- L/\){d,k/

Questions to be put to the Recht l’élore Ei

your name? ....

your full Address? .

a British Subject?
your age?
your Trade or Calling? .

i Married? ....

Branch of His Ma )

fou ever served in an.
s0,* which?

Forces, naval or military,
u willing to be vaccinated or re-vac-)

u willing to be enlisted for General Ser-)
)

lou receive a Notice, and do you undu‘-[ A
its meaning, and who gave it to you? i

u willing to serve upon the conditions as embodied in the roll of service ] ||
igned by you if you are accepte 7

-do solemnly declare that mz above answers

‘Kf that xg willing to fulal the engagements ma
“esieic..... BIGNATURE OF RECRUIT.

-Signature of Witness.

) \LATH 70 BE TAKEN BY REORUIT ON ATTESTATION.
jw .
do make oath thst T (L bo taitntul and
an , a5 in

bear tee alleglance to His Mafesty King George the Fifth, fiia Helrs and Successorss ty
Soundionestly and taithtuly detond By Majoaty, Y (s 4. Piomordt 1o eOa; Crowd 50 DIEAly deiry
all endifes, according to the conditions of my s
CERTIFICATE OF MAGISTRATE OR ATTESTING OFFICER.
cautioned by ma that it be made any false answor o any of the above questions
rmy

Recguit above named w

he wdu ba liable to be puniahed as provided by the A
Th above questions were then read to the Recrult In my presence.

1 tave taken care that he understands each question, and that his answer to each question has been d
sclaration spd taken the onth betore me at. .

22 roplbd to) ,nﬂ the sald recruit has .L%ma signed LheL
£ ..181
"
S g, A, uwi:‘

G T RS R U et
Signature of Attesting Officer ‘

tCERTIFICATE OF APPROVING OFFICER.
¥ cortify that this Attestation of the above:named Recrult {s correct, and properly filled up, and that the re-
Quirgl forms appear to have been complied with. I accordingly spprove, and appoint him to thes. ... ... -
I enlisted by speelal authority, such will be attached to the original sttestation.
ETIALO2: o 0 L L S8R :
Approving Officer.
Place....... . 3
i The signature of the Approving Officer is to be afixed In the presencs of the Recrult.
4 Here {nsert the “Corps” for which the Recrult has been enlisted.

0, Recrult 1s to be asked the particulars of his former service, and to producs, if possible, his Certificale of
Dlnchlr‘e .nd Certificate of chunnur. which should be returned to him consplcuously endorsed in red Ink, us follows,
....on the (Date)

iz -re-enlisted In the (Regiment) .




Apparent age l ‘

Girth when fully expanded.
Chest Measurement <

Range of expansion inches
Distinctive marks..

lNFORMATlON _SUPPLIED BY RECRUIT
Name and_Address of next of kin /Ao "" Ky g
Tt V{ . | Relau'ouship

Particulars as to Marriage
(@) Christian and Surname of Woman to ‘Ylnm married, and whether spinster o wulo'
(e)

(6) Place und date of majage.
address. () Initials of Officer verifying entry.
T % 5

1 ©
|

Particulars as to Children
Christian Names

T __ Date and Place of Birth
|

|
Corps in | Rgt.or| Promotion
whicserved| Depot | Ca

STATEMENT OF THE ' SERVICES
T T T

Service
e 1o low: | Siguatare of Orfers ce

Reductions, . Toe fixin the. | i feeken 1 | SF)

es, &e. AmmyRank|  Dates | JRECHEIS ...m“r ey

ying correchess of
|

Vears | Dars
Service towards limited engagement reckons from

Joined at_

Years | Daya

Total Service forfeited as above.

Total Service towards Eugagement to.—




FIRST NEWFOUNDLAND REGIMENT
ATTESTATION OF
j(. M’)ﬁ Wamc}'\)‘/"'\. 4\14442/

()Msuonstobewllovheketﬂﬂ

. What is your name? ...........

2. Wrat is your full Address?

3. Are you a British Subject? .........,curnn.
4+ What is your age? ...
5. What is your Trade or Calling? .
6. Are you Married?
Hava vouleues becud s aty Bisach ot Hi Ok i
jesty's Forces, naval or military, if so,* which? | 7 °
8 Are you willing to be vaccinated or re-vac-
cinated? } 8.

10. Did you receive a Notice, and do you under-)
stand its meaning, and who gave it fo you?....

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

A do solemnly declars that the above answers
mnﬂ{: me to the gbove questions are willing to fulfll the engagements made.

SIGNATURE OF RECRUIT.

n NN ot SR S
e - 3
L‘% / A 1 e . .Signature of Witness.

L. ....do make oath, that I will be faithful and

‘and Successors, and that I will, as in duty

bounn, and fal tnuy detend His Majesty, Hl- Heirs and Successors, in Person, Crows and Dignity against
all entmiss, according to the conditions of my serv

CERTIFICATE OF MAGISTRATE OR ATTESTING OFFICER.
The Recruit sbove 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 Recralt In my presence,
T have taken care that he understands each question, and that his answer to each question has been ﬂ:ﬂ.} ;?‘ u
as replied to, ra the sald recruit has made and signed the declaration and taken the oath before me at. . ? il

E i --s;‘*w""“"n"t;t'l::lomm #QAMQJC)}LQ\\‘Q L\M

{CERTIFICATE OF APPROVING OFFICER.
T certify that this Attestation of the above-named Recrult fs correct, and properly filled up.and that the re-
quired forms appear to have been complied with. I accordingly approye, and appolnt him to thes.
1t enlisted by speclal.authority, such will be attached to the original attestation.

} Approving Officer.

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

Discharge and Certificate of Character, which should be Teturned (o him consplenously endorsed h
ipsduiiyied iy the' (Begrmsiah)s y




DESCRIPT IVE REPORT
Applcable 1o all sk, TG Gorrespond Witk vairies on the

Name. L ! > W T -
] f .
Appartnt'agl._.. l ‘_ .years.__. A:__Jucrm‘:hs. Height
Girth whea fully expanded. ., ,,é:\l:..__.innha
L5

Chest Measurgment {

Range of expansion inches
Distinctive marks._.

INFORMATION SUPPLIED BY RECRUIT
ddis

Name and Address of next of kin
it & V{ | Relationship.

Particulars as to Marriage

() Christian and Surname of Woman to whom martied, and whether spinster or widow. (5) Place and date of marriage.
() Presentaddress. (d) Initials of Officer verifying entry.
[ = ‘ @ 1 T @

(@)

|
|
|

Particulars as to Children

Christian Nemes | 3 Date and Place of Birth

STATEMENT OF THE SERVICES

service notal- | Servica in e

| i Officery certi-
A\rm.\‘ Rank T G fying correctness of
‘ entries

n mom Promgtion, Reductions,
R Depot | Casuaties,

\ Years | Dars | yearn | Dars

Service owards meat reckons from // 2z ‘/ =

Joined a M s /(

Fr=F =

i
2, 7 F 7oL

s ,e._;ga‘

P2 R




(" This Form s to be:

“In the below should be entered the findi he routine :
Care should be exercised that esch finding be entered after the number hmwuahmm&w
number of that test.

oA

2EBENEY

sm\"f\'\k/\\r\\,\\f\?.xx N

!

g8

}T\

i @S’v’ 5 .w»</7/,»

= r09%,
VAP )

R A0 TN AT._A E{

- % mﬁ‘_\ e
ignature of Medical Examiner: l'/\ A




Form 2179 N. M. D,

Report of Medical Board.

Station St. John's, Nd Date  Jal, 16th. 1919,
No. and Rank 2473 Pte. Age Height
Name Gosse, John Complexion

Unit Royal Newlfoundland Eyes

Address Torbay.

Former Trade  J{ yherman.
(The Board will please note how the soldier’s appear-
Enlisted at g¢. John's ance correspands with above description.)
Disease or Disability  Original

G.8 JAW.

Subsequent

Present Condition (Compare with previous Board) Entered near left ear & traversed mouth on
right side below angle of jaw. Wounds healed not wearing thd dehture, now.
Jaw still stiff can masticatefood.

e TNTIRE DISABILITY : To what extent is his capacity lessened at present for eatning a Tiveliliood in the
general labotr market ?

20
PENSIONABLE DISABILITY : To what extent is_his capacity at present for earning a full liveliiood in the
general labour market lessened by that proportion of his disability due to or incusred during service ?

20%

Recommendation of Medical Board
Discharge permanently Members of Board
unfit.

(8gd) cL

Approving Medical Officer,




: 'mmu
JKEDICAL HISTORY
Chnxuan Name,

Table L—GENERAL TAB@

Birthplace :—Parish County __
SPECIAL RESERVE.

Examined

Declared Age....

Trade or Occupation ...
Teight

Weight

St ( Gt when fully expanded. . 35 inches inches
- Range of expansion.. ... N~ inches frans

Physical Development. .

Tight

Arm
Vaccination Marks
Number...

When Vaccinated

Vision

(@) Marks indicating congenital pecu
arities or previous dise

deloota but uumummm 3
Rejection -
Approved by (Signature)

(Rank)
Medieal Officer. Medical Officer.

at

Enlisted ... ... .,
ted on /3wy ot M 91
Co

Regtl. No.

Joined on Enlistment ...

Trunsferred to ...

Became non-affective by

(Signatare)
(Rank)




. -

Table IL—Only for fmission to hospml or bﬂwﬁﬁumwmm quarters. p

Name of Hospital

Disease

lhhbh-!hu-nl —Md
"ﬁ '?:"% SRR R s, B

hrnneder Ranee 13- L_ 15

Leandforrn f FGobiatle. @ik Prnil Mgt
Mlq,.mk/m W
/‘f*?“v i S o

X{/;“‘{"Af = '94‘54 f&«.v Aloreret Loswleot M}%u/q‘_‘,
At fevick, “cm;, At et

Loe v G S e Ot

{p&»H‘M Jcr% /,/‘(0_

umﬂ;vw

Ty é"’d,(n&zwf?

8rd London General Buspit "

WANDS WORTH, 5. .




61016

712 —f

.v"-{r”"l—Wrz»f? /4—76/
- /ﬂﬂi’%‘p«'f-k lem Clafr>Casics

/" //8rd London General Hospita?,
WANDSWORTH, 8. 1.
1t is hereby certified that Ui
has been before the Standing Mo ol
Bourd and huas been clussificd a
x ,_.A..ﬁ_.., for discharge on Demobilisa-

tion. Medical Y-
%179
7 Dischare:

TABLE IV.—SERVICE TABLE.

3 Dato of Date of Date of
Station or Troopehip Arrival or irture or 8t ij iv:

Eoibarkasion | Disobasiation | 5 Stion o Troogebip Embarkation
— :

peDnteat
parture or
Disembarkation




. R. €. Form B.
2510185000

I HEREBY CERTIFY that I have had an interview with the Vocanonal
Officer of the Civil R bli Ci i or other
agent of the C ittee who has explained to me the provi made by the Com-
mittee for the industrial re-training of disabled or partially disdbled sailors
and soldiers as well as the readiness of the Committee to assist any returned sail-
ors and soldiers (whether disabled or not) to find employment. My decision is as

follows:

Z irork e Ffrihirsriaro

x , #

M
WM Signature of Man
y k Reg. No. XY 7 3

‘?q(mmu of the Vecational 0mm or|his Representative.

el ;«%ﬁw
Date 9’(////, 7 3




i Al

Report of Medical Board.

Form Z179 N. M. D.

Station St. John's, Nfid Date  Julk. 16th, 1919,
No.and Rank 473 Pte. Age Height
Name Gosse, John Complexion
Unit Royal Newfoundland Eyes
Address Torbay.
Former Trade By ghorman.
(The Board will please note how the soldier's appear-
Enlisted at g4, John's On  14~4=16,  ance corresponds with above description.)
Disease or Disability  Original

G.B.W, JAW,

Subsequent

Present Condition (Compare with previous Board) Entered nesr left ear & traversed mouth on
right side below angle of jaw, Wounds healed not wearing thd dehture, now.
Jaw still stiff oan masticatefood,

THE ENTIRE DISABILITY : To what extent is his capacity lessened at present for earning a livelihood in the
general labour market ?

20 #
PENSIONABLE DISABILITY : To what extent is his capacity at present for earning a full livelihood in the

general labour market lessened by that proportion of his disability due to or incurred during service ?

Recommendation of Medical Board 30%

Diseharge permanently Members of Board
unfite N .3, FRASER.

(8gd) CLUNY MACPEERSON. ARCH, C,TAIT.
4 u.ron._ u3

Approving Medical Officer.




Amy l"unn D 400
Descriptive Return of a_Soldier msdxca.ll ded before Dis or
Transfer to the serve.
GTHUG'I’IDN&~P-:\¢ At D. of this Army Form are to be compisted for every noldier prior to bis being medically bosrded with a view
m, P, or P(T), of the Reserve, an follows =—
et e ent 0 the Dichargs Oestee. -
& By the Fir s ife Central Hn-yuh| -m the saldier is o patient f1 h..pu.( prior o his being brought before au Tavalidi

jng Bosrd.
I mont. imporant that il pactiulas sionid b correcly died € W it hould e gren 8 ull opporinity T exminig the
hm befcrs lie sigas the pend oa

; o peason, .m.,m; tifoation may dey eatries,
* date ™ following tho sildie’s sigunture are 1o boin his own bandwriting.

b e 0.8 Focmmion A Voo s of e Waoad ot s O Jecords, o Pacts B and G, compisted by that
ol Ia’u“‘} Torwarding the Forms with Uhe remaioder of the aldic’s docusnente; 1o i Casireller of Peosiops, Burton Court, Kingy Kosd,

pagy(Soldier's Name_ ~Zm20¢)

arame)

A. | Unit from which discharged

Regimental Number 22

Married, widower with chfidren, or <,nu1e
Occupation before enlistment
pecial qualifications (if any) for

employment in civil Tits }7
Nature and locality of employinent desired 40

ana

gan
iled. in b the same
irbon paper.

Forms W.

tima by using

Full postal address to which } 7
\»M oz
Name of Approved Society (if any) /7

Part A of Arm
W. 34838 are o Be

=
=
=

|. Regiment v Days | All ervicn abroad, with § Teacs | Dayn
Eeri b0 amrvion) ik vl T T R R TR
Corps > A | India

South Africa

w

Records.

Disallowed
e P o ardh enaion

S pieted by the Offeer

Vumber of G.C." badges ' medals

Wounds and actions in which received

QL

“{PART Where born (parish, town and g Zum,\) wnd date. oy foud I

D. Colour of hair on discharge SZALE  Colour of eyes 42 grr2r, Complebioh ZZ2d A
Christian name of father 2
Christian name-of mother ngpid gl e T
TE,  Forma. . 400 s W 3163 wnd war o sctnfa pad forma for e cith carbon paper i cases where the saldier is & prlient
in hospital. - Army Forms 1. 400 and W. 8454 are sinuilarly juued i tard e s SR Pt AR
Statehenta on Piae A and D, of AArmy Forw D. 400 wod o Pt & ot £ Aviny Foruat W~ D404 and  are b b oompirtod 4 by the Oficer e
Hoapital before a toldier s brought before au Invaliding Board. e o Py L AR ot Ao ey Form D. 400 and en Part A
of Army Fortm, W. 34634 are to be completed by the 0.0 uuit Lefore the Bespatoh of & soldier to the Discharge Ceutre. Lo

0620 Wi WAHAPPILG To00bks 18 H.W.VLd, (E3M3).
oo e _ o




Wit maiden name in full__
Ditsand'place of murtinge

Christian snumes |
of children and
dates of bivth, . |< 0 - - i, ST T i

SR R et ._4.“/“ - =
¢ enlistnibit e %.4_::'2:@

Date and filice of 1
Figure au discharge X s0il? 7 37 20y
Descriptive aud other distinguishing marks__Z0py 20040 o vniade.

L cerlify. thut I am the soldier referred to and, that all £he purticulars contained in

Parts & and 1. ubove are, to the best of my knowledge, correct,
(Signature in full) b Yoage’

.
o/
¥

2 (R fe /7—\7;47: LS
soldier sigued the foregoing declaration in my presence;
7 & Pean P . LB remllind~ (Rank)  Cope~ 72 e~

O.C it or Officer 1/c Hospital.

T'ur; CoNTROLLER,
MiNISTRY OF PESSIONS,
Burrox Courr,
King’s Roav,
Loxvon, S.W 4.

The soldier named overleaf was
Discharged under para. ing's Regulations
ischarged under para. King's Regulatio lsmkew

whichever

or = er
e Jx'nnpplimuq.
Trausferred to Class* of the Reserve,

Military character ———= s Lan P S e i e i i)
L cartify that the. details of service overleaf and other particulars are, o the best of my
knowledge, correct. %

Officer i/ Records:

Station

o Tnsert P, or B(),




mwl—lﬂh

STATEMENT BY A SOLDIER . CONCERNING HIS
OWN CASE.

Note.—This Form s to be flled o by cver) soldier prior to the compilation of Army Form B 179, whether a
patient in Jiospital or not, and attached thercto. The questions are to be gnswered in the soldiers
o wonte, Sk the Fome s e signed by him and the signagure witnessed.  In the cvent of the soldier
being unable to write he should affix his mark, such act being witnessed.

Regimental No.

eage..

(Surname) (Christian Names|

Note.~Before answering the questions below, the soldier is to note that
(a) The statements made by him will be checked by official records.

¢) In-answering Question 2 any special matters which i his opinion caused any unfitness from which
may be ﬁuﬁtnng or which aggravated it should be clearly stated.

If the soldier is unable to read, the above notes are to be read to him by an‘officer.

L. (@) In what countrieshave you served
during this war, “and “for - what

n what capacity 2

I you are suifering from any discase, | © &7 p o Jacr— (XSS I Gy
vound, i ur\' state i 5

what, in your opinibn, was the Catiss
of it.

(14 more space is required a shect of foolscay
should be sed, and. fiemly attached (o this
form.)




. Give the names of any hospitals where
you have been treated for the above
disease, wound or injury durmg the
Dresent war.

Did you suffer from the diséase or injury
mentioned ingabove answer to Ques
tion 2, or anything like it, before
joining the Army 2 1f so, give details

d dates.

Give the names {and addresses if you
know them) of any hospitals you were
in or doctors who attended you before
you joined the Army.

6. Give the name of your National Health
Approwed Soeicty, and (if possible)
your Membership Number.

7. What is the name and address of your
last employer before joining  the

8. («) What was your occupation before
joining the Army ?

() What was your trade before joining
the Army ? :
(To he chiecked by A.F.Hétae AKB103)

The above statement has becn.raad over tome ; T agree to it, and bave fothing further to add.

Station //“44 Signed (Soldier) »’%’WML




) bo attashed to Page 2 of 1794 179P. (Additional).

The answer to this question 16 should b copied from A.F. B. 179A
and signed by the Officer in Medical charge of the case and the

oer in charge of Hospital before the papers are despatched from
the Honpital.

16. Was an operation performed !
? s 18l

Officer in Medical charge of *
case.

To be detached and handed to
the man on his discharge
from the Hospital.

Officer in charge of Central
(B We WOSPRIND Sm 08 LR B Hospilal,







DESARTUEHNT OF HITITIA.

WAR SERVICE GRATUITY.
St.John? s, Hevionndlmd,

Declexction rejuired of Officers and men of the Roysl FNewfoundland
Regiment ,vho clzims War Service Gratuity under Order-in-Council
dited Jonuary 28th.1919.

A complete reply must be giwen to every questicn in this Declerstion.
There must be no blonks and no dashed if any question cre not
applicoble, the words "HOT APPIICALLE" must be written out,

On comnletion this Decloretion is to be returnmed to THE OFFICIR I/C

RICORDS,BLY & RECORDAFFICE,ST.UOHN'S.
Christizn n:%jﬂ/
3. Renlk. ..../.......‘........... oo
d 5 in full to \zh:u:h} ymen.,s 1, are
forwardeds.seecesos "774 }J “‘ 4
enlistnent in the Regiment...¢& /.//7.1/.[.
f dependent,if emy,to whon Separction Allowemece is beinz

wos being isswd,itmedictely prior 1o your AischiXf@eecesss
8,Relotionahin of such dependents,
9.Ad2ress in full of such Aependonteees.esssassiresss.

10.Is said dependent,now,or wes scid dependent at auy tir_:c%ecm;'t

of Seporction Allowence on cccount of mother soldier?

o &

1l,Were you on zctive service only in I!%d.tf 80 ,give det
U1ZrS O0f BUCH BEIVICEassssescssecssinssasosssrsnssscs

12.Give totel length of time \l:ainh'\ycu aerved tlve/a7

viegpher in Hﬂd,nr ovaraeus.... Mo s ’Zﬁ




13.Heve yon hed more then one enlistment? IL so,gdve particulers of

@i scherge end re-eilistmmg_,% under vhet regimentcl numbers......

sesiaaes
R T P PPN S

reccived cny poyment of Fost Dischirge pay or
Wer Service Grotwity? If =, stote mownt you wnd your dependents

heve "179{_6‘ CP/Zn and oi&%;i—;.%g;

e

15.Heve you beex iseued with a Vier Ss 1068« BoAReicosetvvescnsnsnse
16.Have you,durii’ b e b 1 in the Imperiel Forces.

received ony Crotuity in
the nature of Post Di: rge Poy from the Imperial Foroep? If so
stete amount received,or to vhich ) 2 entitled....
18.Did you revert Oversecs 1o o rank lovexr
held by you on your errivel in C
(b). If so,was such r ion in conse
efficiencyfescea.
19.Are you now,

of discharzeh.«x +eewea(b) Reagoz i
A /‘ﬂﬁmu /(

DR " y “a e '..."f.'..'....."‘
B R R TP
20, Did you ot any time sexve ot the + front in an actuzl thectre of
/2 r?2If scﬁVL[pnrticLhr of
0 ﬁ,ﬁa
=2 Pl Nl
21.(a) Lrel:/ou receivéng treatment irom the Civil Re-Lstablischment Coms'
§5J.If 60J, are you in receipt oi full pay amd ellowences from that
Cermaitieess peaanns CERR
and T meke this selemn decleretionjconscientionsly believing it te be

trie, and knowving thet it is of the eame force and effect as if mode
wnier eoth.




. .

.

Signature of Applicent: 'W y / S
Place of Residence: \M /é e
Declared beﬂ}y /‘9 X"k/,‘( Z%M'
This . acy of £CS 5195
S H G T
Signoture of Borrister of the /
Supréme Court,Stipéndiary I agis—

trote,liotory Pubhc Justice of the
Pea ce or Comissmx‘cr of affidevits,

POST DISCHARGE PAY.

Date paid Poid Pcid

War Sorvice Hoet emovnt
Soldier Dependent due

Gratuity
§ et §§v-00

i
1
<

i

Gacieserisissterenentatesnes e araneinen . vesscrecanen 7

B I T I S

ccrtif:iod oorrect. Pryrester.




ist. NEWFOUNDLAND REGIMENT
ALLOTMENTS

Z«\S 2 , Regl. No. LT3
until further Aptification by me, and in si official form to make an Allotment of

Cents, per diem, from my Pay,
ersons, such payment to be made on proof

0, and for the benefit of the undermentioned Person '%f
of ideatity of, and production of the relative Identity Certificates by the Person . Persons

concerned, viz.: é
AUa!menl begins I/J .
5 J Lo Gt ey s Rl B [T

Naux (in full) Annrss (i s

Total Allotment, §

NOTE.—This form must be completed by the Officer Commanding Cnmplny, signed hy the anunmer, counter..
signed by the Officer Commanding Company and handed to the Paymaster as authority to make the

required payments on application.
M/‘Mw&ib\
«14*' Officer Commanding




LAST Pay

. e fenderad for all ranks on discharge, tranalsr
~with C.L./19, 26/5/17.
Regtl No. ggpg Rank Private Name Gom s I
ta Newfoundland on 39/32/ 18 Authority Drafts Ne.79
< STATEMENT OF ACCOUNT

= PARTICULARE _ ¥ gt v dales PARTTCULARS
x Balance Dr. from Balance Cr. from

L o) HaO0y.11/12,
Allotment dsys 8 - Pay 4 deye 6 ¥ 1.0 /s |
Cash Payménte: Field Allce 4 days @ #,4p

Dmage Hilsea MtysHos;
as por Vra7isa T ooTt

7/12/18 Cable to Nfld. per
N.¥.0.A. Vr.7063

Other Allces days @ §

Other Debits Other Credits:

Hosp. Stoppages

26/10/18 -- 25/11/18 Ration Allowance

31 dys @ 60¢ = g18.60 2 dys @ 2/1 V.1862
Bosp. Advance =

Total Credits
15 2
2

@
o
=y
[
el
~
)
-
o
=)
@©
o
|
@
~
)
-
g
3]
£
[

Total Debits
12
Balance due to Paymaster 1 1

Balance due by Paymaster
Py 1 P__J e lag o
atement” 6f Account and find It 10 be & correct extract from the Pey BOOK of

ave carefully examined this St

CHe
s

\ T
M RERIOD

6 Up/CHECKSd BCCOrGantcs n ATIO
end is therefore subject to amendmont if and
Pay & Record Office, London,

D 91

———Daa g 1




“March 14,1919
#8473 Pto. John Gossge,
Tor Bay
5t. John's last.

Deer Sirie
Plesse find enclosed "Dimcharge Certifiocate

lige1352. "
Yours truly,

Ceptain,
Pagmestar & 0.i¢ Records




. LAST PAY CERTIFICATE N.F.P./o4.
To,be rendered for all ranks on discharge, transfsr to other Units, or on return to xmw—in—MOrMce
.Jwith C.L./19, 26/5/17. - ¢
. Regtl No. 2473 Rank Private Name Goms o Je vnit_Royel NP1diRegt®  1yo gas repatriated
i Newfoundland on 12 A2 /18 Authority Draft. Ne.7¢ Ceause ¥
= . _ STATEMERT OF ACCOUNT
PARTICULARS _ Pegies 51 a 2 —__PARTICULARS
Balance Dr. from Balance Cr. from B.00y.11/12/19
Allotment days @ - Pay 1 days @ § 1.00
Cash Paymenta: Field Allce 1 days @ %10

Daege Hilsea Mty.Hosp.
as per Vr.71

7/12/18 Cable to Nfld. per £ Other Allces days @ ¢

N.¥.C.A. Vr.7063

Other Debits Other Credits:
Hosp. Stoppages
26/10/18 -- 25/11/18 Ration Allowance

31 dys @ 60¢ = #18.60 2 dys @ 2/1 V.15662

Hosp. Advance
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Total Debits E Total Credits
4 12 13| 2
Balance dus by Paymaster Balance due to Paymaster . 8 19{ 8

Me J12) ¢ : 7 4 {13 ¢
ave carefully examined this Statement Of Account and find 1t t0 be & GOrrect extract from 6 Pay BOOK of

191

C (¢} in
thersfore subject to smendmont if and as may be found necessar:

& R 7 /.
Fey ooord %’a?%e’ gg;‘deon' Chief Paymaster & 0. i/c Records.




Nc:% Rank Z')f Name _

J

DEBITS Date

[patanse Y

ittance Rolls Pay @ Ret Rate

Hosp.ial Advances
A .B.

g, i ) s %
P,&.R.0. Paymonte ;‘/4*"’3"%“'
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HA/RV

8844/1/R.&.C.

5th June,
2473, Pte. J. Gosse,
Royal Newfoundland Regt.,
Srd London General Hospital,
Wandsworth, S.W. 1

8.

HONOURS & AWARDS

I am informed by the 0.C. lst Bn. Royal
P.

Newfoundland Regt., B.E. that you have been

awarded the m%b'md I take this
opportunity

of congratulating you warmly uvon
the honour gained.

Ma jor,
Ohief Paymaster & O. 1/c Records.




NEWFOUNDLAND' CONTINGENT N.F.P./55.

Pay & Record Office,
58, Victoria Street,
ondon, SiW. 1,

—RoYAL St [Z55 01 8
s
=

Herewith /4& W _

! /

Please acknowledge receipt hsreon.(}L 3 K / !
PUA

(sig.)_Johopn Ypase ke

: ,
(Date) fl4——p*— ief Paymaster & Officer i/c Records.
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0445/61

Red Oross
msher.




British Red Oross Sosisty.

Kingston Division.

Rep Cross HoSPITAL,
ESHER

ﬁ.«.g 1?/1? i SURREY.

v

Plane 2encib £1. % debit Jemes o
b o Cuedsht of 2873. Puve e |




Red Oross 26th June

Eghers

Pte

J. Gosse













1. 10801 /71

& NEWE

Oi:;aDLAH-D

CONTINGEXN

| From:

" Chief Paymaster & O%1/c Records,]
Newfoundland Contingént,

Pay & Record Uffice
Victoria
London,

58,

S

T'7at 08#1 cor” Gommanding,

Red Cross Hospital,

— Srd Jmy 193
ALLU THENT

- 2473, Ptga J

With referencs fo tne enclosed|

lication for cancsllation of

lotment of the above-named,
Undatéd (5892 ), kindly ascar-
tain and advis

Ge:

1. Whether the Allotment is
payable to a dependent as a
8ols or contributary means o
support?

2. Whether Separation Allow-

ance (in addition to !

ment) is being paid

person in lew A
sewhers on

if so, to whom?

The reason for cincellation.

Should the Soldier'a r to
*2" be in the affirmative h

should be informed that Allotment]
may not be cancelled without ref-
erence to the Minister of Militial
in Newfoundland, to whom reason
for ca ilation will require to

iy

Hu;o;;,

Chief Paymaster & 0. i/c Records.

7

y Raglatrar R A per
. 8a London G g,
WMDSWOMH, ,), u.

A

—




offieer Commandin
. 3rd. London uenernl Hospital,
¢ Wandsworth, S. W.

2473, PT GOSSE.
Reference reverse: Allotment
will be cancelled from 31/7/18 if
the encloeed forms are completed and

returned immediately, please.

Mador,
Chief Paymaster & 0 i/c Records.

Lordon, S. W. (1),
1178/18,

Officer in Charge fay ¢
Newfoundland Contingent
&

Recorae*

ictoria Street S.W.

attacned,

With reference to the

please find Forme

duly completed, and returned

herewith.

for 0.C.

K Frgonn

A/Major R.A M.C.(T)
3rd London General Hpl.

6343




orrgn-ha Jgensral Hoepital
2 eral Hospit
= 2

..£473, PIE. J. GOSSE,

Ref erenee reverses Allotment
will be esneelled from 51/7/18 if,
the enelosed forms are !wlplotod and
returned Mluly, ple:

'

enasay L0 Sador,
Ohief Paymaster &.0 i/c Records,

Lomdaon, 8. W. (1),

“ife/ie.




10691/71
Red Cross Hospitel;,
Esher,

2rd, July

2473, Pte. J. Gosse

Unda ted 5892

This men states the allotment is
being paid to his father as a
contributory means of support.

Not sufficient funds at his.disposal
at present, s 9

The patient has been informed as
per paragraph 3 pleass,

(sd) B. Fagan, Major.

Registrar R, A. ¥. 0, T,
8rd.London General Hospital,
Wandsworth, S. W.
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WEST 'UNION

ANGLO-AMERICAN DIRECT UNITED STATES

ForR STAMPS

THIS FORM WILL BE ACCEPTED AT ALL
Post OFFICE TELEGRAPH STATIONS.

- emz/rr TO PREVENT MISTAKES PLEASE WRITE DISTINGTLY.

To_ EFM MR PETER GOSSE

TORBAY (Newfoundland)

PLEASE WIRE TWENTY POUNDS THROUGH MINISTER MILITIA

/é ’/1/ 2475 PIE J GOSSE
7

Hariag read the conditions priated on the back hervof, I request that the sbovs falsgram bo forwasdad by the Western
Unlon Telegraph-Cable Systam, sbjec to ha Wid ccadiiioms o which T Agron o 2

NOT TO BE !

ED.

88 Victoria St. S.W.
mature. Address

Sig
CABLE ADDRESSES REGISTERED IN ANY PART OF THE WORLD, OR WITH ANY COMPANY, ARE AVAILABLE OVER THE _
LINES OF THE WESTERN UNION TELEQRAPH-CABLE SYSTEM.
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Army Form W. 3202,
(In books of 100.)

been given £1 (one po

Omeer

Three copies to be
L
(71783 WP 103000 UAT HWV(cMie) FormyWiras
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H e St/

o Army Form B. 252,
e R i il m. \;? (Ser King's Regulations)
CHARGE, ﬁ‘ L é“‘f"“‘ﬁ“ “f‘/‘” S

» CHARGE against N w}‘
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R\'WFUUHDLAND WAR CONTINGENT ASSOCIATIOH

No. 54, Viotoria Street,
3 . London, S.W. 1
To:
Chief Paymaster & 0. i/c Records, "
Newfoundland Contingent,
58, Victoria Strset, S.W.

The following purch “Ms. despatched

at the request and on Bccount of ( (/%

(Name )

on the understanding from hie

agcount £ 8. da.

Wl

at the end of the month.

Secretary.
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Army Form W, 971

a Gentral I:ﬂhlwlgm“lo discharge

oo s senh in oeder tha the Offer /e Records, 1t the time the
i from the Oﬂm i Eoboli, ey ba I possession of paticulars
respect of ‘allowance is being paid.
information ia required o Pecpons e i of anseasi i the saldier’s
bigh i mi?u‘sm;n:’.mmnuunﬁwhow e Recorda
" er, Minfstry of with ks soldier's: docum

Lk

oe and

S atetio! that Thare witouid e w0 delay In somplssle’ and

orm to the Officer I/o Records.
PartL

AF.W. 39774 bas been sent AFW. 3077 has been sent to
o e Heak 10| At Oficar ifo Rocords,

IDON GENERAL HOSP.1/

IS 2 AL
EDICAL BOARD. Offier i/c Hospital.
™ 3 DEC1918 ( Jge

Yo rapsisiated o abrdhd and s propared to embark at
o Offioer 1o HospHtal has been Instructed to

o particuiars as. can.
Officer |/ o enable him y the clalm,

The soldier claims repatriation to i

() Whers enlisted
(i) Date of arrival in United Kingdom
(i) Port of arrival
(iv) Bhip on which arrived

(v) Name of Shipping Line or Agent_
(ri) Namea and addresses of two references who can vorify the above particulars

12 such o case the Offioer o Records s to verlfy the scldiers claim fortineith
the r i/o Hospital on Part I1. of Army Form W.
e 1o Suberagtioted b6 et

Park IL of this Army Form {8 t6 be complefed by you, or if necessary by the "
Secretary, T.F. Asociation, and forwarded without delay to the Oficer ijc Records. -,

Statién

Date w1
Officer i/c Hospital.

(C.8. 2710). Wt W.1235—P. 1114, 7000bks. 5/18 Av. P. (154).




ffione 1o Tte d. AF. W. 3077c hoa boea sent to
. e 3fo Reoors Tho Regimen! Ylym
Yiclina o | 55, ﬁ/xx‘;u

The undermentioned cldier 1 about o be brought belors an xmuam; Board at
\hhbnlplhllnﬂnn“h discharge =
ussted to forward St ey howy Paon l/ﬂ% e——
mm, Tor the weidh v N i
56, VICTORIA 8T.

w,

Ofioer 1/ Hospital.
| 101
Stelks out 11 inspplicable,

be repatristed abroad and io prepared to smbark at
. the Officer /o Hospital is to complete such of the
ish before transmitting the Army

The soldier claims
) Wheroentisted 7 .
(i) Date of arrival in United Kingdom
(5) Port of srrival 12
(iv) Bbip on which arrived____
(v) Name of Ehipping Lise or Agenb
(vi) Namos uad addresses cf two roferences who can varify the sbove parkiculsrs

(Placa).

e IR oo A g
Part i

Officer ifo Bospital,

The soldier's claim to be repatriated abroad* sccopted. .":‘-".‘..';,‘:'7
On termination of his leave ho is 4o repors to the Officer Coﬂml-llh‘ Rollaainy

iBapplicsble.

(08, 2110). We W. 18P 1114 T000Mks. 8/34 Av. P. (154).
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Army Form W. 8202,

X5
NOTIFICATION ‘that a Soldier has been sent
Home from Hospital to await Discharge
under para. 392 (xvi.) King's Regulations.

Soldier's |~ a P17
Boghr o, L1 2

_\ume% fars ¥ N ol
Ty——

Corps or Regiment A b il
(also Unitif known} R X B l '\ ) &

To Officer i/c of Reogrdsty & \ﬁ._x@bﬁ_,&\i'
Regimental Paymag \7/“_ ATV s LAl

)y the President of the Board on the
has been serit46;

2 ““Li,‘.f'.om:?&% b7

717 8) Wuss-Pus 10y
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15452712
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Military Sept. 265thy
Rochnster Row, s,w, 1.

Pta.
J« Gosse,

##"21,0.0.
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7o be rendered for all ranks on discharge,

" “with C.L./19, 26/5/17.

LAST

PAY

- -

Name

Gom-o

53

Rogtl Wo. g pp Rank oo po.

teo NowSoundland on ya/yp/ 3¢ Authority

STATEMENT OF ACCOUNT

Cause

cegprirrcang 0N
transfor to other Unite, or on return to Wewfowdland-in -accordance

Unit_poyal HE1GiReghs who FAS_ epateiated —

~ ~

L

DXR.P. /o4,

m. PARTICULARS

g

g

£

8

a

Balance Dr. from
Allaotment days @8
Cash Paymenta:

Dmags Hilsea Mty.H

as gr Vre7158 i
7/12/18 Cable to Hflds per
FeWoCole Vrs7063

Other Debits

m/;lz.gwppp:’l

26/10/18 - 25/11

51 aye 8 60f = &l.’ao
Bosp. Advance

Total Debita

Balance due by Paymaster

~I
d
~
o
=
o
s
3
4
]
~
o
~
2
o
2
B
-3
g
=

ﬁ&la.nca_ Cr. from
A
Field Allce 1 daysgi‘m

Other Allces days @ ¢

Other Credits:
Ration Allowance y
2 dys @ 2/1 V.1562

B ot T

4 Koz Jogz
R VA L5 A S P

70l
Total Credits” / 7

<

18 4

Balance due to Paymaster

H.00y.11/12/18

is =
5139 g

4__1%1.
rom the Pay Book of

have carefully examined this

)

—(PIace)

is therefore subject to amendmont if and as may be found necessary

Poy. & Record Office, London,
A 191

181

t of Account and find It to be & COrrect 6xLract

—Dendem——— "OB1

Chief Paymaster & 0. i/c Records.
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12188/88

Barham Military
Weybridges

3let duly

Pte
J. Gosse

1:0:0







Only for wse with Men returned et from om Bepediy

——— - ‘24
No. Hetes DRL_q/
*(1) To the Offcer i/e Records )& % /7
*(2) The Officer Commanding

*(8) The Paymaster - 7
* Btrike out that which is inapplicable,

Bogimental No, sl oo -
Bank and Name..
Regiment o Corpe 2 /.

£
crttlai

His address whill
on leave will bo

1 considér he
in fif

Registra

TGT’MWML

7

‘ ,&_m%ﬁwgmﬂmm
be made, J mentioned above and ane

mp’ﬂ‘d‘“m?m un llanl' Corps, Royal Engincers and.

the cas ' of men of the Fiying incers Army Ordoancs.
ies of Army 3018 will be seat to the Officer in ﬂn‘-lhmnil

coe to the P-ynu‘..lnla-dl!on-svpyhlhlmm o Becords. the

nad O.C. shown in tho Schedule.

[M3705] W1116/PP164 12m bka 11/17¢ 7St Q4B K. 2034




2475
2Ly 3

‘on the /6.

~Rochester Row, S.W. 1.

B Pty gl
S /f// 191 5‘ “Geptiim, R.A.M.C., for O.C. Military Hospital.




Wb
GROVE MILY HOGPITAL,
StoPrpmaster, Tyl Acars &
Viatorr~co 2B~ .
f' X e o {?‘-{

o) .
Please formard the sum of /-0
and debit my eccount with the amount ,

Remittance to be forwarded t
lé//{ o ~,7.”K,i,/§/lf
- Apopgwod}
’ &

-
oon, B )

\,-\/ T hvh MUY, HOS

BNRY




0 g
officer in charge,

Pay & Record Office,
58

I beg to acknowledge receipt of 'cheque
in favour of No. 2473. Pte. J.Gosse

(€7 Gt~

« RonedoCo(T)
0i/c.

Negistrar }or




N.F.P./48.

ictoria Strest,
Officer in Charge, London, S.W. 1,

Grove Kilitary nospital, 23rd, August 1918
Tooting, S. W. %

With refersnce to request of (Wo.)2478 (Rank) Ptes
(§ame) Jo Gosse Cheque lo. §¢17] for

g le 0s O 18 snclosed for payment to this Soldier as may
fit.

Kindly complets Recsipt Form on back of chegue before

presenting at a Bank.

% Chisf Pvnym%cer i/c Records ™




EVYFOUNDLAND COMNTI]

Chief Paymaster & Officer 1/c Rscorda,
Newfoundland Contin
58, i

sag9 remit to

the sum of o °  pounds

on account of any balapce that may be dus to me.

Regtl. No .m_r‘mnk

Hame




N 2057

Ist. NEWFOUNDLAND REGIMENT.

ALLOTMENTS

g -7
1, ’)\) ‘Iil,)v /UN/ , Regl. No. L"" >
hereby agrée, until further niptification by mel, and in si official form to make an Allotment of

oy 2 Ceats, per diem, from my Pay,
to, and for the benefit of the undermentioned Person 5'»’;' Persons, such payment to be made on proof

and

of identity of, and production of the relative’ ldentity Certificates by the Person o Persons
concerned, viz. :

Allotment begins /\~—9-I I/ fé.

Identity |Whether Wife, Chill.|
Certificate| other Relative or | Naxx (in full
No. |

ory | bt

| |
ST § | ks o
Total Allotment, L

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

/ X
(Sig.) 'ww.{v"“{"’b‘ | j'(%/ru ‘//
_ T340
‘#”( Officer Commanding [ % it
) ompan: x
bl o TN
i) (‘/? I [




: ORIGINAL.
ENTERERN N.E.P. /12,

PAY LEDGERS, < & Zia
H—FM—% CORTING

ELLATION ,OF ALLCTMENT

EXAMINED

1. ryEmen 246 23 (Rank) <24; __(¥ame) 5 ey

hereby apply for cancellation of Allotment made by me N.F

120 % 7 dated 55 A in favour of
> 3

Lo Fatdl., ) 7

for § ~— cts _70 per diem.

Such cancellation tajge effect on n»e_qz_@ 7 Firel” sy or

19T

2. I agrae to accont all risks and consequences of this appli-

cation failing to reach Hdeadquarters, St. John's, in time to become
overative at above-nominated cancelling date, and that.in the event
of such non-delivery. and thereby the Allotment continuing to be

paid to the Allottes, I also agres to such further stoppage in the
Pay BSooks as may be nec=ssary, or otherwiss to refund such overpaid

amount or amourits,

L #00/63

Approved and Witnesgad: o. A0
el e S p—
/Vl 0.C. " " Company.
N.8.- To be made out TRIPLICATE and delivered to the Pay & Record

Office not lator the dato of cancellation, in accordance
with P.& R.0. C.L./10, 9/12/1s.

@




RCR 243

John Gosse was atiestcd for Gezeral Lorvice with
the NEWFOUNDLAND CONTENGENT on April 11th.1916
Regimental No. 2473 wass alloted tu Phe John Gesse

AUTHORITY:

Recard Ledger,

Depts of Militia,
March %5th 1919




CR. 473

Bxirast frem Neminal Roll @8 nea, Regts Draft Ne.12
From 2sd Bu, Depot, to 1st B, Boeke “ubarkea
Jouthampton, 11-10-16,

2473 Pte. J. Gosse,




Brtragt of DATLY ORDERS PART IT ROYAL WEWPOUNDLAFD
REGIMENT DEPOT %, JOHT'S DATED !TARCH 168th/19.

The Digoharge of the undernoted on Demokilizntion
hae been OFFIRMED by O0ffiger /o Records from

noted dste.

2473 Pte. John Goese.

13/3/19.




Extract from Daily Orders part II,
Depot st.John’e dated Jan. 24th., 1919,

The discharge of the undernoted on

Demohilisation have been APPROVED én
B b1 ackERe o @D a9 22-1-19.

#2473 Pte. J. Gosse.

C.R 2472




cRr #]?

Extrast frem Medical Beard held on Thursisy aftermecn, Jam. 16%

M

2473 Pte. J. GosBE.




CR.ayy3

Hetrsot from Dsily Orders pert 11, Depet St. Jehn's dated Dec., 88rd. 1918

The u/m returned from Oversess and reported to Depot £1-12-18.

#2473 Pte. H. Gogge.




C.re_ﬁ
473

Extractbfrom Nominal Rell ofrepatriation draft ¥o. 79 from the 2nd.,

Battalion of the Royal Newfoundland Regiment, per S. . CORSICAN
widoh embarbed at Tilluty Dooks 12/12/18.

#2473 Pte. J. Gosse/




CR ayy3

ixtroet from Jarunities resoived frem Pay and Recowd Offiee
Londen, dated 1lth Jdeseader 1518,

The undermentioned was granted extendion of furlough from 10/12118
to 10. a. m. 11/12/18 and proceed to Winchester from immediate
repatriation.

#2473 Pte. J, Gosse

AUTEORTTY 0. i/c Records Nld., Contingent.




CR 2y75

Extract of Casnalties received from the Pey & Record Office,

London dated Dec 9th 1918.

2473 Bte.J.Gosse .
was discherged from 3rd London Genersl Hospitel, and wés sant
to P &R 0. 58 Vickoris Street, for disposel,He was given
furloogh t1i1l 10 a.m. 10/12/18, with instructions to report

to P & R.0. updn expiry,for repatriztion.

Authérity.

A.F.1.3201, & O.i/c Records.




September

M¥r. Peter Gosse,
Torbey.

Deer Sir: :

In sngwer to our inguiries as to the vheresbouts
of your son, #2475 Pte, John Gosse, we &®é advised by the
Reeor: Uffice, Londom, thet he is et present in the Roskester
Row Hospital, Lendon,

Upon receipi of any further sommunicction, we shall
again oommunicete withyyou.

Yours faithfally,

n

Lient.
Capualty Officer.




" /76/%7

NEWFPOUNDLAND "CONTING

2473 PTE. J. GOSSE was transferred from Grove

Military Hospital, Tooting, to Military

Hospital, Rochester Row, London, S.W. 1,

12/9/18. Disease: ?Venereal, N.Y.D.

Authority:- A.F. A.27 from Hospl, Rochester Row.




G 2173

Extract from Casualties re eived from P & R Office Londonm,

Aug.17-18.

2473 Ptei John Gosse.

Was transferred from Rochester Row Militery Hospital to Grove

Military Hospital Tooting Grove,S.iW. 17.om 15-8-18,

Authority:-
Memo from Grove Mil.Hospital.




2473 PTE. J. GOSSE was transferred from
the 3rd London Gensetral Hospital to the Military

Hospital, Rochester Row, S.W. 1, on (dated not

stated).

Authority:-
A.F. W.3016 from 3rd L.G.H.




CF. 3473

Fibfact of Felegran: fo MILtury 5% Joinvs daved 3344, 19180

Goncert: and pressxtation ¢f medald by Minister of HllEtfa, previded
dwer By Frise Misfeter of Fewfousdland, took plese<at’ Wandewssth Juxé

208, 11 e preseass of Targe asd distinguisied andfency; Sasd Zude P
Hattaliow Féyal laad Regiment ia ¥ 1lowlng decorated:

Pte. #3473 Gosse

Winister of Militig, ¥ajor Timewsll, H.Besfen and MoKemsis ,War ‘Cofrespan—-
dent ,yﬁoumd 4o Fremoe, June 32nd to, visit 1lst. Babttalion @B, |




C.R. 1473

Mr. Peter Goese,

Torbay.

Dear lir, Coss,

It gives me great plessure to infarm you thaf
your son,i#R47% Pte. John Gosse, has been swarded the
Vilitery Ledel,

It is through the gallantry and bravery of such
men ag Phe. Cospe, thet the Royel Hewfoundland Regimimé
heg earnod cuch 2 gplendin reputation os o fighting Force.

Plesse accept the congratilations of the Departe
ment of Iilitie, es well es my owm, on the proud distino-
tion esrned by your son.

Yours feithfully,

Iieut, Colomel,
Chief Staff 0fficer,
for Hinister of Militie.




Bxtract from Telegrem reveived fron London,dsted
Junte 5th, 19i8,

7ho followiiy decoratiom has been swarded [ilitsry

lode}:-

#2478 Pte. John Gosse .




Extrect of Casualty received from oy & Recosd 0ffice,london,
dated 6th ay 1918,

2473 Pte. J. Gosse.

Wounded 13/4/18.

0.0. Unit 22/4/18.




Clie 273

Extract from Daily Ordor: pert 11,fromflnit Tho Royel
If1d.Rogtein the £ield, dotod Moy 4,1918.

#2473 Pte.J.Goss

Invelided to Hnitod Eingdom (W) April 22,1918,




CP.24.33
WOUNTED & 9ICK N, 0, O's, & MEN OF TiE FXPEDITIONARY FORCE_- FRANCE,
RECORD OFFICE - WARLEY LIST NO,H A, 22079, -

e e e e 6 Te Ta "o Te Te Te T

43484 Pte, Godier, e ccerevecccnce . o

8231 8jt, Jakes, A%, R.uhldr.& Leg S1t,
18769 Pte, harrion,.'l R, S' *Neck S1t,
201778 Pte. lyhill A, 8yno, Knee 8l1t,

NO TWO RECRD QFFICE - WARL EY, LIBTNOH.A. 22079,

e ™o Ta e %o "o e "6 "o "s Vo s oo e "o "o

ADMITTED 5 GH ;
41038 Pte. o1ling T e SRR e

27385 L/C Allen Treach Feet mm.

13031 L/C, Simons,S J. 4/ Gas Shell (V)

51127 Cpl, Smith, J.¥ Vi G¥, IX,(I) vn: (1) Sev.
31322 Pte, suz.c «.GW,VIII, (I) R, M

40608 Pte, Wade,Euy vovssesssnssasab/ -do- .....n-buny Eild,

41943 Pte, Simmons, AV, 4/ ~d GV, II, (3) Mild,

277209 Pte, Arborn, ¥, l/kuex R Tx'ennh Foot Bey,

18541 Pte, Chace,f,J, 10/ -do- { }VI (1) Bev.
30497 Pte, xuord.A,...............10/ -do-...................av IX, VIIL (1) ¥ile

40133 Pte, Boughton,Jiseees eseees20/ =00= suvescesscsssasassGWXI Knee R, Mild,
20406 D, Covd,R.He 10/ =do- GTWVITI.(I) L.Seve

X2 W FOUNDLAXND EXPIDITIONARY ?ORC! LISTHO&&?’U'IQ.

e ™o ™s e Ta e Te T "¢ "o "e e~ e s T o "o
T

2473 Pte. G’Iu.-’................




. CR 2473

DEPARTMENT OF MILITIA

ST. JOHNS___Aped3 338

NewrouNoLANS

@“" Mr,Gopse,

@ 17‘1;/!'4 &un la V‘ryétm
et lhal a u/i.at/ Sas thovi /ay tleen tocetved
/;ﬂ?ﬂ e qggmm,/ 6%’}:; a/ e %7¢/ %awr
%uﬂr//fzm{ %;/Mzﬂlf %ﬂﬂ(/m. lo the %Z!}/ /‘/a/

#2475 Private John Gosse is at Wendsworth suffering from
@.5,W,%hroat

& tiust ot Later 1¢w£4
will biing news of #ii convalesconce.

Iz vy /m{/a w%a{mﬂﬂan
tececied al Ui (e as to fei condition will Lo
al ance nolifled le you.

Goasss facitfully,
Mr,Peter Gospe,
forday.

Woniten of Ptyiltie.




Betragt Casualties from Pay and Record Office, London,
dated 27th. Fov. 1916.

2473 PTE. J. GOSSE

was transferred from Militarz Hospitel, Rochester Row, SW 1, to

3rd London, General Hospital, S.¥., on 25/11/18.

Authority: Memo from 3rd. L.G.H..




C.R 273

SESFeAY Srem Neednol Sell  wburlied e John's fur NG

POr Zebe "MeRlLn® July 17,1938«

2473 Pte. Gosse John.




Reg. No2¥. /3

Attested

Allotment....

Address.....

.11 0 LR

Date of Allotment..... <ediersions - Returned from Overseas...”

Embarked for Overseas snidrvetar O

Wy%

:/{ //

7/ 1474
22449

I

\/, A

f(/ﬁf’ff w{‘,,/{L il é%/c & /

PASSED TO CIEMOBILIZATION OFFICER.

DIEOHARGE APPROVED Oif LEf0SILISAT




Army Form B. 103.

Casualty Fe

__ Regiment or Gorps=%
Rank 715— snmm\ R
Q

Religion__

Eniisted (a) 1//4/7/1{. R e i b e

Date of promotion to present rank ____ Date of appoin

€39, We. 150128158, 1,063000. 116 P, P.L1d. Forme/B.103.




Squadron, Troop, Battery and Company Conduct Bheet. Army Form B. 121.
Yo Skt 1 e QU 2.

S = Numbor of Shect, _4_~f~
ey Regiment of /" 4445»—-4’6«3 s Ll LA e 2t 1),

Signaturs 62 0. 0, o
Fegimeatal Number sod Namo Ealistment “Trado O

Good Cooduct Hadges, Service Pay or Proficiency Pay

._"TI 4 7 A JB~ yan L e | 200K S taan

= ‘Raligion
c Place xud Date) f% 3
i o S o

3 = o8 Heusaes) = 7 an. Cltic
i Sl (it Clours B

cars. | Place of Birth
Period

Date, (with Reserve yoars.

Date of O . Names of b=
el al OFFENCE i Sk
Offence Witnenses Y

A2 7 R0 L
d e e
lfq-f\mé}/:/// WW

Waf//w o et /f
oy

‘I3 g waog Auury




— DEMOEBILIZATION OF

Reg. No.c2l/ 92
7 / { /
Date of Ealistment,, it 0. ;. Address'.. 4 =
e ... '
Occupation .. 1. .Classification, for Discharge. .. Sf?L. .. . Medical Category
~ /! o7 S
Recommendation S.M.] / > ili i 2 ¢

Passed to Demobilization Officer with following documents:—

N.F. P[36.

| Boara 1st..

PARTICULARS FOR DEHOBILI’ZATION

1. Civil Re-Establishment.

in a position to resume civilian occupation.

9 Hpsde

Particulars passed to Vocational Officer for information and action.

Certified that Clothing Regulations have

(a) Clothing Allowance payable

0 ife. Re-clothing.




The 3!)0"(‘ named has been provided with Travelling Warrant No.

d

4 Pay and Allowances.
The herein named soldier’s acostmts Have been correcly’ hilanced and i matters in congection

Date ... ;2

Litrzepr

Discharge approved for

Forwarded with following documents to O.C Discharge Depot.

I
B
‘, do 2nd

do 3rd

N
APPROVED.
Documents as above forwarded to:—

Officer ilc Records.
Board of Pension Commissioners.

&  with following additional documents.




The Ropal Hewtoundland Regiment

DEMOBILIZATION OF

R«.kyg.....% .............

Date of _.nlistmmt,,/.0:.‘.‘,”/6.:““.Ad
OccupatfonZon Lo mpgics, -+ -Classification for Disch:

Recommendation SME. .. .. z 24 Pisabﬂity Raﬁnga

Passed to Demobilfation Officer with following gocuments:—

INF. Med....|....
‘Bnnd CS R
=l \inano.«... st idn anath {0010
. Bt do 3rd.
do 4th.

......... %@;

PARTICULARS FOR DEMOFILIZATION

2. Clothing.
Certified that Clothing Regulations have been complied with:—

(2) Clothing Allowance payal
(b) Clothing Supplied ..




3. Transportation and Release Certificate. - & é’
xia{ ¢ named has heen provided with Travelling Warrant No, ... . /. 5.
at 34 and Release Certificate No. ...

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

therewith settled. He has received pay and allowances to

Firzens

Discharge approved for,

Forwarded with following documents to O.C Discharge Depot.

-.-.|[Board 1st....

do 2nd....

APPROVED.
Documents as above forwarded to:—

Officer ilc Records.
Board of Pension Commissioners.

with following additional documents.

JAN 2

Date ..

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




> Army Form B. 1788
Norz.—ThisEorm is “‘{mbelxr-uddhtbo!ﬁnqu in cases of discharge under para. 392 (xvi. or xvia.), King's
dischargs under para. 392 1v), King's Regulations; whes the sldier hussuflred impairment
in -smuhu-)‘:(mnd-uﬂ—l’;t? ), of he Reserve,
not discharged or Reservo as above, but who are quatified '#“M
vl e e i Fororie o o aert b3t Sacretary My Hospil Chtson) ST 8.

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

. Unitand Corps...W 7. Fome: Trde } ?( 7 é
7/ i

. Regtl. No. 7a. 1 the snldxe( claims previous service in
y, he should state—

. Name @ Tomer Regts. or Corps
(Ghristian Names) vith Regtl. Nos.
. Age last birthday. . //4‘4
. Posted for duty on, /4542 M
in category (or grade)... /
. 11 the disability is an injury was it caused /‘/
(a) in acu‘onw (0) on field service L4 A
(¢) on duty flo (d) off duty? e () Date of Discharge ;
(¢) Cause of Discharge.
. 1f  Court of Inquiry was held on an injury state :—
() When

(d) Particulars of Pension or Gratuity
(2) Where % (if an; )
(c) Opininn of Court

—The foregoing particu!
is seen t» ‘tho Officer in charge of the case.

iculars are to be filled in and A.F.B. 1798 (statement by the soldier) wmpkusl beforo the sldier

Statement of Cass.

answers to n by the ¢ of the case. In aas
them h!: il mg care to mufme hmudl uxd\nlv?{w the medical aspect of the case Mm such informatiod as may riee
in the inv tary i docu

iscase.
10. If brought forward for lnnlldlnn, duulullly in mml of which |nvllldmu is proposed to be stated here.
(Oter disabilties showld be reported qmmm No. 19). If no disability enter “ nil.”
11. Date of origin of disability.
12. Place of origin of disability.  £Lrz cc e cx /Wt,«_o 2
13. Give concisely the essential facts of the history of >’ 2 = e
the disability in so far as it is recorded in the Medical - //’4A Ot esZoitid ol oteal
History Sheet bearing on the case and in other . -

relevant official documents. S e e /7- A o

e 1a70 1330, e sorus
. WL, . . BoTrR,




14. State whether the disabilities are
(i) Service during the present war
(it) Previous active service...
(iii.) Climate in pre-war service ..

(iv.) Ordinary military service before the war
() Serious negligence or miscoriduct on th:} (
s part.

specific condition do yon attribute e

15. What is his present condition ? % 7
(4 note shod be made as fo Weigt in il cases < Srin e &7 Lo

when it 35 likely to afford evidence of the pm— - A
s of he i) /,fﬂ = Coaer Ciceldid

14 (a). If mot due to any of these ca n} ? iz S

sst)

16. Was an operation performed ? If so, when and what
was its nature ?

17. If not, was an operation advised and declined ?

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

under such conditions that dental treat-
ment was unobtainable

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

war, and if 50, to what or by what specific military
condmnns ?

20. Do you recommend—

(a) Discharge as permanently unfit ?

(&) Changs $o-Unjfed Kirgdom ?

Note—(b) is only applicable to soldiers invalided at
oreign Stations.
© BB E Lo
J Mellical Offcer § f

Station ..({‘,).(‘.-:‘s!.L.’,.“r.‘.\.\#t: g e
Date ....0n. AR

* Loss of tecth on or immediately after active service, should be attributed thercto, unless there is evidence that
it is due to some other cause




OPINION OF THE MEDICAL BOARD.
b IRVATGE7 1 el ha ih Mt o Puians houly e . pusaiion o the vt i
information In enable him to_decide upon the man’s ciaim to pension.
Expressions such as “ may,” * might,” “ llnhﬂ!."»dl.. are to be avoided.

(i) The raes of pension vary accords caused or aggravated by service in
the prsentwar.  (0) Dut b causes m con puwnx vt (1) evious active service. (2) Climatic
discases in nluny before the war. It is, therefore, essential when assigning
the cause o dmlnlny o 61 vmniate bomsintham:

21. Give diagnosis and particulars of :— . Stz
(@) Any disability claimed or discovered.
(5) The present condition thereof. 2
Aty Hot pie Lenkinc . L ey fiate N
Sevte . Do contB (b Fpem -M/Lt._w
[(n'vn B Canendl™ Mmatilaks Co.. ﬂj O %

22, State whether the disabilities are :— () Attributable to (b) Aggravated by
=X

(i) Service during the present war
(ii) Previous active service. .
(iii.) Climate in pre-war service
(iv.) Ordinary military service before the war

(v.) Serious megligence or mxsmnduc( on the
part of the soldier ..
Give details :

22.(a) 1 not due to any of these cavses, to what
ﬁc condition do the Bull'd attribute

23, s the disability in a final stationary condition? If
not

(@) How long is the present degree of dis-
O iy sy to Tt ?

0 1 the resent degree of disability is not
O e o Tast 13 months can a further

indicated in the answer to Quahnn 24a.




4 /92 77
-—le 52

Ro

) Incaseota vnunnuxwhmthagumymdmmthal
there was entry, what in yoir jon was.
the degree o SITEaent Whirh lexiston o€ fhs i of
joining the Army 2

5. 1If an operation was advised and declined, was the -
refusal unreasonable ?

. (a) Do the Board recommend discharge as hrsmﬂy =
O ot e T S 1%
him in Grade IV. only ?

OR
() Inwhat other grade do the Board place him ?
(¢) Do the Board recommend change to the United
orn (1 the case of & solier invalided st a
forelgn station) ?

. Do the Board find that the soldier has suffered an
impaimment in health since bis entry into the

28. Is treatment being recommended on Army Form
B. 179c?

29, Does the soldier require :—
(a) An attendant fo? his journey home ?
() Transport from railway station to his home ? fb
© Ilm constant attendance of another person in his own
ome ?

Signatures -—

& e Gtk MW—% S
Station . wa A 77,/ B Lematllong

Discharge Approved under Pare. 292 ( ) King's Regalations. .
ot Transter Approved ¢o. Class 1ho e,

(insert sub-para. King's Regulations under whk.h du.up is approved or insert W. or W.(T), P. or P.(T) ).
Station




OCCUPRtIon: 52 A PRI o ke e e s ae s vonts e
Classification of soldier ... Buvrvrenennnss e Medical Category

L0 o I %
. His accounta/are conectly balanced and 1 bave imparfislly inquired fato. all, matters  bronght before me, i
accordance with Regulations.
Pisce .. ST.. JOHN'S,
Date Jan..22.1919

CERTIFICATE TO BE SIGNED BY SOLDIER ON DISCHARGE

. 1 hereby acknowledge that 1 have reccived all my pay and allowances (including clothing allowance) and all

just demands up to the present date, and hereby relcase the Discharge Depot, Royal Newioundland Regiment,
of all financial responsibility in my connection.

\
Place and date . WM S, E GOS5E. . .SRD.
Sighature of soldier

(S3R). CoBoDICES,CAET.............i0.
Signature of witness

CIVILIAN RE-ESTABLISHMENT CERTIFICATE TO BE SIGNED BY SOLDIER
. I hereby certify that I am in a position to resume civilian occupation immediately on discharge.
(86R). 3...6Q55%
Signature of soldier
. (S6D) W.J.BATON &/ROMS
Signature of witness

. Enlisted for service No of days on Military
Discharged from service. . .. 2371719 Service . 1032,

APPROVAL OF DISCHARGE

. The discharge of the above mentioned soldier is hereby approved to be confirmed by the Officer ilc Records,
The Royal Regiment, ight days from date.

Place ... 8T, J QI T 3ED),
;. £0r " "Officer Commanding Discharge Depol
The Royal Newioundland Regiment.

Date ...

CONFIRMATION OF DISCHARGE
The discharge of above mentioned soldier is hereby confirmed.
Place ...
(e}
Date ... A - The Royal N

i i]c S e PR -
wfoundland Regiment

i
&




Classification of soldier .. Medical Category [f ...........................

3. The above named man is discharged in consequence of... .. .DEMOBILEZA-T‘!ON"

&meéﬁ for- POST DISGRARGE PAY

4 Flis accants sediorrattivl lalauced wod T Fave fmpar tally inquited TSl etiers  brought hefors ma) m
accordance with Regulations.

ding & Depot
Royal Newfoundland Regiment

CERTIFICATE TO BE SIGNED BY SOLDIER ON DISCHARGE -

5. 1 hereby acknowledge that 1 have reccived all my pay and allowances (including clothing allowance) and all
just demands up to the present date, and hereby release the Discharge Depot, Royal Newiouridland Regiment, -
of all financial responsibility in my oonne:uun, Lethrect % >~. Cntnsens fhtipimy % g et |

Place and date

CIVILIAN RE-ESTABLISHMENT CERTIFICATE TO BE SIGNED BY SOLDIER
6. I hereby certify that I am in a position to resume civilian occupation immediately on discharge.

Place and Date .. 4. J U EINIS.....

ngmture oi witness

V4
STATEMENT OF SERVICE

7. Enlisted for service ..(.0. 7. 4.7 4.¢a. No of days on Military

Discharged from serv’:u(.;g / ¢ 2. Secvice 2O 8 4«7

APPROVAL OF DISCHARGE

8. The discharge of the above mennuncd soldier is hereby approved to be confirmed by the Officer ijc Records,
R ys from date.

P BT, JOHN'E, e pﬁ
Th
o JAN AN 1919 )




- . Army Form B. 178
Nm—m;wm‘hnn)yloh:!nm.ded\okhc)ﬂnulrynl?mm:lnn—dmnﬁummw&mh%
lations, and in cases of discharge under para. ), Ki Regulations, when the soldier has suffered

Rm mmmnymwmﬂlhrynerv(egurhux” &‘:‘:ﬂuhch-?,ﬁlm of the Reserve.
o soldiers ot d the Reserve as above, but who are qualifed by
Prasion this Form is to be sent to the Secretary, Royal Hospital, Chelsea, S.

Medical Report on a Soldier Boarded Prior to Dx_scha.rge or
Transfer to Class W., W. (T), P., or P. (T), of tbe'le_eserve.

. Unil Newfoundiand.. 7. Former Tra ;.

Unit and Corps.... RA¥A: e OMP‘;U;’: } Fiohorman,
coesfieisen 7a. 1 the sollier dlaims pvious service in

v Army, he should state—
. Name ..G. 9BREs. .. ....Jahn.. (@) Formes Regts or Corps
(Surmame) Regtl.

5. Age last birthday . Z o
. Posted for duty on.

A Yo RS R » i =
in category (or grade). Ai, N JA//
-

. If the disability is an injury was it caused
(@) inaction  Yog () on fidldservice g,

(¢) on duty JUTR ofi duty ? No. (6 Date of Discharge ;

(c) Cause of Discharge.
. If a Court of Inqtiiry was held on an injury state :—

() When

o @ Pmrﬁ’culax)s of Pension or Gratuity
() Where (if any)

(:) Opiniun of Court

—The foregoing pasticulars are o be illed in and A.F.B. 170 » (statement by the soldies) completed befor the soldier
13 oy ] O T Choga A

Statoment of Cass. -

N "Be fillod in by the Medical Officer in charge of the case, In answerin
them he will take care to confine himself ur]nsvdym the medical aspect of the case and to such information as may be recorded
mmumvﬂxﬂnmnry ind d clearly state when cases are due to venereal
10. If brought forward for invaliding, ﬂiullh'y in respect of which lnvllldlnq is proposed to be stated here.

(Other disabilities should be reporicd upon in ansuer lo guestion No. 19). 1 no disability enter * pil.”
G .S.We Jaw.

11. Date of origin of disability. i3, Aprii i9.8,
Armeatiores

1. Give concisely the essential facts of the history of
 disabilityin so far as it is recorded in the Medical

12. Place of origin of disability.

History Sheet bearing on the case and in other  JaW hit 'whioct in trench by

relevant official documents.

_:hmm( 2

s Wi v, ng
BV ]




14. State whether the disabilities are
(i) Service during the present war
(i) Previous active service. .
(iii) Climate in pre-war service
(iv.) Ordinary military service before the war
(v Serious negligence or misconduct on lhc}
's part.

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

1
!

15. What is 1iis present condition ? h“;h' ‘R;J‘nd °§ E;th J&Wﬂ
 mote showld be made as fo Weight in al cases BBVC BBatd, WAYS 87D
when 4t 35 likely lo afford evidence of the pro- o0 ¢ £t rdde. Io wmabaic
gress of the disability) ¢ ,pon i mouth mom ‘than cnc iach

and can onuy cab soft fogd. I improving.

B
L Lo 012 TR
a&ii%zgém

. Was an operation performed ? If so, when and what ‘oo, extraction of busst
was its nature ? i

. If not, was an operation advised and declined ?

. *In the case of loss or decay of teeth,—Is the loss of o5 3% tuth, Teout
teeth the result of wounds, injury or disease -2 ;£ ,W,'s

directly attributable to active service or through

service under such conditions that dental treat-

ment was unobtainable

. Give particulars of any other disabilities existing, but
‘mot in themselves suficient to cause mvahding, 18- bad & chaner whi ch
State whether or not they are attributable to or 1.0 DOW heg=tdy ourvd.
have been aggravated by service during the present
war, and if 50, to what or by what specific military
conditions ?

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

Note—(p) is only applicable to soldiers invalided at
Foreign Stations.

gd H.0.5. Oorayon Oapb.
Medical Officer in charge of case.

of teeth on & unfwdntaly after active service, should be attributed thereto, unless there Is evidence that
1t in e 4 soume e e




OPINION OF THE MEDICAL BOARD.

Tl—ﬂ)clwnnllﬁlnhmmuhﬂlﬂlnbymnw‘,u.ln the event of a man

being Inyalided, of Pensions id i
infurmlllun to gnable him to decide upon the man's claim to &" o.' apsmonof” e S el

Expressions such as “ ma) might,” *probably," etc., are tn be avoided.

(i) Tlumlncfpmmmwry Iowhdlaau\!dulbrht;/u(s)mmd avated by service in
the present war. (b) Due oo furn present war, vi., (1) Previous actios service. (2) Climatic
discases in prewar service. (:n ny ‘military service before the war. It is, therefore, essential when assigning
tiic cause of a disability fo differentiate between them.

21. Give diagnosis and particulars of :—

(a) Any disability claimed or discovered. G BV aw.

(b) The present condition thereof.

Wounds of both jaws heascd, Wearc d.abo on =t cide,

Ic wab-¢ to ":p\n Jaw more than sace ineh, aad eanst
macticat¢. Can on.y abaln coft fosd.

22. State whether the disabilities are :— (@ Attributable to (t) Aggravated by
(i) Service during the present war
Previous active service. .
(iii.) Climate in pre-war service

(iv.) Ordinary military service before the war

(v) Serious neglgence o misconduct on  the
part of the soldi .
Give details :

22(0). I not due o any of these causes, to what
specific cﬂnd.mon do the Board n(tnb\l!e

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

(@) How long is the present degree of dis-
ability likely to last ?

(8) I the present degree of disability is not
likely to last 12 months can a further
assessment at a reduced rate be made
with reasonable confidence to cover a
pesod of 12 months fn all? Iiso, the

ced percentage and the period
hddh it wil be appiiablé. should o
indicated in the answer to Question 24a.




" 24, () What is the degree of disablement at which, in the Board's D

opinion, he should be aescsed at preseat, independent of

hospital or other treatment (ng: disablement -

i e be m lsf Nﬂ) .aéEu?v‘a)i 400, az So.dier,

Warrant of 17/4/19 e and In- :

structions to Pension Boards) (ammk to be stated in 80. ac a Oivi.ian
figures).
vation o where there s any evidencethat
X Shaalility on ety WAL Yo

the degree of dlsablzment which existed at the fime of
joining the Army

25. If an operation was 2dvised and declined, was the
refusal unreasonable

Jt_the My 26, (g) Do the Board recommend e as physically gLl
M ch unit for further War Service, i.e., do they place K
him in Grade IV. auly?

() In what other grade do the Board place him ?
gra 2

(¢) Do the Board recommend change to the United

!ungdom fd the case of a soldier invalided at a

ORiyt 1s:be
iS4, ¥ 27. Do the Board find that the soldier has suffered any

B s St impairment in health since his entry into the

28. Is treatment being recommended on Army Form
B. 179¢?

29. Does the soldier require :—
(@) An attendant for his journey home ?
() Transport from railway station to his home ?
(&) The constant attendance of another person in his own _
ome ?

Station_,

Date

1S
e
Statien ..
Date ... ?/I/ 122/

Discharge Approved under Para, 392 (4 e JinE's Regulations.
or Transfer Approyed to Class e

(insest sub-para. King's Regulations under which dh:huge is approved or Insert W. or W.(T), P. or P.(T)).
Station .




1. Branch of Service: W .
2. Date and Place of Birth: q §/77 /Trbq)/ z;ﬁtﬁ :
% mumn.meonppom.-nt., (9% ;Z / '

Enlistment or Enrolments o 1

» Theatres of Service: Z ! M\ F
e o T J/"}«éw e

. Type of Retirement or Discharge: W
« Rank on Retirement or Discharge: PM

el Ffm R )me\»( /"‘*’“?/”“4’“”"”‘

Woundedh 13708004 c9cg
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