__Date of Enlistment

* e

Dependents >

Occupation

Previous service

Decorations

General Remarks

3, 190 TRANMUAA o , do sincerely pro-
mise and swear that I yill be falthiul and bear true alleglance to His' Ma]esty, and that I will
falthfully serve His Majesty in] any pléice where 1 may be needed (or in the Colony of
Newfoundland as the case may be), a.gamst all His enemies and opposers whatsoever, ac-
 cording to the condltlon of my gervice.




Lhil [ Ginh when fully expandcd inches.
- Chest measurement s SRRy
: : Range of expans:on ! inches.

Distinctive marks ,

% ok st

INFORMATION SUPPLIED BY R'ECRUIT

Name and Address of next of km

Relatlonshlp hﬂhﬂl‘
Partlculars as to Marriage.

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

T RS P ® I : PR o I . EE " TR $

5 =

i \P}}culars as to Children. 5
P Christan Nanies s it e : Date and Place of Birth e s

STATEMENT OF THE SERVICES.

: ] Service not n'ioei:nRgervp ot
" : allowed to reckon| not allowed to
Corps in R;ft Promotions, Reductions, Army f(tn- ﬁﬂl,g the rec(l;oncto;zards cSlgnat:;egtgﬂice:s
i { i ; “Ri : Dates of . C. Pa; ertifyi ectn
: which served Depot | Casualties, &c. Rank rate ot Pension y of éikiies,
. 1 : S . | years | days | years | days

Service towards limited engagement reckons frém;m;_

A Joined ﬂt%m_ n 38 h ' :
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Table 1—GENERAL TABLE.

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

on j/‘ d{ay of /&{’/D. 1911/ day of
L4

Declnredehie= i i e —

Trade or Occupation. ... Bt W—MM/

Height

Examined ...

inches inches

Wainhe oo a s £ 7T s, Ibs.

Chest  ( Girth when fully expanded. . . j e //;,inches inches
Measure-

ment Range of expansion. . j‘ //: inches inches
z

Physical Development. ..

Left Right

Vaccination Marksi

Arm
Number....

.
When Vaccinated

Vision

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

(b) Slight defects but not sufficient to
Cause Rejection

Approved by (Signature)

(Rank)

Medical Officer.

o 8 W
on /f/{ay of ?éf’-/f/‘? ]91# day of = 191

Enlisted

7

: : I
~Joined on Enlistment .. . o i ¢ L : é q 7

Regtl, No. . Corps. : _ Regtl. -No.

v

Transferred to..

Became non-effective by.

( Sigl_mtnre)

(Rank) |




TABLE IV.—SERVICE TABLE.

: : Date of Date of ' Date of Date of
. Station or Troopship Arrival or Departure or Station or Troopship Arrival or Departure or
3 | Embarkation [yDisembarkation. § ——— ———— | Embarkation | Di¥¢mbarkation
; )]

7 Lot Tl Fo o

by rs-
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:‘_REPORT of Death of a Sold.ler to be forwa.rded to the ‘Wa.r” Oﬁiee wlth the least possxble
~ delay after receipt of notlﬁcatxon of deat.h on Army FormB. 218 or Army Form A. 36 or from
' other oi'ﬁcml documentary sources.

REGIMENT ; ' Squadron, :
or _lst. Newfoundland Regte Troop, Battery - A Company
CORPS : - or Company
Regtl No.____ 198 Rank Britvaia
Name . Oarter, L.J,

Date July 2nd. 1916.

Died{ Place 86the 0o0sS., Frances

Caugerof Death'_g_mmuaunda_nacemad,in_mop_

died from wounds received in u:hon, or from illness due to field operations or to fatigue, privation, or
exposure while on military duty, or from injury while on military duty.

() in Pay Book (Army Book 64) No. i
State whether he leaves (b) in Small Book (if'a.t Base) v
a will or not — 7 Not o hand.
(c) as a separate document No't to hand,

All private documents and effects received from the front or hospital, as well as the Pay
* Book, should be examined, and if a.ny will is found it should be at once forwarded to the War Office.

Any information received as. to verbal expressxons by a deceased soldier of his wishes asto

the disposal of his estate should be reported to the War Office as soon as possible.

A duplicate of this Réport is to be sent to the Paymaster at the Base (éee Field Service.

Regulations, Part IL.), together with the deceased’s Pay Book (after withdrawal of any will from
the latter). If the deceased’s Small Book is at the Base, it should be forwarded to the War Office

with this Report. ‘ i
8i —ature of Officer in char % ;
‘%Ii" Section .AdJut;:a.ni;-(:‘renemfe } m—'—mu"ln o
Office at the Base Officer i/c Infart ry Records,
8rd. Echelon, B,E,F,
 Station and Date_ 3rd. Echelon, 10/7/18,

4118 HWY 100,000 814




e

REPORT of Death of a Soldler to be forwardeﬂ to the Wa.r Office with the least pomnble
dela.y after receipt of notlﬁcahon of death on Army Form B. 218 or Army Form A. 36 or from e
-other oﬁiclal documentary sources,

REGIMENT

Squadion, ey
or ' —yets Newfoundimnd Regte . L1o0P: Battery -—a—Gempany ———
CORPS o ; * or Company 4
: 4
Regtl. N E
gtl No.___yeg — Bonk  otemts— :
Name_ gupter, Ledw—
Date
Died{ Place »

- | Cause of %'

* Specially state if killed in

ed fpém wnundnrawvedmutionmmmdunmﬂudopmmwmhﬁgm. ivation, or
&while on military duty, or from injury while on military duty. 5

(@) in Pay Book (Army Book 64) - "o -

vﬁ_ State whether he leaves (b) in Small Book (if at Base) :
i a will or not — T ot fohends

(¢) as a separate document Not to hand

All private documents and effects received from the front or hospital, as well as the Pay
Book, should be examined, and if any will is found it should be at once forwarded to the War Office. 2

. —Any information received as to verba.l .expressmns by a deceased soldier of his wishes as to
} ' the dJBPOSB.l of his estate should be reported to the War Office as sbonaspossble, T . o

A duplicate of this Reporh is to be sent o the Paymaster at the Base (see Field Service
Regulations, Part IL), together with the deceased'’s Pay Book (after withdrawal of any will from
the latter).  If the deceased’s Small Book is at the Base, it should be forwa.rded to the War Office

/ mth this Report. ; ?
Signature of Officer in_char, O/&
l%? Section Adjutant- Genemfe }
O officer /o Tnfat ry Recards,
j _ - : mmm. o
; Station and Date

4118 HWY 100,000 814 Forms




‘REPORT of Death of a Solcher to be forwarded to the War Office with the least possxble

: delay after receipt of notification of death on Army Form B. 213 or Army Form A. 36 or from

other official documentary sources.

Sl

REGIMENT ) . : Squadron,
o 1st. Newfoundland Regta Troop, Battery _.C Company.
CORPS or Company ; :
- Regtl No._ 697 Rank  private
Name Jackman, B.
Date. July Eth., 1916,
Died{ Place_ Noe. 1 Genl. nos.
Cause of th® Died of ¥ 8 d in Act.ion.
| AE _for
* Specially state if action, :; di whﬂa‘;:“::lsx h?‘;:gy ,I:r wfrg‘::n{n s ‘:nhﬂi:ln: mgft::; ?:t]: openunnl or to fatigue, privation, or

(@) in Pay Book (Army Book 64) No. g
Sti“;l‘fegfz‘oltw leaves | (1) in Small Book (if at Base) Not to hand.
(¢) as a separate document Not to hand.

All private documents and effects received from the front or hospital, as well as the Pay
Book, should be exa.mmed and if any will is found it should be at once forwarded to the War Office.

w2l LA S f 2l 4

Any mformatlon recewed as to verbal expresstons by a deceased soldier of his wishes as to
the disposal of his estate should be reported to the War Office as soon as possible.

A duplicate of this Report is to be sent to the Paymaster at the Bd..’se (see Field Service
Regulations, Part II.), together with the deceased’s Pay Book (after withdrawal of any will from
the latter). If the deceased’s Small Book is at the Base, it should be forwarded to the War Office

with this Report. Q)? 2 : : f

Slgna.ture of Officer in char, :
of Section Adjutant-Gen Capts for Li. Qol.,

Oﬂice at the Base

offigcer i/c Infantry Records,
3rd. Echelon, B,E,.F,

Station and Date_ 8rd. Echelon, 10 /7/16 2

4113 HWYV 100000 814




R SRR T TR

_ REPORT of Death of a Soldier to be forwarded to the War Office ‘with the -ieast' possible

 the latter). If the deceased’s Small Book is at the Base, it should be forwarded to the War Office

delay after receipt of notification of death on Army Form B. 213 or Army Form A. 36 or from
other official documentary sources. :

REGIMENT) : ~ Squadron, '
or : : a .. Troop, Battery -G CONDANgs
CORPS or Company -~J..

e —

Name Jagkman, De

Date_ guly fthe, 1918
Died{ Place

Cause of Death® -

or
received irr action, or from g/field operations or to fatigde, privation, or

* Specially state if killed in abtig died
exposure while itary duty, or from injury while on military duty.

(@) in Pay Book (Army Book 64) . Noe

State W:hethar he leaves : (b) in Small Book (if at B&SB) :
a will or not ———-m—ﬂ‘m‘—"—,

(c) as a separate document ot %o hande .

All private documents and. effects received from the front or hospital, as well as the Pay
Book, should be examined, and if any will is found it should be at once forwarded to the War Office.

Any information received as to verbal ‘exipil:essions by a deceased soldier of his wishes as to-.
the disposal of his estate should be reported to the War Office as soon as possible.

A dupﬁéate of this Report is to be sent to the Paymaster at tHe Base (see Field Service
Regulations, Part IL), together with the deceased’s Pay Book (after withdrawal of any will from

with this Report. '
Signature of Officer in char Z : :
RS e Adjutant-Generaﬁ} _Qapte for Ite Oole,
Office at the Base ofrm.,:}ou::‘ it : -
Station and Date_ ;
¥ _ni 38) H.WVV‘IOO,OOO 8/14 Hane
S B.105




| hereby enlistv‘for service g‘t“l{ofhe or abroad in the King’s |
Forces under the fol!owiﬁg co'nditionsﬁ
: For the duration of the present war, or until my 1
discharge.
Subject to the Army Act, the King's Regulations,

and to such ordinances as may apply or may

be made to apply to the British Regular Army.

- - Subject. to the Newfoundland Volunteer Act,
5 George V., Chapter IV.

s e

Witness \

3 P

E Dated atlﬁ“f/ﬂ‘”‘/éﬂ‘.dlﬁ/ﬂ'

) L f i
Mﬂ 191

v




tity [Whether Wife, Child,
éate|  other Relative or
AL Friend




Surname_

V TABLE L—GENERAL TABLE.
Birthplace ... Parish County

on % 7 day of % ' 191 .
Examined ... ' : .
at
: Declared Age ... ... years. days.
Trade or Occupation ...
; Halbht  wi oo e feet, inches.
Weight .. .. .. bs.
Chest (€, hen faly . inches. ‘
Meaéurement et inches |
Physical Development ...
Right Left

4 : Arm
Vaccination Marks .
Number

2 When Vaccinated

Vision {R.E.—V=

LE—V=
a
(a) Marks indicating con- (@
genital peculiarities or
previous disease

G Sitdit detasts Hutnot [
sufficient to cause re-
j jection ...

Approved by (Signa.ture)'

'

| .R k
(Baak) Medical Oficer.
at L]
Enlisted ... e
;- on day of : 191
: ! : ; 0 COPP;-X JegtLNo. i
E Joined on Enlistment ... 4{ / p S
: _ 7 %/C*/f‘/ by ,/
Transferred t0 .. ... 1
Became. non-effective by S
: on_ : day of_ ' 1-_91 1 g
(Signature) e
~ (Rank) -
rumnuummmmm.wmu.mw.wo _‘Forms :
(25506) WtW2869/1662. 200m. 5/15 B8




Admitted to Hospital]  Dischazeed from b Remarks bearing on ‘
: = ofdays use” In cases of eyphils, hospital will ThHe | gionature of Medical Officer 2

Name of Hospital ; d
: Day |Month| Year | Day |Month | Year Emﬂm e -eq;urh ‘m“hno treatment whf hospital, transfers, &o., will be
‘The Castle, ; J : ;
B . i spital, @ 8 1 tment .
EDINBURGE. 5/6/15 3/6/15 | GONORRHGEA. b fooMtiitasy Eosypital; Glongerde for Frok : N e 4,«0

Ly , ; Uaptain. ReAd.O.
ﬁ&"‘"‘" w| &|s| 6| & s ﬁm 3 |CGutzpe (8r Gty Crvny. Loy ax Ut f—z..‘...’a‘,,.,/.«fud:c.w Jer e e <

i | 6 9 5| uE| G| A emerrtese. el | 53

Newrenrtls o Alpua d orihioricaic i CAFTAI AMC T




| Regimant or comps /0

‘b'i:d'(-‘)?r‘ S i{w S

2 , ; 3 ' ol sl
- Deserted at on the : 19177
e - I Certify to the correctness of above in every particular,
i e ; AR [C’ommandmg Squadron Troop
i Lt 5 - Battery or (}mpany !
: STATEHENT OF ACCOUNT ; N0 & [Rorl;
Dite | Dr. - 2lsla : i L ateda

m%.hnmmm o 73’ ,/Z_

adegiaca /7 A
Cash issues Pay» dayu at ﬁ:em Ao -to% |
JipIBIRe e

(Date of each issue to be stated) Proficiency, Service or good conduct. pn.y? |
£5d | days at from__ to i
[ i 3/ S‘ﬂ Messing ellowance days at 5
. 26 6+ ¥ i€ ‘ . oo to s S |
. : ; Sl :
P » l ! / /I / allowance ..
/ ‘/ 7|7 | Amount prodaced by the sale of Effects from
‘ o)1 4 ‘
3 J’[W@& 5 %2 ) VEiR> : ettt 8 s cvosilicinanen FENG A
‘: Amount of Savings Bank balance, including
5 Consolidated stoppage w...........| interest, (if 1o balance, to be so stated)

| Deferred Pay or Gratuity .esecesssesceesinenine

|

Balance due by the Paymaster / 7 // é Balance due to the Paymaster ......

oS EnEl oy £/7

I hereby Oertxfy that” the ‘bove account is correct in every partieular, and that the

of »f,_ : _ 18 correctly chargeable against the Pulilic®,

Pa ym.asm'
~hthahttermtherﬂsHonldbemneud’
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“"ﬁegl.mmt or eorps lst Newfoundland 3
{ 697 A R“kPriva.te Na.me B. Jdckma.n
Dled(a) Intsstate a.bv France T on the SthPf'July, !
Deserted abl - : e on the of ;

I Certify to the correotnesa of above in every particular.

N

‘C’om

YRS STATEMENT UF AOCUUNT.

e —
Balance Dr. last month ........... <} | Balance Or., last monthlatb. Ry lﬁyie..ua'
; ; Vs 5
“ Cak " | Payb4 days at 110 ﬁ'omlB/So_W
i : 59
(Date of each issue to be stated) ; Pmﬁcmncy, Sernoe or good conductpay. o
X £-s d. ; l , daysat from_‘__‘_bo
31 5 1918 0’ B . ; ;
: 2668 »6| 104
4

.
»

Allotment
54 days @60c,$32 8 13| 2

Consoh:drited stoppagé sovaiieiived
: ; '

0 &

; Balance due by the ‘Pny;mster‘l,'é




Bagxmmt or oorps 1st NBW‘f § ndiand

~ No.' 697  Rekprivete =  Name B. Jackman
T Died(® Intestate at  France _' : Sgosaon ;he' Sﬁ":‘)f’iﬁiy.,
: Deserted at | ,' st At eion the S ot
L Cer—ti.fy'to the corréot;nesa of above in every particular. - AR :
;C’cmmanﬂmg Squadron,

t .Eattery or Com_pany.

‘ L STATEMENT OF ACCOUNT.
" Data | Dr. e elalal
Balatios Db aatmmotiys oint [l = Ba]anceOr mammthlzth Maasr.,ll/.g. e
- 2 % [/ o
Cask i : Pays4 dasat 110 &om15/50_4_0_. s
: 59 :
(Date of each issue to be stated) |- : Pmﬁmency, Servica o good conduct pay. L
3 £-sd ek days at from-___ to
31 5 1916 ﬂ 5 . Messing ellowance < ~ = .daysat
268 »6| po4g e e S
2 ’ Kit allowance e D e A L S
"l"l‘_Amérddedﬁhmeﬁtsﬁo
the salé
Allotment D
54 days @500 ggg 18h3|2| Form: i o
: Amount, of Savings Bank balance, inclﬁdiﬁg 4o
Consolidated stoppage  «........... ; mterest (if no bﬂln.nce,tobesostawd) i
: : £ b Deferred Pay or Gmbmt.y et :
| Balsmcedueby the Paymaster| 9 17 | 6

lfy tha.t the' a.bove accounb is* correcb_ in every purhg' ‘r, an




Private

Rank

Date ~ July 5th, 19186,

Died{ Place No;lGenl. Hosp., Etretat, France.

Cause of Death® Died of Wounds received in action.

Nature and Date of Report ‘ !

By whom made 0.C., No 1 Genl. Hosp., Etretat.

* Specially state if killed in action, or died from wounds received in action, or from illness due to field jons or to fatigue, p or
exposure while on military duty, or from injury while on military duty.

Place

Burial { Date

By whom repofted

ta) in Pay Book (Army Book 64) No.

State whether heleaves | () i\ Small Book (if st Base) _ Not to hand,
a will or not‘

(c) as a separate document; Not to hand,

%llA private documents and effects received from the front or hospital, as well as the Pay
Book, should be examined, and if any will is found it should be at once forwarded to the War Office.

Any information received as to verbal expressions by a deceased soldier of his wishes as to
the disposal of his estate should be reported to the War Office as soon as possible. :

A duplicate of this Report is to be sent to the Fixed Centre Paymaster at Home,
or to the D.F.A.G., Indian Expeditionary Force, or Field Disbursing Officer, as the case may require,
together with the deceased’s Pay Book (after withdrawal of any will from the latter) If the
deceased’s Small Book is at the Base, it should be forwarded to the War Office with this Report.

Signature of Officer in hary
of Section Adjuta D
Oﬂicé ab the Base




Oot. 6/19.

The Paymaster & 0., Ife Records,
eity-

Re:- #697 Pte, B. Jackman.
Pear Siri-

Enclosed please find ohaqne for *580.50
being refund of emount paid in contimuation: 6F
the above mmtzoned deceased soldier's allot-
ment,

Kindly acknowledge receipt of this ~amount,

Yours faithfully, .




I anm in ‘.r'eoeipt of your letter of

Oct.s. enclosing cheque for 3580.80 on aecount.
of the above memtioned ma.n.

Yours truly,




.'nc.ve 'bhe honox.:-,:v 61~'ecnon

'uO advzde you thc.t e. “ensionn hes been ax

0F tle merginallyr

&
3
>

'ensa.on comaences. 6 7 /g
L0 2 ¥indly zovern ;rou:self aceo~
=6ingly,and = eivise me vhc.t cecl.c'b:.ons
will heve to Te male.
I heve ths honouz
L om

Tour ohedient sei
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t Allotment of per payable to
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s Paymastexr”
: glelgara‘&idn iﬂohance Branch
: : St. John's nﬂd.

1, Neme £l of ao;miar. Rexnk. )1;?5-1-.. or Ulné;. Regty No.
S Tugpl 3

c!ﬁo J33.

{7 Wi - 2 4 e & & ;
l } !M MW &b - el : A é?7) o e
2, Age of soldi : . Ma®sisd or Single,

w':aﬁ-., A e

S  Nome in full of mother, Agea 6céi§atiop. Permanent Address,
EM“ }ﬂ\w 33 a’"fu %A

& G:lve Nems of ybii:- héiaa:id". Where Employed,

5. If your hus‘band is- not suppo:ting you
state the Treaso!

N4

6, If your husband is a. ch&com.g in’val:ld :
end totally incapacieated stete nature of
maledy, (. A Modical cert{ﬁoa‘ce must be
enclosed with this docurdlent stating from = - &
vhat date husbend heg been tgtally incapaci<

tated, ond for how 1ong ines; ecity is J.iksly
to con‘bime )

s ‘If you ave a ,w:mow 8tate date” a;nd By
- Place of death of your husband, % /A E
«cu_M Qo /-um,a) W - Aecar /

i 2

8

.

Have you married ‘agein since death n:f
above mmtfoned ‘husband: 3

Toh = TG




state valua of real proper‘by helong
%0 you and. your husbend, E "—j‘,fu«.q #:f /uul

12, -
15.' State value of personal pruverw M\
belonging to you ond your. husband.
l4e  If husband is dead stete velue of
real and personsl pro‘aerty Ieft by M )
him, _ §
15, Actual emount conmtributed by sold.ier |
durins +the Yez:,:sprioz- to anha b, :m, GDY @W’%‘W
are e a w”—d 1
QLA s Cou ke dS A )?‘M |
16¢ Was tgis amount ;ontributed weekly' or
nonthly, @ F¢ ek
= CL«.;M-)S& ban Lu.u,(,a,, :
17, gid ;Iu.g Zmount include payment of soxts
CardpETo. AL -
18 State your soa's trede or occupation prior
* % enlistmente sy Co_ogprs
: (2 Corporet
1%, statc(z() E%%?%é his wglgfas pe:f week.
L
20, Sta.']h_e narie and cddress of his last o #m% S
' employer, pevol
L]
2l. - Stzte amount of monthly support (&_W : :
from son since enlistmonta M :
g ik
22§ State amount of allotment receivea (D76
: by you from son since enlistmert, 7 .
‘ (2% /¢ —
23, S{gte ffou vhat date 412 you recoive (2 AM/ 05 i
allotment
24, Kotusl cmount contributed by Voekly Monthly,
other cnﬂdren. g é
25.  Are &ny of these children in the employ :

of wn oxr your h usband ¢




nay 26,1919

urs, Ellen Jeckmen,
¢ - #83 angel Placse,
Oitrf

- Dear Hadam ;-

e Refer-ing to your spplicstion
for Separation ;llowamce, will you bo good enoigh
to inform me if your som Frank hsd offered for
mli'stnmt_. end if so, on vhat date snd what is

the numbor of hic Rejection Badge if he has ,on;.

Yours txuly Tk
' ; :

Peymoster & Officer i/c Recoxds




June 22, 1919

Hrs. Ellon Jackmsn,
#23 'ngel Ulace,

Cl_'uy.

Dear Badam:~

£ ; vith further refarence
to your sprlicstion for Separstion :ilowance, will you
kindly obtain or me : Certificate from your Doctor,
showing your hushend's condition from the date of
yourzson's enlistrent to ths date of his death,

stat particulsrly whether he wes totzlly incap-
-scitated duwing the t periods

Yours truly

Captain
Sgymester & V. i/c Hooords. 5




tment end was zejecud. in the 33&:

enl:
1914, if = state upon what dete, m&
obnge.

Yours truly




avgust 22,1919

‘Mrss Ellen Jackman,
#33 angel Plage,
Citye

Dear Madamj- ;

Referzing te your application fer Separation
allowance, I beg te state that same has been guniod to
you. I enclose cheque fox Thres hundred and forty-nine
Gollars amd thirty-thwee cents ($349.33) in peyment

~of same. :

Yours truly,
1

Uaptain & ropmapter,



(/) %%W»—M Mwetly
) ﬁfjw& il Poed  cotm— :
,ﬁ Wﬁm%%mﬂg




.
"
B

DEPARTMENT OF MILITIA

ST. JOHN'S, NEWFOUNDLAND

Qe 24,1919
< =
Ofﬁoar cqmmnd.tng.
Headquarters.
Jq;r sir:- .
Could it be

possible for you to inform me if Frank
Jackmen, No, xAnsﬂl Q?hn of fered for
enlistment an'd was xejnctsd in the year
1914, if s Btate upon wha.t datc and
ohlige. St

-

“ Yours truly

Captain,

“aymster & O.i/c Kecorxds,




DEPARTMENT OF MILITIA

ST. JOHN'S, NEWFOUNDLAND

June 24,1919

ire.Ellen Jackman,
#33 Angel Blaoe
city.

Dear Badam;-

with further reference |
to your application for Separstion Allowance, will you |
kindly obtain for me a Certificate from your Doctor,
showing youwr husband's condition from the date of
your: son's enlistment to the date of his death,
stating particularly whether he was totally inesp-
i -acitated duwing that period.

Yours truly

|

Captain,
“aymagter & V. i/c KNecords,.

W@g
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I

concemed, viz. :

ldeguty |Whether Wife, Chld; | o ks i : ;
‘Qertificate | Dthzr‘Relau,ve or N i 1 ) : ; ( uﬁluc:::x:; =

NOTE Thxs fom m be campletzd by the Oﬂicer Commnding (:ompany, signed by the Volunteer, r,ounter—
signed by the Officer Commanding Company and handed to the, Pny'master as authority to make the
‘required p ymems on applicaﬁdn. :




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

NO STAMF REQUIRED




De'pt. -of Militia,

~ St Johws e &fﬂ// 24 Ziem
v T

I beg to Etknowledge receipt of

Mﬁmorlal ﬁ;aque 152fedw1n respect of sar%%?es of
the late No, . ... ji;’ Rank .. ...~ e soaaias

Name..

Royal Newfound 1@

Address.,_\j‘j’

&t




Fold Here """

-+ - Royal Nild. Regt. S

NFir
ON HIS MAJE%WSE

To the Officer+ifi Charge of Records,

Dept. of Militia,
'ST. JOHN'S. Nild.

"235H PIo

2zshbf




T

l‘aj;l respect of his service as No.. - 697 - Rank__ Pta,
Ly

s : SEP8 e

The accompanying Victory Medal and/or British War Medal

is/are forwarded herewith to

-

K‘:h; -~ !“:
Name Bert: n - MM’!‘;:_.__

Receipt of the same should be acknowledged hereon.

\

Received__— M‘V% 2 d /,? -2/ :

Signature éc 'gé-a. M"—‘”’\
Date _/&M 2 é ﬁ/ ) P4 /
Address Qé ‘J”\f‘j / //ZﬂaL;\

P.T.0.]




110..(@..?._.7.... NorE. s rhais

Reccipt fox Arcr ook 64

/

To Jertifiy thot I hove received the A:é 64 o the =bove

nened soldiers

Dote. .W 9
| Place. iyl

:I-I.B.

Ntne.\.m? sﬂ&éh% :

Por completion onc resurn to the Depnrtnent of 1ilitie |
Insert in corner of envelope "AR §&" ! |

!




aoog-hi 29th 1919«

77uo. Gepte Frank Jackmen,

33, w Places

/ o
Information has been received from

the Pay & Record 0f£ice, London rogarding the locatiom
of the Grave of your son the late No. 697, Ple. Be
Jackmen ss follows: :

Plot 2 - Row E, Grave Ho. 4 Etretat
Churehyard Cemetory.

sssuring you of my despest eympathy
in the loss that yon'm gustained and in the remewed
sorrow that the Teceipt of this mews must entsil.
Yours faithfully,

' Dear W‘-’L‘”")

l/“ .
CASUALTY m




TENTTIGE

vlﬂﬂf,,uwgmber,‘ :1925, s

I have the honour to inform you
 that I am now in ruoeipt from the Pay md Reoord
~Office, London, of partinularn of gravesites,
No. 697, Private B. Jackran, was turied on the’
5th July, in Grave No. 108, Ltretat Ceustery,

Yours faithfully,
Colonhl Seorstary, |
Aheil P soo. S




. glorious achievement, your boy ‘bore no small part.

-

Jllr 2, w6

'
Dear III-,
It was with the greatest rngrot tm the
Government received & cablegram fron the Recerd Office,
London, intimating that your dear son, Private Bort,
Jackman, had died of shell wounds in the right side e
the First Genmeral Hospital, Etretat, on the 5th instant.
Permit me on behalf of the Government, as well
as for myself, to express to you the sinserest sympabhy
in this time of sorrow. We feel the less of our loved
ones but no doubt it will be some consolation to you
to think that your brave boy early answered the call
of King and Country, did his part nobly and fell, facing
the foe, in defence of the principles of Righteousness,
Truth and Liberty. Ue are proud of our gallant boys and 1
also of the noble fathers and mothers who so willingly é
gave their sons when the Call of Duty came. Though your

boy has laid down the earthly weapons of warfare, he

now wears the Seldier's Crown of Victory and his name

will be inscribed upon the glorious Roll of Honour and be
Held in fragrant memory by all his follov-cquntrymn.

When the victory is won and Peage again reigns upon this
earth it will be a acm:fort.im.J thought to you that, in this

I trust that you may have the Grace and consolation
of the Grest father offus all at this time.
With sincerest sympabhy,
‘Believe me to be;
Your obedient servant,
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* 15844 Pte. Gotch,F.E.
2204 Pte, Halliday,A.

6987 Pte, Ward,A.
20987 Pte, Hinrich,L.

11237 Cpl.. Shufflebotham.L.

15677 Pte. Sharp,J.
3030 L/C. Allen,J.
28269 Pte. Lowe,J.A.
7893 Pte. Campbell,J,

1763 Pte, Bell,F,

13600 L C. Ackerley,R.N.

21001 Pte, O'Brien,dJ.
16815 Pte. Pearce,A.L.
2608 Pte, Rettis,T,

4 - 16976 Pte.Smiﬂl,J.

| SSCHESIS Ble: faaad.
o
Nﬁgm 2/A/M. Jones,d®

4

697 Pte. Jackman,B,

SICK & WOUNDED N.C.Os & MEN OF THE

EXPEDITIONARY FORCE - FRANCE.

MACHINE GUN CORPS REC.:RD OFFICE ;

LIST NO. H.A.709.
rans.to fng.6x 1 Gen.li.5th July

. (RS . ellessccceee

1/85 ﬁag.Y.L.I.att. SWeFaceeeessssesssssAdm.l Gen,d.i.tretat 5th July.16 .\
148 2 T _ HEL(
MGC.112 Bde. SW.Head & FaCGsee....Trans.to kng.ex 1 Gen.H.5th July.l164~ EZ
1/Lanc .Fus.att. SWeArmeReccesseeoo..Adm,1 Gen.id,Etretat 5th July.16. ! iR
86 MGC.
MGC.94 Bgde. GSW.Head.veseesss...DIED in 1 Jen.H.Etretat at 8 peme 4th July,26.
109 MGC. GSW.Leg.L.SW.Cheek..Trans.to “ng.ex 1 Gen.H.5th July.16.
96 MGC. SW.Head.Arng.Leg.L. ~do-
93 MGC. @GSW.Back.& Shidr.L. -do-

4/Sca.Rifs,att 97/iGC, GSW.Thigh,L. ~do=

6/ BIT R att 147/uG0, 8W.Legs. s000es0recess Trang, to ing,ex 1 Gen,H, 5th July 16,
MGC,101 Bde. Shell Shock "w'".....Trans.to “ng.ex 1 Gen.H.S5th July.16,
86 MGCc, ° SW.Thigh.R. -do=
40 Bde.MGC. SW.Arms & Head, -do~

12/London,att 168/MGC, SW,Knee,L, =dow

3/A& B Heatte113/uGC
{};& S.H Rt'a}ﬁggec:
JFus,&tt 9 .
ROYAL FLYING CORPS ( MILITARY WING) .
. <Depot. HINger.ACCecacss

NEWFOUNDLAND CONTINGENT.
€ ount T
/

\/,

ok

©  SW.Side.Refeecsese..

Haem, BoWelsu . s. o Adm, 1 Gen,H, Etretat 5th July 16, -
Ti (] LL L N ran e, VY 3‘ n bh Jm L ]
S%?ﬂmo ‘Ialegoi':o --:ohﬂnsﬂ.too %m?gfnfp&egzg.ebg }uﬁn’ﬁ:s s

LIST No. H.A.709.
rans, «eX 1 Gen.H.5th July.1s,

LIST NO. H.A,709.
DIED In I Gen.M.Ettretat at 2.am. 5th

July.16.

—_—

\




yﬂgm R ot i

D of We 537416, R/B 0.0, 1eGoH. Bo7.16.

m from ouulﬁu a-ul.m from Pay b FReooTd
» London, m;.nth.ms.

697 Pte. Jackman B.
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CCR Y]

ixtract of Casualties rocoived from Yay & decord

0fsice, London, dated July 13,1916,

#697 Pte. B. Jackmen, /

£.d. right side,
Admittcd 1st Gemeral Hospital, Itretat, &rd July 1916,

BLEFRESE VST T




"

g

C.k, \;G\

Extract of Cacualtier recoi.od fronm Pay & Record

O0ffize, London, datad July 12,1916,

#697 Pte. B, Jackmen. k///

Died of iounds 5/7/16 Reported by 0.C,1lst General
Hospital, 5/7/16,




9/1162 Cnr. Dage. J.H.

"

os.P. 10723, P 19725, P. 19728,

No., P. 19723,

24 GLLIERAT, HOSPITAL, ETAPLES, reports 5th July, 1916.

N.2. Fd,Arty, DANGERQUSLY ILL.

Lo, P, 19725,

0,C., 1 GilifRAL LOSPITAL, BTRETAT, reperts 5th July, 1916.

11237 Cpl, Shufflebotton
07 Pte. Jackman A SR

17586 Pte. Wilkinson

3963 Pte, Bangs

4571 Pte, Webb

4440 Pte. Carr
700 8jt. Mayne

0.C., 6 GuisRAL HOSPITAL, ROUZ,

16531 Pte, Tearle J.

14843 Pte. Thornton C.

15219 I/C. Cousins B,
862 Dmr, Dryden J,

94/1.G. Corps. GBW Head. DIED 8.0 p.m, 4th July, 1916.
1/¥ewfoundland Regt. SW,Side R, DIED 2 a.m. 5th July, 1916.
1/8 E.Lancs. S,W. Head. & Back. D1l 4,45 a.m, 5th July, 1916, ,
1/9 London Regt. S.V. Arm, L.& Uack DIED 8.30 Ak, 5th July, 1916,Adm.3rd July 16,
1/16 London Regt. 5,9, Abdonen S,WV, & 'éoup.:ﬁ’rac.Feuur L, DIED 10.45 a.m, 5th

July, 1916.Adm.5%h July,18.
1/56 i, staffs. GSW,Face & Arm, R, DIID 10,0 a.m, 5th July, 1916, ~do~
10/\1.Yorks GSW.Back (Admitted 3rd July, 1916.) DIiD 12,0 Noon 5th July, 1916,

Fo, P, 19728,
reports S5th July, 1916.

7/Bedfords . 1GSW . Thigh R. (Aduitted 3rd July, 1916.)
9/Cheshires, GSW.L.F'arm. (Admitted 3rd July, 1916, DAL
11/Sugfolks- GSV,Abdomen (Adnitted 5th July, 1916.) ¥a




Extraot of Casuaties recoived from Pay & Record

0ffico, London,dated July 7,1916.

04Col. Gon ral Hospitel, Etretat, reports 4th
July 1916, Admitted 5rd July 1916.

#697 Pte. Jackman.

Gunskot Woudd ,thigh‘a‘nd right shoulder L.Bangerously

Wounded .




m ridib; uu. d. ‘the ni-t Ganeral Eolpitll. :
Btretat, on July Sth.

tht ically yours,







Copy of r@eblegram to Governmor St. Jobnls Nfld.
£rom P.&.R.0. 6/7/15. -

697, Jackmen. / :

Died of Wouwnds Shell right Side first General Hospital

Etretat July 5th.




mt of ﬂn‘lﬁ!an mum m Leaaon.c ted
a/r/u. _ :
#697 Pte, Jockman. /

thell 3
m wound thigh, dangeroualy i11 Fra.nae 4th July.

At 1st General Hospitsal , Etretat, Wﬂ&




July 5, 1916,

e

& 4715;! lo Have Za ”7/
you thal o 4¢a¢z s lhes day loen tccocued
flom e Pecord (fffice of the Fost Jfew-
frundland Dgegiinent, Landon, lo Hhy oppect that

Ne. 697, Private Bert Jackman, is at 1lst Yenersl Hespital,
Etretab, suffering from shell wound in thigh.

& tust thit lates sepratls
W// Zimeﬂam ?/ f% ﬂaﬁud&ﬂm&

: W% %ﬂ[éz m/ etmmatlion i
tegetved ol i @%«m as lo Hii conditoan will Ly

2t ance natifeed Lo yau

G fotfficy




Extract of Casualty Liat reoei ved froh P.&.R,0,
July sth. 1918,

-

697'. Pte B. Jackman,

0.C,' 18t General Hospltal Etretat reports 4th. July
Dextgerously I1l Shell Wound Thigh.




a;’,f;

Lonaon dated July 8th 19:0

Progress Reporte. Hos.R.19471 & P a9472,
0sCel Gemsrel Hospital, Etrotat reports 4th July, 1916.

697 Pte.Jackmsn

CeSeW. Thigh & R, Snldr.L. Dangerously $k.Wounded

Bxtract from Gasuslties :-.onnd from hy and 3.001! office,







”mmmdm.mn m
Rarsetlion 54 s tranotuzved 2

697 Pte, B. Jackman :




ixtyact from Hominal mn. mma syuéﬂ;'i-nr SuBe
"9¢nlnldﬁ5 nan. Gampany ‘£,1915«

697 Pte. Jackman.B. -




CR. 49 7

Bert Jackmam was attestod for Gonmmel Service
With the NEWFOUNDLATD REGTMENT on .998e 16th., 191§

teve0 84"

Noggy, wes aliotod o Dhe, Bert Jaclkuan,

Rezoxg Haedger ,

Depts of ME1i%ia s

. :
/W Maxoh 25ih, 1919, A




7-:.»> Squadron Troop, Battery and Gompany Conduct Sheet.

Regxment, O&W M/ Signature of 0, 0, Company.-J-

l’ﬁnwi and Bold by Gale & Polden, Ltd., Wellington Works, Aldershot. 2/8 per 100.20,712-s.

Army Form B.

Number of

" Begimental Number uul Name

Enlhhnnnh Trade

with Colours, ]03 years,

_Period of
{ with Beserve 3 {f years.

Ageon grym/ months gs__——s /
Dnteotlhlhhn-nhM Religion i

"| ' @ood Oonduct Badges, Bervice Pay or Proficiency Pay

OFFENCE

By whom awarded

éwr-.. Lavacka .3/@ Caltes

aA,“..v PISPAr u«d««}-.(f XA

,Z‘EW*W

"To be urﬂu!
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