_yTTE’s;TATION OF ok
7

Nof £ I Name LT o

Questions to be put to the Recrult Uefore,%nhstjngnt . —

What is your name ? .c.ooee coveeieesenmeseaniees

o

I 9 Wit 18 Your Full Address .o i e simsvesniis |
3, Are you a British Subject? ..cciiiiiiimmmiiiiiiiiiiiicnsennee
4. What is your Age ?.ueeeseernssriins srssssnsnrssesnis connnens :
5. What is your Trade or Calling ... cooviiiiiinns onnnnnne
6. Are you Married ?.cvee sosessen siiinninnnns

E 7. Have you ever served in any Branch of His Majesty’s }

% Forces, naval or military, if so,* which?

®

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

Are you willing to be enlisted for General Service ?

10, Did you receive a Notice. and do you understand us} 10, s, [ Name oo
meaning, and who gave it to you?... Sty Corps

11, Are you willing to serve upon the conditions as embodied in the roll of service) 1 o o0
to be signed by you if you are accepted?... 87
-
S o R s 7
| I £ : do declare that the above answers
=~ | made by me to the above questions are truel.’ind that 1 n.ml,willing to fulfil the engagements made.
7 I 7 'Y AL

SIGNATURE OF RECRUIT.

e

e uof Witness.

,,( ¥
do make oath, that I will be faithful and

I;
b:a!’ true alleguance to His Bﬁa)ef-ly King George the Fifth, His Heirs and Successors, and that T wﬂ] as in duty bound, honestly
3 and f—mh[ulg defend His Majesty, His Heirs and Successors, in Person, Crown and Dignity against all enemies, accordmg 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 qucsnons he would be

liable to be punished as provided in the Army
3 The above questions were then read to lhe Recr\]il in.my presence. 7
9 1 have taken care that he understands each question, and that his answer to each question has be;u dnly :‘ntered as rephed fo,

and the 5md/RecrL\nfhas made and slgned ﬁ:e d!i?lljéuﬂn and taken the oath befor:pf- bt

onthis. Lt day of i 191 ey sl «‘.;-
Signature of the Atlesting Oﬂcer e
> : t Certificate of Approving O_ﬂcp—/

I certify that this Attestation of the above-named Recruit is correct, aud properly filled up, and that the requ?ﬂi Tms 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 original attestation.

s i s s e )

= ldpprauillﬂ Ofitcer.
J

t The signature of the Ap‘)rovin Officer is to be affixed in the presence of the Recruit.
t Here insert the * Corps” for which the. Recruit has, been enlisted.

* If so, the Recruit is to be asked the paniculms of his furmer service, and to ‘pmd\lce, if possible, his Certificate of Dis- |
charge and Certificate of Character, which shuuld o him in red ink, as follows, viz.— |

(Name) i e 4 g the (Date) o |




Appilabletoaﬂranh. ‘l‘ocorruponr]wlth cntri on{ cef I ’
S J i ¥ i [ T

e e

S S = Sl - £ g : :
Apparcnt age__;Lyears_/'___months. Height 2 O inch
B -
3 7 Aad S o=l 3 -3
' Girth when fully exp 4
> Chest measurement 78 B
Range of expan ion. inches. 3
Distinctive marks
INFORMATION SUPPLlED BY RECRU!T :
Name and Address of next of kin__-J Ly "_ - Gt o
| S e e / | Relationship ARG s Pl s
L Tt C ot portd] v ‘ |
i 7 7 Particulars as to Marriage. 3
F T (a) Christian and Sufname of.Woman to whom married, and whether spinster or widow. (b) Place and date of marriage. E
(c) Present address. (d) Initials of Officer verifying entry. 3
(@) . () () @ i
Particulars as to Children.
Christian Names. | Date and Place of Birth. g
STATEMENT OF THE SERVICES.
e e si f Offi |
tions, Red! A erve not a! ignature of Officers €
S i romgtemeheion, | gy | b [ERGAICERSEE] Mpemm
years | days | years | days
Service towards limited engagem reckons from
Joined at. on e

ARRARARRH

LA

HRARNE

Total Service forfeited as above ... .. .. .. ..

Total. Service towards to (dete of di years




F

G

(%

Questions to be put to the Recruit bgfore ?is’t ent.
1. What is your name? .. % 2 "M v £ =

2, What is your full Address? . .ocovreivrizecenees cieienninnns {

3. Are you a British Subject? cooevviiviiimnn i,
4, What is your Age Pueeesevrseaesise ntee siiecsecne crterenen
5. What is your Trade or Calling & ..o ocoviiniinins iiennn
6. Are you Married?. :
7

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

®

. 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 its
meaning, and who gave it to you? %

11.

A

to be signed by you if you are accepted?...........

Are you willing to serve upon the conditions as embodied in the roll of service } 11

{Corps

made by me to yu above quesliuns.é; true, and that I am willing to fulfil the engagements madt.
1 {

[4
q\xk \.‘; \
*)— 5 C Tanature of Witness.

Vi A 4
— . T >
e ] .- e P - Sy e v
I J,@—"" j _JM’ = 2 do sol "__” lare that the above answers

—__ _SIGNATURE OF RECRUIT.

14
OATH TO MEN BY RECRUIT OL\A_}I'ESTATIONA

and faithfully defend His Majésly, His Heirs and Successors, in Person, Crown and Dignity against
conditions of my service.

o (F Ldhe—
1 ‘i‘?ﬁ / do make oath, that I will be faithful and

bear true allegiance to His Maje§ey King G eorge the Fifth, His Heirs and Successors, and that Uwill, as in duty bound, honestly
all enemies, according to the

A CERTIFICATE OF MAGISTRATE OR ATTESTING OFFICER.

liable to be punished as provided in the Army S
The above questions were then read to the Recruit in'my presence.
1 have taken care that he understands each question, and that his answer to each questiop

and the said Reﬁyﬁ-has made and sig} the geclpration and taken the oath before me »

Signature of the Attesting Offices”

The Recruit above named was cautioned by me that if he made any false answer to any of the above questions he would be

to have been complied with. I accordingly approve, and appoint him to the :

s 3 t Certificate of Approving Offic
1 certify that this Attestation of the above-named Recruit is correct, and*pfGperly filled up, and that the requi S appear

1£ enlisted by special authority, such will be attached to the original. attestation.

191

Dt

Pl

3 J

t The signature of the Ap?rovin Officer is to be affixed in the presence of the Recruit,

t Here insert the * Corps™ for which the Recruit has been enlisted.

]’- Approving Officer.

* If so, the Recruit is to be asked the particulars of his formerhgervice, and to produce, if possibl;, his Certificate of Dis-
p d in red i

charge and Certificate of Character, which should b to him
N: )~ :

e b ink, as follows, viz.—
e-enlisted in. the (Reg ) n the (Date)




Name ‘{ £0. im .
Apparent agL_lf,_ s_ﬁ;__months. Height' &~ feet. .~ inches.
Girth when fully expandeL_.S_é:__inches,

Ra_‘nge* of expansion 2 ! inches.

Chest measurement {

e

b

INFORMATI®N SUPPLZQ?Y RE/’E'UIT
Name and Address of next of kin__ A
Ky
MM‘:% ] Rp'lnflnnc}nn %? é/%
ﬂ 5934-)’&&1 & / o Particulars as to Marriage. {

(aﬂihnsmu and Surname of Woman to whom married, and whether spinster or widow. (b) Place and date of marriage.
(¢) Present address. (d) lmhals of Officer verifying entry. |

(a) ©® (e) (@)

Distinctive marks

Particulars as to Children. |

Christian Names. - i | Date and Place of Birth.

STATEMENT OF THE SERVICES.

s:rvi:e not al- ervice in Re-

2 To recionlscrve net aliow
Corps in |Rgt. or| Promotions, Reductions, Army Dates for fixing the | ed toreckon to | Slg'nfaturc of Officers
whichserved| Depot Casualties, &c. Rank. rate of pension fwards G. C. Pay] Ccertifylng correctness

of entries N ‘

years | days | years | days

- -7
Service towards limited reckons from 7 V f

Joined at—= 4&"/:"« > on. 'b’p' 4:.4\/‘,4, T/
\é}"" - Y4 %(ﬁ /’/M é/_‘m »,,' 2z (G.Zé 7 % 4&7 7
5}%@7@4{4-/ 50 .)dgs‘,_:gq,‘,g_m&ﬁ Rz 7 =
£ e ; Z5 -

o)

| el L 2 olatief B-5-K ok, bacisd Jo /?;{, P27 7 K, oy BET e
b s e Sl el len TN 70 ST, 9w zvzd VAL 7 /“%_,’ 77
&MWC/% s o
oo Aaged &y I E R
.Maygaz_/L—,e.g__. S
/lu_.uo -5 ,AA(
é{% 7354
o lases & Llfate SE !
- P artlrr ket 2 2z ‘/% %u&;«l-%”xovy
,W;_,cm}g & 3\ 0-% -l 3 ceS Bned 5 )
¢ Ve A2 %{ Y127 (Bl (s _"5:
| S o e,
2 i Cge : 7

. . Total Service forfeited as above %
i 3
x / . / - e R e i i 4
Total Seivice towards Engagement to - PP o disenarees e DD, yan DFL durs
| 4
" » »  Pension « " ) i "




THE

lsr NEWFOUNDLAND REGIMENT.

| hereby enlist for service at home or abroad in the King's

Forces under the following conditions :

S h S s L

For the duration of the present war, or until my

discharge.

Subject to the Arrhy 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.

Signed ’("‘6' ///W
Witness 7 GM

o2 M

g

Dated at M—”"“«?ﬂ"
B i
7




'NEWFOUNDLAND POSTAL LEGRAPHS.
v e Cable Connection with all the World

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

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

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

The control of the N. P. T. over the Message shall be deemed to have ntirely ceased for the purposes of these Conditions at any point where,
in the course of the transit of the Message to its destination, it may be entrusted by the N. P. T, (aud the N. P, T. shall have full power so to entrust the
Message) for further transmission by or through any system, service, orline of Telegraph belenging to or worked by any administration or ;ulhori.?
not controlled by the N. P. T. exclisively, although worked as part of or in connection with the Telegraphic system ‘or service of the N. P.T.

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

Signature of Sender. ‘ Address____Dept of Militia
Line & Check
Ni Red By. Sent by.

Dated Dec. 19th,.1918
b ¢ Joseph M, Jesse, Wood's Islend, Bay St. George
Regret to ‘ini‘orm you that Record Office, London,
officially reports Neo. 1812, Privete Leo F. Jesso
at Chering Cross Hospitel, Londom suffering from
inflammetion of the kidneys

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

his convalescence. )
J.R. Benmnett

Chge Yopt of Militia.

Minister of Militia.

FOR TYPEWRITER




S \
Bxtract of Pelemgram from Synoptical London to Militsry 3
5teJohn's dated Dac.18th 1918. : :
s
Chering Cross Hospital Nephritis. ;
1812 Jesseau. . 1
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Ixtract from Casualties List No. H.A. 30883,

1812 Pte. L.Jessolk

Dis to 5 Rest Camp Ste Martine ex 7 Con. Dep. £5th 0ct118.
L/Tr3dq =, Tovgilitis.Slt.







gxtract from War Offioce List. No. H. A. 30690 dated

¥

ADMITTED 7 CON. DEP, BOULOGNE 31st. OCT.1918.
TONSILITIS SLIGHT?

#1813 pte. L. Tesso.

B i s

(no De#d

w'r‘mﬂ

il



TR 2 i ‘ﬂ

)
"

. 2.W,

3 .PINI‘ANTRY RECORD OFFICE - - LICHFIELD (PART 1)

|
|3
| a ¢ W To Wy Wy “p s =4 =5 ma Ty =g wy =y w, W, =y =, my mg g =y

&

ACTRRIA 8T,
LONDE

" {

20CT

&,

5y

INFANTRY RECORD OFFICE - LICHFIELD (PART TWO)
Te Te T e e Te "o e Wy Wy mp Wy =g 0, =, my oy =g =y =g wy =

DIS. TO 5 REST

eics, R,
1/6 5,8taffs,
240865 Ote. Wilkinson J, 1/6 S,Staffs,
49211 Pte., Briggs a. 7/Leics, R,

42415 Pte, Payne W, 2/s. staffs,
40048 1/C, Godfrey E, 1/X, Staffs,

| é ROYAL ARMY ¥EDICAL COREPS

-o-c'-".-‘.'o'u‘.’.'--c't‘l-.‘c"-."’-'u"n'h" e =
REST

DIS, TO 5 S
G'..II.... L3
RANC, 28 ¥, am,

407055 i ar
76627 Pte, Mellor H.

E FEEVWFOUNDLAKD CONTINGENT
-a-o---.-.'--o-.-.-.-.--w-.—--.-----.-.-o-.

1812 Pte, Jeseo L.....1/Nwfld,

W AND SICK N.C,0s, A OF THE EXPEDITIO PORCE - FRANCE

Gassed Must,Wd, Slt.,.Dis.to §
12 Oct. 14, -

CR If]2 =

LIST §O K A. 30374

o e mp mgmy =, @ =, -

= /44556 Pte, Peel V. 2/Lincs, Deb, aft, VDS, S1t.«Dig, ta 5 Rest Cmp, St, Martins ex 18 Con, Dep.12 Oct, 18,
2 /5, 109172 Pte, Bdoth J, 15/N & D, R, SW,Wrist, R, S1t...Dis, to 5 Keat Cmp, St, Martins ex 12 Con, Dep, 12 Oct, 18,

S

LIST NO H, A, 30374

Te T Te Te =¢ =g =g me=

12 oCT

, af't, VDSC, S1t.
Gas shell Wd, 31t,
Influenza,
Deb, aft, Diarrhoea
Sit, ;
Tonsiliitis S1t, <
8W, Bttck, R, S1t,

LIST NO H. A 30374

Te e T Wy Wy My =, & =

sesceccscseas nfluenza Sit.

Int, Der Knee: R. S1t.

LIST NO H, a, 30374
To S T =y =y wp oy ==

Rest Camp St,Martins ex 12 Con, Dep.. -

. TANX CORPS

"o Wa ®p =y =g wy vy my =y =

§ 306365 Gnr. Shepherd J, 11 /Tanks, Cont,Knee & Hip,Wd,.Dis, to 5 Rest Camp S8t.Martins ex 12 Con, Dep,
5 S1t, : : 12 Oct, 18, =

 LIST RONTR30374

S = =g =y @y mg =y =




2OE988
_ZBaong

Gar.Burrell,W.

R, 912

c

LIST Fo:H.4.30807
t=istol=alsi-t=t=t

Burns R.Arm.

68276 " . Parish,P.E. 4 : m.
116200 " goammell,8.  d0.267- do. 0lin Dysentery.do. .
188661 pdr.MoGillivray,W. do.503- do. . - do. do. do. : ety
95218 Opl.Jaokson,W. do.148-  4go. Debility after V¥DG:8lt. : :
S 1 ‘e S BX. 12 OON. s
162008 Gnr.Warnes,0.A. NGA.1/l- London. G.5.P.MustiW.
1449782 Dvr.Maitland,A. 40.109- Bvy.Bty. Debility.  do.
194640 " Butler,P.W. do.2/1-Lancs-B.B- 1.0.f.Lt.Enee.do.
86160 Bdr.Webster,J. do.546- Bge.Bty. ¥.Y.D.Malaria:do.
o\ .902680 Gnr.West,J.S. do.166- Hvy.Bty. Trenoh fever. do.
‘188910 " ° Brett,J-R. d0.481- Sge.Bty. @.8.W.Badck. do.
O 154608 " Tate,J.c. " 40.38- Hvy.Bty. Gassed Must:W.do: v :
= 180864 ¥ ' Hancook,H. 40,233~ a-A.Sec: Boabies.Blt: . .Adm-Sty.E.Abanoourt Ilth 0ct'18. - : o4
814784 " pelton,P. d40.180~ do. Inf.Niddle Bar. .Dis.to Dnit ex.Sty.H.Abanoourt 11th Oot'18 - |
ARMY B8ERVIGE CORPS. LIST Ho.H.A.B50227%7

e b et L R R e R R LR TR R E
H2/120749 Pte.Ogden,J.H.
/08572 5.85gt.Wood, H.

2287768 Dvr.Lyons,G.

: s : ; f=f=3-8-8-f-F-iaf °
A80.4T.a/RGA.686~SB.Gagsed MusttW.811.Dis.t0 B Reat Oamp St.Martins. ex.12 Con.Dep.lO0th 0ot ‘l8.
40.8- Cps.CTIMT. Oyetitis.Blt. . Dis.to 56 Rest Oamp St.Martins ex.1f Oen.Dep. 108h 00tt15.
40.49T.2-ADHT.Dep. Toneilitis.Bls.

2 : +Dis.to & Rest Oamp St.Martins ex.1P Con.Dep.10th Oot'18.
7/278198 " Russell,J. . 40.280-Aux.BT.00- Bronohitis.-Mild. Adm.5 Bty.H.Diappe llth Oot'is. : . :
I : /280777 Pte.Soobt,P. do.8- P1d.Bky. - N.Y.D.Bkin. do. .Adm.5 Bty.E-Dieppe 11th 00t'15.
) 367646 " Laoy,A. do.8-  do. Tonsilitis. do. .Adm.5 Sty.H.Dieppe 11lth Oot'is.

' 54/217008 Opi.Wheat,d.
2 3668802 Pte.Wigginas,W.
"M2/077488- " Cooksley,J. :

. d0.10-L of 0.supplm.In;.R’;Foot-!ilﬂ,_.Adu.B 8ty.B.Diepps 11tk 0ct'lS. oo
d0.3~ P«R-D. o Hyslgle. . . . Dis.ex.5 Sty.H.Diepps 1lth 0Oo%'i8. : :
do.M, T+ 7 Boabies. . . . Dis.to Duty ox.larseilies Bty.H.Marseillies 10th 00;'18.

EXPEDITIONARY FPORCE. = LIST ¥o.&.A.50287
fmg-ietogmi-f-tvi-l~i-i=f-i-i-j-isieieie $etet-tet~imit-t

_ Steimtat ;
1-Newfoundlandz.  Gessed Must:W.51t.Adm.12 Gon:Dep.Aubengus 10th Oct'le.

Sy n- LR




Bxtract from W. O. List # H. A, 30281,

#1812 Pte. L. Jesso.

ADMTTTZD 70 3 OAN, GEN, H, BOULOGNE 13th 0CT. 1918.

B
E:

R TErT




Cable Connection with all the World
AII Messages Sent are Subject to the Following Conditions:

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

TIn case the Message shall never reach its destination by reason of any neglect or default of the N. P. T. or its Servants whilst the Message
remains under the control of the N. P. T., they will refund the amount l;’)a.id by the Sender fo# such Message.

‘The N. P. T. shall not be_ lig.hle to make compensation beyond the amount refunded as above for any loss, injury, or damage arising or

lting from the or delivery of tho M. or delay or error in the transmission or delivery thereof, howsoever such
transmission, non-delivery, delay, or error shall have occurred. L

“The control of the N. P. T. over the Message shall be deemed to have. ntirely ceased for the pur of these Conditions at any point where,
inthe course of the transit of the to itsdestination, it may b d by the N. P. T. (ar.d the N. P. T. shall have full power so to entrust the

ge to
Message) for further transmission by or through any system, service, or line of Telegraph belonging to or worked by any administration or a,uthori{y
not controlled by the N. P. T. exclusively, although worked as part of or in ion with the Tel hic system or service of the N. P.T.

1 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. Dept of Militia

Line ¢ Check
N r. Red_ By | Semt by

Dated  Qot 104h, 1918
7o Joseph Jesso, Wood's Islend, Bay St. Yeorge

Regret to inform you that Record 0ffice, London,
officially reports Ho. 1812, Privete Zeo F. Jesso

at 56th Gemeral Hospital, Bouwlogme 0ot 2nd gassed slight

Upon receipt of further information I shall immedi-
ately wire you and trust '(ihat next report will be of

his convalescence.
JeRe Bemme it

Minister of Militia.

Risssnaiitis S

o
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1 EXTRACT FROM WAR LIST, N0, H. A. 39778/ '
;' DATED 9 OOTOBER 1918.
1812 Pte. L. Jesso.
% ADMITTED 55 GENERAL h. BOULOGNE 2nd OCTOBER 1918,
9 G.0.7, GASSED SLIGHT,
i‘ *********"*"**1#’l.i’tttt‘*#*****t***t*#it*i*#l
B0.




—_— e o 2 AD A IVNARY FORCE - FRANCE
%W FOUNDLAND CONTINGENT LIST NO.H.A.256951.

A e B A R e

DISCHARGED EX 1 STY. He

WOUNDED & SICK N C 0'S AND MW OF THE EXPEDT TONARY FORCE - FRANCE

ROUER S0'JUI¥ 8.5 T
T e e e U T Y

BRIPISH RED CROSS SOCIETY LIST NO-H-A .26951.
T e T piscnnem mollisw. B RGiRNSo sux e T T
164910]|d¢ Grante Rede ssccecsccs BROS.Q

«Stomach.




~ Extract from Wa r List # H. A, 24274,

#1812 Pte. J. Jessesu.

Ve Du Guy LD ADMITTED 1 STY, He. ROUSK 20th MAY 1916,

@




ﬁ

dated April 10 1918.

#1812 Dte. T, Joss0.

. admitted to 4th Stationary Hospitel, V.D.C.




C.R. st

£l

Extract of Daily Ordexs Part 11, Unit: Royal yewfoundland, G.H.Q. 3rd
gohelon, dated 6/4/18,

1812 Pte. L. Jewsd

Royal Nfld. Regt., Ad. Hptl.Venereal S§/3/3®. Dis. 30/3/18.







1ST NEWFOUNDLAND REGIMENT

ALLOTMENTS

L s o , Regl. No. /.54 5=
hereby agree, until further notification by me, and in similar official form to make an Allotment of
Dollars and P &L Cents, per diem, from my Pay,

to, and for the benefit of the undermentioned Person Pemons. such payment to be made on proof
of identity of, and production of the relative ldentlty Certificates -by the Perso Persons

¢ concerned, viz. :
Allotment begins.
Identity |Whether Wife, Child, : ‘
Cert;f:)cne 015"}}%2‘:;"'2 or Namx (in full) ADDRESS ( ea:l:‘\;um 5
A2 d | e, B T O ¢ SRRl o S i ey AL
J 7 ; 0 3
7k, S ieits &5
. 2 :
—
&
Total Allotment, §

X NOTE.—This form must be completed by the Officer Commanding Company, signed by the Volunteer, counter-
2 . signed by the Officer Commanding Company and handed to the Paymaster as nuthority to make the
3 teqnlred payments on application. -

4 (Sig.)

5 Oﬁr:et Cnmniandlng 2
’ Company | (Rank)...... L.




Army Form W. 8016,

i : Dm__M_q_aprle

(1) To the Officer i/c Records,

A (Station.) |

(2) The Officer Commanding, :
\ : e df ’i
dh —(Station). ﬁ

(3). The Paymaster,

Selpmua M
A Kl W N (Station).

Regimental No. _&l} :

Rank and Name__EJ.LM
Regiment or Corps. _J__M_UMQLO\MM_—_ =

\\,
has been granted a furlough from____ M D {o M

His address while on leave will be:—

__ 5% Vhdkalin A7

A
% v MWM wll G-\ Wmdk
= °l i )
I consider he is fit for* %:::ty %\ {

Officer in ;ﬁ?;:‘& W Gfﬁ EA "rm T

ospital,

820 LONDON GeneRaL Hoeormyy i
WANDSWORTH. . (Station),

* Strike out that which is inapplicable. e ; ;

Four eopies to be made, and one copy sent to each Officer mentioned a.hove and one copy :
filed in the office. '

' (1140) W+.8254/1876. lO,thooks. H.C.&L.Ltd. . 615,




mt_!r-’l-im muﬁ m Iﬂl xqt.“

l!.i. t:n 2nd Bn.,
!-‘El-fll

1812 Pte. L.Jesso0.
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G * sé \é})
CR

Extyact from Daily Oorders Part 11 Unit the Royal Hfld.
Regte Franes. Dac.&i B31s8t,1918. g

Deorease in Strength Embarkation 0 UsKe
1812 Pte. J0S530.

16-12-18,. 3icks

i R



- G

Extrgot from Casualties Received from Pay & Record
Office,London, Jan.22,1919.

Admitted Charing Cross Hospital, London, 21/1/19,

1812 Ptee L. J8SS0.

Naphritis 5light.
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Extract from/Casualties received from Pay & RECORD

office, Jan.25,1919 u/v.»_x,&‘;t:‘“'fi.,,f,:- A YU )

1812 L Jessp.

Quaen Alexandra's Hospital, Millbanl,SeW., states
thése man was transfdered from Gharing Cross Hospital 21
1.19 and not admitted from B.EF. as the casualiyy

report states.
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Extract from Casualties received from Pay & record

office, Jen.15,1919.

22 General Hospital Dannes Camiers, admitted 7th Dac,1918.

1812 Pte. L. Jesso,

R.A.He




. = 2Lt
zfp"?“f D ~-£€.«;;~m ’1_, O VB
; - ; v

LAy,

g

i

\1{05 (o)
Wl _q

iﬁﬁkt.




- therein fromwhich
apphcant came to
]mn the Forces.

2 Grounds on whxch
o oInm is based

if re-ﬁmd for
sage. to U.K.
8 been received

4. Nﬁmea&Addresses
‘of not more than'
$wo - persons gin :
UK., if possible)
to whom reference
‘can- be ‘made to

* .werify. statements.

6, If Jéme& or en-

]Jst:;l in the U K.,

(a) Name of Vessel (@)
in which passage | /& %
to the UK. was £
" made. T

(6) Port ‘of arzj (%)
in U.

(c) Approx

Yeay{hirth F ‘A

1556

is for use in thq War Omce.o- :

6. Parigbulars of Family (if hng¥ claiming repatriation.
= i e Nathos - 2 Relationship Ages of chil
=

(8) This '

5 - 550 o

7 dlaim to.

that the. forg, omg pn

rtmulars are co}reqt snd anderstand
triation is allowed, Imust—be preparedto
oﬁ'ered to me. .

£ 5x

s
35
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: NOMINAL ROLL of O/mqa:sm Soldlers of the
~ Tree Passage to an Overse

Bntlsh' Possession or Foreign Conntry.

This Form is rendered in two parts; each part on a separate sheeb —
Part I. will show particulars of those of Group 45 (a) who apply to be gozetted out of or dlschargad from the service prevmua to embarkation from the )ued Kingdom or Egypt; and who are desuoua of
embarking for abroad at a later date.

Part II. will show particulars of those of Group 45 (5) who undertake to embark at the first opportunity, l.nd remain in the service until passages are available,

A SEPARATE FORM WILL BE USED FOR OFFICERS.
To be compl]ed in quadvuplicate nml rendered through the usual channels:—
(i) 3 coln :s containing the names, &e., of Officérs only, to the Officer i/e Repatriation Records, Winchester.
(1i.) 8 copies. -confaining the particulars of Soldiers only, to the Officer i/e Regimental Records
1 copy to be retained by the Unit as a record. % z ’,,

5 3 Bl < i 1 g Country abroad and, | Regional Des ml
Horuse in War OMMeo | 1ogtinantal Number e : - Applicabloto Group 45 (4) onl Pl therein from wiyioh| Whidh Fortof Disembaria
and Record Ollice and Rank Names in full (Surname first) 5 z = 3 ' Applicant came o’ join| 1 gmnpod —Eco Table -t o
only - Fixed Address whilst awaiting Passagoe Dispersal Station s M° PP’ e forts DR Gt embll isation,
LS 2

1512 'Jf\ggod L EO
7. | ‘

301 | DawE :,QA\AJ
e o

.-’oy/d 191




Chering Cross | 318t Dec. . 8
London, é.w.

18T Private
L. Jesso,

2,10. o,

C/;,%WW 11 26 1

s R
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= :g "g n NEWFOUNDLAND CONTINGENT N.F.P./45.

%5 it/ :

oo :

I Rgmet i{ of Paymaster & 0. i/c Recordas,

o« } f 7/ mwfoundland Contingent,

Bt _ Victoria Street, London, S.17., 1,

2 /

Q ‘2\{/ Plpass r'emlf to 1812 /) jZl. J%@O

g | J

Z ! A WW

= 4 g GEey.”

§ q ‘%owﬂds d—“/"\ shillings (& - /U~ 0)

S5 3

‘o'zijg_g,unt.ef any balance that may be due to me.

G Regtl No. ! T/Q  masi Yt
iMﬁn\ fﬁ‘/o - Name oi ,.kWM ’
U

Yy MAA

Approved

7 Officer i/ec., :
8 Dated at2o -7, .-.)

Hospital.

1905 e




WL N = ket T - S e o
el o & : 2 £ |
L e \
¥o. [P/ Rank ©. Name ; / ;J ,
i (74 " % & ]
fi fo & y . . |
! | ™ pEBIs pate | £ & d CREDITS [ Feriod I,
Lo : ; e Phrom oy D A |
[ 3 3] o
4 j’Ba‘;La'gxce : e Balance iy dzf/fd |
! Acquittance Rolls : Pay @ Nst Rats l/}/l‘ ’-%ﬁ? 38 1
| L e

Hospital Advances

SR .B. 64. |
e
|

“P.&.R.0. Payments




8015/1647/P8A

Chief Staff Officer (London)-
Hewfoundlend Cont

ingent,
. 8, Victorias Street, w.ﬁa.lc

0/Ce 2nd Battalione Reliflde Regte,
Hezeley Down Camp,
WINCHESTER

RC/FKe
Pay & Record Orfid/e.
20th June - 9

1812 PTFe Le JESE0s
ROYAL NEWFOUNDLAUD REGT.

¥ith referance to this office
flo. 8682/42/P%A, 16/6/19 end your
reply 18/6/19 (4308): The following

letter from the gbove named soldier's

wife is quot,ed:-

"I am writing to ssk you if
you eould advence me & little
of my allowence to pay my

digs as I have hed & letter e

this morning fromf my husband
Pte. Leo F.-Jesso he tells me
the boat.ecails on the 25th

of June end I cennot possibly

zo with him as I heve had no money

since I left the stage,

has been six weeks ag0. I have not

pot- clothes decent enough to
travel thot distence withe

- Hopirg you will let me imow
at your carliest convenience. "

Jesso's ellotment has been
cancelled as from May 3lst end peld

to his wife for period 1/6/19 to ¢/7/19, :
. plesses

 onef Stagr Officer (




‘ ?ﬂse.g.n bln,c/.v
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ORIGINAL,

£ NEWPOURNDLAND CORT TJN G E h T

r)

;: B ‘ riy
CANGELLATION OF ALLOTMEM,_!‘" “'ﬁ“‘ IS

e
per diem.

Ao 4 )
Such canchlation to, take effect on the #53 / " "day of

& 191
2671 apres to accoﬂ all ricfs— ani consequences of this appli-
cation failing to rsach Headguarters, St. John's, in time to become
onerative at above-nominated cancelling date, and that in the event
.of‘ such non-delivery. and thereby the Allotment continuing to be
péid to the A-llcttea. I also agres to such further stonpage in the
)‘Pny BSo0ks as may be necessary, or dtherwise to refund such errpa.id

amount or amounts,

Dated at

i oM BN L
0.C.’H,Q,
Approyéd and Witsessed: ST-;;’HNS_- N.F.L.D,
o W NFPSS No.d780 /M
J 0.G. "C" Gompany. DATED 33/&//?. :

N.B.- To be made out TRIPLICATE and delivered to the Pay & Record

Office not lato?r than the date of cancellation, in accorda.nce
with P.& R.0. C.L./10, 9/12/15.




¥ S i . N.F.P./75.:
NEWFCUUWUDLAND GCCNTINGENT

/ APPLICATION FCR OVERSEAS TRANSPORT ?

|
E

Surname '(./A"JJ 0

1. Name in full:
: Christian Names

i

2. Address: Postal QLM, e v of
¥ 7/ %‘?fMﬂw%

Address: Telographic %ﬂ "

of all gé-
pendants trav8lling with
you (e’accept yo! selg g

§ &

{
i

4. Your lgst nddrjaa 1
Hewfoundland: 7
\ !

5. When did yoM leave N&?ﬁound—
land, and for what reason didw.s
you come to Gt. Britain?

¥

6. If relation or dependant 4f a
member of the Newfoundlaii
Contingent state relatigm-
ship, also KReg. No. and Rank:

Y

Your destifgtion 3";

8 I

9. Can you leave for Newfound-
land on 24 hours notice by
telegram?

10. No responsibility for safoty of passbmgers or baggage is accepted
by the Jewfoundland Government or its representatives. /
‘It is understood that the usual ocenn passengers baggage may
be carried. i s ’f; : 7

e 7 ,

Date m— Sﬁ:mre ma ﬂcsz-f‘-fv ;
24

THIS FORM TO BE COMPLETED AND RETURNED TO:

Chief Staff Officer (Loridon),
‘Newfoundland Contingent, -
58,Victoria Street. London, S.W. 1,




S YT R T

= RR-REE e

] '
xxxxxXXXERREXXXXxXxxx@niof Staff officer ! |
(London) |
21st. June, 9
8952/1/0.T. : 0 |
Mrs, E. Jesso, ';
23, Dudley Road, |
Wolverhamnton, g
' HMadam; Repatriation Draft No. 91 ;
S.8s "Cassandra." 1
Your transportation to Newfoundland has Teen 5 |

arranged per 3.5. "Cassandra” due to leave Glasgow on
24/6/19. You should report to the Embarkation Officey
Newfoundland Oontingent, South Pier, Princes Dock, Glasgow
by 2'p.m. on the 24th instant,

; Embarkation Card and a Railway Warramt fo Glasgow
ars enclosed.

Yours faithfully,

Sasisisle bt eii st

1
e ‘Major,

Chief Staff Offiocer (London)




.

 asen/az/ren

0/C. Depot, RelifldeRegte,
‘Hazeley Down Camp,
¥ INCHESTER.

Fi/FKe

Pay & Record 9ffice.
16th June 9

1812 PTEe LeFoJESE0. 5
+0YAL WFLD. REGT. a

_ The enclosed N.F.?.82
(Claim for Separation Allce)
end accompanying larrlege
Certificate are forwarded to
you for completion of N.F.P.83
and return to thiec office.

~  Claim should be supported
. by Character Certificate

signed by a Clergymen Or a
Justice of the Peace. ;




uusn* o
. o e
NEWPOUNDLAND,
: June 26th .
RO/“K 3 ~ ¢ i
CLAIM SEPARATION ALLOWANOE o : } 1

1812 PTE L.F.JESSO : ! . J»

With reforsncs to this
office No.9008/410/P&A, 23/6/19% il ' I

The following doouments relating
to the above mentioned claim have

been reqaived at this office to-

day, and are enclosad, pleaset-

H.F.P./83
Marriage cart;ﬁono %

u"”o
Chief Staff Offiecer (London)




5‘ (1008}, Wb.mm 6,000m. ?JIT .l W. Lul..O (E828.)
ssez/:;z/pﬁ_

- From

To 0/Ce Depot, ReNfld.Regte§

Hazelev Down' Cemp,
. WINCHESTER. -

Army Form O, 848.\.

~ MEMORANDUM.

Trom Officer Gommnndmg
an Bn.Ro§al Newfoundland z&gt.
Hazeley Down Camp. -

To Dhe Chief Paymaster,
Royal Newfoundland Regiment,

FM/FK. M SQW' 1.
Pay &R aagnd Uffice =
16th June 10:° June 18th 191 9.
1812 P.TE. L.F.JESS0.
FOYAL NFLD. REGT.. el
. N o8
The enclosed N.F.P.82 Thig is® m'm—-cancelled

(Claim for Separation Allce)
and eccompanying lerriage
Certificate are forwarded to
you for completion of N.F.P.
and rTeturn to this office.

Cleim should be suppor|
by Character cert.iricato

signed by a Clergyman
Justice of the Peace.

7 P "-

Chief Staff Officer (Lond

alEogether at nllot.xors
35request.

bod DIt

LIEUT. GOLONEL

ogpme m By.-ROYAL NEWFOUNDLAND aaar.a

1%4.(&5.,4 iedini

J
FESE




5 . ] W
SIOK & WOUNNTD ¥,C.0s. & ICI OF W3 XPEDITIONARY FORCR - FRANCE. \# "W.\E’.?

© _HOUNSLOY RTCORD 07RICE, LIST NO.H. 9025,
10221 Pte, Rose,J, T/R.9.Rent R, Tonsilitis..........Dis.to Base Tep, ex 12 Gen.H. Rouen 25th lzay 18,
5798 Pte. Harrinzton,D.  1/R.W.Burc,.R. NYDV,..oooenssen. ..o Adm, 12 Gen.H, Rouen 25th May 15,
10514 Pte, Goddard,W, 4R, - Synov.L.Knee, -do~ ;
9295 L/C., Yyndham,H, 1/E.Surr.R. NYD, ~do- i g / s/
17315 Pte, Chapman,¥.J, 33/R,Fus,lab.Bn. NYD, : © -do- c. R / i
9356 Sjt, Harris,W, - 2/R.Suss.R. GSY,R.Thigh, ~do=
679e Pte, Harrington,D, 1/R. 7, Surr.R. VDGeoeoeoaosaasas.. . Trans, to 9 Sty H, Havre ex 12! Gen.H. 26th May 18§,
17094 Pte, Tuffin,G. 11/R, Fus. NP Bareeenr.....Adm, 12 Gen.H. Rouen 26th May 14.
1545 Pte, Junv) 7 22/12 Fus. GS7.R.Buttock, -do=-
945 Pte, Za.ckarv W G. 22/%, Fus, PUO, =do=
i 12160 1L/C, Hanna.ford W. .Fus. VDG, =do-
| 108 Pte, Taylor, 4/¥x R,att.RI, 10 Whitlow, ~do=
Lab.Bn.
E .
: WINCHESTER RECOID OFFICE. : LIST ¥O.H. 0028,
5 008 Pte, “arsden,J, eteReCo NY¥Diesseeseaansss....Adm. 12 Gen,H, Rouen 25th May 16,
S 18944 Pte. Conway, T, 787 9o Shell Shock., ~do-
11290 Pte, ¥organ,H. ° 1/ ~do- Shell & A’nraa Back. ~do=
R/1424€ Pte, Mossmam,A. 2/ -do- GSW,R, Arm, -do= ]
11115 Pte, Roper,J.H, 2/ -do- Appendicitis. -do= \
5505 Pte, Bamford,A. 2/ . -do- :Demat:ltia. -0+ 7/
4025 Pte, Read,F.G, 17/ <do- GS¥.Shldr,Thizgh, -do=
3658 Pte, Wilcox,D.' 13/ <do- vns.................rrme to 9 Sty.H. Havre exl2 fx/..-ﬁ. 25th May 18§,
9774 Pte, Claxton,J, ~do- GSW.L.ATM,0.00cse..0.Adm, 12 Gen, H Rouen 26th May 16
512" Pte, Taylor,F. 7/  =do- Orchitis, -do=
455 1/C, Manklow,A. iy -do- GSW,L,Thigh, -do= ; 3
1015 Pte, Bradshaw,?, =do= Shell Shock, - : ~do- 3
3455 Pte, Price,R, 17/ =do= GSH.LoKN0 340 o0 a gt s o . Adm,12th Gon,H,Rouon,25th liay,15,.

!NDLAND CONTINGTINT, i LIST Ng.ﬂ, 9025,
1012 Pte, Jess@, L I/Newfoundland R, Nephritis,.¥.......To ng.ex 12 Gen,H. lay 15,




ook - : N.F.P./8%. 1

|

Ve NEWFOUNDL AND | CONTINGIRNT

SEPARATION ALLOWANCE

YHIS STATUTQRY DECLARATION is to be filled in corrsctly. in

every detail, and a complets replv must be given to -each question.
¢ Each statement is considsred to be made on Oath and the form .
- is to be signed befors a nagistrate of your District. and returnei i~

Chief Paymaster & Officer i/c Records, ‘3
Newfoundlanil Contingent,
hy £858, Victoria btreet,
. Londonj;: SeW. 1.

4 b
1. Name m fulliof Soldiar : Rank Regiment or Unit | P.esrt.l IIo.

iu* banua bisay Pt._|Reynl b 8
2. Age of,s,bjldlqr: 2 9 ¥ tiarried or%lngle: M'Ld

woibigawened imonfal e bélendendap{rrrer T L tenirtog nuu s soirnusey
e byevot of yegr sReldtiomghimine Jegeo PTU0

| ‘. tts o recd.
i ,n:. adA in full
gEse 10 Th 2 3 Lud [m( v Wi rﬁwmﬂ?m
5. Date of Marr‘iage wited & Lt/

+-Did marr‘laye ks pl ¢
gincé Soldier's enlis t‘?' 1’[{1

8. as Cpmmanding Of Tigen e
permission ‘(lbtalhe’j‘? SO z
hot, wWhy? -

9. If not maxnied, hew Yeng, have you been dependent
on the Soldier for your naumtr\nmoe, and suprorted
regularly by him on a bona fide domestic bagig? i\ 3

10 Were you living with your husband immediatelv wnG ¥ Jeave

o e ot g I oy el D Al

5 prior to his’ en,llatmant'i If not, how long have .
; vou been.zaniradied . : 'Wﬂl{
] 11. 1g Separdtion a lagal or.e? Y %
12. LBatagalrare gousin receipt of 74 g

Alimony? If so, state amount.

e 13, If not legal, how long Binge X
i your husband contributed tq :
your support? Explain fullys

14. State amount of Allotment
: received by _you from Holdier.
- o U IETFrom WHAY data have' youER LITEILITT et i

---- ad ¥n

16. Immes of‘ Ghlldr-en 6 last Names of Chi-ldrén Age last
(tale) Birthday (Femals) * Birthday




__Acts 5 & 8, Will. IV., c. 62,

Bf—~~» iy o o ; mEe -!r Ry :. s : - _.—-.J

Soci ety

Are you already in receipt of ) Saeg
Separation Allowance from any : / A

source? If so, state amount. Ved 52k i A

Are you in receipt of payment P T

from any Patriotic Fund? if ; /.7 = |
80, how much? A q

19, Have you made a previous
claim for Separation Allow-~
ance? If not, why? Give
particulars.

20. Was your husband at the time
of hies enlistment an employse 5
of the Newfoundland Government? (lm
21. In what capacity and in what

lace? o
. ' ‘ (/m. [ ,,/; I Fﬂ/’

27. I8 he gn receipt of a salary
« % “aa such‘while perving in The

. ‘Royal Newfoundland Regiment? (i f A -
'If 80, ‘how much? ; Aoy Lo

I herewith make 'this solemn declaration consclentim;ely

be}ieving the same. to be true, and by virtue of the provisions of the

: 4K ."._} E _“E‘“ SRR o

A ) /‘Sirnltl‘ure as %é g;ﬁ%%;g
Plade oF o Z E g / i‘i 2:

Realdenoe
Declared antd subsorlbed before me at MZM gﬂgﬁ :

thie . /f ula«, day of MA‘: 1919
* = Signa.tura of
VR the Magistrate 7" 7 xul—y
Placd or County od
for which he acts ém“—“‘/"’f"

.

This application must bei‘ igned by &wo responsible parties

local 501disrs & Sallors ramilias ssociation or other recognized

gociety, certifying that to the begt of their knowledge, after careful

enquiry, "the above statements are torrect.

Signature of :Qlergyman f M#M ﬂ
. T

 State S

name of

)
/8. b <« 74

N ﬂs Marringe Certificate muag accompany ' this apnlication, and will/be

returned after perusal. marriage is after enlistment, Commanding

s

Off'ieer 8 permission in_ m'it.imr mat be forwarded.




/
Date of Enlistmggt. .J}%YZI— ...... .
Occupation (éfl't‘ﬂ“l// ..... Classification for Dlscharge....ﬁ.
//2/7?"(»@1/6/ («Zéﬁ

Passed to Demobilization Officer with following documents :—

Recommendation S.M.B.

|sab111ty Rating . Z7F7345

N.F. P[36....[.... -|B 1210, ..., [ INF Med..oofesns

.||{Board 1st....|....

W W W W w w

. 491;151/5}2/[?

PARTICULARS FOR DEMOBILIZATION

Teanroi sl g in a position to resume civilian occupation.
\_,‘,""'

Particulars passed to Vocational{ Officer for information and action.

2. Clothing,

O ile. ‘Re-clothing.




s e > AT T

ey

: . ; 5 I~
3. Transp and Certificate. .
B> The above y en,provided with Travelling Warrant No. . T to his home
| at . 8L SR L
Date e
- +| 4 Payand Allowanc;es. 3

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

Discharge approved for....c..ovauiarsaianainns ‘% rE % ;/7 .............. e SR

Forwarded with following documents to O.C Discharge Depot.

N.F. P[86....|.... o118 ) ERRER LfNF Med... il [lo.r.
i 178 B 122......" v...||Board 1st....| ... %
E R 178 B 1915...... A a ema..
‘b 119 FormL.....-
B 179a Form K.....
B 179b. MB2........
"B 179 T IR

Date i (AR

/KPPROVED. /

Documents as above forwarded to:—

Officer ilc Records.
Board,_of Pension Commissioners.

with following additional documents.

0. C. Discharge Depot.

i Aue 2""- ]3’9 . : : L. R. COOPER, CAPT,

VeI




i Dot e bk o i e S P Ve b e sy el Shesiyie: o YRR m
Sisic |

C.R. C. Form B.
25-10-18-5000

@il Eé—wtah@ ment @onmumitter

I 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
follows:

e i  Signature of Man.

& Reg. No. /J' 4 9\

ature of the Vocational OFJ#F or his Representative.

‘Date Q "‘9’7 7 oo
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DEPARTM ENT OF Mi LlTIA

%W e

A /2"



ke

fiopal Retwfoundland Regiment

EMPIRE BARRACKS HOSPITAL







Gl R ki i b R e e i e Ll

137 to 145 Water Street

ST. JOHN'S, NF, .
i

TR o "
L mlf '\;Mj‘r’ Lkrlr........ LO M2
E ,

/

<Agents for Yarmouth
Duck

g g g Sta 's Wall

| ™% W ROYAL STORES ummep [*wiver
5 3 <Manufacturers gf"

! Ready-made Clothing.

QETERMS % CONVEYANCE

'y and
. Dressmaking to order
Interest charged on overdue accounts at 6 per cent. per annum

7ai

iy
B & >
8 = -
-
b 57

abisadieed b d il an




TSEER e
Hf1d (Govermment savings Bank,
. Gty

Dear Siri+

I enclose four clugu'
h‘nnnng ta ‘L'wo ﬂunﬂred and foriy nine dollars and

Bizty olght cecats '(8249.68).. payabla to: Leo Jesso,
#1612, 2oyal 214 te5 e,

{ Pleass open savihgs
Bank iceount B ¥ ir, Jesso, und lat me have "pass
Book" for sume.

£3

Zouxs txuly (_A




, il
DEPARTMENT OF MILITIA

ADDRESS REPLY ‘TO
DEPARTM'T OF MILITIA

fe St JoHN's. NEWFOUNDLAND,

» Hewfoundlend Ssvings Benk Book o, 4890 in favor

‘te. 1812 Teo Jesso.

Aordil 12%h 1920.

e MMC/
A(ﬁf;iA/Iﬁ .
-




/WO*NEWFOUNDLAHD CONTINGENT d
S48/

S ALLOTMENT

T, (.}{o.)/ﬁ'z (Rank) /A}m (Name) /mo g /Ca <
hereby agree, until further\notificati by me, and in required form,

5 i
to make an Allotment of _“~——— dollars and h cents

per diem, from my pay, to and for the benefit of the undermentioned
.. Person andfer-Rarsens. Such payments to be made on proof of ide’n't.i.t:y_i

of the Person and/or Pergons concerned, viz.,

[Whether Wife, AMOUNT

Child, other . NAME 5 (Bach

Relative or (In Full) SIEe0 Person)
Friend. g -

)
o

%,4@,., /?ém LG lee i, 257 o

@5_/0, A2

‘Th(s/l.\lﬂaéent to take effect from and inoluding rzzr Zp .19175'
57

/ sl
NOTlﬁ{ This Form must be completed and eigned by thg Sq/%?g;\,ﬂ%amter-i
signed by the Officer Commanding his Company, and forwarded to the
L.

Chief Paymaster in sccordance with P.%.R.0. é. 10, 9/12/18.

(sig.) ﬂa ZM’&J "

Ot‘fice; Commanding, - . :
" @" Company. S
(sig.)_ e =ae0
Allottor.

Dated at




Moo it 7l GRQG‘NDAL. : 1_1_.;‘_.1;. 54

ot E W P U UNDL AN CUNTINGEN

=]

3 No.

To: Tho Mintster of Nilitta - 4158
ohn's s " " Company. |
NERFOUNDLAYD = - ~

UEKCRANDUM OF STOPPAGES/G&RERX®® on account of
El‘fror in\‘Balance Notified to Depot

NOTE:- Charge under Balanee from previons Pay S6dkEN.

- Credit Pay R;co d . .

Regt ; art cu%ars OQUNT

No. Hank & Neno Authority £]sld
1812 [Pte |Jesso L.F Ref N.F.P.54/216

Debit of 19/10°on
C Balance from 1
Previous Pay Book |

Should have read
£1.19.8, Debit
'Z{w Dife 19| 10
i C]‘WQS&J(( »
et ToPaATL | 1d 10

Pay & Record Uffice,

58, Victoria Strest,
London, $.W. 1. /L -
1919\74.,chiaf

| 153:11 Staff Offirer (Lond%_
CERTIEIED that the above Stoppageu/mave been made 1
in the Piy dook " " Co'y for Period [/ / to [/ [/
Datediate o0
Sl s 0 00" " Company,
L : ! EALTE Battalion.

Complete and return ORIGINAL, retain DUPLIGATE,




DUELICATE.

'T'_JN ol

H.¥.P. /54,
W FOUNDLAND CUNTINGENT 413A 3
i N
‘l'he Minister of nnun 1.0._‘___ ]
St John's, i e i
NEWFOUND . 4D ) 3

" " Company-
MENORANDUY OF STOPPAGESCREDITS on account of
Error in Balgnao Notified to Depot

NOTE:- Charge x;mdelf's‘l“mo from previous \hy B&?ﬂ'ﬂn

Oredit Pay & Resord 0ffiee London |
Regtl

s Particulars & N QUNT
No. Hank (& dane Authority Zlclsla

_ 1A

1812 Pte |Jesso L.F Ref N,F.P.54/216

Dabit of 18/10 on |
A/C Balance from
Previous Pay Book
Should have read
£1.,19.8, Dabit
DifL 19 (10

TOTAL

19|10
Pay & Record Cfficse,
58, ‘llctoma Streat,

London, S.W. 1. :
July 18th 5‘" 1919 7o Chief Staff Qff cer.(London@"

r g

CERTIFLED that the above stoppages/mm'wvs been made
in the Piy sook "

" Go'y for Period [/ / to [/ / o
Dated at_ _

L e S Rl Ak QG T ‘Company,

Battalion.

Compiete and return ORIGINAL, retain DUPLICATE.




(0-»' 4 vl wns NS

teag

H.E.P. /54
s WFPOUUNDLAND CUuNTINGENT
No. 461
To: Minister of Militia,
St I mn's, - "_" Company.

~“NEWFOUNDLAND
MENCRANDUYN OF xXBaBBAGES/CREDITS on account of

Paymastcn's Advances

NOTE: - Charge unéer

Column.
Gxakixk Debit Pay & Record Offte London
Regtl ; 2 Particulars & AMOUNT
Now Hank s lans futhority Thdiliciia] a
abiz | pte| L. Jesso Paymaster?s Advances
charged in error in
2 Bn Pay Books 11l.4.19 13| 4

Pay & Racord uffice, & 7 :
J;uly 23nd 1919 Chief Staff Officer (London). »,-
GERTIFLED that the above XREREXHZXX/Crodl ts have been made

in ths Pay sook "

" Coly.for Periodu: /i /f kol Al
Dated at _ ;

N S e T I

C.C., ™ " Company,

Battalion.

Compiete and return ORIGINAL, retain DUPLICATE.




o.
{

; PR Tl N e
' PAS T g e SN |

v N.F.P. /54,
W_N'a‘l':FuuNDuAnD CUNTINGENT = b
MNo.
To: 481
Minister of nnua, noon g
st J hn Company .
MENCRANDL %chnnlm on account of
Paymastor's Advances \ :
NOTE:- OCharge under /- Column.
$EEE parat Pay & Reeord Offte London
Regtl |- Rk % Nans Particulars & QUNT ;
Wo. - Authority £]lsl d
|
1812 | Pte | L.Jesso Paymaster's Advanoces
charged in err-r in
2 Bn Pay Books 11.,4J19 13 | 4
13{ 4
)
Pay & Record Uffice, -
58, ‘flutom.a Strest, 4
London, S.W. 1. N .
1919 Chief staff Officer (London).
r ———July -23rd =
CERTIFLED that the abovemmreditq have been made
in the Pay dook " " Co'y for Peried [/ / to [/ /
Datediatii ol 0
e e 1919. ¢.Cc., " T Company,
Battalion.

Compiete and return ORIGINAL, retain DUPLICATE; bt




i = e e e e

mh' e w

v ORIGINAL, boe e

il NEWFOUNDLADND CONTINGENT

CANCELLATION OF ALLOTMENT

1. 1, Wo) /17 (Rank)&-’ : (Name)%,oj /

hereby apply for cancellation of AllotméAt made by me on N.F.P./11
Jo
No. dated " AFA - A0 — SN in favour of

for ? cts / per diem,

Such canceldation to take effect on the #j/ "day of

I agree to acc bt all risks and consequences 61“ this appli-
cation failing to rsach Heidguartsrs, s't. John's, in time to becomsé
onerative at above-nominated cancellinf date, and that in the event
of such non-delivery. and thersby the Allotment continuing to be
paid to the Allottes, I also agree to such f‘ufther stoppage in the 7

Pay Books as may be necessary, or otl -=rwise to refund such overpaid

e 654
%? . ;M%z% ’
2 1915 »

Allottor,

|

Annrov and Witnessed:

% :
0.G. " @4 Company.

N.B.~ To be made out TRIPLICATE and delivered to the Pay & Record :
O0ffice not lator than the dato of cancellaticn, in accordance
with P.& R.0. C.L. /m. 9/12/18. P




BYa00 hn! S  Henfoundlsad ,

SE HRe Deyel Dewfonrdlond

or Oider-in.Council

#P ebssreec st ana

-fadroes in full to whieh fmiaxe poyrents of grotuity orc to be
/L 2 : ﬂ <
Forverded i ine il TV ...M........

--.n.-~--.-g-.-....-...----u.--.-....---.---.--u.-.n...--...--.n-..-.

: - W};/J"

6.D0%2 of eniistrment in the Resirant. 49 St el adsieieinionrnnns

7.Neme of dependent,if ony,to whor Sevoration Lllowanec is being

issusd,or wos being issucd,irnedictely prior to your disehorsc......

tsecerene R B B L e S R S P i S P PR

‘8.Rclotionship of such dependents. K%.o.%(. Saea Sadil ol n o

9./ddress in full of such depcnflor.ts...’??. .......:...............

A [}

secsevansvssssianann

“ecresrraseacstnsesaanny

eisinsiviaiaese

10.Is scid dependent,now ,0T wes sg,:.\l dc\mludcnt ot oy tire in receip!

of Sciration 4;110\ ‘cnee on cecount of ocnother soldier?...&
13.,\ cre you on asctive service only in Lfla, Ii 80,zive dates md

porsiculers of such sc—rvice......Kz.ﬂ..........v....-................'.

OO S L OO O O T R B R T s e O S v o L S TS e SO S P P b s

-.-».-'-oo'.'-~-4..-.'.. -..-.c.--.-.-n..-.‘.-............--.---cn-na

lz.uive tot al, 1cnftb. of tinc which you scrvcd oan cctive scnice

e




of dischargo and re-enlaatmcnts cnd unzler whut rouimental nunbers.

.....--.,..,.............-...u............-.-.--u....-...-..-.....
14.Have you alrcady roceived any payrent of Pogt Discharge pay or
War Service Gre tuity? If so ,Stete cmount you and your dependents

heve alreody received mmad by whonm pc:.d...)........................

....................................................................
15.Ha‘v<_3 you_bocn issued with o \'lar_écrvicc Bc:lge?..._(Z‘.....‘........_
16.Hove you,during the prosent War,served in the Iiperigl Eomcs.ﬁ’;’?
17.4r0 you entitled to reccive,or h{;ve' you received pny Gr:-.iiuity ; :
in.thc nature of Post I)‘:f*f&'charge Poy from the Irperinl Forces? If
io_.,ﬂg}.t;?e e c_>u.n__"c. : rcggj'.vc-_»'lﬂ, or, to \'{I;‘iqll : yg}lre,ml :lcn_lzi t,];‘-'.ﬁl- ‘.:,.d?. seneaaaa

--.-..---.--.--q--..--------.-qt

-.-----..---.-‘--w-..ou-

18 D1~ you rcvcrt Ovcrseas to 2 r'mk lower thon the su.bstmtive

nk hold by you on your n_rnvnl 1n .,mlm&'?..(z.".................

7 (‘11)_ I so,u::s such revcrswn in conSQquonce of r‘1sconduct or
incfficien ¥ 2q2e
19.Lre you nov servm* in thc .Rw ? |
o:_f__vdlsq];_-._(_ o ..(..9?’ ’(b) Rc~son :Eor 0.1 sr-h'-r'-e.....,.‘...
é”"ﬁ‘:‘
g e i sa e s e :
%9', ; i6 serve ot thc fmnt in o gotual thootre of
) \l_r; If so ~1ve part;culers of 1 GOS,Z"nL d_.tes of such ﬁe:qv;.ce....

906
‘7"

"‘%""1"’ s
(s uyrighan: Pt 554

._,) f.re you receivin& tre..tnent fr
¥ n

\,re you

ﬂrﬁtion
f >

”'th"‘e it7ig’

’0
coenn Bt ECIS prnbdel,




siznature of Loplicont:

Plcce of lesidence:

peelercd beforc ne ab:

ourt Sti sendiary lic, .:.s-
W ra.te Hotexy Ev- lic,Busbicc of )
Tecce,or Cor issioner of affidevitse

POST DISCEARGE PAY,

Dcte peid  Peid Peid
soldier. Dependint

Gesesess sssanssacse ey Vit

Ccrt:..n.ed corTect.

Net onmount
Vaz Sailsce ue

e iieiea vialieale e e leielely 0l el eiele pivieletels e e din n 6 b

-o.'-.~...-»...-..--.-......;.J-.-..--.~'--.---x-------..--.-...
R il N S B i S S R T SR sasrecaae




4 . 5
Rt N ATt P L B e e

o i

- 2.5 /b AP#';/:‘J [M,;.s-,(. MJM :
. Ebronrs j

92431 -mw;w—&momo—.v 1K Al'.e Lid. —ramua.lwx

Casualty Fotm —-Actlve Semce.

Regiment or Corps_L’_r.
/

Enlisted (a) by~ q"i{Terms of Service (u)__m W)"‘W"\ Service sechons from (a) e e a-ts é'

Date of promotion | ~_ Dateofappointment} ~  Numerical position on
to present rank | to lance rank roll of N.C.Os. iSE 4
Extended s WiReenpaped. o o v Oualifications(B) St s s B T Tih e ]
Report " Record of promotions, reductions, transfers.
. : Remarks
e e R casualties, etc., during active service, as
W ahion r:l\\l:rllc:! on Army Foan, B, 213, Arny Form Place Date k‘ken f;f"“ A’;‘J’ ;’s"m' B. 213, 4
Date Ceted. A. 36, or in other official documents. The rmy Form Al 36, or other b
Terely authority to be yuoted in_ cach case. official documents. i

s 76

ssil| H3sF3

1 In the I' who ha; ed fe enli rditoSattlmlD A a i
6 ;n case of a man .-..m.:mm: sted int D. m,w..m., of et

b i n’ni AT e i s




i
¥
&
¥
3
i

is seen by the Officer in charge of the case.

Note.—This Form is to be forwarded to the Ministry of Pensions in cases of discharge under para. 392 (xvi. or xvia.), King’s
Rﬂdonl, and in cases of discharge under para, 392 (vi.), King’s Regulations, when the soldicr has suffered impairment
. § th since his entry into military service, or in cases of transfer to Class P., or P. (T), of the Reserve.
In cases of soldiers not discharged or transferred to the Reserve as above, but who are qualified by of
serviee to consideration for a Service Pension this Form is to be sent to the Secretary, Royal Hospital, ChelspryfS.W. 3.

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

1. Unit and Corps..".. --)7. 7 7 Forme'rTrade} J{M
)0

or Occupation
2. Regtl. No.../ fh sha. /e Rl %6 T b e s e
' [ eo Army, he should state— ;

4 Name . Ao S R Rt e o (a) Former Regts. or Corps;
e ) (Christian Names) with R, i T—
3 29 L LARD o)
5. Age last lrt.hday..{.J.. 5 +/ Lo Q 5 }{ : e, vicroma o1,
6. Posted for duty on..."...'..jé‘:‘. i SR { . Lonpons.y.

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

(a) in action (b) on field service

(c) on duty (@) 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 8 by the soldier) leted before the soldi

Statement of Case.

Nore.—The answers to the following questions are to be filled in by the Medical Officer in cha.r¥u of the case. ' In answering
them he will take care to confine himself exclusively to the medical aspect of the case and to such information as may berecorded
in the invalid’s military and medical He will also ly distinguish and clearly state when cases are due to venereal

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

(Other disabilities should be reporied ujw?:'ln a z!o ﬁ:'slim No. 19). If no disability enter * nil.”
¢

11. Date of origin of disability. . 7’5‘./7 /'8
12. Place of origin of disability. A
18. Give concisely the essential facts of the history of

the disabili

e wichs

oty St b o e s i Ml /é_ e -

%,/ v Army Form B. 179

i




14. State whether the disabilities are
(i.) Service during the pr;sent war
(ii.) Previous active service. . e
'."‘ (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 ?

Inall cases sch 15. \What is his present condition ?

tnfur-
o thoat, (A nole should be made as fo Weight in all cases
and ‘thioa (A nole s g/
:linbulﬂu._.&:. when 44 15 ltkely o afford evidence nf ihe pro- %7 / p—o—&,

L pernoriina _ gress of the disability.)

16. Was an operation peﬁormeé ? 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

i directly attributable to active service or through
service under such conditions that dental treat-
ment was unobtainable ?

19. Give part]cula:s of any other dlsabﬂma ex:stmg, but
not in themselves suffi
State whether or not they are atfn'butable to or
have been aggravated by service during the present
war, and if so, to what or by what specific military
conditions ?

il

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

Nntc-—(b) is only applicable to soldiers invalided at
Foreign Stations. a 14/
CL o

. ; Station™. 0.7 L&A ( ....... . Nl Omes i dm;ﬁ ot case,
i Date ....... ./7 ..... /’[ ; !

ofuethenarmmndaatel after active servis h
it 5 dos e gosts other cause o/ ive service, should be attributed thereto, unleas there is evidence that




OPINION OF THE MEDICAL BOARD.

: IIOT_ES.;-(i) Clear and definite answers are to he filled in by the Board, as, in the eveat of a man
being Invalided, it is essential that the Minister of Pensions llmulx be in possession of the most reliable
Information fo enable him to decide upon the man’s claim to pension. .

Expressions such as * may)" “ might,”” *“ probably,” etc., are to be avoided. I

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

21. Give diagnosis and particulars of :— i 5 Z ﬁ '
(¢) Any disability claimed or discovered. }L& Lwﬁ ) ﬁ Criar
>

(8) The present condition thereof.

(S

22. State whether the disabilities are.:—
(i) Service during the present war e 0
(ii.) Previous active service. . o
(iii.) Climate in pre-war service .. v
(iv.) Ordinary military service before the war

(v.) Serious negligence or misconduct on the ;} o,
part of the soldier .. e e ee L T agesseeds aere s nd A e S eI il Fie waibalie

Give details :

22 (a). If ﬂﬁil due to any of these causes, to what
specific condition do the Board attribute

JEILY w REEIE e e e T e e s e Vel e e
23, Ts the disability in a final stationary condition ? If )[/ﬂ -
not

@) How long is the present degree of dis- \%r ﬁ_——

()abi.lity' y to last ? AT

®) If the present degree of disability is not

g likelypto 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? Ifso, the

reduced percen and the to .
which it will b‘:g:ppliaable should be g

indicated in the answer to Quesﬁoq 24a.




24. (a) What is the degree of disablement at which, in the Board's
opinion, he should be asessed at present, independent of &~

5 .
-should be i i ﬁ"
% 80706050403020hsthm2002Nﬂ)(ﬂdeR0yal\%7u_ ey |

Warrant of 17/4/18 issued as A.O. 162 of 1918, and In-
structions to Pension Boards) (ase:amcnt to be stated in
words as well as figures).
() In case of aggravition or where there is any evidence that
3 there was a disabulity on entry, what}m your opinion was
E the degree of disablement which existed at the time of
]m.m.ng the Army ?

25. If an operation was advised and declined, was the
| e refusa.l unreasonable ?

| It the Military 26. (a) Do the Board recommend d.lscharge as physically Opinion of Milk
E = unfit for further War Service, i.e., do they place R it
""-",‘-*"hﬂi“"“ him in Grade IV. only? ey

is to state his
opinion i the 'f ;= |
Shace provided. (5 Inwhat other gmde do the Board place him ? W |

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

Onl to be
mh % 27. Do the Board find that the soldier has suffered any
e i impairment in health since his entry into the (7=
e eI Service ?

el

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

29. Does the soldier require :—
(a) An attendant for his journey home ? M
(% Transport from railway station to his home ? 2
© m?stant attendance of another person in his own

ures i— F
9 225 Qe P

Discharge Approved u.nder Para. 392 ( ) King’s Regulations.
or ‘Transfer Approved to Class Reserve.
(insert sub-para. King’s Regulations under whu;h d.\schuge is appreved or insert W. or W,(T), P. or PT)).

- Station

...................................... s Terieatesiestas i de s aiieiaasann




Extragt of Cacualties Teceived from :ay & “ecord Offiomm

London, dated Ja.z;n‘a.ryA 30,1918, S : )

#1812 Pte. I. Jeéso..'....YEI?,GDts. hew ddswase uﬁer-
vening ex 4th Stationary Hospl.
A‘rqués‘ (St.0mer) ;a.nu.w 25718. 7

#1812 Pte. T. Jesso......J.Y.D. Ven Viarts,.Admitted new,;

disegse supervening 4th Statiomy
Eospital , Arques (St.Omer)

January 23,1918,
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a2ortinued on account of




QU

CONTINGERT

HDLAWND

SEPARATION ALLOWALCE

Regimesntal lig. .and Rank

(in-full)
Date of Enlistment

Hame

Unit

el 1‘2@‘ e e
:Z:_ 51;141441>L4a JgZQQsz

4/9 //5 =

p

fio]

Namsf) of Dspsndentfs) (in full)

% Relatibnshi}j_

Address
(1f allowance is claimed for
childrsn, name and address
of perscn with whom they #
reside. shouid be stated)

Ages of Children: &

Girls under 17 yparq

4 T
‘ dOV s "t 16 ‘ll
2 4. Children's Guardian
a Address b
4 5. Particulars of Allotment cents per day in favour
Allottee A\ >
Tt - o= —~ ¥ i
5 Address ) Z
4 Date effectives from Sy /IA/QW'
= o : 7 7 -
A G.DueofmmTMga /,/;//?,
: - R AR
7. Have you made previcus claim, < 7 N
for-Separaticn - Aliowance9 G 72&9
80, state partlculars ¢ ]
8. 1Is bepar1t1on Allowance being

i paid on your account to anyaﬂm

in Newfoundland or elsewhere?

S




9. kamec and aldress of your last |
Employer.

10.. The amount of your salary or
wages immadiatsly prior to
Enligtment.

11. Are your wages or any portion
bejng paid by your smployer
during your absence?

12, If paid, what is the amount
Per month?

13. kams of Corps prior to Erlist-
ment in ths Kewfoundland
Uontingsnt.

I CERTIFY that the above is a true statement

ZF Y B

Signaturs of Officer forwarding this

Arplication.
Uni A TTEUT, P
o COMMANDING 2¢0 B ROYAL Moivicy; :

#OK COMPLETION AT THE PA{ & RECO4) OWFICE

Dats uarriage Certificate examined

Date Birth Csrtificates (in case

- of children) examined

If Soldier is sole support, does

Statutory Declaration
accompany this Application?




%
. IIIII ll'lnlllﬂ ER 1/0 REQORDS.

No.__9081/418/P8: r&a( ,oR' ,5,7_
Fras , 1 o 'I‘he Minister of Militia,
PAY ECORD OFFICE, 5
z AY AND RECO _ e
E’ 58, VICTORIA STREET.
: LONDON, SW.1. NEWFOUNDLAID .
1919 . /K,.
e June 26th 0
SUBJECT : - - REPLY
CLATM SEPARATION ALLOWANCE e 86p.28th.1919 1ot
1812 PTE L.F.JESSO o
Reference Nos. Ploase return QRIGINAL and retain DUPL ICATE.

Claim has been appreved,and
4 With reference to this payment made hc:u,piom-n. 2

office No.9008/410/P&A, 23/6/19%
The' fa1lowing Boonnants pelnting M‘W
to the above mentioned clai;u have|. -
been received at this office to- Minister eof Militism.

day, and are enclosed, please:=

N.F.P./83 :

Marriage Certificate.

) .
A, :

/ﬂ%/ %,,, 5 ‘

Ma jor o

Chisf Staff Officer (London ;




s NEWFOUNDLAND CONTINGENT

CANCELLATION OF ALLOTMENT

T 1 (No)/f/z fnmk)bﬁé - (Nams) Z:’do /

hereby apply for ca.ncevlla.tion of Allotméé made by me on N.F.P./11
s0— A/ in favour of
7

#L:f)/ “day of

No. 4é SZ, 7
/

Such candgellation go take effect on the
éﬁ 1g

I agree to a ont all r;aks and consequences of this appli-

cation failing to reach Heidquarters, St. John's, in time to becoms

onerative at above-nominated cancelling date, and that in

tha event |

of such non-delivery. and thereby the Allotment continuing to be

paid to the Allottee, I also agree to such further stoppage in the

Pay Books as may be necessary, or othsrwise to refund such overpaid

amount or amourits. A 5 4) a,&lb_%g,aé 3-

Cewog

{ /
19 17 oo febao

Dated :r’x,r, /

z%/f

COPY SENT-TO
0.C. H.@,

Anprofed an‘dgnmsaed: . ST, dOHNo NELD,
LA - \LFP. N .g?37 pﬁ

e e
- (L

-Allottor}

N.Bi- To be made out TRIPLICATE and deliverad*"‘t‘o‘m_‘“
with P.& R.0. C.L./10, 9/12/16.

¥ Record

Office not lator than the date of cancellation, in accordance ?




“‘ NEWFOUNDLAND GCONTINGE

’

1 (o) /58 (xan)_ e (emo)

hereby agree, until further notificatio y me, and in required form,

to make an Allotment of s Tdollars and z o cents

pér diem, from my pay, to and for the benefit of the undermentioned

Porson and/pr Parsams.

of the Person and/or Pargews concerned, viz.,

ALLOTMENT

(Name ) é&«: K

Such payments to be made on proof of ide'ntity |

g Whether Wife,

Child, other .

Relative or
Friend.

NAME
(In Full)

AMOUNT
ADDRESS (E&ch
Person)

-

s o e

7%&%/ # V77

;4:‘; = uﬁ

P mieaio tGeTit to take sfrest ri

Fom an*d'"fncluding

— 1917

NOTE: - This Form must be compldted::
T signed by the Officer Gommanding his Company, and forwarded to the
Chief -Paymastsr in»aseordanoa with' 42,& rn,oﬁ_crn.m,ra/_m,ue.‘

TLTAY

%’\MLQ_ 4
‘and signed by he ldier, counter-

N

ArirEmty




Reglmental Number /f[zn

Army Form B. 108.
casualty j—Ach e Senrvice.

Reglment or Corps. A .
Rank. M ..Surname... Chrlstmn Na.me .
Religion. 71”‘#{44 £ Age on Enlistment.. /f ...years.., ...months
Enlisted ( amﬂu J’. /,S Terms of Service (a)lg rerveee.  Service reckons from (a)/l 4 G e
Date of prombtion to present rank...:,‘.f.:‘.f ................. Da.ta of appointment to lance rank g

———

........................ Qualification ()
or Corps'Trade and Rate,,.... 7.
@ ‘C;e/ Sianature of Officer.

\
Record of promations, redustions, transfers. casualties, i Remarks
\:: durmx active service, as reporicd on Army Form Place of Casualty Date of | Taken from Army Form
213, Army Form A.36, or in other official documents. Zasiaity Casualty | B213 Anmy Form A36,
it autiomy ta be quoied in each case. oF ather offcial
i jocumen

Date From whom received

7
Embarked a _u:; 2 2

Disembarked...| XM\J ?7/4/[ 2924

: y . Jeined Batralioy ; Ay
£\ 79 PG D e cea b fos flE7 0T 1081 Som. Late
: : w éﬂh.,/ 2C81 HA 134 2
_igr 2|4 N it VAL L Loeen borgdh Hllsrrs
_lf._f.% ,77/,; b | fonok flree Aex.f— Lo n’./a ;»7 Ao Lett.

2 i Halnad B hﬁ_ — 29 < +
7 i I /K'Z’“n BQ u I7 1‘:/,,«-1—-’._',,- o VASD fisd

Vﬁ 7/&‘? zr /}7/7/&,? =& e
. /Vwﬂ 2. i

)
s nei oo 7 teh Tep e
o 4
. f P 7 “ a 0
( o o i~ 2l A5 s
)4: the case of a man who bas re-cngaged for, or calisted into Section D, Army Reserve, particulars of such re-engagement ot culistment will be entered. o
(6228) W.13863M1477 2400000 117 McA & W Ltd Forms B.f103/4 (B.838) ».T.0.

(b) Signaller, Shoeing-Smith, &s,




5 - g e e i b e

|

Report Rbcordof peomel cductiohd. Ariualesas eastialtios
LC dumlg active servi hl:! as reportéd on Army Form
B.213, Army Form AJﬁ ur in other oﬁcul documents..
SR G ch

Remarks
Date of ' ' Taken from Army Form_
Casualty | B213. Ay ¥ =msu,us
o

= ; / i doguments
i %’/ljﬂ 2?:’ 26 Ff /‘9'//“719— ff Sree | 57%0 ‘g/ 5 Ehass
o/ LG e Sy 7 Ao g

AINE 7R ? Fon s 7 AW ) 1 .
2o oo ?J{M 2> 3ss,

— 37 e e '%&Qu_}r . = 20828 ZD3

Yoffo | Za.. CCS Mt Zaure)” @hect : ks 2//5 0 Pl e

7 55%u s |, : - (Betegee Ll i
7 - /e

70 Qo el W o on - |ap/o /0

sy A AT Fifs Toga--
LN 7 b . 4 Coondotr /A’/w,@ e :
: : R

WH}J\AW\/ ay'pt/Z"{/'"
i/o/de 1,Infantiy Section,

i A :
\d,\ /1 7 G.5. Qry. 302 Zoi9lon,

Place of Casualty
Date , .| From whom received




ulmuc'noua.—(a) nmm e forwarded tothe Secre Chelsea, byoﬁan iie Racord:m all cdses’
s who'are d(sclu.rqu on termination’ ut mgagamenl ion;whep eligible for wnuiders.uo for ice pension.

| Unit from which dlsoharge&'

5 Bégimentai Nﬁ’mbef '?.‘

Mamed widower with' chlldren, or sxngle

G G BT S I

Oceupation: before enhstm l:

B Full postal address; to which
: proceeding on dxsc a,rge

3 Name of‘ ,ppr‘oved Someﬁy (lf any)

AT

- Regiment | Years® " Diya’ | Allservica abroad, with Stations| Years -| Days

Period of service, a,nd in whs.t : :
Corps s pac Indian o ikl

< {roooidelne vl 2ud R I T South Africa

© | Dimsllowed D L s LT Wainglly Coangeen

PAHT Servicertowards pension 5 : =7
Bty f ] i Pt

Medzi!s







|
|
|

. 500,000(3). 8.0, F.Rd,
| seEL \V;.lw;_!mun 600,000(8). 9/18, B.0.,F.Rd,

N
S ’C‘&' oo
’If"
A e . 1 Army Form B, 179s.
Note.—This Form is only to be forwarded to the Ministry of Pensions in casg, i e under para. 392 (xvi. or xvia,), King’s
J Regulations, and in cases of discharge under para. 392 (vi.), King’s Regul the soldier has suffered impairment

in health since his entry into military service, or in cases of transfer to Class. 1 (T), of the Reserve.

In cases of soldiers not discharged or transferred to the Reserve as abovbZbut who are qualified by length of
service to consideration for a Service Pension this Fnrln‘is to be sent to the Secretary, Royal Hospital, Chelsea, S.W. 3.

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

v . i
1. Unit and Corps.. & \"fﬂ“-‘—(q Refan Y 7. Former Trade Fuvw 5
A il or Occupation

2, Regtl No.. | SR 5 panic. . erndl

.................... 7a. If the soldier claims Previous service in
Z Army, he should state—
4. Name IO Lol 9RO (a) Former Regts. or Corps ;
(Surname) (Christian Nawes) with Regtl. Nos. :

5. Age last birthday. .. |

6. Posted for duty on.S‘."‘
in category (or grade). . ..

8. If the disability is an injury was it caused

LONDON,8.W. 1
(a) in action (%) on field service 7 6 FER!Q!g 7|
(©) onduty (@) oft duty? - {) Date of Didu4 &
% (¢) Cause qf Discharg,
9. If a Court of Inquiry was held on an injury state :— * ¥
‘ 3
(a) ‘é/hen - ¥
(4) Particulars of Pension or Gratuity

(9) Where % (if any) |

(c) Opinion of Court |

Noxe.—The foregoing Pparticulars are to be filled in and A.F.B. 179 » (st: by the soldier) before the soldier 5

is seen by the Officer in charge of the case.

Statement of Case.

Note.—The answers to the following questions are to be filled in by the Medical Officer in charge of the case. In i
them he will take care to confine himself r.x&usivclyto the medical aspect of the case and to such i ormation as may bemcurd:s
in the invalid’s military and medical documents, He will also carefully distinguish and clearly state when cases are due to venereal
disease.

10. If brought forward for invaliding, disability in respect of which invaliding is proposed to be stated hers. -
(Other disabilities should be reported upon in answer to gisestion No. 19). If no disability enter * nil.”
-

1

ol

- Date of origin of disability. . . <M V. 1§y §

12. Place of origin of disability. Canmati g
13. Give concisely the cssential facts of the history of

the disabilityin so far as it is recorded in the Medical H A f.“: oA {A{ S """" x
History Sheet bearing on the case and in other
alle v f ~ L],

relevant official documents.

3408, 'We.13780.1320. 88, 8,0.,F.




‘14, State whether the disabilities are * (a) attributable to () aggravated by

(i.) Service during the present war Gl i
(ii.) Previous active service. . o o 56
(iii.). Climate in pre-war service .. oo
(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 ?
(A note slmdd be made as to Weight in all cases

when it is likely to afford evidence of the pro-
gress of the disability.) v‘&\—‘ M

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
duectly attributable to active service or through
service under such conditions that dental treat-
ment was unobtainable ?

19. Give particulars of any other disabilities ex:stmg, 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 e
conditions ? <
20. Do you recommend— & .:H
(@) Discharge as permanently unfit ? N 7

(6) Change to United Kingdom ?
Note—(b) is only applicable to soldiers invalided at - % g
angn Stations. i : : ‘ S 4
A v V"’
L7 Medical Officer In charge of case.

* Loss of teeth on or immediately after active service, should be attributed thereto,
it is due to some other cause. & el unless there is evidence tha-




OPINION OF THE MEDICAL BOARD.

NO TES.—-—(I) Clear and definite answers are to be ﬂllld in b thn Board, i
being invalided, it Is essential that the Minister of Pensions shonlz he il':J nnuginlrzn 2;. u'f:'"::m::' r:II?I:I:

information to enable him to_decide’ ugnn the man's claim to !umlnn.

Expressions such as * may,” ““might,” “probably,” eto., are to he avoided.

(i) The rates of pension vary accordi to whether the disability is (2) uézd or aggravated by service in

fi]w pr:s:nf r;:r (b) Due to c(tg;sss' :ilat conm: 5 the present way, viz., (l)( utt:gg:mcz i {2 Climatic
iseases it pre-war service. inary milit mmabc the qutlu:rar, il

the cause of a disability to differentiate between nﬂ?t;: b qf o ml o

21. Give diagnosis and particulars of :— J ! < ;
(a) Any disability claimed or discovered. W/
- (&) Th t conditi ( ! ,d; M :
@ .e presen! oorfdltmn thereof. W /()_%—»

22. State whether the disabilities are :—
(i) Service during the present war
‘(i.i ) Previous active service. .
(iii,) Climate in pre-war service
(iv.) Ordinary military service before the war

(v.) Serious ‘negligence or mxsconduct on the
part of the soldier .. . . .

Give details :

22 (a). If not duc to any of these causes, to what/”
spemﬁc condition do the Board attribute '\

23. Is the d.isahility in a final staﬁlnary condition? If / I,\,Q

(a) How long is the present degree of dis- . 6 l ; W

ability likely to last ?

. (B) If the présent degree of disability is not
likely to last 12 months can a further S ntE 2
assessment at a reduced rate be made T T it

_ with reasonable confidence to cover a - :

" period of 12 months in all? If so, the ¢
reduced percentage and the period to i -
which it will be applicable should be
indicated in the answer to Question 24a.

it i v raniilie Sl SRl fun SAR el i




24. (a) What is the degree of disablement at whlch m the Board GO -

should be expressed in the following percentages :—100,

. 80, 70, 60, 50, 40, 30, 20, less than 20, oerl) (Vide Ro, al
Warranit of I7/4]18 issued as A.O. 162 of 1918, and
structions to-Pension Boards) (asessment t0 be stated i m
words as well as figures). .

@) In caseof aggmvahon or where thene is any evidence that
there was a disability on entry, what in your opinion was
the degree of disablement wi ch existed af- the time of
joining the Army ?

opinion, he should be d at present t of N
hospital or other treatment. (Degrees of disablement 21

25, If an operation was advised and declined, was the
refusal

unreasonable ?
1t the ey 26, (a) Do the Board d disct e ober
et unfit for further War Service, i.e., do they place sane of
agreemeat.
in s it him in Grade IV. unlv 2
it sate
opisicn Ia the

he \ ol 3
(8 Inwhat other gmde do the Board place him? W

() Do the Board recommend change to the United

Only to be

Q. M, HOSPI :
T e . AN sdme

Kingdom (in the case of a soldier invalided at a
foreign station) ?
v e s 7. Do the Board find that the soldier has suffered any
placed in_other impairment in health since his entry into the
g Service ? .
28. Is being ded on Army Form '/W'
B.179c? |

29. Does the soldier require :—

(a) An attendant for his journey home ?
(8) Transport from railway station to his home ?
() '{lhe em?wstant attendance of another person in his own

ome

S:gnaturcﬁ

Station

T, GOk Ry MGy
President er

O PR
Discharge Approved under Para. 392 ( ) King’s Regulations.

or Transfer Approved to Class . of the Reserve.

Gmsert sub-para. King's Regulations under which discharge is approved or insert W. or Wi(T), P. or P.(T)).

1 Only applicalle



OWN CASE. 4‘&5,,1,;0

~

| STATEMENT BY &

Notk.-~This Form is to be filled in by every soldier prior to the compilation of Army Form B fether a
S . patient in hospital or not, and attached thereto. | The qi i are to “in; th6Soldi ! ;
/. "own words, and the Form is to be signed by him and the signature witnessed. | In the cvent of the soldier
being unable to write he should affix his mark, such act Being witnessed. i o z

: .Régin?g_ntalNo. ...... lg/.z-_. ; ‘ Rank@&.’_'
_______ s G} S et

* (Christian: Names) 4 4

5 J v . fect i i Z T A
Note.—Before answering the questions below, the soldier is to note that
(a) The statements made by him will be checked by official records. : e
(4) In answering Question 2 any special ‘matters which in his opinion caused any unfitness from which
. he may be suffering or which aggravated it should be clearly stated. ¥ -

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

1. (a) In what countries have you served | z £ s 2z, 7
during this war, and for what >
% periods? 3 pEBAY bt . ? A'M‘

5 (5. Inwhat capacity ? ﬂ”“* i : Lo 22

2. 1If you are suffering from any disease,
wound, or.injury, -state what it is,
the date upon which it started; and
what, in your opinion, was the cause
of it. ”

f more space 'is Téquired a sheet of foolsca
¢ ts'htmld ge uséd,r:l‘lld firmly attached to lhlg
- form,) : 4




Give the names ¢f any hospitals where | -
~ you have been treated for the above
_disease, wound: or injury during the
present war, VA

4.  Did you suffer from the disease or injury
mentioned ‘in above .answer to Ques- |
- tion_ 2, or anything like it, before
: joining the Army ? .If so, give dctails
, = and dates. RS i ¢

5. Give the names (and addresses if you b

know them) of any hospitals you were a/\/:?
in or doctors who attended you before

g you joined the Army.

3

_6. Give the name of your National Health |~ i Sl : - |
Z Approved Socicty; and. (if possible) : 2 2 3
your Membership Number, B e o

. 7. What is the name and,address of yéuf
last employer before joining  the
Amy? o

1
» Y

8. (a) What was yoﬁr océupation before
joining the Army ? ;

iy
(6) What was your trade before joining
Sl eyt i e s e

" (Tobe ehiecked |

AF.BGor AFB103) | ; : tis

as been re_éd over tome ; Tagree toit, and have nothing further to add.

K EL——/‘K Signed (Soldier) Aasn alano




Gen, Eedger-. ..oy Duithols. oo e

DEPARTMENT OF MILITIA.

REGIMENTAL PAY BRANCH.

PAY VOUCHER.

0D
s §5— et 227" 1,2

RQCQiDQd %wm the \g';,'mz’ g//fzz;r/éuml/mm/ -%97&”;%1{
I/ e dum a/ ! %- 1l = Tl

S of Jay. B O‘f
Ch. No. '6077 /muuh.%.‘.“ - 1\%_ » ‘ ‘Ruu.(‘ %

Pay Ledger. . 3/0 Initinds. W

1







DEPARTMENT OF MILITIA.

REGIMENTAL PAY BRANCH.

PAY VOUCHER.

227 ey
RQCQiDQd }tgeam the Firit J/@w/&me/[aﬂa/ ﬁ’eytmem’
the sum of W Q;q“%‘

Wﬂ/j”@ QV;//A»W
V/.

Gen Lel; ceee Initials,







/) DEPARTMENT OF MILITIA.

REGIMENTAL PAY BRANCH.
PAY VOUCHER. , )
0
JAg g&c, 12 1905
RQCQ]DQ(‘ ﬂ'am the First J’em/@{mr//am/ eryfmenl
the sum o/ AJ}&L(? M ’?"/ /:m
an accalmt
Dy
badoreee / ’ (ﬂ/g_g’i M /os/s»o N

Ch. o, 2 ,7 8 SJ i r/m
Regtl, No...
Pay Ledge r‘?/O Initic 1"/’\

Z
e Lodecr s s Rl ot s Tt &)ﬂ W M"Y/ﬁ




i
i
!
]
|
|

)




Cen: Ledeersoaiis oostio daitials sy ivasontios g
§ o =
& fek -

DEPARTMENT OF MILITIA.

REGIMENTAL PAY BRANCH.

: : PAYL: VOUCHER.
Received ﬂeom the Firat J’ew/éwml/am/ -%?h}leﬂl ,
. S dex
the sum 0;/9’ i dat. "'/J_.J@a[/a/xd.

ot Gof 105G - DZJKC/

b wo JSH3 1.,.'n‘ar:...073”{ 3 @ )
"""" SR Regtl, N/Z/?/l Rank... [ K.
Puy L«imr.-?.’!?/’.‘-. sitats. GO, - & /Le-ﬁ










Demobilization Form 2 .

The Bopal Netwtoundland B

PROCEEDINGS ON DISCIHRGE

—
1. Nn/f/-zx ..... Rank..... ﬂ-“G .............. Namﬂr/.. 7 T
Intended place of residence ! yf ¢

O.Z_M o
2. Occupation

Classification of soldier. ... .@ ................... Medical Category. E .............................

3. The above named man is discharged in consequence of

Ehgjﬁ MOBILIZATION -
....................................... rOr W&r S‘:TV'{‘P ri.dflt‘t.};......

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

Place, ST. JO
Date ......Z". - .............. 7 ...........

CERTIFICATE TO BE SIGNED 34 SOLDIER ON DISCHARGE

Commanding Discharge Depdl. -
/‘ The Royal Newfoundland Regiment

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 Newfoundland Regiment,
of all financial responsibility in my connection.

Place, ST. JOHN'S :

Date ..... AUG.1..1919......oooveeeeee.

Signature of witness

1 - [
CIVILIAN RE-ESTABLISHMENT CERTIFICATE TO BE SIGNED BY SOLDIER

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

Place, ST. JOHN'S e ;5( g i .
1gnatu e u
Date . AUG'1 1919

Slgnature ‘of witness : \W 5

sEnliated for service Wi L ool s SR AR e el No. of days on Military

Discharged from service.. J ? ......... ? ............. Plus 14 days Service. /9'# 6

APPROVAL OF DISCHARGE

8. The discharge of the above mentioned soldier is hereby approved to be conﬁrmt.ed by the Officer ilc Records,

The Royal Newfoundland Regiment, t\w days from date. M { g
Place, ST: JOHN'S Bl e : ﬁﬁ' o
G Officer Commanding DiScharge Dep:
2 19,9 ks The Royal Newfoundland Reglment

CONFIRMATION OF DISCH /
9. The discharge of above mentloned soldier is hereby confirmed g// j
ALY




August 18,1919

#1812 Pte.Leo Jesse,
Weedy Islands,
Bay of islands.

Deaz Sir:-

Please find enclesed Discharge Certl ficate #3784,
 Yours truly,




Tte Ropal Hetofoundland Vegiment

___________ DEMOBILIZATION.

Reg.. w,c,g‘....r.aank ﬁ/‘i wvreName. .

Date of Enlistment. 4}, £Z........ G457 Address ... . &

Recommendahou S.M.B.

chpaﬁon&%n,%f : - .Clagsification for Dnscﬁar
f) m,@u/‘} &4%1

Passed to Demobilization Officer with following documents:—

Date. ¥ ,l /{],,7 ; ;

4 . PARTICULARS FOR DEMOBILIZATION

2. Clothing.

. (a) Clothing Allowance payable.

(b) Clothing Suppties ... J . Wl VWV 7% /. i

il

O ilc. Re-clothing.

. 0




3. Tra tat d Rel Certificate.
y .to his home

“Demob l]lz:mon fficer

4. Pay and Allowances.
The herein named soldier’s accounts have been correctly balan?d ‘and all matters in connection

therewith settled. He has received pay and allowancesto .... A48 .70, ... 4. . 7

Date )'7'/? ..........

I
E N.F. P|35........ﬂB 268......0 1..-.‘3 121....... ‘./. N.F. Med....l....
E B 178....... cees W 349400l B 122....... «...|/Board 1st....[....
do 2nd....[....

Demobilization Officer.

Documents as above forwarded to:—

Officer i|c Records.
Board of Pension Commi3sioners.

with following additional documents.




Medical Report on an Invalid
e

NOTES :

(a) ‘This report is solely concerned with Pensions. -
(b) A single copy only is required.

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

(d) Be as brief as possible compatible with Iucidity. i
(e) Avoid dubiety—* perhaps,’’ * possibly,” ‘‘ might’’ and the like,

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

STATEMENT OF CASE
Station...... ......8t.Jehnt8e.

Date..TURY. 28N, APAR. .

Unit %’41 ./Wlml&m/ 4 5. Agelast birthday 22 .

Regimental No. 1812 6. Elisedon  Sept 1916
Rank Pte : o g% JOoHN'S

Former trade or w300~
occupation Laborer




¢ “‘E'? ﬁriufa

; sanatorium 4 ;
1. Was advised and refused ? i
operation Ne 2 . A
12. Do you recommend discharge as b
B permanently unfit ? Tes i
Signature
g Rank or Qualification
C
3 Remarks if any by Officer | c Hospital, . ; |
i ST ~ Place
Date s Rank 2 ;
Lo : .




- For pension pufpohe'a, the dlsgbllify x

(a) Setvxce dunng this war. (b) Climate. . (c) Ordinary Military Service
Remarks if any :— * e

%  14. Does the Board concur in preceding report ? (see Sect. 10). If not give differing opinion and addi-
3 tional findings. ) !

Yes

)

15. (a) THE ENTIRE D!SABILITY—To what extent is his capacity for earn-
ing a full livelihood in the general labor market ? r.t‘l Ihila 1n h'!pitul
(b) PENSIONABLE DISABILITY—To what extent is his for ing a full

livelihood in the general labor market lessened by that pomnn of lus disability to or incurred

d ?
Sas e Tetal while in hospital

Remarks if any :—
16. Is the disability permanent ?
17. Has the disability been aggravated by (a) Intemperance (b) Misconduct :
operation . (a) Reasonable
18. ‘The refusal of samitedum (b)i Untessaraile
Remarks if any i— 3
i . ]
: \ : General Hospital 3
19. It fit subject for Hospital do you recommend admittance to N‘;‘;‘;i;:gt%mc‘m' Military Hesp
Jensen Tuberculosis 'Cmp. :
4 20, Wer d dxschgrge.ﬁ-nm - the Army
Remarks if any :--- {
3 ‘Remain in hespital {\ ok BRLLAZSON, MBIOT. ... oceeee e cuans i
- e e oy President SR
Sig‘nltuml.....Ja...ﬁo...:li.t... A o A APy T T P :
wodaBe O RBL1LY

" Place .8k Jalnta . o
_ Date gg/m/;g.

APPROVED

M‘I

Statio'n

Dafe



AUSTRALIAR

1250039 Dvr.Andrews,A.
602763 Pte. Eaton,G.

739691 Pte. Kinp,. 0.7,

294696 Pte. Oiiver:lno,la.
779642 Spr. Moulds,W,G.

341870 Gnr. Hodgins,H.J.

E e 65441 Spr, Hesse,G.
- q ' A5 Pte. Veneres,L.
; } Pte. Johnson,F.

( LONBON,8.W.

26 JAN 1918
MEYN S ARMY

IMPERIAL

te, Bottrell,J.s. 12/ Australians.5Cab1leS.sssess-oDiss to Dt1s.58t Omer ex 4 Sty.H.?1 Jn.18.

1039376 Sjt. McDougall.D.L.

CR |92

WOUNDED & SICK H.C.Os & Wil 03 THE EXPEDITIONARY FQRCE - FRANCE.

FORCE. LIST NO.H,A.18785.

CANADIAN EPEDITIONARTY FORCE, LIST NO.H.A.18785.
2%% Gnr. Minter.V. Qﬁan.ﬁ‘f.l{orts.ﬁﬁrnis TeeoeeoAdme3d Sty.iieAire 21 Jan.l8,

Orchitis Mild,
CFA.38/Bty.10/ VDG lildeeses.c00Adi,39 Sty Hohire 21 Jan.18.
Bd

e,
14/Cans.No.3 Neurasthenia.....Dis.to Duty ex 39 Sty.d,Alre 21 Jem,18,

Co. - 1d. 5
11/Can.Rly. NYD.{H)t0eeoc..s.Dis.to Duty ex 39 Sty.d.Aire £1 Jan.18.
Troops. Indomnia Mjild.

;Lov/Can.pnrs.c.uyazg‘ia..m:Ld.....ms. to Duty ex 39 Sty.H.Aire 20 Jan.18.

107/Can.Pnrs. Scabies Hild,....Adn.39 Bty.H.Aire 19 Jan.18.

"C% Coy. : i

1/Can.Rly.Tps. l(iact)lrr.ﬂerpep....nis. to nu{;;m Omer ex 4 Sty.H.21 Jan.18.
NV e

LT
CGAL7E/Btye® VDSeieesoacecsoseDigetd Dtle.St Omer ex 4 Sty,H,21 Jan,18.
1/CancRlyeTpss =00= «svessseeasPin.to Dtls.8t Omer ex 4 Sty.H.21 Jan.18.
3/Canadians. VDGe eese .Dis.to Dt1s.S5t Omer ex 4 Sty.H.21 Jan.18.
44/ -do- -do- ees.Dis.to Dtls.5t Cmer ex 4 Sty.H.21 Jan,18.

318 Miss.Haine,E.

NEWFQUNDILAND

LIST No.m;,lavas,
onsillitiS....ssDis.ex 10 Sty.H.St Omer an.18.

: 1812 Pte. Jesso,L.

EXPEDITIONARY FORCE. : LIST NO,H.A,18785.
I/ Hewt .Rat.  VDBecesscessscsoAdmed Sty.H,Arques St Omer 21 'T"_Jan.xaﬁ."' T




, Descnptwe Return of a So_ldler Discharged on Account‘
of Disabihty

INSTRUCTIONS—This form is to be mmplew] in the case of every dmh-rged soldmr whose claim to
pension, on account of disability, is to be itted for the of the P and Disabilities
Board. :

This section should be completed in the Hospltal at which a man is attending at the time of his exami-
nation by a Medical Board, or, if the man is not in Hospital, by the odieal Officer of !ha Unit or Com- 3
mand Depot. The So]dmr should be given a full of g, ag, if da his g
subsequent identification depends on his this declarati The ‘R.-nk ?* “Station’’ and “Date’’ ;
should be in his own handwriting. i

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

Changes occuring in the deseription subsequmt to the date of admission to pension should be nowd in
red ink.

Name in full 2 /

3 Regiment fromwhicl/discharged Pa[ Jﬂﬂﬂfﬂuﬂhl&ﬂﬁ =

Regimental number /9/ K,
Intended address M% /éo-ué_

Height on discharge " Feet 6 % .I

Color of hair on discharge

Complexion e
£ Color of eyes @Zﬁ( .
| ; Descriptive Marks T T

Figure on discharge
Christian name of Father
Christian name of Mof

# Wife’s maiden name in full. % W

Date and place of marriage

el v 4919,

Christian names of children ———

o Place #nd date of soldiet’s birth @m 2 /\é /W /)/:‘qé «
Nature and locality of civil employment required & ',‘

I declare that I am the soldier referred to above and that all the particulars contained in Lhe above
statement are, to the best of my knowledge, correct

(Soldier’s-signature in full) i"‘%ﬁw ( @
: Ren <

Station > Date A~ g-' /49
ST. JOHN'S.
_ I certify that the above named soldier signed the f ing declaration in my p , and that the above
description and details are, to the best og my knowledge correct.

Medical Officer i[o Hospital.
Unit, or cmm Depot.




Demobﬂiinﬁoi: Form 1

The Hopal Pewfoundland Kegiment

\
}
; ; /
Class for Demobil- Report of Demobilization
ization: — Travelling Board, held on soldier for
discharge.
Disch Depot: Head The Royal Newfoundland Regiment
f Date Pt s D
‘Regi 1 No. / /y e
Name e SE0 s S Sy s
Address .~ ________
Present Medical Category
(a) T it gt
Recommended for:— {'
(b) Standing Medical Board ... ___
‘[ o s 0.C, Discharge Depot.
|
. v _:
; Members of Board Senior Medical Officer |
& i L
I MOiDamet




. i
:’/ 5 ‘ /. N.F.P./104.

FEWFOUNDLAND CON T L NGINT

| TRANSEATION fabltest/oxtract of TELOGRAM to MINISTER of MILITIA,

No. 268 20/ 8/19 . . of M. Reply Ne. a/a /

Coded‘ by sranch Pay Checked by

| ... Stop payment of-allotment of pay-1812-Jesso-31st May- .




1ST NEWFOUNDLAND REGIMENT

ALLOTMENTS
L LA . .Regl.No. /54 %
hereby agree, until further notification by me, and in similar official form to make an Allotment of
. .. Dollars and e /’ C'ent;, per diem, from my Pay,

-~ to, and for the benefit of the undermentioned Person 22 o ersons, such payment to be made on proof
of identity of, and production of the relative Identity Certificates by the Person 20 Persons

concerned, viz. :
Allotment begins....... Cetzee 3% tois

Identity [ Whether Wife, Child, : : i
Cen;‘ﬁcBl: olher}(:ﬂ:;we or NAME (in full) ADDRESS | (each person)
o . 3 i . T ‘ ot
Aozl | Do P T e Lol
v g 3
s % o :
At P b s — 6(5
g

Total Allotment, &

L | e
OTE.—This form must be completed by the Officer Commanding Company, signed by the Volunteer, counter-
signed by the Officer Commanding Company and handed to the Paymaster as authority to mn the
«rcquired paymenhi on_ application.

=
(Sig.). Lt
- Officer Comgnuding _7 s

Company || Rank) . /ozacrsste




NEWFOUNDLAND CONTINGENT.

e ———— e e S 2 8

1812 Pte L. Jesso.

1/Newfoundland R, Bpphritis Admitted 12. Gen. H. Rouen. 32nd. May 16.

Extract of Casuality List received from P.& R.0. Msy 29 1816

[ FRSEERSARAEREERE




R T e R s S L s e L S e
= 5 . : i ; i)

CR/EIZ

Tartraot from Nomfnel Redl o Drafh Mreesediuf te B.T.Fe
on ax shout the Oth fxrdl 1916,

#1812 Pte. L. Jesso.




s:m o! Lattor from UeCo 8xd Lon.aen.ﬂoap. b Of<daar
i/e Resords, T£1d,.0ont, 56 Viotoria Etroct, Lon,t. i,
1% mscordande uith you r femo of :5oth June 1 beg 4o inform

you that the undormontionod pan wes transforrod to tho Oon. | ‘
Home on 7/7/18, : ; :

#1812 Pte. L. Jesso, /

Lammas Mlim Hoepital, sshor,




CR)/ =

Extract from Czauslties nuina from Pay & Record
Office, London, July, 121:1: 1916.

The undermentioned man was tms!uied to Lammas Auxuiliary
Hospital, Esher. 7/7/16.

1812 Pte. L. Jesso.




axtvuot fron sonded sodd of sy Hoost, usuu_l southanpte
£8/7/17 from mn Howesum Lond Seginent to l/xu se
dostaent Beieks

1812 PtesJesso, L.




Depts of Militie,
fzxch 25ths 1919,

L Teols F.Jesap vas attested for Gemeral Service
with the NEWFOUNDLAND REGIMENT on ..Sevtauber.7th 1015

Regimontal Nosjgyg was ailotted to Pte L.F.Jesgso

LUPHORITV: - .
Rocord Iffgoxr

Depta of -Hilitda; ' * .
Moxeh 25th, 1919.




agtroct fron Temina) 3013 pdrodned ft, John'e £7/10/18 for Gvorsecs

1812 Pte. L. Jesso.

PR e s e




COPY OF CABLEGRAM,

To Governor St. John's Newfoundland 29%5/16.

1812P/te Jesso.

Admitted Wandsworth. DNephrit 15.

\




T S e 5

) cC D

(G . € _“/i/,:g:/

Extract from orders By Major Mathias, D.S.0. 10-8-18

|
|
i
4
|
|
i |
;
|

Commanding lst Bn. Royal Newfoundland Regimént

The U/m is discharged to duty,

1812 Pte. L. Jaesso.

R




CR./T/2

kxtreot f70m veily ordozs rart II koyal Hewfundland
o '
Regiment Dopot B4, Joln's deted aug 22nd 1919,

The discharge of the wndernoted on dmobilizatior Les
been GONrIRED.by 0fficer ifc Hecords frem noted dats
16=-8-19,

1812, Pte. Leo, JcsBO,.




CR./§12

Extyaot from D0+ Pt II, Unit the Re Hfld. Reginment dated
14-6-19. by it Col. B J. Barton, DeSaOs Offlcer Jommanding
2nds Bne

Ref. Bn. Orders Pat. II, 118 of 21-3-19, the u/m married
i 8¢ Evelyn Buckhall 23 Dudley Road, Wolverhampton ‘
with eéffect from 1-6~19.

1812 Pte. L. &s Hess80.



Extzact from ied. Boerd held on July 2th. the
' following were the findings.

-

" 1812 2te. Da Jesso.

Recomnended discharge from the 4rmy.

REMAIN IN HOSPITAL.

Ay




B :

oy
p ¥

C.R. /82

Bxtractfrom 7, 0, Pt. II, Unit the Royal Hflde Regiment
dated lay 3lste 1916,

18%2 Bte. L. Jess.o.

Inv. to dng. H.S. aberdonian 26/5/16.

S Rl



Extract from Daily Orders Part II Roysl Newfoundlemd negt..
Dapot Ste John's dated Aug. 11th 1919.

The discharged of the undemmoted on demobilization has been
APPROVED by 0.C. Dischargs Depot from noted date
2-8-19

1812, rte. L. Jesso.




CR./7/2

Extract fz-om Daily Orders part II

Unit the Royal Nfid.
Regiment d.ated July 5th,

1919,

’

1812 Pte. L. Jesso.
»

4dmitted %0 L. I. D, Hospital 3-7-19,




C.R. /8%

dxtrect from Daily Ortsrs part II, unit the koyal
Hewfoundland Hegiment by Lieut. Gole B, J. Barton,
De 5. Oe Officer Commanding 2nd. Battalion of the
Royal Newfoundland Regiment dated 21-3+19.

Thw nndomantiono-d have bean g:aﬁtoa permission to be

married.

1812 Ptes Le Jo8850e

otk l_:)r%;ﬂ-'l;a



cHs [¥12—
Bxtract fxom Daily Orders part Unit

Royal Hewfoundland Regiment. Statiom
GeHoQo 3rd, Eohelon. dated 28rd. 3.1:‘_8. 1917

1812 Pte. L. JO880

Admitted Hospital Venereal.28/8/17.
Disommrged. 18/9/17.




AL i s i

Bxtraot of Casualities from Fay & RAesord 0ffige, London, dated
Jans 28/1/19. g

The updermentioned was discharged from dueen Alexandria's lidli‘ary
Hoepital, Millbank, Sefe, On 24/1/19 and p-rantéd furlourh at the
Po& Re0e to 2/2/19. lHarksd 111 Zmployments

#1812 PTE. JESSO.

'phone from Hoepl.

AN



" CR 12

Exfraet from tolegram from Syn,, London to Military
dated Jupe 80th 1919,

Stop payment of allotment 1812, Jesso’ May 3l1st.




CR /Y2

g \

Extroct from Doily Orders Pard 11 Svit Tho Roysl Bfld. Eeghe
Ste Johnlo, mly 3rd 1919,

1812 Pte. L. Jesso.

Reportod at Hoalquazters 1-7-19 ox MOamserawa which sailod
Giasgow 24th Somo;n919,




y o e

Extract of Orders by Lt. Col, B.J. Barton, D.S.0.,

Commanding 2nd Battalion Royal Newfoundland Regimemt.

13/2/19.

The undermentioned having reported baek from the 1lst
Battalion 1s taken on the strength and posted to "H"

Company from 18/1/19.

174
B 1835 Pte. L. Jesso.




JUN 1 6 1916

@”‘ sir, )

& tegted lo Aave lo m//;tm
pou tal a icfort dos Ui day beon tecerved
flom the Pooosd Qffoe of the st Phous-
feundland Degiment, London, to the offtol Hhat
Noe. 1812, Private leo ;r. Jesso was admitted 3rd Iondon
General Hospital, Wandsworth, May 26th, suffering from
Acute Nephritis.

This information has yan received by mail,

tiwst that Lates tefratty
wﬁ/f %My Hnewd ﬂ// Jw caﬂuzzé:tcwwa.

oy fusthor cnfotmation
tecevved at e (ffice ai lo Hus conditvon will Lo
af once neliffed bo you.

Glonts %g%@,

Mr, JoB, ‘n. Jesso, . @G/Mua/g‘cuéty
Woods Islend,

Bay of Ialands,
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‘ ‘Norns . : y
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4
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Mg-:d;'ctlll : Rgprari’ ¢;n an Invalid

This report is solely concerned with Pensions.
A smgle copy. only is required.

"Aggravated ** being now a technical term, can-ymg nght to penslon. discrimination in its use is
essential.

ﬂe ‘s brief as possible compatible with lucidity.
Avoid dubiety—'* perhaps,’’ ‘‘ possibly,”” ‘‘ might’’ and the llke
Only snﬁclent clinical data need be given to establish the degree of disability and _assist the Board

-in arriving at a decision.

STATEMENT OF CASE

Stltion,....,/..?é.’..

1. Unit .%ya/ .Wm/du/ 5. Age last birthday 33
Regimental No. /673~ 6. Enlisted on_ 1%" /2

3. Rank f;@l—- : ,:\/4/5,,,4..4

4. Name . i DL 7. Former'trade or L. L
occupation p

womby (BL L s




(This s the in
brief—the cl
need be wrif

11,

&Zp_w — Ait. z; S 5 . : -
7 lﬁetmium o : S a""é’“é‘ 2 %"
Was —————— advised and refused ? 4‘!"—"( /&L% =

operation e W/ )
= M—-—-&.‘/.

[
8
|
!

12. Do you recommend discharge as

permanently unfit ? f{ﬂ-h s :: %

T - '-

.'J\
i Signatiire
: , L 23
é 5 Rank or Qualification
E :
3 1
> \
NS
i
‘Remarks if any by Officer i | ¢ Hospital, b
3
Place L fesuseniisason bnssbse s evas Signature
Date : : M oy




a. 13, the President should write ** may" or ! cannot ** at x
mppﬂeabl; words

For pensnon purposes, the disability x

kS du
(a) Service during this war. (b) Climate. (c) Ordinary Military Service/
Remarks if any :—

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

tional findings. %

15. (a) THE ENTIRE DISABILITY—T¢ what extent is his capacity lessened at present for earn-

ing a full livelihood in the gene%l la.boi market
. (VP%
(b) PENSIONABLE DISABILITY—To what extent is his capacity at pment for earning a full
livelihood in the general labor market lessened by that portion pf his disability to or incurred
during service ? ; L—u‘\

(State in percentage.) w (@Y

Remarks if any :— : q

16. Is the disability permanent ? T

17. Has the disability been aggravated by 2z (a) Intem;)erauce - (b) Misconduct
operation . =~ (a) Reasonable

13, 2 The refusal gf sanitoriam " (b) Unreasonable

Remarks if any :(—

General Hospital VM? W

Naval and Military Con-
valescent Hospital,
Jensen Tuberculosis Camp.

=

9. Iffit subiéct for Hospital do yot recommend admittance to

discharge from

20, We d

Remarks if any :---

APPROVED /.
Station c..ieeees.

Date ..coveeanan Irpppraess

g
gk




—— S EER

Fold Here -

ON HIS MAJESTY’'S S_ERVICE A

To the Officer in Charge of Record,




1
SEP 9 oz 1921.

The accompanying Victory Medal and/or British War Medal
is/are forwarded herewith to

Leo F, Jesso
iv: i

: " in respegof his se: %No 1812 * Rank_ Pta.
N&‘F:??/ T i"’?‘%; Roy?] Nfld. Regt.
Receipt of the same should b'e acknowledged hereon.
Received ("U

Slgnature Jé » ;)[C /L’:/ S
Date r‘? 8 / q / »2 /
ai=la)







-. - )
LW
'W10050/P2108 500 8/19 C. & Co. S.W. E 4632.  Army Form W3533,

7

' __June 27th., 192mj9.
Thc_iccompa.nyfng King's Certificate, on his discharge,

(No. e hales _), isforwarded herewith to

Private Leo J esggo (Descesed) -

in respect of his serviceas No._1812 Rank__ Pyta e

Name_  Leo Jesso CorpsRoyal Nf1d. Re

(1

= Receipt of the same should be acknowledged hereon.
: - ;

vRet:e‘ived . \’“@[{ 1a
' z d / Ar
Signath;e ; 'f‘w,' M&ig

1 \ . (:;’J : /'
- Date :HZ ﬁ / f ///.9 / % 2
. At il




Receipt Lor Arny Book 64

chedvsiosve

i —
HD.--AZ./...Q.J....N:;UE.... =

o Certify that I hove rgceivec’@t.

noned soldisr. :
oie %&%M

Dote .@GA A7 A2

-
= [B 64 oi the rbw ¢

v»i’l'.ce .7{??.% Pééh’y. 77. A...

§.B, For completion on¢ re turn to the Depertrent of uilitw
insert in corner of envelope “AB 64" ‘

)
r}_f e




ON HIS MAJESTY'S SERVICE.

e




’\/ 950140

\
{"Q To ensure that as far as may be possible none of the

i next of kin of those who have fallen in the War shall fail to
receive the Memorial Plaque, it is requested that on receipt
of -the enclosed Plaque this card be signed at the bottom

and posted. No stamp is required.

)

d l.'."a‘? A Do \;!’1' AAD O 4

'_( [ ol e o dime- t K. 1633.
0) G[21—[869] Wils9/ROSLS GOm 1/22 (O.P.17) 3567 G &S 198
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M2, Jos. Ji
’% s 1am

: . Deay 8i¥i- :
B will you Dllil. uﬁﬂ this 0"10'
e whed cemtery Nos 1812 Ex Ptes L. J0800 is intermed
in, ml infoymetion is nuuu by the Macm
BilEGraves Registration & snquirdes, London.
: nnu’!-uhaﬁré‘ '

Lieut .~Col,.,
Chie £ Staff 0fficer



24 100m G15sa €3 56

ith & Sons Ltd., Printers, Ohillm.ly EC. —}:T,—

Squadron, Troop, Battery and Compdny Conduct Sheet.

Regiment of / “W

sgimental Number and Name

Eaolistment

o fow o

Age on months

?’ years

Trade

W

g Joined,

Date, % 12 /é

Place and
of Enlistmfj§

Hrws

b

Siguature of . C. Company _,

Good Conduct Badges, Scrvice Pay or Proficicncy Pay

RO Date olm: _Hymrs. Place of Birth
& Period of 3“
Joined Date, & o Rmnrvﬂﬁ St Syena. A L/ %
Place Ay )FFENCE Damiea of Punishment awarded | SRS By wh REMARKS
e Ofience . ¢ ] Witnesses i 'E.‘?"u:m‘nﬂi D ad e

@ls

.‘4.7.45
”:\5\%\\\. .
L

! /é /.;7

v 71.-!7 "

| e
%MMW-

m«&; /émﬁa—\iém

A‘,zofm S e
lpudd Tttes L1z, 10: 20 .

To b2 earrie: over

iy i lok ot g e an

i ey il
JM? //(’77

b Pltan
ot

o K
ﬁa, St

i

ok

4‘;5..»-&&.21:..
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g

- Ter g wog Kw-r\"
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‘Communications to b addressed to the
|II“ PAYMASTER & OFFIQER 1/a. REGURDS..

MEMORANDUM.

oson/ae/en (C R, 1712

From
PAY AND RECORD OFFICE,

To fhe Minister of Militia,

68, VICTORIA STREET, St John's,.
; LONDON. S.W.i. NEWFOURDLAND,. :
e -
™ %BJE.OT : REPLY
: CLAIM SEPARATION ALLOWANGE Dated  Sep.2Sth.1919 101
1812 PTE L,F,JESSO : / -
Reference Nos. Ploase return M and’ retain ICATE.

|
|
§

With reference to this
offiae No.9008/410/PaA, 23/6/24
The following documents relating
to the above mentioned claim have
been received at this office to=
day, and are encldsed, pleasei=

N,F.P./83
Marriage Qertificate,

/ﬁ ﬂé@{; =

B

(710 16) W8998—RP8728 100 119 HWY(biezls)  dised

Ma jor.
Chief Staff Officer (London)

Claim has been approved,and
nayment made here,please.

L_——f""_-—"-‘—m =

dM/iﬂj“ e

Minister of Militin,




	JESSO Leo 1812

