@8
hnd:m Batbery,

Name of Unit man is joining.




Articles not in possessiongho

articles not

udey should be inserted.

be struck out of the li

Clothing.

Neceasaries.

Aprons-kilt ¢ ..
Boots, ankle, pairs. .
Caps, Service Dress
Coper-Glengares ..
Drawers, pairs
Frocks; Canvas— . .
Greatooat, D.M. ..
Jackets, Service Dress
Kitts-

Pautties, pairs

Spurs;-Jack; pairs

Trousers,Service Dress, pairs| /

)

Trousers; Canvas or Khaki
Drill Overalls, pairs .

Badge, cap
Bag, Kit ..

Disc, identity, with
Fork T
Gaiters, High

that this statement is correct.

8
&

W

i

4’/ ﬁ—e{,
£




5 will retaiti it ds & voucher to the unit's Cloﬂung Acoount.
ent will also be forwarded in the cass of men in the United
Kingdom passing from Hospitals to Depots or mnits.

~ BTATEMENT showing the Articles in possession of (Regimental No.,

Rank and Name) -

72 &W
z 7
zoum/ 208

Date of enlis| e%— Date of transfer . S

/fnn DETAIL OF ARTICLES, soe ovorleaf.

7 -
Certified that this Statement, as detailed overleaf, is correct

in every particular.

'WANDSWORTH [0 ini 7

(1) Station Jiant 2
“V’ "”' "nﬂ M:br'o

3rd CERPAm Saedy, patiery, &

Victoria Patriotic School,

3 MAY 917Reyat

Data




¥ ; 1 . . AT -A'_’-A ,"' ’:,, o
Articles of Clothing & Necessaries in Possession,
A bl o ey

Clothing. No. Necessarles.

Boots, ankle, pairs. . e IB;&-K&—-— oA
Caps, Service Dress o TH06S, (palrs. . .
3 i Brass,] :
7 Brush, B 42,
Blacking . .
Clothes

Bade i
Psljahing..
Skaving ..
s 5
Ceap, Comforter ..

i
Du«r1denutz nth cord
Folk
(’NMM plin. 3
Holds 3 oty A
Hose P irs . . o
Housewifs s .
Knife, Clasp’ ..

Knife, Table

Laces, I

Shirts, flannel

LI}oex-t.ify that this statement is ocorrecs.
2 4

€ oL

Da




you, W with
1518 Steels, Pte.
1718 Hardiman, "
1987 Horey, »

are declarsd by a liedloal Soard to be unfit for
further Service Overweas, you will be sent home,
via Canada.

You ull conduct the three men named ubovo to
St. John's, lewfoundland.

%tyxﬂl froceed to Liverpool and report tomuxo Cunard
: Stage:rnot later than 10 a.m. on
y m your steamer ticket and
tions.

Johnfl, Bfld, you will l_-!utoly report to C.C.
Houf Depot, 1lst lewfoundland Regt.

¥ajor,
Chief Paymaster 2 Ofeiger 1/c Recoras,




Ducane Road »

. SHEPH;?D'S ” 3
LunbONaw
To Ofricorm/.../......- ............... 2 l,’_\'."‘ ;!,,7/

¢ g Ve lia

.....--............--..

Pleasc note. that No./l?'f‘./.....Rank'if « s oName o€ 6'0,




e —

N Gsisesrevassorpuiiedarasse

s oM,

When forwarded for confirmation the doumnenf.s ts pamed on page 4 should be ¢ )

o 20

Name

A

(The name moét agrectrictly with that on enlistgot, unless subsequently by authority.)
(2 0

Corps_ /. LM,\ 9%

/.
i ST
Battalion, Battes » Company, Depot, &c.

(Hattachedmthe Regular Establi; it of the S
Staff of &egﬂ

ial Reserve or Permanept Staff of the Territorial Force, &c., or to General
Army, it should be L)

Datea(dischargew WM‘W /X"’ b g =

Place of discharge e *,‘,,mt;////,/h //‘{/{/

1. Dcscﬂ'pt% at the time of diacha/rga.
—
_Z?.Ig yeap, - months Descriptive marks,
He‘ﬂht — ~~ feef _inches

Chest rth wh ru G i W%’?
bl {g1 when fully expanded___ins,

ment

: mngeﬂ 1§n_. ins, g/ﬁé//\

Intended place of
residence

(To be given as :.my’! =
as practicable)

measurements and descripfion should be carefully fakcn on the day the man leaves his unit, butin the case of men
discha

(The mg
sent home from abroad for the age and intended place of residence ﬁhould be left blank to be filled in by the Officer
who confirms the discharge at home, )

Man is discharged in consequence of ,@M petiie A

The
A

_ (The cause of d dw:hargc must be worded as as prescribed in the King's Regulations and be ideatical with that on the
by superior , the No. and date of the letter to be quoted.)

To be filled in on the wldie‘r quitting the Colours.
|
1

8. Military character :—

4. Ch ded in d with King’s Regulations :—

that the above isan accurate ﬁnmnmr ven by me on Form B. 2067* and that Army Form
Cestifisd al w)wgm gl e g Army y Fol

Initials of Commanding Officer.




5. is in ion of the fol number of G.C. the man'
is a de enlisted Mﬂ‘m July, 1881, thang:I'he would)
have been entitled to he not been promoted | be stated).

Is it probable that he will be cnt:tlad to another good conduct badge

&

before the ion of thes

Classification for service, or proficiency pay

6. Campaigns, Medals and
Decorations

Certificate of education

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

(Place) LR SN HE 20

(Date)______ 2 e SN Commanding _________ Batin._ Regiment,

Cortificate to be signed by the soldier on discharge.

1 hereby acknowledge that I have received all my pay and allowances (including clothing allowance), and all
just demands,up to the present date, subject to the reservations of the claims noted on the 3rd page.

— €22 (Sig e of Soldier.)

__(Signature of Witness.)

Mdier is absent through illness or any other cause, and i orseard these proceedings to him for signature, o
copy should be sent for the man to sign, and when returned should be attached here.)

Additional certificate in the case of a soldier who takes his discharge at his own request.

I hereby declare that I do of my own free will request to be discharged from His Majesty’s Service.

(St e of Soldier.)

10. Statement of service.

Service towards engagement to (the dateto which the record of service is completed)

Further service o __(the date of confirmation of discharge) ...

Total

11, Confismation of discharge.

The discharge of the above-named man is hereby confirmed for

(Place)

AP
g

(Date) 3

Commanding officers (or the Paymaster, if at Netley) will issue to every discharged soldier whose claim to
pens:on cither on awount of service or ‘disability, is to be brought under the consideration of the Chelsea Board,
r his guid on Ammy Form D. 401, and will at the same time transmit to the Secretary,

Royal Hospital, Chelsu a dscnptwe return of the man on Army Form D. 400.




RESERVATIONS REFERRED TO AT PARA. 8.

(To be'signed by the soldier. * When there are none, it is to be so stated, and signed by the soldier.




G Rehe i ks o2 acurtuebabotens Cabaib
GUE—We. WI2165—2145.—1,860,000,—215—C. £ Q. Forms B. 1031

pic

Casualty Form

, — Rank

Date

of promotionto} = .
pri t rank lz 1
ExtendedyA7 e-engageda%a 4

to lance

ualification (5)

Service reckons from (a)ﬁl&‘

(}f erms of Service (a);%
Date of appoi 4 ppt}

Numerical position on|
. roll of N.C.Os. |

&

=

Report Rn:;ﬁ' of % ms.:ﬂ “:-:m Remarks
e Sevarten on A e e g by Fois Place Date el Xy o B A8,
Due | T A e O R e
Embarked St. John’s, |NFLD. 20/8/15.
Diseaparged Alexandria 1/0/15.
% Embarzed for Gallipolld 13/9/18.
16/10/15({"Dongolal 111, Hameroids; A 36. H.S."Dongola"16/10/16. Auth, A 14387, 21/10/1§).,“
18/10/164citadel Admitted Citadel 3 :
Oairo. | : Cairo. 18/10/15. A 15045,
29/1/16. | Umit | Joined Umit 25/1/1 . * B 213,
RN e S e L e e s
Mbkd Port Suez e ’ gl
Didembk’d MALSELLL. S 223/ L o7 40 :
0 { V//I.?l t
/ i1 S ?./:' |
. - A / |
ewn: | Aol | 678 #Hoph 2 anin |
; : s T e
% /m/ A Good i 25 6 :
] ke
of ‘or enlistment wyill be entered.

ol & &5 Figaater, Shoen

r-lucll man who has

re-e0|
etc,,

Sul&.

P.T.0.



.Shﬁon ugg“u-y Oxl'
Date ZE. 53 12

dic quplﬁll .

1. Unit 1st Newfoundlands. 8. Agolast birthday o4,

2. Regimental No. 1081, o2 Jan. 28th, 1916.
3. Rank [,/Opl.

st  Newfoundland.
B5osSE

4 Name g2ease Alfred James. Y o'::)u:m { Clerk.

C.Enl.inhd{

8. Disability.
G.S.W. Left leg with compound fracture of Tibia
and Fibula.

Statement of Oase.
Note.—The answers to the jollowing questions are to be filld in by ihe Oficer n medical

charge of the case. In answering them ‘he will carefully diseriminate between the man's unsupported

statemeats and evidence recorded n his ‘military and medical docwments. He will also carefully distinguish cases
entirely due to ven-real diseass.

9. Date of origin of disability. 1. 7. 16.
10. ‘Place of origin of dissbility,. Beaumont Hamel.

11, Give concisely tne tial 3 »
“:""g ‘ﬁ ‘e‘dinm, n?ﬁ‘:“‘g :’nm".'_' G.S.W, Left leg with compound fracture
ot o Cine et P ainAa wp Fitula.  Practurs of Fight

metatarsal bone. At Etaples had sequestrum extracted and incision
and drainage. Etapleg.;s. 7. 16 to 19. 8. 18. Transferred to

3rd i,;’.mdou General wheré li:;?ro bone removed Sept. 16th and remained
there unt.:ll May 17th. .llev;r had good union of fractured Tibia.
ﬁight leg contraction Tendo Achilles. Very slight movement in
ankle and knee. Knee has mprqired markedly and ankle also more
supple. Wounds a1l healed but fracture still not very firm.

In ﬁ:oulded leather splint.

1 i i COPY SENT TO
3 i to 1
e e E S 0C. H.a,

; ST. JOHNS, NF.
Active service,




.o01a rx-aomre of Tibia not firmly united. Ankle movement
limited but npx-cvmg. Knee movement also very limited. Only

15° flexion. Has to wear moulded leather splint to support
the Tibia.

14. If the disabilify is an imjury, was it
caused

() In sction P Yes.
(5) On fisld service?
(¢) On duty?
(d) Of duty?
. Was & OCourt of Inquiry held on the
iojury P No.
1f so—(a) When?
(b) Where?
(c) Opinionl’

£ e e operation, performed P - 1f #0, pnoygion, removal of F.B. & Drainage at C.C.g
Several Sequesirectomies at Etaples & Brd
5, : London General.
. If not, was an operation advised and No
declined ? *

8. In cass of loss or decay of testh. ls, the
loss of teeth the result of wounds,
injury or disease, dmectly’ attributable
to active service P S

. Do yuu recommend
@ Dmh.,,.ge o Pemumﬂ’ unfis, Discharge as permanently unfit.
® Ghmgl to Enghnd?

CRWTE ())

Officer in medical charge of case.
I have sa.mﬁed myself of the general accuracy of this report, and concur therewith,

ILITARY
ewcopit OTITHOPADID HOSPITAL

DUCANE ROAD ity RAI
i 1SPHERD'SBUSH, a ﬁﬂ lajor, LAl

in charge of Hospital.
Date- /F & /) om
.u;am;emu.mnmmﬁ:'_ﬂmmmmumh““mwm

# Delete this word if mo exospticns are to be made.




ai’ I’ﬂ'l o tEabuted to (e i &

ien assigning the cause 0‘(4 disability to
Mmmmu to disoriminate between disexse resulting fro

mu.ﬁ&mmmuumqm,mummm s

Admbﬂxtutoh as due to climate when it is caused by mili in cli
ham y hbﬂltmtz when it is y military service abroad in climates

20. (a State whether the disability is
(re).nltof i) active service, (n.)ohmsh ¥ W:

or (iil.)

SRR o ew Ly 4y

21. Has the disability been aggravated by
(a) l.nbam?cnnocl’
(b) Misconduct? k.
(6) Avy of the conditions mentioned

in Question 20, and if so which ?
22. Is the disability permanent? %

28. If not permanent, what is its proluble R
minimum duration ?

To be stated in months.

the sServiece z -
W-putient treatment /or discharge

“ewrm W WUCRICW, versmeees s we 10 §) 4

or total incapacity.

244. Is the man suffering from a disability
which would obviously, as far as you h
can judge, cause him to be rejected by
an Appmved Society under the Nationul
Insurance Act?

25. If an operation was advised and doclmed, / < /i é
refusal unreasonable ?

was the

26. Do the Board recommend
(a) Discharge as permanently unfit,

or

(b) W

Signatures ;— A\ ;
MILITARY — MLl
ORTHOP/ZDIC HOSPITAL atltlen
DUCANE ROAD. =

SHEPHERD'S BUSH,

HE R T W@M i Captair

Approved. I/ /LITARY 2
D RTH107£Di0 HoSPITAL Mw
o pucAnENORD—

SHEDHERD'S BUSH, » Administrative Medical Officer.

jor, RAMO




&mu;w&m%mm

20. (a) State whether the disability is -
:l(‘nl:.)d n)whvemua.(‘n.)ﬂimltq £ s YoMia

o pith el o SRR Las Lo Ay

attribute 1t P

21. Has the disability been aggravated by
(a) Inta!xperlnn;?

(b) Misconduot ? ' &g

() Avy of the conditions mentioned

in Question 20, and if so whﬂch?
89, 15 4he disdletity permivink? %
28. If not permanent, what is its probuble Saes

minimum duration ?
To be stated in months.

24. To what extent is his capacity for : o
;.Ting a fixll livelihood in ganeul /M‘ A

In defining ‘the exient of hu snability to
earn a livelihood, estimate it ai {, 4, §,
or total incapacity.

24a. Is the man suffering from a disability
which would obviously, as far as you , éo
can judge, cause him to be rejected by
an Appmved Socmty under the National
Insurance A

25. If an pperati dvised and declined, V2, 16
wuthemfunlunmlomhle?

S 26. Do the Board recommend

(a) Discharge as p ly unfit, g
or

(b) W

1 ‘ Signatures :— ; ;
MILITARY i g T el 0 i
‘ ORTHOP/ZDIC HOSPITAL atltlcn President.

S HERDS BUSH Tajor, R.AM.C.

g 2 Members.
Date. /f f. /) WM Captain I W B B
"~ appro

w lajor, R.AM,

vo Modical Offic

wved. 1/1LITARY
ORTHOP/EDIC HOSPITAL

szri'E‘gHERD's BUSH,
. o "/} W,




 Tobe used only for Special Reserve

Table 1.—GENERAL TABLE. __

Birthplace : —Parish County.
SPECIAL RESERVE. REGULAR ARMY.

on 7 *  dayof zu 19144 day of

Examined ....
at /#

Declared Age... (i P sraisty 22 " years Z:_\-g years days
Trade or Occupation.. .. s e Wﬂ? WM A
Height % o s s feet é inches inches

/30 Tbs.

Chest %Ginh when fully expanded. .. ja

Measure-
ment Range of expansion. . o 33_ inches inches

Weight Ibe.

inches inches

Physical Development. . .

Right Right

Arm

Vaccination Murks’

Number....

Whes Vacoinated

Vision

(a) Marks ‘ndicating congenital peculi-
arities or previous disease

(b) Slight defects but not sufficient to
Cause Rejection

Approved by (Signature) &7
: Lot

(Rank)

|
|
|

Medical Officer. Medieal Officer.

| E- :
3 day of j’;‘— NE day of

Corps. Regtl. No.

Enlisted

Joined on Endistment ...

M/iog

Transferred to..

Became non-effeetive by.

[p.10.




Name of Hospital.

Admitted to
Hospital

Day

Mont}

Year]

?Omm treated in quarters ;

thquoa. nature or mmuntamnm “kd'l"ln be of interest or of future use, In cases of

Imissions to hqainl will be
mh-' hospital, +» will be given in the special vyp'!mh cnse slieet.

3% | ONDON GENERAL H
WANDSWORTH. | 20

/{:

) d:wmﬂﬁﬁ{%

bt Proncac 1. 5. 16 Cond frc. f%«#%mﬁ/—[ﬁ-—/

{)’7" /. c/«;azé.wuz 0. a.‘x.,/wew ﬂr;//‘.“tfi’aaw.‘/é
e m

.ZM.W Goltcrfaetrehrd it Hovugecoirsseady ~

OM&«qu‘M«.aLM WJMMM TDW“‘\\W\.M
WW MWJM /Mwﬁwd“;
](Gf&ﬂu—‘- F St okl WMW Pcw{’JcLD«vC\a..pU

RW. Jbursov VI .
1 ALE. MR 0}41..7; |




TABLE IV.—SERVICE TABLE.

Date of Date of Date of Date of
Station or Troopship rrival or Departure or Station or Troopship Arrival or Departure or
Embarkation | Disembarkation, Embarkation | Disembarkation

% 2%

7. S " Opateniize 32 MAR 191

7ty g

Bo- ter 14

-

0 MAR 191
2 MAR 191

20 Yyt 167




ing | ¥
in
ﬁmnﬁf&wﬂw khﬂlml,’

Epchived e <the remainder of the man's documonts, to
' in the to m date of ad

Regiment from which discharged ;

Regimental Number /o f/

Where born (Parish, Town and Coynty), and when 7‘ y >

Intended address j 4

Height on discharge 5 rf Inches

Colour of Hair on dmcharge v ! Colour of Eyes
Descriptive marks ~ Complexion
Figure on discharge ;

Christian name of Father

Christian name of Mother  ~Z/Z4.. .

Wife's Maiden name in full ~ __

Date and Place of Marriage =0

Christian names of Children —_—

Nature and locality of civil employment desired

e ot
I declare that I am the foldier referred to above, and that all the particulars contained in the above Statement
are, to the best of my knowledge, correct.

(Soldier's Signature in full) % %
% . n
Stationv g/é@ M g Date 78 ? /

I certify thay/the abovd-named soldier/signed the f ing decl n my preser and that the_above
description and' details are, to the best of my knowledge, correct. V>
S Medical Officer

~ 2 % Hospital.
Station /ééé@ WW e 7;;2/7 A

Regiment All Service Abroad with Stations| Years Days

3 Period of Service and in what Corps ... India

S. Africa

Disallowed

Service towards Pension

Dateincl hichpayhasb Sum due on account |
of advance of pension )

Sums due on account of public debts ..:

Rank on Discharge s

Character (as on Certificafe of discharge)
‘Where born, and on what date

Date and Place of first Enlistment
Trade on Enlistment

.Cause of Discharge

Nutnber of G.C. Badges

‘Wounds, nn‘d Actions in which received

6&91‘ distinguishing marks

)
P I wtﬂy, that the above details of service and other Mnuhn are, to the best of my knowledge, mot s




/o S’[ : : "-
Name (sumame ﬁrst)
= : /j |

Regiment

|. State what special 'qualiﬁcations you have for employment in civil life.

2. State the pame and address of your last, or any other employer before enlistment,
etc., the nature of employment and how long you were employed ?

e

3. What is the nature and locality of the employment you desire ?

\
» 4. What is the name of your Approved Society ?

LY

5. Have you been employed ‘whilst with the Colours? If so, in what capacity ?




ROYAL NEWFOUNDLAND REGIMENT
HEADQUARTERS

ST. JOHN'S.. NEWFOUNDLAND.

Jany., 18th,, ..191.8,

From Adjutant Depot.
To Paymaster. Dept. of kilitia.

1681 1I1,/Cpl Gosse.

Above mentioned man was reccommended for disckarge as being
Permanently Unfit by Medical Board held on 15-9-17.

He states that he has applied for his Discharge on previous
occasions but same has been withheld. He has not been doing
anything since he was boarded and is very anxious to go back to &
eivil life. Will you please give him your attention and necess=

-ary action please.

/£
2 Adjotant
Depot, First Newfounc'asfd Re ;im nt,

St. Johw's, Nfld,




W, P. Grifieh & Sous Lad,, Priaters, OM Bailey, E.C,

(251 W7OR/308 360m 10/lden 93 56

.

Squadron, Troop, Battery and Company Conduct Sheet.

Regimental Number aud Name

Enlistment | Trade

2k
/4

Appon o :mn-man/’ ¢,

ANe. = ]
Ton7 | Vs
Joined Date_

"““",““%%‘: £.L.

Jained

Joined

Joined,

’2_;50 yeant. | Placs of Birth

P-:nodo!{
| ith Reserve -7"

Regiment of @%« g&_&@(_ﬁgﬁ, Signature of 0. C.
Good Conduct Badges, Service Pay or Proficioncy Pay

Army Form B. 121,

Number of Shest__

Date of

< E !Plguz Offence

Casen
Rank |peof

OFFENCE

‘ et ! Punishment awarded

]! REMARKS

| AL

% CM\g Al s trfain SH ey 2C.
om0 orporade |Barncs.

o) e lec,

| e




7O

Name (surname 'ﬁ_rst)r~
L
Regiment

3

1.

COPY BE 1 1O
O<. H.a
ST J’)HNS. N.F.L.D,
7 / B

your Tast, or any other employer before enlistment,
etc., the nature of employmcnt and how long you were employed ?

7«u St Mot rRer o7

2z MM4 CP. &5

What is the nature and locality of the emp]oymcnt you desire ?

. What is the name of your Approved Socie'ty? TR

~

Have you been employed whilst with the Colours? [f so, in what capacity ?




N A SR

Name (sun-'lame‘ﬁr:st) d
L

Regiment

\

’

[eopy sc it to
0C. HAQ
ST JIHNS, NFLD

2. State the name and address of your Iast, of any other employer before enlistment,
etc., the nature of employment and how long you were employed ?

- s P Bwr =P

& by T EL i

~

Re W,{

-What is the nature and locality of the employment you desire ? a:"&elf(

What is the name of jrour Approved Society 2 g’

-
Have you been employed whilst with the Colours? If so, in what capacity ?

' y « 7
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