What is your name? ....... ? - S

S

2. What is your full Address?

8, Are you a British Subject? ......ueeeeeeniiiiiiiiins ;
. What is your Age Piisiimiencssuissivicssasnes 4 Cveteerestens o NEATS usin sogevionss o Months.

3

4

5, What is your Trade or Calling #...... ..ccoooo i e, S, R T
6:i-ATe yousMarHed R asiasiit s Ml e RS

7

. Have you ever served in any Branch of His Majesty’s
Forces, naval or military, if so,* which?

8. Are you willing to be vaccinated or re-vaccinated ?
9. ‘Are you willing to be enlisted for General Service ?
10. Did you receive a Notice. and do you understand :ls} 10 Name o™ cinsenaacnscesinaceriocins
| 2 meaning, and who gave it to you?. ..ceie S 2
Corps ..evesen S

11. Are you willing to serve upon the conditions as embodied in the roll of service } 1
to be -ngned by you if you are d?. 15 3

et

; 2
P T o Ll {
I do solemnly declare that the above answers |

made by me to the above questions are true, and that I am willing to fulfil the engagements made.

SIGNATURE OF RECRUIT.

/
At “f’( Signature of Witness.

OATH TO BE TAKEN BY RECRUIT ON ATTESTATION.

do make oath, that I will be faithful and
bear true allegiance to His Majesty King George the Fifth, His Heirs and Successors, and that U will, as in duty bound, honestly
and faithfully defend His Majesty, His Heirs and Succeswrs, in Person, Crown and Dignity against- aL £nemies, anording 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 = A
The above questions were then read to the Rccru-t in my presence. { a Jifs / 3
I have taken care that he understands each question, and-that his answer to each questi e d “J. { 3
and the said E(_gcr\f}tlhas made and s:gn?‘l }l}c de;lﬁgl.y‘md taken the oath,y?nre m 2

on this day of 191 5
Signature of the Attesting Officer. i /

(\V oA

t Certyficate of Approving Oficer,
I certify that this Attestation of the above-named Recruit is correct, and properly filled up, and that the required forms appear
to have been complied with. I accordingly approve, and appoint him to the :
1£ enlisted by special authority, such will be attached to the origiaal attestation.

© 191

ate s e e e e

l Approving Offtcer.

Place. |

t The signature of the Ap) mvmil(c)ﬂicer is to be affixed in the presence of the Recruit.
t Here insert.the * Corps” for h the. Recruit has.been enlisted.

y

# If so, the Recruit is to be asked the. parﬂmllm of his fcrmer service, and to pmducc, if poulble, his Certificate of Dis-
chzrge and Certificate of Character, which should b to him in red ink, as follows, viz.—
(Name) &enhuted in the (R on the (Date)




-, FIRST NEWFOUNDLAND RECIMENT. = |

) 5 i

Gl ATTESTATION OF

: No._L%Zé'_ Name
Questions to be put to the Recruit l;%or_e Enlist ent,
1. What is your name? . SResS vl 1. K 4? mﬂ#

K 2. What is your full Address?....cceesvomennarenns o

B A yorii Britlih SubjertT v e e R SR R
y 4. What is YOUT AE Prvvervuesionrsinrin sronainenissnsnas cusnsnson ~ & siene gl Vears..... ...Months. ¥
g 5, What is your Trade or Calling ?...c.. ccccoiviiiinne eeninan 5.
. 6. Are you Married Piies e e e 6, *
: 7. Have you ever §§rved‘ in any ‘Branch of His Majesty’s } 7. .
. _ Forces, naval or military, if so,* which?

8. Are you willing to be vaccinated or re-vaccinated ? B

9. ‘Are you willing to be enlisted for General Service ? -9, R T e

10. Did you receive a Notice, and do you understand its } 10 B Name -....

b meaning, and who gave it 10 YOU?. .iuveriieiinns wopmnenans 5 3 {Cnrps = 1

11. Are you willing to serve upon the conditions as embodied in the roll of service 1
i to be signed by you if you are accepted 2uiuin e inriiens erinsisniinsnsin s et sanas s e :

“g)/ /‘4(0/) d -;/M/l B# do solemnly declare that the above answers

made by me to the above qués/ons are true, and that I am willing to fulfil th?:l?ﬂgemtnb made.

j

P S
A AL

e 5 «QMM/G’\IATURE OF RECRUIT.
oy 295 1915, ﬁ%
; v V - LS 4 -

BY RECRUIT ON;ATTESTATION.

OATH TO BE TAK
2R L &

A
Kot idf F454¢ make oath, that T will be faithful and
bear true allegiance to His Ma}esl\ King George the Fifth, His Heirs and”Successors, and that 1 wtll as in d\lty bound, honestly
and faithfully defend His Majesty, His Heirs and Succesaors, in Person, Crown and Dignity against all enemies, acccrchng to the
conditions of my scrvice.

" CERTIFICATE OF MAGISTRATE OR ATTESTING OFFICER. |
The Recruit above named was cautioned hy me that if he made any false answer to any of the above questions he would be 1

liable to be punished as provided in the Army A
The above questions were then read to lhe Recruit in my presence.

I have taken care that he understands each question, and that his answer to each quem&asrbnw‘ezt h¢_
and the said Recruit has made and signed the declaration and taken the oath beforeme at s Vi L § !

Signature of the Attesting Officer, - 2 7,
1 Certificate of Approving Officer. w
1 certify that this Attestation of the above-named Recruit is correct, and properly filled up, and that the required forms appear

k- to have been lied with, 1 ingly approve, and appoint him to the :
If enlisted by special authority, such will be attached to the original attestation.

Date 191 1
% Place. : j Approving. Oficer.

t The signature of the Approving Officer is to be affixed in the presence of the Recruit.
t Here insert the * Corps” for which the Recruit has been enlisted.
A

# If so, the Recruit is to be asked the particulars of his former service, and to Pruduce, if pasﬂble, his Certificate of Dis-
charge and Certificate of Character, which shnuld be to him p red ink, as follows, viz.—
(Name)— in the (Regi = : on the (Date)




Name.

4 ,**(A?v o 4-{ ‘ %wﬁ'

8l
™
o

¥ 1 g - 5 E
Apparent égq_'f_yeus % months. ’Helght_____feet_—-inchcs:

mches.

Girth when fully expand

q
Z

Chest measurement {
Range of expansion___ . inches.

3

Distinetive marks.

INFORMATION SUPPLIED BY RECRUIT.

Name and Address of next of kin / 2
| Relationship. F @Zf o4 ! :

Particulars as to Marriage.

.

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

(@) () () S @
2 4 .
3 :
Fif . .
Particulars as to Children.
Christian Names, | Date and Place of Birth. 3
q
’
I |
i = ; |
E STATEMENT OF THE SERVICES. |
| £
[ service notat. | service in e = i
Corpsin |Rgt. Promotions, Reductions Arm Spabiirae gy ignature of Officers
whigkl;gsevl'l;ed Dgep:tr 3 Casualties, &c. Rank{’ Dates Tatoaf peasicabes Bkl certlfy;rflg; :t(:;c(ngss
years | days | years | days -
Service towards limited reckons from 2 e X ) ]

{//f =) o iz ,a/.?f 7S

Joined_ﬂf—"/'w e £ ; :
Aé&xj(n}-? = : s 2777 2y o] ] it oA = i ‘i
: : £ & 7 .

AV, A

il

F\‘\
N
)

7 Z1 7 =
@&m Hraud Co Jirebee: 27 e
(O e, e/ 5 (e = (7
(LS e A 57 A/ P @ A 72 o A
aa-u&a,;_ & ’9 LTI £ e o-u..fdc_—.—.\/,L2~/ B
= ke o e
i e B
‘Total Service forfeited as above
i

Total Setvice towards t L4 Sl Ndate of dlschas 29 eaes 2O ay
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For the duretion of the present war, or wntil my
j disoharge’s
- ;

lubioottomlxw_
uﬂtomhoﬂ:muln-:cpplywuyu
made to apply to the British Regular Armys

_Subject to the Newfomdland Voluitesr Acti

5 George Vi, Chapter IV,







3 Chnstum Name (7 /
Religion 3 Ll ArA, f _a_ Age on Enlistment 9‘;/ years K 4 months.
Enlisted (a) W{ 'Terms of Service vam radbons rom ()

- Date of prombtion resent rank Datd of appointment to lance rank

l‘ ngﬁﬁc&tion (0)

J or Corps Trade and Rate .

Signature -of Officer i/c Records. -

Extended{ g } Re-engaged {

i Remarks
TReport. . Recor dm_h,; i Fodp lrndnufm. Snalsien : . Tate of Taken from Army Fom
= 55913, Army Form A.35, or in oher ofieial documents |  Flace of Casualty Casualty | B-313, A. 36,
Date From whom received The authority to be quoted in each case. / or ;‘l;:‘-;n %iﬂnl

| Eeds

‘ ‘ . Embarked / @ Z 5 7/ 4
|

| :

Dlsemb1 L e et /‘/ 7€
/ M Feee | 20 4] 7

ALt e Lo of 22 b 4 /54 Sk

ymnafarred to Fogland |

i
1 8 7 II o
| ' B i il S
| ~ - AR

- LIEUT. GOLONEL.

" i+ N
rrantry - eeion—ive:

r
GERET

| Headquayters, 3rd fchelon

(a) In the case of & man who has m-enguged for, or e.nlmed into Section D, Army Reserve, partic of such re-e ment or eni: will be enterad..
(b)-Signaller, Shoeing-smith; &e. gt [P.T.O.
22 WINI2-516 10,000 1215 H W V(P17 Porma/B. 1083 z “

sl s




; Oriffth & Sons Ted., meui,,, 3 Tl

Squadron, Troop, Battery and Company Conduct Sheet.

1. 1200 -
e 3. Regiment of / ~ W Signatare of 0. C. Compan;
“Regim Enlistment % "~ Good Conduct Badges, Service Pay or Frolicicucy Fay /
¢ No. - Ageon yc.'u'l 3 months y 3
- 779 2 i —M—“{“ﬂ’w =
Joifed Place and Dﬂ"} g e
Fi —~~—( of Enlistment, (,f
Joined Date . with Calom /Jal Place of Birth 3
Joined Dite Dot ot gw ith R m years. W 7l
o Names of indt :
& OFFENCE s Punishment awarded “ofaricr Bf whom awarded REMARKS
Detiks + Witnesses s alpemiv it G
,5

7% . 4"‘: 2 : 5

@ B FP w4

MV&’Q‘;« 7774 //45':-\.

54,
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Army Form I. 1289.

FORM to be used 9) when a Soldier is placed under Medical Surveillance for Venereal
Disease. or furnishing information between Medical Officers when cases are
transferred from one Station to another.

< * Date on which case origi
Corps Company | Regimental No. Rank and Name fores “"@:"nl

4 22 -/ 18

To

Station and date €A bisire: 28 3¢

R\AJM @Mlﬁm

The Officer who places the man under surveillance will pre; this in duplicate. One eopy will be forwarded to the Officer
Commanding, and the other to the Medical Officer who will hsu surveillincs of the man. When any circumstances arise likely to
interfere with the reguhr attendance of men on the continued treatment list, such as transfer to another station, musketry courscs, i

and ly furlough, their Ce Officer will apprise tho Medical Officer of the :

*VWhen cases aro transforred Medical Oicera will be careful to insert the date on which_the case was first placed on a syphilis

guuu- irrespective of the number of registers the case may have passed through.

(015 1) WiSNG—M315 12,000 6/17 HWV(PI306) Forms/1.1239/7 = s

i tla il i
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DEBARTUENT 0

_ ———tele

VAR SERVLCL.GRATUITY. . ;

St.John's, licwfoundland ,
Declaretion re wired of 0fficers cnd men of the Royel I'cvfoundlond
Reginernt,who clainms Var Scrvice Gratuity under Order-in-Council

datsd: Joancry

1o

cvery qacstion in this Declaration
o 4 :

83 nestions oré not
ritien ocufa

is te leracd e I 0FTICER I/C

S SM O TA LN
B, 57, J0aNT 8.

iavi 1i et sasesuacesFariassane
= o .

8,4ddress in full to pAich fuiure pag}mnf oi/igftujty gxc to_ be

iorwnxdcl,...............:..........‘....;........

R L RS AR AR T IR R R R I S i R e s o L S e

6:D2te of emiiscnent in the R 1 .;{{: d .
7.Norme of dependent,if any,te wﬁon Severction Lllowancc is belas 4
issgucl,or wes boing issucd,iimedictoly prisr to your diz Ceoanee
8.Relotionship >f such depcuientsa..,.:TTTTT??T??T................ ;

9./ddrcss in full of such e e A e R T

.

ek L RCR BURC FUXCRSE I SRR A O W I S P efecancane

10.Is said depenient,now,or was scil denondent my tire in ;escip.
of Scrperotion Alliovonce on ecccount of tnother " soliis .

taae e un

1l.Vere yom on netive fevrice only in LFld. Is S0,3ive dates and <
Poriicniars of such -sorvice........ L O 7 M E T Fdee G

“se s e e

st e LR e o I ARSI SCEL AL RUR B XSS T iy S R Pl Sl NGt sl o Eesican s o elb e Sk




w2c

13.Have you had nmore thajn onc clfxliétr:cnt? If so,give particulars

of discherge end re-cnlistments,snd yndor what re:imentol nunbers.
4 7 s =, pir ¥ |
R R e b P s ;

RS AR E AR AR SRR RC RS SUR S0 SN e B OO B R T B R M o e o 0 PP e i o RS B S e

N O P TP i S e

14,Have you alrcady rceceived ony poyment of Podt Dischorge pay or .'{
t L ] * o

War Scrvice Grotuity? If so,stote cmount you ond your dependents ]
have clreg d md by Whor Peidese.v:vecaccenss .......;. {
% . B Vi heats |

PRI R L R R -sstur P
T A2

T

: e TR R
15.Have ycu been issued with o }’Jﬁr Scrricc Bad\jc-?.z.é.a.... ........5 :
16.Hove you,during the prcsént wor,sexrved in the Inperisl Dorcesdh.s

17.ire you entitleld to. reccive,or hove you received oy Givtuity

in the nature of Pcst Ditcherge Poy from the I peric~l Forcgs? If

P

so,state aiount reccived,or to thich you orc ntitlode.estecsresss.

R B T T T T e,

16,Di you revert Oversecs to o romk lower then th% substontive
ronk held by  you on your orrivel in Enclonl?.. .o iiieeniineie

(L) IZ sc,was sueh reversion in oonsceuence of Fisconduet or
incfiir:ienr:y?..........................,.5........‘.............,.. |
19.4rc you now gervin3 in the Ront:2. 400 0LTI8 5ot cived- (o) date {

of dischor

y A
20,Did you ot ony tine serve ot the front in on cotusl theotra of 2
Vizr? I sgygive pgriiculors %1.-«_0,(.8,51@& SGIVAZCu.

27

4 7
21, (a]) ire yﬁccivmg treotrent frow the Eivil Rc—Est:z{liE

Come(B) 1T 80 cre yeu Zth_c;c-ipt of full poy ond ' cllowonces fror

THoE 00T I BH00 s s woivats o wna it v valyonis @b iis amsion s sinitn o s sinsse sl
srd I tkce this solenn declorction,conscientiously belicvin: it to

be truc,end kroving thot it is ‘of the scrc force ond effect os af
rpode under Coth, z : & .




signeture of Applicant: '
Ploce of Residence: _/g
Declered before no

This ;7% acy

Signature of Bearikier-ofithe -

i gupwene Court,Stipsadicry liagis-
ricke) ".2,110"-;“1"’ Fabinc ,dustice of the
Tecce,or Goimisciozer of affidavits.

3 ;
POST DISCHARGS PAY. & _
Ble e poid Po iat Peid : Var scrvice . Nut cmount
8o ldier Dependent , Gratuity due
‘ 7

300 a 96800 e eeaesee et e asearooc Ao s 0sessbAsReRcEraBs 0L 00000

“ew

# 1 ss 0 e s recsenc acirs s ssssannscs frerscesreneconc

Certificd Correct. =




#179 Ite.iicierd Jorreti,

Cevendisk, .k,
Dear Sir;- - : : i
‘ Referring i youwr cyp licstion I encloso o,haemé‘géi
seventy dollors (~‘70 00), being amount of first pa;mant due ,you
‘on scoownt of the .z ervi.e Gretui ty.

Youzstruly

Oaptatn
Paymas ter & Vi’n‘.‘icer ie Raoo ris




2 .
: i Regl.‘No....J.{_ ?‘ﬂ?
similar official form to rimke an Alldtment of
T A E/*[ '——Cems, per diem, from my Pay,
0, and for the benefit of the undermentioned Person % o Peéons, such payment to be made on proof
Pof identity of, and production of the relative Identity Gertificates by the Person %5 2 Persons

A T

on’ by me, and j

Identity Whether Wife, Child, Z ! . e
cen;‘ﬁaca(, other lrli:e!'s:llltve or . ‘1 ME (in full) '\DD' Ss * | (each person)

"fﬁ:u-rn-.d 11;-'94.

=

717
ot | A e

Total Allotment, § S R

. ) e

NOTE.—'IhIs forfn mustsde completed by the Oﬂicer Commandmg Company, signed by the Volunteer, counter-
d by ~ Officer Commanding Company a.nd handed to the Paymaster as authority to make the
it ayments on application.

Sl e




T e

® ST. JOHN'S, /7%99 4?/7

‘ Royal Newfoundland Regiment.

Billeting Aacount.rn /K : /ﬂ /g o

Billeting Soldiers as undermentioned

o Tt /7 ,n /Wmd///{/” 0
NG >
’f\»/’

5/ %o

e e e

BY i Smia

Certifted correct for §.

f /7 J icer.







ONS TO BE ADDRESSED Tﬂ»'lil'
PAYMASTER & OFFICER:i/c. REGORDS.
AND THE FOLLOWING NO QUOTED:

v

To.O.,U-I, : i

- #H" 0o 2/1st. Newfoundland Regiment,
ewton=on=A
i F.M/LF, X AT
\_‘ i
. SUBJECT : 1796, PEE. R.. JERRETT, :
g1 -

Reference your letter of the 10th ulto., the ‘amount of

Five shillings, (5/~) has besn debited to the abovs
soldier's account, andfma.y be paid to M. Sullivan from you
% —_— (l
f_ -Imprest u./c. The entry should be shewn 'in Section 2.
L under “other pa.ymant.s.. ¢ 5 : 5 !

2 .?%/? iwﬁffb&( 2/Lisu

: : Asst. Paymaster,
] : For Paymaster & 0 1/¢ Records.
B A e ; 7
i o

X i

4Lt e T T %







6‘; 6(' 6&‘:7(’[(‘ W/ /4 |
| ' oa'c/ | s 6/ AO 177¢ /%
%J};%mé .
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Og%p o beh, ,,/%/%
| a&rd\j“

6( &}aez«, W

w,c(// 6/‘/50///,;1.
e

aw é&aéu b /7'6/ ratlets




CR. | 196

. ReHlerrett was attested i’o:r Goneral Service
with the NEWFOUNTLAND REGIMENT on . APERSE, 27th, 1915
Regimental No, 1796 was allottod to pig R.Werrett

AUTHORITY :
Record Ifdgor
Dot of Militia, _
Maxeh 251:11.’1919.



May 8th, 1920

Mr, Henry Jerrett.
Camendish, ToBe

Noo.1796 Pte. R. Jerrett
Dear Sir:- 278100 " Ee Jerreti.

In reply to your latter of April

26th relative to your three sons, two of whom
served with the Regiment, and Foresiry Oa?s
respectively, I am forwarding herewith clsim

form for Semsy tin Allowsnce which I should be glad

if you will 1111 out and re turn %o ihia Department
at your earliest convéenience, for emémtiﬂ?.
A reply as to whether yom are entitled to this
Allowance will them be forwsrded to you.

Youzrs faithfully,

m.nt 0-601.

Chief Staff Office:

e

&ad







Extract from Komingi Rol
27/10/15.

{

1 Entrained St.John's for Oversééé,
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E
B

COPY OF TELEGRAM.

Dated
23rd October, 1916,

Tolir, Henry Jerrets,
Gavondiil.-To B‘

Regret to inform you that the Record Officg,
- Neo 1796 Private Richard

London, 6fficia11y reports

Jerrett at Wandsworth Gunshot Wound Left Arm Severe.

Upon receipt of further information I shall immedi-
ately wire you and trust that the next report will

be of his convalescence. .

J. R. BENNETT,




" CR./

Extract of Camualtier received froam Pay & Record Uffice,

London, dated Getober 29,1916,

#1796 Pte. R. Jerrett.

Gunshot wound V11l (1) R.

Admitted 5th General Hospitol Reuer, J4th dftobcr 1916, 2




srtvant o Senceltied mm m:: S0 a naﬁtw& uﬁ.wm
.,m«‘ﬂ'; MM Lotober M.“i&» i
e follewine ﬁaﬁnm&tﬁ ir the 1Y Tiddiept, anbstea

with the Bﬂtwh ma&iﬂm Toves 46 rupr et d wrdae
yarious &w;-

#1796 Pte. R. Jerrett.

dou Gote




-‘TC;R{)??Q |

&
Extract of Casudlty List received from P,&.R 0.

October 26th 1916.

1’7?6, Pte R. Jerrett. /

1 Newfoundland OW V111 (1) R To England per H.S. "Aberd

oniar® Ex 5 Gen. Hos. 20th Octobe£ 1916,







_Trr 1796

Extract of Casuslties received from Pgy & Record 0ffice,
Tondon, dated Botober 30,1916, :
_ /
#1796 Pte. R. Jerret. v/
Wounded 12/10/16 and reported
bty 0. C. Bn,, 14/30/16. ‘
e




 igtract m Gode Telegron frm Fay and M;l Uffioe, Landon
Dpted EDM. Gtia!nr 198,

1796  JERRETT

GUNSHOT WOUND LEFT ARM SEVERE.




er 171¢

ilillltznullllllill.lial of nela, nngl. DNEES B0.0. Srem ;
2m Dae Dogot, umn.w.mm ‘

1796 Pte, R.Jerrett,
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1786 Pta. Richard Jerratt,
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CR: 1796

mmwmdﬁwwm
St eEol e S-00NBloN, ABeI0W 1S

1796 Jerretts.




Extraot :Erom :Da:tly Ordera !a:r& 11 Uni'b Tb,e
Regt. Ste John's, 'lltol. ?eb. leth-. 1919.

~Admitted to M. I. D. Hospital 8-2-19.

#1796 Pte. R. Jerrett.




' “NEWFDUNDLAND' POSTAL .‘ TELE

Py Cable Connection with alii- the World
39X All Messages Sent are Subject to the F‘oilowing' Conditions:

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

In case the Mes .ave shall never reach its destination by reason of any neglect or defavlt of the N. P. T. or its Servants whilst the Message
remains under the conwol of the N. P. T., they will reiund the amount paid by tl.e Send.r 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 th2 non-tr ission or delivery of the Message, or delay or error in the transmission or dclivery thereof, howsoever such
t iSsi delivery, delay, or error shall have occurred.

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

I request that the followin Telegrram may be torwarded according to the foregoing Coniditions, by which 1 agree to abide.
(NOT. TRANSMITTED)

igiamre of Sender —_Address papt of Miltda,

aniciens

Line g Check
Numb Red By. Sent by.

" Dated Feb,15,1919,

o Henry Jerrstt,
Cavandish, T,B.

Beg to inform you that your som # 1796 Pte. Jerrett was
discharged from Hospital yesterday Peb.léth,

JeRe.Bannett
Ninister of Militia,

:  FOR TYPEWRITER




’

NEWFOUNDLAND POSTAL TELE

Gable Connection with all the World
PR¥ All Messages Sent are Subject to the Foilowing Conditions:

The Managemcent 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 Mes.awe 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 cont.oi of the N. P, T., they will reiund the amount paid by tl.e Send.r 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 ths non-transmission or non-delivery of tho Message, or delay or error in the transmission or delivery thereof, howsoever such
transmission, non-delivery, delay, or error shall have occurred. : .

The control of the N. P. T. over the Message shall be deemed to have ntirely ceased for the purposes of these Conditions at any point where,
inthe course of the transit of the Message to its destination, it may be entrusted by the N. P. T. (a..d the N. P. T. shall have full power so to entrust the
Message) for further transmission by or through any system, servicc, orline of. Telegraph belonying to or worked by any administration or authorit
not controlled by the N. P. T. cxclusively, although worked as part of or in connection with the Telegraphic system or service of the N. P. (A8

I request that the followin Telegram may be forwarded according to the foregoing Conditions, by which I agree to abide.
(NOT TRANSMITTED) ;

Signature of Sender Address_Dep% of Militias

Line o Check
Number— Rcd $ By Sent by. |
Dated :

Feb10%th, 1919,
T
5 Hewry derrett,

Oavehdiah TeBa

Regret to inform you that you son #1796 Ptee R. Jerrett
was ddmitted o Military Hospital St. John's 3aturday
Feb.8th, suffering frem Influenza, his condition is
improved to=day. ;
‘EV:R.Bemott,

Fcprndl

Minister of Militia,

FOR TYPEWRITER

st



1796 Pte. R. Jerrett,

Dischargdd from M, I. D. Hospital 14-2-19.

1@.;.\&;. i

,.,,,.
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Extract o°f Preliminary Report of a Medical
Board held on Thursday Afternoon March 27th/19.
The Following was the finding.

RECOITIENDED DISCHARGE FROM THE ARMY,

1796 Pte. R. Jerpett.




| CR 179¢

¢

Extract from Daily Orders Part 11 Unit The Royal Nfld.
Regt. Ste John'sp April 9th,1919, ‘ =

The discharge of thae undernoted has been APPROVED
by O. G.ﬂtxng:kx Disxharge Depot from 31-3=19,

P i e

SRS

1796 Pte. Richard Jerrett. :
i
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CR 1790

gXtract from Daily Orders part II, Depot St.John8s dated 19,4,19.

The discharge of the u/a on demobizayinon has been CONFIRED
by Officer Swmmmiiay dmicxzrxesmionn 1/c Records on 14-4-19,

1796
1996 Pte. Rde Jerrett.

i

SERRE )
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88, VIOCTORIA STREET,
LONDON,

16th June, 1920,

8.W.

183 o

To Chief Staff Officer,
Department of Militla,
S5t John' S,

Newfoundland,

SUBJECT :
PTE. RICHARD., JERRETT.
OF CAVENDISH, TRINITY BAY,
NEWFOUNDLAYND.

- Reference Nos.

REPLY

Dated July 6th, 14890

The enclosed lettedr
recelved from the above named
is referred to youfor whatever
action you think necessary.

It 1s not known here whoeth
the above named is an ex
Newfoundland Soldier, but in any
case the matter of providing
passages to Newfoundland for
flancees of ex soldiers 1is
arranged only upon instructions
from your Pepartiment.

Pte Jerrett has bsen
informed accordingly.

(-G~

e -~

—

Secreilary.

"

lNoted, and the attzched
lettex received.

Pagssge in -tia case
Hewfoundls nd Govermme nt funds

is not permissible, as 2 soldier

tny only oclaim passage for a finacee

hile he still on the sf
Pte. Jerrett hus been nottnod!‘ :
to this effect :

m0 Ut e=C0le ®
Chiei Staff Officer.

S S s




ERRE TR D ek

Daar Sir:?

July 6th, 1920

ExPte. Richsrd Jerrett, ' o0 -
j Oavnalgah‘ %
LaBe -

DR

Your letter adiressed to the

EEE NS VL

Chief Staff Officer, Psy & Resord Office, "London,
relstive o trsnsportation to this country :f:dn
the United Ki#ﬂ.om , for your fiancea, has been
passed to thié Dapartment for replye.

I‘ rsve to state fou your informastion
that passages have been paid ex-Ne.foundlend Government
sunds for finacees of soldicrs, only whila the sold:leu‘
were utill on the atmﬂl. Wheu a soldier is cisohorged -

“he hes no further claim for sneh passage.

Yours taithfully, .

e S " o e

i Id.ell t.-OOl.

Chief Staff Officcr.

i ek i R
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Plarc from -

No 21_1qui'y respecting this Message will be atterided to with,




NEWFOUNDLAND POSTAL TELEG

; 7 S

A

ot i

et bl _{
RAPHS.
, Cable Connection with all the World

SORY Al Messages Sent are Subject to the Following Conditions:

The Management may decline to forward the Message, though it has been received for trunsmission ; but in case of so doing shall refund to
the Sender the amocnt paid {or its transmission. 4
Incase the Mes e 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 conuoi of the N. P, T., they will reiund the amount paid by tl.e Send.r 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

= : s ~ % P

i resulting from th s non-transmission or non-delivery of tho Message, or delay or error in the transmission or delivery thereof, howsoever such

transmission, non-delivery, delay, orerror shall have occurred. :

Thae control of the N. P. T. over the Message shall be deemed to have ntirely ceased for the purposes of these Conditions at any point where,
in the course of the transit of the Message to its destination, it may be entristed by the N. . T. (a..d the N. P. T. shall have full powér so to entrust the
Message) for further transmission by or through any system, service, or line of Telegraph belonging to or worked by any administration or authorit
not controlled by the N. P. T. cxclisively, although worked as part of or jn connection with the Telegraphic system or service of the N. P. T.

I request that the following Telegram may be forwarded according to the foreguing Conditions, by which I agree to abide.

(NOT TRANSMITTED)

Signature of Sender Address_:!ng

Line Check
Number. Rcd By. Sent by.

e . Febel4,1919.
To Henry Jerrett,
Graen's Hre TeBe

Beg to inform you that your son Pte. Jerrett is now
convalsecent and will be going home early next week
no need for you to eome to Ste John's,

JeHeBennett, :
Minister of Militia,

' FOR TYPEWRITER

5
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"_.. ~ The ‘officer Commandg. , ﬂ/,. L—fw SL,

lJ'bv.r.Lu,'L'hw-_ ' Sl

E ‘@.&.!,zak-ﬁ.-- LA

Fne Flease note the specimen of the abobe nqg's blood
gives a BEGALLVE Wassermann reaction. e

s %, de will not be mquire%fym o .



 Examined

“Declared Age...
‘Trade or Occupation:...
““Height |

“Weight ...

Measure-

~ Chest- { Girth when fully expanded. ..
ment

Range of expansion. .

Physical Development. ..

g (Arm
Vaccination Mnrks%

Number....

“When Vaccinated

Vision

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

(b) Slight defects but not sufficient to
Cause Rejection

Appw\ cd by ( *lguature)

S Bt 2

(Rank)
Enlisted

Joined on Enlistment ...

Transferred to..

e non-effective by.

SPECIAL RESERV

waSE Jotor [0’ Lot

on _,.37 day ofl M 19107

Lk years days |

W
l’. feet ’ 2’; inches
75 € s

A O inches
& inches

mches

lbs.

inches

inches

R.E.—V==

LE—V==

(a)

Medieal Officer.

-, (yy@p%q

011_27 day of IJ

v

"Medical Officer.

l( Regtl. N

Regtl.

N0

SdayeE




!\'l{nsoleyi(ll. Dn"‘:‘i‘:‘:::‘" D;Htl::{::r Dlsan: 2 %;dﬁr%ﬁrwdwrdtM‘ﬂﬂhhn Signature of Medical Officer A
: WMH’ 2 | o] 16|29 | n | 16 O//W S o W '/'/ﬂ M ”’é/ ///—(}W:
Wized ;—M M 4 oo S Il
; i & Hosel LT 2 Sk ! 3 ST A= o : M ’”"‘ub‘i‘
T ]| W ]| B FEE g ﬂamm‘i “f"-/&“""""w‘h;‘ n':P4H~- . ”‘z‘*m
o - Minaan | Shefahad Cuf”
XY\ : 2 v '
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e ol SMB.

It ighereby certified that thisssldier
has been befurr e’ Qedriding Medical
Bourd and hus Bicrn dlussified as

Spis) far discharge éﬁ@ﬁzisa-
tion. Medical category

2372379

ROYAL NEWFBUNDLERD RER.

TABLE IV.—SERVICE TABLE.

> - Date of ate of Date of Date of
Station or Troopship Arrival or Departure or Station or Troopship Arrival or | Departure or
Embarkation | Disembarkation. Embarkation | Disenbarkation *
~

S Jebem 11t




Amy Form T, 1;@5.-

SYPHILIS cm:éﬁm-f.

Regtl. No. 1y0d Bk o Newe 0 it o7 0"""

3 : Dlsam eonl;mted M; z L - Primary sore appeared on (dnh) {J—_‘/_/’

>Oi;hetsympmms W WMW %e’/ / wer %‘VLM

Struck off Syphilis Register at on
Tt (a) Recovered
G&uaa of being struck off' Regxster (b) Transferred to Army Reserve
= (¢) Discharged from Army
Station Date Signature of M.O.
§ A

 (85626) WI02_1380 50000 13/ld EWYV  Foma
7 T

Elisscon Sl"f’f“if‘"",,‘f‘f % M B a7 N

P CONDITION WHEN PLACED, ON REGISTER,

e S Anse g
Primary sara—chamcf.er and mfa /‘“ﬁ ﬂm f W /Z 4
Lymphatic glands Zm,/ mm/ W .

Skm (natura and distribution of' rash A

/ﬁzr oS 3 raoncl dick /M‘  dfona
E[(mx/" /I’ f/?tﬂ/ Faind /ﬁ/aWM JVMJ’ s"/m

Mucous membran¢

el

/W/ﬁ/vgy»m- £

Examination of exudate from sore—Spirochaeta Pallida (present or absent) )
Examination of blood serum— (Method employed (original or modification)
. Wassermann rmhon{Reau]t (positive or uegltwe)

Sation 24 b Sty Dt Py Sigmftumoflo.




»

W/m/ ‘zzf/—/r

W4=r~/8
28+ -1&

Jo-r-/8

-8
6-2 /%

3R 18
-2~ 18

Ro-2-/8

W -2-18
W2 18}

6 -3/8

y-3-/8
18348

21-378

G -3 ¥

Biachanged & Bt

Aolerd ok _Aden28-(— (5.




_Army Form B. 1794
otz —Taia Form s only to be forwarded to the Ministry of Pensions in cases of discharge ader para. 592 (xvi, or xviaJ, King's
» T I s o claharge moder pers. 908 (oL King's Regulations, when e soldier hasanTeres impairment
i since bis entzy into milltary secvice, or in cases of trmasler to Class P, or P: (T, of the Rescrve
"Ta tases of salalrs not discharged or " Gansterred o the Reserve as above, but who o Qualificd by leagth ot
service to consideration for a Service Pension this Form is to be sent o the Secretary, Royal Hospital, Chelses, S.W, 3.

Medical Report on a Soldler Boarded Prior to Dm:harge or
Transfer to Class . (T), P, or P.(T), of the Reserve.

| 1. Unitand Carpu“ L 7. Former Trade
| or Occupation
8 2. Regtl. No. /7’/ 7a. If the soldier claims previous service in

Army, he should state—

(a) Former Regts. or Corps ;
with Regtl. Nos. £

4 Neme c/f/f/i’f' 7' 7.

i 5. Age!astbmhday..}

6. Posted for duty on

in category (or grade).
8. If the disability is an injury was it caused

(a) in action (5) on field service

() on duty (@ off duty ? (8) Date of Discharge ;
i () Cause of Discharge.

9. If a Court of Inquiry was held on an injury state:—
(a) When
(B) Where
(c) Opiniun of Court

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

“The foregoing particulars are to be filled in and A.F.B. 179 B (statement by the soldicr) completed before the soldicr
hmnbym-omzhdmgaosm

Statement of Case.

to be filled in by the Medical Officer in charge of the case. In answeriny
them B i akp are confine e ur_luswexy o the medical aspect of the case and to such information as may berecorde

early state when cases are due to vencreat
10. i brought forward for invaliding, disability in respect of which invaliding is proposed to be stat
(Other disabilities should be np% ‘/{1 answer to question No. 19). If no disability enter *

11. Date of origin of disability. /2 20" 5 "% 14 )
\12. Place of origin of disability. f,.c P &

18. Give concisely the essential facts of the history of <& 4. 77/ 7/«/( i L A S i)

the disability in so far as it is recorded in the Medical.,_~ .
Hlstnryshtg;!banngonthecaseandm%h&f Gt 10 syef Leolel. ayg %
relevant official documents. ¢, ", » 2 of

S |




E

i
|

14. State whether the disabilities are
(i.) Service during the present war Lo ..
(iL) Previous active service. . a5 - £
(iii.) Climate in pre-war service .. = -
(iv.) Ordinary military service before the war ..

(v.) Serious negligence or misconduct on the
man’s part.

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

15. What is his present condition ? { CaeOass

In all cases such

@s faclal injur-

T (4 note should be made as-to Weight in alf/tases

dimbiiter e, wien 14 s likely to afford evidence of ile pro-
< 5 Sk

pﬁ:::ﬂ" :‘:,: "‘E gress of the dtsabﬂt-ty.) L0 ey it

ok et A "4’, W

smputation the

exact  position

should be stated.

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

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

. *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 ?

9. Give particulars of any other disabilities existing, but
not in themselves sufficient to cause invaliding.
State whether or not they are attributable to or
have been aggravated by service during the present
war, and if so, to what or by what specific military

-

conditions ?
i ;7 = e
20.-Do you recommend— / ‘/f‘(f/ &7
() Discharge as anently unfit ?

() Change to United Kingdom ?

Note—(b) is only applicable to soldiers invalided at_ -
Foreign Stations, ]

(@) attributable to (b) aggravated by

e
e @

s Cou o
e

=< AP

h. &,
k.

4. q

NEWFOUNDLAND
wdh NEWFOU

. Medical Officer in charge of case.’

of teeth on or immediately after active service, should be attributed thereto, unless there is evidence that

* Loss
it is due to some other cause




r

22, State whether the disabilities are :(—

T T O G

OPINION OF THE MEDICAL BOARD.

NOTES.—(i) Clear and definite answers are to be filled in by the Board, as, in the evant of a man
being invalided, it is essential that the Minister of Pensions should be in possession of the most reliable
Information to enable him to decide upon the man’s claim to Esmlun.

- Expressions such @s “ may,” ‘“ might,"” “probably,’” etc., are to he avoided.

(ii.) The rates of pension vary according lo whether the disability is (a) caused or aggravated by service in
the present war. (b) Due to causes not connected with the present war, viz., (1) Previous active service.  (2) Climatic
diseases in pre-war service. (3) Ordinary military service before the war. It is, therefore, essential when assigning
the cause aﬂ disability to differentiate between them.

21, Give diagnosis and particulars of :— . ;
(@) Any disability claimed or discovered. ’f N /L,/WJ

(%) The present condition thereof.

o

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

(v.) Serious negligence or misconduct on the
part of the soldier .. s e 0
Give details : :

22 (a). If not due to any of these causes, to what >
specific condition do the Board attribute /M
fiir e o 20 o = ey i e e R P T S v

£l $ ¥

23. Is the disability in a fina}-dtdtion condition? If
not il ’sl.\ fr%s, A
% L it |

-y

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

B) If the present degree of disability is not

4 likely to last 12 months can a further
assessment at a reduced rate be made
with reasonable confidence to cover a
period of 12 months in all ? If so, the
reduced percentage and the period to
which it will be applicable should be
indicated in the answer to Question 24a.




24. () What is the degree of disablement at which, in the Board’s o
opinion, he should be assessed at present, independent of |
hospital or other treatment. (Degrees of disablement
should be expressed in the following percentages :—100, 1
80, 70, 60, 50, 40, 30, 20, less than 20, or Nil) (Vide Royal
Warrant of 17/4/18 issued as A.O. 162 of 1918, and In- M é
structions to Pension Boards) (assessment to be stated in o
_words as well as figures).
In case of aggravation or where there is any evidence that
there was a disability on entry, what in your opinion was
the degree of disablement which existed at the time of
joining the Army ?

®

=

25. If an operation was advised and declined, was the
refusal unreasoneble ? -

1t the Military 26, (@) Do the Board recommend discharge as physically : Wm, kel s
Meneam unfit for further War Service, i.e., do they place Tt ais
T him in Grade IV. only ? sggsmint,

S 2 o
$pace provided. () In what other grade do the Board place him ?

(¢) ‘Do the Board recommend change to the United
Kingdom (in the case of a soldier invalided at a
foreign station) ? |

Only to be

smswered o2 27. Do the Board find that the soldier has suffered any

placed in other impairment in health since his entry into the

than Grade IV. ) R |

28. Is treatment being recommended on Army Form
B. 179¢ ?
29. Does the soldier require :—
(@) An attendant for his journey home ?
(5) Transport from railway station to his home ?
© 'I:hemco?stant attendance of another person in his own 4
e?

Statio %

TRy 4 eI e

""" Signatures ;

President or "
........................ RRaF Chitinat., |

7
Disch: e gy 392 (xvi) King’s
Station 4‘:‘:...{.;.‘.&...'}....I.‘..ﬁ"f/.f\. ......... :
5 VA 71919 iy k!,
e LAl e e |

e we..” OR ”.'
- Approved under Para. 392 Cine's R Fere
ge PP“ G Pdea. 392 ( )RBmg: egulations.

under which di is appreved or insert W. or W.(T), P.:yr P.(T)).

cesseresacanses -
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E : _ Army Form B. 179a

Nm.-—!ﬁ?emh::!ﬁobemdmmmstry Pensions in cases of discharge under para. SS?(xﬁ.orxvh) King’s
in cases of discharge under para. 392(%). King’s Regulations, when thaauldauhasuuﬂemd pairment
th since his entry into military service, or in cases of transfer to Class P., or P. (T), of
In cases of ers not discharged or transferred to the Reserve as above, but who are qunhﬁ bylvth
m'hhmﬁmﬂonfurnSmoePennonthls Form is to be sent to the Secretary, Royal H h!.Chaluu.S.

Medical Report on a Soldier Boarded Prior to Discharge or
Transfer to Class W., W. (T), P., o P. (:I'), of the Reserve.

~
1. Unitand Co By i o e, . “Former Trade .
é or Occupation
2. Regtl. Nol 7 ? .Rank................’. ....... 7a. If the soldier claims previous service in
Army, he should state—
4. Name ...... \/5 ﬁﬁ/// f ......... (@) Former Regts or Corps;
(Surname) (Christian Names) with Regtl. Ni .

5. Age last birthday......... i
6. Posted for dutyon.............. | S e

in category (or grade)............
8. If the disability is an injury was it caused

(@) in action (8) on field service

(c) on duty (d) off duty? (b) Date of Discharge ;

(¢) Cause of Discharge.
9. If a Court of Inquiry was held on an injary state :—

(@) When

@ (@) Pm-z:iifcu.lar)s of Pension or Gratuity
Where . any

(c) Opinion of Court

Nore.—The foregoing parﬂcuhﬂ are to be filled in and A.F.B, 179 B (staecment by the soldier) completed before the soldicr
is seen by the Officer in charge of the case.

Statement of Case.

Nore. —mmwm to the lo!.lowmg‘}uwhm are to be filled in by the Medical Officer in chm'ge of the case. In | answering
them he will care to confiné himself exclusively to the medical aspect of the case and to such as ma;
in the invnhd'- mllhry and medical documents. He will also carefully distinguish and clearly state when cases are due to venereal

“10. H brought forward for invaliding, d;sahlhty in respect of which invaliding is proposed to be stated here.
(Other disabilities s in answer 1o question No. 19). If no disability enter * nil i

?/ 6
12. Place of origin of disability. %M,e .
13. Give concisely the essential facts of the history of M 4 CU \

the disability in so far as it is recorded in the Medical
History Sheet bearing on the case and in-other

11. Date of origin yfﬁsa/ﬁi}lity. / ﬁ

relevant official documents. ﬁ/M/Q{, W 7/ 7(

~

8408, Wi.18789/1%%0. 8 8.0.F.
mwmmumm e

NP
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| 14. State whether the disabilities are
» (i.) Service during the present war Ze 4

(ii.) Previous active service. . Attty s
(iii.) Climate in pre-war service .. 5 .,

(iv.) Ordinary military service before the War .. .......%.

(v.) Serious negligence or misconduct on the} 'V M
mq

I S I gt RS )

an’s part.
14 (a). If not due to any & these causes, to what
specific condition do yor te it ?
Inal catessne 15. What is his present condition ?
e s (A note should be made
disbiities (&, when it is likely o afford mdm oj the pro:
b gress of the disability.)

16. Was an operation performed ? If so, when and what
was its na
17. If not, was an operation advised and declined ?
18. *In the’case of loss or decay of teeth,—Is the loss of
teeth the result of wounds, injury or disease =
v directly attributable to active service or through

g!
service under such conditions that ,dmtn] treat-
ment was unobtainable ?
19. Give particulars of any other disabilities existing, but
not in themselves sufficient to cause invaliding.
State whether or not they are ‘a‘ltm'but&l;le to or
have been.aggravated by service during the present
war, and if so, to what or by what specific military ‘
conditions ? .

20. Do you recommend— , y
(@) Discharge as permanently unfit ? % >

(%) Change to United Kingdom ?
Note—(b) is only applicable to soldiers invalided at /)/VV‘? .
Foreign Stations. :
Iy nmaqnoﬂ S A
Medical Officer in charge of case,
Station .
Dateri: bois s aiicdiniieas sa

* Loss of teeth on or immediately after active service, should be attributed thereto, unless there is uvid‘e-ce that
it is due to some other cause
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i ’ EXACT COPY TAKEN FROM LEDGER 95 3-/? / -
Draft No: 6 - : T : // T
NAMEY  IERRETT, Richard REGL. NO: 199¢ / /-
Date of Enlistment: o y
27 Aug. 15
Age on Enlistment: Next of.Kin: JERRETT, Henry Relationship: TFather
24
Married (Yes or No) Address:  Cavendish, Trinity Bay, Newfoundland.
2 NO
CASUALTIES. PRCMOTIONS, REDUCTIONS, etc.
2 Date | Auth- 7 Ref}. : : :
Rec'd. ority. Dated Nature -of WhereaboutJ i Authority Date Rank ete.
B103 13/10/16 |Shrap. wd. R. |Adm. 140 F.A
3 Arm. "~ France B103
W.0.- | 14/10/16 |G.S.W. Arm Adm., 5 Gen. |
Hosp, Rouen {3145
» 20/10/16 |Inv. to Eng. H.S. Aberdon- g
© -ilsn 3229 SERVICES THE FIELD,
Hosp. 21/10/16 Adm. 3rd L.¢.H, Wands- . {".  Ig, Draft No Date of [Expeditionary
; worth 3171 barkation. Force. Bk
\ n 29/11/16 |Dischgd. Hosp. |Furlough to | - : 2
: 8/12/16 13597 9 16/7/16 B.E.F.
D.0O. 8/12/16 Attached E
Y Coy Depot 293
e i G Rt. Shldj. Boarded at ' :
«S.W. Rt. . arded a ]
: : - ) H.D.CJ Winchester HONOURS, AWARDS, ete. :
- Recommended for {repatriation uthority. Date. Aotion. Distinction,
n ‘0 ife 30/1/19 To Nfld. for digcharge per ‘ ’ ‘
Reds., |- : ‘ S.3, Corsican ‘
; : : from L!'Pool :
. 30/1/19 1464
11/2/19 | po's Hg. 7/2/19 Attached to Strdngth | . DISCHARGE A
'\é : = Authori ty, Date. ‘| Wnhere. .Cause,
] : e ' D.0. Hgrs. | St. John's | Demobiliz- |
19/4/19 14/4/19 Nfia, ation,




3

Army Form B. 1792

Ko 5 3

Note.—This For nly to be forwarded to the Ministry of Pensions in of discharge under para, 392 (:m. or:ma.), ng's

» Regulaf lngl.n cases of discharge under para. 392 (vi.), Ki:ug s Ragulatwns when the soldier has suffered impa?m:nt
> mhea.lthnncehuenh'yintommhrysmee.ormuseso tnmsfn Class P., or P. (T), of the Reserve.

> In cascs of soldiers not discharged or transferred to the Reserve as above, but who are qualified by length of

service to consideration for a Service Pension this Form is to be sent to the Secretary, Royal Hospital, Chelsea, S.

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

i 1. Unit and Corps. 7. Former Trade
1 or Occupation
; 2. Regtl. No.. 1796 3. Rank ..... PIRS 7a. If the soldier claims prevmus service in
4 Army, he should state—
4. Name ...JERRETT . Re.....civiiiieiiiiiiiinies : (@) Former Regts. or Corps;
(Surname) (Christian Names) with Regtl. Nos.
5. Age last birthday............
6. Posted for dutyon..............
in category (or grade)
8. If the disability is an injury was it caused -
(@) in action (b) on field service t .
(c) on duty (d) off duty? (b) Date of Discharge ;

(¢) Cause of Discharge.
9. If a Court of Inquiry was held on an injury state :—
(@) When
(d) Particulars of Pension or Gratuity
(b) Where ; (if any)
(¢) Opinion of Court

Note.—The foregoing particulars are to be filled in and A.F.B. 179 B (statement by the soldier) completed before the soldier
is seen by the Officer in charge of the case.

3 . Statement of Case.
Note.—The answers ’co the 1ollowmg t?mihons are to be filled in by the Medical Officer in charge of the case. In answering
them he will take care to confine himsel muvaly to the medical aspect oi the case and to such information as may be recorded
in the invalid’s military and medical d e will also sh and clearly state when cascs are due to vencreal

disease. -
'10. If brought forward for invaliding, disability in respect of which invaliding is proposed to be stated here.
(Other disabilities should, Nbi fpamd upon in answer to question No. 19). If no disability enter “ nil.”

11. Date of origin of disability. 12TH. OCT. 1816, G.S.W.
12. Place of origin of disability. FRANCE,

i3. Give concisely the essential facts of the history of
the disability in so far as it is recorded in the Medical
History Sheet bearing on the case and in other
relevant official documents.

8BSY/P200%. 250,000, J/10. D, &S, .

-

F;G.s.w. R. SHOULDER RECEIVED IN FRANCE OCT, 15TH. WD, HRALED, NO DISABILITY




.14, State whether the disabilities are @ attributableto @) *xvated by

]n lI] tﬂsﬂ nlch

el. tyc ﬁr

and t,
abilites, S
a 's

tion
\hould Bepsolslnled.

(i.) Service during the present war e e 5 1~ SRR SR L A .
(ii.) Previous active service. . o5 . e S SRR g
(iii.) Climate in pre-war service
(iv.) Ordinary military service before the war

(v.) Serious naghgence or misconduct on the
man’s part, CUREB.

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

15. What is his present condition ? POSTERIOR SURFACE UPPER ARM &
(A note showld be made as lo Weight 15 aIJ cases
when 1t s likely o afford evidence of ihe promon GBB‘I‘ SIZ'B 10;! le

gress of the disability.)
NO PAIN ON PRESSURE WDS. HIALED GOIIPLAHIB 0‘ NO. DISABIIJ.T!.

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

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

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

19. Give particulars of any other ‘disabilities existing, but
not in themselves sufficient to cause invaliding.
State whether or not they are attributable to or
have been aggravated by service during the present
war, and if so, to what or by what specific military
conditions ? :

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

Aotc—(b) is only applicable to soldaers mvall(lcd at
Forcign Stations.

SNSRI

Medical Officer in charge of case.

* Loss of teeth on or immediately after actwe service, should be attri 5 i i
e o nbutcd thereto, unless there is evidence that

Rttt i




‘ G . OPINION OF THE MEDICAL BOARD.

NOTES.—(i) Clear and definite answers are to be filled in by tha Board, as, in the event of a man.
being invalided, it is essential that the Minister of Pensions should be in possession of the most reliable
information to enable him to decide upon the man’s claim to pensi

Expressions such as “ may,”’ ‘““might,”’ “probahly,”” etc., are to be avoided.

(ii.) The rates of pension vary according lo whether the d{éabil:’ly is (a) caused or aggravated by service in
the present war. (b) Due to causes not connected with the present war, viz., (1) Previous active service. (2) Climatic

diseases in pre<war service.- (3) Ordinary military service before the war. It is, therefore, essential when assigning
the cause of a disability to differentiate belween them. :

s

21. Give diagnosis and -particulars of :—

(a) Any disability dm‘med or discovered. G.8.W. R. SHOULDER,
() The present condition thereof.

A PENETRATING WD, GOENG THROUGH FROM MEHIND

SHOULDER TG FRONT OF CHEST DID
NOT- PENRTRATE LUNG. PULSE 72. : :

22, State whether the disabilities are :— (@) Attributable to

(b) Aggravated by

(i) Service during the present war
(ii.) Previous active service. .

(iii.) Climate in pre-war service

(iv.) Ordinary military service before the war

(vi) Serious negligence or misconduct on the
part of the soldier .. v i A5

........ ‘O
Give details :
22 (a). If not due t‘0 any of these causes, to what . .
specific condition do the Board attribute
Rl M S R 5 50 45 RS G | GaBaWs--  rerrerrmenee

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

.(“) How lon‘g is the present degree of diz-
ability likely to last ?

(b) 1f the present degree of disability is not -
7. likely to last 12 months can a further
assessment at a reduced rate be made
with reasonable confidence to cover a
period of 12 months in all ? * If so, the
reduced percenitage and the period to
i which it will be applicable should be
. indicated in the answer to Question 24a.

=




24 (a) What is the degree of dlsablement at wlm.h in the Board's

opinion, he should be assessed at. present, independent of 3 .
hospital or other treafmenr (Degrees “of ﬂ:sablment ,
ik .+ :should be expressed.in the following percentages:— mm 3
] _.. 80, 70, 60, 50, 40, 30, 20; lcss than 20, or Nil) (deeRoyaimss 5" N |

Warrant of 17/4/18 issued as' A.O. 162 of 1918, and In-
structions to Pcnswn Boards) (assessment to be stated in
words as well as'figures). -
(8)- In case of aggravation or where there is any evidence that
there was-a-disability on entry, what in your opinion was
the degree of-disablement which existed at.the time of
joining the Army ? s

25. If an operation was advised and declined, was the
refusal unreasonable ?

It e Mitarv 26. {a) Do the Board recommend discharge as physically YNS sV
et unfit for further War Service, i.e., do they place £ 2 Bt
7t cthe 2‘“ him in Grade IV. only ? ;

is (o snlt his OR

opinion_in_the .

£pace provided. (0) In what other grade do the Board place him ?

(¢) Do the Board recommend change to the United
Kingdom (in the case of a soldier invalided at a
forcign station) ?

Only to
 ansiered " 27 Do the Board find that the soldwr has suffered any

placed in other YEE
||m;«(l}mdeoll\]’ lsnc'llgal.lcrcment in_health since his entry into the e
28. Is treatment being recommended on Army Form ; 4
B. 179c ? *
29. Does the soldier require :—
(@) An attendant for his journey home ?
(#) Transport from railway station to his home ?
X (¢) The constant attendance of another person in his own
home ?
. Signatures :—
N,.S.FRASBER... - President or
e e e S s S s HRARBRe. . ... L Chaifican.
Station ....STe. JAHUN'Se............... ta T eSeTAIT,. ......cuvne. N
i T : - - S e Members:
Date ...... MARCH. 27TH,. 1918............ ...L.PATERSON,...MAJOR
Dischar &A-Guprqvt‘isl‘u l"a a. 392 (xvi) King’s Regulations. 2
= ,«g Me IC,; r (( ) I; & BY, ] On‘:Iy applicable
§GD) CL nmgmnsg AT s
chr in_charge, Central ospQ§ :;S';‘l"::"

or Tra.n &p,pr,qv.qgl,\tgxﬂass of the Reserve. ' aib elMu gt ol
{insert sub-para=-King's_ Regumt ns under which dxscharge is approved or mscrt Ww. or W (T). P. or P, (T))

ha.rge Appl’uved und;){a 392 ( ") King’s Regulations -

Station




, ;l)fé_scri;iﬁve 1Retﬁr 1 of

_ INSTRUCTIONS—This form is to be completed in 8 every discharged soldier whose claim
1 - to pension, on account of disability, is to be submitted for the 1 of the Pensions and Disabili-
: 'ties Board. ? J / : ; ‘
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 ining it, as, if ded -
sion, his subsequent identification, depends on his confirming this declaration. The ‘‘Rank,”’ * Station”’
and *‘ Date ** should be in his own handwriting.

o

“The form will then be attached to the Pr di of the man’s Medical Board and will be forwarded
to the O. i| ¢ 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

A in red ink. ’
1
4 Name in full W W

1 Regiment from which discharged %a/ Mmu/éam/

3 Regimental number / 7 7{

Intended address "6 W f 6 :

Height on discharge 5 Feet ?

Color of hair on discharge

Complexion W

Color of eyes W

Descriptive Marks W ot K’IU/LW ‘;M

Figtre on discharge W

Christian name of Father

Christian name of Mother i
Wife's maiden name in full — -
Date and place of marriage __—
Christian names of children ——

x g Place and date of soldier’s birth ngm/( % }’hﬂ\-‘ 7 7% / 7 ? / .

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
(Soldier’s signature in full) /? ¥ ﬂ ﬁ/—
2 Gl L "y‘a / : (Rank)

vStation /f ‘ Date 2 4 - .‘f‘) 7

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

b Medical Officer ilc Hospital.
= Unit, or Command Depot.

‘I_)nte




The Ropal Netofoundland Regiment

DEMOBILIZATION O

Occupation . .. SP7 et 725474 (lassification for Discharge. ...... !

&¢. .- Medical Catcgorﬁ ...........
Recommendation SM.B. ........ooiiiiiiiieininnn ....Disability Rating ’@? /%ﬂ"“/ J A ToRlere

Passed to Demobilization Officer with following documents:—

N.F. P[36....[.... . |[INLF. Med..l.. eneoDF. Loaeiaafes, /
178....... AoBoard 1st. ...l 200 iii]eees
do 2nd....[.... B R B 3

do 8rd....[.... L S P

do 4th....

W R W w W W

1z38.|7 /?_3§ L‘

2. Clothing.
Certified that Clothmg Regulations have begn/ complied with:—
(a) Clothing Allowance payable. ﬁa Q'f/S:/I;
A,

(b) Glathing Supplied .;.......s

=5 //

..... crenssaifinae




3. Transporta%on and Release Certificate. : 3 A
The above named has been provided with Travelling Warrant No. K .46 4 %......to his home

LR IA
Demobilization Officer

4. Pay and Allowances. 5 “
The herein named soldier’s accounts have been correctly balanced and all matters in connection

z./.

therewith settled. He has received pay and allowances to

SpAg PAY. AGGT.

Discharge approved for............5 S LA

Forwarded with following documents to O.C Discharge Depot.

N.F. P[36. LAINE Med. ... ilowia i

F 178.. ||Board 1st....|.cufl * 2...... £7R.06

B 178a. Aok nds s [ sl e g e

APPROVED.
Documents as above forwarded to:—

Officer ilc Records, L]
Board of Pension Commissioners.

JErigin!

with. following additional documents.

becnds




Attestedl <. o
Allotment......... «. cccoueee.

- Dateof Allotment... [ ..o arireericiae

it come Lotardt L 3

Returned on S.S.

e Address sl e

e Allottee Tl R o el




BARMAGY Puvid STARMET GF 4/ 20 Bl-1e19 740K 7Y &
RESOHD OFFIEL L X0

E 1796 Pte. Jerrett, R. Dr. Bal. 21-17-3
~ e e : -
- : s Wenaterte. 10 fuy WSELes. Yesmid




Dnohllluﬁnnl"orml

The Ropal Newfoundland Vegiment

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

Discharge Depot: Headquarters The Royal Newfoundland Regiment

{ (a) In > e A S e
Recommended for:—
l(b) Standing Medical Board. ......coiivivioneiareass
ol .~
.................... - .
i 0. C Dlscharge Depot
= > Members of Board ¢« -+ 1o r oA e SEETEERNTN. L S0 17
: Semor Medlcal OFﬁcer
........... .\..E.‘e...... R e A
= M. O. Depot




The Ropal Pel. ﬁcuimmt

DEMOBILIZATION:

No.é{?_ /év Rank__- ﬁ

£ AR

N ame(//g‘M/ ? :
s

Warned for demobilization on

WAR




Army Form I.12389. . ]
- FORM to be used (1) when a Soldier is placed under Medical Surveillance for Venereal

Disease. (2) for furnishing information between Medical Officers when cases are
transferred from one Station to another.

Corps Company | Regimental No. Rank and Name * Date on which case originally

came under treatment
) ¥
23 15
X REMARES

/lm—fo«w;tﬁ..) H 1796 ﬂ‘/fu’m’&/?' ~)o-~7§avl’7ac-m 3
: _ e chndd ,.chzn&:o

- 28 6-78
To
« Station and date_ LAceletn, 2E 3. /S . :
L4
The Officer who places the man under surveillance will pre; form in duplicate. One copy will be forwarded to the Officer
Commanding, and the other to the Medical Officer who will have the surveillance of the man. When any ci ces arise likely to

‘interfere with the regular attendance of men on the continued treatment list, such as transfer to gnother station, musketry courses,
irapri: and inlly furlough, their C: ding Officer will apprise the Medical Officer of the fact.

* *Wlen cases are transferred Medical Officers will be careful to insert the date on which the case was first placed on a syphilis
‘register, irrespective of the number of registers the case may have passed through.

e (9351 WASHO—Ii316. 12,000 817 HWV(P1296) Forms/11239f7 e —

TR AR e R T PR e iR s e S




<. R (: . Form B.
25-10-18-5000

@il ﬂr-mui @ummitter

| HEREBY CERTIFY that I 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
fellows: i

el o

-
S Signature of Man.
-
’
3f SheVecttional Officer %{Repruseum!iw,

Reg. No. // ?Q At

Signature

Pl;ce (j) ‘_7’ }%"‘ﬂ

Date_ ﬂ‘?/ﬁ // (e LT

\

|
4




Only for use with Men returned from an Ezpeéith F r fmm
Admitted 21/10/18  CGorrisons Abroad. :
No. Date__NOV 29/ i8 {' "\ 1 /

(1) :l‘o the Officer ifc Records,

(2) The Officer Commanding,

2/1st Nflad

Ayr, N.B. (Station).
(8) The Paymast 58 Victoria St.
(Station).
| | Regimental No.____ 1798 ;
: Rank and Name. Pte Jerrett, R.

| Regiment or Corps 18t Newfoundland

e has been granted a furlough from 29/1 1/16 to 8/12/16

. His address while | ~
‘" on leave will be:

58 Victoria St. S.W.

[ (®) Duty. I Dutsvg.
I consider he (b) Light Duty, and likely to be fit for Service Overseas within three months,
is fit for* (¢) Light Duty, and not likely to be fit for Service Overseas within three th iril
special medical h'eatgenk. : : et Ll

* Strike ont that :
which is inapplicable. \ (d) Service at home, but unlikely ever to be fit for Service Overseas.
S

-

iSgd) H.PFagan, Capt Oficefi8%harge__Srd London General —  Hospital,
— Wandsworth, —  (Station).

- .. Four copies to-be made, and one copy sent to each Officer mentioned above and one copy filed in the office.
B In the case of men of the Royal Engineers two copies of A.F. W. 3016 will be sent to the Officer in charge
. R.E. Records and one to the Paymaster, instead of one copy to the Officer i/o Records, the Paymaster, and
0.C. shown in the Schedule. |

(19077) Wt. 4632 M 658 10,000 Bks. 9/16 R. C. & 8. (E258)




R ,Au._._ __._;,,,TQ_,‘A‘: : A(Stat‘ion).
(2) The Officer Commn.hding,

OW\\RA. Qw‘\ :

GA\)J\. .. (Station),

(3) The P nymaster,

| U-Q&M_/&ri_
' /‘g U) (Station),

Regimental No. __\qg_b
Rank and N‘Lmeim \fe)ﬁ\ﬂm \Q

0’\’ ‘ i\ -
Regiment or Corps. \ \\/\Q'd XQU\J\
Qi
has been granted a furlough frow m ng,ﬂm bw- 8

His address while on leave will be :—

58 Vidoaaa 27 Ow

g This man has been furnished with
E : a warrant fo Victoria and diven

(2212

I consider he is fit for * {L \bux'\d

E
§
i
i
|

: 3 RAMCIT.
e rid 4 el ral Hospital,
Officer in cha,rge,_ﬁ_‘_ g JWD:F&E . 8.1

(Sta,tnon).

* Strike ont nm‘ which is inapplicable.

Four copies to be umrle a,nd one copy sent to emh Officer mentmned above and one copy. liletl
in the Office.

(2885.) Wt. W3254-1876. 10,000500)07. o5 C.&G. S

sy : \Ag‘,@a«. Gai/ e~ %ﬂf /("ﬁ /L\!.C@-JJ
: Registrar,




1ST NEWFOUNDLAND REGIMENT

o ALLOTMENTS |

/17 t

e ,Regl.No././.

Thereby agree, until further notlﬁhtlon by me, anclrirr similar official form to make an Allotment of
4584 o Cents, per diem, from my Pay,

to, and for the benefit of the undermentioned Person % P! rsons, such payment to be made on proof
lml

of identity of, and production of the relative Identity Certmcates by the Person -~ Persons
.~ concerned, viz. :
. Whether Wife, Child, T ; L
ther Relati T Nan in full) ADDRESS
of erFriee':‘lweu AME (in full) (each person)
DY - ;
¢
i
— lfs5
SR Ee e ]
- <
R TR I 4[ A
Total Allotment, £ '
e e ———— - el —— e—

NOTE.—This form must be completed hy the Oﬂicer 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.

4 : (Sig.) £ ks
i Officer Commanding
- Company (Rank) .
N




>

Demobilization Form 3

The Ropal Netofoundland Regiment

DEMOBILIZATION OF

Reg. No’?? ‘ank//\t ............ Name ....

f’
Date of I:nhstme? [ 7 g 5 e...Address....., { ,/[V,K..sttnct A .ny

u&:‘l,(lassxﬁcatxon for Discharge......... :@vﬁedlcal Category. f .......

Recommendation SM.B. ......c.coiierinieiniannnns Disability Rating ... ,d_.o M ;ZQ, e

Passed to Demobilization Officer with following documents:—

Occupation .... .

B 388....... 600 B 1810000t N.F. Med
W 3494, ... ... L B 122....... ...,Bunrd lst
D 400A......].... B 191’5 ...... do 2nd
D 400B......[ ... Form L...... do
D 400C [ove. ||[Form K..... do 4th
B 103....... ME2...000ve]osre]lsnceecacesnafaant

...................... o
.............. . Q C.D scharj Depot

PARTICULARS FOR DEMOBIL‘I#ATION
i

1. Civil Re-Establishment.

Tram oo lu Tl in a position to resume civilian occupation.

‘ /P /‘< < e TT

Particulars passed to Vocational Officer for information and action.

* 2. Clothing.

B,



e ;‘vm-rp!:

e = ‘ —— e
3. Transportation and Rclcase Certificate. i
The above named has been provided with Travellmg Warr:mt I‘@ } e to his home

aw ....... and Release Certificate Np.r, r ? EL‘;, 3 ... issued.
. Lady
. ation O.dicer’ ......

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

4. Pay and Allowances.

therewith settled. He has received pay and allowances to ... /jf e /f(“/f e

Date /.\/ ..... T 7 .................................. 7 //‘// i A e

SUBJEST TO ADJUBIMENT OF OVERSEAE PAY ACCT /@’ Depot’ Paymaster.

7

Discharge approved for....... ‘3/-3 ..... /Cr .....................................

Forwarded with following documents to O.C Discharge Depot.

N.F. P36....[.... B 121, / xE Mea...)... or 1.l e e
B9 Bigachioe -|Board 1st....|...c|l * 2..... ;.Jr»,:.,m,,«g}...
R 178a...... do=8nd octost ol guno Qo
BT o doftard. il
B 179a...... -..|| do 4th b
B 179b...... MEZ........ £2-3-& LA | B e R
B 179¢c...... M98 A ?a_.g/z S S

Vel

APPROVED.
Documents as above forwarded to:—

Officer i|c Records.
Board of Pension Commissioners.

with following additional documents.

L R e Grawiw

;~.£‘

i e

pibidichiie




PROCEEDINGS ON DISCHARGE

Intended place of resid M,lﬁ ...................... e

2. Occupation .... 3 Ot ¢ Y L P R R s s

Claniﬁcaﬁonofsoldier...ﬁ...................Medical»Category ..... E ......... R

3. The above named man is discharged in consequence of. DEMQBILIZATION,......... Cersreinnaaees

e SO G

[ R R R e = SR e eesenan .. cesssasraiiaten seresssans

. 4. His accounts-are correctly balanced and I have impartially inquired into all magters bro ht before me, in
accordance with Regulations. j

4 ischarge Depot
Date MAR 29 ]9]9 The Royal Ngwfc:ifxdz;ﬁ‘:l Reepg(;ment

CERTIFICATE TO BE SIGNED BY SOLDIER ON DISCHARGE

5. 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 Newioundland Regiment,

of all financial responsibility in my connection. SURIHET TO ‘“-'p: evrnatas mivoAger,
Place and dateS T . J O FIN I Seevvever eneees v ALERS gtﬁ"‘ﬁ ....... !
gn.

...... }73“7

N C LN TN S £ i . T W= e
Signature of witness
STATEMENT OF SERVICE
i
7. Enlisted for service .....R /o8 m 02t No of days on Military

Discharged from service. . 37, ':"/7 ﬂ"‘“’/‘/@f Service . /327-

APPROVAL OF DISCHARGE

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

Place v e .20
Officer Commanding Discharge Defot
The Royal Newfoundland Regiment.

73




S

a

&,

Dotz Tom 2

@ : ‘ PROCEEDINGS ON DISCHARGE

1.

R s s A

Intended place of residence........ R0 Ch L Ll e S R e e e

Occupation ..... cevneissvecne  BUBDOTIAATL . L verosesassnnsionnonanyosisiasssonsinisisaaosecasssoessse

Classification of soldier ..........B........oooit. Medical Category ........... g R e s

.......... ""“Eligible_for War Service Grataliy. ...

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

accordwg_;vith Regulations.

(Sl bt f‘\}'_'y'h,-,,.

Place ...covvenvnananes . £ 3 7 : .
1 or Comanding Discharge Depot

Date ...envs MAR 2 9 1919 .......... SR e i The Royal Newfoundland Regiment

(sgnd) H. Mews, Tt

CERTIFICATE TO BE SIGNED BY SOLDIER ON DISCHARGE

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

just demands up to the present date, and hereby release the Discharge Depot, Royal Newioundland Regiment,

of all financial responsibility in my connection.
4 e

Place and date’"

Signature of witness

CIVILIAN RE-ESTABLISHMENT CERTIFICATE TO BE SIGNED BY SOLDIER

I hereby certify that I am in a position to resume civilian occupation immediately on discharge.

(egnd)... R...Jazzebtb....cooiiinininnne.
Signature of soldier

WAR 2 9 1919 " ....E. Wiloox, Sgt.

L
Place and Date % sie. 28 i}

Enlisted for service ........ 27-8-15......... e R No of days on Military

Discharged from service........ovvveee. 51-3_19 4 plus . 14 days ....... Service ... 1387......

Sper -*

APPROVAL OF DISCHARGE

The discharge of the above mentioned soldier is hereby approved to be confirmed by the Officer ijc Records,
The Royal Newfoundland Regiment, twenty-eight days %
""" Officer Commanding Discharge Depot

The Royal Newfoundland Regiment.

Place

CONFIRMATION OF DISCHARGE

9. The discharge of above mentioned soldier is hereby confirmed.




WAR VETERANS' ALLOWANCE BOARD

U ey
L IN YOUR REPLY REFER TO FILE NO. DALY 'I.IILDIIIG
3 AND PLEASE QUOTE i ' O'I'I'AWA.......-... .;*....'.-
3 ' YOUR REGIMENTAL NUMBER

Director of Records, (Army)
Department of National Defence.

‘m iagy Riohard Regt. No. 179‘

(Surname) (Christian Names)

Veteran states he served in the following units: Nfid, Regt,

g Dear Sir:

To enable the War Veterans’® Allowance Board to determiha
the eligibility of the above named, will you kindly furnish the following
particulars concerning his service during the Great War.

il b

1. Did the applicant serve in the C.E.F. No

2. If Permanent or Non-Permanent Active
Militia Service, did any part of his
gervice constitute service in the C.E.F. N.A.
as under P.C. 1569 dated June 22, 1918.

3. Field of service in Great War. FRANCE
4. If in France, unit and period of service, R, Nfld.Regt., 4 Mos. |
5. Date and place of .2ll enlistments. 27 August 1915, St. John's, N. d
6. Date of all discharges and reason. Nfld.
14 April 1919, De:nob.
7. Rank on discharge.
Pte.
8. Date and place of birth as per
attestation paper. - 24 Years, 3 Mos.
9, Domestic status, and if married, name Single
\! in full of wife. i
/ 10. Military Service prior to Great VWar, N1 .
(or prior to enlistment in C.E.F.) : ) -
11. Has he received any special Medals or ! 3 {
Decorations. S Wil :
i : “ . —ﬂ-\_,»‘ ! ‘
/ : ¢ for-. H.M, Jackson - a1
2092/p8 30-5-50 . S - Galepek

Director of Records

iR




