1. What is your name? .......

. 2 What is your full Address? L.

3. Are you a British Subject? .. .. ...
4. What is your agi : ;
5. What is your Trade or Callin
6. Are you Mér_ried?'v.. gt !
7. Have you everserved in any Branch 'of His Ma.

jesty’s.Forces; maval or mi]irtary, if‘so,‘“which?} Te sisavnsniescinioe bl e iiiiiiiiiiinaan .
8. Are you willing to be vaccinated or. r&vac-} 3 v 20
cinated? . o e T N e e AR

9. “Are you willing to be enlisted for General Service?- - 9. 4 /e"’ B
: FEH e 8

10. Did you reccive & Notice, and do you understand ) o
its meaning. and wio gave it to youP-«ress savias f SRR A

- Are you willing to! jtions as emb died in the roll of service to be A g_e.m_“

14 AR S e e j

» =0 solemnly declare that {he abo nswers
jug to fulfil the enga; enjs made. .

+..S8IGNATURBE RECRUIT.

“Signature of Witness.

L)
TAKEN BY RECRUIT ON ATTESTATION.

e R CEELERR A 4 & A SE@R. . ... ... .do make oath, that I will be faithful and
lance to His Majesty King George the Fifth, His Heirs and Successors, and that I will, as in duty
bound, honestly and faithfully defend His Majesty, His Heirs and Successors, in, Person, Crown and Dignity against all
enemies, according to the conditions of my service. &

CERTIFICATE OF MAGISTRATE OR ATTESTING OFFICER.

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

The above questions were then 'read to the Recruit In my presence.

I have taken that he underuiands» each question, and that his answer to each question has been dul;

as replled?/
on this.. . £.().. .day of. ¥,

o ZORRReS £3 §
Signature of Attesting Officer ~...YT ...

{CERTIFICATE OF APPROVING OFFICER.

I certify that this Att of ‘the abo I d Recruit is correct, and prubarly filled up, and that the re-
quired forms appear to have been complied with. I accordingly approve, and appoint him to thet........ Seeienne

It enlisted by speclal authority, such will be to the origi

Date........ ..191

G } Approving Officer.

Place:..,,.

-1 The aignature of the Approving. Officer 18 to be affixed in the nrenex;ce of the Recruit.
-3 Here nsert the- *Corps” 'for which the Recruit has been enilsted, T

: * 1t 50, Recrult i to be asked the partioulars of his former: service, and to produce, it >, his Certificate ‘of
Discharge and Certificate of Character, which should be returned to him conspicuously. endorsed -in ' red ink, a8 follows, -
iyl Name) . -- .. .re-enlist lhghpl(“-‘ Yo e s N S T T on the (Dih))




{a) Christian and Surname of

d er spinster urwid.mi
© P:eum address, (d) I udl - Officer verifying entrv

(a)

Particulars as to Children

Christian Names Date and Place of Birth

'STATEMENT ‘OF: THE SERVICES

Serec ot é‘}.. servicein ke | : 3
Promotion, Reductions, |5 = p. 4 7o Fixinz the Signature of Oifficers certi-
Casualties, &c. y

rate of pension ®.C pay| . fyingcorrectness of
Service towards linygd Flent reckons from__ LI~ &L /%
’ o a
T

Corpsin |Rgt. ‘or|
which served| Lepot

Years 1 Days

“entries
—r 98

Zr
23wt Vs 9,

Total Service forfeited as.above.

29 é—/?/a




Bxteact fron Dadly Cendews Part A1 Unit he Rognd) €14
Rogle 3te JoWn's, Jun -0=19,

The disohargs of the undernoted on demcbilisation has deen
CONPXRIED by officer i/0 Hoopmis fxom 29«6-19,

™\

4698 Pte. Arthur Barnes,




ostere Pavt 1) TNSS The Reyel BEM, Regte

3%, dchm's, June 19, ANE

umnhwnmu
mmwwmwutmwm

N

4698 Pte. A.Barnes.




1y Orders 2axt 1L Depot, St Jomnts,
Date Jmiq 18th 1919. ; e

4698, Pte. A, Barnes.

A

Rapozjteriv at Headquartors 1/e /1§. nE "Corsicen”

which sailed niverpool Mey 22/1919.




- cRulyp

:Extz-aot Lrom Hcm:lm? RolZ, Swem lst.BattaJ.ion
Royal .haw-"om«l.an& Regimont aas 76 30 “£=1%aq

The undermenticned oT ths lat. Battalion left - : e |
. Bouen Camps 22/4/19  exharked at Havre 22/¢/19; B

disembarksd at Southamp sor 23/4/1;9 and reachsd
Hazeley Down Camp 23/4,79

#4698 Pte. A. Barnes.










4698 Bte. A Barmes.

i .




umn. mﬁnmwmﬁumm.
utnmh. mmnmm. “m
26/10/18.

4698 Pte.Barnes, A. : / J

S\




mcmmymm rmn.mmtmmum.”
. -Bnmn..n.am-n.aatu ‘Fuse muz mm.

. 4698 Pte.A.Barnes,

xiozked Sor Overoens With Arot 13-8=1G




T S

g

'mm-wnonmmn,mmtmm

T214.3egt. Ftedohnls, datel April 35&;‘1&18.
#4698 Pte. A:{ﬂ:ﬁr Barnes.

Atterted for Osrersl fer-ise witht he Royal p7l&.:
fom  25/4/18 to report 6/5/18




32993 £ Jo‘ltﬂ '..l!o-c--uo.
5'rzso-r L/C. mt. B,

41214 o Reis O, _a/i.b'lf-'o:iabna. : . 01d.GSW.Thigh, - < :
M . St N Infiuenza. : S
2087 , Wileon c ; 8 v Influensza. . 0
INFANTRY RECORD OFFICE - PERTH_ - | : Rogﬂ.A.stOL
SR e eNe Teme T NG AR TS NET. e T ™o ™0 s "o ™ B : . Ul e el ~I
264111 Pt A4S x........../.(..:ct Knee.R. 85, :j
. 26874 o Re e £ !ongintu. i ;
24470 o 1/5 A& 8.H. - Bronchitis.
40312 , Badie D, 1/5  do. : ‘Tonsilitis.
20716 Dickson '...............1/5 0. <.co0evev00..Beminal Emissions.

44028 G;l-ll.up;l.e I’n...ooo--.-ocg. Bquﬂisk..¢....s-....v.lmpq_tiso.

smrmunm.m - iﬂmnonmt FORCE_ - i No

red Pl ol e o--‘-‘----l"--

35,







. O Fes ﬂ s

5. Agedast bmhday. 2t

- M
. Posted for duty onZd-. S2.1 4. at. W"v .

in category (or grade).......c.oeue
8. If the disability ds an injury was it caused
(@) in action (6) on field service
(¢) on duty (d) off duty? ! (8)- Date of Discharge ;
(c) Cause of Discharge. |

(=)

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

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

Statement of Case.

Note.—The mwmhth:foﬂoﬁngguuﬂunsmtobaﬁnedinbythammloﬁmln of the case. In answerin,
them he will take care to mnﬁnahnmull usively to the medical aspect of the case and to such ion as may bereenrﬂes
in the invahd’s military and medical d He will also cz clearly state when cases are due to venereal

" 10. If brought forward*for invaliding, dlsablllly in respect of whieh invaliding is proposed to be stated here.
(Other disatilaties should be reporied upon in answer to iustm No. 19). 1If no disability enter “ nil.”

11. Date of origin of disability. Al o
12. Place of origin of disability. “g L 2%

18. Give concisely the essential facts of the history of A
_the disability in so far as it is recorded in the Medical -
History Sheet bearing on the case and in other
relevant official documents,
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m ‘ o what >A—&
speclﬁc oondmmldoyou n.tm'bnte xt?

15.. ‘What mlns pnént condition ?

- (A note should be made as to Weight in all cases
when 14 is likely:to lfmi evidence of the. pro-
gress of the disability.

g7

16, Was an operation performed ? 1f so, when and what
‘was its nature ?

17. 1f 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 discase
directly attributable to active service or thiough
service under such conditions that dental treat-
ment was unobtainable ?

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

20. Do you recommend— -
(a) Discharge as permanently unfit ?
(%) Change to United Kingdom ?

Not&—(b) is only applicable to soldiers invauded at
Foreign Stations.

Staﬁon%j@%

Date . e{.?‘f'?

Aoy
i /—"/.
Medical Officer in chargé of case.

of teeth on or mmedxatr.ly -.tter a:hve service, should be attributed thereto, unless thexe is evidence that

itis dne ta some other cai




Cents, per diem, from iny Pay,
to, and for the benefit of the nndermenhoned Pemon % Persons, such payment to be made on proof
of identity of, and productmn of the relative Idenhty Certlﬁmtu by the Person %— "’" Persons

concerned, viz. :
Allotment begins. /=6 =7 f?

Identity |Whether Wife, Child,
Certificate| other Relative or NAME (in full)
No. Friend

b0 | Fasha | otlloni s~

Z;Lﬂ__,(
.5

Total A.Hounem, < LS. g

—

NOTE.,—This form must be completed by the Officer Commanding Company, signed by the Vohmteer, counter.
signed by the Officer Commanding Company and handed to the Paymaster as authority to make the
required payments on application.




ALL 'MENTS :
Hhtad w_&wl ................. =
hereby agree, until further notification by me, and in similar’ I fo ak {
3 Dollars and . /=<tZA%, . . Cents, per diem, from my Pay,
@ to, and for the benefit of the undermentioned Person 2" Persons, such ‘payment-to be made on proof
of identity of, and production of - the rei.lﬁve Identity Certificates by the Person ?.'Pmons
concerned, viz. :

P S

Allotment begins.......... /=6 =2 &
i Identity [Whether Wife, Child, ; T
Cc,gﬁgmt,_. uth"Pl}izl:gn or NaxE (in fall) ADDRESS (each person)

pow) | Fattan| otllest- J3

* ‘l,
%4%
pd

N\

: Total Allotment, § S0
v

NOTE.—This form must be completed by the Officer Commanding Company, signed by the Volunteer, counter-
signed by the Officer Commanding Company and handed to the ‘Paymaster as authority to make the
. required payments on application. .




The .Chief* Paymaster,
floyal Newfommdlaad Rogiment,
58 Victoria Street,
Tondon, S,7§

Plesse chazge the ammmts set oprosite mr nare to mr account and

pey 1t to tho H.".C.A, "Prisoners of "ar Fuad" in quarteriy instalments

. Tor tho period of one year, .

Someneing on lat July 1915. et 7 e e

Amount °

- ek et e ]

-~

SR o e e e e e e e e o i L 6 SRR :

I heve the honour to LN Sir, °

Your. o:odient semnt.







Jume 29,1919

#4698 }h.ﬁl'ﬂmr mu
apuu, c.n.

Dear Sir:-
l‘mua to m a:puoatbn 1 amm

chaque for sevut; dolanm {$70,00;, being amoumt
ottim rmtdua you on anouunt 0f the "Var

Service Gratuity, »
Yours truly




Decla:ce.tion re.uired of officers end nen of the 'Roynn. newfound.lnn it
Regiment,who -clgims Vo Scrv:.ce Gre.tuity under order-in-COu.noil

dated Jonuory 281'&1.1919.

) complete reply rust bhe ziven to overy qnestiﬁn in this Dec'laz"ation
Phere mast be 10 blcn!».'s md ro dokhes,If any questions cré nob

“ applicoole, the vords “IOT APPLICABLEY ‘rust be “written out.

on corpletion this Doclorobion 1is $o be roturncd to THE OFFICIR I/¢c

RECORDS,PAY & RZCORD OQFFICE,ST.J0HNS ;

Cheistion m‘.me..m.......z,sc ne...éfw"f"?...-....
5. por, . AR B s eBeE T el &
&,rddress in full to0 which i‘uturo poyronts of grovuity orc to be

forwordcd.se. Z &

----.-‘o.-‘--ou-sr--.--o-s--..-..-...

_I.;(.'ATS..-W.(Z C....Z ,5...,.,

7,00 of dependent, if ony, to vhors Severctien Lllovance is being

S T S e e VR O RO S (e

6.Dote of enlistment in the Rep

issucd,or WoS bc:.nt, igsucd,irmedictely pricr to Jom 4 Sl
" 2iee LS

8.Relotionsh 1p of such dependcnio. S

et

9.,ddrsss in full of such desnculanis, ..

A~

v----.u--...-.--‘------.-...-.-..--......a-..--.u..-...;-n.-..-.-n-

10.1s sc.isl dopon:’xentl,x.o:':,or was soid denendent ob By Lirc in reotidh

—_—
a
3eacresered

+

of S\-"" r'-tlo“l n:L.Lm: ave on eccoun® of cmotlher  s9ld

11.Vere you oh sctive cervice only in Lfld, I* No :. : aotbos cod

perticulars of suca SCYViCCe o W .,.

.-...,.......,.....m.............‘...........................‘.........

..u..-.-.-...-...-..‘.......‘....-.----.-..-.ﬂ..--...-....-..-.---rv-._m,

18, “*vr- total 1cn-ﬂ' of finc wr:.c}* you sorvcd on L,ctlve sCTV

'ctmr :.n 1’fld.o:r o] r.,c_s......... v ..m a



----n--nn-u.q-n‘-u;oo..-----n.-c-..o-o.a-unnuncil-

$edrreneiry

-.ﬁ.--..acn.c.-..----.c...o-.-----.c-..-..'-...o--o-n..----o-' "see

15,Hove you beon sssued with a2 Wor Seorvice Budne?........,.‘........

i 16,H.-:ve you, du.'t:in;_ ‘the present Vex,scrvoed in the I:-perial Boroves.(&'.()‘
17.4rc you entitlad to rocoive or.hc.vc you réceived. ey Grituity
in the nature of Post Di»cho.rge. P‘.y from the Irperial I‘oreesv If
5o, stote fr\ount 1eceived, or to vhich you are cnt1tle.l..../.k.'.’o

Teseee

l'l-'pi"l!"l.l.l v Petsrsrcacrrennatane R L R R I I R I R W]

18,Dil you revor b Ovcrseas to. o ronk lower th-m the aubstmtive

renk held by yo*z on your ar:civ\_‘t 1n z.n~1:mc1'>....

(b) I » V128 suc.h reversion in conseuuence o:f r‘isconduct or '
b incfficiercy‘?. L

s ey --o--v.---.----.-.-----A»-.---unn

19.4r¢ you now hewixﬁw?x the Rc:t Pad e I ot ~ive'l- (= )
iconarg 34 = -
of discharge it /. e ﬁ.(b) Roaser oy discher:

39‘---.-------¢g.|

fecs et araren l'OICIDvqbv'ol-.llu.'.ﬂlhil1|--.,...--'..|-q'.‘..".

20.0id you' ot &u,f tine sorve at the front in on act ual thootre of

\

1 4
Q'IH'QQ'QIIGI‘bl-nan..o[lqt--o-nct:-cl--l.o.nlu!ll.tln

!

LIRS

sectesraniaa, ;...............................”............,.......

21.(*) Ara yo receivin{; treat:en'n Tron tbc Tivil R(,~~£=t,b,.:lshmcut

-m.(h) If so ‘ore you 1n :ceceipt of full pey ond ..110\?..nces
* \ 1 J
3t1mt Co mtt e....&




suprene Court, _
trate .ﬂntar.v P.wlic Hust the
...:ffid:.\.vi:*bs.i

.
POST DUH{TARGE RAT. H
Date puil tesitl id :
: Toacndan o
:
'> ‘Seleaels e alninidinih el wie wis Bis wini0Te Siw 0 .
Aeen :
o = ]
B R I O :
: goriaficd coxzcct. ;
. ‘ : ]
- & g
i ' ‘
E:, AR £
i .










P R R R T R .

.................Eﬂglblc for ,arScxvic.c.. ramlly

SR

His accounts are correctly balanced and I have 1mpamally mqtured into all matte
accordance with Regulations. : /

PnachN 13 @EN ba .

Date .o dise i versaes e

w

CERTIFICATE TO BE SIGNED BY SOLDIER ON DISCHARGE

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

of all ﬁnancxal responsibility in my connection.

Place a.nd date . Ju.NL3 \9\9 e e
g7, JOHN'S.

Signature of witness

bl -

CIVILIAN RE-ESTABLISHMENT C IFICATE TO BE SIGNED BY SOLDIER
. I hereby certify that I am m a Sosmon to resume civilian occupation impediately on discharge.
. Place and Date J“N ................... %j
aT. JO 1'-'£N a.

............ /

N~
STATEMENT OF SERVICE

.Enlistedforaefvice...é.?.. 4’/ AR No of days on Military

Dischargediromserviée .............. 7%"“’ = Service ('//

APPROVAL  OF DISCHARGE

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

T OENE

&




Demobilization Form 1

Class for Demobil-

: i imtiona)z
b

Report of Demobilization
Travelling Board, held on soldier for

discharge.

Discharge Depat: Headquarters The Royal Newfoundland Regiment

Regimental No_4 € 9. §

Date 124G £

Name__ 72 atrree

Address 7= it

Rﬂnkn :

Present Medi@l Category

i

Recommended for :—{
b,

Members of Board

(a) Immediate discharge

e e,

Seniar Medical Officer

i X

MeO-Depot




and soldlers as well as the readinm of the Committee to assist any retum d sall-
. ors and soldlers (whether disabled or not) to find employment. My decision is as
' ; follows:

grmmre nl Man e

Reg. No. 4 .4 f"

pate [2—6— e 191




I
i Occupatwn ______ W

H

Recommendatlon S.M.B.

N Pl:w.....l.....

L8 5 L

EB 78 ... 5
| :
[ B i e e R W SO /i ‘/A’ﬂ
. |iDate........ ...... /g( YL & / 0. C. Dr hs.rge Depot. i
£ - {

| 7 PARTICULARS FOR DEMOBILIZATION ' ,

: : o §

| 1. Civil Ré-Establishiment. C !

¥ s vt e T - o > - - - {

=3 Toam; s i o in a position to resume civilian occupation.
| ; ;é/ &ja?wm‘/’ ,
ko i Pamculafs passed to Vocational Oﬂicer for information. and a.ct.lon 7 i %
; ‘ Date......... o ar et S A Tt e L SRt e T i

2 Clothing.
‘Cemﬁed thab CI t.hmg Regulations have

Qile. Re-clothing




4. Pay and Allowances. .

nection therewith Settled He has recewed pay and allowances to.,

The herein named soldier’s accounts have been correctly balanced ai 7? flj m ters in con-.

D 32l : T .

0. C. Discharge:Depot.

: APPROVED.

Documents as above forwarded to:—

Officer ilc Records.
Board of Pension Commissioners.

with followmg additional documents.

0. C. Discharge Depot

Bhglblc for War Scivice Gra® £

ity |

Received the above noted documents from O. C. \Diseha:;-g‘é'Depot.




Examined ...

l»:clmgd;\ge.”

Trade or Occupation ...

Height oINS LS e 5‘ feet 6 :43_ inches feet inches
T et e SR S /33 1bs Ibs.
: Chest  ( Girth when fully expanded. ... — inches inches
. 1re- i : 24 ;
ment ( Range of Expansion.. 4 inches = inches
E‘ Physical Development.... ...
i & Right Left Right | Left
iy e A i s LA
¢ accination Marks £ £
Number.... / /
= -
i When Vaceinated ... ... .o A o
g g RE—V— J
OIE S, meal LE—V - 4

lr (@) (a)
a,' (a) Marks indicating congenital peeuli- i
% arities or previous disease |
I
B ( :
P I ) . [0} 1
o 1b) Slight defects but not sufficient to
E cause rejection
Approved by (Rignature) MZ Z.
>

& (Rank)
2 3 3
b K Medical Officer. Medical Officer. !

at A& 1o, m#d . t ] :
o mnlmed - 0 e e el }"k" > ’ 2

2 on A5 day of GALL 1918 on . day of 191

Corps. ] Regtl. No. Corps. J Regtl. No.

Joined on Enlistment. . .. i 7:‘«’_ 46? ¢ ]
m» 2

Transferred to ..

Became non-effective i‘:cy

[ﬁignatun]




: i soldier
o Bluat ifeis sl
5 - diow
: o, as

This her by ooy 1

S S T:
has bee "' 2 5

‘ Boa,rdf ‘ "-"

7
,1..,1

PO
SRR R R

Table IV—SERVICE TABLE.

Station or Troopship

Date of

Arrival or Departure or Station or Troopship

I f
Date of ’ Date of Date of
! Arrival or Departure or
|

Embarkation | Disembarkation }n\mrknzlon Disembarkation




in'red ink.

s Nerme in full M,/EW e i
4 Regiment from which discharged .%}(a/ MMW

. Regimental number 4/ ( f F

1

Tatended address 7W /3 %{
Helght on discharge S Feet

Color of hair on diseharge /)FM 3

] Complexion ; ;

¥ Descriptive Marks / 3 s : : 7

Figure on discharge %Z 7
Christian name of Father W

3 Christian name of Mother | oo oy
2 ﬂmﬂ
4 Wife’s maiden name in full g </

Date and place of marriage

Color of eyes

Christian names of ch ﬂdren

Place and date of soldler s bmh j v%"’{ LT Z f(

Nature and locnhty of civil employment :equlred

I declare that I am the soldxer referred to above snd thnt all the pnrt{cnlnrs cbntained in the above
statement are, to the m: of my. kng :

(Soldxer.'s si gnahgre in full) e

Staﬁon' ST. JOH_N' 8.



)
11. Date of origin of disability. "\A.O
12, Place of origin of disability. )
13, Give concisely the essential facts of the history of . /\v\tﬂ

A Army Form B, 1708

Nofl.—-ﬂilmhmgtabeﬁurwudedhtbemnhhydmhmddh&mlndx]nn.m(xvl.cxvh.).Khx'-
in of 892 (vil), the soldier has suffered
in health dnw ehi ey im“:l?l"“wymp:mm( o«wmm%m Class P, or P. m. e
In cases of soldiers not ' the' as above, but who u‘&lﬂﬁuﬂfy “Fth
mammﬂdmmntw:hﬂw?mﬂmthu mnuhm&mm Chelsea, S.

Medical Report on a Soldier Boan:ded?nor to Dlecharge or
Transfer to Class W., W. (T), P., or P.(T), of the Reserve.

1. Unit and Corps. /. 7% 22 .. A1 el {fse=?- 7. Former Trade }
ﬂ? or Occupation. W
2.RegﬂNo4‘/(f’8Rank ....................... 7¢.Ifthesoldxuclmmsprevmussetvwem
% Army, he should state—
4 Name A ZBronAim..... o e (¢). Former Regts. or Corps ;
(Surnama) (Chlsﬂm ‘Names) © with Regtl. Nos.
5. Age last birthday....0%6. 2X..
6. Posted for duty on. A & &= At J%‘:’
in category (or grade)............ %
8. If the disability is an injury was it caused
() inaction (b) on field service - A
(c) on duty (@) off duty? (8) Date of Discharge ;

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

(4) When
o d) Parhcu!ars(i" ; of Pension or Gratuity

ere any) 5
(¢) Opinion of Court

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

Statement of Case.

NoTe.—The answers to ehafonuwmgélusﬁmmnheﬂllad inby ﬂuuedluloﬁeuineh;go( the case. In answerin,
them he will take care to confine himself ex: \mvely to the medical aspect of ths case and to su rmation as may bermcrdeg
in the 1nvalid’s military and medical ito when caeauedue to venercal

0. 0 ght forward lnr liding, disability in respect of which invnlidlnu Is proposed to be stated here.
(Other disatulities should be reported upon in answer to. quesiion No. 19). - 1f no disability enter  nil.”

the disability in so far as it is recorded in the Medical
History Sheet bearing or the case and in other /\\’:9
relevant official documems.




]4 State whether the d:sab:hhs are
., ) Servxce durmg ‘the pment war
(i, ) Previous active service. . 25 SR
(iii.) Chmate in pre-war service .. .
(iv.) Ordinary military service before the war
(v.) Serions negligence or misconduct on the}
man’s part.

(3) aggravated by

14 (a). If not due to any of these causes, to what ,
7 specific condition do you attribute it ? q‘:‘\l g
5 15, What is his present condition ?
(A note should be made as to Weight in all cases
when it is.likely. o afford evidence uj the pro-
gress of the disabilaty.)

s
sl
?Ezai

.?
%:a

1
ik
-S04

16. Was an operation performed ? Ifso, when and wnat
was its nature ?
17. If not, was an operation advised and declined ?

18. *In the case of loss or decay of teeth,—Is the lnss of
teeth the rsu]t of. wounds, injury or disease

s
directly attributable to active service or through A

service under such conditions that dental treat-
ment was unobtainable ?

19. Give particulars of any other disabilities existing, but
not in themselves sufficient to cause invaliding.

State whether or not they are attributable to or 3 o
have been aggravated by service during the present v
war, and if so, to what or by what specific military ~

- conditions ?

20. Do you recommend— /MM

(a) Discharge as permanently unfit ?
() Change to United Kingdom ? .

Note—(b) is only applicable to sold:r:rs mvah
Foreign Stations. - £

, v
) Y AT, M L

: Medical Officer.in chargeof case.

StaﬁonM ﬂq‘-‘m Lol e

bite ... R sl -

+. . * Lossof tee on 4r immediately after active service, should be attributed thereto, unless thm is evidence that
it is due to some other cause




‘Age on Enllstment asa......yea fhavithenssmonths | - 4

A Enlxsted (u).,. / y F Terms of Service (a)... U“R“lo e / /’f '
i B Date of"promotlon ‘to present rank: |

[ ..........
thended 41

Occupation, = el l 2. Signature of Officer 4
i i m e, ot s | | | e
- 2 = o o z {
‘| B2 ":::{ Forra A 56, uxa;n'ul;hqr “ofcial .iae".'mmu ! Place of Casualty | Cassil:y } BIS, Avpy Bar am
Da{c ! From whom received | "¢ dutberly 1o suoted ia cach case. 2 ! “du‘cl::m:f bl

Embarked

L Dinemb..-:ed A il
e doing e ‘-~3—NO—V~IQI e i

RS e

G4, intiie caso of a.maa why Las o e, cstgel e, 0% 'uhukd g Section D,

Z S uller, Shoeing.Suiih. Ke.

yAimy ) esgde; wn:ulznor such I’!-Ing'n,am-nl







ALLOTMENTS

hereby agree, until furﬂler notlﬁcahon by m in sunilu oﬁ' cial form to make an A!lotment of

Dollm and _,ig ..... Cents, per dlem, trom my Pay,
to, and for the benefit of the lmdermeuuoned Person - Persons, such payment to be made on proof
of ldentlty of, and pmductlon of the relative Identity Certificates by the Person 224 Persons
concerned, viz. :

Allotment begins.......... £=& =2 5
Whether Wife, Child,
éj:i';.:;z‘ other Relative or NAME (in full) AppEss AxouNT

No. Friend (each person)

Lk MJ}_ J_MA/{_. '/,'. SEY W
' %HLL{
oS 55 -

NOTE.—This form must be wmplvbed by the Officer Commanding Company, signed by the Volunteer, counter.
signed by the Officer Commanding Company and handed to the Paymaster as authority to make the
required pnymenm on lppl!cntlon

‘Total Allotment, § J" Ve
\

Aty Z GMM»s ](egLNo, M? 5.'

t;ﬁ




' DEMOBILIZATION

Warned for demobilization on

JuNy3 1919




ST. JOEN'S, JUN 1 21910

Royal Newfoundland Regiment.

Billeting Account,
To_w

Bllleting' Soldiers as undermentioned
e

. O | e

! AcCouny e SR

CH. no M S j
IND, “0“ ""\( i
L, A
5 il —
= 7 4 £ .

Fﬁ,ﬁ_w‘, T AT 0 A M S S




Fold Here'
ON HIS MAJESTY'S SERVICE
g To the Officer;in Charge of Records,

e ""’RQY&I Nfld. Regt.
“ - Dept. of Militia, ,
’ ' ST. JOHN'S. Nild. ¢

249 Plod

0oy




SEP 12 182

921.

The accompanying Victory Medal and/or British War Medal
isfare forwarded herewith to.. ;:

‘Arthur Barnes

in respect of his service.as:No. 4698.- .. Rank ﬁ'-.‘-"f

A< Barnes b\ Wonna. west.
Name & Nfid. Forestry Corps.

Receipt of the same should he acknowledged hereon.

Signature %@&@L@w_y

Daté ’WI / A{’ g

Address & é %au 4

[P.T.0.]




Ageon 9:)’ yeﬂ/ mgn:hs
L bun

PlnceandDate} =
of Enli ¥

B
with Colours ) 26 years.

with Reserve years,

Period of}

OFFENCE Punishment awarded

[4




2. Clothing..

Reg. Noﬁ{é?gﬁank o AT,

Date of Enlistr . RD. A AE / .
Occupation...;.m ....... Classification for Dls(',‘ a:ge...,'.. ... M

Recommendation S.M.B.............s ol AT R Dxaablhty Ratlng .............. e Sl i

Passed to Demobilization Officer with following documents: —

N.F. F]38.0.0.

Emeuj‘grs passed to Vocational Officer for information and actmn )
TSy o7 e e e LR

Dat,

Ceértified that Clothmg Regulations have

(b)mﬁfﬂm SR o

‘Date,/,é é =0 f , Oile. Reclothing . -
T & g i




T R T TS RS

..to his home s

45 -Pay an¢ Allowances.

The heréin named soldier’s accounts have been correctly balanced and all’ ﬁxiitters in con-
‘nection therewith settled. - He has received pay and allown.ncee to.. (. 2yl =1

..... />f“lj

0. C. Discharge Depot.

APPROVED.

Documents as above forwarded to:—

Officer ilc Records.
Board of Pension Commissioners.

Bigible for War Scrvice Gra®ity

with following additional documents.




.Rnﬁk Name
Address.....,......? e

Allotment. isicscinianne Allottee s oo

Date of Allot X s Returned from Oyerseas.
Returned on S.S. m Cause.. LY MR YT i
5D TO CEMOBILL
ROVER Q. REMQRERRIATIO.




