ATTESTATION PAPER

2

Name in full 7/'6-17\1 ﬁ-‘?’kﬁ.z? / TR U Age =/
Address , ootoitrim I2osot
Married i /d/

Height Weight
Single - b L i B
P / ‘// Hair /4/_//,,,/ JLreins Eoee 7' o

z /,, Y

Other dnsﬁngunshmg marl/:;..._ o _Apte Hrnes

Nearest relative Ll / / L{ e etay ) |

Address AT, o ot G f At Foz e, 7% B

Dependents W :
," /,. L““ A 4

Occupaﬁnn At 3 Present Wi / Gk LTV L) //

Previous service . A

Decorations

G | Remarks
» dor smcerely pro-

Date of Enlistment -/W /.2//\5
e‘a’)leg:ance to His Ma]esty, and that I will

faithfully serve Hit I may be needed (or in the Colony of
Newfoundland, as i His enemies and opposers whatsoever, ac-

//
Declared before m this....‘..(:/..'wg ............... day
of Mﬂ‘f‘/q 1983




Apparentage 31 years.

Chest measurement {Bnnge of oy

Girth when fully expanded

Distinotiye mas] lor: Light, Hair: Light Brown, Eyes: Groy

o&wﬁngnsw:g_mx_womms

INFORMATION SUPPLIED BY RECRUIT.
Name and Address of next of kin_Alice MeJackman, Cookstown Road, SteJohn's =

] Relationshi

Wite

F

Particulars as to Marriage.

(a) Obrinsian and Burname of Woman to whom ma:

{¢) Prasenh address. . (3) Initials of Offices verifying

ried, and whether spinster o widow, (3) Place snd date of marriage.
entry,

‘(a) (U]

(C]

@)

Particulars as to Children.

Christian Names '

Date and Place of Birth

STATEMENT OF THE

SERVICES.

Promotions, Reductions,
Oasualties, &o.

Barvice not al-

Barvice in Re- |

ot to
for fixing the
rate of pension

to reckon to-

wards G, O. Pay|

years | days

yoars | days

of Officers
certilying correctness
of entries

Bexvice towards limited engagement reckons lxo

0/7.//,7ff/ C

Joined at gt.iohn' 12 *16
(IIG

Mm/ﬂ

7&:&{ Z

@ T Z
T N B A WC 3/— Al Zeodn
o Gl 2078 ke =€ S Y ,W,g P R

_a-C

e 22 af,c

e

e 3o 0

e o)

+< 7.7,/4

oD &

)

7
) I 2olee
N>

Tobal Bervioe forfeited as sbove ..

Total Bervios towards © (0 /0 /e et

w Pension \..__—____(




. Department or avt‘erqm Affairs
Ottawa 4,
TO

Supervisor,
War Service Records, Ottawa.

Mark Your Reply:
For attention of . For attention of
SUBJECT File MNo.
(2)
The Department is authorized to place a memorisl on the grave of-
the above named. Therefore, will you kindly insert the particulars-requested
on this form and return it to this office.

3 % Departmental Secretary. —
(1) Service mumber /{ ?‘f

(2) Surname (7 ARVE S

(3) Christian names Z/m PUGLIC ARGHIYES RECCASS CENTRE
(4) Date of Birth 1(}"\44/ i 454 S e
(5) Religion

Q fs OTTAWA, ONT., CANADA
(6) Unit of enlistment ,an—l %

Highest corresp. rank L /

(7) Units overseas
Highest corresp. ranks /_ /

Rank on day of discharge 4 /&(

Corresp. unit g

Military honours ; M

(2)
Departmental Secretary,
OTTAWA .

]

The particulars have been added to this form and it is returned
as requested. : 3

Date socecscosccccssccsscsscsenase

for Supervisor, War Service Records.
DVA 1001 (Rev..2-61) :

.




.

DEPARTMENT OF VETERANS AFFAIRS

CANADA

™ YOUR REPLY REFER TO FILE NO.

DVA. 95-7-1. Vol.l_
WSR 7(b)

Name:
Service Number:
1. Date of Birth:

Date & Place of Appointment,
Enlistment or Znrolment:

Unit on Appointment, Enlist-
ment or Tnrolment:

Theatres of Service:

Date & Place of Retirement
or Discharge

Type of Terminztion of Service:

Rank or Reting on Retifement
or Discharge: »

DEPARTiHENT 0
éﬂi‘iERu;;n
without]the imprint o?iﬁ
official stampr oﬁw De-

partmeng.
| AR SERVICE Recopps
°TTAW“;'CANADA
Ottawa, 40nt,, Canada,

————QOatobar 17th, _ 1951,

DV.A. IS 10088-3-46 REQ. 282

4

NOTE: This

RICORD OF SERVICZ
IN THE

John Thomas BARNES b
1184 .

24th November, 1884

12th February, 1915

St. John's, Newfoundland.
1st Newfoundland Regiment

Newfoundland--Middle East--
France--Englamd.

10th October, 1916
Newfoundl and .

Medically Unfit

Lance Corporal

DIRECTOR
WAR STRVICE RICORDS.




::;;-I)iuon OF CANADA ; IS et s by
" ovince of lication for a Certificate of Service
{0 replace lest Discharge Parchment

70 WIT: i Certi ’“t‘, M.FW. 39.

. (Streect Address /f/'.. F SRR

7W it ;

A - SRR 4~ el A SSIRERIRIBI Y o 11T £ 61‘..............;':111.;-& s
/! 7/)«,/ 5 ‘( -

(AT on the sesssve day of..'....‘?_."... 87

Z:.'_mber...//.gé.{'. sosnek t)z:‘.....
i (Place]) s &S SN b e e s s o W s oo aie e o s oo s s i s cavol
% : Rrreo. %{

"> Solemnly declare : : :

“RAT I served in o/l e isns e A P T T T TR TR T R s
(Stat ther Caneda, Englend, Prance, etc.)’

.ih the following units AZE pDvarn 3 ........f‘.’/i”.// vicil
.aT I was discharged at (Place)¢ts. .........(Dato).éf(f./f'“..”
2son for dis:hu‘ge..‘k............................................

4T I have been issued with the following War Service Badges., 2
255 wan, /7 .T.(‘.{.'. teeesseClass ‘B'?’.’f%: see.oClass "C“.f.‘.“:‘.rf‘.“.‘.‘.(.v
%/M/fzd

AT my discharge certificatez was lost on (date).. 444X 0.4 . e,

rrticulars re loss and steps tekcn tO TeCOYEr S8ME) eveceveocrrnonoesns

.7 I hereby colemnly declare that in the evept of my parchment
rtificate being returned to me, I will return any Certificate of
vice issued to me to replace my parchment oer*ificete.

."""LARED before me at the * 3 f ;“ ”M

“ty of OB did vin s oo SmehEuvs slsissnesesesns

)
) s ae

cvin ; (Signature of Applicant)
)

iz ay o
'.»'x/eélaar of

R R R N R AL I S Py

(Addregs in full)

18 ek S
b e SUIPERNE o

] aths, Notery Public,
fusiice of the Peace, 2

Certificate sent,"The Central Bureau,75 Church Streetm Toronto, (2)
May 18th.1932 ]




po//f""r:m@*‘/f‘?ﬂ‘?"z—

To Certify thnt I have recerveu the

nied soldier,

Dote .C.’fl’.‘f’f’. 7 .‘.‘/./."f’ Bas

P1 CC.M fv(k«A/’?““"

Pelewoctrcocanetesceaacecs

H.B. Por completion onc
insert in cornex

4 I RBorio

~.-.c---‘..-....¢.

et




I'EWFOVN'DLA!D

CONTINGENT

Supplementary a/c.,

STATEMENT of ACCOUNT of No.m_j‘%qnl‘_m%“}—’—
¢mpany. From R __(Dates inclusive )

DR.

Classification (See procedur

5)+

2

Substiinting A.F.0- 1625)
mbarked per S. S._ Corsiocan

pa ) ol

H.F.P/36.

Date _ah'jjg

SRR

Draft No.

Pay
£odk
Gl

Date Particulars Ra

te |Dys

¥ ¥

g

8

d

!Date

Particulars Dys

g ¢

8 Forfeited Pay
© Alloiments

10
11/12 iTotal Stoprages

|

'la

iy
17)

Fines

Clothing and Necessa
Arms & A outrements
BEIFES

Hosp;tal ﬁtODp £es
fiscellaneous

Casual Payments

1st Daynenu

2nd

3rd "

Final "

0 W o
@ 0

ries

ErTog s 5ufitmer

Stoppages

Balance Debit Last Papriod
Due by Paymaster

Pay

Field Allowances
Other Allowances
Total @ 4.85 2/3

This account is in
1ccerdancp with information
roceived tho Pay & Record
O0ffico to _?/ S/7 end is
theraforo subject to amend-
ment if, and as may bs feund
nucassury.

LOACON \
May 3rd.,

193 7.

ECE

qu Ir

i

AL 14 ~
000"
“PAYMAE

T,FTLCﬂmaanY- onos



w3

: EEWFOUNDLAED CONTINGERNT :
Supplementary a/c., . ] Substituting A.F.0—-1625)  N.F.P/36.

STATEMENT of ACCOUKT of N'-llai_nénplL_I;_Bgzn?luL mbarked per S. S. Corsican A
Company. From c Dates inclusive )

rIn Liverpool Dat e 319 /18

DR. Classification (Sse procsdure) Draft No. CR.

:.py’ i M e

pate| :odkl Particulars RatelDys| ¥ # |2 s a fpate |E3Y, | Particulars Rate | Dys gl & s
Gol A Cel. 4

d

| N
i 8 |Forfeited Pay Pay £
€ Allotmenits ¢ Field Allowances

10 | Other Allowances
11/12

Total Stoppages Total @ 4.85 2/3

13 Fines
14 Clothing and Necesaariasn
15" |Arms & Acsoutremsn

18 BRFFEBREH ;
17, |Hospital Stoppages) Balance as per list of Supplementary
17a }#iscellansous Stopr lamounts.

19 Casual Payments

20 lst Payment

21 |2nd "

22 3rd "

23 {Fina® "

24 balance Debit Last i
28 ¥ Due by Paymaster - Balance Duc to Paymaster

CERTIFISD OOREEOT. o orynTi

NEWFOUNDLANU

7
BT vy

Vi

" n
90 "PAYMASTER ;QPE"P&“Y v 030




Name ﬁw /J-

Bate Partfoulars
st 10 17/7 Spe 720 %

no Sapasn af,‘rf
Boruo

; £

Aolorrs Oltsssares




STTEMENT O3 aCCOUNT

No.__ /18
Name -/ga/mw /[

Bate Particulars

Jw,
ots

470\25] 436 |2€] 4] ¢/ 4

Signeg, #Lﬁm//%%

|
)
i
i







$2431.—W6490/1535.—2,000,000—]. J. K. & Co., Ltd.—Forms B. 108/1.

Regiment or Co

Regimental No. ZLB#__ Rank

Enlisted (2 s Terms of Service (a)

Date of promotidn l

to present, rank to lance rank

Extendeddalﬂjum:—a%e engaged._aL?_LA;éJ,

Date of appoint%ent}

~ Qualification (b)

1914

_Zsz—, I,-?/l.s 4:

Numerical position on |
roll of N.C.Os. J

from (a)

Report Record of promotions, reductions, transfers,
casualties, etc., during active service, as
reported on Army Form B. 213, Army Form
A. 36, or in other oficial documents. The
suthority to be quoted In each case.

|| Fromwhom
Date | " received

Remarks

taken from Army Form B. 313,

Army Form A. 86, or other
official documents.

3 dmch

6Kau% QL..«.J

20 L_—
Y 7,
/7/4/1

Z
ey

8,0

An-zl-u.-nl-d-nd—hn-m-—lh-—ﬁ-mh--m-l

Qarpe daties. wr.o.




< :
7 L&/"*‘/"‘“‘ o

LR

July 21st [

1184, Pte. J. Barnes,
2/1st. Wewfoundland Regt. Nowton-on _AyT.

Herewlith Postal Money Order
Fifteen shillings, ( 15/—), balance due on account of

pay to date. -Please sign and return receipt form.

Qapt.

Paymaster &.0.1 /9’xqoords.//




T s 2| f0 Cow Ploicloccon ot i) 85l B el
DC;::H’M entry in .-h. Period ecke ’ . *

not m‘“"“’ eet No. ~ Signature 0.C.| " Character
She-t} from éxtra l’ = Company, etc.
Place O‘QD;‘;‘, Rank ﬁ-:::-: Offence Names of Witnesses | Punishment awarded u?:&z%& By whom awarded Remls
k*‘
4

281 gl w0 g Awy

[rron




Table 1.—GENERAL TABLE.

Birthﬂace :—Parish

Examined

Declared Age...

Trade or Occupation....
A

Height

Weight

Chest
Meastire-
ment

s(nrlh when fully expanded. ..

{ kange of expansion. .

Physical Development. . .

(Am
Vrecination Marks )
{ Xumber...

When Vaccinated

Vision

(a) Marks ‘ndicating congenital peenli-
w o previots disvase

slight defects but not suflicient to
Canse Rejection

Approved by (Signature)

(Rank)

Enlisted

Joined on Enlistment ...

Transferred to..

Beenme non-eflective by .

(Signature)

(Rank)

(
|

|
(

SPECIAL RESERVE.

Vi ’: dny‘nf /-&‘_

/i ! bs

] inches

County.

191,91

days

7 inches

//p'uc)n-x

-

REGULAR ARMY.

duy of

inches
Ibs.

inches

inches

* Right

Left

Right

W e

dnv of

Medical Officer.

191 4

at

on

Mexlical Officer.

day of

191

Corpe.

Ihml.

No.

Corpe. |

Regtl.

No.

1
|
I
|

/““W

1184
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43606 Bewlal leatliert GV/W

o

|
1
|
|
|
|
|
|
|

TABLE IV.—SERVICE TABLE.

| Dateot Date of Date of Date of
Station or Troopship Arrival or Doparture or Statign or Troopship | Arrivalor | Depurtu
| Embarkation | Disembarkation. | Embarkation | Disembarkatior
! . . T SRS k- B ST




=

Balance as per list of Supplementary

amounts. 1 4




Army Fotm O 1625.
PAY LIST. : to 101 . Voucher No.
NON-EFFECTIVE ACCOUNT.

Regiment or corps  2/7 MW W

No. 77§ ¢ Rank 4&/@ Na.me} ﬁ/a,/—n/-/g ]
ied @ on the of = 1910
W /¢7// on the 7 of /f _,Wf g Igié)
I Cemfy to the correctness of above in every particular. :

Mﬁ@% [ Companiing Spaademr-Zror

.STATEMENT OF ACCOUNT.

Dr. z d.

Balance Dr. last month Balance Cr. last montb

b
Cash issues L days at / 5 lxom,t:y‘torff/_/z J / f{‘
(Date of each issue to be stated) /// AT
ek roficiency, Sennce or good conduct pay
days at from

2ty 1916
Messing allowance

from __ to

Clothing and kit allowance

Amqunt duced by the sale of N.

Personal Clothing and Effects from Form 2.,
Consolidated stoppage...............

Amount of Savings Bank balance, including

interest (if no balance, to be so stated)
-
Deferred Pay o&Gmmiry

Balance due by the Paymaster ¢ 7 Balance due to the Paymaster.
P

é :
parAE

2o Lo (dederarol.
g 1 hereby Certif)/tba*t"t}r?ﬂabove account is correct m:an_yﬁrtxcuhrsmm-m_
debtor balance of [74_,..__1'15 correctly chargeable agains\ e\ Pablic¥01 /!

Dated at P AT

this 2 < e 3 > . PAYMAGER & OFFIC demki”"

(a) Here state whether the soldied die whether he left a Will. In e latter case the Will should be annexed
b

ereto, if not already sent to with AF.B. 2050 o Army Form O. 181
(8) Worda in Italics to be struck out when there is no debtor balance.

W. 9667—4003—750M. 915, T
H.&]J., Ld,, Bury St, E.C. 32"_’_5__




No.i il ool

(1) To the Officer i/c Records,

(2) The Officer Commanding,

OJJI (Station),

(3) The Paymaster,

Regimental No

Rank and Nsme_qu M‘A

Regiment or Corps

has been granted a furlough fmm%ﬂ,ofi_«m_,_%?.qu\_ﬁ

His address while on leave will be :—

‘Q'Qw: W%a%r%wwoutﬁx&—ﬁd
Vidmao auoL oputn Mgggqmz.m}_
I consider he is fit for® %D“l. t‘ i

o Meras Tagas Gpl RANCT)

Registrar, R.AM.CT.
uspitul,

WANDS WORM, 8. W,
2 R . __(Station).

Officer in charge

* Btrike ont that which is inspplicable.

Four copies to be made, and one copy sent zo each Officer mentioned sbove and one copy
filed in the office.

(1140) We.8254/1876. 10,000 books. H.C.&L.Ld. (045,




1ST NEWFOUNDLAND REG/IMENT

ALLOTMENTS &

I, ﬂ“‘R"“‘M ,Regl. No/Z & (%

hereby agree, until further notification by me, and in similar official form to make an Allotment of
—————

Dollars and . ~SA=G ™ Cents, per diem, from my Pay,

to, and for the benefit of the undermentioned Person ‘:,d Persons, such payment to be made on proof

an:

of identity of, and production of the relative Identity Certificates by the Person o,d Persons
concerned, viz. :

Identity Whether Wife, Child, AMOUNT

= Ca lative o N {in f DRESS
tificate other Relative.or AME (in full ADDRESS [|(each” persons
’ L e -
||

i
Total Allotment, § ||
1 i B ol

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.

Officer Commanding .
P ; 2 —
Company (Rank) w

YLl na




L] :
Supplementary a/c., FEWFOUNDLAND CONTINGERNT !
; G ; Substituting A.F.0--1625) N.F.P/36.
T of ACCOUNT cf ne,1184 L/Gpl. J. Barnes. barked psr S, S. Oorsican o
pany. From Tc (Dates inclusive ) = H"@_‘ nate afe/
Glassification (See procedurs) I Draft No. Tk R.

Particulars Rate [Dys| ¥ # |2 Date | E2 Particulars Rate |Dys [/ 8 ¢
\
72

STA”

Forfeited Pay Pay
Alloimornts Field Allowances
3 Other Allowances
otal Stoprages Total @ 4.85 2/3

Fines
Clothing and Necessaries

T e AL A8 S rmer
Barrack. Damages ﬂ‘ s -
Heoapital Stoppages 3
tiscell c This acoccunt is in
é;:lifl.;zeg\;:té"oppages accordance with information
1lst n;yrﬂeyy*l:l X racoived atgths Pay & Record
S Office to J / S//7 end is
3;1251 " x therefeore subject to amend~
Final " ment if, and as may be found
bBalance Dobit Last Pariod 1 necessary.

X Due by Paymaster g 27 Balance Due to Paymaster

-

~

CERTIFISD CORKRECT.

" Company.




® X i
Supplementary s/o., FEWFOUNDLAXND CONTINGERNT
: g Substituting A.F.0-- 1625) N.F.P/36.
STATEUENT of AGCOUNT cf Ne. 1184 L/Opl. J. Bames. nbarksd por 5. 5. Oorstéen :
Company.  From To (Dates inclusive) ror Liverpoel
DR. 1) Classification (See procedurg) i Draft No.

Particulars Rate |Dys| § |2 s d [pate Particulars K§§ﬁn

>r191ted Pay Pay R

llotmonts Field Allowances
3 Other Allowances

Stoppages Total @ 4.88 2/3

Clothing and Fccesaariee

rmer
Barrack.Damages Qo_., i)
gcapital at 2 ance as per list of Supplementary
tiscellanec Y te.
Casual Paym
1st Paymeni
2nd iy
13rd .
{Final
Balance Dob
Due =T Balance Due to Paymaster

"

)

* CERTIFIED CORKECT.

" Company.




NEWFOUNDLAND CONTINGENT.
No._m
From To
PAY & RECORD OFFICE. 0. 0.,
58, VIOCTORIA STREET, 2/1st. Newfoundland Regt.

LONDON, s.wW. I Newton-%n-Ayr.
HoAJAs { ™

WeR.Fe A

SUBJECT : REPLY

MEDIGAL HISTORY. | Dated Septes 1Zth
1184, L/0. J. BARNES.

Reference Nos. | - Please return ORIBINAL and retsin DUPLICATE.

Will you send the Medical History Herewlth Medical tory .

of this man, please. Sheet of L/C, J, Barmes,

For Paymaster & 0 i/c Records.

2B







PAY LIST. 191 . Voucher N :

NON-EFFECTIVE ACCOUNT.
Regiment or corps /! Peetfoiesict Coeoc ol W
No. 118 o Rank ﬁ«a@%«,@ Name

Djed on the of
W S T Y

Deserted at on the 7

Cemfy to the correctness of above in every particular.
Embarked per 8. 8. Corsican

By iver pool 8-9-16 }}%jﬂ% %mm

STATEMENT OF ACCOUNT. [Form 1.

'[ . | de ‘ [Il.

Balance Dy. last month + | Balance Cr. last month *,
Cash issuss Pay & daysat /5 ‘"’“’W""WM»
(Date of each issue to be stated) _ él =

N Proficij , Service or good gonduct pay

days at from______to

Messing allowance days at

from to

Clothing and kit allowance ...

Amount produced by the sale of N saries

Personal Clothing and Effects from Form 2....

Amount of Savings Bank balance, including

interest (if no balance, to be so stated) =
Deferred Pay or Gratuity .....ccceeecessssercnnas
Balance due by the Paymaster 4(
: #
g 445 g /8 I
A2

TodaLs

I hereby Certify that the above account is correct & paruoulargm i
debtor balance of £_ correctly chargeable again¥t:-the’ g{r e, :
G sttt 5

FrinasTen 8 OFF (5 Pagheasler:

lnthehllefmetbewﬂlsbmddbemd

Balanée due to the Paymaster.........




Descriptive Return of a Soldier Discharged on Account
of Disability ;

INSTRUCTIONS—This form is to be completed in the case of every discharged soldier whose
claim to pension. on account of disability, is to be itted for the ideration of the Pensions
and Disabilities Board. e}

This section should be completed in the Hospital at which a man is attending at the tir\rQ of
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,
if awarded a pension, his subsequent identification d d i fi i

P on his ing this declaration. The
“Rank,” “Station,” and “Date” should be in his own handwriting.

The form will then be attached to the Procecdings of the man’s Medical Board and will .he
forwarded to the O. ifc R d: ther with the r inder of the man’s documents.

Changes occurring in the description subsequent to the date of admission to pension should be
- noted in red ink. 3

Name in full

Regiment from which discharged z Cv)/f’gu%a«nd/anJ

Regimental number

ney
Intended address &A‘A) ﬂ/_

Height on discharge & Feet N

Color of hair on discharge M

.
Complexion

Color of eyes —6"41

Figure on discharge S neSrececen .

Christian name of Father ‘(/M
Christian name of Mother m

Wife's maiden name in full a&u -
Date and place of marriage %«/ 707 - W }{ -
Christian names of children MH&L x »

4 5 £/
Place and date of soldier’s birth. /W:/% i QVW /s

Nature and locality of civil employment required

1 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 kgpowledge, cor

(Soldier’s signature in full) Wut/) %

s A Jph e ok 20 B %

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

woe * " Medical Officer ilc Hospital.
Unit, er Command Depot.

e Skt ey,




PENSIONS AND DISASILIT IES BOARD OF THE
NEWFOUNDLAND PATRIOTIC ASSOCIATION..

In replying please mention Date and All communications should be addressed to
the Majox CLUNY MACFRERSON,
St John's,

o J.,{n o Qpesslndlind

sbruary 28th., 1917.

Officer i/c Records,

CLUNY MACPHERSON,

Yajor - Secty

?eramﬂ




To be aad only for Special Re;erw
%/ LmDIGALmHISTORY

Zrpew Ghmhan"" ian Name : -
Table I.-—GENERAL mm
Birthplace :—Parish ~ : —Conmby e~ - -~
SPECIAL RESERVE.
on //W 19157 | ¢
:  at A4
Declared age ... 3/  yeams days
Trade or occupation
Height ,7inohe-
Weight PO, %

Surname

Examined

ded

Chest (Girth when fully expan- ,r/f s e
Range of expansion o inches inches

Pliysical development

Arm ...
Vaccination marks
Number

When vaceinated

Vision ...

(a) Marks indicating congenital

(4) Slight defects but not suffici-
ent to cause rejection

peculiarities or previous disease :

Approved by (Sigoature) { 'é 2t g

(Rank) K

%/A

on // dl]nf %j 1914] .

[ ReglNo

i
Transferred to- .. - i
|

Medical Officer, Medical Officer.

Enlisted

Joined on enlistment

Vi

Became non-effective by ..
: ¢







Table IV.—SERVICE TABLE.

i Dateof | - Datoof Dateof # | _ Date of
Station or Troopship arrival or departure or Station or Troopship arrival or eparture or

embarkation | disembarkation |, embarkation |disembarkation

i Zx




NOTES:—

(a) This report is solely concernea 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 lucidity.
(e) Avoid dubiety—"perhaps” “possibly” “might” and the like.

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

Starement .of Case

Station

Unit #4f. ./éwﬁant/_/an(/ . Age last birthday.

Regimental Np. //W . Enlisted on

Former trade or
occupation

8. Disability

Gtr—Repy e _




Was S20AMOMIUM _yiced and refused?
operation

12. Do you recommend discharge as
permanently unfit?

Signature

Rank or Qualification

Remarks if any by Officer ilc Hospital.

4

Signature




13. For pension purposes, the disability x 3(47 ummn%:-
(a) Service during this war. ‘
(b) Gimate.

(¢) Owlinary—Mititgrr—Service

b WY poseed, M.{, pt' e /m/—W

0 .

At present his capacity for earning a full h\m general labor market is lessened by B
(Here the president should write in Total, 4-5, 3-5, 2-5, 1-5).

Remarks if any:— /

.

Is the disability permanent? ‘/-

Has the disability been aggravated by

(a) Intemperance. /

(b) Misconduct.

‘:
operauon

isi—
sanatorium

The reiusal of T=

(a) Reasonable.
(b) Unreasonable.

Remarks if any:—

Wer:commend the Army %’/
retention in

ReEackai i );iaoherged October loth.1916 %
o S, e h ST

Signatures.




urs. ‘lice 1. Harmes,
Shaw Strest,
City.

Dear Madsm :-
Beferring to your spplicution 1

englose cheque for Three hundped and simty-

aix dollars and sixty sev n ommis ((366.67).

in payment of retrouctive Separetion

Allowencey together with Iarrl‘, Certificate.
Yowrs truly p

. i i Captain
Poymaster & Uy ‘%o Records




“"c.“"..e. i
m'mswa.. i,
: 3

 The Paymaster p 3
El’mtﬁ:ﬂ . 1:::.3

1, 17:1‘1:“!:11 of ..““hzhﬁl Reg' t."?;‘(}.

v &
Age of seldier., - Married or single,

36
Name in full of wife. 2 Z 5 ;/ 6 P. %

Address in full, S: S@ i
Bate of marriage. ( Yy /9 d“f
4 5

strate or Justi

Place of marriage. &757/4,'\47

Did marriage take place since
seldier's enlistment, - '71,0

Vas Commanding'Officer's S e :
permission ebtained? If not, yiy? .

*

If not marrisd, ew long Bave you been
deperdent bn the seldier for your \;M” 3
maintemance and supperted wegularly W

him on o bena fide permanent demestic

‘vasis, .

i samodintely
0. Were aie 208 uvlu-ﬁ,-w Rt e e Mave %Z/xp

I

21. 1s separatiem & l“ll‘ w ’ W

i I e LR




vl LTI
18, ymuuunmmm 2 7Y
36 Names of onaren. Age e ot Wil "
& “m i ; e,

o3 gl dn Tt
any r«“!f u:nli.: -’ant. 71,0

. Ave you in receipt of payment

£ Patriotic Fand
sy eiree it e Jil

(g
)
oleim for Separation Alleowance, If not,

Have you made & previous Z/u
why? @ive particulars. =

Was your husband at the time of his
enlistment an emplayce of the Bfld, é
Government?

In what capacity and in what

place.? . W 2 ) / ﬁ :

Is he in receipt of L 7
such while 496 $n’the Hrid - 7'/0
Regigent. If se, how 9em J

a

1 herewith make this solemn declaration conscienticusly
believing the game to be true and knowing it to
foroce and effect as if made under Oath and 4

dence Act, 5 i
SIGHATURE OF MIMWZ"Q d.@ez" i Rneeraneee
. Plmce of I‘..iﬂ.l!....-...---.WM---W:oco-o.-oicclltﬁ"

bed bvefors me 3
ﬁ:?ﬁwm-on -.-:. sesacoce ‘o 000006 “““..“.w
ml.-%-:-3&7.5“('.--.a-.-‘.-“-.-méofnocl ‘

®

Signature of g




.---{-t-o. m...... :

PetrTvLte und Gommi ¢tee,. (.. h..o/::l[.:,é% ..@%&@u.

Sax usuto nn!} "W‘F J‘:Pu and will

ol 5 ’mn-u must be rcﬂald




DERARTMELT OF HILIZTL.
WAR SERVICE GRATUITY. 3
St.Johnts,Newfoundland .

Declerction re.uired of Officers and ren of the Royel I'cvfoundlend
Regiment,who cloins ‘.‘iar_scrvico grotuity under Order-in-Council

\

dated Jenuary 26th,.1919. 2

A coryplete reply rust be given to cvery question in this Deelarction
There rust be, no blanks cnd no dckhos,If cny wuestions cré not
coplicsble,the words “HOT APPLICABLE" rust be written out.

on corpletion this Declorction is to be roturncd to THE OFFICER I/C

RICORDS,2LY & RSCORD OFFICZ,ST.JOHL'S.
.

Cheistion nantc.....%.........Z.Sumr:}c.......................

3rr1£-~'—°"!”“*’“4mguxo“3“"<b

&..ddress in full to which fauturc poyrents of grotuity orc to bec
forvinrdodeceraasns

" ?

6.Dote of enlistrent in the Regindbaecescscoecce. ’.‘.3'5

deeseas
7.0c of dependent,if ony, to whor seporction Lllowance is boing
wes being issucd, clictely prior to your diSChArICesevse
o Yno, Otea Wa

8,Rclotionship of such dependontBescessaess ..E‘.";‘E?’. AAls a0 S s s e
9.sdlrcss in full of such dcpendentSeceee..

iy -
10.1s soid dependent,now,or was scil dependent ot iy tire in reccipi

of scimr~tion,illovence on cecount of rmother sollicr?....“ﬂ o wsiols
11,crc you on nctive scrvicc only in ufld, Ii so,3ive dates ond

perviculays of such sCrvicc.. R b et et prep e P AP RN

12,@ive totwcl lon3zth of tinc vkick you scrved on retive service,
Whothor in  IELAeOr DY TECCEscaossss Tonosdosmseass R i, RRCRIR

...............................................ﬁ..l.-.;................




13.Have you hed more thon onc cnlistrent? 1f so,pive porticuvlars

of discheorpe end re-cnlistments,ond under whot roiicentol nunbers.

e,

PO N SRR s e T K DAl seasebesesesresbuEney
h'.'...-.o.-tono'...c..l-o.olllc.l.lll.cbc-oonnccql!...l'l'lunl'-.l!
. .......',......................................................‘...
14.Have you alrecady rooeivet!. cny paynent of Podt Discharge pay or
Yar Scrvice Groiuily? 1£ go,state mmomt you i ym?t\f dopendents
heve alrecdy received mi by whon pc;.d.\
.........‘
15,Have you heen jeauncd with o Var Sorvice BodICPacessnsvasncneeses
16,Hove you,during the prosent war ,sozved in the I: pericl PoYoCSess
17.ixe yow exrtitled ‘o roeoive,0r hove you wgecived ony Grotuity
ir._t‘_m netnre of Pest Dischiorge Py fron  the Inporicl Forces?
so,ptcte mount rccoived,or to vhich yow oxe <n iticl k".

18,Dil you revort Overseos o n ropk lower than the substoative
ronk held by you on ¢ ri7ol 1a Zug ~".‘.
(b) 7 0 Juch rovers in aorsequence of ¥i pduct or”

SHOTA0LRBOE P4 vas sv s vene s pwsP ey SRTRT SHTEE

19,.4xC you rnow sclvi:‘.{ ji. the ‘R,,f'zd,’_. Lot net miven- G ) dote

of -lisc‘nrr,:c...s:‘f'f'.s.*.‘ﬂ‘.b..{’.:) Reasor o ‘iaclz:vr;e...w.....
PR Jper o 5 D o L s i R b e ....‘............N:."

20,Did you ot ~ny e corve ™y the fremt in o ~ctunl thentre of

yore If sc give pn‘:pj.r.n'l':.r; of plcoes,mn G guch SCTVICCasee

P VRIS O e 1o 2 R 7 I g X IR AR . Sig oA A SN

2) Lrc you reeciving troatrent fror. the TAvil Re-I¢ t:‘;lish‘.mtha

Cume (L) If s0 cxe you in rcesipt of £ull oy anl collovanges {romn

thet uu_"tcumw

ig solcun docln::;tion,cun:cicswtiuusly bdlicvin: it %o
oinz thot it is ¢f the smmo dforce enl cffoet ce if




'.'5.'
Signature of Anplicont: % o ﬁM
Do SAnan, ‘an Tt

Deelered before me ob: S C

1% aeyor 3-*3 e ST
« = gimatwrc of Borrister of the - —//QAAjb
supreae Court,Stivendioxny licn .LS- [ PM

Plzce of liesidencc:

This

trote,liotery Fvilic,dus I the
Zecce ,or Conr:1ssioncr of nfnd*v:.ts.

POST DISCHARGE PA¥. i (
lict "mo@

Dcte peid Peid Peid % ugr service
Soldier. Depcnd. m,, Gre
L/

coxrtidl Fed Tenivene




1088

1sT NEWFOUNDLAND REGIMENT
ALLOTMENTS
% , Regl. No.//&'(,

. hereby agree, until further nodﬁunon by me, and in similar official form, to make an Allotment of
1 : - Dolars and .. 4 . ... . Cents, per diem, from my Pay,
to, and for-the benefit of the undermentioned P ‘ersons, such payment to be made on proof

of identity of, and production of the relative Identity Certificates by the Person ’:f Persons
concerned, viz. :

Tdentity Whether Wife, Child,
emﬁam mher R:I-tne or NauMe (in full) ADDRESS AMOUNT
Friend

1017 Urife st B i, T

Xnoo A

. Total Allotment, § ” ’a—ﬂ
s

NOTE.—This form must be cnmpleted by the Officer Commanding Company, signed by the Voluntzer, counter.

signed by the Officer Commanding Company and handed to the Paymaster as authority to make the
8 requlred paymenn on appliudnn

-

Officer Commanding

Company

w DGy




« Hre Je Barmes,
Shaw Street,
City.

Deer Sir,- )
I bag to enclese shecuo for $4.86,being vmgy o
Rationgl Memey due you whilst on Hespitel Furlough in

Youre truly,

Lieute
D/Paymaster




krs John Barnes,

8haw Street.
Dear Kodamie

1 enclose herewith cheque for $4,886, payable to

'

your husband.

Rindly retuninithis until he retuons to 5t, Job

end pive it to Wlm,

Yours truly,

Lieut,
Deputy Paymaster,




i

DEPARTMENT OF MILITIA.

REGIMENTAL PAY BRANCH.

PAY VOUCHER.

S/ & /5 1979
Received Srom the First .//?l///éﬂﬂ///ﬂ{l(/ ;ﬂybul

the sum 0/ on s A Yollars.
on accounl ;

of Tuy. fﬂra:;" %7 /Fomrsy
Cch nh‘g'o 7 Q 7 /(."‘J ;

nitials

Rank

Fay Ledger Initials







C.B. Folio No.... .

CERTIFICATION
Dissect® Sheet No.
Recap. Sheet No. 177

Checked’ by

RECEIPT

28th Sejtember 1916

Rereihed  from the 1st. NEWFOUNDLANDYREGIMENT the sum o

POV ek . «sssDollars
sssssssescacarasesssesnes Cents in Payment as above stated.
SN




In Acct. with  L/Cpl.7.Barnes, _Vouk:lm No._an.'_zn.
.. 1st.Nfld.Regimemt,  Cheque No. 25781.

Regl AIC No. e Name. e

|
Req'n }l Invoice
No. || No.

DA &nua
Clothing

__" Less debit balance

Dissect® Sheet No.
Recap. Sheet No.

Checked by

RECEIPT
October 10th, . 191 6

Receied  fom the 1s. NEWFOUNDLAND REGIMENT the sum 'of
,.,.....A.Jhir.n...lhrn.e.esee.e.-..-q-.e.-. ------- e 0 o e .

and . Sixty Cents in Payment as above statd

ks, AN :
°° “b : [&&y%ﬂ@ %4/444:()




I horeby cortify fthatu I have roccived the 1914-1915

N°_/z_ff_i’__ﬂwﬂ_&ﬁﬁ/'~ [T ot

Witnoss %, ol

- /
Data___ 46 z@léz
Place___%/v‘/'




RECEI?T FOR ISSUE OF C'R’“ e e

RIBAFTD OF 191«-:15 STAR,

I cex®ify that I have received an issue

of B insuiu of Ritamd of 1914715 Stax. b




CIRCULAR rommay

St. John's,
Mareh 154h 1919,

Riband of 1914~15 Star,
——= %710 Star

Pleas: complota th= -'follo-.rifng claim and

roturn it 4o this Departmeont, 1 Possibla,call

W Hust oo~

Lieut. Colonol,

at Room To. 3 for your issus,

Chiof Staff Officer,

CTATH 70X IS°U= OF IIBATD

of 1714-15 smpg,

N

ey
Dopartment of MiYitia,

St. John's,

I hercby make

1914-15

olaim
tar,

I ecrtify that T am
having scrved om* %

from

(Plaoz). 7././'2‘1".‘17'/
*Fill in theatr: of
G—allipol?, Mudros,

rontior,

ﬂ%/vgt i?-
ZZ/./Z?CI_QIS to.bca -2 191E.
(Datc)e.oye,m0) /577, .
Loi il gt

War whers veu

for issuc of Ribane of

entitlad 4o this issue,

;me L'k

{an]:}’.z{%. o )l/".z‘.“ 44 /./.’"

rvad in

Lomnos, or West .-




C.R.

Bxtract from list of discharged men of the Royal “ewfoundland
Sggiment of various dates,

#1184 John Barnes, discharged, Oct.l0th 1916, Medieally unfit




C.R %

N

dgtreot of Z01l of Offisere, T.Cels, nnd Hen Dimeliarged fron

The Roynl Tewfoundland Rsgiments

Authority: In y Office, ¢, Sohr's,

John Barnes

Aonrone

Oct. 10th 1916, Med. Unfit.




CR. /8¢

Extract dfoflasusltiew received from Pay & Record Office,

London, dated July 51,1916,
(éxtreot from Army Form B 213, from 0.0. 1st. Nfld.Regt.
dated 13/7/16.)

#1184 L/Cpl. J. Barnes. (/

Wounded in Action 1/7/16.




Extract of Casualty Lisit received from P,&LR.0.
July 2lst. 1916. 2

1184, L/Cpl. J. Barnes.

Discharged from Hospital and granted furlough from
to 29/7/18, Fit for Duty,

20/7/16.




C.R /64

BExtract of “asuslties received from Pay &BRecord Office,
London, dated July 12,1916,

#1184 L/Cpl. J. Barnee. /

Gunshot wound.

Admitted 6th Genmersl Hospitel ,Rouen, 3rd July 1916,




C.R 18y

xtract of Ussaelitics regcived from Pay & Regord Lffice,

London, dnted July 8¢h,1910,

#1184 1/Cpl. J.F.Bernes. \/

-
Gunchot wound Left Arm.

Admitted Zrd Londop Jer.cal Hospitnl, Jondenorthef JVaey

July 6th,1916.




C.R.

PROMOTION.

The following promotion is appreved as undernoted-lst Batt

10,1184 Pte.Je.Barnese.

To be L/Cple18/5/16e ¢




Government louse, o
‘8t, dJoln's, Nfid,

19 Aprii, i9i5,

Madsm, -
In repiy to jour ictter of the idth inst,

I am dlrected by His Zxcellency the Governor to

state that Pte, Joln Barnes i3 entltied to proceed

on active service if Le wisles to do 50; ami Le may e

permltted to ¢o S0,

He lLas allocated 80 cents per day ol Lis pyy

to Lis wife: and there 1s some pay uue to Lim of which

Le wiii pay Lis wife 4/6ths,

Yours {lathiusiy,

Cant . \.L.C.

¥rs, Adlce ¥, Barnes,
y
3t. Joln's,




914./-»; m,;&' ik it

&u() (/£\/.V(»06\14~ - o




£ PE It Rinne, o ki 7Ctl & frncensy

o acla L ““/"‘ PSS SN A o8 SRR i 5 “
b Raenl L G A ay
M Koy ~llocalh 3 o fn N, 17 L3
Uy Z N R & aonem

A\ém L .t g atbe< £ ol

p\SL»- i

we U

(9. &. A




mt--_auu-roa_x.mu-.-u.
2ozt  wharkel ut Devenperi J-g-18e

Machine Gun Section,

1184 Ptes J, Barnes,

Mambarisd at Alexendria J-5-15 rvewseded to bbassia,
fdre, smme date baztni ut ilexnateis Ser Oediipeds
1oeaBalle




Extract from Nominal Roll Embarked St.John's, for Overseas,

per B.S."Stephano” April 22,1915,

1184 Pte. Barnes John,




: LR /] ¥t

\
John Thos.Barnes ° fitegtod fox Cemoral Sexvise
with the EFWRCGTNTEANT BRGTNAND on Fehrpary JRth 1915

a7 Noo 1184 wai allnbbed %o Pie J.P.Barnes




Name.

Enlisted (a

! / @lerms of Serv‘ice ta)‘;% Service reckons from (a) MJZL/
Date of promotion to 3 Date of appoiftment| Numerical position o e
present rank } to lance rank [ roll of N.C.Os. |
Extendetxzﬂm\! ngagea_hq.LJ,ﬁ' Qualification (5) i

‘From whom jFtace
received

emarks
taken from Army Form B. 218,
ofiser

A. 36, or
documents. L‘

Army Form

¥ /// 2
Y o d

1k 6,
€Iy o . 12 Leh.

(@) In the case of a man who has re-engagkd for, or enlisted into .Q‘HM D. Arm;
(8 e Signaller, Shosing Beiithy et Srcs a16o Speciat qualificutions 1o techical Corpe Atiess

will be entered.

(P.T.0.
Yo s Gt e g

-



W. P. Griich & Sos Ltd, Prioters, Old Balley, E.C. km

DS _WINTIe Mteaey 5 80

Squadron, Troop, Battery and Company Conduct Sheet.

Nomber and Name

No. #
G ains
Joined Date

Joined Date,

Joined, 45, Date

Joined. - Date

‘with Colours / D/ Jeams,
with Rserve m

Period of {

&I? “
of

Regiment of @WA‘ ]

Bixuim&lo.c. WS

Good Conduct Badges, Service Pay or Proficiency Pay

of

Cases
Place ’ Datoof | gy ’,, 7

Offence |

OFFENCE

| Punishment awarded

By whom awarded

| REMARKS

Vi

pdﬂ/_ bk glbw /37,/

: ‘&;Aa?dL

isLbapd 0 B

*TgT g waog Lutry
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