


DESCRIPTIVE REPORT ON ENLISTMENET

Applicable to all ranks. To correspond with entries on the Medical History Sheet.

1 -
Name'r/ [/94/%1 e é:ww‘»// ’/ / ‘{_{‘;ﬁ x ’J’-—/'f-#__;. :
Apparent age... ﬁ:j‘t‘.ﬁ..‘ . ..,years..'.f.j}gﬁf..........:x)ontj{s. Height .(’" feet C‘
Girth when fully expaf';dcd_ ...... ;';: inches
Chest Measurement

Range of expansion sB......inches

Distinctive marks.

inches

INFORMATION SUPPLIED BY . RECRUIT

Name and Address of next of kin 2.~ ./ ¢ . . /. //’,7 CLooen
/ Y/ y

» ’
LA, 4/1&

7

il rt | Re]ati’onship‘ A

. Particulars as to I\‘Iarriag,z‘"

(@) Christian and Surname of Woman to whom married, and whether spinster or widow. (6) Place and date of marriage,

(¢) Presentaddress. (d) Initials of Officer verifying entry.

(a) ) e - (e) [ (@

Particulars as to Children

Christian Names | | . ___Date and Place of Birth

STATEMENT OF THE SERVICES

I | Service not al- Service in Re-

Corps in | Rgt. or ‘ Promotion, Reductions | for fixin ck

5 N g / . . & the |ed to reckon to-
which served| Depot Casualties, &c. |‘\rm1. Rank Dates rate of pension | wards G.C. Pay
( Years | Days

| A
| entries
|

l

Service towards limited engagement reckons from _

Joined at . . on__

lowed to reckon | serve not allow- | Signature of Officers certi-
fying correctness of

Total Service forfeited as above.

Total Service towards Engagement to. - = == [date of discharge]

Pension s TSR SSSUDESS, | ! A




No. é‘? 7 \S‘ . Name

Recruiting Form B, 1915.

Questions to be put to the R

G

1. What is your name? .......cccovvvvnnnnnnnnns 1.
2.
2. Wrat is your full Address? ................. 3
3. Are you a British Subject? .................. 3.
4. Whatis yourage? .....occvvviieiiniinnnnnnss 4.
5. What is your Trade or Calling? .............. 5.
6. Areyou Married? .. cuvacsnovrsmesssoanessoees 6.
7. Have you ever served in any Branch of His Ma M
jesty’s Forces, naval or military, if so,* which?} 74 e
8. Are you willing to be vaccinated or re-vac- 8
L s L e s siniele '
9. Are you willing to be enlisted for General Ser-
7 17 S e SRR R 9-
10. Did you receive a Notice, and do you undcr—} 1o
stand its meaning, and who gave it to you?.... B (o, ST PP
11. Are you willing to serve upon the conditions as embodied in the roll of service - So
to be si?ﬁcd by y(/)u if you are actepted? . vvesnes suwssanenis sveses s sweane s S A (o
w )
/i (= A
..l (/04 . /“LQ/“_'"IV s Q/I»/l«l’/(/ ............. do solemnly declare that the above answers
made by me to the above questigns are true, and that I am willing to fulfil the engagemen{a made. ~ma—
e 7 o o = o 27 o 7
7 ISl i 2 (AT c»/ A M 2
|4\ ) L o ey AW 7('VUS} ATURE OF REGRUIT.
i S G/"‘v@d
=" ) _,M_ﬁ/ l %L ....... W : &" ..... 2 Signature of Witness.
/ 5, / / /OATH TO BE TAKEN_BY RECRUIT ON ATTESTATION.
/ e . -
I... ’ :".{.'. . ‘) . oisins S a Q AP o p/f ......................... do make oath, that I will be faithful and

all enemlies, according to the conditions of my service.

CERTIFICATE OF MAGISTRATE OR ATTESTING OFFICER.

The Recruit above named was cautioned by me that if he made any false answer to any of the above questions
he would be liable to be punished as provided in the Army Act.

The above questions were then read to the Recruit In my presence.
I have taken care that 1{3 understands each question, and that his answer to each question has boenqg
as replied tg and the sald r#ruit has made and signed the declaration am‘l taken the oath before me at’ o

on this. / ..... day of. ..Iv(,\,d.q\.c/. ....... ..191 ) (. (' ) ,,/ [ L ) Y )
LN U A, 8
P Signature of Attesting Officer ............ e Puieke s 5 gwisis e o P !. bkt B
U tCERTIFICATE OF APPROVING OFFICER. .

I certify that this Attestation of the above-named Recruit is correct, and properly filled up, and that the re-
quired forms appear to have been complied with. I accordingly approve, and appoint him tothet..............00
If enlisted by special authority, such will be attached. to the original attestation.

} Approving Officer.

t The signature of the Approving Officer {s to be affixed in the presence of the Recruit.
t+ Here insert the “Corps” for which the Recruit has been enlisted.

* It 80, Recruit s to be asked the particulars of his former service, and to produce, if possible, his Certificate ot

Discharge and Certificate of Character, which should be returned to alm conspicuously endorsed in red ink, as follows,
vig:—(Name).......... B33 P, e R A e re-enlisted In the (Regiment).........covvennnan o5 es e een o H on the (Date)

€3




DESCRIPTIVE REPORT ON ENLISTMENET

Applicable to all ranks. To correspond with entries on the Medical History Sheet.
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(I28" This Form is to be used in connection with Pamph. oy

In the spaces below should be entered the findings in the routine of examination set forth in the Appendix.
Care should be exercised that each finding be entered after the number below which corresponds to the number
of that test.
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R 9975 8

‘Xtract ZLrom llominal Roll of soresters smberked by

SeSe Corsican Fabelst.,1919,

2875 Barrett.




CR. 2%7(

EZtr: ¢t Jrom Doily Ordors _ert 11l Hye Yejor liede puliiven,

somenddng the 1»flae . orestyy Sompenies, W//
- 7 . £ -

vhe follovdng rra hving complotod hic mouth's triel vith this

unit io otteehed te thn Ctrength from Se=bBeli,

2875 Pte. W, Garrett, @.Co.




Zxtract of Hominal Roll ef Feeatry (Corpe .6-6-18

,r2875 TE. GARRETT.

’
"W

o
o

vhe Coliwoing will be at ached %o the Foreuiry Corps om

probation for one monthe They wil. proceed on the 24Uh uude:

2/1Ts Sterkes the§ will be peid by their Cempany until finally

tranaferred.



-

CR. 2875

Bxtract of Telegram to Synoptical London dated Juno 1lth,
1918.

/s

Pay to as follows:

2875 Garrett

Royal Nfld. Regtes........5 pounds, 3 shillinga,




April 27th, 1918,

Irs, Levella Garrott,
Port Blandford.

Dear lirs, Garroetis-

We are in rocelpt o your lett r
dotod April 23rd applying for Separation Allowancss
Inclogoed herewith is copy of Separatisn Allowanca Form
which you aro to fi1ll in; and we get i¢ back cumpibtoa,

your case will be considered.

Yours feitnfully,

..'-l . 4 ‘
A &
oy

Major, CeSele







"CR. 2975

Lxtract of Cas:altics rccecived from fay ~: sdegord
office, London, dated Jarunry 10,1918,

0.C. 18t London Gen ral Hospital, ..., Roports: -
5?875 Pte. H. Garrectt. L//

Granted furiough frém 1041/18 to 19/1/18,

Fit for 11 Commend Depot.




~ CR 1§70

Extract from Pasualities received from P &.R. O. London
dated 10 January, 1918.

e e e O e S e S i

0. C. 1st., London General Hospital General . S.F,
Repor‘tB.
GRANTED FURLOUGH FROM 10/1/18 to 13/1/18

2843 Pto. A. White (Fit for II Command Depot
287 Pte. H. Garrett Fit for II Command Depot.

BO.




No.

' IWFOUNDLAND POSTAL TELEGRAPHS.
R Cable Connection with all the World A'

All Messages Sent are Subject to the Following Conditions:

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

In case the Message shall never reach its destination by reason of any neglect or default of the N. P. T. or its Servants whilst the Message
remains under the control of the N. P. T., they will refund the amount paid by the Sender for such Message.

The N. P. T. shall not be liable to make compensation beyond the amount refunded as above for any loss, injury, or damage arising or
resulting from the non-transmission or non-delivery of the Message, or delay or error in the transmission or delivery thereof, howsoever such
transmission, non-delivery, delay, or error shall have occurred. ¢

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

I request that the following

'
(NOT TRANSMITTED)
Signature of Scndcr___}wﬁqcéw Address

rwarded according to the foregoing Conditions, by which I agree to abide.
N

Line Check
Number Rcd By Sent by
Dated October 24, 1917,

To Mr. Joseph Garrett,

Port Blandford,

Record Office, London, today reports No, 2875,
Private Thomas H, Garrett, is now at First London
General Hospital,

R.A, SQUIRES

Colonial Secretary,

FOR TYPEWRITER




7123

Gounter Noo—

NEWFOUNDLAND POSTAL TELEGRAPHS.
ISBRGE Cable Connection with all the World '

All Messages Sent are Subject to the Following Conditions:

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

In case the Message shall never reach its destination by reason of any neglect or default of the N. P, T. or its Servants whilst the Message
remains under the control of the N. P. T., they will refund the amount paid by the Sender for such Message.

The N. P. T. shall not be liable to make compensation beyond the amount refunded as above for any loss, injury, or damage arising or
resulting from the non-transmissivon or non-delivery of tho Message, or delay or error in the transmission or delivery thereof, howsoever such
transmission, non-delivery, delay, or error shall have occurred. .

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

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

Line
Number Rcd by

-

Dated

O=ztober 20, 1917.
To

Kr., Joseph Garretti,

Port Blandford.
Regret to inform you that Record Office

London, officially reports No. 2876, Privato Thomas H,
Garrett, wes et Sixteenth General Hoopiial, LeTreport,

Cctober eleventh, sufierins from mild gunshot wounds in

igat a and e, : .
[Tpo%? recrgip‘t? of'tf%rther information I shall immedi-

ately wire you and trust that next report will be

of his convalescence.

SO /R [VAYY, R.A. SQUIRES

Colonial Secretary.

FOR TYPEWRITER




2875 Pte. Thomas H. Gerrett.

Ext. of Casualty 1list received Oct 20, 1917.
Gunshot Wound Right Arm and Side Mild. 16th
Gene ral Hospital, Le Treport, Oct 11,




—~ i)

> I\

3
Trtreot from lominal Roll Draft ( A1l Ranks) to 1st
Bn. 3.3.F. Srbarked Sovthampton. '

1

2875 Pte. H. Garratt.

£30-11-16.




2875 Ptes H.T. Garraett.




c 2y 79

Thos. HeGarrett ves attested for Gonoral Serxrvice
with the NEWFOUNDLAND REGIMENT on ...J33e.13%h.1916
Rﬁsimchtal Nogg75 was allotted to Pto Thos. HeGarrett

AUTHORITY :
Record Tififgoxr
Donte of Militia?

Moxrch 25th, 1919,




THE ROYAL NEWFOUNDLAND REGIMENT
HEADQUARTERS

/4 /ﬁz r A .//5//%////(///////{

nrch 29th, 1919
. 194

From 0fficer Comanding,
DischapgeiRgrad nort.r .

zx:ﬁzzq;—~:::::::~::::::;;:::-
To BOord of rension Commissioners,
1ilitis Bldngg

8075 Pce TTe Garrott

Above, noted man was before the Standing lledical Board
F733=19
on and was recommended for discharge as perman-

S reuiroc trectiont
ently unfit and = v .

His discharge on demobilization has been approved by the
0fficer Commending, effective from == amd 1 oem send-
ing him herewith for your attention and necessery action please.

Copy of his lledical Board wilkl be forwarded you in due

course.

/»‘ 4

ARy S ”

p (& A . L
PP

djotont

Dicokxr e Icpot

Conyy to N, of  noion Cormiccionera







A :
o ATY OF Lop;
From Officer in Charge, SRe AL | NIWe//B
1st London G3noral Hoanital. L ,% ;
To Officer in Charges Nie{o—‘“ocords, % = o 3
7. Ueloni Bt - DREERRE 7
St. Gabricl's Colloge,
Myatt's Perk, 4
Camborwell, S.E. S.
Detc @ 31. Is- ,?.
The following &ae. weae admitted to this Hospiltal
on the dateos stated, and for the pur»oses of our records,
I phall be glad 1if vou will Turnish wo with he, Yedlecal
distory shectas-~
Dat2 ¥o. Ronl: None Regiment.
bM{l PO |1 Sameth. & VNsusfound lnasd RQE.
"—-‘_‘_"_ mw‘m
: \
OJJ/"// - "/”)/; 7
’ /
2. (T)




A e Shae T e S B b e P A s gL 13 32 e T T N e e TR VLT A R Phr N un LA
~ X = Rt . oy RN A T o e s iy el ok S TR T B B e

Y oy e

-

(12590,) ~We. W. 6845—M2580, 250,000, 8/17 D &8, 1,{25“_ :

2 : of Accounts

No._ 7 £ /75_ __Rank %é d Name___ /Zﬂﬂ/)/)#; -

AT
Company, ete. sz Bl o0 FE L0 Tt 1D
A AL/ - &0

Feb : i e Yottt
* 7y OAT

DEBITS OREDITS ~

Army Form W. 3296,

Date

o’;/cfma m /é 4% /74%»3«; 77
/zé{ﬂ? . WW /.2 élf% ?/Z/] "{/0////#

{pandal k74
0«/)‘ / ﬁ /g/(/}nﬁ)z/j i A ,Q 3

-

hagunrsss

Creditor Balance Debtor Balance

s ‘
_'."‘“w,_,




No. ' z
.Regtl. 1\0 292*“ it
_Jank
Name MW%_‘
Regzmert{ il :‘M%fg
Date fromm/ﬂm/l.-../“_w 1914
to ...-_L.Q.-/ / / 191 &

To procced A

I/cJ. {/ g .""..7,».,“ Ho:p:tal

Station ... ;7 ‘.,Nr_ L2 /

Date ... /.5./

Address whilst on furlough to which any
orders will be send.

ol ¥IAL 5.,‘?/
‘?’"’éﬁ/@,%ﬁw




Army Form W, 8664,

R T T

Refrtl \T
Regiment...........

bnuuuou greseenssssarsrnrpnnavnnrensnspnnspnsfopen

OYAL NE FOUNDLAND REGIMENT.

Receipt

————— e

Date of :— f% / /
| Ly

Transfer ...

[ —

///

— e

Final disposal and
to whom sent ...

[M3714] W1026/PP147 1250m 10/17s 359 G&S E. 2015




® 117, ' 5
HO N'.FSAP,'-. 45,

J NEWFOUNDLAND CONTINGENT

) .
% \t\-.Tot, Chief Paymaster & Officer i/c Records,

y / Newfoundlend Contingent;
% 58, Victoria Strest,

Y]
q% London, S.W. (1).
\

L)
W
5 r_,\i \g
@- \._.  Please remit to e MMLM
‘ BRONDESBURY PARK MILITARY HOSPITAL,
\d
\;Y the sum of'_____é_.__.pou}{xds shillings, on

7 account of any balance that may be due to me.

(£ &——“' ) o Regtl No. 3_‘ & 7 A Rank 4?&"—'
. Name %&&M

——

é‘/ﬂ /,) /7 Approved —1/’/.'3&4. :

Off'icer C.,

Hoepital.

Dated at MHWITABY HOSPITAL - |

st Lb 1917




ﬁk;ﬂ()lé N.F.P./45.
Y ST Y

Chief Paymaster & Officer i/c Records, 4 S50y W

Newfoundland Contingent,
58, Victoria Street,
London, S.W. (1).

Please remit to %J (fiﬂéfﬂ

NEWFOQUNDLAND CONTINGENT

the sum of /. pounds shillings, on

account of any balance that may be duse to me.

(£ )s Regtl No. 2.8 74 Rank 7//?4/‘
Name o, 7,

Approved éh(’g‘dd[
O icer 1/c s

, Hospital.

d .
Dated at m_ BRONDESBURY PARK MILITARY HOSPITAL,

191




N.F.P./45.

y
NEWFOUNDLAND CONTINGENT

To: Chief Paymaster & Officer i/c Records,
Newfoundland Contingent,

- < 7 58, Victoria Street
g{& (72 _{/ ’ London, S.W. ('1).
/// ~/

&a /Fj 0 ../,/3éplease remit to {é"%mﬂd fwbgé‘

the sum of .‘ _pounds 6: shillings, on

account of any balance that may be due to ms.

(£ J’ ). | Regtl No. £ 74" Rank /,Z:"‘
Name _%m_@ QM

Approved 7/14. M%j %M

icer i/c.,

Hospital.

~ Dated at Wee |4 1}7 BRONDESBURY PARK MILITARY HOSPITAL
191




NEWFOUNDLAND CONTINGENT N.F.P./55.

Pay & Record Office,
98, Victoria Street,
London, S.W. 1,

/}22211, Y423 4?/

Herewlth _W
] '

Lty g
/

Pleasé acknowledge receipt hereon.
(Sig. );/Z‘ A 4”-“{;/)'(247/?1‘
(Date) /45— 70 S/ F

/ .

Chief Paymaster & Officer i/c Records.




Ll)
PV e) ('/. /6
+] ot

7 .
Al s eyt Bl Ao &

BN e g

B il

You arec hereby dirceted te report vourself at, vour

this day, at 5§. Uncloneda SV i

P
S
Y [ /lin

Majcr, R.A.M.C.T,.

Rogilstrar, lst London Co -Hospital.




Sy ocf’z\;; O f 3

Tow 947%/887 NEIFOUIEFLAND f*o I

From =
Chiaf Paymister & 0. i/c Records, Officer Commanding,

Newfoundland Contingent, 2/Bn Royal Nfld. Regt.,

58, Yictoria street,

London, 8.%. 1. WIinchester.

S=hefsct: » ~]:§th June 1018 _ 191 g

Subjsct: 2875, Pte, He H. Garrett

with refa

ing telegram (..
minister of kilit
/o /
Pay to 2875 Garrett £5:3:0

Draft £95:3:0 15 =nclasad
for paymsnt to this Soldier.
Aitdly obtain his receint
h¢r~ur
N
Q«c{/

P
C h]_n Pavmaste




__ WEST

ANGLO-AMERICAN

FOR STAMPS

.

At

Code

) MWOR CHARGE o &
VAR V. WESTERN UNION It

1 TO PREVENT MISTAKES PLEASE WRITE DISTINCTLY.

’ 10/1/18

TO__gpy MRS JOSEPH GARRETT

PORT-BLANDFORD __ (Newfoundland)

PLEASE (¢} TWENTYFIVE DOLLARS THROUGH  MINISTER

_MILITIA STJOHNS

Authorised.

A Having read the conditions printed on the back hereof, I request that the above telegram be forwarded by the Western
Union Telegraph-Cable System, subject to the said conditions to which T agree. 2
NOT TO BE v
TELEGRAPHED. 58 Victori& St- S.W. 1'-'_
Signature Address b
CABLE ADDRESSES REGISTERED IN ANY PART OF THE WORLD, OR WITH ANY COMPANY, ARE AVAILABLE OVER THE
LINES OF THE WESTERN UNION TELEGRAPH-CABLE SYSTEM.




FORM K

NO 2413

. =5 1st. NEWFOUNDLAND REGIMENT i |

3 \('{
M’fx.éz Regl. No~ ) t.S

1 hereby agree, until further notification by me,Wm similar official form to make an Allotmént of

p
9‘{»”%41,47 .ALWENTS /874-—-— it

DM and i (v / Cents, per diem, from my Pay,
to, and for the benefif of the undermentioned Person — Persons. such payment to be made on proof ]

of identity of, - and prodq;ﬁ ’of the relative ldentlty Certificates by .the Person aut

or

concerned, viz. @va 7 =y /,,—‘-‘ /" o _7 7/

Persons &
/

Allotment begin 9\«

Identity |Whepfies Wife, Child, | A
Certificate| other Relativear | {1
No. | [ /Friend At

¢ .
@& [y
)NG4 CUiday A% @& ////(, /a2 fﬂ#
1 f P 4
7/ |

AMOUNT
(ral h person

o 7 1be

off / 2 "‘
(//(‘ T //'{///z{ '

NA (in full) ey ADDRESS

I- £

A - - — - =
| [ ';."I >/ - t

: |_ I QL LA/ ‘ ‘ —
; k":)(} " } [ {

| | fl—— Y
| | Total Allotment, § ‘

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 k.

required payments on application.

PSS — L. — T P

; ot Cly (64t
; (Sig.) ‘.\4 o L ?}J«- it ﬂ, !
.'; . (SigH u-r‘ "f //;" "’M"‘/
; Py Officer Comimanding !
" 7 Y i '* e o
v / \ ! ,¢
1~ /’, A %~ _, Company ‘Rm}) d \
¥ 'v /i $.« /
(¥ i v a f

}' "v ,\I“/‘Vf‘-ﬁ'ﬁ:" et 7 191 ’
. K5 / / e




»

LASTFI.YCARTII‘ICATF [ g ¥.F.?, /94

Ta. be ropderea for 211 ranks on discharge. tranafer to other Thits, or on return to He"foundlanﬂ in accerdance
with C.L. /1€, 26/5/17. :

wctts 10 2006 sanie (. _vove_TanaaZl Gu U
on '/ /

*.

~PARTICUTARS
— Falanco Cr, from

1% rey aays 0 ¢ 1=
Flold Allco 28§ davs 3 flo *

@

PIRTICULARS
Palonce Lr. ircam

£1lletnent ir days @ éo

[ G

B T kL R e e

N&.

SN

Q\, .
-&\-‘u‘-—.—nm‘
N
:\“ . S

NN W E

s :

o

‘n

.5‘91

~N

N

Cesh Zeymonis:

/570

2. N

P -ttt shadnded ok abodnb dhabhady

Other Allcer  davs O ¥ -

~J

~ T~

cthbr Lebite: Cther Crodilis:

WAQ',&

’7?244-

N s

h——-.
-
£

P
4

:

g

L

NN

e et

. Teotel Deblie

- - - -
..L-—-L——-n-——-..--—--p

o prfeangunsgras Tetal Crodite
Baln.noe due by Pamster :-L[m- /{‘ﬁ :

B l—-.—J e - d L—a—--—---—-—---- - oo o o0 c2 40 w0
I heve cargfully el .e.minod Accotmt. ‘and £ind 1% to bo,corrodt

1

meashL.. ey
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NEWER D

From:

Chief Paymaster & 0. i/c tizcordis, Hf’f‘lcnr Commandin,

Newfoundland Contingent, X )
Pay & Record Offics, ; Newfoundland Forestry Corps,
58, Victoria Strest, ; . Renmere;—Loch-Tay, . B,

ur °

London, 5.%W. 1.

/- s
18th, Auysust 181 B %9%{/ .2/4 191

Subject: 2875, pPte. H. T. Gorrett

Receint hersundsr.
With reference to the follow-
ing telegram ( 7287 ) from the iion.

Minister of Militia, recsived A2 7
"M"’Zﬁ'ﬁ?'
Royal Ivewfoundla.nd

-Pa" tO 9{‘70 Gurrﬁuv :.‘a:. 3. O
Received the sum f*/ /

Draft £5. 2. 0 is enclosed
for payment to this Soldier. .E/;@%W on account of

Kindly obtain his receipt
hereon. cabls remittance from Newfoundland.

/79( W @ e
"~ Chief ‘Paymaster\& 0. i/c Records. m Rank %

/I/}u;- . (y/a‘p@ 9




9610 /552

) ' NcFOPO/',g-

From:

Chief Paymaster & O. i/c Records,
Newfoundland Contingent,
Pay & Record Office,
58, Victoria Strest,
London, S.W. 1.

r Yommanding,
Néwf oundland Fore« Corps,
Kenmore-

_30th Ngovember 1918
Subject: 2875, Pte. H., T. Garrett

With referencs to the follow-

ing telerram (10782 ) from the Hon.

of Militia,

Minietif received

Pay to 2875 Garrett £10:5:0

Draft £10:8:0 is enclosed
payment to this Soldier.

Kindly obtain his receipt
hereon.

for

Chief Paymastoer & O.

i/c Roecords.

_JX/ZQZﬂiA; j,yd/

Receipt, hereundp;. )
AR ‘“%"‘@W‘l'

N At'bru\\[bTP\f v ID
Officer Comm mdg. atite

Royal Newfoundland Regiment

Recsived the sum anZ; /;ané-

,/f,f,, ﬂxzz,;,,

cable remittance from Newfoundland.

1915

on account of







Aprii 16,i919

FROUD Ltoe. Thomas Jocar“u.

Z0rv viandfoxd,
Deardr; -

Flegse find enclosed "Dischirre Ceorti ficete
1041882, "

Yours rTuly

. Leapt.
raymestc & U.i/c Tiecords




The Ropal Newfoundland Regiment

1. No. 3575’1131&% cieseseesss.Name ; g . .
Intended place of residence..... f‘?‘/ 5ot IR L R T .

2. Occupation LA oo :
Classification of soldier ............. 6 ........... Medical Category .... (/Zu— e T e e s
3. The above named man is discharged in consequence of... L. LI DI LIZAT FIONE o ssvwmissaniismmimd

....................................................................................................

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

.............................................

CERTIFICATE TO BE SIGNED BY SOLDIER ON DISCHARGE

5. I hereby acknowledge that 1 have received all my pay and allowances (including clothing allowance) and all
just demands up to the present date, and hereby release the Discharge Depot, Royal Newfoundland Regiment,

of all financial responsibility in my connection.
Place and date $ o 60 Ga g s Severenns %; ....................
j/ j ; Si soldier
3

T GNED B
CIVILIAN RE—WSHMENT CERTIFICATE TO BE SI D BY SOLDIER

6. I hereby certify that I am,.e a position to resume civilian occupation immediately on discharge.

Place and Date !....... A T T S %MW- ..............

of soldier

ignature of witness

STATEMENT OF SERVICE

7. Enlisted for service .... /2 ~.. A AU No of days on Military

Discharged from service. . 3=.3..x... /f M"’ RLT @y? : Service . /@ 57 Cane

APPROVAL OF DISCHARGE

8. The discharge of the above mentioned toldier is hereby approved to be confirmed by the Officer ijc Records,
The Royal Newfoundland Regiment, twenty-eight days from date.

o ITNN'S
Place . .H‘. s\ PR B AT L AR APV SR APOTON, 1o W 4o TR

Officer Commandmg Discharge Depot
The Royal Newfoundland Regiment.




Demobilization Form 1

The Ropal Newfoundland Regiment

Class for Demobil- Report of Demobilization
ization :— Travelling Board, held on soldier for
discharge.

Discharge Depot: Headquarters The Royal Newfoundland Regiment

“—
]
Regimental No ’ . 705\ o

Name

Address

{ (a) I
Recommended for:— .
_(b) Standing Mediczl Board




Demobilization Form 3

The Ropal Netwfoundland Regiment

P ﬁiMOBILIZATION OF
Reg. NO..&.&?&MR ...................... .

Date of I‘nhstmem ........ LR - é Ié. .Address . )
Occupation ... .244/)n/wm13551ﬁcauon for Discharge......

Recommendation S.M.B.

N.F. P|36....[....|B 268.......[.... 1'5 73 TR (. N.F. Med....|.. 10.;* B sedosss /‘: ................ _
178....... W3494......].... B 122.......].... Board 1st....|....| » ... .|.... .

B 178a...... fD 400A......].... B 1915......[.... do 2nd....|....| * 3...... i’ﬁ ...........

B 179....... ..j";nmon ...... i....lFormL..‘.......: do 3rde...|....l * 4., | ———

B 170a.... |p s00c...... [-...|lForm K.....[.... f\ do 4th.. ST A

B 179b...... B 103, ..., ME2........].... ] 20/6. .qL 4| I VP P

B 17%...... B 120.......].... M 9810 ciiine afsoiofl s 5‘-#&]— VA SUOUIUURUI S OSRR

o et s

Date......... <7? 7’5’ // , C. Discharge Degot.

— S—
PARTICULARS FOR DEMOBILIZATION B
1. Civil Re-Establishment.
Iam...... LLA./kin a position to resume civilian occupation.

Particulars passed to Vocational Officer for informati

Date;7‘é’/?

2. Clothing.

5 ) A
/}7 4l #Q/4’-/
tidn dnd action. .

Certified that Clothing Regulations have been cgmplied with:—

(a) Clothing Allowance payable. /%

O i|c. Re-clothing.




-

e rep———————— y

3. Transportation and Release Certificate.
i 2/ HZ ...... to his home

e above named has been provided with Travelling Warrant No.

...... and Release Certificate No/ Ff 2 issued.

Demob.‘hz:mon Office

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

therewith settled. He has received pay and allowances to ...

Depot Paymastfr.

Discharge approved forg/:g,/‘

Forwarded with following documents to O.C Discharge Depot.

LB 121, ... /...|NF. Med
.||Board 1st....

do 2nd....[....
7 T -

APPROVED.
Documents as above forwarded to:—

Officer ilc Records.
Board of Pension Commissioners.

Eligible for War Service Gratuity

with following additional documents.




C. R. C. Form B.
25-10-18-5008

Tl ﬂr-vztahlu_i!m ent @ommitter

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

c.-?,ma,e,c Kl o T i

Signature of Mau.

___Reg. No. ?5 7 5.

~ 7 AL
Signature of the Vocational Officer or his Representative.




JVIEDIC

OF

AL HISTORY

%/W (Ao A

Christian Name

Reprint for 1st
Army l-'o m

irthplace:—Parish.. .. COUNEY, csssosssnmassisisissississinssmssasnnsscsmsnmans
X SPECIAL RESERVE. REGULAR ARMY.
————
[ on ,2 day of JA:AN—L 1915 on day of 191
Examined . -
| Trbew A2 |u
20 S” Jep.
Declared Age. .. years —daye years days
Trade or Occupation. ... ?' j
. J° t
Height feet O inches feet inches
Weight /72 7 The, I1bs.
Chest | Girth when fully expanded..... \57 inches inches
Measure-—» -
ment { Range of expansion. . inches inches
Physical Development. ..
Right | Left Right | Left.
‘\TNI = i o i T e ——
Vaeeination Marks |
l Number . | |
When Vaceinated Q
. RE.— V==
Vision . ; -
B~V é/(
( (a) (a)
(1) Marks ‘ndieating congenital pw‘nli-J \
aritiex or previons disense \ i
1 i
[§ (M) (h)
() Slight defects but not suflicient ln&
Canse Rejection ‘i
4 IR Ao el j/ p
Approved by (Nignature) _/}« ‘%;)./‘7\‘»9( / Y- oo
¥ ‘
{ Ramk) /"4'/‘ ™
p Medieal Officer. Medical Officer.
at f WM at
Enlisted e
3 on /1‘ day of ﬂ&o‘-‘, 1916 | on day of 191
i - nrpﬁ ¥ Re Ltl \u E Corps. Regtl, No.
. }: ﬂ. —_— — — e — - —_
l;' Joined on Enlistment ... 4 277 S\
3 |
Transferred to.. R
! * ‘
Beeame non-effective by.
day of
(Signature)
(Rank)

Table 1.—GENERAL TABLE.




" : R ! "t

Table II —Only for admissiorf ;o hospxml or to the sick list in case of Wmfmnt officers treated in ql.mrters

Admitted to | Discharged from
Hospital Hospital

>

of Medical Officer

umber
I)-ycln syphilis, admissions and re-admissions to hﬂnul will be shown.

Name of Hospital. | he ngress,

5 Day Klonllxj Year| Day Iuml( Nekr Hospital of treatment out of hospital, transfers, &c., will be given in the special nyplulu case sheet.
I

i }f -

|

|

i

\

‘_ Remarks bearing on llm cnuai‘ nature or treatment of the case likely to be of mwnm or of future use. In cases of ‘
!
|
|

l

I

| "
L

| tlo ’17

-BRONDESBURY PARK .TI‘.hﬁ..V lOSPIi[Al.
| /0
[

/ §

a
|




LT

Table IIL.—Boards: Courts of Inquiry, Vaccination, Inoculations, &c.

Foreign Service, Extension, Re-engagement, or Prolonga.hon. of,Seryices . Is!ngo ‘Shr—..
P

gical Appliances; Particulars of Dental Treatment, &c.

: Examinations fo*eﬁ or

Date

LTI

B;-nei De(mls. and Sig'l;alum

/rr

2{*-7-/(
/- V-4
7- &/

S

/31~ /é

- ¥
¥ i ( T
< ) iy
% | ‘K',I Y /
; | —
i !
|
Itigheredy coriificd that thiss i ir
. has been b fra e Steandon 4 Medicsid
b < Dourd and l.s becwe clussificd as
~ =) —_—
< ‘ it J ot eli3Ch @1 G0 ON D molmzsu,-
b |
‘ tion. Medical cutcgorymrypy—
|
1 T hew e SME
» i Diechacgs -at Aq. ot
% TABLE IV.—SERVICE TA BL}u.
é { Date of [ Date of | Date of Date of
Station or Troopship Arrival or ! Departure or Station or Troopship Arrival or Departure or
| Embarkation | Disembarkation. } Embarkation | Disembarkation
PO | ’ — s |
{ [ :
: x
{
|
|
| ‘
1 !
3 t |
l |
1 1 3
: [ | [
} i [ l




N.M.D. Form B 179

Department of Militia, Newfoundland

Medical Department

Medical Report on an Invalid

NOTES :—

(a) This report is solely concerned with Pensions.

(b) A single copy only is required.

(c) “"Aggravated” being now a technical term, carrying right to pension, discrimination in its use
is essential.

(d) Be as brief as possible compatible with lucidity.

"o RINNT]

(e) Avoid dubiety—"perhaps™ “possibly” “might” and the like.

(f) Only sufficient clinical data need be given to establish the degree of disability and assist the
Board in arriving at a decision.

STATEMENT OF CASE

Station /Jt—

Date  ........ RE . S/9.:

1. Unit -@nyrl/lt/h(//(;rlnr//()zur/ 5. Age last birthday =2 3.

2. Regimental No. &¥ 28 Enlisted on 8%‘. 13 &_-I? ' &

.? 3. Rank Pt- ¢ ‘ » at S.b 6%& .
§ Name gaM.b“_. %wv“7 7. Former trade or ﬁ . *

occupation

=

+

8. Disability

1 6~3"‘J‘ma""‘\-\" Gk oebe

" - .
9. History M.JZC; . A o, Cren

9,-...“..7//‘;/,,_ e '({'5‘ 4 Ko
R ¢ o
il Ll Br et 7

L




10. What is his present condition? . ] ‘z v b‘“_“_ ‘ s
This is the important question. Be ; ot il C—‘
( po q acd o i 4 ‘7‘ 7 >v P-‘-«

brief—the clearer the case the less
need be written. Read note f above.)

'/ /]
! J/
w.M; /:|7
mww .

. Sanammm M ¥ w aellarle A "_ ; "““'_
11. Was ————— advistd and refused ‘4 ‘ J a

operation :
,A. el o, Dt T . M R

12, Do you recommend discharge as
permanently unfit?

Signature

Rank or Qualification ........ C)‘f/. .....

Remarks if any by Officer ilc Hospital.

Place 0 Giiisisssssmeesseses Signature

PatE: . L i e e s Rank




Opinion of the Medical Board

In para. 13, the President should write “may” or “cannot” at x
Erase inapplicable words

due to

(a) Service during this war. (bellimate (cy=Ordivrary=NTITY SErvice

Remarks if any:—

For pension purposes, the disability x ﬁ ¢ be considered as Sgpveveted-by

14. Does the Board concur in preceding report? (see Sect. 10) If not give differing opinion and
additional findings.

15. (a) THE ENTIRE DISABILITY—-—TO what extent is his capacity lessened at present for earn-
ing a full livelihood in the general labor market?

(b) PENSIONABLE DISABILITY—To what extent is hi capacxty at present for earning a
ful livelihood in the general labor markc;;?ﬁ by that P'Omon of his disability to or

incurred during service? —
Aechrne.ns

(State in percentage.)

Remarks if any:—

16. Is the disability permanent?

17. Has the disability been aggravated by (a) Intemperence (b) Misconduct
operation . .__ (a) Reasonable
18. The refusal of sanatorium - (b) Unreasonable

Remarks if any:—

General Hospital,

Naval and Military Con-

‘ valescent Hospital,
Jensen Tuberculosis Camp.

19. If fit subject for Hospxtal do you recommend admittance to ’

20. We recommend . Mischarge from the Army
P .

Remarks if any:—

U’

APPROVED 0"

Station ..... ... MAR 2T




‘@‘Z/ Lerp6c ﬂi /Zaw@% %
X s Zarrely 7 N 23S
%t"?%/c.é"d/ _,,/4;41@44/3,5.1,,7
ftlesriirier o Hag—Te e
Pt /dl;-u t’fu..'u, SAR Sfaa
f’,u‘c/r - asleq /;?m/?';cg.,‘,/ /y

prine AL 3

W

CAPT,, R.A.M.C, (8R)
OFFICER l/c MILITARY HOSPITAL.

%W




. X : By

a0t Loy,
Only for use w;th Men returned from an Expeditionary Force ﬁ&*ﬁs‘)“&nﬂ‘ ?# 016,
Garrisons Abroad. r~ N
. O, ¢
. . Py ,l
l\uuu..,.. e Date 7 ,1 CENE—— 1 1 ,\04 /
: HIEL g coLLEC % 4

(1) To the Officer ifo Records,_ S ¥. 1o ctonae SH. ", CA’JBE““EL\'O‘O"
f&t/- ...{Station).
(2) The Officer Commanding, . &) ¢ ﬁd‘/ ’K—f‘ r Aol lan c,(_m..‘ j,/ "

— Q.A//i e (Station).

(3) The Paymaster,.... 'S’P 'l/" cAna Q,

fru..—..,.._m LA S (Station).

Regimental No.... 4.4 /.z
Rank and Name... . /Ll (/f L/C{ Jé_n_v. . N B O W

Regiment or Corpg......... ’/ [t /U A {., e (A —

P ¥ Js) VI <3 ~ L O
’%mvul ,,,,,, " . 11,r T ) LA 1
i sdiremoity |~ Ittt Ll A / IV —
colewowill be: | Vedoirae S Cd. 0 1 1%,

1 consider he is ‘ Dby
fit for* 65
ii. Command Depot. /
¢ Strike out that | ...
which is inapplicable, | MemEARRlOJIRED e vy %
:\ Officer in charge ... ... ....A.A...ujar, B.A,..‘.l.!é\]' )..L, Tospital,

REGISTRAR 1st LONDON GHNERAL HO PITM‘ “ hion).
Four copies to be made,and one copy sent to each Officer mentioned above and one o i p\iledNa tie Hffice.
Orpe two copi of

{ In the case of men of the Royal Flying Corps, Royal Engineers and Army Ord.nan
[ AF.W. 3016 will be sent to the Officer in charge Records concerned and one to the Paymaster,
one copy to the Officer i/c Records, the Paymaster, and O.C. shown in the Schedule.

\,_ IMT2635] W13581/M1452 12m bks. 1/17er G &8 E. 842

L)










ytedohnts, licwfoundland ,

1)
Deziiretion re uired of Officers eand rmen of the Royel I'civfoundlond
Reziuent who chains Ver Scrvice Grotuity under Order-in-Council
20th . 1.901%.

he zivon vorr qacstion in this Declarotion
il T AR B Ny estions ore not

<N GLLY
.d e Nta laa

I8 CPTICER I/

ofo 20 20 v a3 e 3w e

‘(,

enlissr.ent
cpendent,if ony. e

SGu lo.,\. cT

B.Reliztionehip of such Qe Nt bhrvesosscsassarvonsnas
_'-/--

. o . - - -_—
9s . 0dress In full of suech dorcrdetiSevev eravass s aesed

cienaecnt ot ny Lir"u/k';ﬂ

rceonnn 0f rnoth L 0 LI I TR iey i

Sexrrice only 3 £1.4 - 80.7ive dontes aud

id Yy ~ds . N

T LE o

BETTICE s wwvsiwom oo s o fa s oieess vessses s eesyasds

vel lensth ol tare vicig) ..,l'v'(\L nn fJetive oorv 7
o < 2 _?
g Il‘L.OI‘ o CSevene ...--oouE-o-'A-to---n.

s e st s asso

’

tresmnesden s “ e s e e e E.

G ’Cﬂ'-*/ f/‘: .

7L




¥ :
1%.,Have Yyou had mOYC then onc cnlistu;nt‘? 1f 80,81iVe paxrticulars

of dischcxGe and re-cnlismcnts’g/;ﬂ%‘ whot repiment tol nunbersSs

l.n-noo!..Onol.l.-Io-lon..o’..lciol....v!tllo.l.."

14,Hove you alrcaldy rccelvcd ony poyl cnt of Podt Dischoxrge P2V or
Tar Scrvicc grotuity? 1f so,stcte cpount you ond your dcpendents
a by whor pcid.................... neave

O’-ﬁ.,,»d (L, E b ta Tt 4.%53

15.Hs.vé yeu boon issucd with-o lloxr 5S¢ rricc BodC?. voessesansessene

LR

16.Hove you, during the prcsent wo:c,sc,xv.,l in Jnc 1 ,cr1~1 POYCTS e wew

17.,.rC Yyou entitled to rcecive,or heve you received ony Gi: . tuity
in thce naturc of Pest Dlrc]mrbc poy fron the I pcriwlﬂ cs? If
so ,state mount reccived,or % vhiclh you &xC ntitlclossessncccets®

0------cc-...-ouo.'cvtoaoo.vnc'ctbo..-.'-o.ooo.---.-----o---.-ncocn

16,Di% Jow rcvert ovcrsceos to o rouk 1ower thon m/c(il;bstrntiw

rank helld bY you on your crrivel in 1ol . e L e R AN RS

(v) I & ,Wes su.ch rerersion in conseauin .ce of Y imco: nduet oY

ir.ci’iicic:r.cy?........................... .
gexrv 11:’ in th( R-"t,?........I; sot cAve %= (:) &cte

Yo~
, schoY 83

P L PRSP ST IR L )

S F R -.-.--uu--a--'o-‘.

20,Dil you ot ony 1ine scrve ot g front in T ~ntunl theotre of

1ax? If 0,21V8 p~r,;culrs of %A— dckes ? rac v“
/72

tzww
é(/«(cc(............./

(") lrc you rccc:. ving trent Frov- tre Givil -’_{L—gut\,l;liq‘.;:- me

ce(u) 1L S are you in reeoipt of ful poy and ~1lowone eo TIoL
S O

thet Cof *1t.tcc. Ceasesasvened -

rrd I 0tkC <his scloin declorction, consci entiously velicTing i+ to
be truc,ond knoving th"t it is of tnc scmc force onl cifcet ©8 af
ro.dc under ccth.
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Plocc OI Regidenec:
Jeclered before 1.0 ~te
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of the

icry Lagis-
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DPOST NIE
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cue
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/,7%0 0/0/

P weesf.
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22 s a4 aae re
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P
§roassamsvsess T T L LR
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Dorree ot o X
Fyrasve ke

certif icd CorXe ct.



R DRIG MG [N

Scperction Allovence Brenal.
LOZICE,

: WEIS LR/OUMORY DICIARARION is to ‘bo £illed im coprectly in
every detail and & complcte reply must be given to each quection.
Bach stetement is concidered ce boinms mede 0j: Octh end the
Form is to bc sisned bofore a Srrrister of tac Suprime Court Stirondiery.
Magistrate,llotary Public or Justice oi the Peece cni rcturnedsto :-.

" DHE PAYMASTER, y
S "aerr_tmh Allovence Irinch,
* -8t.Joun'e, linlc,

L ————— —— . —

1. Neme in full oi Soldier Reg't or Uait Regt. llo.

ﬁ_@{‘ ﬂm:ad ;“2@4&@ éé”z fo 2 875"
ge o1 Boliler wied or bingle,

3, Name ir full @ Mother Age S @ Occupation Wramnent pddregs

End-.

4. Cive name oi your l:ueband Lgef4” Occupation P hors 'P'nlpl::'.’c-d

— o — ol -

5. 1f your nusbgm’ is not cupporwing you
gtate the rocson.

’
—

0. If your Lusband is a chronic invelid
“and totelly incepceitated state nature
of malady. (A medicel certificate must
be enclosed with this document stati
from whatz date hucband has been totally -
incapacitated and tor how long incepecity
1s likely to continue,)

If you cre ¢ widow ctate date and plaee
oi death of your hugband.

€. Have you narried cgain sincc death of :
sucve mentiomed husovam 2 ..
——

9. DNames of yox.L other A:{dzena iz Full Age Occupation Married oz
Childxo . Single,

Gasstic Honereh flye

Ezam




your hugbend.

. othex lnom._ %
TE State value oF Teal property > =
" belonging to you amd your husbend. s Kawt 2 (UL Fipric.
»: = m i

3 o o oF pe P70 7
bolonging to yon and your husbamd, j2o7 9rrcei

._—__——q

% ¢ 4 6cd state veluo ol . oo
_ recl ond porsoncl property left by him, —
"I, TOWEl Enount oonteIbuted by ;

soldier duringd thc year prior

w
. te enlictnent. £ Vi PIA z,’ ; ﬁa .
'm"mmm'eaﬂy ﬁ - —

_ o nonthly, W

"IV NA Thi® chount inolude vayment oF

gcon'a Yoard ets. A Gyl rtHC wn Wa/%:»oc

WW‘. Vav BOH'H treds OF OGOUPETIon o -
prioxy enlistment ‘ﬂ(, wad a W

.

'ﬁ'b" o you receive allotmenty — ’ ' '

fa Eeldll o vt (9165 potfeidd -mony w1000
B4, "TAotuel "amo m Y Teckly ~Lonthly, -

. othox ohiddwen, ., L eZiiecs
B0, 1¥o &8y of these ohklldren I -

tho emhloy of you or husbenmd » 22—

28: 11770t reoelvinn -bupporf.?rom oiher - —
ohildren stete osuse, Ixpl in fully, ITo’—

2. itL Vham are you rasi&in(;rat‘p’rbseﬁta o‘u, ' e oot (elmes.'
. b g 20 Ll et 4 . N
B8, Fove you madc & Srevious o oT ; -
Sepera.ion ellowince ¢ IF no%, -hy?\/ Have rng- ;ZMM

Give perticulars,. !a: Pl

e

<9, LYo you &lready im recelne of - — —
Seperetion iAllowence fron tny souroce ¢
If so, how puch?

9




(2

bl y - > g . v -4 o L R T O
i . . '

%, Are yon in receipt of any
fron eny Petriotic Fuad? ?t ea how machy AP " o "-‘"‘/'

w5 The Soldler &t the time of his enmiletmont
en em-loyee of the Wfld. Govérnmsnt, P

B0 1% VBGt cepcolty emd iE VALt placer  _——— X 4
53. It Le in receipt of & salary €8 h IZ so ,ho' mueh?

waile Servin( in the Lut. Hfld. Regta

no M#W&’MQ&//“M

I hewe:riti. meke “his solemn declcrhtion conscientivusly hols
+he scme t6 dbe true amd knowing it to be of thc same force anr. 2T
if meds under Osth end in vn—%ue of %he Lvidence fot.

Sign:zture of . pslicente... W . L oL QA=
Plcce ol 3iec idcnce.....Zz§244<...........

Dzelcre .. on. subseribed before me et,.

Sisneture of lerrister of the- uupreme
Ccu*u Siireniirxy Lugiatrate "Hotery. ) o BT 1% R ; 5
Pubiic o Justice oft Lo Peece.

This ep,Iicction must dé signed bd two respongsibl ouis
of vhom rmmuet be & Clergymen, the other a represcntative of yOLz Lo
Petriotic fund Comrdttee cortifying thet to the best of their o
eftcr ccrefnl 1nvestigation the sbove statements are correct, il

ebove soldier first menti oned is8 the sole aupport of the ap 1l c:n-‘

Sismeture of OIergymcn...............2(?i..§¢9.........é%lgfycaauzé{CA)

Signeture of Mémber of Petriotic
Tund Commitiee, A e e o Saye




FORM K

NO 2413

1st. NEWFOUNDLAND REGIMENT /l

7’/ ,ALL MENTS

I, CM C/ / ¢ "’k C//Zj‘—_’.‘ Regl. Noj (J(/ f L_S/

hereby agree, until further notification by me /i{i. similar official form to make an Allotmefit of
Do a0 Cents, per diem, from my Pay,

to, and for the benefit-of the undermentioned Person ':f Persons, such payment to be made on proof

of identity of, and producti ‘of the relative Identity Certificates by the Person 'or Persons

concerned, viz. / g ” / 3 L :
Allotment begm\/g, ,-47;/1 {2 / o / 1',;/ /()

Identity Wife, Child, J . . : AMOUNT
L‘erli.ﬁcutr | (in fall) - Abikess (each person’

Total Allotment, § 1
| T —

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.

/@&MQVL@W
(Sig.).. '_ e.':; Sa gl Ty

Officer C@andmg
’ g

/" /( ‘7/ 191




SEPARATION ALLOWANCI,

/zw///

L R I A R I I B A N I R N A S LRCEC

A Mde;/[dC/ 7?// o

ya [ [/a A LC#—"A

Allotment of &0 per (/{Z( payvable to Q
f«yﬂl tron //'§ /é to. /Y //7
Diseontinued on accnunt of "i&t/rz




" 1Q¥..L, NEWFOQUI'DLAND RECTENT %
e (Soparation Allowance Brrnoa' 3
. f j
g NOT ICE MOTHER ‘
! THIS STATUTORY DECLARATION is to be fiiled in .
3 correctly in cvery dstoil, and a corplicte rfeply must be given wo ;
cach quostion, % : S ‘-
» Jazh etatemont is consiE cred as being made on
Oath,and the forms '3 %o be sianed before o Barwrigicre of the :
Supreme Court,Stipcrioiary Jagistrata,Notory ?UL....L or Justice of
the Peace and retugnod to.
he Paymaster
Scperation allowance Stanch
St .John's Nf34.
(1) Neme in f£vll of sol lier Reg't o Unit Reg't No. 49‘?.4
—(2) Agzc of soldiox 9‘4{}4“4/1 larricd or singlc ;
(3) Name in 11 of mothier 220, Oceupution Permuneut Addre:,
(4) GLv: n .o ' rour hawh..odd Az Ocownael Ui - mloved

@ W- M___..-_-L .Lé.mw c‘“‘“"” e

{5} ¢ JOIII‘ hu"b:md is njee supporting

you aive the reason. e —— ) -

——

(6} If your husbend is & che: mie invaldid
and totally mc"pr‘c”' wtogd, svuta n'ﬁ.'tu: ¢

Of mal ady. (A lledical !.,c*tu; aLo st
be enclosed with thitl @ zcunon: b,utxnt P
from what date smsbrraa has t .7..‘.:

3Cii
incapxcitate 3d,and fy: Hor Loas 3'-':"*;;&01 2
is 1likely to c:mtln“cx,‘:.
{3\ a > |
1 (7) IT you are 2o wi Taxw,stiinte date s d y
Place of dexth of youhr hmstzad ﬂo
——————— f

(8) Have you murricd agedin sinc. donathy
of abdve nenti onad hyisband ? -4/

{ | - o
{9( Narics of your other ohildren. :ddycss Ag2, Teeupation, inrricd

W’. ) ?}%eﬁ in 11:111 oY singic : .
: . AN %.j W W‘
;%c‘,e //”WZ;“ WM?Z Lubrdoun firesniial

(10) State amdunt garre d by (&) Yourself W |
g - - (b)Y Your husband [ / : i
I i ] (T NN ./ ” ) 4 M i

(11) state anount.and sqmfco of my other
income '




- D ‘

(12) State value of real property buolongz-

-ing to you end your husband [M g ,é ;

(3) state volue of personal property
belonaine, 3:0 you and your hus bond

(14) If husband is dead state valw of

rcal and parsonal proverty left by him }_,/,——,

(15) 4etual emount gontributed by soldier
durinz the year prior to his enlistment /

R ) 7 7. 3 v
(16) Was this amount contributed weokly

oY monthly 24 ;é

(17) Did this amount includo poynent of o

son's board, etc? z !

(18) State your son's trade or ocewsation

pr iox to enlistment : :

(19) State smount of his wages mer wcoL
r

(20) State name end address of his

ujp orex &zs/ﬂ @ /Z

(21) State zmount of monthly suppors

fron son since enlistmnt / ]
§ a 73 Zf

(22) St\..LC Lnount of gllotnent ieceiv

()
by you from son since cnlistra.s {X
Ko —_— e o e _-40_,.0"0_,__,4 S e e e

(23) State from what date diad you recoive

Allotmzn t3
k. G (906 o

(24) 4ctinl amount contributed by Weokly Montnly
other children

T, =

(28) Are any of these children in %ho

omploy of you or your husband? ﬂo

(26) If not receiving suvport 7From ‘ i A o 3
othar ch ildren,state cause.Zxplain fully.

= Y, 7 >

(27) With whon aye you residing at prosent? % / : { Y




(23) Have you medc a previous clain for
Scparation Allowance.IT not,viy?

Give particulers? %
- ,-----__, e e Vi

AAre you 2lrendy in receipt ol any
paymant from any Patriotic sund? IL so,how nuch?

(304 )Are you already in receipt of Scparation
Allowmee from any source? ITf so,how nuch? Zi

(3L) Was the soldier at the time of his

enlistment an enmployee of the Nfld.Governmuni? ﬂo

In what copacity and in what ploce? /

Is he in receipt of a salary as such
while sexrving in thc Royzal Newfound-
-land Regiment? If so,how much?

— =

I hcrowith muike this solé@mm Decl. wetion con-
-scientiously belicving the same 1o be truve and kaowing Lt to be
Of the sam force ond eifcet 28 if mode under Cath,ond in virtue
cf thc evidence Act.

Siznatwe of Applican M__@_ZM’
Place oi Residence -dlt

Simatvre
ugmt Stipm

Puablic oy

This avoijcation must be signed b twoy reswonsibie
of whom rmust be » Slorirymen,the other a reprascntative
lzeal Patrictic fMund Cormittee. certuiving tust to e
>no ir knowkedge after c¢rieful intoesi-z.*ion the avtove
ents are corrvect and the soldier finsi above mentioncd is the
u~ ort of thne anplicant.

Signatuie of memhar of thne
Petriotic fund Comiiiiee




MEDICAL = CilanITICLTE,

Foxr Information of Sepexrction llovciice Devartment

MW

2%7¢"

’ ’ ther or gther relgtive of
2e llame and age o:?as:ﬁ‘c{ :?oqul er. )1’ &7g

Se s seid /» 2 chronic 7_,4 . ett % IZ“

invalid ond tovelly incoleocite-
ted.

1. Icme end regimentel :numbex )
O.L goldier in respect ox v )
encietion Allowzice is Clui'mc(.)

2 ) . . 7 e
4, 0% vheot netwre id¢ dicchilisy 2 ) f?-d e il

S5e Iron wher Gats hes this otel ) M 5 7/’"7

incepccity Decn existent ? )

o e — - — . —— t— - ® i EaEa § S - ——————— b > = & = = . - PP

likely to continue and what will)
be the eifect on earning power.)

6. How lon; is totel incepocity ) . Kol s

cepacity iox viork reC.uced end
from vhet dete.

7« If not totelly inecapzcitcted by )
whet per cent in your opinion is;\%.vl- 76'%44,. 0:444/1(
/
)

8. Lre you ihe rejulor gtitending ) (Ul g
»hysician ? ) / .
9, R[wlctionshin o colldier of ) ,.W
eoplicent ? ) e

I cexbify thet the ghove stotements are
correct,

.o-s'm/l.oool.o-o...l.o-.vo...Plcce

J% o (28 e, ,

;o
- 51 o o T

i f‘.l.‘_:_]:.“?_'




R e e B b e o e Tt e

May 13,1920

Hrs.Lavinia Garrett,
Port Blandfozxd.

Dear l'adam;-

Aelerring to your ao;ovlication
for separation allowance, I hava boen
direoted to gtate that same cannot be
gunanted, because yowr husband ie not
tWially incapacldeted, consconently you can
not be consldored to haw bezen totally
dependent upon your son dur ing hi. period
of servico.

Yours traly

Majox

Paymaster




Z0th., 1918,

Mrs. Joseph Gorrett,
Port Blandford.

Decy Mepdam;:-

Referring to your wpplicetion for

Seperation 'llowence 1 beg to state, that seme cunnot

be grented you as your husbcnd is not incaprcitated,
exd eccording to your ovn stetement your sonfs allot-

ment ie not used for the support ofgthe fanmily end

consequently, cunnot be considered as ¢ contribution.

£rom him,e

Yours frithflly,

Capt. & Foymaster,




May 17th, 1919

Capt, Howley,
0. I C. Reoords.

Pleaee pay to Mr, H. Garrett, ?$>2875, the sum of
two dollars and thirty four cents in payment of balance of
allowance for week ended this date in connection with

re-education.

$2.34

e At e
PRPEEpE




-‘Gurett H., No 2875 .

Pension g nd dates from Apr. 15
Paid at 9ll. .65 rate for 3 weeks
Correct raye should be $5.33
Overpald

Balance due to lla.y 17tn  $2.34




8 s7Jomws MAR2§(e1y
Newfoundland Forestry Companies

Billeting Account, g _
To/é_'zz_' g@%&/ i

Billeting Soldiers as undgrmentioned

|
mm__}"e'L 472 o Aar J__// /G E

y 7 Zani (1722

'
¢ e

; r- ‘i‘?é??fi A

-

g 7 ' Baze/w/ Officer, | s e
/ 4 - n ’ |
// ’
W y & / ‘

5




Oct 4th 1919

Ma jor Howley

0. I. C. Records

Please pay to H. T. Garrett, 2875

the sum of eleven dollars ahd sixt i ]

in pagment of allowance for th his date
in oconnection with re-education

$11.66

Pension $10.00

évﬁ%w&f/

Vooational Officer




April 26th, 1919

Capt. Howley,
0. I. C. Records,

Please pay to Mr, T. Garrett, No 2875

the sum ofeleven dollars and sixty six cents

in payment of allowance for week ended this date
in connection with re—-education.

$11,66

?

Pension il

1iD LEDGER_¢ _ _ rar oo
PAY LEDGER o __ INITIALS

> GZMf. LEDGER INITI LB




NAY 8 1919

Capt. Howley,
0: I, 0. Rebord 7 o ————

Please pay to Mr e Garrett No 2875
the sum <feleven dollars and. 8ixty six cente

in nazisens of allowance for weel: ended this date

“

in connection with re-education,.

$11.66
Pension Nil _ f z,
Vocational Officer.
/W
oS

——

———




Capt. Howley,

MAY 10 1919

O. I. C. Records.

Please pay to Mr. T. Garrett Ho. 2875
the sum of Xleven dollars and eixty eéx cents.

in payment of allowance for week ended this date
in connection with re-education.

*11.66

Allowance

Voca%?onal Officer




MAY 24 1919

Capt. Howley,
O. I. C. Records.

Please pay to H. Garrett, No 2875

the sum ofhine dollars and thirty three cents
in payment of allowance for week ended this dase
in connection with re.--education.

$3.33

pension $1C M(/M

Vocaéiénal Officer




MAY 31 1919

Howley,

C. Records.

Please pay to H. Garrett, No 2875
the sum of nine dollars and tairty three cents

in payment of allowance for week ended this date
in connection with re-educationn.

v3.33

Pdanaion J10

Vocaéidnal Officer

é Ao A all.

v




Capt. Howley,
0. I. C. Records.

Please pay to g, Garrett, No 2875

the sum of nipe dollars and thirty

three cents

in payment of allowance for week ended this date

in connection with re—-education.

$9.33

Pensicn 310

4Gy oy >

F ”
[ Frey Chuosd
&/ >’
s T

Voca%iénél.Off

icer

J

«

s/




Capt, Howley,
0. I. C. Becords.

Please poy to He Garrett 2876
tLe w1 of gleven dollars end sixty six cents
in vay.ens of allowance for week ended this date

in coancction witii re-educabtion.

11.66
ienaion $10.00 WL@ZZ

Allowance $11.66 Vocauiof-al Officer




Capt. Howley,
0. I. C. Records,

Please pay to H, Garrett, 2875.
the sum of gleven dollarts and sixty six cents.

in payment of allowance for week ended this date

in connection with re-education,
// -~
¢<;7-2a/5};%f2ﬁ%C/é{’ ’

811.63
Pension 310.00 %ocaéighgl'officer.

W,




JUN 7 1919

Capt. Howle Y,
0. ‘3. G, Records,

Please pay to g, Garrett, No 2875

the sum of nine dollars and thirty three cents
in paynent of allowance for weel ended this date

in connection with re-education,

$9.33 ’/- ;/%

» . . .

Pension 310 Vocatif)nél‘O%ficér.
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e

- -

- ON HIS MAJESTY'S SERVICE . .

To the Officer in Charge of Records,

Royal Nfld. Regt.
Dept. of Militia,
ST. JOHN’S. Nfld.

73
o
&

i
1
!

OJRH P.




The accompanyi g 4 .ow, .r British War Medal

-

is/are forwarded herewith to

Henry T. Garrstt

in respect of his service as No._ @875  Rank Pvte

Royal Nfld. Regt.

Receipt of the same should be acknowledged hereon.

Received _ )‘&ﬂ’ ,7 ﬂ{ /7 ‘Q’/
Signature NWY ‘70‘ f

Date _/_?__é‘f/ -

vy 220 e,
Address [ Q‘)"{"




Receipt for Aruy 300k 64

e s o N.‘.i‘.‘lE. -/c-ocoooo%c7.oc-¢-ccs.--uc

To Certiiy thot I have received the AB 64 01 tbe nbove x,bﬂﬂo

N 175>

nored soldiexr.

#

/

I ”L.o/:nb»f.-:.«.-..:/.a./}.‘

: l"- &:ll-: 3 { [ ;’ Vsl
L.".tG oa/‘oo'ooaooooooocncnc
/774 1A A NG /
Pl'—“:en Oi .o-;f.—.-.‘/.’. /.%?;(0%:%10000
-~
H.B. For completion ~né¢ return to tThe
Insert in corner orf €envelope




Fold Here

ON HIS MAJESTY’'S SERVYICE

i - —
v "-\.; ’
To the Officer-imCharge of Records,

———

_T_ht.e;_Rm_Umd Regta,

Dept of Militis,

__ 8t. John's Hf1d.

9I9H PIod




W10050/P2108 500x 8/19 C. & Co. 8.W. E. 4632 Army Form W3553.

_July 5th,1921, 1919.

The accompanying King's Certificate; on his discharge,

. ) is forwarded herewith to

in respect of hisservice as No._ 28756 Rank_Pvte,

Name He TeGarratt, __CorpsRoyel Nfld Regt.

Receipt of the same should be acknowledged ‘hegéon.

Received_____ ____?Q’_Z,_%_ _/f = /

Signature 7%/’7’1’7 j W
Date. /G 2 4 -

Addrcss,_c o= Mﬁ
&

[p.T.0.




o

Squadron, Troop, Battery-and Company Conduct Sheet. Army Form%.lﬁ.l- . 3

F 4

W. P, Griffith & Sons Ltd., Printers, Old Bailey, E.C. 1,“,';’1' N Bheet
636 \W3017,2124 1000m 6/1%ss 93 56 8, l{egiment- of X 0.0, e 4
Signatare Oom = ;

m-gnnanumbcr and Name Enlistment :ﬁe g Good Conduct Badges, Bervice Pay ar Proficiency Pay
Age on yun { mouths
ligion

" " Place and Dato w
Joined J {__ Date —| of Eulistmul! ﬂ% M
Joined Date

. ! with Colours ; (mn. l
Joined_____ 0. T I ——— Period of \ ? 0%
Juined Date “ {with Reserve Er yun. r .

\

. T
Date ares S . Lty
Place Datoof | Bunk [ty OFFENCE ’#"’gﬁ Punishment awarded e By whom awarded REMARKS
enness, - l 2 m

/ V| /i L ///47"1 Zaa«ma% Doty KD Y44, @F@/( -%4! ®/€g

y})/,i‘ o W,&wvr };;WM’//I,/ fa/(fw /{W eutira wark 7/},'{1.:71(“/,.?1' Ba & SPak M;éza;;,qn—;._kyﬂ&/-i

il 990 pm GIYLE |

/ e
44/706’ (/?( (c( f:/’/ﬁx\/ﬂ'{/f('ff /// /‘/9
, ( /

‘Tz1''g w0y Lwny

To be carried over




Descriptive Return ofa Soldier Discharged on Account
of Disability.

INSTRUCTIONS—This form is to be completed in the case of every discharged soldier whose claim
to pension, on account of disability, is to be submitted for the consideration of the Pensions and Disabili-
ties Board.

This section should be completed in the Hospital at which a man is attending at the time of his ex-
amination by a Medical Board, or, if the man is not in Hospital, by the Medical Officer of the Unit or
Command Depot. The Soldier should be given a full opportunity of examining it, as, if awarded a pen-
sion, his subsequent identification depends on his confirming this declaration. The *‘ Ravk,”" *‘ 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 O. i Jc Records together with the remainder of the man’s documents.

Changes occurring.in the description subsequent to the date of admission to pension should be noted
in red ink.

Name in full M’ ?A’W/ N

Regiment from wixic'u di;chAargc’d %/ﬂ/ g//jff”((ﬁ(lna/élnf/
Regimental number 2 % 7#.

Intended address /M 'bww ’

Height on discharge /' Feet 7"
Color of hair on discharge M .
Complexion

Color of eves

Descriptive Marks

Figure on discharge

Christian name of Father

Christian name of Mother

Wife's maiden name in full

Date and place of marriage a"

Christian names of children _

N/ . ' 9 7
Place and date of soldier’s birth Mg é o '{/ /6- ,g ‘/’-
Nature and locality of civil employment required

I declare that I am the soldier referred to above and that all the particulars contained in the above

statement are, to the best of my knowledge, correct [‘ ;
%—m& -

Soldier’s signature in full ;
(So ign ) ; / Z/'
(Rank) .

. ‘ Q
7"/-3,/ i

Station ST. JOHN,SS, Date

I certify that the above named soldier signed the foregoing declaration in my presence, and that the
above description ard details are, to the best of my knowledge correct.

DEPOT Y
A\ AT,
X John's, NewloSe







March 28th 1920

Nirs. Jos. Garrett,
Port Blandford

Dear Sir:-
I have received your request for

eppliocasjion form for Separation Allowance om
account of your som, snd in complisnces therewith
I an nttaoixing hereto the mecessary form. This
is to be completed at -8 carly dats as possible
and returned to this Department, when it will be

given consideration of the

Yow s fai thfully,
Idont.-cu..
Chief Staff Cfficer
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»$s . 7.
. tion Form 3
L4
, The Ropal Netwfoundland Remmmfgy %’\Y
DEMOBILIZATION OF
Reg. Norii. O GO R .o fveati o et eeeeenanen, Nae, , <SG licic i saTedes tdiodosssaoccessainae
)
Date of Enlistment......: Aot e Ao Address\ LG L 4 A 0%, ,District . ....... sebeaans
= — 1 Z
Occupation .....it woeeids, D0 AL Classification for Discharge....: Zeesdi...Medical Category.i.. . <veenen..
Recommendation S.M.B.‘,f/.;z!. alrasee M Lt il o ‘Disability Rating s.s w3 fiéandiahio v s Soniinasinnne o 5 aris
Passed to Demobilization Officer with following décuments:—
N.F. P|36 = !B T S TEI I & e N Med. oL D
B 178....... N (VT Y SR coo|B 122, ....|Board 1st....|....|
| / \ !
B 178a...... ../.tiofx ...... |..-’...lu LOXB s o0 cufuraisie | do 2nd....[|....||
540 & [ TA— D 400B...... lForm L.y o coefanen
|

B 279 < » s fos (D 400C....... |
B 1790: oo s osfurwin B 108.......
B 179c...... 11 30 1 T
Date.covnai sosonezes Gesciaanee .

PARTICULARS FOR DEMOBIL%ZATION

1. Civil Re-Establishment.

Iam.....L /. .L...in a position to resume civilian occupation.

, P37 2
Particulars passed to Vocational Officer for information and action.

¥ ¢ // " (4] /4”7{ B 7 ‘ gk
Date: .oglilovcvinoniivid /... A i 4 ORI AL A —
/ g
2. Clothing. &
Certified that Clothing Regulations have be omplied with:—
(a) Clothing Allowance payable LG ... fe s i3 §9 D
,./ 7, A7 e
(b) Clothing—Supplied— . ./. a ./.‘:.- ..... LT e ,// ...... W R TSR ST S el

v’ /

Yo = /
¢ S =/ /
Date. / ........ N smese y 2 O ilc. Re-clothing.




g 70

3. Transportation and Release Certificate.

T he above named ha~. been provided with Travelling Warrant No. .../ .\. / ("‘”"* F ..to his home
at ... 4 .?._ﬂf-‘— /'*-/ .. and Release Certificate No. .. / r g 2 ...... issued. v
. /
D coacins By R Tt S S Lt alifd...
Remobilization Oflicer

.4. Pay and Allowances.

The herein named soldxers accounts have been correctly balanced and all matters in connection

therewith settled. He has received pay and allowances to .....¢5" ot - £ [ (R

Date AR A A /.1‘/?(/%/ c//// ..........

Depot Pa mastcr

N.F. mss........{ ; /‘[r\F Med....|....[oF 1...... r:" .....
b .1Board lst........ﬂ LA Y] ]i..?ﬁ ....... A
R I do 2nd........" I P P i ................
B i do 3;-d........‘j A | TR e p—
B |
B :
B |

APPROVED.
Documents as above forwarded to:—

Officer ilc Records.
Board of Pension Commissioners.
with following additional documents.

-ligible for War Scrvice Gratuity

)
2 ‘i...u., :




N : Demobilization Form 5
. S—_— P " ~— H st 2
The Ropal Netofoundland Regiment
CIVILIAN RE-ESTABLISHMENT ON _DEMOBILIZ \;l'l().\'
No ')\% ; 5/ Runk ?}t , Name ~ M

Former Occupstion I\ M"\'AM Address p/\/} @fé‘ "Jl)istri(-t %
Class E) Medical Category ﬁ Disability Rating 20. a.” phnige

0).C. Discharge Depot.

Above noted man states he has emplovment in prospeet on his discharge.  His personal wish
is to obtain a position as .. .His case has therefore

heen referred this day to th€ Vocational Offices for action, and his discharge is therefore held in
abevance

Demobilization Officer

Date 2_, o 3 il //{

To be forwarded Ofderly Room in Duplicafte.










March 8th,, 1924,

7.T7. Gerrett Moo,

Coxrt Blenﬁfcrd, Bs o 8

Deer Sir,

Youxr letior of the B4th, ulto, 8ddresssd to the

GeiiwVeise hus besn passsd to this vepartment for reply.

i regrev %0 heve %0 inform you that rrise Momey
ls psyeble oniy to weu who served in the Roysl Havy,

I have the hononr tn be,

Yours vary truly,

Lieut.
0fficer 41/c Records,




DEPARTMENT OF VETERARSRFFAIRS
MINISTERE DES AFFAIRES DES ANCIENS COMBATTANTS

DEATH NOTIFICATION
AVIS DE DECES

Gm ....... fewry. Thoats s L0 ReskEsye .

Information Received from:
Information recue de: . ... ... ‘7/ .....

WVA No.
AAC No

Date of Death
Date du Déces .

Place

J——— Endroit
Distribytion; WSR-DA ;D

DO - BD
HO - BC

DVA 24 (Rev. 2/70) BIL.,
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