Address ‘ s s - :
' Mamsd- eSHenght ......... I 7 Welghf kB2

- COIOT , .v%ﬁ  " S . Hair . ”j :t:.f,.".: il Eyeq ) /‘5_/’ : I._ o

. Other dnstmgmshmg marks SRR S I _fﬁ)‘“:._»t‘.:....::‘:‘.e_'_._._j./..f_.‘_ .................... ‘\-4%

"-Address

'._Dependents

L

- Occ_upauon?

_Prevnous semce

ey

Decoratlons

Ci'enel_'a_l ;Remarks -

. Date of Esitistment

£ do sincerely - pro-

2

"jbé'_'_i‘('irer-_me:ﬂ_'thiqf— :




Name _dJdong Williesm Jonssn

Apparent age 32 years. months. Height O feet 11 inghes: -
. ' "
: Girth when filly expanded__ inchea
3 Chest measurement . : .
% S Range of expansion inches,
§ Distinctive markaColors rair, Hair: Brown, Hyes: Blusg
g Other distinguishing marks: OUperation scar helow breastbone
INFORMATION SUPPLIED BY RECRUIT.
Name and Addresa of next of kin_—== vensen, narbour Breton, Newfoundland
| Relationship EHother
- Particulars as to Marriage.
F : {a) Christian and Burname of Woman to whom married, and whether spinster or mdow. (b} Flace and dats of marriage.
{¢} Present address. (d} Initiala of Officer venifying sutry.
{a) &3] {c} @)
, Particulars as to Children.
Chrigtinn Nwmes } T Date and Place of Birth
| i
STATEMENT OF PHE SERVICES.
- | | lBa:;ico ook ;l— Bnrvine‘izﬁ Ra-
c l P .D d - WP to reckanfserve nok OWe ﬂign.tﬂlﬂ of Oﬂ‘iutl
il P Bt |y | e[t TNE Dot
l years | doys | years | days
: Bervios towards limited engagement reckons from 17/9/14
- Joined st St.John's on_17th September '14 o
—_ - . . ) i
; : P an 1q Julfor | 1
* . : e ] : . o 1 o - -
e Tl L T T Z 7 5% Aot Zock Ca NG F oo ae
%ﬁ/d N . . plhony. _uﬁ"rv\_gwﬂ %‘r Az il Sr :%r* M’ A‘J

btorde' /3 Foi  ALncnodady —Htire Ray | fonbgie] o o Ao gy s

N
'
3
3
\
)
Y
s
&
*
b,
5
N
1

o T 7;’ 7
M/W/)i&v?? ~ el c Aty [T s
/i - v/
: A
4

Total Barvios forfaitad na above ;.

e of ﬁil‘ﬁhargaj.....:&wymmf«{g—‘iﬂl)‘l |
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e e

Jens william Jenson waa a'btested :Eor General Seﬂice

';W1Jh the FEWFOUNDLAND REGTMENT on ..39?# 1780, (14.. N E
i--"Reglmen'bal E’o,_ 569was allobted to Pto | 39313 We Jemson. |
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To be used only for Special Reserve Recr

Ll

Surname

Affth & Sons Led., Princers, Old mgyg_ﬁ;c_
8jl4 6y bba

" Forma
B118a
)l

Doas ; 3
P ‘.‘L/g/

;ag inio the Regular. Army.

MEDICAL HISTORY, 3
OF : N .
 Christian Name /é«/ M__
Ve _

2AA
7 |
e: Pm.‘ish M&(

Ta I,—GENERAL TABLE

Birthplac L’ Count;
- BPECIAL RESERVE.
on day of 191 on
Examined - {
at at * , 1
Declared age .. ._; years days years daye
Trede or ocsupation "L Y
Height Cene e ._" feet i inches feet inches
Weight - e /J‘ 0 1bs, 1bs.
Chest ¢ Girth whon fully expan- Snches " inches
Measure- ded .
ment BRange of expansion nehos inches
Pliysical development
Arm i Riglit T;ﬂa }{1%-141. ] ]'f.:i o
Vaccination narks
Number
When vaceinaled
. RE -V - S O
Tt N .
Vision ... - { [ LT A
( (@) (e}
{a) Marks indicaling comgenital |
peculiarities or previous disewse
ot
{ ()
(#) Slight defects but uot subfici-
ent 1o cause rejeciion
) \
Approved by (Sigoalus)
{Rank)
) /M"“m Officer. Medical Officer,
. Al
Bulisted %(/Md
- 191 § on day of 191
Heghl. Ne. Corps ! Reptl. Mo
Joired on enhstuent o v T
J‘é/ S
Transferred to :
P T |
Became non-effectire by .. :
) on day of 191 f ou day of 181
{Biguature) R
(Bank) ;
[P.T'.n ‘;
4




i

\ \\ g\\\k»\

%&ﬁ& |

m
m@%@

.Q.\ .Q g

%&\% %

\tw\\ \lklvﬁ\u\\“ \n\%

4.
Y Ewm

N“mv% |
NSN% ” 3\
orw 33\% EK 2

x Kt A §\§QJ

M \\x‘

|i & \ Y, _
- ﬁxu_aa\f G %iw TRr _
ﬁ\ \\&.§ NM:& /7 wv.:\ \v&xv\fwg \N\\ .

\J\\f\v\ Y ST &

a 2098 Wi Gy §

et S st §
T e B e e sy

5 + e o9 a0 3o 40 baryee ‘o

\\w\u Vo a » Q%\w»
o .= own___a — \_...aaae_. _—
q Pmng

WO TRIPLLT Jo omyvadi

¥y Jo
4 RqmEHE L,

_ :

s _su;.fn u!s:

| _,Q@@ w&% |

\mw %

“\

¥.§ _Sa_un .a_ K.?c

_-._ns__
wor) poRakiiuy &

y \ ,\\\\ \\s

-

e
o \\\\\\e\t§ ]
R \w\%\s?ﬁw

4
r”
cken 36 pnue,

"y
5.—.5:;. |

Wb Uy pojver) EIOE() JWRLEY JO 950 o oy ﬁ.a_ ¥or8 aﬁ % 10 [8ydsoy oy suowsimps Joj A~

L i i ....z..;..aw%syz;.,,.,....Q%..._é_...,?y.f?).r.x [T ,,.i,;gz.. .

II o1quy,




Table III.—Boards; Courts of Inquiry, Vaccination, [noculations, &c.; Kxaminations for FiellM
Forcign Service, Lixtension, Re-engagement, or Prolongation of Service; lssue of Surg;gal

Apph'mcte DParticulars of Dental Treatment, &c.

/%
/e//i/f ’CC//M% a_ém< |

f’/J‘

Brief details, nml signature /

i
i
3
4

i.

%/d@é//l 72
1775 it S ,,,MJ/WJ@/

//%7/6 e K .
M

Toable IV.-SERVICE TABLE
f e e 3 oY — : —
) ) Vate of - Diate of Date of . Dateof "
Edation or Troopshin arpival or departure or Btation v Trowpship arrivel or departure or
embarkation  disembarkation embarkatien | disembarkstion }

£
]

i QM.VA,. P . L
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40 . JARE
1ST NEWFOUNDLAND REGIMENT

ALLOTMENTS

- /w lm DALY . ) , Regl. No:’}zq .......

hereby agree, unhl further notlﬁcahon by mg; and in similar official form, to make an Allotment of
-
e Dollars and.. /« '*f"i’(/éﬁff _.Cents, per dlem, from my Pay,

" to, and for the benefit of the undermentioned Person =z Persons, such payment to be made

on proof of i

Persons concerned, viz:

Tdentity [Whether Wife, Child, T
Cert&?}cate other Pl_fr?le;lcilve or . Nameg {in full) ADDRESS F (e;;:(;i{';:n).
e P - T o T |
Lf“./‘ i " ! —t,
f_!_:__@;vﬁﬂe Ll :,?‘ : ) = /70
| 3 o b , |
. y .
/_Q/i/' xj £/ }4’};’, Lol S, I
I R I
{ \
H
i
- - ——- —
i
e | — |
e
H
] et — ) P _Li ~ .
|
H
I 4
- e - R I N o
i |
! ; % Total Allotment, $ | :20

NOTE —Tl'us form must bc completed by the Oﬂicer Commanchng Company, S!gned by the Volungr,
: countersigned by the Officer commanding Company and handed to the Paymaster as authority te
make the requn-ed payments on applrcahon

éw,a&,mg Py o

Officer Commanding

v/ . Company

i e et R S R




E-treet

1st Ba.H 12.2-gt,

Devendort for sotive Sorpvice 20-8-15.

559 Pte. J, Jdengen

Disemwberked Alexendric, Fi-8-15, Troccodod to Abbassie,
Ceiro,semo Gote, Zmberked -lemepdris for

Gellineli
15-9.15, '

o m e m
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oNpLAD rostaL. TELSTH
~ Cable Conneotion with all the World

- The Mapagement may decline to forward the Message, though it bas been received for transmission ; bit in case of so doing shall refund to -
- the Sender the amount paid for ity transmission.: . S . . e o ) )
© ° Incase the Message shal never réach 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 Serdur f or such' Message. . S o _
The N. P. T.'shallnot be liable to' inake compensation beyond ‘the amount ref: unded as above for any loss, infury, or damage arising or
~resulting from the non:transmission.or non-delivery of tho Message, or delay or error in the transmission or. dclivery thereof, howsoever such
- transiission, ficn:delivery, delay; or ertor shall have occurred. - : : o . . ) L%
- ... The control of the N. P. T, over the Message shall be deemed to have ntirely ceased for the purpoées of these Conditions at any point where,
inthe courseé of the transit. of the Message to its déstination, it may be enitinsted by the N_P. T, (ard the N. P. . stialt have full power so to entrust the
"Méssage) for farther trrinsmission by or through sny system, service; orliné of Telegraph belonging to or Worked by.any administration or anthority -
not controlled by the N, P. T. exclasively, althongt ‘worked as part of or in connection ‘with the Telegraphic system or service of the N, P.T. . -

: Iréqqest fhat"thg‘foliov}iﬂg' effcram mfiy be fodkarded according to the foreguing Conditions, by which I agree to abide.

_ (e

-(NOY TRANSMITTED) = L~ -

X Al Messages Sent are Subject to the Following Conditions: |

Signature of Sender__ WSNIVENY) _Address__ .'_',' _ .
. Dated  pagember 4, 1915, "
To o Nr. Jensen, -
| Harbour Breton. :
~Record Office London today reports No, 569, Private Jens s
' -Vfil;i'am Jensen, previously xepoite,& with d.ys_ehtery at lalte, |
'.ﬁas_'édmi-ttedf to Hospital at .Iiefley; Englana, Hovember 'twan‘i:yséven‘. _
- | ' | J.R. BENNEDT, | ]
g " Colonial Secretary,




Do Ty G T

CR s

ntrq-t of Sick and Wounded N.0.08. and ¥en of the lodihzrm:m kpu-

;b:lanary Force, NO¢ H. SbBU, dated Dec. 7Hh. 1915.

Fransferred from Hospltal in Malta and embarked for England on the
H.S. *"Fildonan Castle® 19th. November 1915.

569 Pte, Jo Jenﬂﬁﬁa

Newfoundland Contingenb.......coc0:. Dysentery.

|
3
&
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| "«  At the instance—of personal fr1ands

PAD( & F?ECHDFHD C)FTHCZE

58, VIOTORIA STREET, o

To . .
Medical Officer i/c

 Royal ?Létoria Hoepital,

I L v T
o e e ool

L1 NEWFOUI\TDLAI\ID REGILENT. _

Relounu Noo

_Loupou,_sJM.' Netley,
| 22, June, W16 Hante.
'HQT./N M. o '+ Ay . E
| susszer: NO.569 PTE,JENS JENSEN, - RERLY |
Dated Ju_ze WBtn ' 15 E

" Plosse robum omsmm. and rotain PUPLICATE.

Vof this soldier 1t is requested that 

'fﬂne may be tranaferred to the- Brd. : }

| ‘London General HOSpital, Wmndsworﬂh.

e 13 friands, who 11ve witbin easy

istance of Wandsworth, would be

lerateful if this oould'be aﬁranged,,

e M.O i/e 5rd .London -General
ospxtal ‘has been verbally cormunic-
ted wlth and is understood to be

agreeable, please.

.J/ﬁj

"/ f{_‘ o J\lz.f_,(;‘-‘;‘

Oapt.)

- Paymaster & 0. i/c Records.|

A, ‘bhi-ﬂ auehient 11l

fra

shortiy ne dleL;: ‘el Trom

houglu EN I A :35 ez:eu Toe

:G'l“i':ll'lSEEl“ GGt e IECO:. ;e;._u.ed.

_ Pt JOR Leaeizeds degistrs
Soy vrficer. i, e LoV, Hogpiteld

3058
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i St A R st e - o, AL Fbe B Ut e 2T TR T :i-.y;;u.:a:\iﬁ.aéﬂ%i‘“d

Newfoundland Contingent,
‘Pay & Reocord Offlce,
58, Victorla G5t.,
London, Se¢%.,

22, June, 1916.

Dear Hrs.Abbot,-
' %ith reference to youi
call of yestsrday I have written %o
the %.0+.1/c Royal Victoria Hospital,
Eetléy, and applied for the transfer:‘
of Pte,Jensen to the Srd.London Gener-
al Hospital, Wandeworth, the HM.0.1/c
of the latter bsing agreeable thereto
I will let you know'further
progress. |

Yours sincerely,

Ho To /il akie




N
- "2B93/1 3 |
= A July 5th 8 .
\\'I '\\-‘ . S
. I\\_
569, Pte. J. W.xJensen, p

L ital
EM/WF Royal V%ctgri Hang al,

L
i .

) Refearence youf 1ektef\pf the 4th inst.

the sum of £10. 0. 0. has been remitted ta Mrs. F.¥W.Abbott,

Balham, and charged to your account.

Capte.

Paynester & 0 i/c Records.




CGASUALIIES

0.0., 3rd  LONDON - GENERAL  HOSPITAL, WANDSWORTH, 4

- ‘_"Rfepdrts,; R 2nd Auvgust, 191_6,‘

s

b gy L

- ADNTTTED 1O HOSPITAL

T M ATIIMN sl o L M S,

: S %9 :mm' P‘be J. 'v.,’
: - e -Igt, R’f]_d Rgt,.’ bt B_bq‘."'

- -ﬁnh.ﬂmae l..orns."_.'

Authorttyi-
A. F. 0 348, from.
sm L.Gdl., zje/m.




iy Goircl S5l
T RATHH,
" Btation %WM / % o
Date @ﬂ/ﬁ/ // %/&' / é
. Unit / ” a%fwwﬂ&«-/ . 5. Age laat birthday j j
;. zegimenf S é f 5. Eolisted {on 7/% Jy/ )
N o (s
N S %ﬁ/ o tte 4 A
i I?;isaii}‘ity. ‘ ,
gﬁzﬂ/jﬂ ) (aite Eittiny
M&c/d (z(. ﬁ(ﬂ (ﬂf'ﬁ)

Statement of Case.

iR s e R Rl

7
&)

Note~—The answers io the following questions ars lo b Slled in by the Officer in medical
charge of the cass. In answering them he will carefully diseriminafs between the man's unsupported
statements and evidenca recorded in hir military and medical documents. He will also carefully distinguish cases
entirely due fo venereal diseass.

9. Date of origin of disability. _ (Jg/ / / / d/f/af\
@/{W‘é ; /

10. Place of origin of disability.

| o
L1. Give coneirely the essential facts of the /H /7;/93 é&f %""/é—;‘d/é'wf Qj: W

history of the disability, noting entries
on the Medical History Shest bem-ing/éd ,?)/4/ i =27 % NM e Herer

on the casa, .

\-ﬂ/ﬂj d)ér a,é/ & rrd ﬁ/ﬁ’u/a ru f%d//d d»-é/{e»/c? /J_‘ % '
ﬁ:iﬂ 7 Z{gﬁ{éumﬁm [/ﬁ ﬁ//{u& at %et?/m/ r
CL7%‘0/ Erf mmaw ‘4/ -&/«'a_e,/f ‘
il eé/iiz loote_ - o

Y Loaldd Logrfe 4 f"j’ﬁy
12. (a) Give your opinion as to the causa- A . ’
tion of the disability. .4&' f che. dervec X __ 7,

() i yon comsider it to have been
cansed by active servive, alimate,

or ordinary mili Bervice, ex- 2 / -
plain  the apeciﬁt:a.yconditions to -/5}{ trdtene .,4 €L /2%'(/ '
which you attribnie it {8ee wotes

on page 3).” )

k-
4
g

WM .



SRR LI

5

ls.mhhiuprehentppndiﬁonl’ - ) : . ) %
P Y should De given sn all caied i
:ig‘:“%é‘agqammf :

_ the prograss of the disability. R {.. i

14, I the disability is an injury, was it
cansed

() In action ?

(5) On fleld service P /
(c) On duty? '

(d) OF daty?

15. Was a Court of Inquiry held on the
injury P

If s5o—(a) When P
(b) Where?
(¢) Opinion ?

16. Wa:l ?n operation performed P I a0, /iﬁ g %@E‘&M Pt ,-é:.wzé::ﬁ LM
whaat .

17.°1f not, was an operation advised and _ . T tectrcedl ﬂfa,u,?
deotined ? Fosps P
18. In case of loss or decay of feeth. Tn tha ;

loss of teeth the reselt of wounds,
injury or disease, directly* attributable
to active aarvice P

19. Do you recommend

(a) Discharge as permanemtly unfit, -\7,6(,
or
() Vimspe—tomilwylon ? .

G AHET

Officer in medicaloha’.’rge of case.
I have satisfied myself of the general accuracy of this report, and coneur therewith,

exceptt -
Staﬁonfw/ff%fﬁ o %ﬁm ‘%bm

Date_ 2 7//72 4 : 7 Officer in garge of Hospital.
pd

* Losa of

on, or immediately after, active sarvics, should be sitribuied thereto, unless there is evidence that it is duve to soms
other cause. gj

 Deloto thin word if no exceptiona are to be mads.




Opinion of ﬁle' Medical Board. - .

Nores,—(i) Clear and decisive answers to the following guestiona ave to be carefully fillad ixi.by the Bonrd, as,
in the event of the man being invalided, it is essential that the Commissioners of th':lsearHospxtal shonld be in
possesgion of the most reliable information to gnable them to decide upon the man elaim to pension. J’

(ii) Expressions such ag * may,” % might,” “ probably,” &c., should be avoided.

5.} The mbes of pension vary directly according to whether the disability is attributed to (&) active mervice,
(8) dqma)tq or {€) mﬂinIS'y militag service. " It in therefors essential when sssigning the cause of the disability to .
differentiste between them (see Articles 1162 and 1163, Pay Warrant, 1913). .

i . . - - .

) (iv.) In answering question 20 the Board should be carcfnl to discriminate hetween disease resulting from

20 military conditions and disease to which the soldier would have been equally lable in civil Tife. 4
; (v.) A disability ia to be regarded as due {o climaie when it is cansed by militury service abroad in climates 3

where there is a special liability to contract the disesse. K

20. (a) State whether the dimability is the M 5{: . .
vesult of (i) ackive servics, (ii.) chimate, (7358 rere €L

or (iii) ordinary military serviee.

() I due to one of these causes, C’é . /é /- M/EW
to what specific conditions do the Board Ao LUPrE A

attribute it ?

21. Has the disability been aggravated by

(a} Intemperance ? %ﬁ .
(b) Misconduct ? kﬁﬁ'
L

22. Is the disability permanent ?

0.
23, If not permanent, what is its probable :
minimam duration ? ¥ f/kaé\(/ %{ff
To bs slated in months. - Y . . ‘

24 To what extent i his capacity P /
for earning a full livelihood in the pé/ 7 / . .M.J‘ﬁﬂ .
general labonr market lesscned at ;

present ?
In defining the extent of his inshiiy o
. emrn o livelihood, estimate it at }, 3, 4 .
or total incapacity.
7
25. If an operation was advised and declined, 7Ld£ / J
. was the refnsal unreasonable P
26. Do the Board recommend
(a) Discharge a8 permanently unfit, 2 é{f .
or f?

(®) hangetoBagland ? ;
L Jt /i 16 President.
A !

Station "// - g4 / /ﬁ
mm 4. “é/ e
DB 80t T ey Loane

inistrative M

,mmm.m Y« e e mecs it h it eeih



-Fron1 , - :
F’AY & RECORD OFF[CE

- ss Vio1'omA s1'nz:1',
"~ LoNDON, LSW..

B.afe. 38 Septemver, s

No. 5794/569 _

| To

0. G.,,'
2/lst Newfoundland Regt;
-Newtpn- on_Ayr, N.B.

-;sumso'r | |
569 PTE J Ud‘ JENSEN.

'ﬂotorenoe Noo.. :

REPLY

paggd : 191
i — omsmm. and rofais aupucm |

The above man 1s declared tO”:
::be permantly unflt for future
; iMi1itary bervice.j ~Ihe-medlcal :
:Report is a.t thls office. Gopy of
'A.F‘s W. 5202 and W. 5068 are en- f
'closed N
I. Do you sanotlon dlscharge,
please°_

.[I. Passage has ‘been” provision-

. ~ from London (15/9/ 16) -_I,B
NS B this agreec‘t to? - o

( (\u &W

-for‘rl-’a.y_*'ma.st;:ér & O.r,_i/c' Récor’d_s..

e

" ally arranged by s.s.S8icilian|

2
R A

- s n REGTS.
COMMANDING. Qadflet ¥ : .
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The Embar)tatlon Of‘ficer!
o H!-%f, Liverpoo
AR i

'| e - 3

-~ g89, p'm, JENS. JEn;_ah o
.ﬂJEJ_

Fi

K

i
i
i
1

i "'_'rhe bes.ren, Koa\ 569, Pte. .Iens Jenmen, of t.he 191‘.. .
-'Hewf-mmdle.nd Ragiment, 16 preeae!ding to ﬂawfoundland t.o'__
" be disoharged a8 medically unfit. for\ further milit.a.ry

servio@., He has the necessary lauth@rity to proceed

: by the' 3 S. ‘uisssna.ble” leavins Livarpool 15/9/16 for

Q;uebeo.";*-

' Bj&rf' E'a.:r'ma.x_art.ar'1_'?;1ac'-__0'-j i1 /o .Records,. .

A

| f 'éept'erﬁbﬂr 14th . 6

e
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. St e e 225
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4
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5




'{"’("'ff‘ T L T .; STt

mesiee

14th’ Septeaber, -8

}5ﬂis E:callancy Tha &ovornor*
s, Jahns, -
Hnwfeundlund

b gL, e A e 0 e R i s R

LI

R:;uir,"f';;f- 569, Pte~ Jana Janﬂan. '

g sisitoria

I have the honour ts infarm guu that tho uhove privats

ATy

it

‘48 prooeading to ¥awrcundland, via Quabao.,on the s.s.

Hotr el 1

L _hiaaanabia frcm Liverpocl, 15/9/16
R This man haa baen 1n hoapital in England einee lgst =
?Hovamber, Buffaring froﬂ a number of aiaknaanas.

Hia kadical Dapers, eta., are f&r'urded und-r sepsrnto
,H;aover to ynur dxqellancy.‘

He nas baen pnid up. té and insluding 15/9{16.
'; euclono two copiac of Radioal ﬁortiflcatoa, whioh
. eertiry Pta. Jonsan hd 1nahility to traval.until this dste.
L o R I hsve the henour %o be, |
str,
i&ur pﬁiﬁidnt Servant,

H.A/G, for Paymaster & 0. 1/c Reoowds.







s Trinity: Bay Stonter

'leenﬂn kvs&-mer iim

, Bonavists Bay Steamer ..

i Hohemmnn,shnmer asi o
" "_'St..lohn’nndhbmdor(mm aeniee) o8 - ‘ - . : T )
L.TBa fmnndamdnatt!e Hr Stumsr..‘_;.... “a.. i o Ca . - : ‘
e . ot ST. JOHN'S. N.F., 80, B, A006e 7o
L W.NJOHNSTONR. © . ' © . In your reply pleass réfer to File No. . 44093

. ("-eneral Punemrer and- 'I'irkrt Amt

s J.n. Howloy. Esq. »
: .Lsat. ‘Secretary,

. 'Rild. Patri.otic Aaaoo.,
| -;,Dea.r Sir. |
o ST In nnnneetion w:i.th your letter ot Ootoher
" o ;‘_ji":";__'lﬁth enolesi.ng tioknt ror sleepar not nsed by Eriva.te
* '-".Tanaan, Qna'heo %o North Sydney. I am enclosing hara-

Fa TRy 2\ T with hpreaa Order rrom the Oanadian Government Ba..tlwa;ra. |
for $1.50 to cover th;is ticket. |

Wi.ll yon plea.se have the a:ktaohed rooaipt

B aigmrl aml sent to Hr. H.H- uelanson. Genora.l Plaaenger .
A :Agpn‘b ﬁana.dian Govemmont Railways nonoton, N B.. '
'_'ma oblign ' '
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‘-'-‘::mm.Tw.u;)W‘ ST

D"escripuve Return of a Soldier Discharged on Account
- ~ of Disability
INSTRUCTIONS®=This form is to be completed in the case of every ;l-isci-large:d soldier whose

claim to pension. on accoumt of disability, ic to be submitted for the consideration of the Pensions .
dnd Disabilities Board. ) b

sk

i i i oS pi i i i he time of

This section should be completed in the Hospital at which a man is attending at 1

his examination by a Medical Board, or, if the man is not in Hospital, by _the Medical Officer of

the Unit or Command Depot. The Soldier should be given a full opportunity of examining it as, H
if awarded a pension, his subsequent identification depends on his confirming this declaration. The i

“Rank,” “Station,” amd “Date” should be in his own handwriting.

The form will then be attached to the Procevdings of the man's Medical Board and wiit le
forwarded to the O. iJc Records together with the remainder of the man’s documents.

Changes occurring in the description subsequent to the date of admission to pension should be

noted in red ink. .
Name in full 4 W / T ) '
Regiment from which discharged 7 dlf M@%md/ﬂﬂﬂ/

Regimental number cSZo ? .

Intended address 4@ /g/u/;:

" Height on discharge é Feet

Color of hair on disgharge ﬁ)ﬁwﬂ/ -
Complexion %‘L‘/' .
Color of eyes W&faz

Figure on discharge /A_A/JZ:(-
Christian name of Father .

Christian name of Mother W :

. Wife's matden name in fult 1 .

: ' »
Date and place of marriage > /WWQ e

Christian names of children .,‘_\

' P
Place and date of soldier's birth. W . ?’y’ Mf_ / >

Nature and loczlity of civil employment required

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

(Soldier’s signature in full) /‘W Mn P .
'_ / ‘ (./ ) o (3allk) %’ak:
Station R yg"%m\’ %’%& Date e /3 E??/ G '

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

Medical Officer ijc Hospital.
Unit, or Command Depot.

Date /(9&@, /%(/é

Y

3
#

Station




#569 Ftee JONS,:

ledically unfit

CR.

‘«dJdenson dizcharzed, Dec:fYth 1916,

ﬂ “’Zf[

f ixtract from 1ist of men of the Royal HNewfoundland Regiment dis-

eharged on varlous dates

Ao i e



PINGENT

-l NEWFOUNDLANTED CCHN . _ . .
STATEMENT of ACCOUNT of No. & & C% Loviver. Sl éiii:;:;u;ngs%g. % §.§.P./36.
__ __Company. From & £ £ To A5 P 6 (Dates. inciusive). From. (/<i.p.,ﬁ,.,..( Dates U -F A

pﬁ. . Classification (See Procedurse ) - praft Ho. ~ : " CR.

‘ Pay I ’ Pay

Date | Book PARTICULARS Rate| Dys | £ |# | & | o] d¢| Date[Book PARTICULARS mete | Dys| ¥ ;4 £ |8y d
Coé. Forfeited Pay GO:IZI-.. Pay 7 g0\« < [¥2 P -
9 | Allotments Fo T | ZFHO 2 | Field allowance | 72| ~ |« %]
t10 3 | Other Allowances :
11/12| Total Stoppages ZRAYAL 4/5|Total @ 4.86 2/3. wlled 7 7|7
13 | Pines 6 i Baslance Credit Last Period 8 || %
14 | Clothiag & Kecessaries
is5 Arms & Acooutrements 6aj OTHER CREDLTS:
16 | Barrack Damages : . Ration Allowance,
17 | Hoepital sweppzges # 2V~ F 4524 / /17 to [ /17 %
“ 17a| Wiscellaneocus 3Loppages ’ : = qdays 8 [/
ig ; Casual Payments @ 1D =2 |0} 43
20 1st Paymsnt ]
21 | 2nd " .
2z | 3rd " ]
23 | Final " 7§ |70 g
24 | Balance Dabit Last Period ;
28 " Due by Paymaster 27 1 Balance Due %o Paymastsr
PAVA LS 2| /145

CERTIFIED GORRECT.

ey &
_ﬁ\/ 0 .G

st

. " " company.




NEWFOUNDLAND.

5 REPORT OF MEDICAL BOARD

ON SOLDIER OR NAVALl RESERVIST RETURNED
FROM OVERSEAS

Station 3t.John's, NFLD. Date Dec,15. 1916,

No. 560 Agers ) Height
Rank Pte, Complexion
Mame Jensen, J. W, Eves Hair

Unit lst. UFLD.

Trade .
Address Former Store—lkeeper.

Enlisted at on
St.dehn' s, 17thSent. 1714,

Disease or disability (1) Dysenlery (2) 1n.ipe.tion{e"")Castro—entercs—
. { tomy .
(L) Fistnle in no.(0du)

Estimated disability - /W%/ A !W%,:_

Recommendation of Medical Board a&géaﬁé;{éy;/ :

Class

Members of Board /%%;6/;£;L‘%;ﬁ/
" 2
T %‘IA P é;"/{g

Pl AL e
O R s %/’W G

jgprotﬁggiye@y&al.b ficer.

r.

E&\‘ No. . p
g i LN, /,'J’f
i.f-a’Fn'..l-:‘ w LA .

¥ o
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AR

AT

st NEWFOUNDLAND REGIMENT

VOUCHER
In Acct. with #5669 Pte.Jens W.Jensen. . e Voucher Nol392
Cheque Nol®°2

Regl Alc No. Name o : C.B. Folio No.

i

1 N
| Reg’n ' Invoice
Date I No | No |

i
1 !
: I - — [
- l
!
r

1'articplars, t Amaonn

Ang, | 20| 44 | Bealeace of Pey e 4379.BB L

Bonus o | __12.;@_@_

N [ : Clothlng

S Ii : JE——
| o O | ;
T g |
i ‘fi !! i
— S ] e —
i o
I Bz e s
U T T ,__/' i dsnriso

Dissect® Sheet No. .
Recap. Sheet No. ., . . . ,’/ SE /
p G 7

A - T aymalbTeR
ﬁ’;@}"/ - EIE - «—z!:v‘;, iiiiii
ChecLed by. P

A

RECEIPT
August 20th. {917,

BRemheh from the 1st. NEWFOUNDLAND REGIMENT the ‘sum of

-One hundred Se'\TeZﬂte e ettt _ Dollars

.~ Cents in Payment as above stated.

e August, |9y,
$117.50




:I)euJ.u:rux.lon re. umre& of Offlcers ax_id"ﬁen of':thre ‘Ro:ﬁl l‘cxiomdlmd 3

astod Jenvery 2Cth.1919, S E

DF‘-PL?Z ENT_OF &LTTT'pT
VWKQ SERV1w{ ;ﬁthllY

S5te John Ig ch:foundland .

Regiucnt,vho CTB.IL}"‘S \'...r bcrv1\,c Gratuity under Order-m-_-counc:;l

o

iven. t0 eVOrT Q’ECS‘G:LOI] in this pcclaratio_n-
.If .J‘y cuestlions ore not
st be writicn out

5 be TetrrnTd. io 75 OF ICER‘I/G-' g

g

S A

o.R"\ﬂﬂh...'....

B, J.d“ress '..n fu-s,.;_ _tc wh. 1 "uvaro PONTCG JG:: oL _g;rc.’c._vity are to be

.lOI’"_"“l‘d."l WM) ‘)%t X LT .. .. ' .

P

'? Hzr c of (lcgen‘la,n‘o it th tG \hor Sﬁ‘mr,thon _]o cronec 18 boidasn

iseho) ZCr e

\"\.‘.isbc:.ng }s§ac~L.1:- *mu%:ﬁi_ p_. JOJ.I‘ clE il : W ._:
HEL ..:-..‘w'.““‘.-‘?:%:é'
..........’.w..ﬁm..”!.”.1,.

10.13 Sg.lﬁ. ucpbnmnt 0w ,0T ARt ss.i‘i 'L‘.C,_,Cl'}u.(‘l; at oy tire in receld

i ssu.-c 4, or

of %g."‘rr tlon .J? o\ nue on. “CCG‘ULt of rmotitr ‘s0ldics?. ..%o .
’L'l oL mc you on-r;c*;.iv'c\ "'C"VlCC orly 111"131?1&,‘15. so,5ive dates md

‘ IulCL.L:rS Of SU.O:D '-SCI‘V].CC.‘__.-',.-._. n‘r‘lél‘..-.I,I.l.c---..ﬂtvnbll!ll"q..o

'l,_l_.DI!lgiil]l'rlln-utol_‘-lo,.loilc'r.-_l"anv-n_;t.l..&-no-'.’.‘noe!4..--‘!100-&‘.0

}G-l.l'....l.l'l!‘ol.Lal.ou'oen.;.qc.."gng..‘n..q.n.'l-.ﬁs-l-.l.l-.l'.

l?u--:.w o u:'.l leng ~th of tlI.L virieh you scrved on rctive scrvice,

\'J._!',‘.C thor in IIld.Or Qoo hs..ﬂ..'.|'.'Ml’/¢%"..'

:..’0'."0...!‘..!‘.!l..l..'..l.l!...I..O‘l'l‘lﬂ’..l.i.ll.l...l‘tl.f

”
+
»



B gL P e B e e

o

”'14 Hu.ve you alrcaly rccelved aay: pﬂyr*cnt of Poet Dische rge pay or

-Wa:r Serv;.ce Gr;tu:.‘ty‘? If S0 stte cmount you and your dependents

_have,_ulre d‘.y recelved. md by whom palu.....#wl W"—L §

: 1'?.1;1'0 you entltled to rccnve or h..,vc you reeelved my G tuity

il---—---onototltoncdoieol'o--tnoul-o.----o-o-o-.o-nbnno-'-------b'.

%

@,)

léiﬁa;ve - you had mo.re then ono cnlis‘ment'? If so,gwe partxculam ]
of dischc.rﬁe and re-onllstnents end under what reginentel nunbers,

od&-n"cu.oono.oo-p.-.on-p_.-‘oovqo.u...i----.---ao--.ncroco.lo

-""..'
'nonno_o'olu'oornnu.._.Q.....'.-._....-....—'..*..a'...‘....._Vi...r................;.

. -tb...',-'OkOOOUOOOIIIODllIOOC--0-0--0..on..-.oo|ooolco.cl---.u|||

"8 8+ Ill..l’....'.

ﬁD.,,.J_H.»_....-, (Yorn Bsioms Comern. Nt $n) Somne. ‘"}f_-'

N roa.co-_q--otll..c-.of-coooale ntutloc- é

Yoehobud ”- v 4142/&17 : lt'/;/f ‘7 .LF 317

| 15‘Have you been issued mth U..:c SuI'VlCC B':dr-e'?... _'..'...'..'......
16 Hﬂve you dur:.nr' tb.c ﬁresent W“‘I‘ sorved in. 'bhc I 'ror:LJ. Eorees..&o.

1n the nature of vat D1 cher ' :;z from thc Ir: pel"l‘“l Forces'? If

80 stnte n:.ount. recclvel or to vh:wh you ore. cntltlcd. 0....?.2.‘2 .:“"

' 18 DL.' :;ou rovert Ovcrse'*s to o rﬂnk lower thon the 2 bstnnt:.tm

o mcffn.clency*?. wen s iYL

OfdiSChEr ,aaoqqnojtoli (b) RC"SOH 'fOI‘ il..DCh“r,_,-esasa I RN

’ 20;;1)1;-1‘_’.;;70'11 ot L,,ny tine. sorve nt the front m on actual theotre of

"f.fc}.z‘_.‘?-,_I'f'f so’ "ive pt.rtn.ctigrs of pl ccs,snu clh:tes of such sérvicc.. ..

' 21 (= ) Lra you recclvmg treﬂtr,ent fror the mul Re-Zstoblishrant

: G,“.(.J) If B0 ore youw in receipt of full poy ond zllowonces fror

- tha t Co;r‘lttee.,@-j). &.a.o... &)....&....a................

:*nk hold by you on your n.rr:.v‘zl :Ln .mm‘ffri_l‘?....... .........-.‘....

L) If so,wos such reversion 3.n consgquence of I,,lsco'nduct or
o2 ‘ beondCe,

sfn.uio-v---'|v--o--...--p-nncqn'l'

19.ch you novs scrvznv in thc ' R\,Ht 9..&....1; wt ~ive - ( ) Wtc

A !.otl,ii-t-!qr-_;/!‘rlooi|'-.--‘-----

g--v-a'.ii-ooivt-'--;:.;.v.-51.041.'-.-'-

L B BN I I I

TR . . ; )
AR lilttnhltonctu-tot.‘olﬁi

..‘I"!. .‘.‘l lll

% %&M f‘.'f’t‘F. s

a*ren

svd I tko this. solemn decleorction conscientiously believin:

be _truc, ".nc. _knoving thct it is of the smme foree ond offeet o 2
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' gisnotore of Amplicemt:
_-Pl'ac'e of ‘f'iésidenc'd;
Decla:rcd, bvemro ne zb:
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| Deay siTie

o Nev.26,1919

)

- #5669 Jems m.Jemson,

aghe sanmtorium,”
.. Custer, '
- Seuth Dakole,

G&SO&' '_ .

. Referring te your

'“#ppliﬁathdﬁ I on@ibsé four cheques fer

'Snvgntyfdbllara'(3?0;80}'xeapectively,alse

& c¢hequs Iar'FiftyEHeven_dollaxa'and~£1vq
: centa*f&E?.Oﬁl._belag'amounts'af firgt, secend,

third, feur spnd Pfifth payments due you en

‘agceunt ef sar dervige Gratuity.

Yours truly

f'uadérr'

b e o £ e e
i bt b e A AN, AR stk
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DEPARTM E NT OF Ml LlTlA

81‘ J o HN s, Nzwsounnunn

March 24th 11920

s

g ey ‘. Baihs
HAHEN REFLY G

; s

’% :appear to- be an. oversn.ght on bhe part of Jensen that

=-,t=""":'.
%

'5’54_.__.;.

L TE Nemee

o R

©  To: Paymaster

With reference to ;your 1etter of Feb. 2151:
"-'i;"j:f:‘or'u.rarding letter :Erom Mrs. Bvowning m relation ‘co
matters concernin@ Jens Jensen 7 ami deallng armcipally

_._wlth the 1oss of exchange ’Gha'li he suffered by cashlnff hi'

o ,eheques :.n uha States.

I Would state for your 1nformat- on 'bhat it would '

" he did not cash his cheques in Canada.. It is thought that .
S 'he could not have requa..'ced the money 80 badly that he

'z_was forced to cash 11: 1n the States and no responsi'bility
-'can ,b%erefora be placed on this Depar'tment for his loss

’shough it is wry much regratta ds ><

- I am retu:cm.ng Mrs. Br 'vmin? s 1ette.~ heraw:_th

a 'L:l.eut. ~-Col,,
' Chle:f Sta:f:f O:Eﬁcer




Fold Here

' ON HIS MAJESTY'S SERVICE
To the Officer in Charge of Records, -

__Royel Nfld. Regh.,

Dapt. of Militia,

St » JOhl‘l 'g’__ﬂilﬁi_!

alH pPred




. T ——— Ry T N SRl
R e T Ty e R . . BRI

W W14770/G9118 500 2/17 C¥S Forms/W3553/1. Army Form W3553.

June 18th., 1921. 1917.

The accompanying King’s Certificate, on his discharge,

: . {No. - B3P . ), is forwarded herewith to

Private Jens W. Jansen

in respect of his service as No.. 559 __Rank Pvte.

~ Name Jens . Jensen . Corps Boyal Nfld. Regt,

- Receipt of the same should be ackuo_wledéed-hcrcon. |
‘.' - i . . _ R N .
- Received ‘

}} ‘..:Slgnaturc /7@41 Z/ ,me_um/ A;(g,
Date, /pra .,9-9 Z= g 3#/. ﬁ




SEP ¢ 192 1921.

¥
" The accompanying Victory Medal and/or British War Medal

is/are forwarded herewith to

Jenw W. Jensen

in respect of his service as No. 569 Rank_Pte .

Jeise Jansen Royat Nfld. Regt.

Name : vy '
W ,

Receipt of the same should be acknowledged hereon.

,’ %%M

’7a/

ef ~

Receivet:Lj _

e Dpvesom, "
- ;zrs‘*f'-jé@: |




...,.f[Date'""fﬁ
“?liiglgog /'z ?;?%fff 3_

" RECBIPT.

I hcrgby CGrJl-ﬂ-d shot 1 ‘have. reec...vorl thc 1‘314-1915 .

o NO Jé? Namo ,/(WM ZI/W
fPa- . ‘

| B Witnoss.

SRR R TR L




CIRCULAR ©.0

St. John's;

Marpgh 15th 1919,

/// 2ibond of 1914-15 Star.
? Plras: somplass tha folle‘wing ¢laim and
refurn it $o this Dapartment, I possibla,call’

T

at Ioom Yo, % for

‘four iszuz. %‘;’?—74 | p W

Lirmut., Colonel,
Chict Staff Officer.

CIATH TAITENUS oF “IBATD

Doapartment of Mili4ia, g

St. John's.

T hereby maks olaim for fssus of. Riband of
1914-15 Stur.

I G"‘I“'Jlfy that T am "l’l‘tltl o e +n +h15 issuo,

*Flll in tneatr° of zr whore._veu srevad in

Galllpol:h Mudros, Lomnos, or Teet .o¢

' Jdzyhtian
Frontior, . R )

Bodics

o eaita

e

Al et 3 1 Sl i i

O R RN N N, e PP

- P S N

haviilg s“rv*q om* A, /F{ﬁa/ P;ay{ SGW&_ 87/ ﬁ

from éf 1910 to ovTmben. 192 |

% 7"% 1

A 4_ (Dot )T ..(;0).....,?.4? ank) . ?‘% (- nn)yf"/lfﬁ...yawaw/ 1
ATy c-'_“)a.t./ "’m"'*ﬂv&*fﬁd —-%u‘h E



RECEI®PT FOR ISSULE OF
RIBANBDOF 1914-15 STAR.

/ I cexrtify tﬁat I have received am lssue
of 3 inches of Ribond of 1914-15 Sitor

0ot W
N“me...”?{q/b-uwlad.....?ﬁ%'

— ”7
- S
DauG.Micncoe-/f//

, -
Placﬂ.oﬁ/dé"i qc'i*v'...- XYY D)

CZ"M it
£

A
Plaaeae sign this and return to Dopt. of Militia,




$2431,—WH40/1555.—2.000,000—J. J. K. & Co., Lid.—Forns B, 4L

Casualty Form—Active Service.

& (/gm Rank /%

//'ym

Regimental No. Name.

Enl\ed (a)Z:£2:4/& Terms of Service (4)

}M

Extended__.—ﬁ,_._ Re- engagecLW an 7/ '3

Date of appointment|
to lance rank

Date of promotion
to present rank

roll of

2§ Qualification (8).. .- -

Regiment or Corps__w"___

Numerical posmon on |

N.C.Os.

b Yo

Report Record of p:nmot;ann. :adI:;t:uns u?nsfarn i Remarks
; m“:m“;n“m-y “:i:‘; “‘ 5"""“-0[: co ate taken frem Army Form B. 215,
pue | Framzhem | R e e TR < N
| Emdidin P fohn M 10 2l
? Yoo ey M-cm s /.j-
: 4 W‘b &I‘ /.3 i .
ter M‘Z f_ 4/} = 7 ! Fo S 2 /‘IM
/./p./s‘ ‘P/W S Gutinulia A6 w“""&” 9.&% 5;7/0/51 P /33?7
i M e “ !
] !
/‘y LR /5 ':/Mw ﬁ::"t"«{"ggw /é_ &jw /9:!: ;%M /,%"//"" £ 5/740
1 L bewitr” : Lar st |
Vo %.m St R . ot Holizant Yt A sse
“"/’é / /// [ /’,;c ¢é4-o‘>\.
,ﬂ C 2 cense 7YrR 2/.‘,4{,.

P10




. 121,
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Army jFor,t_n B
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