Recruiting Form B, 1915

FIRST NEWFOUNDLAND REGIMENT
ATTESTATION OF
N 7/6/1 C/ Name }\)ﬁ\«/{ﬁ. gkridﬁ/ Corps

3
Questions to be put to the Recguit befnretjmlistmyn!.
What is your name? .......... j AR s

2. Wrat is your full Addres:

. Are you a British Subject?
What is your age? ...

. What is your Trade or Calling? ...

. Are you Married? ...

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

. Are you willing to be \amnnzed or re-vac-) go

. Are \ou willing to be enlisted for General Ser-)
vice? . A ]
Did you receive a Notice, and do you un(lLr—} o | Name
stand its meaning, and who gave it fo you St
Are you willing to serve upon the conditions as embodied in the roll obeen ice
to be signed by you )Du are accepted? ..... :

v
\JL."—- ....do solemnly declare that the above answers

made h‘ =0 th nEw qucslln i are, true, “and that T am wuun to fulfil the engagements made.
A L.‘/’F ..SIGNATURE OF RECRUIT.

N OAZY TO BE TAKEN BY RECRUIT ON ATTESTATION.
do make oath, that I wil be faithful and
1

the Flith, {fis Heirs and Successors, and that I will, as in duty
uccessors, in Person, Crown ‘and Digaity agatnst

Signaturo of Witness.

1. i
bear true nl|cglnm:e o tls Majodty Ki
bound] hondstly and faithfully defend i Majeoty. Hia Hoirs and §
ll endmies, according to the conditions of my service.

N CERTIFICATE OF MAGISTRATE OR ATTESTING OFFICER.
The Recrult above named was cautioned by ma that if he made any false answer to any of the above queations
he would be liable to be punished as provided in the Army Act

The above questions Were then read to the Recruit In my preence.

1 have taken care thap\he understands each question, and that his answer to each question has hnun& terpd

a8 replied<ogand the sald|rbefuit hag made and signed th declaration and taken the oath before me at

on this. .. .day of

A /A AT ) §
A U
\\ Signature of Attesting Officer ./ \M.v. 5

3 {CERTIFICATE OF APPROVING OFFICER.
I certify that this Attestation of the above-named Recruit fs correct, aud properly flled up. sad that the re-
quired forms appear to havo been complied With. T accordingly approve, and appoint him to thes.

1t enlisted by special authority, sueh will be attached to the orlginal attestation.

Date s 5 covinesvoms 29
Approving Officer.

PINCO. tssv s ee

+The signature of the Approving Offcer is to be affixed In the presence of the Recruit.
£ Here insert the “Corps” for which the Recruit has been enliste

and to produce, If possible, his Certificate of
icuously endorsed in red ink, as follows,

£ 50, Recruit is to be asked the particulars of his former service,
mun.r.e and Cortificate of Character, which should be returned to him consp
+-....re-enlisted In the (Regiment)...




DESCRIPTIVE REPORT ON ENLISTMENEF

pplicable to all ranks. To correspond with entries on the Medical History'

Name S (.‘\"“e/‘
Apparent age...2_ | years_._ 9 months. Height
Girth when fully expanded.. 31 ..inches
Chest Measurement
Range of expansion 3 inches

Distinctive marks

.?é{ inches

INFORMATION SUPPLIED BY RECRUIT
Name and Address of next of kin . haaspfa. Lhysd8rs
i . | Relationship ﬁl /

TE.

Particulars as to Marriage

(@) Christian and Surmaime of Woman o whem married, aud wheiber spinsier or widaw. () Piace aad date of marriage:

() Presentaddress. (d) Initials of Officer verilying entry
(@ ‘ BUE 7 (©

@

Particulars as to Children

Christian Names

" Date and Place of Birth

STATEMENT OF THE SERVICES

Service not al

Lo Rt or | Promotion, Reductions, | vy pone s

Casualties, &

Total Service forfeited ax above.

Signature of Officers certi-
5|ty

g correctuess of

Days | Vears | Dars

Total Service townrds Engagement to. ———(date of discharge]

Fersion . e e




Recruiting Form B, 1915.

FIRST NEWFOUNDLAND REGIMENT
ATTESTATION OF

No. %’)/(/ Name. ﬁ\)‘r\l ?Ud-dﬁ/ . Corps._

Questions to be put mthekeu;m before Enlistm
What is yOUr NAME? «evvveveeninnnennnnns g 1{«1,\,4,

. Writ is your full Address? ..

. Are you a British Subject? & b et
. What is your age? ................ : : & Months .o iuanys
. What is your Trade or Calling?

Are you Married? ...

. Have you ever served in dny Branch of His Ma |
jesty's Forces, naval or military, if so,* which? j 7

Are you willing to be vascinated or revac-) g
cinated? 5

N

Are you willing to be ealisted for General Ser-)
§

- Did you receive a Notice, and do you under-)
stand its meaning, and who gave it to your.... f 1% o Corps’»

1. Are you willing to serve upon the conditions as embodied in the roll of servi m
to bes:gncd by you if you are accepted? £ LB P

! od
IR Q«“u,/ o S amare sl ton S s

b me to thg above questio rue, and that I am willing to fulfl the engagements made.

>,{; (g Vvl (ég//%’ ..SIGNATURE OF RECRUIT.

S Mo .Slgnatur of Witness.

OATH TO BE TAKEN BY RECRUIT ON ATTESTATION.

1. +.u......do make oath, that I will be faithful and
bear true allegiance to His Majesty King Georgo the Fifth, His Helrs nnd Successors, and that I will, as in duty
bound, honestly and faithfully defend His Majesty, His Helrs and Successors, In Person, Crown snd Dignity against
all enemfes, according to the conditions of my service.

CERTIFICATE OF MAGISTRATE OR ATTESTING OFFICER.

The Recruit above named was cautioned by me that It o made any falssankver o azy of the above questions
he would be liable to be punished as provided in the Army.

The above questions were then read to the Recruit ln my presence.
I have taken care.that he understands each question, and that his answer to each question has been duly entered
as replied to, and the sald recruit has made and signed the declaration and taken the oath beforo me at..
on this..........dsyof... +dales=29%
Signature of Attesting Officer ...

{CERTIFICATE OF APPROVING OFFICER.

T certity that this Attestation of the sbove-named Recrult s correct, and properly filled up, and that the re-
quired forms appear to have been complied with. T accordingly approve, and appoint him to thes. B

If enlisted by special authority, such will be attached to the original attestation.

Date . vuvovs s Ty TS AAT A

} Approving Ofcer.
Place........ Gt SOEer e e

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

* It 5o, Reeruit is to be asked the particulars of his former service, and to produce, if possible, his Certificate of
Discharge and Certificate of Character, which should be returned to him conspicuously endorsed in red fnk, as follows,
vizi—(Name). ... -..re-cnlisted in the (Reglment)............ +....on the (Date)




DESCRIPTIVE REPORT ON ENLISTIJENET

0 all To correposd with emiries o the Medical History Sheet.

Apparént age Yfyen e months. Height . & feet %41 inches
Girth when fully expanded %Gk, ..._inches

Range of expansion ... inches

Chest Measurement {

Distinctive marks

INFORMATION SUPPLIED BY RECRUIT

Name and Address of next of kin - | salbioas
5 S 1 | Relationship . fz 7

Particulars as to Marriage

(@) Christian and Surname of Woman 1o whom married, and whether spinster or widow. (6) Place and date of marriage.
(e) Present address. () Initials of Oficer verifying entry
TR e e TR ‘ @
|

Particulars as to Children

_ Christian Names ] — Date and Place of Birth

STATEMENT OF THE SERVICES

T

Corps in | Rt,or | Promotion, Reductions,
which served| Depot | Casuaities, &e

| Years | Dayn

Service notat. | servi
towed 10 recks ve - | Sigyature of Officers certi-
Avmy Raok | fying correctncss of

Service towards

Joined

4&% B0 %
T M z/,é, 2/ /,;

= 7L— —t

Total Service forfeited ay above......... S

b v s 2= /7 /0 .ﬂ.ww..: i (é

Peasion




¢35~ This Form is to be used in connection with Pamph. T

In the spaces below should be entered the findings in the routine of examination set forth in the Appendix.
Cate should be exrcised that cach finding be entered ates the number below which comesponds to the number
of that test.

Examuwlmn nf

: TR
2 4 2% Recruiting Officer:

FINDING

[N RS R N R R Y

[Ty
[T =}

E Rl x M§“§“§Ni@§§§







Army Form B. 170
Norm.—This Form i cnly o be forwarded to the of Pensions in cases of discharge under para. 392 (xvi, o xvia.), King's
egulations, an of discharge under para 392 (i ), Km, s Regulations, whea the .amm bas luﬂend impairment
in health since hn entry into militafy ervice, or i cases of traefcr , of
In cascs of soldiers not dlscharged. or trans{erred 1o the Reserve as above, but
scrvice to consideration

Bo are qualifed by length of
for a Servico Pension this Form is o be sent to the Secretary, Royal Hospital, Chelsca, S.W, 8.

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

7. Former Trade ;
orGecuption | At g on>
7a. 1f the soldier claims previous service in
Army, he should state

(a) Former Regts. or Corps ;
(Christian Names) with Regtl. N

Age last birthday. 2o U
Posted for duty on M%?//l at. M/d’é«v
in category (or grade)
. 1f the disability is an injury was it causied
(@) in action () on field service
(©) on duty (@) off duty?

(&) Date of Discharge ;

= (¢) Cause of Discharge.
. 1f a Court of Inquiry Was held on an injury state :—
(a) When
(d) Particulars of Pension or Gratuity
() Where (if any)
(() Opinian of Court

= The foregoing particulars are o be flled in and A.F.B. 179 3 (statement by the soldie) completed beforo the soldier
1 vos 7} 5 O charge o

Statoment of Case.

Nora ohe answers to the lllowiag questons are o bo flled In by the Medical Ofcer n charge o the case. . In answerin
them he will take care to confine himself exclusively to the medical aspect of the case and to such information as may be record
In the nvalid's military and medical docomeats. e will a1 carefolly istinguish and ‘cleasiy state whea cases aro due to veneseal
" 10.  1f brought forward for invaliding, dlublllly in respect of which invaliding is proposed to be stated h

(Other disabilities should be reported upon in-answer fo question No. 19). 1f no disability enter il

n
11. Date of origin of disability. ;’{
12. Place of origin of disability. Yk
13. Give concisely the essential facts of the history of -
the disability in so far asit is recorded in the Medical < Jpof

History Sheet bearing on the case and in other
relevant official documents.




14 State whether the disabilities are (a) attributable to (6) 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 negligence or misconduct on the
man's part. .

14 (). 1f not due to any of these causes, to what
specific condition do you attribute it ?

fnsll st 15, What is his present condition ?
- (A note should be made as to Weight in all cases
when it is likely fo afford cvidence of the pro-

gress of the disabilily.)

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

17. 1f not, was an operation advised and declined ?

18. *In the case of loss or decay of teeth,—Is the loss of
teeth the result of wounds, injury or disease
directly attributable to active service or through*
service under such conditions that dental treat-
ment was unobtainable ?

19. Give particulars of any other disabilities existing, but e
not in themselves sufficient to cause invaliding. < Ly
State whether or net they cre attributable to or
have been aggravated by service during the present
war, and if 5o, to what or by what specific military
conditions ? -

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

Note—(1) applicable to soldicrs invalided gt
Foreig tions. W
T Modical Offcer .
Station . MW edical Officer in charge of case,
Daterady H ”4{?

1o Loss of teeth on or immediately after active scrvice, should be attributed thercto, unlcss there is evidence that
it is due to some other cause
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By oo
” L>g

—%'  Regl.No.

/ Doll; Cents, per diem, from my Pay,
to, and for the benefit of the undermentioned Person “¢ Persons, such payment to be made on proof

and

of identity of, and prddu ion of the relative Ideptity Certificates by the Person %, Persons
/I or

72 Ve
hereby agree, until funher’notiﬁj‘l:?. xr!\,m similar official form to make an Allotment of
d

concerned, viz.
Alfalmun! beging. -} WA i 9

Identity \!\rlhtr Wife, 1 = ‘ =
LrnlfnlnlJ { othe el i X / i = =
~ =

S0

signed by the Officer Commanding Company and handed to the Paymaster as autHority to make the

required payments on application.

NOTE.—This form must be completed by the Officer Commanding Company, signed hy the f,lunteer, counter.

Officer Commanding

i/ Company
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DEPARTMENT OF MILITIA

Aooness merr Yo
DEPARTIT OF MiLITIA

Ano QuoTE wo. S7. JoHN's, NEWFOUNDLAND,

October 28, 1918,

lir, Peter Gosse,
SPANTARD'S BAY,

Dear Bir:

I enclose herewith &20 in cash in
payment of the difference of the cheque which you received
in August last,payable to Mrs,Elizabeth Gosse,and the one
which you should have received,

i ~p

Lieut,
For Paymaster




William Brown, Esq.,
FPostmaster, SPANIARD'S BAY.

Dear 8ir:

With reference to your letter of
Dec.2nd. regarding the registered letter sent to
Mrs. Elizabeth Gosse, I beg to say that this letter
with the $6.80 enclosed,was uuﬁdod for Mr.Peter

Gosse of Torbay,nand was ingsorrectly addressed,through

An oversight in this Bepartment. I therefore respeot-

fully reguest you to kindly ask lirs.Elizabeth Uosse¢ to

refund the $6.20,which she received,and to forward it

on to me at this Office,at your earliest convenience,
Thanking you in advance,

Yours truly,

Lieut.
Yor Paymaster




Doc. 15%h.

Mrs, Xli:abeth Gosse,

T41%o0ne

Dear Madam:

I bog to acimowlodge receipt

of your letter of December 9the enclosing $6.20

{oh wes peid you in ervor,dor which I thank
youe

Yours truly,

Lieuts
For Paymoster




Lo & Jee § 1915
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#2629 pte.Jomethen Gosse,
0ildo T.Be
dear Bir:-
neferring to your epplicction I
enclose cheque for Soventy dollisre {§70.00),
being tmount of first payment due you on

eccount of the ™iar vervige Grutaity."

Yours truly

tain,

Cap
raymaster & Uei/c Kecorlse




uly 2,1019

#2689 Fte.Jdonathen Gosse,

Di1d0 HEerbox,8,.B.

+log: 6 Tind enclosed " igcharge
Certificate Ho.2312."

Youre truly

Captain,
+aymoster & U.i/c Lecords.




Only for uss with Men m[:;rmd fmmJ:u F:pc«imavmryl Force or from Ax’:{ Fnr:lu\h;.maﬂl&

No.__ lli’ Date___ kh% L SEERRTY, /
(1) To the Officer i/c Records, /lf.w/‘ﬂu‘o( 7 e

\? £ ‘w.ma \CM S L) (Station).

ff .’\lu, .uwll’o.‘u’p s o2l

£
HES x&\m,w,L ‘hLUu wuolfore

; 3% U{. lolee Slired- - (d (Station).

ol .
Arw o es

Rank and Name.

Regiment or Corps
e leshoed J: I g 1l wlf

':;:l, ,uubfz{—; e ualﬁw_ A [
His address while 4 3

on leave will be v : © Sy

We. TSI~ 10/16—C. & S.—10000 (E 456) Amending Slip, Army Form W. 3016.
Only for use with Men returaed from an Expeditionary Force or from Garrisons Abroad.

i. Duty. A

I consider he is fit (or' %—Commnnd—-Bepm

* Strike out that which is inapplicable.

27/Gen. No/s711. ‘ e =Thia slip oancels correspond.

ioe <
(A.G.6. ..,4"&7‘.:. u/cm r¥= 14518, Ac £y
27/9/16. 30th Nov,




Only for uss with Men returned from an
unrnsor;

No.__ ,(1’- 1/.5' Dato 191
: | :u]/ lw 7 : ’/

ary Fm or from

(1) To the Officer i/c Records, /ng/’ =
tw'{o_u Sad 8Ly (suticn)

ll.uu’[‘gu:!’u_hl‘h s SR

Cm

(Station).

(d (Station).

has mn )‘um},]é oudl kué(
g3 I’Ltl.l(u o

His address while |
on leave will be: |

(6 &y
r he | ((b) Light Duty, aud likely to bo it for Servieg Overseas within three months.
or® i © w!:&mu:v.m%z‘:)/ln‘ﬂ for Ser Within thi quiring
igl medical ty it
il

() Serview st huwe, but unlikely ever to bo fit for Service Overseas.

== —REGISTRAR- GROVE-MILITALY LJISKTAL,
opies to be made, and one copy sent to each Officer menti in L}molh
Chn o of the Rayal Eninees two copin o A W AT RS W

i and ane t0 the Paymaster, intead ol the Officer i/o Reoords, the Puymnw. and
5 in the Schedule.

(0077) Wi 4632 M 638 10,000 Bks 918 R C.&S.

{E 258)




Only for s weith Men returned from an l'.rpnix(mvmrJ Force or from ,\m? Form \V. 3016.
sarrisons, Alroad

¢ C L4 g )<) 101 7
No.__ e Dute ~
% e, /’
(1) To the Officer i/ Records,_ —(/I(.u. nﬂum[ =
g&ﬁ,“l S L) (Station).

(Station).

1 s
(Station).

Rank and ‘Name_

;.,\..Im,v

giment or Corp i =
b h.hx.‘,.,“milw ﬁ\\gdut ot o . owel MA//[

JIE !/{\.l‘l((} Clnne
His addvess while [

on leave will be: | )

WeTIIM19-1016-C. & S.—1.000000 (£ 436) Amending Slip, Army Form W. 3016.
Only for use with Men retursed from an Expeditionary Force or from Garrisons Abroad.
(i Daty.
T consider he is fit for®
g
* Strike out that which is inapplicable.

#1/Gen, NoifoTi. ipiota:=Thia slip oancals correspond.

Oftics

.6.)

ng. y Form W.
and the e 3 21/(:-.- Noufits, AG. 1.
27/9/16. dated 30th 1915,




October 29,1918,

Rev, Robt. H. Smith,
GReEN'S HR., TeB.

Dear 8ir:

I regret that such errors should have occurred with
Lrs.Blizabeth Gosse's allotment cheques; but in the first
case it aprears that the wrong cheque was enclosed in her en-
velope, and in the second case the wrong smount of money was
enclosed. I sincerely hope however,that such errors will not
occur again,

I may say that when lira.Gosse reiurned the cheque
which she reccived in August,pnyable to Prter Gosse,l imued=
iotely wrote Pater Gosse and asksd him il Mo nad received her
cheque. I 1ater found out from him that he had rocgived iv. 4
nd donaned 1te. 1 therefore forwardcd JmE on Sept.-B8th.$ 5.!5
in cash to ¥rs,Blizaveth Gosse in payment for the cheque which
she should have received 4n August. BSince that date all
cheques have been forwarded to her regularly on the 7th.of eadi
month in payment for the vreceddzmonth, and 1 judge from your
letter of October 22nd,ihat the cheques which we forwarded to
her on Sept.7th.and Oct.7th.in payment for the preceding":\nonth
were not received Yy her,whith seems very peculiar,ns they were
posted from this office,and the only conclusion that I can
come to is,that they were mislaid somewhere in ihe mails.

Will you kindly have this -verified and let me know
cxactly which cheques lraz.Gosse have not received,so that I
may have arrangements made to have duplicates iscued,

1 am very sorry for the inoconvenience cau ed to Jirs,
Goese,but 1 was sure thal when 1 forwarded her the '15.50 in
cash in payment for the cheque which she ghould receive in
August,I thought that her account was then siraightened,becaus
our records here show us that her cheques have been posted




arly to her since that date.

Yours truly,

Lieut.
For Peymaster
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Bept. 28, 1918

Mrs. Elizabeth Gosse,
BROAD COVE, Dildo.

Dear Madam:

1 enclose herswith
cheque for $15.50 in payment for your allot-
ment for July.

Will you kindly re=
turn the $6.20 which was sent you a few daye
8go in error.

Yours truly,




11, October, 1918,

Mrs, Elizabeth Gosse,
BROAD COVE, Bildo.

I forwarded you some time ago
a letter containing $15,50,which was in payment of
your allotment for July.

Bome time previous to that a
letter with enclosure of $6.20 for Peter Gosse was
forwarded to you in error,and I asked you to r.tll'n
this $6.20 to me,but up to the present I have not

received the mmv nor an acknowledgement of my

letter,

An early reply is requested,

Yours truly,

Lieut,
For Paymaster




October 16, 1918,

Mr, Peter Gosse,

TORBAY, St.John's Zast,

Dear Sir:

Kindly inform me if you have
received the $6.20 due you on an allotment cheque
which was short paid.

Yours truly,

Lieut,
For Paymaster




October 21, 1918,

Mrs, Elisabeth Gosse,
Dildo.
Dear Madam:

With reference to your
letter of October 13th. regarding the $6.20 due
Peter Gosse of Torbny,I beg to inform you that
I have written Peter Gosse,and he has informed me

that he has not yet received this amount,will you

therefore kindly communicate with Rev.R. S.&ni}h

and ask hin to forward it on to lir.Gosse and
notify me,

Yours truly,




{I Sept. 19th, 1918,

Mr. Peter Gosse,

TORBAY,

Dear Sir:

I enclose $6.20 being the
difference in your cheque for the month of July
and the one cashed W you in August.

I may state further that your °
son has cancelled his allotment from July 3lst,

Yours truly,

Lieut,
For Paymaster




19th, 1918,

R.S. Smith, Esq.,
GREEN HR,

Dear Sir:

With refercnce to your letter

of Sept. 12th.regarding the cheque which you fore-

warded us some time Ago received by lrs.Zlizabeth
Gosse, I beg to inform you that we received this
cheque safely,and that Nra.Elizabeth Gosse's cheque
was cashed 4 another man in error.

= I am therefore forwarding W
today's mail nre,Uosse the amount pf her cheque,
which is $15,50, which I assume will be satisfactory

Yours truly,

Lieut,
For Paymaster




Sept. 19th, 1918,

lire. Elizabeth Gosse,
Broad Cove,Dfldo,

Dear nadam:
I enclose $15.50 being the
amount of your cheque for the month of July,.
Your cheque was forwarded to

Peter Gosse of Torbay in error and he cashed- it,

therefore I am enclosing the amount of sanme.

Sorry for the delay and incone
venience caused you,

Yours truly,

Lieut,
For Paymaster
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August 22pd. 1918,

Nr. Peter Gosse,
Bauline Line, Torday,
8t.John's Rast,

3

Dear Str:

Your cheque for the month of
August was forwarded to Mrs.Blizabeth Gosse of
Dildo &n error,and she has returned it to ne,
stating that she has not received the one which
she is entitled to. :

I presume that you have received
Nrs.Blisabeth Gosse's cheque; if such is the case,
will you kindly retjrn it ss soon as possible to
this office,and I will immediately for-uﬁ yours on
to you.

If you have not reoeived it,

Mindly inform me.
Yours truly,




3, Bept. 1918,

Nr. Peter Gosse,
TORBAY.

Dear Sir:

With.reference to your letter of Aug.29th,
you could not possidly kave received your right chegue
for the month of August,ss it was ment to Mrs.Elisabeth
Gosse,and is at present in our possession,

Could you inform me as to the amount of
the cheque which you reseived in August?

Yours truly,




DEPARTMENT OF MILITIA
sT. Jonn's Nov, 27th, 1918

NEWFOUNDLAND

The Postmaster,

SPARIARD'S BAY.

Dear Sir:

On Octoher 28th, we forwarded a
registered letter addressed to Peter Gosse,Spaniard's
Bay, This was incorrectly addressed,and if the letter
is at present in your possession,will you kindly re-
turn it to this office at your esrliest convenience

and ohli ae,

/X’ “ ‘ Yours truly, |

2 / ;

gé% _'A{,« Ad 1 ads
_EI—/"‘

Lieut,
For Paymaster




The Postmaster,
2i1ton, G.B

Dear Bir:
Will you kindly inform me as to
the disposal of a letter addressed to Nr.Peter
Gosne, Spaniard's 'Bay, vhich was incorrectly addressed
and forwarded to your Post Office by the Postmaster
at Spaniard's 3ay,
If the letter is still in your
ion, kindly forwarded it op to me,and odlige,

~Yours truly,

Lieut,
Yor Paymaster




Hov. 27th,

The Postmaster,
SPANTARD'S BAY.

Dear Sir:

On October 28th, we forwarded a
registered letter addressed to Peter Gosme,Spaniard's
Bay. This was incorreotly addressed,and {f the letter
is at present in your pos sion,will you kindly re=

turn 4t to this office at your earliest convenience

and oblige,

Yours truly,

Lieut,
For Paymaster




Dee.10th 18

Peter Gosse,

Torday.

Dear 8ir:

I enclose the sum of $6.20 in eash
in payment of the difference of the cheque which you
received in August last,payable to Mrs.Blizabeth Gosse,
and the one whioh you should hayp received.

Ypurs truly,

Lisut,
For Paymabter,




¢ ” Fnental'N

Army Form B. 103. Casualty Form—Active Service, Regimental Number 2629
Regiment or Corps2/ htcot- ( 3

Rank_ Pl Surmame_Zpaae ___ Christian Name paks 7

Religion A\elXN.  ° Age on Enlistment jears___2-",_months.
Eniisted (a) L4 s of Sorvien (o)A i ot veetecns from (a) RN |10

Date of promot{gh to present rank Date of to lance rank

| Qualification ()
_J or Corps Trade and Rate______

Extended {’_—“" : Re-engaged {*

____ Signature of Officer i/c Records.

»-,m.: AL

\' Date of
rpcaed s A Place of Casualty

Casualty |
| o

E&E“PP"‘“" S*hamPtoneggNy 1916
harked R e | g pic i

ik 7 Lo{\ii&mn ) ﬁﬂ /g/z/ﬁ fﬁys
55 0. O f/ﬁw. va//; :

185t M Aran .ZZWM #_UJJ/ \ZA . spp
ey 77‘4/_2_7&.41‘ o ¢~_4t-_,,,, Froneslamicn iry.

o of & man who has re-cnzaged for, or enllsted iato Section D, Army Reserve, paril
» Shostag Smith, Ser

(9, We. 150123155, 10R000. 116, P.P.Lid. Forms/Baw




Army Form B. 103.
Casualty
Regimen|
Rank.. m-u‘( Qurnzqmv: —m!

Religion .
Enlisted (dQé

Dateof pmmolmn to present rank g

Ageon

|
il

3

7{rm——Acﬁve Se

rvice.
Christian Name
Enhslmenx

Terms of Service (a) f,u.'ta‘a—m

Qualification (6)
or Corps Trade and Rate

Sngnalure of Officer.

o ol promts oduciions,
e teriee, &

5 o AT

7 1o b quotet ke

"‘..‘ﬁi:.

From whom received

;‘-Anbarked

trausfers, cassattics,
oried on Ay wm

Date of

Place of Casualty | O8O0

isembarked.. M 25

20277 €

22020, "?&  éarus
,,z{m,ﬂ,m Rtorn. 200 Lea.

o.tir_ 26 8.
/‘Z}ﬁu/

man whe kas re-cngaged for, o enlised huto Section
) Sigualier, Sworing Smitk, k. W,

“ Toined Battalion

Z;IA/L

281009 l?lry;gd»
12130« fobry
S22{ 13, g

Mﬂllrb«,

',A

# /e

[‘7 0 LS

/, b Boy3 4

LA

,,,_ % 0/)—, o+ v

mrticulars of nuch ze-engagement o

will be entered.

(3] BP&Co, LM FormeBjrey/a Llste (®.T.0,




= Cmmemae e o
;, Ay Sorm A- 3, Gr it oiber ofcil dochments, | Plece of Casualty
From whom received | The sBority 10 be Quoted in 6ach case:




“The Ropal Netwiowndland Reginent

PROCEEDINGS ON DISCHARGE

-
Intended place of residence.

. Occupation i

Classification of soldier ...

. The above named man is discharged in consequence of .

e pEACBILIZATION

Ehguuc for. War.Service Gratuity

an
The Ro)z.l Newihinlan R oetaeat

CERTIFICATE TO BE SIGNED BY SOLDIER ON DISCHARGE
. I hereby acknowledge that I have received all my pay and allowances (including clothing allowance) and all

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

Place and dat®. L. J.OHN'S

JUN4..1919...

Signature of wlu:ess

CIVILIAN RE-ESTABLISHMENT CERTIFICATE TO BE SIGNED BY SOLDIER

. Enlisted for service .. ¢ No of days on Zd\nry

Discharged from service. : € > Service

7
APPROVAL OF DISCHARGE

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

Officer. Commanding Discharge Deflot
“The Royal Newlotdland Regiment




Descriptive Return of a Soldier Discharged on Account
of Disability

INSTRUCTIONS—This form is to be completed in the case of every discharged soldier whose claim to

Dissbilities

pension, on account of disability, is to be submitted for the consideration of the Pensions and
Board.

This section should be completed in the Hospital at which & man is sttending st the time of his exami-
nation by & Medical Board, or, if the man is not in Ho'pm.l by the Medical Officer of the Unit or Cor-
mand Depot. The Soldier lhnuld be given a full opportunity of examini ing it, as, if awarded a pension, his
subsequent identification depends on his confirming this declaration. The “Rank,” '‘Station’’ and “Date’’
should be in his own handwriting.

The form will then be attached to the Proceedings of the man’s Medical Board and will be forwarded to
the 0. i |c Records together with the remainder of the man’s documents.

Changes occuring in the deseription subsequent to the date of admission to pension should be noted in
red ink.

Name in full

Regiment from which discharged ROPAL jazmtnunhlanh

Regimental mumber < 6 2 9

Intended address
Heghtondischarge. # meet /O
Color of hair on discharge M
Complexion W

Oolor of eyes

Bl o
Descriptive Marks! /£ ﬁwm /6// G

Figure on discharge LTl
Christian name of Father 7‘”""{”

Christian name of Mother
Wife’s maiden name in full ———
—_—

Date and place of marriage

Christian names of children _—

Place and date of soldier’s birth é‘% / %’/ / ? ? (

Nature and locality of civil employment required

statement are, o the best of my knowledge, correct

Ideclare that Iam the soldier referred to above and that all the particulars contained ;Z above
4

g

I cortify that the above nsmed soldier signed the lon(mnx dmlnnuan in my presence, and that the above
description and details are, to the best of my knowledge co:

Medical Officer ijc Hospital.
Unit, or Command Depot.




Army Form B. 1784
Nors.—This Form s cnly fo be forvarded to the e pars. 822 (i, or xvia), Kio's

of discharge und:
discharge uader para. 992 (vi), i b b sufered impaiment
u:mm- Since his ety S Py ot S b o sl 5l TR Ol

the
Cass of soidiers not discharged, o {zansierred 0 the Reserve a8 above, bt who aro quallisd by Jength of
bervic £ Cmak et o Sicvic Feabion s Foce o B et 10 1he Secretary, Royal Hospital, Chelsea, S.

on a Soldier Boarded Prior to Discharge or
Transfer & s «» W, (T), P, or P.(T), of the Reserve.

7. Former Trade
or Occupation
7a. 1 the soldir claims previous service in
Army, he should state—
(a) Former Regts. or Corps;
with Regtl. Nos.

Posted for duty on
in category (or grade)
. 1f the disability is an injury was it caused
(a) in action (8) on field service
(©) on duty (@ off duty? (t) Date of Discharge ;

(¢) Cause of Discharge.
. 1f a Court of Inguiry was held on an injury state :—

(a) When

(d) Particulars of Pension or Gratuity
(%) Where (if any)

(0 Opinion of Couct

—The foregoing particulars are to be filled in and A.F.B. 179 b (statement by the soldier) completed before the soldier
oo g M ot o

< Statement of Case.
answers o the following questions are to be Blled ia by the Medical Offcer in

he will take care to confine himsell exclusively o the medical aspect of the case and o n\:fnrmnlmn as may it
in the invalid's military ly distinguish and s are duo to venereal

0. brought forward for invaliding, disability in respect of which lnnlhﬂnu is proposed to be stated here.

(Other disabilities should be n;an in answer fo question No. 19). 1f no disability enter “ nil,”"
) x
11, Date of origin of disability. yu// ;ﬂ/

12. Place of origin of disability.

18. Gx\c concisely the essential facts of thc msmry ol 7[4/
he disability in so far asit is record

msmry Shect bearing on the case znd m otlxcr

relevant official documents.




14. State whether the disabilities are
(i) Service during the present war
(ii) Previous active service. .
(iii.) Climate in pre-war service
(iv.) Ordinary military service before the war
(v.) Serious neghgenee or misconduct on (hc}
man’s pa
14 (a). Tf nm due to any of these causes, to what
pecific condition do you attribute it ?

1z st 15, What is his present condition ?

(A mote should be made as to Weight in all cases
when it is likely to afford cvidence of the pro-
gress of the disabilily.)

. \Was an operation performed ? 1f so, when and what
was its nature ?

. If not, was an operation advised and declined ?

. *In the case of loss o decay of teeth,—Is the loss of
teeth the result of wounds, injury or discase
directly attributable to active service or through
service under such conditions that dental treat-
ment was unobtainable ?

. Give particulars of any other disabilities c\hllng, Dbut
not in themselves sufficient to cause invaliding.
State whether or not they cre attributable to or
have been aggravated by service during the present
war, and if £0, to what or by what specific military
conditions ?

. Do you recommiend—
() Discharge as permanently unfit ?
(¢) Change to United Kingdom ?
) applicable to soldiers invalided at

Station

(a) attributable to (%) aggravated by

Pt

Medical Ofi Officer in ch:u'g of case.

tely after active service, should be attributed thereto, unless there is evidence that




s
Auxy. Fory B. 178

To be uu‘ (2) for recruits enlisting direct into the Regular Army, and (5) for
men of the Territorial Force when they are admitted to Hospital.
Army Form B. 178A to be used for Special Reserve recruits and Special
into the Reg Army,

MEDICAL HISTORY of

Christian I\mme
Tase L—GENERAL TABLE.

Birthplace ... Parish County.
day of

Examined

Declared Age  wo e days.

T rade or O
Height . ; inches.
WaIRHbAE oo i sy bs.

Girth when fally inche:
[ emnd inches.

Chest

Measurement, inches,

{Range of Expansisn

Physical Devel

Arm .., °

Vaceination Marks:
Number

When Vaccinated ... o

VARIORT, g it {ﬁg:g:

(a) Marks indicating con- ((@)
peculiarities or
previous disease ’

suflicient, to cause rejw

\b) Slight defects but not J
tion l

Approved by (Sig )
(Rank)

Medical Oficer.

Enlisted
day of

Corpa

(Y EL D

Joined on Enlistment

Transferred to

Became non-effective by ...

(Signature)
(Bank)

(4887) W.9507/1888. BOOw. 915 O.P. L




n .
Table II.—Only for Admissions to Hospital or to the Sick List in the éase of Warrant Officers treated in quarters.

A Disehs
Admitted to Hospital i

N-Eu;umr Ltemarks bearing on the m_ll:.lmtun, OF trastmat of the cass, likely to ba of immrm;r of mm
e of Hospital ————————— ; of duys ot Ju cases of ayphilis, admissions asd 1o lmissioas to howpital will b showa, Th 4 .
Hhems oL Hoepled i il sibwequent progrese indlading pertislons of s aone 0 b bospital, yansfers, &e., will | Sigasture of Medical Officer
Day [Month Year [ Day Month/ Year Hospital be given in the spacial syphilis case sheet, F
39 | ONDON GENERAL. HOSPITAL | Jorz

WANDSWORTH— | B 5[““;’77 : fmpe S e, PNiece /",/4,/'7 Dtahiia, oy \tadded //M‘fér—‘—
! | lrnedhicle prlog s CafCaue

2. s I o et Hof ) Tt

Leolw oA, L e poroe

MAJOR RAMO.(T)

G GROVE, B W.




1000-10-15

Zo'be wsed only for Special Reserve Recruits, and for Special Reservists entisting

>

P ‘ JMEDIC@ HISTORY
Surname fw 2
[

:—Parish

Examined

Trade or Occupation ...
Height

Weight

Chest iGirm when fully expanded. .. i inches
easure-

ment  (Range of expansion.. ... inches

Physical Development. ..

e Right

Vaccination ymh%
Number....

When Vaccinated

Vision

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

(%) Slight defects bt not sufficient to
Cause Rejection

P <
i 2.
Approved by (Siguature) W
(Rank) 5
,?/?n Medical Officer.
w O 3
TR | I 2 LAl

Corpe. [ Restl. No.

Joined on Enlistment ...

Became non-affective by




Lbisheredy oot ing tr

s bren b fore o T

Isard gnd has bee
£7 i Dise

Locicel cuteg

_ AT TG
Deia ol THE.

TABLE IV.—SERVICE TABLE.

Date of Date of Date of Dateol
Station or Troopehip Arrival or | Departure or Station or Troupship Arrival or | Departure r
Embarkation | Disembarkation Embarkation | Disembarkatisn




CR. 2L»q

Sxtraot of Cesuelties reccived from Pay & Record

0ffice, Lonion, datsd Des

#2629 Pte.

P. U. 0. médd, —

Admitted © Canadian Stationery i

Deoembor 16th,1917.

c 28,1917,

0E5e. /

al, Doullens,




Extract from War Offios List NO. H. A. 17995,

DIS. TO BASE BOULOGNER ex 3 S&U H. 21 DpEC. 1917,

#3639 Pie. J-%ﬁ




usl loz Tdet.N@. Hod. 17624e

2629 Pte, J. Gosse,

Ad. 3rd Can. Sty H. Doullsns ly n§5.17.

P U 0 Mild.




SR 163

Extragt from Nominal Roll of Draft No.28b Embsrked Southampton
22/8/17 from 2/1st Newfoundland Regiment, Barry Camp, to

B.E.Fy

2629 Pte.Bosse, J.




Tooting G

S

Ixtract of Carnalties roccives from Pay & Record

0f ice,London, dated lay 16,1917,
2629 Me. J.l.Gosse, 1,Duty.

has boun dis cherged from the
Grove Military Hospitel, Tootirg, Grove, Hay 1Gﬁ.7, and
hes been granted furlough from lay 16/17, to Ray 25/17,
() u,A,./oke

Kajor

—-E.H")
Tove Mil, Hosp,




CR.2%)

Extract of Oasualty List received from P&RO,London pated April 29th,
1917.

The following r/b 0.C.Unit es "Wounded" 14.4.17, Report dated 15.4,17.
No previous reporis.

36239 Pte. J. Gogse

1st J¥ewsoundland Regiment.




;.hlj; 2. {.

Extract of DATLY ORDERS, PART 11, ROYAL NEWFOUNBLAFD REGIMENT
Fov. 21/11/18,

Leave to U.F. from 20/10/18 to 3/11/18.

#2629 Pte. J. Gosse.




2639

J.Gosse wag atiested for Generai Service with

‘the NEWFOUNDLAND CONTENGENT on spril 28th 1916

Regimental No. 2629 wes allotod to Pte J.Gosse

Record Ledge
Dept. of

Mexrc




CR 2{29

?smxt:mmmmmnusmmm.
Regte Dapet, 5te Johns, JunePth.R019

e discharge of Gecadlhd: o the bas bsen
APIIOVED 17 0u0o Diseharge Depet with affest frem the Pad-
B53090800e0P0 16-6-18,

2629 Pte. J.Cosse,




C.R. 267

BExtrect of Casualties received from Pgy & Reoord 0ffice,

Loddon dated Jamary 7,1918.

#2629 Pte. J. Gossc. L/

P. U. O.

Dis, to Base Boulogne, ex 3rd Stetionery Hospitcl,
December 21,1917,




SRR JRGESHTET S39T BEROT.
A3RTFALS .
R — —— —aaa

25/1/19. RTIITAL R
R.i{orfgundland SIRTAG
WX = Tame RN ERE  Semarve,
1/ 2629 Pto. KXGNK Gosss _J, 1/stat Hosp,
Dspartures. 25/1/19. uesr.‘nu.t‘on.
1/ 5 O.xs procvsdsd to join owg ualte son: K01l attaghsdi.

1:: Tarirication and retem. (:qnnh W ke

leas2 fumisr Scdstaative 2wk

Aeva

Sxitn Rextle,

ratalmed)y
oame of TG, WM G303

26/1/19. - J/ﬁ/w

Tloat-2adonel
It Bade Dapot.




/ . GE: ERAL REINFORCEMINT BASE DEPOT.

Nomil.l Rell of Casuals, RERFOUNDLAND LEGT, preceeding te joim Owa
Unit (Ne 2 Cavalescemt Depet, ROUNI) £5/1/19,
Sgte Parrmms. GC. 3556 Pte. Kermm. W,
Pte. Eardimge Do 480 L Reberts. G.
" Ivemye  JoJ. /

Gertified that the abeve are fZse~frem $irmin & Scables.

o~

1ot Lieut. M.B. U.S.A,

Capt & Adjt. for 0.0.
_ o4 - Depet.



Extract £rom Daily Orders Part 13 Dpepot, aj. John?s,
Date tune 7th 1919

2629 Pte. J.

Raported at Headquarters 1-5-19. ex "Corsican®™

which sailed Liverpool May 22/1919,




@2t

Extraot from Nemimal Roll of NE14, Regt. Draft No.14

from 201 Bue Depot, to 1ot Bme BeXeFe Embarked Southempten,
301115,

2629 Pte. J. Gogse,




CR lé';u/

Brtract from Daily Orders Part 11 Umit The Repl Efld.
Rogt. St.John's, July 4th,1919.

‘The a1 'ge of the und ted on desmbilisation has beem
APPROVED by 0.C. Diseharge D!pt with effe0t frem 2-7-19

2629 Pta. Gosse,Johathan,




CR.2¢29

NEWFOUNDIAND CONTINGENT

Exgtact of Casualty List received from P. %. R.0. Hov, 21st 1916.
2629, Pte M.J. Goose,
N
The following man has been discharged from the Grove Military Hos.
Y oting Grove 16/5/17, and granted fmrlough from 16/5/17 to 25/5/17.'

£it for 1. Duty. (Sgd) M.A. Woke.

Major R.A.M.C. (T),
Regristar Grove Mil. Hos.,

Tooting Grove S.W.




2629 Pte. J, Gosse.




Squadron, Troop, Battery

an Cozyany Conduct Sheet. Army Fom
Regiment of M‘““‘M
‘Eolistment ;&uwu xu.-.kvb-x\y-mmhy

oo

of

“ < Names of
OFFENCE Wi

| 44—.&7’“* feade| L'()‘w

S

- e R
M“ %da “ff’;“ %’gﬂ “

ZA L > 4
s mé;m"v/4 Z?f

ToT, g g fmry |




Reg. No 2‘29 oo RADK ..

Attested

Allotment......... . .... .. Allottee

Datg.of Allotment..... e 5 Returned from Ove

Returned on S8 /W’V Cause..

PASSED TQ.
WBOELARET 47T




Demobilization Form 3

The Voyal Newioundland mm'mg@ [' ﬂ
: S

rge Depot.

2. Clothing.

Certified that Clothing Regulations have been

(a) Clothing Allowance payablesi...
(b) Clothing—Supplied ..

O ilc. Re-clothing.




3 Transportation and Release Certificate.
The above named has been provided with Travelling Warrant No. -to his homey,

and Release Certificate No. . © 20 issued.

¢~Demobilization Officer

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 .

APPROVED.
Documents as above forwarded to:—

Officer ilc Records.
Board of Pension Commissioners.

with following additional documents.




No.26 39 Name G ooarn (} = s“ s...,) o 2fr hptk A2l pmeo J YN g

Date of last entry in 'Mw W""ML—""'} Sheet No.
{reedom from extra

0. a0 data
CuwpnyCandunShm(} /,,',,/,( u4 Iu:dm] VeV 0

ate c.....q
ofoffence| Rank |Dreskss Names of Witaesses

[fas of J2f a = LG~ Gt s e,




No.Z& 7 {Name ¢

. Date of last entry in

mpany Conduict

Sheet

G""“‘W'} A ComiZ

Period not e
freedom from

extra fine.

towards }

(Date of
(e}
& Sheet z)h Sigaature O.C.
Com

pany, etc.

‘v IVL_\., LR

Service or
P'vﬂdmyhr)

Chnr.\cm

%)
o d

Place

Date
of offence.

Offence

> -

8 s Date of award o

Numes of Witnesses | Punishment awarded | of edes dispers
[ ‘ L

By whom awasded i

Hemasks




€. R. C. Form 1.
25-10-18-5006

I HEREBY CERTIFY that [ have had an interview with the Vocational
Officer of the Civil Ri C ittee or other ized ional
agent of the Committee who has explained to me the provisions made by the Com-
mittee for the industrial re-training of disabled or partially disabled sailors
and soldiers as well as the readiness of the Committee to assist any returned sail-
ors and soldiers (whether disabled or not) to find employment. My decision is as
follows:

Signature of Man

W M{ so frorae o

Signature of the Vacationd] Officer or his Representative

Place /4’ /o‘ﬁwﬂ

pate H—L— 1§, mijjg




Demobilization Form 1

The Ropal Netwfoundland Regiment

Class for Demobil- Report of Demabilization
izatio Travelling Board, held on soldier for
discharge.

Discharge Depot: Headquarters The Royal Newfoundland Regiment

Regimental No. . 282G, -

N

\A‘U Immediate di
Recommended for:— <

((h) St¥vhimgmiledient-Bomd

i e o

O.C. Discharge Depot.
Members of Board

4TS

~-O—Brpot




St.Johnts, lowfoundland o

scme opd Ten of the Doynd lewfoundlond

Graovaity sndar (2 in-Council

,// -?19”.........

\7(/‘77 ity crc to be

6.Dcsz of enlistment an b é"/e

sendent, if ong, o waer Lijowonee

10,Is szid depenlent,now,or VoS

sl romdeut ot oy tire
scrotion Allovence on pecounw 2

1l1,\/cre you on occtive scrvicc only in Kfld. )i so0,3ive dates ond
porsiculers of such BErvice.... W =

ve totnl lenzth of  time viich you scrved ogsretive rvice,
7e Z
in Jfld,or C% ra::.s...é. 3 vessassansas

/[




13.Have Yyou hed more then onc cnlistrent? 1£ s0,;8ivC poryiculors
of discherpl ond re-cnlistrents, cnd undcr whed reo jrentel nunbers.
= e
14,.Hove you alrcody roceived ooy payent of Po&t Dischorse pay or

Yor Scrvice Gre guity? 1f =0, stote cmount you ond your dcpmdcnts

nheve olrecdy Xeg ived mnd by whor poidess vesae
ee Py S S /az

15,Hove you peen issucd with 2 Ver gcrvicc B
16,Hzve you,during tne present wer ,scrved in the Tt poricl Dcrcca....(o
17.,irc you cntitlu.} 40 reccive,or hove you received iy Grobuity
in‘t;:crnc.turc of Post Di;ch:,rgc pcy fron the I pericl Forces? If
s0,stete ount received,or 4o vhich you &xc entitleda..
18,DiZ you revert Overseos to o ronk
ronk held by you on your crrivel in B

(b} If s such rcversion in consequance of yisconduct or
incfficicncy?e--+

19.Lrc you nov orving in the Rc cte?

of discherge Z .{v‘lf/f.(b) R
AT

20,Did you ot "m} tire sorve ot tne front in om O v
/ yioxr? If SO Artlcul."rs of detes of such Scrvisc
//‘M el 7 ,L'/Z urls
(a /// 7
/ 777-,»/ NW..

21.(z) Lro you rocciving trectr ent fron the mvil Re-Zetcblishnant

Gure(b) IT 80 ore you in receipt %111 poy and s1lovances Ixor
PRaH>

thot COrmitto0essesararererss e PR I AR )

and T “’c this solctn doclorction, conscmcntwusly pelicving it to
be truc,cnd knowing thot it is of tne some force wna cffect cs if
nude unler Oths




gignature of Lpplicent:

Plece of Jesidence: /’4{:% \7‘
Doclered before me b //-52

This //’/7 / day of

simature of
¢ sourh, s




Demobilisation Form 3

The Ropal Netwfoundland Vegiment

DEMOBILIZATION ?

Reg. No.zl,x?hnk/./‘% ........
Date of Tnlis B TS s .5,,“@

Occupation .,.u.,,./,” »semmBassification for Discharge.

Recommendation SM.B. ..............cceouiiisnn.... Disability Rating

Passed to Demobilization Officer with following documents :—

NF. P[35....
B 178

B 178a.

B 179..

ZI: ge Depo{_

PARTICULARS FOR DEMOBILiZATIQN

1. Civil Re-Establishment.

Tam..............in a position to resume civilian occupation,
X =T
Mo &

Particulars passed to \’a:ati( al Officer for infl mniolnsm(acc(u;

3. Clothing.
Certified that Clothing Regulations have been compplied with:—

(a) Clothing Allowance payable. . #/

(b) Clothing Supplied
Daten.LP._..é.r.-.—./.?...




3. Transportation and Release Certificate.

The Ab%ﬂ'ﬂl provided with Travelling Warrant No. . ﬂ / to his home
2
: and Release Certificate No —'4 RATE issued.
St 1

(et
emabilization Officer

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 . =y /. ......

!
B Gl i Rl { /M _
%, Deplt Pagmaster.

APPROVED.
Documents as above forwarded to:—

Officer ilc Records.
Board of Pension Commissioners.

-hgxb

with following additional documents.

JUN 181919




FOorM K

Ne 2534

isT.

ALLQTMEN
4 O . Regl. No. j—é)«q
& lication by m similar official form to make an Allotment of
?ﬂ’w{ Cents, per diem, from my Pay,
dermentioned Person “2¢ Persons, such payment to be made on proof

and

un of the relative ’l;zmty Certificates by the Person
concerned, viz. :
Allotment bepins q‘

Anpxrss

Persons

AmoUNT
(each person )

Total Allotmest, §

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 auf ity to make the
required payments on application.

Sig.) /(]{\M-_/I(. ((;1\_1 Q%Q[i
: Officer Compmanding !
B e

> 8 mg :’




8335 Pte.Brown A. . /- S rieveeaees:..Transito,3.Rest Cimp.Fit.sz.1 Con.Dep.B'logas 30 Des
-2B. Hedeires F.. . Trans, to.3 Rest Camp.Fit.ex.l Con.Dep.B'logne 20

P.npl}! c.P, 9 BW.I, ° Trans.to.5.Rest Cemp,Fit.ex.d cemm.suapc 20 Destd?,
David Jg Bick, Adm,1 Bu-hw.l'u 0 Dec!
Davis T. g n Adm,1 Con:DepB'1d, S: ox, H.20 hoe'l'l.
Leslie C. . !r.l'ut Mild.Adm, 2 Can, BtyVH.Ontreau 22 nn'l.’l.
10 Btn,BWI.Rgt. Bronchitis.e M-"lrn\)otp H.Paris 19 Déc'l

HeuEyA,17706,
8325 Pte.Brown A. evsessessses.Trals. t0. 3. Rest Camp. Pn.nx.l Con.Dep.B'logne 20 Dee’l¥.
12459 Pte.Pengally C.P. Srans.to.3.Rest Camp.Fit.ex.l Con.Dep.B'logne 20 Dec'17.
J : Jamaica. Bidk, Adm,1 Con.DepyBoulogne ex,E.20 Decii¥.
Panama Adm.1l Con.DepvBoulogne ex.H.20 Dec?37.

: 3 10 BWl.Jamaics.’ l‘r‘!lot nu.u- 2 Cak 8ty H.OQutr 22 Dec'lT/
s Hasting. W8, 10 Btn B,V,I,Rgt.Brenchitis,y Adm Brit.Dein, H.Paris.19 Dec'ly,

14687

v

3 No,H,A,17705,
1 Newfoundland, PUO.Sev. Adm 2 Can Sty.B.Outreau,22 Dec'i?.,
,«—_— S ——y
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70UNDID AND STCK N.C.0s AND MEN OF THE EXPEDITIONARY FQRCE - FRANCE.

NO.1.RECORD OFFICEZ - P T He ST N0.H.A.18319.
514142 Pte. Lurdock,G. Jond.Scott. Dis.to Duty Cl.A.ex 4 con.nep.x{?—n—ra_
242371 Cpl. Sergeann Je 1/5 Gord.Hightrs. ICT.NeCKecaossoseoohdmed Con»Dep.Han'e ex 1 Gen.H.8 Jan.l8.

=270 ORD OFFICE = P ER T H. LIST NO.H.A.18319.
2 te. Fraser,Ce ack Jatch. Trans.to Unit "Fit?® ex 1 Con.Dep. ogne,B Jan.18.
att.RFC. 28 KBS.

COLOXIAL FFICBE. . LIST ¥0.H.A.18319.
7950 275- Tor: !son,! T/Bewe1 Trans.to 3 Rest Camp Marlboro *Unfit" ex I Con.Dep.8 Jan.lE.

Pts. Sinphorien,R. &/ Trans.to 3 Rest Capp Marlboro £4t* ex 1 Con.Den.8 Jan.18,
Pte. Russell, I. / Trans.to 3 Rest Camp Marlboro "Unfit” ex 1 Conmep.a Jan.18.
Pte. Gayle, (A d Trans.to 3 Best Camp Marlboro "Unfit” ex 1 Con.Dep.8 Jan.1l8.
Ptc. Tucker,7.C. Trans.to 3 Rest Cams Karlboro "Fit® ex 1 Con.Dep.8 Jan.18.

Pte. Lorgan,J. Trans.to 3 Rest Camp Marlboro ex 1 Con<Dep.8 Jan.18. "Fit"
Pte, laylnr,x. 174 Trans.to 3 Rest Camp Marlboro "Pit® ex 1 Con.Den.8 Jan.l8.
Griffiths,7. 10/ Trans.to 3 Rest Camp liarlboro ®Fit® ex 1 Con.Dep.8 Jan.l18.

7. Bermuda RGA.AC. SICK+esssesesesssss Admel Oon.Den.Boulogne ex Ano.H.8 Jan.18.

Smiti,
Jillcocks,H. 4/B.’.I.Jamaica. BiCKeasssessessessshdm.l Con.Den.Boulogne ex Ano.H.8 Jan.18.

James, J» 7/BedoIo-do~ Sick.. «so-Admil Con.Dep.Boulogne ex Ano.E.8 Jan.18.
Lawson, S - 7/ -do= «+Adm.1 Con.Den.Boulogne ex $no.H.8 Jan.18.
l\aﬁn,i 10/ -do- }Kdn:.]. Con.Dep.Boulegne ex Ano.H 8 Jan.18.
Bimpson, J. «¥,1. Jamaica. .1 Con.Dep.Boulogne ex <8 Jan.18.
Trott,P. Bermuda RGA. 1 ]Iarl’boro "Fit" ex 1 Con.Dep.e Jan.18.

HEWFOUNDL.AMD EXPEDITION.RY FORCE . N L}‘S'T 4.18319,
629 FPte, Gosoe,J. 1/¥swfoundlunds, Trons,to 38est Camp lierlboro "Fith 2z 1 Con.Dep.8 Jan,18,
2
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0?1, :RECOFD O:FICE -~ RESTON LIST NO.*- A. 18119 ‘/
Y=x S Ptes RODBTUS,ds 1L HGnchne Incont.Urine )28.%t0 MB Dep>Cless MB ex 0 Con.DapsEtarles.l Je: .12
£1 'Pte. “hite.Ge 2/Lancheatt. Myalgioeso. s+eAdm.6 Con.Dep.Etaples ex 4 Gen.H.1l Jan.18.
H 32/Lab> Cos
4744€ Pte- Splcer,F.1 2/8 Lunc.Fuss. Bo1lSssevececaccsidn.5 ConeDop.Etaples ex 4 Gen.H.1 Jan.18.
34813 Cpl. Thoms; 2/8 -do~ Spr: wristeReee-e¢Adm.5 Con.Dep.Etaples ex 26 Gen.Hsl Jgn.13.
G:5 Pte, Ugden,He 8/E Lapc. Boils.Tonsilitis Adm.G Con..Dep.Etaples ex 26 Gen.H.1l Jan.18.
18074 CQ3., Hindle,T. 11/E Lanca Hyalgia. vereeeAdm.6 Con.Dep.Etaples ex 56 Gen.H.l Jan.
27990 Pte. GiIlibrand,r. 10/:GCorps. late ICT L Legesseesssidm.6 Con.Dep.Etaples ex 56 Gen.Hs1 Jan.l
1/Lance.kuse
322492 Pte. Brierley,E, 19/:arnche stricture........Adm.G Con.Dep-Etaples ex 7 Can.Gen.H.1 Jan.1&.

W D & SICK N.C.Us AND KEN OF THE EXPEDITIONARY FORCE - FRANCE

A29E% Pte. Scholes,Jds 18/-do- : Trench Feeteses Adn G Con.Dep<Etaples ex 7 Can.Gen.H.1l Jan.18.
Pte. Thurnton,d. Zy—do- Undeveloped . Con.Dep.Etaples ex 26 IBD.1 Jan.18.
Pte. Jiottenshaw,A 1/5 E Lanc. seurasthenias....Adm.6 Con.Dep.Etaples ex Base Dep.l Jan.13.

Pte. Holloway,A. 2/Lanc,.Fus. PUUsesrsasevecssaDiseto MB Dep.Class Ax 6 Con.Dep.Etaples-1l Jan.18.

EFCUED GFFICE - P R ¥ i 18119

T/C. Davies,T.J. 26 Lebeafter PUO....Dlr.to M ex 6 Con.Den.Ttagiac 1 Jan,1?
Fteo Swarhrick ICT Thumb.R ‘ ex 22 Gen.H.l Jan.18.

Pte, Ibbitsen,Ge lyalpgia 5 ex 22 GeneH.1 Jaml 18.

Pte. Pogson,. * Bolilese ot e e AGMe 6 ex 56 Gen.H.1 Jan.18.

Pte. Hinks,R. 1/K<0. 5 L. Bronchitiseec: .o Adm G ex 7 Can.Gen.H.1 Yan.18.

446998 Pte. Blrch,G. 829/Area Emp.COe. Untraineds.. dine6
late K.O.R.L.

270115 Fta, Ty=ax X, 20, ,.,L pool, Simo En23, ..o g oa,Dep,Btaples ax L3 Bas2 Dep,l Jan,18,
COLONTAL O 13 C E LIST YOwHe.A. 18119,

13714 Pte. Ceckfnrd,s ,' adc:, ICT R Groin... Dis.to MB Dep.Class A Ftatles ex 6 ConsDepsl Jan.li.

BUGE &/ =d Bronchitise.. Dis.to WB Lep.Class A Eteples ox 6 Con.Dep.l Jdan.13.
13764 Conjunctivitis,..Dis,to MB Dep.Class A Etaples ex 5 Cor ep.l Yan.l12.
Bage H 3, do Laryngits Dis.to MB Dep.Class A Etaples ex 6 ConeDep.l Jdan.lf.

8435 Pre. Feid,Jd. 5 Chilblains. Adine6 Con.De pEteples ex 7 Can.CGen.H.l uun.l je

T ¥ OUNDLAND ~ EXPIDITIONAFY F(RCE LIST NO.H.A. 18119
Pte, Chaf=,M, I/Nev 'fnd. ICT Floow:Rssrerskdm.6 Con.Lep,Ftaples ex 66 GensH.1 Jan.
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DED AND SICK N.C.Os AND MEN OF THE EXPEDITIONARY FORCE - FRANCE.
5 aer ;o.H.A.laUIB.
Cont.Foot R. Con.Dep.Trou e onieDene 3l Decel?e

Ulcer Leg R. con.Dep-Trouvine 6 Gon.lkm:u Dec.17.

Rutty, E.E. 13/B, Surr.R. Gas Shell ! Con.Pep.Trouville 6 Conb ep-:il. Dec.17.
Frmkcom,H. 16/3xc.R. G8¥.Foot L.. Cen.hp-%nuuue 6 C on. ep.31 Dec.17.

350726 I/C. Mitchell,S.G. ’I/Londons. Myalgiaeesss +ofdme14 Con.Dep.*rouvildie 6 ¥ConiDep.3l Degel7e

682877 Pte. Damby,W.S. 25/Tondons. Trench Fever. «....Adm.14 Con.Desp.Trouville
27489 Pte. Tutte,R.C. 13/Mx.R. Con.Dep.Trouville

C. Tizzard,A. 1/R.W.Surr.R. 7: Con.Dep.Trouville
41554 I/E. Chatters,A. 12/6uff.R. ) can.”ap.!rouviue
28674 Pte. Gibb,F.E. 13/B.Surr.R. Diarrhoea.. Con.Dep.Trouville

§ CongDepe31 Dec.17.
6 ConeDep+31 De:

6 ConeDepe3l Dec.17.
6 ConeDep«31 Dec.17.
6 Con.Dep.31 Dec.17.
6
6

Con.Den.31 Dec.17.
Con.Depe3 Decal?.
ex 6 ConsDep.31 Dec.17

6 Cone.Deps31 Dece.l?

86363 Pte. Glossop, S.¥. 1’7 Hx.R. Trench Feet......e.Adm.14 Con.Dep.*rouvilie

7/11570 Pte. Butcher, G. E.Surr.R. Tonislitis. .Ad Con.Dep.Trouville

EBngland,A.G. o/nx.n. GSH.leg L Con.Dep.Trogville

o. Petridge,Z.F. 148/Lab.Co Ellenscences Con.Dep.Trouville
7/Londons) E

XRAS RAGRR RRARSK

OUNSZLOW.
am, +BUSB.R. GSW.Abdomen. ¥ 8 ex +31 DecelT.
20187 Pte. Hinton, J. R.W.Kent R. PUO Tr.Feve: ville ex 6 con 'ep.31 Dec.17.
17145 Pte, Wells,ﬁ ].ly Otitis Medi rouville ex 6 Con.Dep.31 Dec.17.
11200 Pte. Gingell,S. R.¥.Kent R, IcT.Legs. .. -Trouville ex 6 Con.Yep.31 Decs17.

' HO:H:As {
h....... 14 Con.Dep.Trouy. ox neDep.31 Decells
Walgia.... con.Den.'!rnuville ex 6 ConeDep.31 Dec,17.

FEWFOUNDLAND EXPEDITIONARY FORCE 0.H.A.1807 6.

BT FeeryaTITETe. 'Iﬂm‘n tmm 5 a gi__——ma............ 14,‘Con.nep.§ﬂ'¥1r‘—rr—rouv oneDens31 Dev.l17.
s 3

Riof #b L’JM“}kf R

1




FOUNDED AND SICK N.C.Os AND MEN OF THE EXPEDITIOMRY FORCE .- FRANCE. C'R‘ }é 2 7 \/

ARTILLER : S LIST NO-H.A-18183.

318330 Gnr. 7ilmo RGJ 2 3 3 Rest Camp "UnfitWex 1 Con.DepsBoulogne 5 Jan.18.
170589 Gnr. Reeves,J. 7 OIS 3 Rest Camp "Unfit"ex 1 Con.Dep.Boulogne 5 Jan.18.
121414 Gnr. Roberts,F. «Adm.1 Con.Dep.Boulogne ex H.5 Jan.18.
10990 Gnr. Rowbottom,J. ++Adm.1 Con.Dep.Boulogne ex H.5 Jan.l8.
600023 Gnr. Ottley,S. es+.Trans.to 3 Rest Camp "Fit"ex 1 Con.Dep.Boulogne 6 Jan.18.
292410 Dvr. Settherwaite,E. RGA.125 sseeTrans.to 3 Rest Camp "Fit"ex 1 Con<Dep.3oulogne 5 Jan.l8.

22858 Cpl. Jenkinson,B. RGA.136 Adm.1l Con.Dep.Boulogne ex H.5 Jan.18.
1034 Gnr. Jennings,A.F. Bermuda ++Adm.1l Con.Dep.Epulogne ex He5 Jan.18.

ARMYY SERVICEZ CORPS. LIST NO.H.A,18188.
T2144 L/C. Dealaney,R. ASC.N7.9 Res.Pke ....Trans.to 3 Rest Camp “"Fith I éfx-Eoulngna 5 Jan.18.
% 30267 Cpl. Pilbean,C-E.A. ASC:MT.66 DSC. Bick.. seéeesesiadm.]l Con.Dep.Boulogne ex H.5 Jan.18.
77186986 Pte. Hughea,R. ASC.MT.57 ASP. 8ick. E. Con.Dep.Boulogne ex He5 Jan.18.
T2/14214 Dvr. Pagett,A.F. ASC.HT:33 Rest Sickeeses Con.Dep.Boulogne ex He5 Jan.18.
ex

— Ko
-TM/124400 Pte-. Vesson, A. ASC.MT.354 Co. 1 Con.Dep.Boulogne H.5 Jan.18.

ERCHINE g p 2 LIS” NO.H-A.18188.
53365 Gnr. ¥illavd,Ce .T5 Co- . Con:Dep Boulogne
14115 Pte. Deacon, Ge ¥,G+C<237 Co. . Con<Dep.Boulogne

ex Jan.18.
ex
114645 Pte. Gentry,A-F. M.G.C.236 Co. Woundade.. n-Dep.Boulogne ex
ex
ex

Jan.18.
118319 Pte. Hawkins.W.R. M.G-C.118 Co. 8ickeassenr Con.Dep.Boulogne
90724 Pte. Taylor,J. M.G.C.:125 Co. Con.Dep.Boulogne
¥EVFOULD

Jan.18.

ST H....1878

3 LI o
2629 Sapr.CGoase ’ il ..dm.Con . Dep.30ulogne ex




CR. 227

SICK AFD !OI'IIDED ¥,0,0'® Q MEN OF THE EXPEDITIONARY FORCE - FRANCE

BOUTE AFRICATN RECORD OFFICE.
: -x-l-x-t—l-x-x-:-:-:-:-:-1—_!-!-!-:-:-1-! 1
Pte Jacobs, F. 1/SeAfr.Inf. VeDeGe Mild. . . Adm.l Sty.E.Rouen 10th Dec'18.
“‘lﬁlﬁ7 ® Kinnier, G. 4/ do. do. " Adm,] Sty.H.Rouen 10th Dec'18.
1968 Gnr vandenberg,D. SAfT BeATty 75/ e Adm.1 Sty.E.Rousn 10th Dec'1S.

SeBty.
6610 " Annison, T. 1/S.Afr.Inf. Susp.Dysentery.Mild. Adm.26 Sty.H.Rouen 10th Dec'18.

F-00T GUARDS LIST HO.H.A. 32031
e ) B D o = T Tk D B

4 Coldetreams Myalgia. o o . Adm.32 sty.H.Wiﬂare\n 9th Dec'18.
24084 Pte Jomon, JeWe do. Pul,Tuberculoseis Adm.32 Sty.H.Wimereux 9th Dec'18.

ADMIRALTY LIST HO.H.A.3203%
B o T T P Y B e e o T P
8124 Cpl Dunshire, Ge EYD.Sick.Slt. « .« Adm.Marseilles Sty.H.Marseilles 8th Doc'm.
46278 stkr Lsurence, B. Whitby Oastle T.B.Lung.Sick.Slt. Adm.Marseilles Sty.E.Marseilles Sth Dec'18.

REWFOUEDLAED EX g % g LIST EO.H.A.32031
eletelejelelclicliclolalelalale - - -t S P ] lmlate
2620 Dvr G oss, Je. vDSc.Mild. . . « Adm,) Sty.H.Bouen 10th Dec'18.

-QUEEN MARY'® ARMY AUXILIAMY CORPS . . LIST Fo.H.A-32031
B S T L T B o P P O S O O B O ~lmieleteleletelal
88076 ~wkr Jobnson, M. QLAAC E.Y.D. ¥ild. Adm.25 Sty.H.Rouen 10th Dec'18.




DEPARTMENT OF VETERANS AFFAIRS
MINISTERE DES AFFAIRES DES ANCIENS COMBATTANTS

DEATH NOTIFICATION
AVIS DE DECES

paTe JULX 15, X
CPC No
ccp No
WVA No.
AAC No
BG...ST..JQBEN!S NEID.. JULX.7,. 1970,.

Date of Death
Date du Déods JUNE. 30,.1970,

Place

Endroit .NOT. ST4TED. ........

Distribution: WSR-DASG
VI - ASS

TEKIEOX Pour le chef,
for Chiéf,/Ceni stry Division.

Dépét ¢central dea dossiers.

A Ee. oA,
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